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EMPLOYEE INFORMATION SHEET

(STRICTLY CONFIDENTIAL)

~ CLIENT: SLi_Zl WA
LAST NAME: 6-}-66‘6

Apellido Nombre

FIRST NAME: C)\ G d‘\, MIDDLE INITIAL: ]:

Primere Nombre Sepunda Inicial

ADDRESS: 5[‘) O Ls S(iflvom G ﬁc\/{:’/ i

Direccion _ ’

cary: \S00 K Ta\S stare: SOz 5 7ok,
Ciedad Estado Zona Postal
HOME PHONE # b0 M- 6371 CELLPHONE# b0S—)1) 54 7 7
Teléfono Celular teléfono

DATE OF BIRTH: || -Y-14

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 1 g%y 93~ SH1Y

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED SINGL]Q

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) A%b(‘k

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: C\\(}q\fs 5‘5168\&

Nombre

rrone s _ \64-131-35M2

Teléfono

FORCMGUSEONLY: 3
HIREDATE:j; START DATE: \'I .' TERM DATE:

SALARY (Hourly): “ ;! i) SHIFT DIFFERENTIAL SHIFT:S!-DAY"; 2-NIGHT 3-OVERNIGHT

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

Agency Referral CMG Recruit

CMG Rollover Date: Revige -chz'ur’r 2608

Client Rollover Date:




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

Stﬂﬁillg Group ' Tel. 952.835.1288
L1.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name 5 -)VCele, First Name C }\O‘CL : Middle Initial £__

Street Address 3 5 D k, Se cto ﬂ’\ w Ade

citysstaterzip_ 100 Talls /5D /5704

Home Phone _ b D5 -3 13~ %$37] Message Phone
Company/Employer C M(\")

AII offers of employment are conditional upon satisfactery 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 YES [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.

t.understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clienis of ESSG.
This may include buf 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.

| release ESSG and other persons or entities from any claims that might be based on E‘S/ s decision to conduct a background check.

7,
L certify that all statements made in my application are true and accurate at | hay# not omitted any material information or provided
false or misleading information. | understand that any material cmissio mlsrepr entation will result in my disqualification from

consideration for employment or. if discovered after | begin emp y )t wilt resui my termination.
if hired, | agree to abide by thespolicies and procedures of ESS//

}\de Seele

Name (Print or type)

3 )Y-95

Applicants Sighature Date

A copy or facsimile will bg.considéred the same as an original signature.

For ESSG Office Use Only

\
(BQ NHW -9 I Direct Deposit w4

3
I
; !
} Background Release Form ;| Background Results " Proof of Insurance Drug Tests

| i

Emergency Contact Info

12550 Rev. 016




Form W-4 (2008)

Purpose. C ot Form W-4 so that your
employer can winhold the comect federal incomea
tax from your pay. Consider completing a new
Foarm W-4 each year and when your personal or
financial sifuation changes.

Exemption from withhoiding. 4* yOu are

e oniy es 1.2, 3, 4, and 7
iaha |t. Your exemption
| uary 16, 2C08. See

Pub. 505, Tax Withholding and Estimatad Tax. -
Note. You cantol ciaim exemption fram
wilhe income exceeds S900
and ing ~ore thian 3300 of unearned
oM npié, mterast and dividends)
and {5} another gerson can cfasm you as a
dependent On her tax refurn.

Basic instructions, If you are not exempt,
complste the Personal Allowances
Worksheet Geiow. The worksheeis on page 2
ahoiding adowsances bassd on

adiust you
tEmizeQ deduchions, erta

adiustments o income, or two-sams//mutiple
ob situations, Compiete all worksheets that
Gpply. Howevear, you may claun fawear (or zero)
aliowances,
Head of househnold. Generaily. you ray clam
nead of housenold filing status on your tax
relurn aniy if you are unmairied and pay mare
than 50% of the costs of keeping up 2 home
for yourse? and your dependentisj ur other
guahfying .ndividuals. See Pub. 501,
Zxamptions. Standard Deduction, and Fitng
intormation, for information.
Tax credits. You can take projected wax
credits into account it figuring your aiowabie
numiber of withholding allowances. Credits for
chifa or dependent care expenses and the
chad tax credd may be claimed using the
Personal Allowances Worksheet balow. See
P, 919, How Do | Adjust My Tax
W thhoiding, for mformaton on converung
yaur other credits into withhoiding aidowance
Nonwage income. if you have a farge =
Fnonwags income, such as inter g
ey, Consder mak;myg 2stmates e

