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cmc)

CORPORATE MANAGEMEN

EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 6 W= \ o

LAST NAME: «~ /' s o
Apellido Nombre

FIRST NAME: (2.} J25 . ' MIDDLE INITIAL: ¢~

Primero Nombre 7 Segunda Inicial

ADDRESS: [/ 2" sf <

Direccion

CITY: /; g€ Stone State: WA Zwe:

Ciudad Estado Zona Postal
HOME PHONE #: 42 7 ~ ¥ 2.8 $44/7 CELLPHONE #:4° 7 7) 2 7% 57; 7/
Teléfono Celular teléfono

DATE OF BIRTH: {~7{~ 7¢

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: &/ 7/~ 9.5 - [$ze.

Numero de Seguro Social

GENDER: FEMALE ___ MALE a MARITAL STATUS: MARRIED  SINGLE
Género Mujer Masculino Estado Civil Casado Soltero
ETHNIC ID: ISPANIC, ASIAN, INDIAN)

Origen &tnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Asppns  Shreles

Nombre

veoNE s (7 ) K26~ 5947

Teléfono

FOR CMG USE ONLY: | - |
HIRE DATE: 5 i D START DATQ [;l Z TERMDATE:

SALARY (Hourly) SHIFT DIFFERENTIAL___ SHIFT: 2-NIGHT 3-OVERNIGHT

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

Agency Referral CMG Recruit

CMG Rollover Date: Revised; Fz h}n"\ 26608

Client Rollover Date:

m Binen [ ne .



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

Stajﬁng Group Tel. 952.835.1288
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name (2 rgijsferd First Name (C harjes Middle Initial ¢
Street Address //.{ Z o b”f]/'ff/ S

City/State/Zip j;f},ve sten , M LA
Home Phone( $67) 528~ 4/ Message Phone ((7/2) 775~ X377/

Company/Employer

AII 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? @ YES [INO

Applicant Certification and Authorization

| autherize 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.

I '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 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 ESSG's decision 1o conduct a background check.
. certify that all statements made in my application are true and accurate and that | have not omitted 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 FSSG.

Chatles & Cramdtors 2 Cn s 2-//-c

Name (Print or type) Applicant's Signature * Date

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

For ESSG Office Use Only

i Direct Deposit W4

BQ NHW J 1-9

.

Background Results I Proof of Insurance Drug Tests

\
Emergency Contact info l'

| Background Refease Form

;
|

FiNS0 Rev. 07/6

\[Ff




Form W-4 (2008)

Purpose. Compinte Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each vear nind when your personal or
financal siuation changes.
Exemplnon iront withhelding. l' yOu @re
lore only .mea 1.2, 3, 4. and 7

: CYour exermphion

; =Y 2009. See
Dut 05, [ 1% .mhho}mnq and Estimatad Tax.

Note, You ol ctaam exemption from

Ous Ncome excesds S900

& than S300 of unearned

: nple. nterest and dividends)
and (o) anothar person can clawn you as a
depandent o air tax return.

Basic instructions. f vou are not exempt,
compiate the Personal Aliowances

Won ksheet eicw. The v-vc;r‘»:‘;hee'rs on page 2
just wm i fle]} s pased on

i

adustments to income, or two-eame/multiple
;ob situations. Complete all worksheels that
apply. Howavaer, you may clawm fewer (or zern)
zliovrances.

Head of household. Generaily, you ry clam
head of household filing status on your tax .
raturn aniy f you are unmarried and pay more

than 50%: of the costs of keeping up 2 nome
for yoursel? and your dependentis; or other
quaifying indivicuals. Sea Pub. 507,
Examphons, Standard Deduction, and Filing
Intormation. for information.

