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CORPORATE MANAGEALH

EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: [y et oh te pon

LAST NAME: (/. £ ot
Apellido Nombre

FIRSTNAME: Pirent MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS: ), J{ quync%um Dutfe D~

Direccion J

CITY: F'/,rsma(rr LA STATE: SD e 5 700N%
Ciudad Estado Zona Postal
HOME PHONE #: ( 65 } 5773 0A7 X CELL PHONE #:

Teléfono Celuler teléfono

DATE OF BIRTH: //-/5-/5&)

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 509~ //- 752 ¢

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) [ bt oe A‘m«&mtm
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: %Qe_ /_uﬂ?’

Nombre

PHONE #{ éoS \ f4/5-/%22

Teléfono

FOR CMG ?S ONLY:
HIRE DATE: START DATE3 ! 7 TERM DATE
SALARY (Hourly): SHIFT DIFFERENTIAL SHIFT: !1 -DAY \EgNIGHT 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: _ WORKERS COMP CODE:
EMPLOYMENT STATUS |
Agency Referral CMG Recruit \/
CMG Rollover Date: ) Revised: Feby Lary 28
Client Rollover Date:

| ey



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

Stamng Group Tel. 852.835.1288
1.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

—

Last Name !L) )1 1"74 L WAL First Name -B‘f‘a ¥ 7" Middle Initial _Z-
street Address 2/ {  Cloleoin ca}/a D uta_ e, ) ‘
cityistaterZip = (g ncl rezin LS -TJ0RK~

Home Phone Céb&\ I73~00 7% Message Phone

Temrt——

CompanylEmponér Szl on

AII offers of employment are conditional upon satisfactory proof of identity and {egal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? MES CINO

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 gualifications 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.

Lunderstand 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 fest 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.
| certify that ali statements made in my application are true and accurate and that | have not omilted any material information or provided
false or misleading information. | understand that any material omission or misregresentation 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.

- . . i ~ ’ - PR . -
Lyvent (b ez ; 7“"/{// oy /S 2-lo-O0f
Name (Print or type) Appiicant’s Signatare Date
A copy or facsimile will be considered the same as an original signature.
i For ESSG Office Use Only ]
BQ NHW r 9 ! Direct Deposit w4 :
i | | 4
! : I I ;
 Emergency Contact Info I Background Release Form f Background Resuits : Proof of Insurance Drug Tests i
t
L | SO
Rev. 07/
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Form W-4 (2008)

gioe Form W-4 sa that your
emgloyer con 'uat'“i‘-o.d the correct federal incoma
tax from youw pay. Considar completing a naw
Form W4 ecch yvear and when your personal or
financial situabior changes.
Exemption irom withhoiding. i* yOLl are

an!pI cormplote only dines 1. 2.3, 4, and 7
- 3 ; a2t fcur axemption
16, 2C09. See
EERVIT lu_.ldinq and bstimated Tax

YO NCorne emeeds $500

E] 25 ore than S300 of unearned
roome {for nple. terest andg dividends)
and b anothar person can clasi you as a
dependent aon e tax retuim.

Basic instructions. !f you are not exemypt,
compsiate the Personal Allowances
Warksheet Delow. .hL workshaets on page 2
fdiust your witnhoiding ailowances basad on
ez GEOUCTINnS, Certain oraciifs,

adustments 1o income, or two-eamesrAmulitipie
joh situations. Complete all workshegts that
apply. Howevar, you may clamn feveer (or zero)
aliowances.

Head of household. Ganerally. you riy clhaum
nead of household filing status on your tax
return only # you are unmairied anc pay more
than 50% of the costs of keeping up a nome
for yourseif and your dependent(s; or otier
guablyng nadividuais. See Pub. 501
Exemplions. Standard Deduction, and Filing
Information. tor infermation.

Tax credits. You can take projected
credits into account in figuring your :
number of withholding aliowances, Credids for
chif or dependent care expenseas and the
citd tax eredit may e claimed using the
Personal Allowances Workshest below. See
Puiz. 918, How Do | Adjust My Tax

zhle

youlr othar credits
Nonwage income. If you have a iarge 3
G AONWagS Neome, such as inter

it ansider Mmarking estmated

TR

payments using Form 1040-E8. Estmated Tax
for Individuals. Otherwis2. you may aws
additional tax. If you have pension or annuity
income. sae Pub. 819 to Hnd out o you shouid
adpust your withholding on Form W-4 or W-4pP,
Two earners or multiple johs. If you have a

WOrKingG spouse or more tha-n one job, fiqure
the total numlzer of ailow, are entiied
to claim on all jobs using v s from aniy

Yy owif
e

one Form W-4. Your witi:h
e most accurate whan ail 2
clarned on the Form W-4 i
paying job and zero allowances ire cliaimead on
the others. See Pub. 9139 for celalis
Nonresident alien. It you are a ner
alien, see the Instructions for Fann
pefore compietng this Form Wo4,
Check your withholding. Affer your Forn
takes sffect, use Pub, 18 e now ihe
cioliar amount you are hiavir JL"]”"‘EU
COMPares o youwr prse: H
See Pub. 919, especialty
axceed 5130000 (Singts) o S180 0G0
3L},

ity

Personal Allowances Worksheet (Keep for your records.)

