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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

cuent: < OUTION

LAST NAME; | F’)[z‘( AN

Apeltido Nombre

FIRST NAME:{_ ¢+ ,Q\fl MIDDLE INITIAL: é
Primero  Nombre o Segunda icial

ADDRESS: /23 Jj&/ i I‘S'} N ‘d/éq

Direccion

CITY: QLQ‘;@%W}@ statE: yv /) Zip: 52@((,&5{'

- Ciudad 1 Estado Zona Postal
HOME PHONE #: | CELLPHONE #: 5C 7>+~ A)5 - 060’7
Teléfono Celular teléfono

DATE OF BIRTH: 0.3~ /% ~K%G

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 503~ /6 2 X7 3

Numero de Seguro Social

‘GENDER: FEMALE _ MALE )5 MARITAL STATUS: MARRIED SINGLE><

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) _ { DlA, 4*6
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: € o] l\fJ Fmemd‘;?g;{i

Nombre

PHONE #: 9?9" OS50

Teléfono

FOR CMG USE ONLY: 3 '
AIRE pATE: =7 3, | g START DATE: Z;%M{Ed TERM DATE:

SALARY (Hourly): E i )( } SHIFT DIFFERENTIAL SHIFT: Z-NTGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: _ WORKERS COMP CODE:

EMPLOYMENT STATUS
Agency Referral _ CMG Recrnit v/"

Client Rollover Date:

CMG Rollover Date: Revizsed: Februg ary 2408

-



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

Staﬁing Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name {é#’;(ﬁdﬁ First Name @u Middle Initial &~
Stroet Address /63 /’4/,% St U el ;fzg/gz/
City/State/Zip _;P?,Qf%#cv-é M Blp] (_@Lf

Home Phone O‘?ig" (560'7 Message Phone

Company/Employer g

AII offers of employment are conditional upon satisfactory proof of identity and legali ability o work in the U.S.A.

Are you legaily authorized to work in the United States of America? YES [ NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group ELC {(ESSG) to use the information and staterments contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former empioyers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibifity for rehire.

| 'understand that a cornprehensive background check may be conducted to determine my eligiiiity for hire by certain clients of ESSG.
This may include but fs 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.

| refease ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

. certify that ail statements made in my application are #rue and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or. if discovered after | begin employment, wilt result in my termination.

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

ﬂs—‘:(&\j Qﬁ‘ L5Cn ﬁﬁt‘-’% %éz—\——“:—"—“ 2-27-C%

Name (Priht or type) Applicant's Signature Date

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

o For ESSG Office Use Only

T T 1

I

BQ NHW ‘ -9 JI Direct Deposit J‘ w4 H

= : 5 f 1' -

: Emergency Contact Info { Background Release Form f Background Results JL Proof of Insurance ; Orug Tests
%

| |

=

[BeA1E Rev. 07146



Form W-4 (2008)

s Farm W-1 so that your

employer Can will ! the correct federal income

@k from your pay. Consider comgpleling a new

Farm W-d each year and when your personal or

finangial situation shanges.,

Exemption from withhoiding. It vou are

slete only ines 1.2, 3,4, ana 7

G dafgate . Your exemption

ary 16, 2009, See

Puty. 505, Tax Withihclding and Estimated Tax,

3 ctaim exemption from

our income exceeds 8800

ges O-t' than 3300 of unearnsd

s itarast and dividends)
nother person can ciani you as a

(..c'[JeﬂC-F‘I oon s fax retumn

Basic instructions. if you are not exemypt,

compiate the Personat Allowances
Worksheet beiow. The workshaets on page 2

aciust you s basad on

adiustments to income, or two-eamsr/muttiple
wob situations. Complete all worksheets that
apply. Howevear, you may claim fewer (or zern)
sliowances.

Head of househaold, Generatly, you rmay clam
nead of household filing status on your tax
return only if you are unmarried ana ,oay more
than 50% of the costs of keeping up 2 nome
for yoursel? and your dependentis; or utr.u
Guaifying ndividuals. See Pub. 507,
Exernphons. Standard Deduction, and Fiing
Intormation. tor information.

