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CORFORATE MANSGEME

EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: Weav”

Apellido Nombre

FIRST NAME: ’Qm@(&

Primero Nombre

ADDRESS: ||377 Clavy. St

MIDDLE INITIAL: N
Segunda Inicial

Direccion

cry: (o thajror\

Ciudad

STATE: /O 7 S/ &7

Estado . Zona Postal

HOME PHONE #: SO~ 35O~ [103CELL PHONE #: 952 - 489-2/8<

Teléfono

DATE OF BIRTH: _ (9 /(9 /80

Fecha de Nacimiento-

Celular teléfono

SOCIAL SECURITY NUMBER: 4 2 9-4S - ]S 1 \

Numero de Seguro Social
GENDER: FEMALE _ X MALE MARITAL STATUS: MARRIED __ SINGLE »<
Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) _{(YNt+Z2

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: _Mick. Bavlus

Nombre

PHONE # S5 O7- RSO~ 103

Teléfono

FOR CMG USE ONLY:

HIREDATE { &TDATE CDL/[%(C)?
TERM DATE: : SALARY (Hourly): g ). Ql @

SHIFT: 1-DAY _ 2-NIGHT  3-OVE

1-DAY BUSSER
DEPARTMENT:

SUPERVISOR:
BADGE #:

PRIMARY LANGUAGE:
WORKERS COMP CODE:

EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date:

Client Rollover Date:

Revised: Sept. 2007



Employer - |
Solutions  New Hire Aopficati 7300 Metro Blvd, Suite 635

ew Hire Application  edina, MN 55439
Stﬂﬂiﬂg Gl'Ollp ' Tel. 952.835.1288
LLC

- Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _()Jzaw” First Name Anqala Middle Initial A

Street Address _| \2)_7 C’Jlav‘\'/ , Y=
City/State/Zip__ D o riington ., N Sl 8 1

Home Phone 5071 - 350~ {103 Message Phone 752-4984-218 S

Company/Employer

All offers of employment are conditional upon satisfacto roof of identity and legal ability to work in the U.S.A.
Are-you legally authorized to work in the United States of America? [¥] YES [ NO
A Applicant Certification and Authorization

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

I 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 and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

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

I certify that 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.

Anagle. ocar _Aﬁ@( L 1/4/08

Name (Pfint or type) pplicant's Signature Date

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

For ESSG Office Use Only

BQ NHW -9 . Direct Deposit w4

Emergency Contact info | Background Release Form | Background Results Proof of Insurance Drug Tests

ESSG ’ Rev. 07/06




Form W-4 (2007)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax trom your pay. Because your tax situation
may change, you may want to refigure your
withholding each year.

Exemption from withholding. If you are
exempt, complete only lines 1,2, 3, 4, and 7
and sign the form to validate it. Your
exemption for 2007 expires February 16, 2008.
See Pub. 505, Tax Withholding and Estimated
Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $850
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax retumn.

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on

itemized deductions, certain credits,
adjustiments to income, or two-earner/multiple
job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
Two earners/Multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from oniy
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others.

Nonresident alien. if you are a nonreSldent
alien, see the Instructions for Form 8233
before completing this Form W-4.,

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2007.
See Pub. 919, especially if your earnings
exceed $130,000 (Single) or $180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

B Enter “1" if:

® You are married, have only one job, and your spouse does not work; or

Al

® Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.

C Enter “1" for your spouse. But, you may choose to entef “-0-" if you are martied and have either a working spouse ar
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 will claim on your tax return
E Enter "1" if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub 872, Child Tax Credit, for more informati'on‘
¢ If your total income will be less than $57,000 ($85,000 if married), enter “2" for each eligible child.

® [f your total income will be between $57,000 and $84,000 ($85,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have 4 or more eligible children.

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)
® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
® |f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
exceed $40,000 ($25,000 if married) see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

g |
c
D——-———-—q
E
F
G
PHZ

& if neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below,

Form W'4

Department of the Treasury
Internal Revenue Service

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

Employee’s Withholding Allowance Certificate

> Whether you are entitled to claim a certain number of allowances or 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.

OMB No. 1545-0074

2007

1 Type or print your first name and middle initial.

Angela. A

Last name

Weor™

2 Your social security numbel'

1R M5 167

T
Home address (number and street or rural route)

U371 Clavy

3 JE Single D Married D Married. but withhold at higher Single rate.
Note. if married, but legally separaied, or spouse 1s & nonresident alien, check the “Single” box.

City or town, state, and ZIP code

Worbhinmgton, WA SBle71

4 if your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » E]

5§ Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)

6  Additional amount, if any, you want withheld from each paycheck

7 |claim exemption from withholding for 2007, and | certify that | meet both of the followxng condmons for exemptxon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
¢ This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

5 V4
619

» 7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief. it is true. correct, and complete. '

Employee’s signature
(Form is not valid
unless you sign it.) (74/29 // //W

pate » 1/ 4 /08

8  Empioyer's name and dddress (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code {optional)

10 Employer identification number (EIN)

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

Cat. No. 16220Q

Form W-4 (2007)



Employer

i Solutions

B Staffing

Bl Group LLC

7300 Metro Blvd, Suite 635 ‘
Edina, MN 55439

Tel. 952.835.1288
Fax 952.835.1255

Website: www.employersolutionsgroup.com

After you are hired and before you start work, you are required by law to provide certain documents that verify you are eligible to work and establish
your identity. The following is a list of acceptable documents.

