ESG NEW HIRE | Datereceived | DATE | MG NEW HIRE | Date received v
PAPERWORK & initials FAXED & PAPERWORK & initials FAXED &
| completeg | "M | TAPERUY completed | NTALS

o

CMG New Hire
Application

ESG Emergency Contact
Info '

Q;—

CMG Emergency
Contact Info .

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

somamsite

Employment Eligibility —
18
2 forms of ID - copies

1 P /N (1)
2 S cxd l1,'/§ (2)
W-4 W-4
ESG BACKGROUND L// ) CMG BACKGROUND
RELEASE FORM A RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
with new employee
Additional S’W(—\'S EMPLOYEE
information: CONFIDENTIALITY
9 7/ 0% AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

g



EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SM_d 0N

CORPORATE MANACEMENT CROLRS

LAST NAME: 01’5’0}4
Apellido Nombre

FIRST NAME: r oot ey MIDDLE INTTTAL: E
Primero Nombre Segunda Inicial

ADDRESS: it )0 Wo«. f‘h <'r . A

Direccion - !

CITY: R uJ\wn STATE: m 4/ Zrp: 55 / 7é
Ciundad Estado Zona Postal
HOME PHONE #: ( hm 496 -399)  CELLPHONE #: f 507 h 20~ 241145
Tetéfono Celular teléfono

DATE OF BIRTH: 5~}4-5%

Fecha de Nacimienio

SOCIAL SECURITY NUMBER: __ 44§ ~/5 514 3

Numero de Seguro Social

GENDER: FEMALE MALE k MARITAL STATUS: MARRIED ___ SINGLE %
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) I/ 7o
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: _Kg ffw\{ Ulsen

Nombre

PHONE# _E()7 -6 56-3982

Teléfono

FOR CMG US ONLY: T
HIRE DATE: a D START DATE: _'l O TERNM DATE
SALARY (Hourly): l 0' D [2 SHIFT DIFFERENTIAL SHIFT: ~NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS

Agency Referral CMG Recruit \/-‘

CMG@G Roltover Date: Reviged: Febru ary 2008

Client Rollover Date:




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

Stﬂﬁillg Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY N INK

Last Name 0)5@14 First Name C&S&;{ - Middle Initial J“

Street Address L{' /6) Menin ?1’
cityistateizip___ Rythien . NN 54170

¥

Home Phone __5//7- 44§ -3‘12) Message Phone _ AJ7- 530 2944

Company/Employer 3;_/;1 Idh

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? EYES [INO

Applicant Certification and Authorization

| authorize Employer Sclutions 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.

|.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 andfor conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies,

| 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 omitied any material information or provided
false or misleading information. I 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.

Cosess Olson &——/ o/ H-2-0x

Name (Printlor type) Applicant's $&nature Date

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

For ESSG Office Use Only

BQ NHW f 1-9 i Direct Deposit i Wwe

i _
]
i
i

Background Release Form | Background Resuits I Proof of insurance Drug Tests

: Emergency Contact Info

1
!
F
i‘
f

ESSU Rev. U706




Form W-4 (2008)

Purpose. C 2ta Form W4 so that your
employer can wiihinoid the correct federal income
tax irom your pay. Conszider completing a new
fForm W-4 each year and when your personal or
finaacial situation changes.
Exempt%on from withholdinq Ff' you are
i 3.4, ana 7

