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“EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: ﬂJ -“}{)x h l’) 1
Apellido Nombre
FIRST NAME: ' {1 | A MIDDLE INITIAL: D
Primero Nombre ~ Segunda Inicial
ADDRESs: [| D 614 4., <g
Direccion
crry:_ Pigestone stwre: M A/ w54 /6Y
Ciudad ¥ Estado . Zona Postal
HOME PHONE # 5 4 L -0X 74 CELL PHONE #:_ A/ A
Teléfono Celular teléfono
DATE OF BIRTH: ) /{Z /gf g
Fecha de Nacimienio -
SOCIAL SECURITY NUMBER: {/ /@ - [9-32 44
Numero de Seguro Social /
GENDER: FEMALE% MALE MARITAL STATUS: MARRIED _ SINGLE
Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: BLACK, HISPANIC, ASIAN, INDIAN)
origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: J LM ic‘%)f

Nombre

PHONE #: 907 - 56"&’- o497

Teléfono

HIRE DATE: £29!/ D {OﬁTARTDATE: O ;)‘ gb
TERM DATE: SALARY (Hourly): 7 { 2 / (OO

SHIFT: {-DAY ~¢2-NIGHT ) 3-OVERNIGHT

1-DAY BUSSER 2 - NIGHT BUSSER "
DEPARTMENT: EMPLOYMENT STATUS /
SUPERVISOR: Agency Referral ____ CMG Recruit_~ b
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

R




Employer

Solutions ] o 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Staffing Group Tel. 9528351288
I11LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Middle Initial ZE

Last Name H (A l) L(J,_n First Name CFC{
Street Address _| ( 2 éﬂL JA( ivid S E
City/State/Zip P} nectone MM _ Sére4

7

i
Home Phone 56 L ~02 7 Y Message Phone

Company/Employer

i
J

AII offers of empioyment are conditional upon satisfactory proof of identity and leqal abitity to work in the U.S.A.

Are you legally authorized to work in the United States of America? YES [INO

Applicant Certification and Authorization

| 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, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

|-understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal andfor conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
I.certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

C taja Webbey Loy 2 2000 2/20/08

Name (Primtbor type) Applicant'<ignature Date !

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

For ESSG Office Use Only

FERE S R |

BQ NHW , i-9 J! Direct Deposit F w4
P . —_— - EEEE—
- . ; | —
Emergency Contact Info { Background Release Form ! Background Results ‘f Proof of Insurance Drug Tests 1
L i } ——
Rev. 07106

FSs




Form W-4 (2008)

Purpase. C =ta Form W-4 sa that your
employar can winthold the carrect federal income
tax from your pay. Congider completing a new
Form W-4 each year and when your personal or
finzncial situation shanges,

Exemption {rom withholding. i' 'yOU are
eleonly ines 1. 2, 3, 4, ang 7

7 ahGate it rOur «‘x@mr_‘) ion
Fedraary 16, 2009 See

. Tax Withholding and Estimatad Tax.

Note‘ YL)L| cannei clam exemption from
i youw inceme exceeds S800

F than 3300 of unearmed
arast and dividencis)
rSQN Can ciann you as a
u cpeno&ni on e ax retum
Basic instructions. if you are not exemypt,

comptate the Fersonal Allowances
chksheet Beiow. The workshaets an page 2
Howwsnices basad on
credits,

adjustments to income, or two-eamer/muitipie
wh situations. Compiete all worksheets that
appiy, Howavar, you may clawm fewer (or zern)
allowances.
Head of household. Generally, you ray ciamm
nead of househola fiing status on your tax
return only if you are unmarried anc pay more
than 50% of the costs of keeping up 2 nome
for yourseif and your dependant(s;) or othar
gualfying ndividuals, See Pub. 501,
Exemptions. Standard Deduction, and
Intaymestion. for information,
Tax credits. You can take projected
crecits mto account in figuring vour flowable
number of withholding attowances. Ciraghi
G or dependent care expeanses and the
chuld ex credit may be claimed using the
Personal Allowances Worksheet Halow
Pub. 919, How Do | Adjust My Tax
Withhoiding, for information on converting
your ofhver credits into withholding alowances.
Nenwage income. if you have a iarge amcunt
P nonwags noome, such as inbarast or
CGENIS . Consilen Making estmated s

