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EMPLOYEE INFORMATION SHEET

CORPORATE MANACTMENT (STRICTLY CONFIDENTIAL)
CLIENT: \)\‘:};\O\f'\

LAST NAME: K1 e
Apellido Nombre .
FIRST NAME: _{Stent MIDDLE INITIAL: L)
Primero Nombre _ Segunda Inicial

, h P
ADDRESS: ¥0 0 st™ave SE
Direccion
crry: & pestone STATE: /11 zie: S0l
Ciudad Estado Zona Postal
HOME PHONE #: CELLPHONE #: 5 (7-215- 2537
Te_léfono Celular teléfono

DATE OF BIRTH: 7. [({, -\4 7%

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: (, OO - ¢, 57

Numero de Segure Social

GENDER: FEMALE MALE X MARITAL STATUS: MARRIED __ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) &2\ 4@
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: K oashy Dowden

Nombre

PHONE# S (7. Zt5 -5 3\L

Teléfono

FOR CMG Us

HIRE DATE: OS%%TO% START DATEQé/é-ﬁ/ DYTERM DATE
SALARY (Hourly): ’ - Db SHIFT DIFFERENTIAL, S T 1-DA 2-NIGHT 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS
Agency Referral CMG Reeruit
CMG Rollover Date: Revisad: Febr vary 2008
Client Rollover Date:




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

§taﬂing Group Tel. 952.835.1288
rcC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

L ast Name —Vl\'\ﬂﬂ(-it;/ First Name G{‘en‘l’ Middle Initial b

Street Address ?{OC@ s Ave Je
City/State/Zip @\géskcw_ WMa S e

Message Phone o O1-ZI3-23557

Home Phone

Company/Employer

All offers of empleyment are conditional upon satisfactory proof of identity and leqgal ahility to work in the U.S.A.

Are you legally authorized to work in the United States of America? YK YES ] NC

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 empioyers, except as indicated in this
application, regarding my previous duties, respensibilities, performance, compensation and eligibility for rehire.

|.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 fimited 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.

| refease ESSG and other persons or entities from any claims that might be based on ESSG's decision 1o conduct a background check.
L certify that all statements made in my application are frue and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will resutt 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.

il s ‘f__,{;"
Pegnt . Linney 4% — Sy & T OF
! pplicant's Signature Date’

Name (Print or type)

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

For ESSG Office Use Only

NHW ’ -9 ll Direct Deposit

f
I I
w4

| 0

[

|
=

Emergency Contact Info

|

[ [

; ! I !
{ Background Release Form f Background Resuits ! Proof of Insurance I! Drug Tests
! | i
. I B

|

i

|

[

1ENSEE Rev. (7700



Form W-4 (2008)

a Form W-4 so that your

nhokd the correct federal incoma
Canzider completing a new

ar and when your personal or
shanges.

Purpose. C
SMHoYer Ca
ta from your ooy,
Form W-4 each y
financial situanon
Exemption [rom withhoiding. If you are

o2 Only ines 1.2, 3, 4, and 7

adjusiments to income, or two-earmer/ maitipie
ol situations. Compislte alt warksheets tat
apEty. Howaver, you may clam fewer (or Zero}
aliowances.
Head of household. Gansrally. you riay clam
nead of heusehold fiing status on your tax
return onty i you are unmarvied and pay more
'th;-:n 50% of the costs of keeping up @ nome
yourse and your dependanlis) or other
r“ua.i-fy.ng ndividuals. See Pun. 5071,
Cxennptions Standard Daduction, and Fieng

payments using Form 1540-ES. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have penson or annuity
incama. see Pub. 315 to find out i you shiouid
adjust your withhclding o Form W4 or W-4
Two earners or multiple jobs. If you have o
wOrking spouse or more than one job, figure
the totar numizer of ailowary you are entitied
ta clawm on alt jobs using Keheeis fro

one Form W-3, Your wibholchng «
Do most accurate whan Ji o

st Y our axemplicn
16, 2009, See
imated Tax.

ciarmed on the Form W
paying job and zere aliow
the others, See Pub, 91
MNMonresident alien. It you are a nory
alien, see the Instructiens for Form «
nefore campletng ths Form We4,
Check your withhelding. .-A'hu YO
takeg effect, use Fub, 819 i
uﬂlwdl amount you are
COMPAres to your pro;

Informateon, for information.

