ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
& initials | FAXED& & initials FAXED &

_. ?APE‘RWORK' completed INITIALS PAPERWORK completed INITIALS

"ESG New Hire Application t’t / P CMG New Hire
: [—) . . Application

ESG Emergency Contact L-’/{ A\ CMG Emergency
info ’l | Contact Info -
Employment Eligibility ~ 1- ‘//, M Employment Eligibility —
9- 2 forms of ID - copies 1-9

o y i 2 forms of ID - copies
W 1 cvel Y/ (1)
@) SSceveal ‘?/} i (2)
Ww-4 Vi W-4
ESG BACKGROUND Lf/ ' CMG BACKGROUND
RELEASE FORM l_'i RELEASE FORM

E-VERIFY

CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional 5@% EMPLOYEE

CONFIDENTIALITY

inf ion: .
Information 5% a/(_)g AGREEMENT




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: QU?7J Um

CORPORATE MANAGEMENT

LAST NAME: U AT c[ ed

Apellido Nombre

FIRST NAME: Pladre MIDDLE INITIAL: K 7Y
Primero Nombre . N Segunda Inicial )
avoress: 15 South Hinugtha

mreccion
crry: Dibesdose state: MN zme: B61H
Ciudad Estado Zona Postal
HOME PHONE #: (5{37 ‘32‘5 2462 cELL PHONE #
Telef'ono Cetular teléfono

DATE OF BIRTH: _{- A\~ 7/

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: A4 - 17~ 4649

Numero de Seguro Social

GENDER: FEMALE MALE_X_ MARITAL STATUS: MARRIED __ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASTAN, INDIAN) P)\ﬁ &K
Origen étaia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

Name: Pranie HoDsoxd

Nombre

PHONE#(%‘)\ 85~ A4 bR

Teléfono

FOR CMG&S ON Y
HIRE DATE: START DATE: TERMDATE: _ -
SALARY {Hourly) SHIFT DIFFERENTIAL___ SHIFT: I1-DAY ( 2-NIGHT 3:PVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS P
Agency Referral CMG Recruit ! v
CMG Roliover Date: Revised: Febroary 2008

Client Rollover Date:




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

Stzlmng Group Tel. 952.835.1288
11C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name &A(‘A Aer First Name _ndte Middle Initial &
Street Address /3 &. Hia W)‘F‘Mﬁ
Sitysstatezip__DiPeStane  MA Sl

Home Phone(d)ﬁﬁ\ QQS - é?q[dtq Message Phone

Company/Employer

AU offers of employment are conditional upon satisfactory proof of identity and legal ébilitv fo work in the U.S.A.

Are you legally authorized fo work in the United States of America? MES [ NO

Applicant Certification and Authorization

| authorize Emplayer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. i 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.

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

required by clients, govermnment regulations or by ESSG poelicies.

| 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 staterments 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 wili result in my disqualification from
consideration for employment or. if discovered after | begin employment, wili result in my termination.

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

Andee (hardner Ol h’ﬂﬂféﬂm\ A 7-08

Name (Print or type) Applicant’s Signature Date

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

- For ESSG Office Use Only ]
] 1
BQ 00 NHW = = |&®8 _ . Direct Deposit L wa '
= \, -
: Emergency Contact Info J Background Release Form ! Background Results i‘ Proof of Insurance Drug Tests
L ‘r :

NG Rev. 47416



Form W-4 (2008)

piote Form W-4 so that your
employer can wilhhold the correct faderal income
tax from youwr pay. Considar completing a new
Farm W-4 each ysar 2ind when your personal or
financial situation changes.,

Exemption from withhoiding. i you are
Ehersl, "ur“u‘vlv onlyimes 1.2, 3, 3, and 7
figate i Your exemplion
5 raary 16, 2009, See
withholding and Estimatad Tax.
sl claim exemiption from

your income excesds 5900
ore than 52300 of unearned
nple. ntarest and chvidends)
and i) anothar person can clasm you as a
dependent on Her tax return.

Basic instructions, if you are not exenipt,

Purpose. Cuo

Ly 208
Pub. 505, Tax
Note. You oo

BRI

adiustments to income, or two-earne/multiple
ob situations. Complete ail worksheets that
appily. HMowevear, you may clasm fawer (or zero}
aloweances.

Head of househeld, Genarally, you rmay cicum
nead of household filing status on your tax
return only 1if you are unmarried and pay more
than 509 of the costs of keeping up 2 nome
for yourseld and your dependent(s; ur other
gualifying indivicgtials, See Pub. 501,
Exemnphons. Standard Deduction, and Fiing
information. for information.