Tax credits. You can take projectad
credits mta account in figuring your aitowable
numiber of withholding allowances. Gred:ts for
chiic or dependent care expenses ans the
chiid tax credit may be claimed using the
Personal Allowances Worksheet balow, See
Puls. 819, How Do | Adjust My Tax
Withhoiding, for inforrmation on cony
your other credits inte withhoiding ai
Nenwage micome. If you have & large 2mount
Gt o Soiie, Such as interast or
cividends, consider Making esumate §

FONCES,

ik

payments using Form 1030-ES. Estimated Ta
for Individuals. Ctherwisa, you may gwe
additional tax. If you have pension or anriuity
nceme, see Pub. 913 to Hnd out if you shouid
adjust your withholding on Form W-4 or W-4P.
Two earners or multiple johs. if you have g
wOrking spouse or morg than one job, figure
the totai number of ailowancas you are entitled
tc claim on ail johs usmg v RS from onky
ong Form W-4, Your vl ;
Da Most accurate when ali ¢
ciaimed on the Form V-3 jor th
paying job and zero alicwan
the others. See Pulx 919 far ge
=2 N =t

Nonresident alien. If you ¢
auen, see the Instructors for f qrrﬁ: BI33
Before compiebng this Form YW
Check your withholding.
takes sffect, use Pub. 4
detiar amount you are
COMPAres 1 your prd;
See Pub. 919, especialy
ozed 5130000 (Singhs; o
Wzrned).

C VDL PG WS
& "‘vou the

180 400

GETZe0 Gaoucy

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" tor yourself it no one else can claim you as a dependent. . . . . . . . A
J # You are single and have only one job; or
8 Enter "17if: < # 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 totat of both) are $1,500 or less.
C Enter "1” for your spouse. But, you may choose to enter “-0-" if you are marriec and have sither a working spouse or
more than one job. {Entering *-0-" may help you avoid having too littie tax withheld.) c__
D Enter numbnr of dependents (other than your spouse or yourself) you wili claim on your tax return D
E Enter "17 if you will file as head of househald on your tax return (see conditions under Head of household apove) E o
F  Enter "17 if you have at least $1.50C of child or dependent care expenses tor which you plan to claim a credit F
{Note. Do not include child support paymenits. See Pub. 503, Child and Dependent Care Expanses, for detaiis.}
G Child Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more information.
s If your total income will be less than $58,000 {($86.000 if married), enter 2" for each aligible child.
e if your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if marriad). enter “17 for sach eligibie
G

child ptus "1 additional if you have 4 or more eligibie children.
H  Add iines A tivough G and enter totat here. Note. This may be different from the number of exemptions you claim on your tax retum,) ¥
@ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* [f you have more than one job or are married and you and your spouse both work and ihe combined garnings fron: all inbs excesd
346,006 ($25.000 if married}, see the Two-Earners/Multiple Jobs Worksheet on page 2 to avaid having oo iittie tax withheld,
¢ if pelther of the above situations appilies. stop here and enter the number from iine H on line 5 of Eorm VW-4 below.

For accuracy.
complete ail
waorksheetis

that apply.

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 empioyer may be required to send a copy of this fornt 1o the iRS.

Fens W“&

B Fig. 12450074
o your first name and middie inftial. | 2 Yow social cecunty number

f\; J RO L e -t )e’ 9243

Hame agfan n fnuier and sireet or rural a . e
103 I~ 7 ped #lod ite

Criy g '-E de and AP acde

Oipeston pw _ SGiled] |

H above or

3 44 your last name differs from that shown on your sccial security

check here. You must call 1-800-772-1213 for a2 repiacement card, »

5  Total nuimber of gliowances you are dclaiming ihrom fine oM the appiicable workshest on page 2)

6  Additional amount, if any, you want withheid trom sach paycheck L
7 svption rom wittholding for 2003 and | eertify that | meet both of the following condit!
; wd a nghi to a refund of all fedoral income tax withheld becauss | had no tax fability and
‘,‘—,ar i 2xpact a refund of all federal income tax withheld because | expect to have no @ax habiiity, i
» (7]

Bekel it S e, Corredt, and

s for GREMGHON.

e and o ke Dest of my koo

Oate » 3 2-7 0%

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LISTB
Documents that Establish

