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/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: KO 540
Apellido Nombre
FIRST NAME: ’C\na e\ oa MIDDLE INITIAL:
Primero  Nombre Segunda Inicial
ADDRESS: \ D\ Dooa\&%
Direccion
CITY: iy )ﬁ{ e \-ﬁ(\ state: TN Zp: %\ %‘7
Cindad 3y Estado . Zona Postal
HOME PHONE #: 01 -797-C5 30y CELL PHONE #:_ 500 - 3D - 530
Teléfono Celular teléfono

DATE OF BIRTH: (\unve. 1% ;E[ Xo

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: © F\2) -4 209 33)

Numero de Seguro Social

GENDER: FEMALE E MALE MARITAL STATUS: MARRIED SINGLE

Género Mujer Masculine  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Hlﬁf:cm\ ¢

origen éinia

L

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: |« & Doacte (@c»rcxil

Nombre

PHONE # 30N = 3N - a—)qjy

Teléfono

FOR CMG USE ONLY:

HIRE DATE: 3{ QZ D g! S;-;FARTDATE 5 ‘b OQQ

TERM DATE: SALARY (HourlyJ:
SHIFT: 1-DAY - 2-NIGHT  3-OVERNIGHT

((-DAY BUSSER ™, 2-NIGHT BUSSER
EMPLOYMENT STATUS

DEPARTMENT: /
Agency Referral CMG Recruit

SUPERVISOR:

BADGE#: =~ CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:

WORKERS COMP CODE:

st e W
BOVENSED D

oL 2T



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

Stafﬁllg Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName Ko =G First Name _Bynaelicq Middle Initial

Street Address )22 ) 2~ Bcu(}\;}\& S
City/State/Zip_ W >as A8 “Cf) DO ™M B61EN
Home Phone %D‘l - T\IQ-‘\[ - %5% Message Phone 60‘1 - 5%1 - OCI &O

Company/Employer

All offers of employment dre 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? i%'lYES T INO

Applicant Certification and Authorization

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

l-understand that a comprehensive background check may be conducted to determine my eligibility for hire by cartain dlients of ESSG.
This may inciude 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 omiited any material information or provided
false or misleading information. | understand that any materiat omission or misrepresentation will result in my disqualification from
censideration for employment or, if discovered after 1 begin employment, will result in my termination.

If hired, | agree tc abide by the policies and procedures of ESSG.

Prcelica Kassa Oﬂmc\;&‘ic& Kahina 5 - 3h ~oE

Name (Frint or type) Applicant'd Signature Date

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

i For ESSG Office Use Only
: , ]

BQ NHW l -9 E Direct Deposit | wa ?
L ‘ | ‘ L
; ; ! i - |
Emergency Contact Info ‘[ Background Release Form f Background Results ; Procf of Insurance Drug Tests
: i

L i | _

FSsG Rev. G100



Form W-4 (2008)

Purpose. Compiele Form W-4 30 that your
emnioyer can withiold the corect federal income
tax frgm your pay. Consider completing a new
Fonm W4 eacih year and wihen your personal or
financial situahion changes.

Exemptnon fram withholding. I' yOu are

il oniy ines 1 2.3, 2, ang 7

it. Vour axemption
February 14, 2609, See
ithholding and Estimated Tax.

Note. You caninot ciaim exemption from
withho your ncome exceads $900
and e than 5300 of unearned
NCOMe .';Or Sxnrmpie, niterest and dividends)
and (b} ancther person can claim youw as a
dependent on Hew tax return.

Basic instructions. f you are not exempt,
compiste the Personal Allowances
Worksheet beiow. The -«,orr(';heois on page 2
adjust your

