ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
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PAPERWORK INITIALS PAPERWORK INITIALS

con?p._'_g_ted

MG New Hire
Application

ESG l(lew"ﬁiré A bﬁcatidh

ESG Emergency Contact ST l CMG Emergency
Info ' %) J/V dl Contact info .
Employment Eligibility — I- Employment Eligibility —
8- 2 forms of ID - copies \ 1-9
o ; 2 forms of ID - copies
(M VT, A (1)
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RELEASE FORM ") RELEASE FORM
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CMG HANDBOOK-date
reviewed and distributed
with new employee
Additional S EMPLOYEE
information: Li/ _7/08. CONFIDENTIALITY
' AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL) .

CLIENT: A%LL‘ZJ oM

CCORPORATE MANAGEMENTGROTN

LASTNAME: __ Hakenl,
Agellido Nombre

FIRSTNAME: ("l cishe plaed MIDDLE INITIAL: A\

Primero Nombre Segunda Inicial

ADDRESS: 515 54 =+ <&

Direccion

CITY: O pecaonme STATE: /N A Zie: 56 &4
Cindad LI Estado Zona Postal
HOME PHONE #: K37 - 867 - orye>  CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: - i - 14185

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 77 - 25- 20

Numero de Seguro Social

GENDER: FEMALE MALE ¥ MARITAL STATUS: MARRIED __ SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: @LACK, HISPANIC, ASIAN, INDIAN)

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Nowm  Winter

Nombre

PHONE#: _ 6OS - 242 - YA

Teléfono

FOR CMG USE ONLY:
HIRE DATE:"i l/i O

START DATE: / 7/0 8 TERM DATE:
SALARY (Hourly): \O! D_ SHIFT DIFFERENTIAL SHIF‘I‘: 2-NIGHT 3-OVERNIGHT

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

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Febroary 2008

Client Rollover Date:




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

Staffing Group
1L.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

L ast Name Hakal, First Name C,L\S\aﬁ‘fnfb\t;ﬁ Middle Initial

Street Address 555 Stk <4 Se

i

City/State/Zip %’);{m‘ﬁzwa e S616Y

Home Phone _ 507 847 D0 £ Message Phone

Company/Employer

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

Are you legaily atthorized to work in the United States of America? & YES [} NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to

determine my qualificaticns 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 siigibitity for rehire.

| 'understand that a cemprehensive 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 conwiction 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.

t certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided

false or misieading information. | understand that any material omission or misrepresentation will resut in my disqualification from
consideration for employment or. if discovered after | begin employment, will result in my termination.

It hired, | agree to abide by the policies and procedures of ESSG.

Clistogner  Hakila O Ao H-4-9%
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

BQ NHW r -9 Direct Deposit W4
- ' | ‘ _
Emergency Contact Info | Background Release Form f Background Results Proof of Insurance Drug Tests
| 1 i J
L | ‘

LNSG Rev. 0746




Form W-4 (2008)

Purpose. Conipisia Form W-4 so that your
employer con withhold the correct federal incomea
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
finangial situafion shanges.
Exempt(un from withholding. I' yOU are
: eleanlyines 1.2, 3, 4, and 7
e '-;..\[.m:w \t rOL.r 2xenphicn

our incorme exceeds 3900
than 300 of uneamed
Cinterast and dividends)
ZRrsSOn CHn Cinum you as a
dependent on thair tax returm,
Basic instructions. if you are not exemypt,
complste the Fergsonal Aliowances
Wo:kshect uc.._,w The warkshaets on page 2
i< ances basad on

adiustmeants to income, or two-eamer/multipie
ob situations. Complete all worksheets that
appty. Howeaver, you may ckum fewer {or zero)
afowances. ’

Head of household. Generally. you may claim
nead of househoid filing status on your tax
return onty # you are unmairied and pay more
than 50% of the costs of keeping up 2 nome
for yoursel? and your dependantis} or other
gualfying :ndivicuals. See Pulp. 501,
txramphions. Standard Deduction, and Fikng
Information. for information.