Tax credits. Youl can take projected tax
cradds into account i figuring your aliowable
number of withholding allowances. Cred:is for
chiid or dependent care expenses and t..c
chuid tax oredit may be claimed using the
Personal Allowances Worksheet halow, Secg
Puid. 819, How Do ) Adjust My Tax
Withhoiding, for infformatien on convertng
your other credits into withholding aicwances,

paymants using Form 1040-E£8. Estimated Tax
for Individuals. Ofherwisa, you may owe
additional tax. If you have pension or annty
income, see Pub. 919 to Hnd cut if vou shouid
adjust your withhelding o Form w-4 or W-4P.
Two earners or mullipie jobs, If you have a
workiﬂg spouse or more than one ob, figure
e total number of allowances ,'f‘u are uTE tled
tn claim on all jebs us
one Form W-4. Your s
2 most accurate wi
ciaimed on the Form W
paying job and zera
the others. See Pub.

alien, see the I"!'-‘h uc“u s
pefore compietng ths Form ‘,—-:‘L..

tanes effect, use Pub. 91¢
ctoliar ameunt you are b
compares to your proje

compiste the Personal Allowances
Worksheet Geiow. The wcam‘shems cn page 2
ackh siowances based on
Jemized daiuniions, bermén craciits,

Sae Pub. 915, especatly 1 1
axceed 5130,000 (Sing
iVlarried;.

NonW'lge incame. If you have a targe amount
10MEageE ncome, such as interest or
vidlends. consder making estmated

Personal Allowances Worksheet (Keep for your records.}

2

Tor yourself if no one else can claim you as a dependent .

* You are single and have only one jolb; or

@ You are married, have only one jcb, and your spouse does not work; or

® Your wages from a second jeb or your spouse’s wages for the total of both} are $1,500 or less,
" i you are married and have either a working spouse or

A Enter M7
B Enter "t if: {

C Enter "1” for your spouse. But, you may chocse to enter *-0-

more than one job. (Entering “-0-" may help you aveid having too little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return o
E Enter "17 it you will file as head of household on your tax return {see conditions under Head of househo!d above) E
F  Enter 17 if you have at ieast $1,500 of child or dependent care expenses for which you plan to claim a credit £
[Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for dertails.]
G Child Tax Credit (including additional child tax credit). See Pub. 972, Chiid Tax Credit, for more information.
® |f your total income wilt be lass than $58,000 ($86.000 if married), enter 2" for gach aligible chitd,
® if your totai income will be betwesn $58,000 and $84,000 ($86.000 and $119,000 if married), enter “1" for each efigible
child plus "1" additional if you have 4 or more eligible children. G ___
oo

M Addlines A tirough G and enter total here. Note. This may be different from the number of exemptions you claim on your tax ratum,)

# 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.

¢ {fyou have more than one job or are married and you and your spouse both work and tiﬂe combined earsings from all jobs e
$40.000 (325,000 if married), see the Two-Eamers/Multipte Jobs Worksheet on page 2 to avoid having tog littie tax

# If neither of the above situations applies, stop here and enter the number from iine H on ting 5 of Forrm W

For accuracy,
complete ali
worksheets
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 entitied to claim & certain number of allowances or exemption from withholding is
subject to review by the {RS. Your employer may be required to send a copy of this form to the IRS,

2 Your social secuanty number
HAS 2 ‘7 i/n‘{ ? -
sold e

sarind L Married, sut

e, OF 300uSE s A

GRIB fo. 15450074

qour first nama and middle initial. |I Lasl name

i Type o print
Ondce R | (sdrdner

r—.L,IHE‘ QUSRS MU andd straet of rura l’\)l.llt.,

A3 5 Hﬁ.w'ﬁ’ Ha

City o mvyn shaie, ond ZiP oode ) 4 it your last name differs from that shown on your socal security ¢
D'l DCﬁ%ﬂé 3 M f\/ 5&9 i ZUL/ chieck here. You must cali 1-800-772-1213 for a "f—"_l}_iiicen16ﬂt card. a.r
Total number of aliowancss you are clairming from Ging H above or from the appicable workshest on oage 2)

6 Addlt onal amoeunt, i any, you want withieid from sach paycheck S
noton om withholding tor 2063, and l certify that I meet both of s following conditions for exempat ‘
ar had a rnght 1o a refund of aif rec-m neeme tax withheld becauss | had no tax iability and ,
,-c.r expact a refund of all federat income ‘rax withheld because | expect o have no @x l;"foxltw i

k4

zet soth conditions, write ! Exe‘?pt nare .. R TE
i :and 16 the pest of my iy

For Privacy Act and Paperwoerk Beduction Act Notice, see page 2.




LESTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LIST B

Dacuments that Establish
ldentity

OR

AND

LIST C

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

1. Driver's license or {D card issued by
a state or outlying possession of the
United States provided il 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

fother than u card stating it is not
valid for employimenti

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

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye colur and address

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

An unexpired foreign passport with a
temporary [-331 stamp

3. School ID card with a photograph

Original or certitied copy ut'a birth
certificate issued by a srate,
county, municipal authority or
eutlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

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

4. Voter's registration card

Native American tribal decument

5. U.S. Military card or draft record

U.S. Citizen {D Card (Form {-197)

w

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

6. Military dependent's 1D card

7. .S, Coast Guard Merchant Mariner
Card

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

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS fother than those lisivd wnder
List AA; '

For persons under age {8 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

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

FFoem -8 ikey, 0670367 N Pagy




OMB No. 1615-0047: Expires 06/30/05
Form -9, Employment
Eligibility Verification

Department of Homeland Security
LLS, Citizenship and Immigration Services

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

ANTL-DISCRIMINATION NOTICE: It is illegal to diseriminate against work eligible individuais. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal diserimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins,
Iigst Maddie Initial Manden Name

Prine e sl

Cj)ﬁFAi\éi" \Qr{\,\\’@ Q\

Addross iSoreer Moo and Nnher)

A3 4 HiadAtia |-34- 71

City S Zap Code Social Seeuriy #

PiPestune M Spld | HAs 27-Youg

AplL. # rate ol Birth il denvvears

i | . i I attest. under penalty of perjury. that | am (cheek une ol the following):
-l am .ledIL that federa ldw‘pufwdes o1 X citizen ur natonal of the United States
imprisomment and/or fines for false statements or (] Alawiil permanent resident (Alica ) A
use of false documents in connection with the D An alien authorized to work antil E
completion of this form. o o
(Alien # or Admission #)

Date fimenthidey: v

T i

Freparer and/or Transiator Certification. (7o be compiered wul signed if Section §1s prepared by u person other than the eoplovee.)  artest, wder
prenediy of perfury, that Flrave assisted i the completion of this forni and that 1o ithe best of nn: knaveledge the mformation is teve and correct,

Preparer's/ Iranstator's Signature Print Name:

Address fSeeet Name and Nwinber, City, Stare, Zip Code) Dt famonthiday year)

Seetion 2. Employer Review and Verification. Ta be completed and signed by employer. Examine one document from List A OR
examine one decument 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

AND List C

o 133 CQV‘ |
a5 AR

List B

Document tile:

Issaeing authority:

O
rocument #- ' LI aga#ﬂ)"i Ci
' Expisaton Dawe fof amyy: I _(’% - 0 lD

Document #

¥

< lixpration Date (if oy

CLERTIFICATION - Lattest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named emplojree, that
the above-Histed dogufirent(sfapppar to be genuine and to relate to the employee named, that the employee began employment on
(el duyivecr) and that to the best of my knowledge the employee is eligibte to work in the United States. ({Stute

omtit the date the employee began employment.)

Piey Reso | Admin st
re Y06 Erlna MDSSRAY/17 /65

7

)

) I Ne U1 ! b N
Section 3. Updating and Reverification. To be completed and signed by employer.

ALONCw Namie Af applicableg

I3, Prate of Rehire tmonthcdar-vears tof applicable)

ColFemployed’s previows grimt ol work autherization has expired. provide the information belew [br the document that establishes curcent enyploy ment chigibidin

Dogiment i Expiration Date (il any )

Duocument Thie;
aticest, under penalty of perjury, that to the best of my knowledge, this employee is cligible to work in (e £ nited Staies, 2560 i the em ployee preseated

document(s), the document{s) | have examined appear o be genvine and 1o relate 1o the individoalk

Stgienure of mplover or Authortzcd Representalive I3t farenady dhiv sy

Farny -9 (Rev, D657 N

g -
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security _ Report Prepared: 04/17/2008
E-Verify Page: 1 0f 1

) Case Verification Number: 20081081008470UU
Inifial Verification:

Last Name: Gardner First Name; - Andre

Middle Initial: R Maiden Name:

Social Security Number: 425-27-4049 Date of Birth: 01/31/1971

Hire Date: 04/17/2008 Citizenship Status: Citizen or National of the United States
Alien Number; 1-94 Numbes:

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

Initiated By: KTHO9064 Initiated On: 04/17/2008

Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:
Verification Response:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name: B
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option;

Resolved By: Resolved On:

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?Case VerNum=200810810084... 4/17/2008




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 averags, 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 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 assignment, | 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.