ARITHZSO UEGU0

Dhg, Caricin cradis,

adiustments to income, or two-earmer/imulliphs
jab stuations. Compiste all worksheets that
apply. However, you may claun fewer (or zero)
aliowances.,
Head of household. Generally, you rmay claim
nead of household filing status on your tax
return aniy if you are unmarried and pay more
than 50% of the costs of keeping up o home
oy yoursel! and your dependantis; or otihar
uc.uf;nng ndividuais. See Pub. 501,
Exemnplions. Standard Deduction, and Filing
Information, for infarmation.
Tax credits. You can take projected max
credits nto account in figuring your ailowable
nurnber of withholding alowances. Credis for
i or dependent care expenses and the
Chiid tax credit may be claimed using the
Personai Allowances Worksheet Duu\v See
iy, 919, How Do | Adjust My Tax
withnolding, for mforrnaric‘n O COnyertg
your other credits into withholding aii NCeEs.
Nonwage income, If you have a iarge amaunt
noome, such as inkerest or
SISy makmg Satmatee s

payments using Form 10-30-ES. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. i you ave penson or anmuity
incoma. see Pub. 919 to find out 7 you should
adjust your wsthholding on Form W-4 or W-4P.
Two earrers or muitiple jobs. If you have a
WOrking spouse or more than one job, figure
the totail number of allowances you are entitlad
ta clawmn on ait jobs usmg s from andy
one Form W-4. Your wi
e most accwrate whan o
ciaimed on the Fonm W-d
naying job anc zero atow
the others. See Pub. 91
Nonresident alien. if you are a nos
anen, see the Instructons for Farm Ak
pefore compigting thig Form W
Check your withholding.
tikes effect, uge Pub. 979§
dioliar amount vou are h
compares to your pros
Sae Pul:. 919, especial
axcsed $130,000 (Singts;
dilaeried).

Personal Aiiowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as adependent. . . . . . . . . . . A
J # You are single and have only cne job; or ]
B &nter "1 if: ® You are married, have only ong job, and your spouse does not work; or .. 8 _
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 choose to enter “-0-" if you are married and have sither a working spouse or
more than one job. (Entering "-0-" may help you avoid having too little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return |5
E  Enter "1 i you will file as head of household on your 1ax return {see conditions under Head of household above; E _
F  Enter 17 i you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Fxpenses, for detaiis.}
G Child Tax Credit (including additional chrtd tax cradit). See Pub. 872, Child Tax Credit, for maore information.
» [f your total income will be less than $58,000 {$86.000 if married), enter *2" for each eligible child,
i your toal :ncome will be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter “17 for each eligible
G

L,hlld plus "1 additional if you have 4 or more eligible children.
H  Add lines A ms‘ough G and enter total here. Note. This may be different from the number of exemptions you claim on your tax return) B 4
*» 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 ane job or are married and you and your spouse both work ard the combined eamings from all inbs 2R0E e
$40,000 (£25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 (o avoid having oo ittie tax
# if neither of the above situations applies, stop here and enter the number from iine H on fine 5 o! Form W-1 neiow

For accuracy.,
complete ali
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

b Whether you are entitled to 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.

GMB kg, 1345-001745

2 Your soaiat cecurdy numier

wm_ % cﬁ;%?a

1 Type or snnd your first nama and middle initial. E Last name

R neelite | KasasQ

Home :\c:r;é"*; tnumiber and street ar rural route) 3 M Sin
EE

(e N OQL)O\C‘Lﬁ Note. if
and ZiPesd 4 your last name differs from that shown on your social security ¢
check here. You must cali 1-800-772-1213 for a repiacemant card. # |

““,;-;e«“»\a‘mm RS 6&1%‘"7

5 Tota

cable worksieet on page 2)

you want withheld from sach paycheck . o :
wiption trom witnholding for 2003 and | certify that { meet both of the folicwing conditions for szemphior
sar 1 had g nght o a refund of all federal income tax withheld becauss | had no ax Eability and

vsar b axpact a refund of all federal income tax withheld because | expact to have no tax ’l"iul“_/ : .