Tax credits. You can take projected tux
credits into account i figuring your allowable
number of withholging atowances. Credits for
child ar dependent care expenses ard the
Child tax cradit may be claimed using the
Personal Allowances Worksheet balow. See
FPub. 919, How Do ! Adjust My Tax
Withhoiding, for information an conw
your athar credis (it withfioiding afio
Nonwage income. If you have a farge
ot I‘IOI‘I A 2 Neome, such as intarest or
Cconsder makmng estmaiod o

paymants using Form 1540-ES. Estimated Tax
for Individuals. Ctherwise. you may owa
additionat tax. if you have penzion or anauity
income. see Pulb. 919 to find out i you shioulg
adjust your withholding on Farm wW-4 or W-4P,
Two earners or multiple jobs. if you have a
WOrKing spouse or more than one job, tigure
the total number of allowances you are entitted
ta clasm on ali jobs using workshests from aniy
onie Form W-4. Your watih
e most accurate when ail o
ciarmed on the Form W-4 ¢ ¢
paying job and zero allowarncas are
the others. See Pub. 319 jor ceails.
Nonresident alien. If you _—\..~. a nov
ahen, see the Instructions o

before c:om;}et‘ng this Form ‘-"JL

takes effect, use Pub. ‘:19
dioliar amount vou are hu iz
compares to your pro:
Pul. 919, aspecially
=8| b1 30,000 Snw.ée, or S8

o

Personal Allowances Worksheet (Keep for your records)

A Enter “1" tor yourself if no one else can claim you as a dependent . A f
I # You are singie and have only one job; of
B Enter "17 i ® You are married, have only one job, and your spouse dees not work; or =
» Your wages from 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 tharn one job. (Entering "-0-" may help you aveid having oo little tax withiheld ) : c
b Enter number of dependents (other than your spouse or yourself} you will claim on your tax return b __
£ Enter "17 it you will fike as head of household on your 1ax return (see conditons under Head of household above; E
F Enter 1" if you have at least $1.500 of child or dependent care expenses for which you plan to claim a cradit F
(Note. Do not inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit {including additional child tax credit). See Pub, 972, Child Tax Credit, for more information.
s [f your tofal income will be less than $58,000 ($86.600 if marrfed), enter *2” for each sligible child.
» Hf your total income wiil be between $58.000 and $84,000 ($86.000 and $119.000 if married), enter “1” for each efigible
child ptus *17 additionatl if you have 4 or more eligible children. G
H  Add iines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retuny ¥ 1 1

Far accuracy,
compiete ail
worksheets

that appiy.

¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Beductions
and Adjustments Worksheet on page 2.
* {f you have more than one job orara married and you and your spouse hoth work and the combinad earnings from all nbg excasd
540,000 525.000 it married;, see the Ywo-Earners/Multiple Jobs Worksheet o page 2 1o avoid having too littie tax wi
@ if neither of the above situations applies. stop here and enter the number from iine H on line 5 of Form W-4 neiow,

Il

e

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

1 Type or your fwst name and middie initial.

(]/\m's%on\\or WA

St name
Heokola

2 Your sccial Seeur by rumiher

H7z 2% 603»\

i ]

FHome nuos < tnumber ard sweet or rural rouls)
ctags, ang ZIP code 4

ETANT Sé1eM

Howances you are claimng drom line H above or from the appiicable workaheet on page 2)

* Rl s

Nole, if +

gt L Merded, but withhcid at
SGETE. GF SEOUSE S a3 nonresiaer

secial security

if your Jast name differs from that shown on your

ity o

Di?ﬂ&'\‘hﬂc
5 Total number of a
Addi

tional amount. i any, you want withheid rom cach paycheck S L.

ptior rom withholding for 2008, and | certify that | meet both of the following conditions for exe

Fhad a night 1o a refund of all f.gc-uaf income tax withheld because | had no tax Fability and

hiz ostir 1 expect a refund of all federal income tax withheld because | expent to hava no tax FnDnE:tV.
7]

rua, cotrect,

zoth conditions, write "Exempt  here . . . . . . . . . . . . . P
: o kgl itis i

> thiat | nave exam

Employae’s
o w nol

LS

Date # Lf"” Of

-10

£ Lo

L W-4

for Privacy Act and Paperwork Reduction Act Notice, see page 2. ST




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

U.S, Passport (unexpired or expired)