Tax credits. You can taks projected
crecids into account in figuring your sitownble
number af withholding allowances. Cradits for
chiii or dependent care expenses and the
Chuid tax credit may be claimed using the
Perscnal Allowances Worksheet below, Sae
Pub. 919, How Do | Adjust My Tax
withhotding, for information on convertnig
yor athar credits nto wathhoiding alinwances.,
Nonwage income. If you have a large amount
cf nonwags neomae, such as intarey
enas. consider Making eSLMaies s

payments using Form 1030-ES. Estmated Tax
for Individuals. Otherwise, »ou may owe
additional tax. If you have penson or ch”ll.J!t"
income, see Pub. 918 1 hnd out U shoulc
adjust your withholding ori Form w4 ar W-2
Two earners or muitiple jebs. It you have a
wOrking spouse of more than one job, figure
the total number of aliowancas you are entitied
to claim on alt jobs using w i

one Form W-4. Yaur wiil:
D Most accurale when Al aliowanc
siamed on the Form VW
naying ol and zero @i
the others. See Fub. 913 ¢
Nonresident alien. if you e a nor
aien, see the Instructiors for Forrm 8233
bafore compieting this Form V-4,

Check your withholding. After your Form wi-
takes sflect, use Pub. §18 i @ me
doliar amount you are havi
COMPAares G your o
See Pub. 919, espegal
o 5130,000 (Single; o
ied;.

vlirigy

WENTURE e CRLmact on

Personal Allowances Worksheet (Keep for your recerds.)

" tor yourself if no one efse can ciaim you as a dependent .
# You are single and have only one job; or

8 Enter "17 R j # You are married, have only one job, and your spouse does not work; or B -
[ * Your wages from a second job or your spouse’s wages (or the total of bothj are $1,500 or less.
¢ 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 ong job. (Entering *-0-" may help you avoid having too little tax wiihheld)) c_
D Enter number ot dependents (other than your spouse or yourself) you wili claim on your tax return 1
£ Enter "17 ir you will file as head of household on your tax return (see conditicns under Head of househo!d abovey E
F  Enter "1" if 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 paymants. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Ghiid Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more information.
T your total income will be less than $58,000 ($86.000 if married), enter *2" for each eligible child.
. lf your fotal mcome will be between $58,000 and $84,0C0 ($86.000 and $119,000 if married), enter “1" for each sligible
G

child pius “17 additional if you have 4 or more eligible children.
H o Add dines A thr'c-ugh G and enter totai here. Note. This may be different from the number of exemptions you claim on your tax rétum ¥ 4
* [f you olan to itemize or claim adjustments to income and want to reduce your withhoiding. see the Deductions
and Adjustments Worksheet on page 2.
* |f you have more than ane job or are married and you and your spouse both work and n*e combined earrings rom all inbs excest
540 004 ($25.000 it married), see the Two-Earners/Multiple Jobs Worksheet on page Z to avoid having foo litle (a1 withneld,
# If neither of the above situations appiies, stop here and enter the nuimber from ne H on line 5 o Form VW-d neicw

Far accuracy,
complete all
worksheets
that apply.

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

Employee’s Withholding Allowance Certificate

b Whether you are entitled to claim a certain number of allowances or exemption from withhotding is
subject to review by the IRS. Your empioyer may be required to send a copy of this form to the IRS.

UAB hio. 13435-0074

2 Your agcial secunly number

Af 77 ‘?f /5'6‘«&@____.

-
i Marders, but vithn

ZRaraled. OF SPUIUSE S 3 Aoes:

yaur first name and middle nitial. Last name

-7 E rhinter s

ran inamibar and street or rural roule) 3

Mote, if mu

Homa far

/// 23" S

4y your laat name differs from that shown oa your social security -
i check here. You must call 1-800-772-12%3 for & replacerment card, &

Uity o und ZiP eode

/Jme Shene  MA

Total nunger of gllowances yau are clalining (drom fine H above or from the appiicabie worksieeat on Dage 2}

6 Additornal amount, if any, you want withheid from sach paycheck . Lo -
fromy withholding for 2008, and | certify that | meet both of ths allo wing conditions fGl SARIY
ar (*f.i 10 a refund of all federal income tax withheld because | had no tax Fability and

a refund of all federal income fax withheld because { expact to have no tax fiability.