A Enter "1 1or yourself if no one eise can claim you as a dependent . A
j #» You are single and have only one job; or
B Enter 1" if; # You are married, have only one fob, and your spouse does not work; or B __ .
l * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter "17 for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
moere 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 yvourself) you will claim on your tax return B
E Enter "1 i you wili file as head of househoid on your tax return (see conditions under Head of househoid above; E o
F  Enter *1" 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 Expenseas, for deraiis.)
G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
® if your wotal income wili be less than $58,000 ($86.000 if married), entar “2" for each eligible child.
# {f your otal income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter “1" for each sligiizie
G

child pus "1

" additional if you have 4 or mere eligible children.

H  Add fines A thvough G and enter total here. Note. This may be different from the number of exemptions you claim on your tax returny &

For accuracy,
complete all
worksheets

that apply.

¢ 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.

* If you have more than one job or are married and you and your spouse both work and the combired earrings trom all [nhs wxcesd
540,000 (£25.000 it married}, see the Two-Earmers/Multiple Jobs Worksheet on page 2 to aveid having too litle tax withiald,

¢ if neither of the above situations applies, stop here and enter the numbier from iine H oa line 5 of Form W-4 below.

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entilled to claim a certain number of alfowances 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.

1 Type or gant pour irst name and middie initial,

Rirza

Pl

li_d% name
Z\) }L\‘? mm

2 Your scciai cecurity numiner

Soy il 75X

Home address nuniber asd stroel or rural roule,

‘LH

D u.:_g‘c.

Mote. if ¢

Or.

HGrOHE, Of SROUSE 5 3 nonresio

D farded, but withheld ai !

(’J .Jg et Lith,

wnd 2P oo

k,y

fotal nuimier Of i

Additional amount, if any, you want withh .
ithnolding for 2003 and | certify that | meet both of thae “J!E"“ ing condi
al income tax wilhheld becauss | had no tax iability and
a refund of all federal income tax withheid because | expect to have no ax h’lDl fity.

i axpact

a right to a refund of atl feder

4 4 your last name differs from that shown on your social security
check here. You must cail 1-800-T772-1213 for a repiacement card. ¥

llowances you are claiming irem line H abiove or from the applicalie worksheet on

eidd from each paycheck

here |

page 2)

ong for exemphon,

[ i }

iJaE T
Employze’s
EFU'E‘

th congitions, wnfe “Exempt”

rand o the best of my o

and Sehal 8 e, corredt, and

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employntent

LIST B

Documents that Establish
Identity

LIST C

Documents that Establish
Employment Eligibiiity

wn

Eligibility OR AND
LS. Passport (unexpired or expired) £ Driver's license or [D card issued by 1. U.S. Social Security card issued by |
a state or outlying possession of the _ the Soctat Security Administration |
United States provided it contains a tother than a card stating it iv pot |
photograph or information such as valid for employvient ‘
rame, date of birth, gender, height, :
eve color and address J
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad I
Registration Receipt Card {Form local government agencies or issued by the Department of State ‘
1-551) entities, provided it contains a (Forn FS-343 or Forar DS-1330) ;
phetograph or information such as ) I
name, date of birth, gender, height, |
eye color and address :
An unexpired foreign passport with a | 3. School 1D card with a photograph 3. Original or certified copy of a birth F
temporary 1-351 stamp certificate issued by a state, !
county, municipal authority or |
outlying possession of the United ?
States bearing an official seal
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph L 7 . . . ) i
(Form 1-766. 1-688. 1-688A. [-688B) 5. U.S. Military card or draft record 5. U.S. Citizen {D Card ¢Frwrm 1-]07)
An unexpired foreign passport with 6. Military dependent's 1D card 6, [D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States F orim
Record, Form 1-94, bearing the same 7. U.S. Coast Guard Merchant Mariner 1179
name as the passport and containing Card
an endorsement of the alien's . . . .
nonimmigrant status, if that status 8. Native American tribal doc_ument 7. Uniexp.ned. enurloyment . "
authorizes the alien to work for the - autnonzation document tssued by
EEHPIUVCI' ) 9. Driver's license issued by a Canadian DHS tother than ihose lisiod under ‘
’ government authority List 4) o
!
For persons under age 18 who E
are unable to present a j
document listed above: i
i
10.  School record or report card |
T
11. Clinic, doctor or hospital record
12, Day-care or nursery school record ;