Filing

payments using Form 1640-E3, Estimated Tax
for Individuals. Otherwisa, you may owa
additional tax. If you have pens.on or annuity
income, see Pub. 919 t¢ End out i vou shouia
adjust your withhalding o Form W-4 or W-48.
Two earners or multipie jobs. if you have a
WOrking spouse or more than one joby, figure
the totai number of ailowancas you are entiled
ta claan on att jobs using hedts from
one Form W-3. Your wi
b= most acourate whan il g
ciaimed on the Form W
paying job and zero alowanas
the others. See Puln. 314 for cea
Nonresident alien. It you are a nor
aien, seg the Instruct:ons for Farm
before compietng this Forr W-4,
Check your withholding. Af
Lar\'es silact, uge DLJJ mq

homp ares n, yow pr
Dee Pub. 9149, especuaily
a 530,000 (Single; o
ied).

{Ma

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 tor yourself if nd one eise can claim you as a dependent . —
J * You are single and have oniy ong job; or
8 Enter 17 if ® You are married, have only one job, and your spouse does not work; or 8 __
[ * Your wages from a second job or your spouse’s wages (or the total of both} are $1,500 or less.
G Enter *1” for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) c __
B Enter number of dependents (other than your spouse or yourselfy vou will claim on your tax return L R
E Enter "17 it you will file as head of household on your tax return (see conditions uinder Head of househo!d 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 include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.:
G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
& if your total income will be less than $58,000 {$86.000 if marriad), enter “2" for each eligible child.
e if your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter ¥1" for each eligitle
G

child plus ™1

" additional if you have 4 or more eligible children.

H  Add iines A tirough G and enter total here. (Note. This may be different from the number of exemptions vou claim on your tax return) 4

For accuracy,
complete all
worksheets
that apply.

@ if you plan to itemize or claim adjustments to income and want to reduce your withhelding, 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 the combirad garnings rom all jobs excesd
$40,000 {$25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having foo iite tax withaelc,

# If neither of the above situations applies, stop here and enier the number from iine H on ling 5 of Forr W-2 nelow

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 may be required to send a copy of this form to the IRS.

2 Your sacial ,ecqf v number

1 Type or print ity ferst namea and middie initial. ! Last na .
bra bk o
Ceral g | Wahbhhon . 6% i 9. 33
Home ..c,' Muiter and street or rural roule 3 w11 tarrize L] Marien, but sitnaokd a: b

117 6% A’ti@,sSF

Singta L My

CLGCAle. f 3BOUSE 15 3 nonvesiie

4 1f your last wume dilfers from that shown on your social security -
check here. You must cail 1-800-772-1213 for a repiacement card. -

ﬁx@ i

5  Total nwnber of aliowances you are claiiming
6
7 itnholding for 2003, an

potton from A
hi

corone. MI 5616y

c:‘ z refund of all fedemf incoime tax withheld hecause | &

meunt, i any, you want withheid from each paycheck . L L
d | certify that | meet both of the .‘o Emuer‘n i_,Oin'i"‘i.u-“Sf r exems
righi to a refund of all f~,o aral income tax withheld becavse | had no tax iability and

«pact to have

rom fie H above or trom the appicabie worksheet on

nage 2) L3 i

no ax inurl .
[ 7 i

e ond Deliet, it s e, carredt,

g af
Loyt

For Privacy Act a

nd Paperwork Reduction Act Notice, see page 2. LAl D




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Bocuments that Establish Both
ldentity and Employment

LIST B

Documents that Establish
Identity

LIST C

Documents that Estabiish
Employment Eligibility

Driver's license or 1D card issued by
a state or oullying 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.5. Social Security card issued by

~ the Social Security Administration

(uther than a card stating it iy pors
valid for employvoent

Eligibility OR
[
U.S. Passport (unexpired or expired) 1.
Permanent Resident Card or Alien 2.

Regisiration Receipt Card (Form
[-351)

iD card issued by federal, state or
local government agencies or
entities, provided it contains a
photegraph 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-333 or Form DS-1350)

An unexpired foreign passport with a
temporary 1-53 1 stamp

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

An unexpired Employment
Authorization Document that contains
a photograph

{Form [-766, [-688, [-688A., 1-688B)

Native American tribal document

U.S. Citizen ID Card (Form 1-197)

N

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

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

Unexpired employment
authorization document issued by
DHS tother than those listed undes
List -A) .