LIST C

Documents that Establish

tdentity and Employment ldentity Employment Eligibility
Eligibility OR AND
“ 1. LS. Passport (unexpired or expired) . Driver's license or 1D card issued by I. U.S. Social Security card issued by
a state or outlying possession of the _ the Social Security Adminisization
United States provided it contains a fother than o card siating it is noi
photograph or information such as valid Jor employmenti
name, date of birth, gender, height,
eye color and address
2. Permancnt 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
1-351) entities, provided it contains a (Form FS-345 or Form DS-1330)
photograph or information such as '
name, date of birth, gender, height,
eye color and address
3. Ap unexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy of a birh ,
temporary 1-551 stamp certificate issued by a state, !
county, municipal authority or F
outlying possession of the United I
States bearing an ofticial seal !
-4 An unexpired Employment 4. Voter's registration card 4. Native American tribal document
E Authorization Document that contains
a photograph . . o
(Form 1-766. [-088. 1-688A. 1-688B) 5. UL.S. Military card or draft record 5. U.S. Citizen [D Card ¢Forin 1-107)
5. Anunexpired foreign passport with 6. Military dependent's 1D card 6. 10 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 -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. Unexp.n‘edl employment .
authorizes the alien to work for the - aLlf|10liIZElt‘.]O]1 dovument ‘zssued by |
employer 9. Driver's license issued by a Canadian DHS (other than those listed mm'c‘."' .
i government authority List A) S
For persons under age {8 who E
are unable to present a j
document listed above: i
i
H). Scheol record or report card !
H. Clinic. doctor or hospital record
12, Day-care or nursery school record ;
3

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

Forny [-49 (Rev, Ui03,07 ) N Page ¢




OMB No. 1615-0047: Lixpires 06/30/08
Form 1-9, Employment
Ehgxblhty Venﬁcat:on'

Department of Homeld Security
LLS. Cltivenshi und lmmigruliun Scz'viccs

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specily 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. Emiployee Information and Verifieation, To be completed and signed by employee at the time employiment begins,

Privn Namner Fast . Jrirst Middle Initial Maldern Name
% Ploa @af&\f 4
¥ . v . -
Adidross 1Smeer Neune cnd Number) ApL# . Date ol Birth craeeneh dene vewrs

163 12)M oy o d | iz 29 %%

Stale ZipCode T Socd Seeurity #

Cily

Diectone. i stoled 563 -15 27K3

11 ides F Fallest. under penalty ot perjury. that | am icheck one ol the Tollowing):
Lam aware that kdu“l aw plOV[ es lor ZI Accitizen er national of the Linined States
imprisonment and/or fines for talse statements or [] A lawhul permancnt cesident (Alien #) A
use of faise documents in connection with the [ Analien authorized to work unil i
compietion of this form. . .
(Alien # or Admission #)

Dawe fmontivday-vear)

e 3-37-0%
Freparer and/orTranslator Certification. ¢7u be completed vnd signed if Sectivn 1is prepared by o person other than the emploves.; 1 attest, nader
prrverdny of periury, that |lve assisted in the complenon of this form and that (o Ihe best af iy knowdedge the mjormation ts true and correct,

fmployee’s Siu,jiluru

Preparei's/ Franslator's Signature Print Namge

Adkdress (Sweet Nome wnd Number, Ciiv, State, Zip Code) ate frmomthidayyeari

Jtttlﬂll . Employer Review and Verification, To be completed and signed by employer. Examine one document from List A OR
xamine one decument from List B and one from List C, as tisted on the reverse of this form, and record the title, number and

L\plmimn date, if any. of the document(s).
List A OR List B AND List C A

Pocument lide: DL—- 7 @6 C{]v

lssug wuthorily: 3 ; m C;:-“} V‘+

Bucument i ‘ iDcii L”l Xq 503“ §5 - 87@3
Lixpiration Date ¢if anyy: bi s 7 Oq

Duoctiment &:

Expiration Date (4 amy):

CERTIFICATION - [ attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-Hsted dgl ent{sj appear to be genuine and fo relate to the employee named, that the employee began employment on
(el dayiveear) and that to the best of my knowledge the employee is eligible to work in the United States. (State

cmpluyment E] omit the date the meloyee began employment.)