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

Form -9 ey, O6/U3 07 ) N Papye -




OMB Ne. 1615-0047: Expires (}()/3().’()2'; "
Form §-9, Employment
Eligibility Verification

Department of Homeland Security
U5, Citzenship and Immigration Serviees

Please read instructions carefully before completing this form. The instructions must be availabie during completion of this form,

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
speeify 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 diserimination,

Section 1. Employee lnformation and Verification. To be completed and signed by employee at the time employment begins,

ot Namer Last First Middle Tmtip) Mittden Name
, ))A \ 7[ < : — e
P T € /i Em e =

Address iNmeer Nane and Nuviber) ApLF Prate of Birth oy de years

Py { i )anCé‘LQm J)LA‘:[_ZL % //- I~/ FEC

City J Nlale 7 Code Sochl Securiy #

Flond riain <D ~ S70RK- Sod —// - 75X

ederal | ’ ides i I atgst, under penaity of perpury. that T am (check one o the fuliowing:
Lam aware that federa ‘lw‘plu-Vl es Tor @\’:\ citizen ur national of the United Stales
imprisoament and/or fines for talse statements or [] A lawul permanent resident {Alien #) A
use of false documents in connection with the D An alien authorized 1o work until @
completion of this form. . -
(Alien # or Admission #)

Date (morthdoy:vear)

—— Fip2-0&

Freparer and/or Translator Certification. (7o be complesed and siymed iff Seciion | 15 prepared by o person vther than the ewiplovee. Tartest, under
peiradny of perfury, it Fhave assisted inthe completion of this form and that 1o the best of iy kinenvledge e niformation is irie and correct,

Employee's Signature

Preparer's/ Franslator's Signature Print Name

Adddress (Streer Name amd Number, Cuy, Stare, Zip Codel Dage pirontliday year)

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

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

Bocunent title: D L ' \DS QQ v—(‘I ,
lssuing wmhority: 53 l/{\.S 670\.} 3‘_ A
Document £ ' m ! SGL! "'"I | "]ﬁq

o Lispiration Date fifanyi: l | “Aab \ - ‘

Dovoment #

xpiration Date #if amy):

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed (3“ 1§| é)gﬂ)ear to be genuine and to relate 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 States. (State

miy omit the date the employee began employment,)

7thorized Representative IRt MNameg ///{) Tife &
e
e ) Y : . A
I=a= RN AeImee | Bdiin Assistant
f%Ew” ragiizasior Name and Address (e V Agmher, Loty Pierte. /Xi)ruu v ] | ifontivgen veary h
Na A ) Bl oM EABT | Yiclss
] L

ol S

Section 3. Updating and Revevification. 1o be compleled and signed by employer.

ALNew Namwe i applicadle;

{rrantl-chyyvears
employment agencie

Stenaj@ypy of

. Dale of Rehire fmwnthedey- vears tf applicables

W emphavee's previous grant oF work authortzaton has cxpired. provide the information below for the docuiment (hat establishes current emplos ment eligibidin

Document #: Expiration Date ¢l any):

Document Tile:
1ettest. under penatty of pevjury, that to the best of my knowledae, this employee is efigibte to work in the Frited States, and if the emplovee presented

docunmeent(s), the docwmentis) § have exsmined appear to he genaine and to refate to the individual,

Sigiaiwre of Bniplover or Aathorized Representative Dttty oy s

[-arm 19 (Rey, 6367 N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/13/2008
E-Verify Page: 1 of 1

Case Verification Number; 2008073162228YJ

Initial Verification:

Last Name: Whitersan First Name: Brent

Middle nitial: Maiden Name:

Social Security Number: 504-11-7524 Date of Birth: 11/19/1980

Hire Date: 03/10/2008 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: SEVA4775 Initiated On; 03/13/2008

Initial Verification Results:

Initial Eligibitity:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response;

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middte Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initzated On:
Resubmitial Verification Resulis:

Eligibility:

Additional Verification:

Comiments:

Initiated By: Initiated On:
Verification Response:

Etigibility: Response Date:
DHS Referral:

Referrai By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resoclution:

Resolve Option: Resolved Authorized

Resolved By; SEVAATTS Resolved On: 03/13/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200807316222...

SENSITIVE BUT UNCLASSIFIED

3/13/2008




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

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.