> 7]

e end Dafiel, i s rue, corract, ang o

B1y! j]
Employze’s 3
ey e n

o e 5T

For Privacy Act and Paperwork Reduction Act Nolice, see page 2. sl NG




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Employment

Eligibility OR

LISTB

Documents that Esiablish
Identity

LIST C

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

Driver's license or 1D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, heighr,
eye color and address

Li.5. Social Security card issued by

~ the Social Security Administration

(other thair a card steiing it is ool
vedie for emplovient)

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-551)

1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

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

An unexpired foreign passport with a
temporary [-551 stamp

Schoot 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form £-766, 1-688. I-688A, 1-688B)

Voter's registration card

Native American tribat document

U.S. Military card or draft record

U.S. Citizen [D Card (Foru 1-197)

7]

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, it that status
authorizes the alien to work for the
employer

Military dependent’s 1D card

U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States (Form
-179)

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment

authorization document issued by |
DHS (uther than those listed under |
List A} T

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

School record or report card

Clinic. doctor or hospital record

Day-care or nursery schoof record

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

Funm -9 tRev. Di507) N Pawe




OMB No. 1613-0047: Expires 06/30705
Form I-9, Employment
Eligibility Verification

Department of Humeland Security
LS, Citizenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: Itis illegai to discriminate against work eligible individuals. Employers CANNOT
specify which decument(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 discrimination,

Section 1. Employee Information and Verification. To be compieted and signed by employee at the time employment begins.

Prign N st l-irst Middle Initial Muiden Name
Crdpn et C b r ks C
Address (Sreewr Naine and Nuniber) Apl # Dale of Birth cmcnch denvevears
s 9 7 " . - : ;
[l 271 st s , $5-26-@B/5 7.5
Staw Zip Code Soctal Security #

Ciy

i pe Stopc M o M L7 RerS

. ' , . Fattest. under penalty of perpury. thar T am (check one of The lollowing)
1 am aware that federal IHW‘Pl (-i‘”des for /B/f\ citizen or national of the Unied States
imprisenment and/or fines for taise statements or [ A lawlul permanent resident (Alicu #) A
usc of false documents in connection with the [] An alicn authorized to work until ‘
completion of this form. . .
! (Alien # or Admission ¥)

Lmployce’s Stanature Dawe fmonth dav-veenr)

Y ~ - . — -
Freparer and/or Tra astator Certification. (70 be complered und sighed i Section | s prepared by g person other than the emplovee s 1 attest. wider
prredty of perpury, ot Phave assisted in the conpletion of this form and that 1o the best of un knovledge the pyormation is e and correct,

Preparer’sfranshator's Signature Print Name

Address (Strect Yame und Nuinber, Chy, Stare, Zip Code) ) Dale fmonthiden-vear)

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

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

Document itle: D L- ' “68 C{lv .

Essuing authority: . i _ \/{\S G:lhuqt_ -

| Wa3212391 HA-9% - 1500
Lxpiration Date fifwig: 5 - ali? " D q

Pyocument #

Lixpiration Date (1f am):
CERTIFICATION -1 attes
the above-listed @l ent(y)
frenitde devrveanr ‘ ‘
employment agencies nig

under penalty of perjury, that ! have examined the document(s) presented by the above-named employee, that
appear 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
omit the date the employee began employment.)

ame

Stugfityre ciBEmBofep or pruthrized Representative Prpt ™ Tige ] -
LA — Pishle Yestmes [ Adirin Asiciant
25 Eding MNS5Y39 B/II’(S(?’

and signed by employer.

171 Y
- el = A L4‘ g . A 3
Section 3. Updating and Reverifieation. To be completed

AUNes Nanwe i appilicadled

B. Date of Rehire tmonifedav-vears of applicabies

O employed’s previous grint ol work authorization has expired. provide the information below for the document that establishes current employisent ciizibifin
Dacament Frile: Docament #: Expiration Date ¢ any):
1aetbest, under pensdty of perjury, that to the hest of my Knowledge, this employee is eligible to worlk in the nited Stades, and if the empluyee presented

docnment(s), the docwmeniis) | bave examined appear to be gennine and to rebate to the individual.