Tax credils. You can take projected
credits into account in figuring your &
number of withholding attowances. Cr
ciridh or dependent care expenseas ansd the
Cheich [ax Credidt may 5o clamed using e

Personal Aliowances Worksheet Delovs.
Fub. 918, How Do | Adjust My Tax

Whithhoiding, for itformation on cony
vour other credits intc withhoiding alio
Nonwage income. it you have a larg
noome, such as nteres

onsder making estmated

Personal Aliowances Worksheet (Keep for your reL.OI’dS)

O anly
yithholding and Est
M exemnpttion from
ncome exceeds S800
n S200 of uneamed
pie interast wnd r‘l’\lidb’ﬂ(ia)
S Cerscn can <l you s &
rtax retum.

OF Gelans.

NCOTIE {TO0 @)
andh {b; anoth
Jdependent on in
Basic instructions. If you ara not exanmpt.
compiafe the H.rqorml Allowances
Wonksheet 3 hP workshaeis on page 2
i owances based on
Sricen oradils,

See

E
W nCes,

U

ﬂ.’

.n‘;ed,‘.

A Enter "17 10 yourself if no one else can claim you as a dependent .
J # You are single and have only cne job; or
8 Enter "7 f @ You are married, have only one job, and your spouse does not work; or 8
{ * Your wages from a second job or your spouse's wages (or the total of bothj are $1,500 or {ess.
C Enter 17 for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or
more thar one job. (Entering *-0-" may heip you avoid having too little tax withheld.} c o
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return 5
E Enter "17 It you will file as head of household on your tax return {see conditions vinder Head of household above; E_____
F  Enter *17 if yau have af least $1,500 ot 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 Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Cradit, for more information.
if your total income will be less than $58,000 ($86.000 if married}, enter “2” for each eligibie child.
s If your tolal income will be between $58.000 and $84,000 ($86.000 and $119.000 if married). enter *1” for each eligible
child plus “1" additional if you have 4 or more eligible children. G _
H  Addiines A thiough G and enter total here. (Note. This may be different from the number of exemgtions you claim on your tax return. B 4

* If you olan to iternize or claim adjustments to income and want to reduce your withhelding, see the Deductions

For accuracy,
complete ail and Adjustments Worksheeti on page 2.
worksheets # [f yéuhave mare than one job or are married and you and your spouse both work and tha combired sarrings from all w:bs B
that apply. $40.000 ($25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid navmg tog iittle rax with

# If neither of the above situations applies, stop here and enter the numker fromt iine H on line 5 of Form W 4 halow,

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 entitied to claim a certain number of allowances or exemption from witkholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

2  Your sccial ::e(;w.i/ i
LCO 53% P&
—

L Marded, but withhe!d
i5 3 NORTesi

1 Type i your first nama and middie initial, ’ Last name

WPegnt O, f K inney

mur.,um arvd straet or rurdi rouite)

Home i

SOC: 5 4u<2, f)é
wwt ZiP cod
S’(@(&;L(

YWlin

of allowances you are claiming irom iine M above or from the spohicable worksheet on
amount, if any, you want withtield from sach paycheck

Ttion from with! holding for 2003, and | certify that | meat both of the
P had a right 10 a refund of all fedaeral income tax withheld becauss
sct a refund of all federal income tax withheld because | expect o have

4 4t your jast name differs from that shown on your social security ©
check hare. You must call t-800-772-1213 for a replacement card. #

L.‘I'V IO

sage 2) T

following conditions for exempion, |
[ had no tax fability and
no iax iaaa;mv i

z,othu_.i‘diuon% wiite "Bxempt here . . . & » ,71

zod belisf, it

el 2XD

UL, Correct, enag

v b e Al | have exami

ot

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Employment

LISTB

Documents that Establish
ldentity

Eligibility OR

LIST C

Documents thart Establish
Employment Eligibility

© b ULS. Passport {unexpired or expired)

1. Driver's license or ID card issued by
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 color and address

U.S. Social Security card issued by

_ the Social Security Administration

(ather thair a card stating it iy noi
valid for emplovment

2. Permanent Resident Card or Alien
Registration Receipt Card {Form
1-351;

2. |D 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, height,
eye color and address