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

U.S. Social Security card issued by
the Secial Security Adninistration

(other thar a cord Stating it is o

valiel for employment)

Permanent Resident Card or Alien
Registration Receipt Card (Form
{-351)

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

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1330)

An unexpired foreign passport with a
temporary 1-531 stamp

3. School ID card with a photograph

Original or certified copy o 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 {-706. 1-688, [-688A. 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen {D Card (Form £-197)

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

6. 'Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident
Citizen in the United States (Form
[-179)

8. Native American tribal document

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

Unexpired employment
authorization document issued by

DHS forher than those lisied under

List A}

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

10. School record or report card

I'l. Clinic, doctor or hospital record

12, Day-care or nursery school record

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

Form [-9 tRev. G053, 07) N Page !




OMB No. 1615-0047: Lxpires 06/30.08
Form 1-9, Employment
Eligibility Verification

Departinent of Homeland Security
LS. Citivenship and hmmigration Services

Please read instructions carefully before completing this form. The instructions must be avaitable during compietion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate agaiust 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 may also constitute ilfegal discrimination,

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

Print Namwe: st First Middle |nstial Maklen Name

HM&- Chrigtq dags AN
Adddress iNeer Name and Nanher) Apl# Date ol Bisth eenorsih den yeurs

SIS Sib Bt Se Ty~ 8%
i State Zip Code Soctal Seeurity #
. N L - S o R \1
P postone M 26164 472 - 25- 6973V
. ’ . R Fattest, under penally of perjory, that T am (check one of the following):

Lam _:‘l ware that federal LIW.I)I O_wdes for @' A citizen or mational of the Linited States
hmprisonment and/or fines for false statements or [ ] A lawful permaneat resident (Alien #) A
use of false documents in connection with the (] An alien authorized to work until =
completion of this form. . .

! (Alien # or Admission #)

Liimployee's Signature Date fmonthidey-vear)

Cl P H-tj- oz

Freparer and/or Translator Certification. /7o be complened and signed if Seciion 1 s prepared by a persan other dian the emplonves.s fattest, wider
peadley of perjury, that [ ve assisied in the completion of this form and ihat 1o the best of iy knowledge tie oyformation is true and corvect,

Preparer's/ranslator’s Signature Print Name

Address (Sireet Name and Number, Cuy, Stave, Zip Codel Date tmonthedayyeart

ection 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document trom 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 % . AND ] List C
Procurment titde: ‘Y\S’\‘Y\i(hbn mr\_ ’ 53 : CaVC\
M US Govt S

lssuing aathority:

Dacament & ’ - | lﬁ}%’%
- Lxpiraton Date (if anvp: Li - g’ ler

Document #

Lxpratiem Date £if i

CERTIFICATION - Eattest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed (lt(tl nenifs) gpear 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

{rientili-dep-vear)
employment agencie

)
Signatire of Emplover or Adthosized Representative Prigg Niume /} IRl ¢ A )
Aented Pasvonoe |Pdviin Assisiant
g unber. City. Stite. Zm{)ﬂ'ﬂ} o fﬂ"‘ﬂ .Fun.'.fz.l 1 Yeor) " i
Edina M 55439 “ /DF
i !

Seetion 3. Updating and Reverification. To be completed and signed by employer. =
B. Date of Rehire pmomthedday-vears tf applicables

miy omit the date the employee began employment,

st or Oraunization Name, and Address (Sireer Noe aid

AL New Name fof cpplicabled

CoMemploveds previous grant of work authorizaton s expired, provide the information below for the dectiment tat establishes current emplos ment eliginlin

Docwment &: Expiration Date f sy

Docuiment Tithe:
Pattest, under penabty of perjury, that to the best of my knowledge, this employee i cligible to work in the Uniled States, and il {he cmployee prescated

docament(s), the docuwnentds) Fhave examined appenr 1o be genuine and (o relate to the individual,

Siarmtture of Fmplover or Authorized Representative Datle tarontds chiv vour

Forng =9 {Rev, DOAS/U7 N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 64/04/2008
E-Verify Page: 1 of 1

Case Verification Number: 20080950929365Y

Initial Verification: _

Last Name; Hakala First Name: Christopher

Middle Initial: M Maiden Name: .