Sm[ '\dm»\ ‘:\> Ti
Adilress (Sireer Numte /\mnbu C I.h, ] “ogh /mnyn |Lm,l

13, Date of Reivive fimontfedey: vears i applicable;

i

E\ﬁum Nl dlld
Section 3. Upduting and Reveri fctton Tobecomp]eted and smned by employel

SooNew Namie Af appicahled

. Hemplovee's previas grant i work authorizagion has expired. provide the infermation below Tor the ducuinent Uil establishes coerrent eraploy ment ciigibilin

Document #: Exprration Date 0f any

Document Tithe:
T attest, untler penalty of perjury, that to the best of my knowledge, this employee is cligible to work in the United States, and if tee employee presented

dacumeni(s), the documentis) 1 have examdned appear te e gennine aand (o relate to the individual,

Stwture of Emplover or Aathoreed Representalive Dante fireh chay ears

Form -3 {(Rev. 06/05/07) N







Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/27/2008
E-Verify . ' - Page: 1of1

Case Verification Number: 2008087160335KP
Initial Verification:

Last Name: Peterson First Name: Cody

Middle Initial: L Maiden Name: ’

Social Security Number; 503-15-2793 Date of Birth: 03/28/1988 :
Hire Date: 03/27/2008 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: KTHO9064 Initiated On: 03/27/2008

Initial Verificationr Results:
Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:
Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:
SSA Resubmittal;

Last Name: First Name:
Middle Initial; Maiden Name:
Social Security Number: Date of Birth:
Enitiated 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: Resobved On:

SENSITIVE BUT UNCLASSIFIED

https://WWW.Vis-dhs.coijebe/BpCaseDetailsLetter.ast?CaseVerNum=2_008087 16033... 3/27/2008



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 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 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 ancther assignment.

 }urthermore understand that if | fail to request an additionai 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.
Cot fth e
S?ﬁiﬁz Q\Z)ru%@r\

Print Nanle
Date 371~ @59




1 Employer
| Solutions

1 Staffing

d 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!

/7 m&w @e%crém

Your Name
/o3 g3 ) apw (04
Your Address

Ogechone o Sl [letf

Your City, State, Zip Code

(507)_H15- 6507

Your Telephone Number

EMERGENCY CONTACT INFORMATION
Clw:s\\} %buwehﬂf,} (2t ‘ QSCV"CQ

Relationship

163 10 Sk w04

Address

Digesten MV Dok

tity, State, Zip Code
(5070 ) 2lg- OSC} | ( )

Telephone Number Alternate Telephone Number




Employer

| Solutions
 Staffing

| Group LLC

~ STATEMENT OF CONFIDENTIALITY

This agreement made this .:Q ] _day of _mevicn, , 2008, between
Employer Solutions Staff:ng Group LLC, hereinafter referred to as empioyer and

hereafter referred to as “employee”.

WITNESSETH:

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

In view of the 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. '

(iof fegr——

Employee Signature

Employer Soluttons Staf? ing Group LLC, Representative



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 fuily release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and alfl 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 empioyees 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 criminat and driving record
background investigation and review.

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

—

Last First Middle

Employee Fult 7
Legal N
(Printod) %x'f(&}r\ C&i‘d)}l Lyon

Social Security # Birthdate

555 593 c:zsé% 54

Minnesota Driver's License Number Date Signed

SloqiHsq | 3-07-0%

o —

= g i
gnatureV



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 personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof. '

4, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | 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.

Cop

-
Individual's Name

2 7-O%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORPORATE MANAG

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE 330~
Name Q@"l’?"(ﬁ(“‘/‘l (’OA Lll / &Jt’?n

Last First Middle Maider

Present address /03 24/ #‘ =8 ][ /ﬁw #} OL/ ?Orﬂ” <f'f’7’}" /’7/7) 5(191&1_,/

Number Street City State Zip

Haw Ilong Social Security No. 5'(:5_.23 - /5 —é @3

Telephone (500 /s - 4507 .