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

3. An unexpired foreign passport with a
temporary 1-551 stamp

3. School D card with a photograph

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

-4 An unexpired Employment
Authorization Document that contains
a photograph
(Form [-706, 1-0688, [-688A. I-088B)

4. Voter's registration card

Native Amertcan tribal document

U.S. Military card or draft record

:JI

U.S. Citizen {D Card (Form =197}

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
nonimmigrant status, if that status
authorizes the alien to work for the
employer

n
b

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

tD Card for use of Resident
Citizen in the United States ¢Form
[-179}

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

Unexpired empioyment
authorization document issued by
DHS rother than those listed nnder
List AAj

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

). School record or report card

I'l. Clinic. doctor or liospital record

12, Day-care or nursery school record

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

Form B4 Rev, 0670387 ) N Page




OMB No. 1615-0047: Expires 06/30:08
Form I-9, Employment
Ehglblllty Vermcation'

Deparvtment of Homeland Seearity
LS. Citivenship ;uul Immiuruliun Scrviccs

Pleasc read instructions carefully before wmplenng 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
specity which document(sj 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 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
I1rst Middle bnitint Maiden Name

Prow Name: sl

VW anngy Bredr ‘

Address rStreei Nodie wid Niiiber)

0L _s% Ae Se 9 10- 3

Stawe Zip Cunde Social Seeurity #

ApL # Pate of Birtiy cmeenirh day year

Ciny

Pygestene 17 S Gl Y Loo-34-58 61

ederal | ides 1 Fattest. under penalty of perjury. that | am (cheek one ol the Jollowing)
_E am _"' ware that fedé ““ dw_pr(?v: es Tor A gitizen or national ol the Linied States
imprisonment and/or fines for false statements or [] A lawtl permanent resident (Alicn #) A
usc of false documents in connection with the [ ] An alienauthorized to work unti
completion of this form. (Alien # or Admission 4)

DdlL !mr)u.'h e verr)
-2~ 0¥

Frepal er ‘lll( for T] ansiator Cﬁl‘llrcﬁfl(ﬂl 1w he completed wid signed if Sectivn 1w prepared by a person other thai the emplavee.) 1 atest, under
gl of perjrey, Hhat D leve assisted D the eompletion of ihis forue amd that 1o .'."R‘ hesi uf my kneveledge the vormertion is irue amd correci,

Iimployed's Sismitire

Preparer'sf U ranslates's Signature Primt Name

Address (Streer Nanwe and Number, Civ, State, Zip Code) Date tmonihidmyears

.;cmon 2. Employer Review and Verification. To be completed and signed by employer. Exaniine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this for m, and record the title, nun:ber and

expiration date, if any. of the document(s). N
List A OR Lis AND

ocument title: _TD CO\/

<
Lisuing aathorily: ‘\) M o
Document # . ‘qéla ‘ ‘Ou l’tg

Lapirataon Date ¢f vy ! ! l

Ducuime #

Fxpration ate 74f any:

CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed documgni{s} be genvine and to relate to the employee named, that the employee began employment on
fnanth den-vear: and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment 4EENCILs miy om f date the employee began employment.)

LA Auiharjred Representative Print Nvame Title .
GU\}(\]\U Si/adn €S Recvstes

\ddlL\\ (Streer Name and \mn.")u City, Stete, Zip Coeles Date foronti ey vears
s lant SedsEdionMid S349]  (3S nlok

Section 3. Updating and Revel ification. 10 be Lompieted and signed by employer.
13, Bate ol Rehire pmonihidey yvears fif applicables

New N A applicahieg

L WWempluyed's previous grant of work aathorization has expired. provide the nformation below Tor the docwnent that establishies current craplos ment cligibilin

Ducwment & Eapiration Date GF anv),

{Jocument Tite:
1 attest, under penally of perjury, that te the best of my knowledge, this employee is cligible to work in the United States, amdd it the cmployee presented

docmreeni(s), Hie documentés) | bave examined appear to be gensine aod (e refate fo 1he individual,

Signainre of Eniplover or Authorized Reprosentiaive D ele farenardt kv v oars

Fawm -9 (leev, BO/OSLTY N







Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 05/08/2008
E-Verify Page: 1 0f1

Case Verification Number: 2008129173515KQ

Initial Verification:

Last Name: Kinney First Name: Brent
Middle Initial: Maiden Name:

Social Security Number: 600-34-8867 Date of Birth: 07/16/1978
Hirg Date: 05/)8/2008 Citizenship Status: Citizen or National of the United States
Alien Numbes: 1-94 Number:

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

Initiated By: KTHO%064 initiated On: 05/08/2008
Initial Verification Results:

Initial Ekigibility; EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initiat: Maiden Name:
Social Security Number: Date of Birth:
initiated By: Initiated On:

Resubmittal Verification Results:

Eligibitity:

Additional Verification:

Comments;
[nitiated By:

Verification Response:

Initiated On:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized
Resolved By; KTHOSG64 -

Resolved On: 05/08/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008129173515...

SENSITIVE BUT UNCLASSIFIED

5/8/2008



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 &
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 guit 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 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.

| 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 assignment, | need to call (852) 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 ngnam re
T ronk D). Knney
Print Name !

Date 5'(07'03




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!

%f éif\& E AN gy

Your Name !

s0b %4 se Apt
Your Address

?xqeé“‘zcr\g Me ST
Your City, State, Zip Code

07 ) 2/15-23557
Your Telephone Number

EMERGENCY CONTACT INFORMATION

l/._i‘{\\h\b‘itr\ So LJBQ,V& G G €.
Name Relationship
Address

City, State, Zip Code
(o1 ) s3I | ( )

Telephone Number Alternate Telephone Number



 Employer
! Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

Y ,

This agreement made this g\\day of N\W , 2008, between
Employer Solutions Staffing Group LLC, hereinafter refgrred to as “employer”, and
hereafter referred to as "employee”. \ -

WITNESSETH:

For the duration of my employment and after resignation or termination of
this empiloyment 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 refated 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 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. '

Employee Signature

M«W

Employer Solutions Staffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing 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 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.

Last First Middle s
Employee Fuil . . Social Security # Birthdate
Legal Name Kinaé ,@{"éfaﬁl j)ﬁ’m} ”J
{Printed) i

/00 ,%Lt Ef;rm 7 /(a 19715

Date Signed

s/hloz

Minnesota Driver's License Number

C’/’“—-—"?—_ -
Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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; (¢) 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, 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. 1 further voluntarily consent to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohot test and other information
related to the test.

Drenk Q. i/c_lnn@?,

~ Individual's Name

S-85-~0¢
Date

SIGN THIS VERSION OF CONSENT--SAME AS PAGE 6

10



R = e

» Managemerit Group, Inc.

Corporadte
| APPLICATION FOR EMPLOYMENT
' . DATE 5 -5-0&
Name S nigy {Qeant Dwvid )
Last st Middie Maidon
Address K06 S = Ave Se Figistee e & 56144
suwe  Zp

Street cay

Humber
Social Security No. 600

- 3% ~FEE

Telephone (§O7) 2i5-2%57
Are you under age 18 YES X __NO, if “YES", can you provide proof of your efigibility to work? ___YES___NO

Are you currently authorized to work in the United States? X YES ____NO. Proof of eligibility will be required if hired
Are you avaitable to work overtime? AlYes

QNo

Cumrent Position
Cunrent Wage
Shift

TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High SChOO‘ ' Wholia oQ Cman Digh ennan
!

College
Bus. or Trade School

Professional School
Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are
O Yes (aConviction record will not necessarily disqualify you from employment).

applying? H No
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) wasfwere

committed, sentence(s) imposed and type(s) of rehabilifation.

=

[Eo YOU HAVE A DRIVER'S LICENSE? QYes QNo

Please fist two Emergency Contacts other than relaﬁvés-

Name Kooy Soden Name
flddress Address
Q:dephone o ks -53v1 Telephone { )




DATE: 5 [a’lofs

APPLICANT NAME: _Bropt Kinney
T

{PLEASE PRINT)

Are you willing to consent to a post job offered drug screen? est No If no, why?