Your exenution
vaary 18, ZLGQ. See
shhaoiding and Estimated Tax.
arinol claim exemption from
#olr incormea exceeds 5900
nore than S200 of unearned

anpie. nterest and dividencis)
ar j another gerson can Glaim you as a
dependent on their tax refurn.
Basic instructions. If you are not exempt,
campiate the Fersonat Allowances
Warksheet Deiow. The workshaeets on page 2
aciust you HCHNG T OWaAn basad on

dgmized GaaucTong, sertain oradiis,

adjustments to income, or two-eamen/muitipie
1ob situations. Complete all worksheets that
apply. Howevar, you may claim fewer (or zero)
allowances.
Head of household. Ganerally, you rly chum
nead of household fiting status on your lax
return andy f you ara unmairied and pay more
than 50% of the costs of keeping up 2 home
for yoursedt and your dependantis) or other
qualifying ndividuais. See Pub. 501,
Exemphons. Standard Deduction, and Filing
intormation, for information.
Tax credits. You can take projected iax
crecits inte account in figunng your @iowable
Aumber of withholding atlowances. Cred:its for
chiict or dependent care expenses ani the
chiid ax credit may be claimed using the
Personal Allowances Worksheet Daiow. See
Puls. 919, How Do | Adjust My Tax
Withhoiding, for information on cony e
your offar credits imto withholding aiio
Nonwage income. if you have a targe amuount
nomwags neome, such as nterast or
idends. consider making estinated i

paymsants using Form 10-0-ES. Estimated Tax
for Individuals., Otherwise, you may owe
additional tax. If you have pension or antlity
income, 5ee Pub. 819 to Hnd out if vou shioula
adjust your withholding on Form wW-4 or Wz
Two earners or multiple jobs. X you have g
WOorking spouse or more than one ich, figure
the total number of allowances you are entitled
to ctaim on alt jobs using
one Farm W-4. Your
b2 most accurate whe
ciaimed on the Form W
paying jolz and zero & w-wucn‘.cr‘-a are CI"L mad on
the others. See Puis. for ge
Nonresident alien. If you are a
aien, see the insiructhons for Form BERT
before compieting thig Forr
Check your withholding.
tikes effect, use Pub. 918
dotiar amount you are b
COMpAres 1o your pros;
See Putz, 919, especatly 1
e 5130,000 (Single; o S180.000
iMarned;.

d NoT

[+

Personal Allowances Worksheet (Keep for your records.)
A Enter "17 1or yourself it no one else can claim you as a dependent | A
J * You are single and have anly ong job; of i
B Enter "17f * You are married, have oniy cng job, and your spouse does not work; or 8
l * Your wages frem 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 either a working spouse or
more than one job. (Entering *-0-" may heip you avoid having too little tax withheld.) c ____
B Enter number of dependents {other than your spouse or yoursetf) you will ¢laim on your tax return |2
E Enter "17 i you wili file as head of househoid on your (ax return (see conditions under Head of househcid abcve) E
F  Enter "1" if vou have at ieast $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 Expenses, for detalis.)
G Chiid Tax Credit {including additional child tax credi). Ses Pub. 972, Child Tax Credit, for more information.
® !f your total income will be less than $58,000 ($86.00C if married), enter *2" for each eligibie child.
® if your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married), enter *1" for each eligible
child plus 17 additional if you have 4 or more eligible children. G
> H

H  Addiines A through G and enter total here. Mote. This may be different from the number of exemptions you claim on your tax return)

+ it you plan to itemize or claim adjustments to income and want to reduce your withholding, zes the Deducticns
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 combined earnings from alt jobs exceet
540,000 (525,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avold having oo fittia tax withneld.

@ If neither of the above situations applies, stop here and enter the number from fine H on line 5 of Form W-4 beiow.

For accuracy,
complete all
worksheets
that apgly.

eeesseeeeeessemeeeee o Cut here and give Form W-4 to your empioyer. 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 empioyer may be required to send a copy of this form to the IRS.

i aint your first nama and middie initial. E Last nams 2 Your sogial zecunty numiber
_Olser '
(}m ™ E. 4 50N Hoo 0?1 Kis3
‘—.ume n&_.l & inamitier and sraet or rural route) 3 53— Sin 1 I Mardad, hut withald -
; ingie [ it Mar withhe

GlEd. OF 3P0GSE 8 A noresd

Note. i«

LH@ /M&uf'} S

4 your fast name differs from that shown on your socal security

Uity o i tlave, und ZiP code
R l/ﬂ‘}\‘foﬂ /MA/ 5/; } ‘7& check hare, You must call 1-B00-772-1213 for a repiacement card, ¥
T G- i

T page 2}

5 Total nurmber af allowancas you are claiming trom fing H above or from the apglicabie worksheet o

Additional amount, it any, you want withiheid from each paycheck
and | certify that t mest both of ths follo

stior fram withholding for 2003 WARG SO s for exempiion, !