Social Security Number: 472-25-6030 Date of Birth: 08/13/1985

Hire Date: 04/04/2008 Citizenship Status: Citizen or Naticnal of the United States
Alien Number: [-94 Number:

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

Initiated By: KTHO9064 Initiated On: 04/04/2008

Initial Verification Resulis:
Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral;
Referral By: Referal 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:

SENSITIVE BUT UNCLASSIFIED

https://www.vis~dhs.com/Webe/BpCaseDetailsLetter.ast?CaseVerNum:2008095092936... 4/4/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

“This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that
unemployment benefits may be affected.

“For purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1} to fail 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 ancther 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.

Cl MLt
Signature _
C,l/\'ﬁib-\- op\;\w H’QJC:;JA
Print Name
Date Y-U-Dg




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!

(\ L\.!*-‘\S"i‘()l‘:\\f\e} e ol
Your Name

Lig, SHO St Se Apt#
Your Address

p'a g“mﬂ;‘cm VWA Sé‘ 6\“‘
Your City, State, Zip Code

(307 )62 - 030¢
Your Telephone Number

EMERGENCY CONTACT INFORMATION

D o W) nber Mo Hacr
Name Relationship
Ny et
Address
. ) Eéﬁyhﬁ WMoa

City, State, Zip Code

(_60s ) Tir 257 _ ( )
Telephone Number ' Alternate Telephone Number




- Employer
: Solutions
 Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_“4H.  day of  Marca , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer’, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficuity 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.

chL@

Employee Signature

Employer Sotutlons\S/afﬂng Group LLC, Representative




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.

B “ Last First Middie
Employee Fuil Social Security # Birthdate
Legal Name
{Printed)

_ . qugzﬁgéi)”:@ Zib 25
Ho.l?rx\k Clnristo QW LAk : : s :
Minnesota Driver’s License Number Date Signed

H-4-03

el wie

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | 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/or alcohol test and other information

related to the test.

\L\nﬁ_ bt e |
Individual’s ﬁame
H-t-p3
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




Co rpo rate Mamage merit Grau o, Inc.
APPUCATION FOR EMPLOYMENT ‘I
. DATE,_Q_EL:E_L
[ Name H ch:eJ A Clarestophe M 0 oWz
4 Last ' Fist Widdo Wakien
Address S5is B 51 Ppegore. win &% |64
Telephone ()_S67 0 b Sodial SecutyNo. 77, — ZS _ - 60T
Are you under age 18___ YES ‘X NO, f “YES", can you provide proof of your efigibiity to work? ___YES " NO
" | Are you cumrently authorized to work i the United States? YES NO. £roof of edigibility will be requived if hiced.
1 Current Position g:h your available to work overfime?  QYes
| Cumrent Wage
Shift . -
TYPE OF SCHOOL ' TANE OF SCHO0L — AION & DEGREE
High Schoof D\ fosgae  ozen. Slhools Cradvaked
College
| Bus. or Trade Sciodl
Professional School
Haveyoueverbeenoonwctedofamnewmdaisstbs&nﬂdlyrelatedtoﬂzeﬁmﬁom«qualmmﬁomofmejobformdwwm

-} applying? @Ne OYes {a Conviction recard wil not necessarily disquality you from empioyment).
1 i yes, exn!ain oumber of conviction(s), nature of offense(s) leading fo conviction(s), how recently such offense(s) wasfwere '
1 committed, sentenoe(s) imposed and type(s) of rehabililation. :

DO YOU HAVEA DRIVERSUCENSE?  OYes KINo , .,
| Please list two Emergency Contadls other than refatives. - |
Name (‘,-9 U\}{ o L\JN\“H;J T . Name A W\%ﬁf " ‘fj_c,\rv\\ :\A— . _ . :
Jaddess L1935 315 Shreet — Address __/A1Y ;fif*jyiw 7
' Fle oo, 1tk TELAT

évc{i?‘u"#zwh [y S¢ ‘{’)Y é

Telephons {ro0) UL 270

Telephone (£45)_75 5 “1113

Emw o511




1.) APPLICANT NAME: Hoedeele

( Insistanino© ,
' (PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? @- No Ifno, why?