Sigmiure of Fmploaver ur Aothorizcd Representative Dhale fomonatht eheiv iy

Porm 1-9 ey DoA™ N







Page lofl

SENSITIVE BUT UNCLASSIFIED

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

Case Verification Number: 2008073161403RD

Initial Verification:

Last Name: Crawford First Name: Charles
Middle Initial: Maiden Name:

Social Security Number: 471-98-1360 Date of Birth: 05/26/1978
Hire Date: - 03/13/2008 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: SEVA4TTS Initiated On: 03/13/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral: _

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resanbmittal;

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

nitiated By: Initiated On;

Resubmittal Verification Results:

Eligibility:

Additional Verification;

Comments:
Initiated By:

Verification Response:

Initiated On;

Eligibility: Response Date:

DHS Referral;

Referrat By: Referral Date:

DHS Referral Results:

Eligibikity: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 03/13/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200807316140...

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 &
calendar days after compietion 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, "qood 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 o 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.

’ C%- /W¢MZ
Signature

Charks & (Craudend
Print Name

Date 3-//- c’/’g

Jernperss [y




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 youl

Charlts & Crapuiterd

Your Name

//{ 2/"@‘/ Strpct S Apt#
Your Address

/Of;df’Sffanf MA
Your City, State, Zip Code

(467 B2§ §44/3

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Kbmpas Shrckr ) Moem
Name Relationship
(/L 27 sh Sy

Address

/j Itﬂf Stens /M/L{
City, State, Zip Code

(4e7 ) K25 5445 ( )

S

Telephone Number ' Alternate Teiephone Number



Employer
. Solutions

| Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this Mx,gf, day of / / , 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 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. '

c.C. é’-z,,,ulég/ i




Background Investigation Information Release Form

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

background check and review.

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

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

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

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the resuits 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.

7 r o nteld _ Chat ks C
Last First Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed)
P 5
H71 59 [Scc|Eize. (977
Minnesota Driver's License Number Date Signed
w2732 139 2712 3-//-cg

C C. CtpnfpefT

Signature

T3="7T

i




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspe'ct a written copy of ESSG policy on
drugs and alcohol.

2. I'have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (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 coilect 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
related to the test.

chﬁ/‘/ﬁ?  Corpiitan

Individual's Name

/- ¥
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Corpordte Marage

mefit Group, Inc.

[ APPLICATION FOR EMPLOYMENT |
' OATE Marcd 4 2co X
Name L.y pipvior’ C/’;A’f /€5 <

gt 1o and St g peckag, sex)

Address ”tg’ ff =t
Murmbrer
Social Security No. M 7/ - §8 - _j5¢&
NO

Telephone (§i2) 2 76 337/
Are you under age 18 ___YES _X/NO, ifYES", can you provide proof of your efigibilty to work? ___VES
Are you curently authorized to work in the United States? _X_YES NO. Proof of eligibility will be required i hired.

Are you available to work overtime? Cres

Current Position aN
Current Wage ©
Shit

TYPE OF STHCOL MNAME CF SCHOOL MAJOR & DEGREE :
High School Fuxl side high schaci Hish _scheal dialemd

(oragnderah SC. 256G 3¢ i
College 7

Bus. or Trade Schoo!

FProfessional School
Have you ever been convicted of a criime which is substantizily related to the functions or qualifications of the job for which you are
applying? BNo MYes (aConviction record will not necessarily disqualify you from employment).

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s} wasfwere
committed, sentence(s} imposed and type(s) of rehabilitation.

Possebica  pf  MNarcolhics

DO YOUHAVE ADRIVER'S LICENSE? ®'Yes UNo

Please list two Emergency Contacts other than relatives.

i Name A MAind oo _g CZLVQTM

Name Rameng _ Rod-tv7/"
Address ] { (v ;UM) 31"5@ VfoS;'M‘Q—/ Address 316 3}’\“/ S—F,’M!’"’%}h{m

4

Telephone’%é’)) R f A6 S7
Soa @A5Y

Tolephone (523 _£25 5443




9.) Is the starting pay of $9 per hour acceptable?(Yes} No if no, starting pay desired § per hour

{CIRCLE})