B

3. School 1D card with a photograph
4. Voter's registration card
5. U.S. Military card or draft record
6. Military dependent's 1D card
7. U.S. Coast Guard Merchant Mariner
Card
8. Native American tribal document
9. Driver's license issued 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
1L, Clinic. doctor or hospiral record
12, Day-care or nursery school record

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

Form -4 (Rev, O3 0573 N Page




OMB Na. 1615-0047: Expires 06/30/05
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
.S, Citizenship and Imndgration Servives

Please read instructions carefully before completing 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
specify which document(s) they will accept from an employee. The refusal to hire an individual because the deeuments have a

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
i-1es1 Middle initial Manden Name

Promi Name: Past i
Ha blien Crag

Address 15ver Nene and Nunberl
02 (+h Aue SF | __ Q/gg/gff
iy Shalye ip Cuode Sacial Sdeurily #
’?’\;‘;e/shm Msansoty Col6Y |4 68-14-3294

| atestpunder penabty o perjury. that T am (cheek one ol the following)y
A eitizen or national ol the Lindted States

Apl. 8 Prate of Birth piveanishy eferv vears

L am aware that federal law provides for

imprisonmaent and/or fines for false stutements or ] A fawlul permanent resident {Alicn #) A
use of false documents in connection with the [} Analien authorized ta work unti
com etion of this form. (Alien # or Admission #)

Dase fmonthiday-vear)

2/20/68

Freparer and/or Transtatof Certification. (T e completed and signed if Seerion 1 is prepared by a person other then the cmplovee. ) [aitest, inder
peuadee of perfury, that lwve assisied in the complenon of this form aned that to the best of iy kiieveledge e ogormetion is iviee and corveci,

faployee’s Signature -

Preparer's/ ranslator's Signature Print Name

Address (Swreet Nae and Number, Cuy., State, Zip Codel Date pmonthideyyear!

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

expiration date, if any. of the document(s).
List A OR List B AND List C
Docunient ditke: \\ﬁ : ‘ 5?:) C‘av,ﬁl
N US GouE
* AR DSICISAIS T X-14- 339 ©

Lxpiration Date ¢if amy: &—-‘ U - O?

Document 7

Lixpiration Date fif )

CERTIFICATION - [ aitest, under penalty of perjury, that I have examined the documeni(s) presented by the above-named employee, that
the above-listed d {ent( )\a ppear to be genuine and te relate to the employee named, that the employee began employment on
frontle diy-year) and that to the best of my knowledge the empioyee is eligible to work in the United States. (State

employment ageneics maf omit the date the employee began employment,}

?sign' ¢ ¢ ndplover or Authunzed Representitive Prigy Nugie ] Tile N -
ﬂ%f A= \(\W%’Wm Adpain Assisiant
FT. "-‘<.,. it | g S and A ddress (5 e T ,,,__- j_.S'm.fe. Zip (Soxcle s ~ L Ca. I)ﬁ:jm u.'f/f;kh,g-‘l-i,,-) =
( Nb 15 Fdina MW 58439 | 2/30/ b1

Section 3. Updating and Reverification.
AN Nunwe ff appMicable]

B. Date of Rehive pnontheden- vears i applicable

oM emplovee’s previous grant ol work authorization has expired. provide the information below for the decument tha establishes cugrent eniplos ment cligibd i

Pocunment 4: bxprration Date (i any )

Pocament Tide:
1 attest, under peaalty of perjury, that te the best of mry knowledge, this employee is eligible tnwork in the aited States, and if Use v ployee preseated

doeunsend(s), the docementts) have exanned appear to be gennine and 1o relete 6 He individual,

Signaiure ol Fmplover ur Authorized Representative Y b ooty chiy sy

Forin (-8 (Rev. DOAISGT N
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SENSITIVE BUT UNCLASSIFIED

“Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/20/2008
Page: 1 of 1

Case Verification Number: 2008051111650LR

Initial Verification:

Last Name: Habben

Middle Initial:

Social Security Number: 468-19-3296

Hire Date: 02/15/2008

Alien Number:

Document Type: List B, C Documents
Initiated By: SEVA4775

Initial Verification Results:

First Name:
Maiden Name;
Date of Birth:
Citizenship Status:
1-94 Number:

Doc. Expiration Date:
Initiated On:

Craig
09/08/1589

Citizen or National of the United States

02/20/2008

Initial Eligibility:

SSA Referral;

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middte 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:

hitps://www.vis-dhs.com/W. ¢bBp/BpCaseDetailsLetter.aspx?CaseVerNum=200805111165...

