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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SL(,—Z} oM
LAST NAME: (/’;/4/:,7(‘ 77 £

Apellido Nombre

FIRST NAME: (/ /A/ /J A / MIDDLE INITIAL: /7 :

CORPORAMTE WANAGEMENT,

Primero Nombre Segunda Inicial

ADDRESS: //)7! .é’ A dféf// = 7

Direccion

CITY: €7:’7M)/1 /:2,(/ D) state: S70 7 5\7 / éj

Ciudad Estado Zona Postal
LS50/

HOME PHONE 4 /005" ST S8 curi vtk E LS - 757 ;2/ 4.2

Teléfono Celular teléfono

DATE OF BIRTH: /.23 %

Fecha de Nacimisnto

SOCIAL SECURITY NUMBER:  § 2%/ - 4‘2 )7 f/ ,

Numero de Seguro Social
GENDER: FEMALE __ MALE Z// MARITAL STATUS: MARRIED _ SINGLE "
Género Muyjer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) /. @I }4/1/

Origen étnia

EMERGENCY CONTACT INFORMATION
[NFORMACION DE CONTACTO DE EMERGENCIA

NaME:_ /Do P75 /?7-‘-"/ i a

Nombre

PHONE #: 7” J- 258 - 2259

Teléfono

FOR CMG USE,ONLY:
HIRE DATE: 5 i\'{ ch: START DATE: * Z ’ 7[ ?TERMDATE

SALARY (Hourly): \O CD SHIFT DIFFERENTIAL SHIFT: ._ 2 -NIGHT 3-OVERNIGHT
DEPARTMENT: : SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMF CODE:
EMPLOYMENT STATUS | e
Agency Referral CMG Recruit
CMG Rollover Date: Revised: February 20038
Client Rellover Date:




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

Staffing Group
L1L.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name \/)V’FZ)@ yaya First Name ﬂﬂ/l/eft/ﬁ)/ Middle Initial (7
Street Address /OGN Dvul ¢/ TH JbLé/

cityistateizin____ T X FALLS ST, — 3 p04) —

Home Phone __ (DS - 28] Dlolp)  WessagePhone __/p/0S * 99/ - S27¢

Company/Employer

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

Are you jegally authorized to work in the United States of America? B’VTES O NO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application 1o
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, excep as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

L.understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ES5G.
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 cfaims 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 materiat 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, will resuit in my termination.

If hired, | agree to abide by the policies and procedures, of. ESS/;G?; _ / -

/?/ﬁ{’ 2 £ i > /
/;Ufm/'/h/ / /)A CZ)/%Q 2 Y o ‘ 2770
Name (Print 6r typa) Abplidant's Slgnauy ! Dats

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

For ESSG Office Use Only

| BQ NHW -9 .J Direct Deposit W4

P ) | o
; | } B
| Emergency Gontact info Background Release Form | Background Resuits ' Proof of Insurance Drug Tests |

12550 Rev 0770




Form W-4 (2008)

Purpose. C s Form W-4 so that your
employer Can withinoid the carrect federal incoms
tax feom your pay. Censider completing a new
Form W-4 each year and when your personal or

financial situation shanpes,
Exemption from withhelding. ii 'yOU are

axeimpt, o e only imes 1. 2,3, 4, and 7
YOG vl {Gu v,xemr.)tmn
Feonmry 2008, See

Puby, 505, Tax VWithholding and Estimated Tax,
MNote. Yo» carnei ciaim exemption fram
Yol income exceeds $900
ré than 5300 of unearned
Twoome ffor nple, intarast and dividends)
and {b; another person can clanm you as a
dependent on their tax retum.

Basic instructions. if you are not exempt,
complata the Fersonal Allowances
Worksheet eow. The workshaels on page 2
aciust you hoiding wilowances based on
Aermized Jaduchons, cerlain credils,

adiustmeants to income, of two-eamer/multiple
soby situations. Complete all workshests that
apply. Howevar, you imay claun fawer (or 2ero)
aliowances,

Head of household, Ganerally. you riy ciam
nead of housenold fiting status on your tax
return anty if you are unmarried and pav more
than 50% of the cosis of keeping up a nome
for yoursel! and your dependentisj ur other
quatfying ndividuats, See Pub. 501,
Exemphons. Standard Deduction, and Fikng
iformation. tor intormation.