amaount, if any,

 both conditions, wirite “Exenpt haore . . e iTF

costifosin and (o the Dest of my wogwiadne and Dasel i s uR, Chirect,

tmfe

c\QSZqu _Ke&:;eg

Sk i e
PRIt SR Sy o

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LISTB

Documents that Establish

LISTC

Documents that Establish

ldentity and Employment Identity Employment Eligibility
Eligibility OR AND
r
© b LLS. Passport (unexpired or expired) 1. Driver's license or 1D card issued by . U.S. Social Security card issued by |
a state or outlying possession of the ~ the Social Security Administration
Uniled States provided it contains a (other than a curd siating it is po
photograph or information such as valid for emplovinenti
name, date of birth, gender, height,
eye color and address
2. Permanent Resident Card or Alien 2. ID card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card {Form local government agencies or issued by the Department of State
1-351) entities, provided it contains a (Form FS-343 or Form DS-1350)
photograph or information such as )
name, date of birth, gender, height, ;
eye color and address
3. Anunexpired foreign passport with a | 3. Schoeol [D card with a photograph 3. Orniginal or certitied copy vt a birth ,
temporary 1-551 stamp certificate issued by a state, !
county, municipal authority or F
outlying possession of the United i
States bearing an official seal !
4. Anunexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . N .
(Form 1-766, 1-688. 1-688A. 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen D Card rForm 1-197;
5. An unexpired foreign passport with 6. Military dependent's 1D card 6. 1D Curd tor use of Resident
an unexpired Arrival-Beparture Citizen in the United States (Form |
Record, Form 1-94, bearing the same 7. U.8. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement ol the alien's 3. Native A . ribal d 1 U ed |
nonimmigrant status, if that status . Native American tribal document . n;axp'ue .emli) oyment e |
authorizes the alien to work for the - authorezation document Issued by
t‘.l]]pl()\‘ﬁl' 9, Drive]"s license issued by a Canadian DHS (UH’?(;’I' thu those listed UHL/C':" ‘
’ governiment authority List A1) o
|
For persons under age I8 who
#re unable to present a
document listed above:
H). School record or report card
L Clinic. doctor or hospital record
12, Day-care or nursery school record i
i

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

Furm 49 (Rev, D037 N Pagc ¢




OMB No. 1613-0047: Lxpires (J()f}():'{)é
Department of Hemeland Security Form 1-9 Em ployment
igration Servi Eilglblhty Verlhcatlon

(.T.S. ('ili/.cn_\hip uml l!l"lll]l&'_!‘ii[ll)l) .‘uurvwcs

Please read instructions urelulry before tumpletlilg this ferm. 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 aceept from an employee, The refusal to hire an individual because the decuments have a

ftture expiration date may alse constitute illegal discrimination.

Section [. Employee Information and Verifieation. To be completed and signed by employee at the time employment begins.
st Middie mitiad Muaklen Namwe

Prnt Name: 1 asl

hanad Binge WCQ, Dncde

AplL # Date ol Bty fmonrdy deev year)

V22 f\euo\\cx’g __ _syune \R \QW(@
AR e OCHH SCCUTHY

St

¥ .
Address tSreetn None vnd Nusber)

Cils

me-&—k\m«%m el %Qz\%‘w 55X - UB“OQ 33
i I atlest. under penalty of puJuu that I am (check one vl the fellowing):

L am aware that fedes “I Iaw‘pto.wdes or A crtizen or national of the Linited States

imprisonment and/or fines for false statements or A lawiul permanent resident [Alies #) A

use of false documents in connection with the D An alien authorized o wark until

: fetion of this form. . o

comp v {Adien # or Admission #)

Date tmontlideay-vear)
Freparver and/ Translator Certification. (7u be completed und signed if Section | is prepared by u persen other thai the exiplovee. [ aiest, onder
proliv of perjurs. it Hlive assisted i the completion of this form and thet 1o the best of iy knoveledge the utoriation is irae aned corvect,

Jlanure

Limploved)

Preparer’s/Transdater's Signature Print Name

\ddress (Soreet Name wined Nuniber, Cuv, Staie, Zip Code) Pate pmonthiday-yvear)

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 titie, number and

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

Document title: ’h L— s - 55 Q(lvd

lssuing authorily: i M M _ _ \//LS Gbﬁ\} %‘ _
Document #- ‘ Q_j‘lélé H 25 \ 1 S “/fi ‘5‘%3, ""‘ .3_ DC{ 35
© o ixpiration Date ¢if wnry: Lz "‘ X" Dq : :

Doctinent #

Expiraten Date £7f can):

CERTIFICATION - |
the above-listed dos
firontdr doyayear)

under penalty of perjury, that | have examined the document{s) presented by the above-named employee, that
appeir to be genuine and to retate to the employee named, that the employee began employment on

and that to the best of my knowledge the employee is eligible to work in the United Stafes. (State
omit the date the employee beg:m employmcnt )

employmen::z,:j““ e — \qmv. Ithe
NI f ARl Wstrve. [Adpyn Assistnt |
b Eding M S5y586 6%

Section 3. Lpddtmg and Revel ification. To be completed and smned by empioyer.