Yezund

© nefore compieting thig Fo

payments using Form 10+0-E5. Estmated Tax
for Individuals. Otherwise, you may owe
additional tax. if you have pension or annuity
ncome. see Pub. 919 ¢ Hid out o you shoulg
adjust your withhielding on Form wW-4 or W-4F.
Two earners or muliiple jebs. If you bave g
wOrking spouse or more than one job, figure
the total number of allowances you are antitted
ta claim on alt jobs using nects f.fon‘ n'u;
one Form W-4. Your wi
e most accurate when o
claimed on the Farm W
paying jolb and zero alowanca
the others. See Pub. 31
MNonresident alien. If you me a nos
atien, see the Instruchony Lr r-cm‘.. aas

Check your withholding. Af
tikes effect, use Puly, 91¢
vcliar amount you are fiat
bomphreﬁ (O your pre

il a‘;rripd'

Personal Allowances Worksheet (Keep for your records.) Fi

A Enter "t7

Enter "1 if: J

m

C Enter "1" for your spouse. But, you may cheose to enter *-0-

more than one job. (Entering “-0-" may

m o

Enter “1

il

Enter number of dependents (other than your spouse or yoursell) you wilk
Tt you will fite as head of household on your tax return {see conditions under Head of househcid abiove;

Enter "1" if you have at least $1,500 ot child or dependent care expenses for which you plan ta claim a credit

Tor yourself f no one else can claim you as a dependent |
# You are single and have only one job; or
# You are married, have only one job, and your spouse does not work; or
l * Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
" if you are married and have

help you avoid having too little tax withheld )

claim on your tax return

either a working spouse or

[{Note. Do not include child support payments. See Pub. 503, Child and Dependent Gare Expenses, for derails.}
G Child Tax Credit {including additicnal child tax credit). See Pub. 972, Child Tax Credit, for more information.

* if your total income will be less than $58,000 ($86.000 if married), enter "2” for each eligibie
® ii your total incoms 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 &ligibie children.

H  Addiines A theough G and enter fotal here. Note. This may be different from the number of examptions you claim on your tax retum,
# If you plan to itemize or claim adjustments to income and warnt (o reduce your withhaldin
and Adjustments Worksheet on page 2.
# if you have more than one job or are married and you and your spouse both work and ihe combinad sarnings from all jobs excesad
$46,000 ($25.000 it married). see the Two-Eamers/Multiple Johs Worksheet on page 2 (o avoid having to9 iittie 1ax w
¢ if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-1 below.

For accuracy,
complete all
worksheets
that apply.

chiid.

G
>

see the Dedu;ons

fhnglc,

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

Employee’s Withholding Allowance Certificate

¥ \Whether you are entitled to claiim a certain number of aliowances or exemption from withhoiding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the I8S.

f Last name

| Steele

iﬂaYour soCiat _echr.“ )

(\ 'w G sl hirst amEnle and middie initial.
A CL

T 3 nuber and strset o rural routs 1 -
Home ade uroer and G 3} [ Mardea, sut withhoid ot n
t} ;\r b )4\) < M G SPOSE 1B 3 AOrTas
ity G 3ot and JIP ande 4 4 your last name differs from that shown on your social security =
R

_Siov ”}Fa\ s 50

5_”0[; |

check here. You must cali 1-800-772-1213 for a repigcement card. v N

5
&
7 "3901 from

ing firom line H above or from the &

MHiheid from =ach paycheck oL .
#2003, anct | certify that | meet both of the following conditions for exemation. |
fall rrzdera.