One from this column OR

One from each of these two columns

Documents that establish both
ldentity and Employment Eligibility

o U.S. Passport (unexpired or expired)

o Certificate of U.S. Citizenship (INS Form
N-580 or 5-570)

o Unexpired foreign with attached 1-551

stamp or attached INS form {-94 indicating

unexpired employment authorization

o Alien Regtstration Receipt Card (INS form
1-688)

o Unexpired Employment Authorization
Card (INS form |-688A)

o Unexpired Reentry Permmit (INS form I-
327)

o Unexpired Refugeé Travel Document (INS
form 1-571) .

o Unexpired Employment Authorization
Document issued by the INS, which
contains a photograph (INS form 1-688B)

Documents that establish Identity

o Drivers License or ID card issued by a
state or outlying possession of the U.S.
provided it contains a photograph or
information such as name, date or birth,
sex, height, eye color, and address

o ID card issued by federal, state, or local

govemment agencies or entities provided
it contains a photograph or information

“such as name, date of birth, sex, height,

eye color, and address

School ID with photograph

Voter's registration card

U.S. Military dependent’s card

Military dependent’s card

U.S. Coast Guard Merchant Mariner card
Native American tribal document

Driver’s license issued by a Canadian
government authority

000 CO0OO0OO0

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

o School record or report card

o Clinic, doctor, or hospital record
o Day-care or nursery school card

Documents that establish
Employment Eligibility

U.S. Social Security Card issued by the
Social Security administration (other than
a card stating it is not valid for -
employment)

Certification of Birth Abroad issued by the
Department of State (form FS-545 or DS-
1350)

Original or certified copy of a birth
certificate issued by a state, county,
municipal authority, or outlying possession
of the U.S., bearing an official seal
Native American Tribal document

U.S. Citizen ID card (INS form -197)

ID card for use of Resident Citizen in the
U.S. (INS form 1-179)

Unexpired employment authorization
document issued by the INS (other than
those listed in the first column)

“You have the employees, we have the solutions.”



Department of Homeland Security » ()M.B l:l(). .l 6.1 5-0047. Ex;zires 03/3)/07
U.S. Citizenship and Immigration Services : Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of

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.

Print Name: Last First Middle Initial Maiden Name
Weoaw Angzloe )
Address (Street Name and Number) I Apt. # Date of Birth (month/day/year)
37 Cllavy S ' ' 9/19 /820
City ! State Zip Code Social Security # ]
LUOH’hiqubV\ 1418 SwIeT H29-45-T7571|

| attest, under penalty of perjury, that | am (check one of the following):
A citizen or national of the United States
[[] A Lawful Permanent Resident (Alien #) A
I:] An alien authorized to work until

| am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

(Alien # or Admission #)

Employee's Signature ’ » Date (month/day/year)
744% L pe _ 9 |/4/pK

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person
other than the employee.) | attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best
of my knowledge the information is true and correct.

Preparer's/Translator's Signature - Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

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 D : ListB AND , ListC
J\)

/s ense Sl Secuws ‘("'/
M U Gowd
& NQTRISES Ha9-Usss 7]

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION - | attest, under penaity of per ury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be gepuing and to relate to the employee named, that the

'

employee began employment on (month/day/year) d that to the best of my knowledge the employee

is eligible to work in the United States (State employment agencies may omit the date the employee began
employment.)

Signature oNEmployer br Aythori epresentative Print Name Title ~ :
WW S g\ EVAVS Lecvodes

Business or Orgamzatlon ZS Addrfss Etreet Namj and Numble\r/‘ Cﬁ State, Zip, %ode) Date (monthtiay/ye 6%

Section 3. Updatlng and Reverification. To be compieted and signed by employer.
A. New Name (if applicable) B. Date of rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.

Document Title: Document #: Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligibie to work in the United States, and if the employee
presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year) .

NOTE: This is the 1991 edition of the Form |-9 that has been rebranded with a Form 1-9 (Rev. 05/31/05)Y Page 2
current printing date to reflect the recent transition from the INS to DHS and its
components.
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 01/07/2008
Page: 1 of 1

Case Verification Number: 2008007103815NA

Initial Verification:

Last Name: Wear

Middle Initial:

Social Security Number: 429-45-7571

Hire Date: 01/07/2008

Alien Number:

Document Type: List B, C Documents
Initiated By: SEVA4775

Initial Verification Results:

First Name:

Maiden Name:

Date of Birth:
Citizenship Status:
1-94 Number:

Doc. Expiration Date:
Initiated On:

Angela

09/19/1980
Citizen or National of the United States

01/07/2008

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

" Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

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

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 By:

Resolved On:

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008007103815... 1/7/2008



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!