Tax credits. You can take projected 1ax
crecits into account in figuring your ajiowable
number of withholding allowances, Credsts for
chilid or dependent care expenses and the
chukd tax credit may be claimed using the
Personal Allowances Worksheet balow, See
Pub. 919, How Do | Adjust My Tax
Withhoiding, for information on convertrig
vour othey credits into withholding aliowances,
Nonwage income. if you have a farg
of nomwags neome, such as nitares
B L COnSder MG estmated wix

Nt

payments using Form 10-s0-ES. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
NCOMe, 56 Pub, 818 o hnd out i1 ,.u Falhouid
adjust your withhelding o Form wWed or W-4P,
Two earnérs or multiple jobs. i you have a
WOrking spouse or more 1han ong o, tgure
ihe totai number of ailowan you are entitied
o claim on ali ;obs using v B o anly
one Form W-4 Your waith
D MGSst acourate whan &
ciaimed on the Form
paying job and zero alowanass ar
the others. See Puiy. 913 tor ae
Nonresident alien. If you are a nor
aien, see the Instructons for Form
before compietng this Form V-4,
Check your withhalding.
takes sffect, use Pub. $19
doliar amount you are h
LOI?.Q S LG your pr
See Pub. 94, aspacatly i)
axceed S130,000 (Single; o 2180000
itdarried).

Personal Ailowances Worksheet {Keep for your

records.)

A Enter "1

B Enter "17if: J
l

" tor yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

# You are married, have only one job, and your spouse does not work; or

* Your wages from a second job or your spouse’s wages lor the total of both) are $1,500 or lass.

G Enter 1" for your spouse. But, you may choose to enter *-0-" if you are married and have either a werking spousa or

more than one job. (Entering "-0-

E Enter

T may help you avoid having too little tax withheld.)
B Enter nunber of dependents (other than your spouse or yourself) you will claim on your tax return

Tl you will file as head of househoid an your tax return (see conditions under Head of household above)
F Enter 1" i you have at lzast $1,500 of child or dependent care expenses for whichi you plan to claim a credit

mm g o0

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expsnses, for details.)
G Child Tax Credit (including additional chiid tax credit). See Pub. 972, Child Tax Cradit, for more information.
& If your total income wili be fess than $58,000 ($86.00¢ if married), enter 2" for each eligible child.

L

# i your (otal income will be between $58.000 and $84,000 ($86.000 and $119,000 if married). enter “1

child pius *1” additional if you have 4 or more eligible childran.

H  Addiines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax returs) B 4

* if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductsonh
and Adjustments Worksheet on page 2.

¢ |f you have more than one job or are married and you and your spouse both work and the combinad earnings from all inhs excesd
$40.,00G 1325.000 if married), see the Two-Earners/Multigle Jobs Worksheet on page 2 1o avoid having oo iittle tax witheld,

# If neither of the above situations applies, stop here and enter the nurnber from iine H on line 5 ¢! Form YW-4 nalow.

For accuracy,
complete ali
worksheets
that apply.

" for each eligible
G

M

Cut here and give Form W-4 to your employer. Keep the top part for your records, - —-- - -+ =-rcmeene e

Employee’s Withholding Allowance Certificate

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

OMB ke, 154500741

08

k] Type or print your first nama and middie initial.

G oo e

2 Your sacial secunty number

fpm,\}/‘?‘/ (. |

Heme adarass sf.ur,‘.Le' andd gteel or rural soutel

G N T it

# g/

329 g2 w7f

fedd, but withhoid a

MHISE S 3 NCAES:

City 3 moven otéas, aonl 2P ooagie

%‘wm/ /‘ﬂ/S S

S L

At your fast name giffers from that shown on your social security
check here. You must call 1-800-772-1213 for a repiacenient card, b ||

5 Total nunper of alfowances you are claimi
Additioral amount, i any, you want within

7 foiam

i =3.xpec:‘ a refund of all

whon from witnhelding for 2003, and | certify that | mest both of s foilay
Phad a right to a refund of all fedaral income fax withheld becauss | had no tax Jab:ltty and
ederal income tax withheld because | expect to have no iax lﬁoahtv i

onditions, write “Exemot”

ng ihiom line H akbove or from the
eld from gach paycheck

& apphcable workshee! on page 2)