income tax withheld becauss |

hare

g workshaet on

sage 2]

had no tax iabiity and
federal income tax withheld because | expect to have no tax fiability. !
:

‘J

Exe.npt

¢ and o oche Dest af my ki

& el D

7

sief, il s boe, coirect, ond Conammn

3H-05




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Procuments that Establish Both
Edentity and Employment

LIST B

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibiiity

Eligibility OR AND
© 1. ULS. Passport (unexpired or expired) L. Driver's license or ID card issued by ( L U.S. Social Security card issued by ;
a state or outlying possession of the ~ the Social Security Administration |
Uniled States provided it contains a fother thait o card stating i is nor |
« N . . |
photograph or information such as valid jor cmplovie i
name, date of birth, gender, height, ,
eye color and address J
- !
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad |
Registration Receipt Card (Form local government agencies ot issued by the Department of State |
1-551) entities, provided it contains a (Form FS-343 or Form DS-1330) f
photograph or information such as i l
name, date of birth, gender, height,
eye colur and address
3. Anunexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy of a birth |
temporary 1-551 stamp certiticate issued by a state, !
county, municipal authority or |
outlying possession of the United }
States bearing an official seat !
.4 Anunexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph o . o . ]
(Form 1-766, 1-688. [-688A. 1-688B) 5. U.S. Military card vr drait record 5. U.S. Citizen D Card (Form I-197)
5. Anunexpired foreign passport with 6. Mititary dependent's [D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form |
Record, Form 1-94, bearing the same 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's . . . ]
nonimmigrant status, if that status 8. Native American tribal document 7. Un;explned. em?loymenl nd
authorizes the alien to work for the _ . _ - authorization covument issued by
employer 9. Driver's license issued by a Canadian DHS (ather than those listed wnder
’ government authority List A} T
i
For persons under age 18 who E
are unable to present a !
document listed above: r
10, Schooi record or report card
H. Clinic. doctor or hospital record
12, Day-care or nursery school record |

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

Forin -4 (e 00i03,07) N Puge -




OMB No. 1615-0047: Lixpires 0630708
Department of Homeland Security Form 1-9 Em ployment'
i tgration Services Ellglbl[lty Verlilcatmn'

LS. (‘ilizcnsh:p und Imnuarulsun Scrvwcs

Plensc read instructions carefully before completing 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
speeify which document(s) they will accept 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 Inforination and Verifieation. To be completed and signed by employee at the time employment begins.

Print Namwe: st |-irst Middle Initial Maiden Name
Jﬁﬁe\‘@ C\r\o‘acfl &
Apt# P ol Binlly e dev srears

Adddress f‘sncu Nemie cond Nuiber)

350 2 Sﬁf“i"oma‘\ Ad%/ﬁ //_4’7?

ST | Psesoty

under penally ol pejury. that 1 am (cheek one ol the following )

City

Swou k Fallg

Accitizen or national of the United States
A Tawiul permancrt resident {Alien #) A

D An alien authorized to work until

(Alien # or Admission #)

Eimployee's Hlybr’{ A fz f):li?{ﬂ})ﬂ!h-’l‘f?fl’e(?
Prt‘p‘ll‘ anT/or Trfmstator Certification. (7o be complesed andd signed if Section 1 i prepared by o person other then the cinplaves ; | atiest, under

A47 perfury, that | have assisted in the completion of this form and that 1o The best of my knovwledge the njormation is true did correcl,

Prepurer’s/ Translator's Signature Prim Name

Address (Smreer Name wiad Number, Cuy, State, Zip Codel Date fmonthde-year)

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

expiration date, if any. of the documeni(s).
List A OR List B AND List C

Document Litle: D L—

lssuing authorily: 2 . QD ljk% @ Q\}

Plocenient # ' D\ anDDﬁ L) (;2 % %% u’l I T
Lxpiration Date (i anyy: ) l 'L{ - AD\\

Dovument #

lispiration Dale {if vmi:

CERTIFICATION - I attesty under penalty of perjury, thut I have examined the document(s) presented by the above-named employee, that
the above-listed dogugient{gl appear to be genuine and to relate to the employee named, that the employee began employment on
F iy and that to the best of my knowledge the employee is eligible to work in the Enited States. {State

¢ umlt the date the employee began empioymeﬁ)\

D) Im o or uthorized Representative Prgl N am:. 4} . e
(D Assisin +
sh 6\/ oSTmCu DdpipnAbsisn
iE ¥ L Stute. i'/r,u’ "ok ' yﬁumy yeur,

0 be completed and signed by employel

Section 3. pd‘:lmg and Reverification.