7 i chEm exem
® Last yoar | had a right 10 a refund of all federal income tax withheld becauss | had no tax fability and
& This year baxpect a refund of ail federal income tax withheld because | expect to have no tax liability,
if you mset both conditions, write "Exempt” hare | > , 7 |

0 Datet, s ue, carrect, g

[ o

’:m plo ,fe

Py gt g
PR A H

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A LISTB LIST C
Documents that Establish Both Documents that Establish Documents that Establish
ldentity and Employment ldentity Employment Eligibility
Eligibility OR AND
© 1. ULS, Passport (unexpired or expired) . Driver's license or ID card issued by 1. U.S. Social Seeurity card issued by

a state or outlying possession of the
tinited States provided it contains a
photograph or information such as

name, date of birth, geader, height,
eve color and address

forher than o card stating §t s ol

the Social Security Administration

voldid for emplavinient

2. Permanent Resident Card or Alien 2. [D card issued by federal, state or 2,
Reyistration Receipt Card (Form local government agencies or
1-351) 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 Deparmient of Stale [
(Form F5-343 or Formr DS-1330) 1

3. Anunexpired foreign passport witha | 3. School 1D card with a photograph 3.
emporary 1-531 stamp

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

R SO

4. Anunexpired Employment ' 4. Voter's registration card 4.
Authorization Document that contains

Native American tribal document

a photoyraph

(Form 1-766. 1-688. 1-688A., 1-688B) U.S. Military card or draft record 5.

W

U.S. Citizen ID Card (Form 107 |

An unexpired foreign passport with 6. Military dependent's 1D card 0.
an unexpired Arrival-Departure
Record, Forim 1-94, bearing the same | 7
name as the passport and containing

W

U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Restdent
Citizen in the United States (Form
1-176)

an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
emplover

8. Native American tribal document 7.

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

Unexpired employment
anthorization document issued by
DHS rother than those listed under
List 1) a

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

1. School record or report card

1L, Clinic, doctor or hospital record

12,

Day-care or nursery school record

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

Form B4 (Rev. Borth3,07) N Puge -




OMI3 Ne. 16135-0047: Expires 06/30/68

Form 1-9, Employment

- ot Homelamd Security
d/ul\l11p and hnmlulalmn %uwux

Ehglblhty erlilcatlon

Please read instructions carefully before Lompietmg this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is 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 the documents have a

future expiration date imay also constitute illegal discrimination.

Section 1, Em ployee Information and Verification. To be completed and signed by employee at the time employment begins.

Pring Nume: RS st Middic Tnitial Muiden Name

d !so Corsey £

Address (Sweeet Napre ared Niomber) Apl E Dxte of Bivth covennthi deny vears

) Min S _ 5-16 %4

Sttty Zip Code Social Seeurity 7

R uthegn NN R HoF-0&- KiH3

City

i ’ . ) I attest. under penatty ol perpury. that 1 am (check one ol the I'niln\\wJJ
I am aware that federal LlW‘]’)I qv:des for g A citizen or nattonal of the United States
imprisonment and/or fines for false statements or [7] A fawful permanent resident (Alics #) A
use of false documents in connection with the D An atien authorized to work tntil
completion of this form. (Alica # or Admission #)

Dane fmonifday-vear)

4

Employed's Signature

FPreparer and/of Translator Certification. (7w be complered and signed if Seciian 1 s prepared by a person ather than the empiovee.; { aitlesi. wider
peiliy: of perfury. that | lave assisted i the complerion of this forn and that to the best of ny knowleelge Hie wformarion is e and corvect.