(CIRCLE)} "
Are you willing to consent o a post job offered health assessment?@ -No If no, why?
. * (CIRCLE, ‘
Can you tegally work in this country? @- No if yes, by what means?@en - Resident Alien - Other?
' (CIRCLE)

Will you need a fide Yes - No

(CIRCLE}
Do you have reliable transpotation to get to work?@- Ho How far will you travel in miles?
(CIRCLE)

(CIRCU SR
How far away do you live from Suzlon Rotor Corporation? @ 10-25_25-50 ‘5075 75-100 100+ Miles

(CIRCLE) ,
Y Will you work any shift’.@o
RCLE

(CIRELE

fire you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? Ye'.;\ No Overtime?(Yes) No

(CIRCLE) (CIRCLE)
s the starting pay of $8 per hour acceptable Yes)- No {f no, starting pay desired $_______ per houf

: (GIRCLE)
Have you ever been conficted of 2 felony? Yes If so, when?
{CIRCLE
Have you ever been terminated from a job? Yes £No \f "yes", explain:
(CIRCLE)
Reason?

Neven 1-2 times 3+ times
_(CIRCLE)

\n average how often are you absent from work per motith

bl APRL!CANFPLEASE—DO NOT-WRITE
The application signed Yes - No Are both the application and questions above completed? Yes-No
\Was the applicant on time for their interview? Yes - Ho How did the applicant hear about CMG/Suzion?
P inn
PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC N\ F THEY CAN PERFORM THE FOLLOWING
Da You have full range of motion wit ead, & upper body? Yes jNo  Canyou lift & cany up to 50lbs if nee No
Do you work in a kneeling positionf Yes ou work in (ding position (on your(;pfqu a 10 hour shift? Ye¥=H
Do you work near fumes & dust for 3 0 hour shift? Yes } No Have youeverwoma respirator] Yes /No Where?
ST INTERVIEW QUESTIONS NI ‘
You ever worked in a mfg environment before?\‘(es JNo If "yes", 2 And tell me about your job responsibilities/duties:
. 2N — Q ?&W‘DV\
fra you currenfly working right now?@ No  If “yes", why are you looking to feave your employer? Zég-
T£ no", how long have you been looking for employment? (\? \bo / \P g i
1

Where have you had interviews or filled out appfications at?

k notice with your employ:

e you on layoff subject to recali? Yes - No
Do you need to give 2 2 wee ? Yes /No

A e you available for employment?
' REFERENCE CHECKS TS ek
CMG requires two work related reference checks from past employers. Who should we contact? S A AL

Naree and title of reference/company:

C omments:

Nante and fitle of reference/company:

aomm@:ﬂfSI ’
" NOTES

r




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

: 111? el T
| have left at the end of the shift? / q

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

ou 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? o
1O

I 572

\
O .
PLEASE READ AND TELL TH INTERVIEWER THE
CORRECT MATH ANSWER:

ou start with 150 parts. /b
' b

1. At the beginning of the shift y
How ma aits do you %™

During the shift you use 86 parts.
___have left at the end of the shift? 1y

@(ou use 12 parts per hour. How many
“fter 5 hours of work? ,

@You have 4 boxes with 20 parts in each box. At the end of
e day you have ased 2 and one half boxes of _parts. How

many parts do you have left? <0 é )

will you use

/e
x5
i




Interview Questions:

1. TIdlike to know why I should hire you, so please give me 3 good qualities about

o) OnXae ) @u—j‘\’ m&&// A eIt

1 T
2. Where do you see yourself in a year from now‘? What goals have you set for
yourself? How do yo plan on reachmg those goals‘? V /k-/& M.

S8q8 aljm!F 1,)/5’2.6_

What was the longest period you stayed in a job? What did you like about that

kept you there for that long? [\.)0\.) — Ol - Dec 07 Y Yesrs
Sylors

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 sce are the
benefits of a team environment atmosphere?

Tl AV oAt

5. Tell us about your experience in training and guiding others in work-instructions,
safety requirements, or company policies. [ CO e /@j’d £ WBV\ ra./

- \I\'C' &/ULDD

6.  What heavy objects have you moved or handled in any previous jobs? What did
the objects weigh? Did you use a forkhﬁté/ove obJec@
v

7.  What types of repegitll/ove (aﬁs ly tasks have you donﬁn ?y previous jobs‘?

/
8. When was the last time you had a conﬂict with a co quker ors rv1sor‘7 How

did you both resolve 1t7 igeg W O~
9. Do you have anything that would limit you from no(v?orkmg?re

g NO

10.  Are you currently able to perform the essential duties of the job for which you

are applying for? % @5

L

Cass