VONew Namwe af applicihli

13, Date of Rehire tmontledayvears of applicabled

oW emplovees previous 2raat ol work authorization has expired. provide the mlormation below for the document that establishes current employment eligibilin

ocument #: Expiration Date nf iy

DPocument Fitle:
Tatiest, under penalty of perjury. that 1o the best of my Knowledge, this employee is eligible to work tn the United States, and if the employee presented

documentys), the documentis) | have examined appear to be penviae and to relate to the individaal.

Simnture oi Tnplover or Audhorized Representative Bale tionih dhiv 2 oary

Form -9 (Rev, O6/0507) N




*%% REC 2008077 111559 HDAB18E(D BEUD CIPQYAB POAR {F-KOP ) #%x%
TNUMI DTE:03/17/08 ssx:z;zs-m;a%m XC: UNIT: 027 B3 001

SOCIAL SECURITY éD%Z&ISTRATIGﬁ
SOCIAL SECURITY NUMBER VERIFICATION

OUR RECORDS INDICATE THAT SOCIAL SECURITY NUMBER 425-53-0414 1S
ASSIGNED TO CHAD , EDWARD , STEELE ,

YOUR SOCTAY. SECURITY. CARD If THE,Q?FICI%L VERIFICATION OF YOUR SOCIAL sBlURITY
NUMBER. THIS PRINTOUT DOES NOT VERIFY YOUR RIGHT TO WORK IN THE UNITED STATES.

PROTECT YOUR SOCIAL SECURITY NUMBER FROM FRAUD AND IDENTITY THEFT. BE CAREFUL
WHO YOU SHARE YOUR NUMBER WITH. ‘

o D R e RC



SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/24/2008
Page: 1 of 1

Case Verification Number: 2008084131939]Z

Initial Verification:

Last Name: Steele First Name: Chad

Middle Initial: : Maiden Name:

Social Security Number: 423-53-0414 Date of Birth: ' 11/04/1979

Hire Date: 03/20/2008 Citizenship Status: Citizen or National of the Uited States
Alien Number; 1-94 Number:

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

Initiated By: SEVAATTS Initiated On: 03242008

Initial Verification Results:

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date;

Eligibility: Response Date:
SSA Resubmittal:

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

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On;

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results;

Eligibility: Response Date:

Case Resolution:

Resolve Cption: Resolved Authorized

Resolved By: SEVA4775 Resolved On; 03/24/2008

https://Www.ifis-dhs.com]WebBp/BpCaseDetaiIsLetter.aspx‘?CaseVeern:'200808413 193...

SENSITIVE BUT UNCLASSIFIED

3/24/2008




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 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 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 emplayer, {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.

_ lfurthermore 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 additiopél assignment, | need to call (952) 835-1288
(1.866.496.7573) betwgen ifie hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00y ida
| have | understand the above policy.

N

?Za:z; y 5-7Lc‘€/ ¢ |
pate 3 M-0Y

——



Employer
Solutions
Staffing

4 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!

\\ad Seele.

Your Name

(?)E) Db S@{Srom«:r/i%pt# &

Your Address

5(0\34 Ells, sn 57T 16c

Your City, State, Zip Code

(605 N~ F3 17|

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Chadls Seele fodha Sde i/ Mothey

Name 3}5 H Nt(\a, Rd.J Relationship
{‘1 <' {\ f </‘ !\ Bl 6
=Sy = OTTIR -
Address

Goglord, M 497135

Gity,State, Zip Code

C A% 0342643 ( )

Telephone Number ' Alternate Telephone Number




| Employer
 Solutions
 Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 9 k day of M‘«"\ f‘(}\ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to 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 difficully of determini e amount of damages which may
result to the employer from a violation6f any of the provisions hereof, the
employee agrees to pay he tﬁployer the sum of $10,000 as liquidated
damages for every sugh%‘io ﬁ‘/prowded however, that the payment of such

Il not be construed as a release or waiver by

amount as liquidated age
the employer of—}hé fght to pfevent any such violation in equity or otherwise.