Preparer's/ranslator's Signature Print Name

Address (Sireer Name and Namber, Cuy. Staie, Zip Codej Date frmomhdayyears

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 for m, and record the title, number and

expiration date, i any. of the document(s).

List A OR List B AND List(Cl

Pocument Litle: D L—' A S Cav

Issuing wathorily: 1 N +
Docunient # ‘ — -
Lixpiration Dae ¢fanv): 5 - ‘ ! Q - 5")! I

Dpcuinent #-

Fxpuranen Date £if ek

CERTIFICATION - Eattesf, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
L{'u QtEE) appear to be genuine and to relate to the employee named, that the employee began employment on

the above-listed do
rmrmm-dm-fwun and that to the best ofmy knowledge the employee is eligible to work in the United States. (State

Sizn: ame % T |lE;
ﬁﬁ \ey 111128 NSiant
3 £ Organirmw Same and Address (Streer Nume and Nionber. Cuy, State Reip © lE,/uume yewny -

Section 3. Updating and Reverification. To be completed and signed by employer.

ALNew Numwe af applicable B, Date of Rehire pnomth-day vears tif apphoables

L emplovee’s previows grant of work suthonzation has ¢xpired. provide the sformation below Tor the docuwment that establishes current enmplos ment ehigibidin
o I 2 Plos = A

Document & Expiration e ¢ anvy

Docament Titke:
Pattest, wnder penaity of perjury, that to the best of my knowledge, this employee is chigible to work in the Euited Stades, and i1 the employee presented
dacumentisy, the document{s) | bave examined appear to e genuine aad to relate to the individuak

Stanaiure al Famplover or Awthorized Representative Dyate ravenatt cdiv s

Form -9 {Rev, D6/MS/0TY N



MANKATO, MN 56001
Date of Sirth 05-16-1986.
Sex Eyes -Class ™~
M HZL . B.

Height Weight .. -
59 200 DONOR

- REE~UB~§ 163

DRIVER'S LICENSE

% CASEY EUGENE OLSON
504 JAMES AVE APT 107 =

1ssUED 10-2007 - EXP

;’ff //,f? ‘
23198816 Y f’/f’“/

N MBI 5. BE i
NUMBER HAS. BEEN ESTABLISHED FoR
o .




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: §4/02/2008
E-Verily ) Page: 1 of 1

Case Verification Number: 2008093154213WY

Initial Verification:

Last Name: Olson First Name: Casey
Middle Initial: E Maiden Name:

Social Security Number: 468-08-8163 Date of Birth: 05/16/1986
Hire Date: 04/02/2008 Citizenship Status: Citizen or National of the United States
Alien Number: {-94 Number:

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

Initiated By: KTHO9064 Initiated On; 04/02/2008
Initial Verification Resulis:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral: .

Referral By: s Referral Date:

Verification Response:

Eligibility: Response Date:
SSA Resubmittal:

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

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated 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:

https://www.vis—dhs.com/Webe/BpCaseDetailsLeﬁer.aspx?CaseVerNum=2008093 154213...

SENSITIVE BUT UNCLASSIFIED

4/2/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or {2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

“This paragraph shall apply only if, at the time of beginning of employrment 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 | wili 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, i need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:.00 PM Friday.

| have read and | understand the above policy.

ot [l

Signature

Cosey {iscn
Print Name
Date H-21-0%




| 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!

Cosevy  Olsen

Your Name’

H14 Muin S+ Aptt
Your Address

RV‘F}’)’MT\ . M K61y
Your City, State, Zip Code

501)_f54- 3997

(
Your Telephone Number

EMERGENCY CONTACT INFORMATION

Yorhy  Oison ' Meth er
Name ! Relationship
Yd Mein S+
Address

Ruthepn . MY Bb174
City, State, Zip Code

(hot  _)_64%-399]) _ (507 ) _T34- Uip)l

Telephone Number Alternate Telephone Number



STATEMENT OF CONFIDENTIALITY

This agreement made this__ ) day of A,nr; / , 2008, between
Employer Solutions Stafflng Group LLC, hereinafter referred to as “empioyer” 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. '

(o A
 a—

Employee Signature




Background Investigation Information Release Form

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

background check and review.