ALNes N 2f appficahlo T3 Date of Rehire tmuntheday-vears tof applicable)

L ITamploveds previows grant ol work aethorizaton hus expired. provide the mtormation below for the document that establishes current employment eligibalin

Document #: Expiration Duate 0l any g

Docament Title:
Fartest, onder penatty of perjury, that to the best of my knowledge, this employee is eligible to work i the United Seates, nnd if the employee presented

document(s). the docwment(sy | have examined appesr 1o be genuine and to relate to the individual,

Stniure of Bmplover or Authorizcd Representative N Ty

Forin [-9 {Rev 060507 N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/27/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008058110202VV

Initial Verification:

Last Name: Duarte First Name: Angelica

Middle Initial: Maiden Name:

Social Security Number: ~ 552-43-0933 Date of Birth: 06/18/1976

Hire Date: 02/27/2008 Citizenship Status: Citizen or National of the United States

Alien Number: _ 1-94 Number:

Document Type: List B, C Documents Doc. Expiration Date: :
Initiated By: SEVAA477S Initiated On: 02/27/2008 :
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response;

Eligibility; Response Date:

SSA Resubmittal: T
Last Name: First Name: ;
Middle Initial: Maiden Name: B
Social Security Nuzmber: 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 Resobved On: 0272772008

htips://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200805811020...

SENSITIVE BUT UNCLASSIFIED

2/27/2008



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 empioyment.

“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 wriften
in clear and concise language that informed the appficant of this paragraph and that

unemployment benefits may be affected.

"For purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

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

once a week until you are placed on another assignment.

~ l{urthermore understand that if | fail to request an additibnal 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 i understand the above policy.

(\Mc\o;bim Kanaon
Signaturé

Snoelica Ko ssa
Print Name

Date 2~ N0




1 Employer
i Solutions
i 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!

Deaaelica Keast
Your Name

272 Ocuela s Apt# T
Your Address’

Vooe tinaion MO 5618 !
Your City, Stdte, Zip Code

N )_ NN -053H

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Temee Suacye Gastio Mothee

Name Relationship

L2 Deoval\a s

Address

Loecetion n OR6IR)

City, State, Zip Code

(80N ). AN - B3 | (SON )_RANany3

Telephone Number Alternate Telephone Number




Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing Empioyer Solutions Staffing Group
L LC 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 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 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.

o Last  First Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed) \% oG
: rngele P Lo
Kassa 3 8521431093300 141 1916

Date Signed

9-23-08

Minnesota Driver's License Number

G (e NOASIRNY

mcdg Jieee Koaro

Signature



Employer
Solutions
Stafiing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 2 3 day of_Feluagu , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referreddto as “‘employer”, and

hereafter referred {o 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 fo 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. '

C oo oliog - Kea s
\ Employee Signature

A

Employer SoEutionékSt’affing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | have read the entire contents of this palicy 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 righfs 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, inciuding my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbgok including this
policy, are not a unilateral employment contract or offer thereof.

4, I'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 alcoho! test and other information
related {o the test.

BPinoelica. Knssa

~Individuals Name

2-2N-08

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT
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! Work Experience wwﬁw b=t your work exper
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PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

NG YO the conscirgtion of my 0D an i by Doroorate Manggeme ST haremafer calls LG

e e




DATE: 2} /g%/oy

1) APPLICANT NAME: VD nae lica Kassa |
2 PLEABE PRINT

2.3 Are youwiling 10 congsent to 3 post job afflsed drug soreen? - Ho oo, why?

. {CIRCLE)
L} Are youwiling o consent 10 a post job offered health assakasms-m?n bo Hono, why?

T CIRCLE)
4.3 Can you legally work in this counrdry® Ved - No Hyves by what means? US Ciizen - Resident Allen - Other?
{CIRGLE) {CIRCLE)
5.3 Do you have rebabie ransportation to get o wark@ < No How far will you Iravel inpiles?__ Will yauneed a nde Yes - No
FLIRCLEY e {CIRCLES
5.3 How far away do you five from Suzion Rowy Corporation? 0218 10.35 25.50 5{3-?@@@ 150+ Miles
(CIRCLE) i
7.} Wirich shiff works best for your schadule:( Tam-3:30pm) 3pm-11:30pm  $ipm-7:30am YWl you work any sﬁéﬁ@-ﬁo
) (CIRGLES CRCLE)

8.1 Is the starting pay of $10 per hour acoaptable Yesy- Ne i na, starting pay desired 3 per hour

{CIRCLE}

) Have you ever been conficted of & felony? Yes @ 50, when?