EI)

s for exermnnhos

LR |

i i:;:“. £eXam

)JV

e ;

For Privacy Act and Paperwork Reduction Act

Notice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Employment

LIST B

Documents that Establish
Identity

LIST C

Documents that Establish
Employment Eligibility

U.S. Secial Security card issued by

the Social Security Administration

{other than a card stating it is pol
valid for emplovment

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 ar Form DS-1350)

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

Native American tribal document

U.S. Citizen (D Card tFewn 1-197)

th

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

Unexpired employment
autherization document issued by
DHS fother thun those fisied under
List ) -

Eligibitity OR AND
LS. Passport (unexpired or expired) E. Driver's license or |D card issued by 1.
a slate or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2.
Registration Receipt Card (Form local government agencies or
[-351) entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport witha | 3. School ID card with a photograph 3.
temporary 1-351 stamp
An unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photozraph . 7 A
(,l*'ol‘m [-766, |-6G8S. -688A. 1-6838) 5. US. MIh{ﬂly card vr draft record 5.
An unexpired foreign passport with 6. Military dependent's [D card 6.
an unexpired Arrival-Departure
Record, Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien's . . .
nonimmigrant status, if that status 8. Native American tribal document 7.
authorizes the alien to work for the . ) ] -
employer 9. Driver's license |55t'|ed by a Canadian
government authority
For persons under age 18 who
are unable to present a
document listed above:
10. School record or report card
11, Clinic, doctor or hospital record
12, Day-care or nursery school record

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

Farm 1-9 (Rev, D/03, 87N Page ¢




OMB No. 1615-0047: Expires 0630708
Form 1-9, Employment
Eligibility Verification

Department of Homeland 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 illegal to discriminate against work eligible individuals, Employers CANNOT
specify which doeument(s) they will accept from an employee. The refusal to hire an individual because the documents have 2

future expiration date inay also constitute illegal discrimination.

Section I. Employee [nformation and Verification. To be completed and signed by employee at the time employment begins.

Prime Name: | ast | lirst Midelle hnitial Marden Name
4 .
ﬁ#cé? i/é? /z;yh,dﬁ:/ 7.
Address iNrreed Nane wid Nonber) /7 Apt. F Date of Bisth peesith ddan veeirs
p . y < - '
V27 N Tl < 925 - 75
ity State Zip Codue Souvial Seeurity #
— >
A o o~ - ;i/ . f . /
S«/W;/ Z«-f‘//a S —S /0 T SLY G2 Y7
. I ides I attest. under penadty ol perjury. that | am (check one of the [ollowing):
_I am :"w‘“ ¢ that federal law pr U.Vi €s i E]/ﬁ-men or national of the Uinited States
imprisonment and/or fines for false statements or [} A fawtl permanent resident (Alien #) A
use of Inilse d(?cu'ments in connection with the E] An alien authorized o wark il !
completion of this form. . -
e (f\llen’#{,or Adn}issmn #) .
Employed’s Signature ' - ' = / Date (manthden:vear)
- L s AN T P 47
Freparer anddor Transka¥or iffedtion. (7v be compleied mul.n-fgned if Seciion 1 s prepared by a person other than the emplovee.y | attest, onder

preiietlv of perfury. ther B

Preparer's/Pranslator's Signature Pring Name

Address (Sireer Name and Number, Cuy, State, Zip Code) Date fmonthide:year)

Seetion 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

List C

AND
NS Bith DC?V‘I".
Issuing uutherily:

) S —
Duocument # ' 000%8\8’(:) [Ll D - iq _l \t% - 0075’q7
’ Laxprranien Date (if ome ‘ ] - 13“ D-:] .

Docament #

Procument title:

loxpiration Date 7if wivi:

CERTIFICATION - I aitesf, under penaity of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed deryment, éa pear 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.)
o

o Bleydsimae [ Rdmin Asdictant

ang Address (}iﬁ; o ot Fe e N g (e, St Zip (Kju D 7 'u?rthyl'_l'uu '}
0Dlud PR AcaMUSH3g  [5/7/08
/ v

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

NONew Nume 7f applicable

{rronfe duyveear)
employment agenaies ma
¢employ geng i

=31 Ak

Sigififirgh

B Bate ol Rehire pnontledens veary tof applicable;

U emploved's previous gramt o work awthonzation has expired. provide the information below for the docament that establishes current enmplovment clivilalin
ph | E P B !