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

facilities of

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

| 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
E:g;o%;e; l;uil Social Security # Birthdate
(Printed) Oiﬁ Zla CO"-SC’/'\/ E vgene L Co
Yor 0% w43 | 116114306
Minnesota Driver's License Number Date Slignea ]
CES 3023198816 Y-2-0%

Coecy” (hrr

S[gnature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I'have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may 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. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/for alcohol test and other information
related to the test. -

Caﬁe Vi 0/5’0}’)

Individual's ame

H-2 -g%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Co rporate Mra ﬁage merrt Group, ihc.
APPLIGATION FOR EMPLOYMENT |
' DAVE. D -26-05
. ) 7 T
"Name O? 201 . C&:jtf,..s/ Euq ene
¢ | st ' st s Hakésn
| addess __H10  Moin  Sr Ruchwoa  MA_ 56120
: Hombser Street oy  sue e
Telephone (A67)_$55-39%2 Social SecuityNo._H63 _~ 08 - §lbJ]
Are you under age 18 ___YES _X_NO, if “YES", can you provide proof of your eligibiity to work? ___VES ___NO
| Are you cumrently authorized to work i the United States? _X_YES NO. Pmofofeﬁgfbiﬁty will be required if bired.
Current Position Are you avaﬂable to work overtime? EYes
"{ Cumrent Wage Qo
N _
_ TYPE OF SCHOOL ' NAME OF SCHOOL — HiAJOR & DEGREE,
_ﬂg!‘ SOﬁOOI R TR Hf\("il) \‘clro‘o‘f
. Coflege
. Bué.or‘l‘rade Sehool
Professional Schoot '
Have yotreverbeen oonvzctedofammmtsamaauuauyraatedtommbmmmmuonsdmjobﬁrwﬁm you are

| applying? - BNo OYes (aConﬁaﬁonmwrdmﬂnotnmadlyd(squaﬁyynuﬁomecmbymenﬁ
| tyes, explain pumber of nature of off X such washwere -
_ sentence(s) oonwch:l‘{:)we(t:)eof ense(s)lead#ngtooonvicﬁon{s) fow recently offense(‘o’)

D0 YOU HAVEA DRIVER'S UCENSE? @Yes ONo

PleasekstMDEmergencyContadsoﬂzerman relatives.

| Name _Drere 4 }’l(ji/"fo"h . Name Koy  Burch
fddross .R wthgsn | A14L - Address /M;n é&fo{ MA
Toloptons {7 h30- b7 56 Telophone (A_493 - 6/ 24




1.) APPLICANT NAME: Cm,w Ve DATE: _2- 1605
(PLEASE PRINT)
2.} Are you willing to consent to a post job offered drug screen? @- No If no, why?
{CIRCLE)
1.} Are you willing to consent to a post job offered health assessment? -No if no, why?
{CIR
-} Can you legally woik in this country? {ed - No if yos, by what means?zl.;@- Resident Alien - Other?
CIRCLE) (CIRCLE)
-} Do you have reliable fransportation to get to work? -HNo How far will you travel in miles?_| 5 Wil you need a ride Yes @
(CIRCLE) (CIRCLE)
-} How far away do you live from Suzion Rofor Corporation? 0-10 . 25-50 50-75 754100 100+ Miles
{CIRCLE)
) Which shift works better with your schedule. 1 s:30pm) or 2nd (3pm-1am)? Will you work any shift? @-No
(CIRCLE) | (CIRCLE)
} Are yoy willing to work a Fixed Rotating Shift (4 days on &4 days off} including weekends & Holiday? @ -No Overﬁme@. - No
(CIRCLE) CIRCLE)
- Is the starting pay of $9 per hour acceptable? @9 No If no, starting pay desired §. per hour
: {CIRCLE) )
} Have you ever been conficted of a felony? Yes if so, when?
(CIRCLE}
Have you ever been terminated froma job? Yes If "yes", explain:
(CIRCLE) :
On average how often are you absent from work per mon:h? 1-2 times 3+times Reason?
_ , (ClRCLE)