If under 18, please list age _ Referred by ém [}; Qmmp{,fi/q
Position applied for {1}, 4/}[{/ Days/hours available to %vorkl
and salary desired (Z)ijt;; 20 A No Pref Th}{r 330
(Be specific) v Mon ), F8BC  Friv)- 3.3

Tee 3~ 320  Sat
Wed 1 - 390 Sun

How many hours can you work weekly? 4/ O ’L Can you work nights? /)O

Employment desired 7Z{FULL—TIIVIE ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? jﬁ@ﬁ

Do you have responsibilities or commitments that will pravent you from meeting specified work schedules?
_X No__ Yes If s0, please explain.

Do you anticipate any absences from work ont a reguiar basis?
X No___ Yes f so, please explain

TYPEOF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED

High School Vo A / AeD

College -

Bus. or Trade School

Professionat School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? lNo ___Yes

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

EM TEErER 1
T
L.




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _XYes —No

What is your means of transportation to work? :Df.f‘f} r\ﬂ/}

Driver's license number @f & Cf jed g é/ gtate ofissue L )
Operator L Commercial (CDL) ___ Chauffeur

Expiration date &f —Q 7- ;)OUC!

Have you had any accidents during the past three years? __ Yes 7X_ No

If s0, how many?

Have you had any moving violations during the past three years? ___ Yes ¥ No

If s0, how many?

OFFICE USE ONLY
Typing ___Yes __No Personal Computer ___ Yes _.No 10-key ____Yes__ No
WPM __PC_ Mac
Word Processing ___Yes __ No Other
WPM Skills

Please list two references other than relatives or previous emplayers.

Name ﬂw&fa J }‘QU(“,’} ”2’9 Name ﬁ@({“(,\ QD’S(’

Position Tleks. o Position é"lujv ad Hore

Company At Sacui es : Cempany —_

Address _fji fr ' Address New Yprig

Telephone (§05 )2 H 034 Telephone (3{5 ) 45~ Lebls

An application form sometimes 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

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __.Yes X No
ARE YOU NOW A MEMBER ‘OF THE NATIONAL GUARD? __Yes %No

Specialty Date Enterad Discharge Date

WORK EXPERIENCE

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

Name 'mflu‘.r\ Mal ’exi Supervisor name ;g)@:..}h ety

Position _vipnage! [/ Protleetzr. —

COmpanyJL,ﬁ‘:oé\-f Breent Empfoy"‘e”’tdafes Pay or salary )

Address Sigay Colls From OS Start 2400 C
To &le Finat f’,jz‘

Telephone (Lz0.5) 35“&' o 14

Your last job title #/fmcluc L v

Reason for leaving (be specific) {: “/'0‘16201 Pain

List the jobs you held, duties performed, skills WWd, E‘dvancements or promoticns while you worked at this

Company. C\J\Mgg Co—erfe—

NameTom Suda Supervisor name ’ﬁm & Ay

Position -ﬁug}-aa.’ Ghof .

Empleyment dates Pay or salary

Company £} &6 We - ; _
Address . From 3., &% Ut | Stan 5,80
To paofich @)62’ Final )p, &

Telephone (§&7 ) A5 0 5-54 0L

Your last job title m»-'L CwH"cL/

Reason for leaving (be specific) aﬁ ﬂ‘!’ 'e’yfcib(.ﬁ} \’\?‘\;I"—'.

Company. * e, fln

List the jobs you held, dutieg performed, skills used or learned, advancements or promotions while you worked at this
S el Cofpe
e




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

1 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. Atfach additional sheets if necessary,

et oo ”‘i’,‘:,(-,\ © hlu,f;-[- Supervisor name ,;S(u(}r(’ )"{Lm "‘
Position C.,,H"ﬂf Empioyment dates Pay or sala
Company et prveern, S . >
Address o From & Start CL%
7 ‘ )
DA Faé{ggqg To &) Final 16,5¢
Telephone ({205)_F3Le < Your last job title ¢ b

Reason for leaving {be spacific) mﬂﬁérq

List the jobs you held, duties performed, skills.used or leamed, adem‘r\gomoﬁons while you worked at this

Company. @L%%‘;ﬂ/ {_/z/C?t’fcf - Moeire . Co

Name Supervisor name
Position

Employment dates Pay or sala
Company ploy Y ry
Address From Start

To : Final
Telephone (___) Your last job title

Reason for leaving (be specific)

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

Who were you referred by? gm, '(_i} @;efmﬁp [, ﬁﬁ(, / &d (Jﬁ\w

May we contact your present employer? _?_(_ Yes __No

Did you complete this application yourself “XYes __No
If not, who did?