Employer So!utz\ns/Sté’ff ing Group LLC, Representative

L e e




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 criminai and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of
Lozl
, 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.

I 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, orin
any way associated with, any of the activities of any criminat and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

' Last Fﬁt Middl
Employee Full : \ C Ck E d I Social Security # Birthdate
tegal Name D \’C ﬁ (_, & WA
{(Printed}

“\&5255 DI \\ qumq_

Date Signed

4240y

Minnesota Driver’s License Nuyrber

s

ghature

]
s




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 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 personnet 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/or alcohol test and other information

Chag Steele

~Individual's Name

@32\ 0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



R - NeE 188
CORPORATE MANA

| v3(3 /0
APPLICATION FOR EMPLOYMENT O?)( 5 g

AFPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASEé MPLETE PAGES 1-4. DATE f{ . )_O - DS‘,
Name eejd L (\}\CX&‘ Eaward '

Last First Midaie Maiden

Present address js D é: S(fr '}‘Om g }Aﬁf' R

Number Streat C{v State Zip

Howlong ¥ M onvth § Social Security No.Lifg ? - 23 - 121_‘; [ij
Telephone { L‘QCJ) )2 )f)\" 3 } 77 . ;

If under 18, please list age Referred by
Position applied for (1 L(«k )’)‘of Days/hours available to work _
and salary desired (2) _ | 0.0U No Prefﬁzi_ Th,”%';_f’.
(Be specific) Morf = 2 ! Fip g~ 3
Tueg=g - { S-y5
Wed/j%ds St
How many hours can iyou work weekly? v‘ O ’L O Can you work nights? ~

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY __ FULL-OR PART-TIME
7y, 3
When avaitable forwork? " r) 06 Y

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
M No__ Yes if s0, please explain

Do you anticipate any absences from work on a regular basis?
V/ No__ Yes If so, please explain

TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR & n
(Complete mailing | YEARS DEGREE
I address) COMPLETED
High School 2eulerd Hp 8] Geghd M. 4 Ly et D fosse,
- \) ol R T H
i wnteto RV, bpargd e 45735 . ) :
College Alcvst State U ] rmen, ML Y OFfice Communihang /ie5ee/ 35
Lamns Ms A5 v e /i) |
Bus. or Trade School I7/7; / 2y u}l‘f;q,/,g/ o3 fens Porie fren
Professional School '

HAVE YOU EVER BEEN CONVICTED OF A CRIMEM No___Yes

If yas, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposad, and type(s) of rehabilitation.




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE?\Z{_ Yes _  No

What is your means of transportation to work? B v S

Driver's license number_(3 i3 8000 ¢ State of issue ‘E‘D
Operator ___ Commercial (CDL) ___ Chauffeur ____

Expiration date //’ Lf’ //
V No

Have you had any accidents during the past three years? ___YesY”

If so, how many?

Have you had any moving violations during the past three years? __ Yeslé_ Ne

If s0, how many?

OFFICE USE ONLY
Typing :\ZYes — No !Personal Computer _:é Yes___No 10-key _ZYes __No
1 0 WPM ¥ PC_" Mac
Word Processing !Yes _ Ne Other _ N o
WPM Skills_Hower ﬂc:ﬁ?} Letesd, ] 3 Sem nar, poblc S,ét““-ffn!"
J
Please list two references other than relatives or pravicus employers. -
Namej:‘p?Q A\S‘LJ" me\l-{;( Name ﬂlf}h{mﬂn . JSCC\E"S
Position Jocgey (o Sopeissa Position At K / Londusfor
Company -~ i Fier ¢ O Company _/tmim k :
Address )JB 11! Scrtema Ade Address__ 3 D 52 ) Prite
Sivg B, 50 Lhits s _Zllses Lo L/[;f
Telephone (bvy ) 3§27 Telephone (7 7/9)) T52 A7 26

An application form semetimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying.