Sfénqgare

rlel At L\)})z {7[€ el
Print Name
Date -0 ~0f&




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!

Povent tIhite pmon

Your Name

Your Address -

I‘:/ andraa SD 5702~
Your City, State, Zip Code

(628 ) 5730075

Your Telephone Number

EMERGENCY CONTACT INFORMATION

%ﬁef Lﬁ}}z_z-a A—M‘f‘
Name ’ Relationship
320 YUSth S L
Address

_Flerre 8D -S73p] -
City, State, Zip Code

(oS ) THE- /A _ ( )

Telephone Number Alternate Telephone Number




| Employer
: Solations

. Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ /o’ day of Mg« h , 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 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. '




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

gi At jo “3

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

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

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the 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 Middie
Employee Ful Social Security # Birthdate
Legal Name
{Printed)
. : R T 191 /9%0
Ohite o Brent Ellpt Sod I 75241111/
Minnesota Driver’s License Number Date Signed
Seucrt Dnfata
00 7€ 086 2, )0~ 0

ey

Hignature




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. I have read the entire contents of this policy and 1 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. I 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 Name

S-lp~0L
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10 .
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13 APPLICANTNAME: B o af L 4o o

{PLEARE PRINT
2.5 Are you willing 1o consent 1o a post job offerad drug scresn? @ No Wno, why?
—JCIROLE)

3 Areyou willing b oonsent in a post job offerad health assessment? Yes/- No © oo, why?
] {CHRCLE)
4. Can you legaily work in this cam%ﬁ’y‘?@ Ho Hyes, by what means? US Citizen - Resident Alien - Other? l/\ < (A .%h }gn
OIRCLE]) GHIRCLES

5.3 Do you have refabls raneportation to gat o work? Yes/l No How far will you travel in f?&%?es?;jgw“ Wil you nesd a ride Yes »@

{ARCLEY IRCLESY
£} How far away do you live from Suzien Rotor Comporagtion?  §-10 @25 >2§~5Q 50.76 75100 100+ Miles

{OIRCLE)
7.) Which shift works best for your schedule: o 3pm-11:30pm 81 pm-730am Wil yvou work any 3h%ﬁ?®o
{CIRGLE} CRCLE

e, PPET DO

8.} Is the starding pay of $10 per hour acseg;%ab%&’? - No Hno, siarting pay desired &

i

{CIRCLES
) Have you ever been conficled of a felony? Yes m ¥ s0, when? i
JERCLE e )
i1 xHave you ever been terminated from a lob? o5/ No fyes” explainhn 2090 T lel *k-,»,qs',fe)r%cjﬁo,,«/t 1SSme

i

CCIRCLE) bncl wag lef go Tvom (Crimamtia #erm )
123 G average how often are you absent from work per manih? Never /1.2 time imes Reason? 1° :
{CIRCLE)

is the application signed Yes - No tion and questions above completed? Yes - Ne
Was the appiicant on ime for thelr intorview? Yes - No How did the applicant hear ahout CMG/Suzion?

~~y W

EMENTS, ASK THE APPLICS 8l IF THEY CAN PERFORM THE FOLLOWING! ,
; L& upper bode Yesy No Can you lift & cany up {o 50ibs if nesderd™Yes - No

ryou work in 2 sbe g position (on your fset) for 8 8§ hour shaity - Mo
Have you ever womn a respirator? Yes - No  Where?
BASI/INTERVIEW QUESTIONS
fave you ever worked in g mig enviranmerd before?  Yes - No Hves”, where? And tell me about vour fob responsibilities/duties
Are you Currently working right now?  Yes - No i "yes”, why are you locking o leavé vour smployar?
70", how long bave vou been lopking for employment?
Are vou on iayol sublect 1o recali? Yes - No Where have you had interviews or filed out applisations at7?
Yhen are you avaliable for employmsnt? 20 you need o give 5 2 wesk notios with your employer? Yes - No
REFERENCE CHECKS

CHMG requires two work related reference checks from past employers. Who should ws pontact?
Name and title of seferancefcampany

Comments:

Name and title of referenceloompany:
pany

Comments:

NOTES
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Empilovee Referral Form

L Brewmd 1 e nap o was veferved to work at Suzlon Rotor Corporation
{Your Name)

. . L~ . . .
by_Cole B, Faole an employvee of Buzlon Retor Corporation,
iNpme of curpent Skﬁ%mpiz}yee}

R D/

Signafure Date

Eniplovee referral form must be submitted at the fime of application, After the applicant’s
completion of 9 days as an emplovee the referrving emplovee will receive a $200 referral
honus on their next pavreoll cheek,