SENSITIVE BUT UNCLASSIFIED

2/20/2008

S



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 while on probation
at any ciient 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.

1 furthermore understand that i | 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.

é,mé‘g Al
Signatur

Croca trabben
Print Name\__)

Date 2 -20-08




f Employer
¥ Solutions

i Staffing

i 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!

Ctoin Habben
Your Na

Your Address

% pectene, MV 561694

Yout City, Stafe, Zip Code

(507 ) B 560 - 0274

Your Telephone Number

EMERGENCY CONTACT INFORMATION

s‘im Haécj{ack Lf‘é@’){i
Name Relationship

Address

Pagestone, MV Té6ie4

City, State, Zip Code
(07 ) 5¢2-044q7 | ( )

Telephone Number Alternate Telephone Number




Background Investigation Information Release Form

Piease 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

cand,
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 ctaims 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.

- - —Last 7 First Middle
Empioyee Full ; . Social Security # Birthdate
tegal Name H Y \)13 & tul
{Printed) n C “ ‘S DC\TW"]

Yep14: 324615 ¢ 89

Date Signed

A-20-08

Minnesota Driver's License Number

A< ]1051015910

(l | reaits Qé{,iém/’

Signature




Employer
| Solutions

| Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ 20 day of /:tbum, , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referfed 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 empioyee shall
not use or disclose to any other person or company, and confidentiai or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

émﬂ} Dbl

Employee Signature

En\é!d‘)’/er\‘sﬁvldﬁons Staffing Group LLC, Representative




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 faboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

Coraia Habhoy

individual's-Rlame

2-3.0-04g
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Inc.

Corporate Managemeﬁt Group,
APPLIGATION FOR EMPLOYMENT |
- DATE___2- 0%
| Name Hahen . Craio Devwin Gl
: Last Gt 7 _ Midd Hakien
{adgess ____ NT L™ e se, Pipestone  MN_ Seipy
Nurber Stroet cy sils Ze '

Sodial Secuitytio. 7 8_~ 19 - 329¢
S__NO

| Telephone (S0V _542-p 274
Are you urder age 18 ___YES _y/ NO, if *YES", can you provide proof of your efigibility to work? ____YES
NO. Proof of efigibility will be required if hived.

Are you cumently authorized to work in the United States? \/\1’ES

Are you avaitable to work overtime? @Yé

Current Pasition Locbs o i
| Current Wage o i
FEI QYen

TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
* [ High Schoot CED
- Coliege

{ Bus. or Trade Sdnool

Professional Schoo!

icled of a erime-which is substantially refated to the functions or qualifications of the job for which you are

.Haveyoueverbeen
3 Q Yes (a(bnwcﬁonmwdmﬁnotnemadydisqmﬁfyyouﬁmnemploymeﬂﬂ
| tyes, explain nuember of convictions), nature of offense(s) tleading to conviction(s), how recently such offense(s) wasfwere |
1 committed, sentenw(s) imposed and type(s) of rehabilitation.

: DOYOUHAVEADRNERSUCENSE? OYes &No

: Piease list two Emergenc.y Contacts other than relatives,

‘Name ﬂu&rw Rotre : Name
fodaoss __ 420 ' 9t Aye Address
pﬂeﬂvnp, MO ol & |
Telephone EA_PI5-4urs ' Telophore {1}
- " E—\r\ e s

L_Jl_i_%T 2oile¥




1) APPLICANTNANME: vy Ha bben DATE: __ A& ~08
(PLEASE PRINT) -
2.) Are you willing to consent to a post job offered drug screen? =-No If no, why?
RCLE)
3.) Are you willing to consent to a post job offered health assessment? @ No If no, why?
(CIRCLE}
4.} Canyou legally work in this country? @ No . ifyes, by what means? Resident Alien - Other?
(CIRCLE) (CIRCLE) .