APPLICATION FOR EMPLOYMENT

HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes__ No
v
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes¥ No

Specialty Date Entered Discharge Date

MILITARY W

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

_ Supewisornamecraufcﬂ Nl‘ﬁ/efj@

) G ’fimplclyment dates Pay or salary

Address ilasheacten, (\ 7 From | 406 start 15.0]
) NG .

ToResent” Final|§. g ]

Telephone { )

Your last job titleV O bl ¢ d<¢ clome @

Reason for leaving (be specific) D;QG ster Enck S

List the jobs you held, duties performed, skills used or learned, advancements or promations while you worked at this
Company'Ccmm unihy peletioas buold ARAERIES \ (eh%]m}éh{;& U":‘*"'H""
UG ems of deda@d Olisaster Jo bried Goper Mert Pollies (i
e edents of o-disasters Fagisviest Govermeat Aoa, pack elechen.d
LIS O St of in e goent 0P adisister. Poblic Agicace:
gﬁﬂ'ﬁf‘mﬁﬂr C\@‘“ﬂ‘ns Gl p,"c—g&-ai"rj d@ﬂ@'ﬂ)t oA, SPeted ord £iled oM &g

4

Lo, )j bag:j{

Name ;j}au.» Kson ‘( i H-e Ui_fr(/ Supervisor name Qﬁ_{r(c o MM l it? fa

Position I‘_(:SL Cengolten Employment dates Pay or salary

Company 1' ok Be Lef CCt{‘ 3 A e y Lo

Address A0ET  Wnte | Ougr  Aewe | From D/’V‘fn start 1.0 0/ Incent: ue
To ]},Q h Final ]}‘OO/J’;’? o

Telephone ( ) Your lastjob tite __ 148 _ (0150 ) der1f

L,

P

Reason for leaving (be specific) 6(“(.’5 ‘\l&ﬂﬁ.l

List the jobs you held, duties performed, skills used or fearned, advancements or promotions while you worked a¢ this

Company. C(’}ndoc}tec\\ ) ';6%00:\5{ ou-\s&"a\ﬁ“ & celenton  <e e
onN oo Cka,\\j \)CtSl_S 'P,’a aokeds e i\)\aﬁaj@(

o g g e



APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

| Please list your work experience for the past five years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets If necessary.

Name +‘0“ﬂesa et Tim ¢<
Paosition }&f\dﬁao(;\q

‘!:- R ' 1 j.‘
Company olpese oL Ao me s
Address 30 WM M. A

Telephone (14 ) 13- 25Y 2

Supervisor name 4}(/(‘1‘4“;’ 7—[{2 1:10 4

Employment dates

Pay or salary

From 5‘5’(;7
To 35”}00 l

Start g«-fo
Final /0.775

Your last job fitle _ Sup ¢ i g 0

Reason for leaving (be specific) fd Yool gm

List the jobs you held, duties performed, skills used or learmed, advancements or promotions while you worked at this
Company. ; . — . § ; .-
pany ‘Lc\-M‘ Seaf My wlnres o i ConddCred On o ok G o \ 3

INCENES

Name Supervisor name
Position Employment dates Pay or salary
Company
Address From Start

To Final
Telephone { ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promaotions while you worked at this
company.

Who were you referred by? WQ\,\ ‘k - j ?’\

May we contact your present emp!oyer‘?\g_/Yes _No

Did you compiete this application yoursel?\ZYes __No
If not, who did?




{PLEASE PRINT) /7\

1.) APPLICANT NAME: Geg S C,@\ g DATE: 5 A0~ 0%

2.) Are you willing to consent to a post job offered drug screen?