(CRTLE)
31 pHave vou ever been terminated from a job? Yes (No Hlyas” enplain
{CIRCLE]S

12.) U average how offen are you absent Fom work nar mo&@‘i -2 Hmes 3+ times Reason?

ts the application signed Yes - Ne Are both the application and questions above completed? Yes - Ho

How did the applicant hear sbout CMG/Suzion?

Was the applicant en time for their interview? Yes - No

PHYSICAL JOB REQUI REMENTS ASK THE APPLIC IFNFHEY CAN PERFORM THE FOLLOWING:

D yvou have fulf rangs of motion with d, nack, & upper bodv} Yes - Can you B & camy up to Blibs i

Can you work in & kneeling positicn Yes - 1 you work o standing position {on your feet) i Rour shii’
Can you work near furmss & dust for cetfte Si’%sm Have you evar worn a raspirsior? Yeg - N&:} Yvhers"
AT i%&?ﬁﬁwﬁw QUESTIONS —

' H'yes”, where? And tell me aboul your job responsibifities/duties:

3 B
SFET

Have you ever worked in & mig environment befora™( Yeg /Ho

2

Are you currently working right nowf?  Ye

H%es”, why are you looking o ipave your employar?
¥ ¥ ¥

Hono®, how fong have you besn looking for smployment?

Where have you had indervieves o filled oul applications af?
0 you need (o give a 2 waek notios with yowr emp a%;(Q’? Yes/ia

REFEREMNCE CHECKS

CHIG requires lwo work related refarance checks from past employers. Whn should we conast?

Are you oniayoll subject to recall? Yes - No

YWhen ae you available for employmant?

Name and title of refersnosicompany.

Comments:

Mama and Uitle of referencefcompany:

Commenis

NOTES
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Signature of applicant
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Emplovee Referral Form

} was referred fo work at Suzlon Reter Corperation
{¥bur Name)

by A/ ) ja s an emplovee of Suzion Roetor Corporation.
{Mame of current SRC employee)

Oﬂm@p / ?5@ lKanso. 2-95-0%

Signature Duate

Employee referral form must be submitted af the time of application. After the applicant’s
completion of 90 days as an employee the referving emplovee will receive a $200 referral
bunus on their next payroll cheel




Interview Questions:

Personal:

1).What makes you different from other applicants/employees? Be specific.

2) Why should I hire you? Give me 3 good qualities about yourself. )
A ; 7 {
0 —L/OV’\ S, Sj\—@/\* ,j) , Q@l L&b(e
3).What is your greatest strength and weakness? g S ) P[{C%Mb
Greatest strength:
b SCLP *“&

How does your strength benefit you as an employee’?

Your weakness: -
i

How can or do you overcome or compensate for your weakness?

fe
00 V"*N}" L

4).When was the last time you missed work and for what reason? How many times have you

missed work this past year? ‘% \ % Po’ G . 9 0@%
Ql = eprremiy 5¢F ~

5).-How committed are you to keeping your next job for long term, provided there is room for )
advancement in learning new skills or improving hourly wages? What was the longest period you & ﬁ% )
stayed in what job? What did you like about the job that kept you there? - Jﬁ e |

) . e Y%
i A M o e/ /"17’.7
Production: LO \f\w/j ’\“6\/\ \’kgﬂk \‘H/\ _\;,\/’\SU\/M e g

1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectively completing this work?

ot
CDUV\B OJ&%‘D S >‘?~ \/\kmu"/““

2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What equipment do you use during these tasks?-HoWw~dp these

9
help you? R@ Vi 4 O\ JLb’\ 5
%0)@5 -~ (\ [
“T1 OVA
3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this

work? How did you overcome this? How did you maintain the quality of the assembly over time?
What machinery (if any) did you use to help you?

S Qssemolg e kS
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