1.) APPLICANT NAME: Zg r/2s O Craankotsd DATE: AAde neh d i ;g
{PLEASE PRINT) L
2.} Are you willing to consent to a post job offered drug screen? - No if no, why?
{CIRCLE}
3.) Are you willing fo consent to a post job offered health assessment?( Yes» No if no, why?
(CIRCLE)
4.) Can you legally work in this country?@- No if yes, by what means? US Citizeit - Resident Alien - Other? (S C E‘\'t Fb\‘ff\
_ (CIRCLE) (CIRCLE)
5.} Do you have reliable transportation to get to work?@- No How far will you travel in miles? Will you need a ride Yes - No
{CIRCLE) (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation 10-25 25-50 50-75 75-100 100+ Miles
(CIRCLE}
7.) Which shift works better with your schedu!eW@r 2nd {3pm-1am)? Wil you work any shift? @s—No
(CIRCLE) : (CIRCLE)_
8.) Are you wiiling to work a Fixed Rotating Shift {4 days on & 4 days off) including weekends & Holiday? No Overtime? - No
(CIRCLE} (CIRCLE)

10.) Have you ever been conficted of a felony? (Yes» No  If so, when? 87 -4 ?
{CIRCLE)

11.}Have you ever been terminated from a job? Yes @ if "yes", explain:

{CIRCLE)
12.) On average how often are you absent from work per month? Never {1-2 tlmeg 3+ times Reason?
{CIRCLE)

*+ APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Are both he appliin and questions above completed? Yes - No

Is the app!tcat ns:gned es No

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

Have you ever worked in a mfg environment before

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC AN THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion withydur head, neck & upper bo Can you fift & camry up to 50lbs if needed - No
Can you work in a kneeling positio - No you ork ina standmg position {on your feet) fi 0 hour shift?
Can you work near fumes & dust for 10 hour shift’? es - Have you ever worn a respirator? Yeg/- No \Where?
TERVIEW QUESTIONS
- No if "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right now? Yes - No _

, e
If "yes", why are you looking to leave your employer? a ‘l/ DKC’L
S

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

Where have you had interviews or filled out applications at?

Are you on layoff subject to recall? Yes - No
Do you need fo give a 2 week notice with your employer?

Yesc- No 2

When are you available for employment?
REFERENCE CHECKS
CMG requires two wark refated reference checks from past employers. Who should we contact?
Name and title of reference/company: \B\'S‘P‘” D
Comments: '
Name and title of reference/company: ro H/Q A
Comments: DV I~ e/ e

\"‘i

NOTES \
VV\\\}\ %

[ e




Employee Referral Form

L C LEV LﬁS Cr ] uu)ao‘%/ ’ was referred to work at Suzlon Rotor

(Y qur Name)

Corporationby .\ (’:;ﬁ,\ 6&_&@ NES o an employee of Suzlon Rotor
(Name of cutrent SRC employeey =
Corporation.
C.C. (fzw/é,/v" 2-/-&%
' Signature Date

Employee referral form must be submitted at the time of application. Afierthe
applicant’s completion of 90 days as an employee the referring employee will receive a
$200 referral bonus on their next payroll check.




)<<C/UU/\ \,C)(}/V’\ OM/u,/

Interview Questions:
<

Personal: - M- Sia M&Mj

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

2) Why should I hire you? Give me 3 good qualities about yourself. - OJL{S
\) : BSVJoﬂﬁ wWorther D) - L @'a\/d;'
O
. ) + A '0»'“"/\_ e
3).What is your greatest strength and weakness? B ) . l(/ ? M € ;

Greatest strength: v o * i
S o

How does your strength benefit you as an-eriployee?

Your weakness:

How canor do you overcome or compensate for your Weakness" Q/OL (/QK

WoMimg -

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

missed work this past year? \\ LA At T /ﬁ M&L’(’ SN

Cef

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

- fibs
Production: CDO@Q\ %Me %?+(MCM@/U

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

?(V\D H |
§D/)O \/Q;./L,( § WH JU

2).What heavy objects are you required to move or handle in your current/past job? What do thﬁ

object weight? For what purpose? What equipment do you use during these tasks? How do thes

help you?
LonveMos belt
ot
0~9§’ POL \
3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this

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

?(M,L\O“j‘@ &/dif’oj/ s