3.} Are you willing to consent to a post Job offered health assessment‘?/ Ye ; ( "if no, why?
/“:\; {CIRCLE)
4.) Can you legally work in this country? No Lf-yss by what means? US Citizen - Resident Alien - Other?
(_ACIRCLE) (CIRCLE)
5.} Do you have reliable transportation to get to work?{ -No How far will you travel in miles? Wil you need a ride \(@ No
(CIRCLE) 7 (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporatlon'? 010 10-25 {25@ 50-75 75-100 100+ Miles
TN =" (CIRCLE)
7.) Which shift works best for your sc:hedu!eq 7am-3:30 m 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No
\Nj::\ (CIRCLE) (CIRGLE)
8.) Is the starting pay of $10-per hour acceptable’> Yes - No if no, starting pay desired § per hour
J CLE)
10.) Have you ever been conficted of a felony? Yes (No ) If so, when?
(CIRCL@\
11.) Have you ever been terminated from a job? Yes £ No™ If "yes", explain: =
. e
12.) On average how often are you absent from work per month? Never 1-2 times 3+ times Reason?

(CIRCLE)

I the licatio signe Ye -No o ] Are bth e applicatio nd questions bove omplted? Yes - No

Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

Do you have full range of motion with art ead, neck, & upper body?
Can you work in a kneeling position

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC i!! IF THEY CAN PERFORM THE FOLLOWING:

B INTERVIEW QUESTIONS ~—

Have you ever worked in a mfg environment before? Yes - No

£

7 No Can you lift & car to 50ibs if ng
i i ition <No athyou work in ding position {on your fe a\8 hour shiff
Can you work near fumes. & dust for a 8 hour shiftY Yes /No  Have you ever worn a respirator?{ Yes - No  Where? ™~

If "yes", where? And tell me about your job responsibiiities/duties:

Are you currently working right now? \é—jo/ i "yes", why are you looking to leave your employer?

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

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

When are you available for employment?

Do you need to give a 2 week nofice with your employer? Yes - No

REFERENCE CHECKS
CMG requires two work refated reference checks from past employers. Who should we contact?

Name and title of reference/company:
Comments; '

Name and fitle of reference/company:

Comments:

NOTES

g e nwapays




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?

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

3. You 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?

~ 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

you start with 150 parts.

1. At the beginning of the shift 7
How many parts do you

During the shift you use 86 parts.
- have Jeft at the end of the shift?

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? ’

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?



9.

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

Interview Questions:

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

qualities about yourself, 6 , 9@@ /\j‘?d&{ e 5 ) .
;7) SN s\ e

Where do you see yourself in a year from now? What goals have you

set for yourself? How do you plan on reaching those goals?

%6 ’\CQX(LS 300“\5 \O&*‘;gc e

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

?
about that kept you there for that longj {/1 JS %mi Lj LQ

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

environment atmosphere? %@5 g ,(/C)J SNE [ﬂ < J@/\G
5 L4
et ng 005 T

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

instructions, safety requlrements or company policies.
Fom O AQ(Q

SuherJ\se
What heavy objects have you moved or handled in any previous WS AESS

jobs? What did the objects weigh? Did you use a forklift to move. .>-

objects? LD L’jh(/b V\/\Qﬂ%&)@/% /fﬁ

What types of repetitive a$sembly tasks have you done in any QO o ; 3 S,D—lf :
previous jobs? /T Y . B

\?
When was the last time you had a conflict with-a co-worker or
supervisor? How did you both resolve i

What questions do you have for us?

nsses
Lf\j\@ (b E

test



Tussed)
PLEASE READ AND TELL THE INTERVIEWER THE
CORREC_T MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.

During the shift you use 96 parts. /Hpj‘%many parts do you
have left at the end of the shift? oY /

2. You use 8 parts per hourHow many parts will you use
after 6 hours of work? |

3. You 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

{'f\

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you
‘have left at the end of the shift? |

2. You use 12 parts per hour, Iie

after 5 hours of work? @ _
3. You have 4 boxes with 20 arts in each box. At the end of
the day you have used 2 ne half boxes of parts. How

many parts do you have left?’

many parts will you use

P