i APPLICANT PLEASE DO NOT WRITE BELOW THIS L!NE

Are-bial ﬂleapphcat:anandquestxonsaboveeomple : OF ()\0
ied? Yes - No How did the apptlicant hearabout CMG/Suzion? [ CL

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC. T\!F THEY CAN PERFORM THE FOLLOWING:
‘0 you have full range of motion with-your head, neck, & upper Yes/- No Can you lift & camy up o 50ibs if ne@ No :
ift? No

an you work in a kneeling positiop? Yes - No ou work in a standing position {on your feet) hour shi

n you work near fumes & dust for a 10 hour shift? -No Have you ever wom a respirator? Yes -
BASICNTERVIEW QUESTIONS |

you ever worked ina Mfgénvimnment before? Yesv-Mo” - - lf"yes where? And tell me about your}ob responstbﬂtheslduhes

2 you currently working right row? Yes - U If "yes™, why are /you looking to leave your employer? N
f *no”, how long have you been looking emp!oyment? //2/\_&4 (/k
e you on layoff subject to recall? Y. } ,} ere have you had :ntemews orfilled out app!:cahons at?

are you available for employment? Do you need to give a 2 week notice with your employer? Ye( NA
' ) REFERENCE CHECKS

i
#

CMG requires two work related reference checks from past employers. Who should we confact? :
» and title of reference/company: |
nents:
and title of reference/company:
1ents:

NOTES
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Employee Referral Form

L : was referred to work at Suzlon Rotor
. (Your Nams)
Corporation by 7 an employee of Suzlon Roter
- 2 of curent SRC employes
Corporation. cmplare)
Signature Date

- Employes referral form must be submitted at the fime of application. After the

applicant’s completion of 90 days as an employee the referring employee will receive a
$200 roferral bonus on their pext payroll check.

I ocemer 4 e mear mes At an e aad P Fromen,

PR




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

| have left at the end of the shift? f & Af

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 54

3. You haveA6 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?

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER: |

u start with 150 parts.

1. At the beginning of the shift yo |
ow many parts do you

During the shift you use 86 parts. H
~ have left at the end of the shift? HH

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

after 5 hours of work? 60

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? 3 &



interwew Questmns

0.

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

quagLS@bout AT/L ~"£§i—elf

L) Ao %;éf-l/ (S
V&%ere 0 you see ?grself in a year from now? What goals have you

set for ’K&urself‘? H(E;j{o)ycﬁglin%on reachLPg ﬂjgsf A%(;l? el Oeit.

What was th onge?( penod you stayed in a job? What did you like

about that kept you there for that long?
RS Yo
How comfortable are you in working in a team
environment? Give examples of places where you worked in a team

environment? What do you see are the benefits of a team
: LS iy ST /

environment atmosphere? W Luercer 7

- v LAalugde
%‘j&;p it o Lhyek

Tell us about your experience in training and guiding others in work-

mstn;ﬁpns sawewenwom&y %cies fe Softs g

What heavy objects have you moved or handled in any previous
jobs? What did the objects weigh? Did you use a forkhft to mgg( 3\ Dehf }% 5 =

objects? MW Seirf 2 . [GO Mo 3.
] T/ O ¥ { v [ j) g
What types of repetitive assembly tasks have you done in any

previous jobs? ‘Fe}/vﬂyw 7’ fire d

When was the last time you had a conflict w1th a co-worker or ol
superv150r‘7 How did you both resolve it? juA ; f‘{a{ Vit pordh Cndesd
Jobs oo
What questions do you have for us?
(e

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