Angele. Wea

Your Name '

(EW Clary St Apt#
Your Address

WOVW\\V\C}-—‘@V!: MRS _S61871
Your City, State, Zip Code

E01)_ 3SO - (107>
Your Telephone Number

EMERGENCY CONTACT INFORMATION

Nick (Pau\US Roy feigindd
Name . : 'Relationship
\\3_’ Clary ‘. g“'
Address !

Worthington ma SEi871
City, State, Zip Code

(567 ) 3501103 ( )

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer So{utions S_tagffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and

releasing all claims for damages you might sustain arising out of the criminal and driving_record

background check and review.

I understand that a 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, fuﬁher, fhat 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 resylt of my
participation in any criminal and driving record background investigation.

I 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 all

claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record

background investigation and review.

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

i Last First
Employee Full )
Legal Name
(Pnnged) waar AV‘CIQ}[Q

)

Middle

Social Security #

uzqiasi7s)

Birthdate

o%i9 i 1980

Minnesota Driver's License Number

Q337121051515

Date Signed

Signature

&1/04{/08




! Employer
Solutions
Staffing

1 Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ 4™ day of __ Sanuawn , 2008, 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 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 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.

Aol v

Employee Signature

Ly

Employef Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | have read the entire contents of this policy and | am aware and fully -
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may 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. ’

_Individual's Kame

[ /4/08

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



SUZLON ROTOR CORP.
APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated to a policy of nondiscrimination in employment on any

basis. Consistent with the Americans with Disabilities Act,
to participate in the application

Permanent Address

applicants may request accommodations needed

Middle Initial
, N

371 Clary DF

Telephone Number ’ Message Telephone Number

457-484-2185 567-350- 1103
Are you 18 years orolder? )4 YES ONO  Social Security Number 429 - 45 - 757 |
Position Applying For . Date You Can Start

Toduchion 1/7/08

Are You Currently Employed? If YES, may we contact your present employer?
YES ® NO O YES O NO (x
Have you applied to this company before? If YES, where and when?
YES O NO iy

Do you have a High School Diploma or GED?
YES

NOO

If NO, Highest Grade Col

ff’vunaial 2 Cemmun :'K/

College.  Bleomington, mu | Liosval Avts

Studies in High School

Genaral

AR

Branch

Are you a Veteran?
YES O

NO x

Dates of Service

From To

What type of education, training and work experience did you receive in the military?

AS

7,

)‘(OU/

W”

INVITATION FOR SELF-IDENTIFICATION
Invitation for Self-ldentification of Minority, Vietham Era Veteran,
Disabled Veteran, Other Eligible Veteran, or Persons with a Disability

[

Submission of information is voluntary; refusal to identify will not adversely affect any applicant or employee.
This information will be kept confidential. Please check the appropriate box(es):

SEX: Female X Male O

RACE / ETHNIC GROUP

PERSON WITH DISABILITIES: YESO NOX
(Please communicate any special accomodations required.)

O Asian/Pacific Islander I African Origin O Hispanic 0 Native American Indian or Alaskan Native & White

VETERAN STATUS

O Vietnam Era Veteran on active duty between August 5, 1964, and May 7, 1975.
O Disabled Veteran a person entitled to a disability at 30 percent or more incurred in the line of duty.
" O Other Veteran on active duty 180 days or more and served in a campaign for which a badge has been

awarded.




T R

(PLEASE PRINT)

1) APPLICANT NAME: Ar\cl;L/a o~ DATE: )/ /OR

2.) Are you willing to consent to 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?@- No If yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) (CIRCLE)

(CIRCLE) ;
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 10-25 25-50 @75-1 00 100+ Miles
(CIRCLE) ,
7.) Which shift works best for your schedule: 7am-3:30pm< 3pm-11:30pm Y11pm-7:30am Will you work any shift
. (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? No If no, starting pay desired $ per hour
(CIRCLE)

RN
5.) Do you have reliable transportation to get to work?(Yes.A No How far will you travel in miles? 75O will you need a ride Yes @

(CIRCLE)

No
(CIRCLE)

10.) Have you ever been conficted of a felony? Yes - If so, when?

(CIRCLE
11.) Have you ever been terminated from a job? Yes -@ If "yes", explain:
(CIRCLE) )

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

*** APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the application signed Yes - No Are both the application and questions above completed? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzion?

PHYSICAL JOB REQ
Do you have full range of motioh
Can you work in a kneeling positip
Can you work near fumes & dust fora-8-he

o you work in astartding position (on your f our sK
dr shift?\Yes §No  Have you ever worn a respirator Yes ~No- Where?

TS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWIN@
dad, neck, & upper o@ o Can you lift & carry up to 50ibs if-reedet? No

BASH RVIEW QUESTIONS SN——
Have you ever worked in a mfg environment before? Yeg~No If "yes", where? And tell me about your job resaons

it{@jies/duties:

Are you currently working right now? Yes iNo ) If "yM are you looking to leave your employer?Q ,l/
O\l \

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

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?

PN

When are you available for employment? Do you need to give a 2 week notice with your employer? Y/e¥ No'

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