1) APPLICANT NAME: /L Ly pjm»c:, oA DATE: 330 O%
~ / (PLEASE PRINT)
2.) Are you willing to consent o a post job offered drug screen? dg -No i no, why?
(CIRCLE)
3.} Are you willing to consent to a post job offered health assessment? Yes- No i no, why?
(CIRGLE)
4.) Can you legally work in this country? }¥es - No if yes, by what means? US Citizen - Resident Alien - Other?
: {CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work? @ No How far will you trave] in miles? Will you need a ride Yes - No
{CIRCLE) . _ (CIRCLE)
8.) 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 best for your schedule: 3pm-11:30pm  11pm-7:30am Will you work any shifi? Yes@
(CIRCLE) (CIRCLE)
8.} s the starting pay of $10per hour acceptable? - No If no, starting pay desired $ per hour
(CIRGLE)
10.) Have you ever been conficted of a felony? Yes - o> I 50, when?
(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 @ 3+ fimes Reason? 5‘ dL k‘&
IRCLE)

APPL' CANT__ PLEASE DO NOT WRITE BELOW THIS SLIN

the apphcation and questrons above compieted" "ﬂ" - No

s the application signe Are B B
Was the applicant on time for their intervieW? ¥&s - No How did the applicant hear about CMG/Suzlon? f_:;?:tzﬁs_g" ‘

PHYSICAL JOB REQUIREMENTS ASK THE APPLICA T-IF THEY CAN PERFORM THE FOLLOWING;
Do you have full range of motion with v @:ﬂd neck, & upper body? Yes< No Can you lift & carry up to 50Ibs if

Cen you work in a kneeling position? ¥es ~No u work in a standing position {on your feet) for a 8 hour shi it
Can you work near fumes. & dust for a B hour shift? #es  No  Have you ever worn a respirator?/ Yes/- No  Where?
INTERVIEW QUESTIONS

Have you ever worked in a mfg environment before?{ Yes + No If "yes”, where? And tell me about your job responsibilities/duties:

T ‘| ki
Are you currently working right now? Yes -(w If "yes", why are you looking to leave your employer?
If "no”, how long have you been looking for employment? / (j Ld,f
7

‘ o
Are you on layoff subject to recall? Yes -No Where have you had interviews or filled out applications at? =
When are you avallable for employment? QQ i - Do you need to give a 2 week notice with your employer? Yes( No)

" REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
Name and title of referance/company: f ir:SU(\ L CO :
Comments: : ” @;U} - % ZE,” ~ S‘L‘f'ﬁﬂ/

Name and title of reference/company:

Comments:

NOTES




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? /0

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? 50

Pl

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: :

on start with 150 parts.

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

During the shift you use 86 parts.
| rwhave left at the end of the shift? (v

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

ve 4 boxes with 20 parts in each box. At the end of

3. You ha
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? 30



C&d\/,p L}/ﬂm ke >

Interview Questions:

Personal: What is the minimum hourly wage you will consider? { 2 C/O

v@ﬂﬁ%ﬁmﬁw@mp@m

+ Why should I hire you? Give me 3 good qualities about yourself.
7, Gl Listers
Vool woepl Loy
. What is your greatest strength and weakness?

Greatest strength: W LoV

How does your strength benefit you as an employee?

Your weakness: W o~

How can or do you overcome or compensate for your weakness?

. When was the last time you missed work and for what reason? How many times have you missed
ork this past year?

. What was the longest period you stayed in what job? What did you like about the job that kept you

ere? j L/ ”

roduction: _
. Describe some recent work which required you to take accurate measurements. How important was
:curacy in measurement to effectively completing this work?

. What heavy objects are you required to move or handle in your current/past job? What do these object
eight? For what purpose? What equipment do you use during these tasks? How do these help you?

150 1bs. g Ft

. What repetitive assembly tasks have you done in the past? What was the hardest aspect of this work?
ow did you overcome this? How did you maintain the quality of the assembly over time? What
achinery (if any) did you use to help you? :

pdate: 1/21/2008