(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? Yes - No If no, why?

(CIRCL
1.) Can you legally work in this country? Ygs - No  if yes, by what means? (8 Citizeh - Resident Alien - Other?
(CIRCLE) (CIRCLE)
3.} Do you have reliable transportation to get to work? Yes- No How far will you travel in miles?__| ___ Will you need a ride Yes - §p

(CIRCLE) (CIRCLE)
i-) How far away do you live from Suzlon Rotor Corporation? @10 10-25 25-50 §0-75 75-100 100+ Miles

(CIRCLE) ‘
.) Which shift works better with your schedule, fst (5am-3:30pm}/or 2nd (3pm-1am)? Will you work any shift? Yes-No

(CIRCLE) : (CIRCLE)

) Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday?  Yes)- No Overime? ¥esr No

(CIRCLE) {CIRCLE)
) Is the starting pay of $9 per hour acceptable? Yes - No If no, starting pay desired$__ perhour

CIRCLE}
.) Have you ever been conficted of a felony? Yes - if so, when?
(CIRCLE)
) Have you ever been terminated from a job? ¥es - No if "yes", explain:
(CIRCLE)
) On average how often are you absent from work per month? (}r 1-2times 3+times  Reason?
(CIRCLE) '

*** APPLICANT PLEASE-DO NOT WRITE BELOW TH[S LINE
Is the appiication signeq Yes”-No. | Are boih the appiication and questions above oompteted? Yes L B
Was the applicant on time for their interviev/(’?j:)- No How did the applicant hear about CMGlSuzlon‘? ﬁ fruL{{/(

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC I THEY CAN PERFORM THE FOLLOWING:

Jo you have full range of motion wi head, neck, & upper bod o Can you lift & cany up to 50!bs if ne

>an you work in a kneeling position? Yes- No ga uworkina standmg position {on your feet) fof a 10 hour shifif
an you work near fumes & dust for a 10 hour shift? _esjo No Have youeverwoma respirator?@o Where?

B IC INTERVIEW QUESTIONS

: you ever worked in a mfg envmonment before? If "yes”, where? And tell me about yourjob respmmbilmes!dubes

—-‘"\I/IM ,
re you currently working right now? Yes - @ If "yes why are you looking to leave your employer?
if *no”, how long have you been looking for employment? Ao s

Jse you on layoff subject fo recall? Yes -@ Where have you had inferviews or filled out appltcauons at?

1 are you available for employment‘? ﬂi&}D Do you need to give a 2 week nofice with your employe:? Yes :‘
REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
1e and fitle of reference/company:
aments:
1 and title of referencefcompany:
ments:

NOTES
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Employee Referral Form

L_ (ineists phes  Hebol, was referred to work at Suzlon Rotor
. (Your Name}

Comporationby (oo, holeni an employee of Suzlon Rotor
. . {Name of current SRC cmployes)
Corporation.

a Iy VI

gy = s

Siguature : Date

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

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

T T T L L e LT




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?
[OH

2. You use 8 parts per hour. How many parts will you use

after 6 hours of work?
LR

3. You havé 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 60

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? ol

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? 6 N

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 haveleft? 1
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Interview Questlons

9.

I’d like to know why I should hire you, so please give me 3 good
c%ua!ltles about yourself. .

X

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

set for yourself? How do you plan on reaching those goals?
L Scp o\

What was the longest period you stayed in a job? What did you hke
about that kept you there for that long?>ys Mliguadd

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 s © QC'JMJM,_'

environment atmosphere? 84 Comdlde, v dur .
S eltis QL ft dore eass -

Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies. s |

What heavy objects have you moved or handled in any previous
jobs? What did the objects weigh? Did you use a forkhft to move-

objects? SO lbs Ry

What types of repetitive assembly tasks have you done in any
previous jobs? (wohty  Lowner

- When was the last time you had a conflict with a co-worker or

supervisor? How did you both resolve it? fjeuse nesa

What questions do yvou have for us?
q y M-./" -

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