Blacuinent Title: Pocument #: xprrafion Date 0 any )
Tattest, wnder penatty of perjury, that to the best of iy knowledge, this employee is cligible (o work in (ke United States, and 1§ Hie cmployee presented

docwneennts), the document{s} I have eximined sppeir o be genuine and to relate to the individual.

Signaiure ol Lmplover or Awthorized Representiive DRl finoniddy chay ooy

Form -9 (Rev DOAIS07) N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security _ Report Prepared: 03/17/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008077101547YM

Initial Verification:

Last Name: - Cadotte First Name: Conway
Middle Initiat: Maiden Name:

Social Security Number: 504-92-4178 Date of Birth; 09/23/1975
Hire Date: 03/14/2008 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: SEVA4775 Initiated On: 03/17/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility; Response Date:

SSA Resubmittal:

Last Name: First Name:

Middie Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Commients:

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: Reselved Authorized

Resolved By: SEVA4775 Resolved On: 03/17/.2008

SENSITIVE BUT UNCLASSIFIED

hitps://www.vis-dhs.com/W ebe/BpCaseDetaiisLetter.aspx?CaseVerNum=2008 07710154... 3/17/2008




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, "good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group white 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 giidl-understand.the aboye polic
’ O (b

Y4
Print Name -

Date S /’f 2




4 Employer
1 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!

é%z//ft/ ﬁ’r’(/ //é

Your Name

///é)w/ﬂ/%/%f Attt 7

Your Address

5/2’>W f;//ﬁ/‘ S Sowy

Your City, State, Zip Code

L5y _259 2pha  { ritsigd)

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Siams //"ﬁ//f// I L

Name Relationship

/7/ wj)m 56:2
Address

M//Zﬁw/’i’% N7 5855

City, State, Zip Code
(27 255 I)5T ( ) 4/4

Tefephone Number Alternate Telephone Kumber




Employer
olutions

| Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this /7 day of ///K/ , 2008, between
Employer Solutions Stafflng 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 shali
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
resuit 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 ”9;9 to prevent any such violation in equity or otherwise. '

Wm@(‘”’

I a4
Employer Solutidns Staffing 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 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, orin
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.

Last First Middle
Employee Full Social Security # Birthdate

Legal Name
{Printed)

/LJZ/Z/% / i;‘f;z/fif/ 4%4 b4 ’ZZ o4 %??5 75

Minngsota Driver’s License Number Date Signed

Yo &

S

Signat

2t



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed fo 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 poiicy 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

refated to the test. '
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SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6
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APPLICATION FOR EMPLOYMENT
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17 APPLICANT NAME: C 045{,&%}/ ég//;/( @Waé TTE

{PLEASE PRINT:

SCHROLES

33 Ave vou willing i consent to 5 post iob offered health assessment? Pés)- No i i,
{CIRCLEL

(CIRGLES -
8.3 How far away do vou live Fom Suzion Roor Corporation? 010 10-25 J5.507 5078 75-

2.} Ave you wiling to consent 1o B post job affered drug sorsan’? g5/ No o, why?

why'?

4.3 Can you legally work in this county? Yes s No #yee, by what means? 0% Citsmw Resident Allen -Other?
(CIRCEES . T (CIRGLES
8.) Do you have celiable transportation to get to work? fest No How far will you travel in miles? Will you need @ rid@ Mo

{CIRCLES
2.3 Whichy shift works best for your ¢ crwduie@m Spmtt3lpm 1ipm-730am Will vou work any shift? Yes-No
HOIRGLE) (CIRGLES
8) s the stading pay of $10 per hour acceptable? @ Mo Hno, starting pay desired 3 per hour

(CIRCLEY
160 100+ Wiles

10 ) Have you ever been conficted of 4 fﬁisrryﬁ‘@~ Ho  |fso wh
(CIRCLE;

V1 HMave you ever been lerminated from a job? Yes ﬁ I "yes® sxplain
OIRGLRY
123 On average how ofien are you absent from work per month? Never /4. 2 tsm I+ Himes

{CIRCLE)

Was the app s{;ari o time §c:rr thisir inferview

o) A /cy DAY

Are boiliuihe application and guestions above complstedf  ¥ae ” .o
@h}e How did the applicant hear about CMID aizm?m Y1 Lfﬁ(/(:

Feasan?  Sad Z

IFTHEY CANP

PHYSICAL 408 Rgiﬁwﬁﬁﬁ}ﬁ?@fﬁ ASK THE APPLI f:}ms%
D0 you have full range of motion with your head, neck. & upper body?
Can you work i a kneeliag posilion™? Yes} Mo Can you work in 8

' Ye?; Mo Can you T & carry up to 50bs if nesdadp
st ing position {on your feel) for a 8 hour shift @g

Can you work aear fumes & dust for a £ bour shifi ‘fes' No  Have you everwoma ¥ respirator

ERFORM THE FOLLOWING:

22 )Na YWhera?

SRSTE BRI QUESTIONS
Have you eve @kiﬁd s arvironment before?  Yes - No

c’“ﬁafu ELeriPi Co

#"yas® where? Ard tell me abowt your job responsihiliiesidoties:

T

Are yau curtently working right now? ‘fe@@ H'ves", why are you looking 1o leave vour

employer?

10", haw long have yvou been Sgc;k%zeg:; for employment? C—Q e, Eg/ -l ( )
Are you on fayof subject to recali? Yhere have vou 4‘@ arziérv;s’w@ or ﬂi{sz: apm i mrm d* 4 5
Whan are you avallable for employment? /ﬂ( W Do you heed to give 3 2 week nolice wilh your smployer? "{ém\
\""-—.-...-—)'

REFERENCE GHECKS

Lo 2y z:fcj

UMG requires hwo work related rpfwérz{; checks rpm past e ars. Who shotld we conis
Mame and e of referencelcompany: ,{7(;’} 5/ 7’” /Ju//’/’ 717/‘.% /a / 75/:4
Commenis: 5%/)4 "L
Name and title of referencelcompany: // 1y / D }/’// / /7%' /54:}»* 4[/‘(/%( }
Comments: A A Z/ A -
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Employee Referral Form ; Uk\j}

e
’WJ WA /a,fﬂ 1%

/)ﬂffk)ﬁ/ ﬂi‘j&:)/‘ 7€ was referred/io work at Suzlon Roter Corporation

{Y(n&!‘@‘éami}}

; ‘(_.""!
ZZ&@% //4 (4 an employee of Suzlon Rotor Corporation.

{(Name of current SRC emplovec

= '/%' - ( . T i R
L’( Sigwr*e i Date

Employee referval form must be submitfed at the time of appiication. After the applicant’s
completion of 34 days as an employee the referving emplovee will receive a 9200 referral
bonus oa their next pavrall cheek,
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Interview Questions:

Personal: What is the minimum hourly wage you will consider? \7{ {Z'g o)

. What makes you different from other applicants/employees? Be specific, i D‘K,LL,MJ
) g ot
» Why should I hire you? Give me 3 good qu 1tles abou}yourself )g ‘7; CE_PJ%ZM’

TEAMS - cors OF A . e
| Sty s 7»/.»—5{,4/&) & it o Loy ,@%zw%&ﬁxw

1.What is your greatest strength and weakness?

Greatest strength;:
How does your strength benefit you as an employee?

.
RN

Am ey 70/

Your weakness:
How can or do you overcome or compensa e for your Weakness‘7
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.. What was tﬁe Iongest period you stayed in what job? What'did you like about the job that kept you

0 ELECTRIL - %&M Za
roduction: %54’{ Wéﬂ R%dé b /%é; 7?37?

.. Describe some recent work which required you to take accurate measurements. How important was
‘curacy in measurement to effectively completing this work?
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1. What heavy obje€ts are You requirdd t6 mote or handle in yc;ur current/past job? What do these object
weight? For what purpose? What equipment do you use during these tasks? How do these help you?

[l §7 finin o = B lBe— | 200 LUBS

SKID LoADER - £y K U;CT@MW% (we)

. 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 he}p you? [% oy ‘¢
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PLEASE READ AND TELL THE INTERVIEWER
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' L/ /7;?/ </

2. You use 8 parts per hour. How many parts will you use
after 6 hours of Work? ¢ 5§ 2 o 75

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? 70 st 75 //{///

7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANS_WER:'

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? /¢ 75 /f/ﬂ//

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? /0 oz s

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 havelleft? SO Js /('//
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