5.} Do you have reliable transportation to get to work? @- No How far will you travel inmiles?__ [ Will you need a ride Yes -

(CIRCLE _
i.) How far away do you live from Suzlon Rotor Corporation? @ 10-25 25-50 §0-76 75-100 100+ Miles

(CIRCLE) _
) Which shift works better with your schedule. 1st (5am-3: :30pm) or(2nd (3pm-1 am& Will you work any shift? Yes-{{o\
i

(CIRCLE)

© (CIRCLE)

.} Are you willing fo work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? @ No Ovemme?@ No
(CIRCLE) {CIRCLE)

.) Is the starting pay of $9 per hour acceptable? @» - No If no, starting pay desired$_____ perhour

{CIRCLE)
-y Have you ever been conficted of a felony? Yes ({9 Ifs0, when?
{CIRCLE)
.) Have you ever been terminated from a job? Yes ¢No If "yes", explain:
(o]
) On average how often are you absent from work per month‘? ever) 1-2 times 3+ times Reason?

(GiRCLE)

i APPLICANT PLEASE DO NOT WR!TE BELOW THIS LINE

)- No o )
How did the applicant hear about CMGSuzlon? Lnrey

“PHYSICAL JOB REQUIREMENTS, ASK THE APPLICA THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion with your head, neck, & upper body? -No Can you lift & carry up to 50Ibs i needed‘f‘;’;s No |
~an you work in a kneeling posrhon?‘ No Gan you work in a standing position (on your feet) f 0 hour shift? o

an you work near fumes & dust for a™10 hour shift? Yeg'-No  Have you ever wom a respirator? Yes(- o Where?
TERVIEW QUESTIONS

If "yes", where? And tell me about your job responsibi!iﬁes!duties-

re you currently working right now? é.é -No I "yes why are you looking to leave your employer? %bt W g L@JD :/‘Q §eY 5
If “na”, how long have you been looking for employment? % ‘/ULCU‘- Q‘

we you on fayoff subject o recall? Yes .- No - Where have you had interviews or filled out applications at? ] ézv; Cw@/\%
) are you available for employment? « Z weg £ < - Do you need fo give a 2 week notice with your employer’&es No
- REFERENCE CHECKS
CMG requires two work related reference checks from past empioyers. Who should we contact?

e and title of reference/company: QW%BQ- AAAC )\?\XL, CLV\@ C:G}Slﬁi&yﬁ %07‘ 7 lS 03%/

nments:

le and tile of reference/company:
ments:

NOTES




Employee Referral Form

1, Cf’C(@ 7-—/‘ bey, was referred to work at Suzlon Rotor
/" (YourName) e
Comporationby 75, -1 Zr Lo A¢ 2 _an employee of Suzlon Rotor
. " (Nauie of curreat SRC employec)
Comporation,

S —O g'

— Date

Employeo referal form must be submitted at the time of application. After the

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

e e
it aes
cam v e pee
B T e T o .



Personal:

/1 7 Interview Questions:
e Mé
s | (&S coo

1).What makes you different from other alzgiants/employees‘? Be specific.
Hore) cooe

2) Why &ould I hlie you? Give me 3 good qualities about yourself.

Z’ i<e,€ y
3 G’U‘fd HS}’{N

3).What is your greatest strength and weakn ss’?

Greatest strength: L‘S@Oé FNAS“EM

How does your strength benefit you as an employee? C—'« { e V"@/’““@/dd’b

Your weakness:

\,‘__‘__
How can or do you overcome or compensate for your weakness?

—

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

3’”' Ly Q)CLVS Sﬁ(—Zé—i’\—fSS\,

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

Eel Py oo ook £

Production:
1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectlvely completing this work?

460 U@ Lreff [~ Vel S o e JOccuéU‘W
S . RN cend Safi /\e&dj/ ro J0) .

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

help you? -
- Moles  150Lbs.
Cooni, 20 IbsS

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this

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

6\/\’3\/(3*\/‘/\3 Q(/L{,;&A &w \;f} LQL,@Q ‘
D1C§ JL'\/u\J\!?JY ,&quﬁﬁ,&&)