I have read and | understand the above policy.

SM,J% %(‘MA}/}/{@&,
ignature »
‘av\(\re Cotrd ner
Print Name

Date Lj-f'7~c:&§




f Employer
i Solutions
§ Staffing

4 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!

Audre G;Af'clftef

Your Name

A3 5. Hawedhy Apti

Your Address

Pidestone Mal SLLLY

Your City, State, Zip Code

(859 ) %328 - A4 LA

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Qante  BuDSeu Pyﬁby Mo
Name Relationship
213 5 Hiawatha

Address

Pidestone, Mal  5L1LY

City, State, Zip Code

(B07 )_4A5- 24,2 ' ( )

Telephone Number Alternate Telephone Number




 Employer

{ Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ {™{__ day of Abed , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred {o as "employee”.

WITNESSETH:

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

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liguidated 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. '

' 'tab‘h

-~ Eployee Signature




Background Investigation Information Release Form

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

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

facilities of

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

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

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

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and 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 criminaf and driving record
background investigation and review.

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

Last First Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed)
Lardner Andee  RAY 425 127 Hou%] Visll 7
Date Signed

Minnesota Driver's License Number

N33 27 -HeHT H-i7- o9

Cunch, &G)’kj/&{_’ P

Signature




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 potlicy 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 handbock including this
policy, are not a unilaterai 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 alcoho! 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.

Bndee  Doprduer

Individual's Name

H-17-09

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

E

10



TERAE T T T

, Co l’[:?orate Nz hagemem: Grcup, Inc
1 APPLIGATION FOR EMPLOYMENT ]
T ' oate - 14 - OF

Freme __GArdmer Auidre Tn /.
Da D?S"Z’JMP /MU féw

. -
Jadaess _ 212 S Hinwathe fve .
Tdmmg— Sodial Securty No. { _giz ﬁm
NQ if‘YES’.canywpmwdeproofofyoweﬁgﬁ)ﬁiy!omk?uéYES,_'_No

- Arerouqaderagei&__tf'rES___
Asé you currently authorized to work in the Usited States? _*~ YES NO. Proof of efigibility will be required i hired.
Current Pasition Are you avaliable to work overfime? Qv
. (Wego ano
N L R ‘
TYPE OF SCHOOL ' NAME OF SGHO0L ~WAJOR & DEGREE
'MVJMP H’m/« P it Hiify Sbpad
| , 1 Tarkegd 775
[Coege _/Tnr k. Cazk e .
Alewsoa 419 LAt /f :
Bus. or Trade School
Professional Sohodl ' '
ofamm&m&yrdmm{omem«mmdmmﬁrmmmm

Havayouever mgmwdad
Q Yes (ammmmmmmtmmwdmmmmmwaﬂ
), nature of offense(s) leading to oonvicﬁon(s). how recenfly such offerwe(s)wasfwefe
rehabiitation. _

If yes, emlain mmberofoonﬁeﬁor(
commitied, smtenoe(s) imposed and lype(s) of

:ovoumvenoﬂwen'éuma @¥es QNo

ieaseﬁsttm&nergemymmcesoﬂwrmanrefaﬂves :

me/él)uﬁtﬂ' 2 Hod ol T Namo 5;"7.!!/”}77/1 IR
dress o[RS ?“J[A!Uﬂqf’lﬂ .ll/zf- : Addm ?ij ﬁamw/ lfh//— Su
' ‘D’ ’Jté“bw’ AdLL ’))ﬂlfféé ﬂ/,‘f’d’ﬁﬂg’, A 4// /Aflf

phone (3005~ 52 | Teleptone (32 .,st” 57149

Ve

Yan'EEl

[T —




.) APPLICANT NAME: ,u,n} v P [",q,/-//l [ DATE: 4} - j4~pF

(PLEASE PRINT)
-) Are you willing to consent to a post job offered drug screen? No if no, why?
{CIRCLE)
) Are you willing to consent to a post job offered health assessment? No if no, why?
{CIR
} Canyou legally work in this country? No If yes, by what meansX US Citizen)- Resident Alien - Other?
[CIRCLE) (CIRCLE)
| Do you have refiable transportation to gefto worl@- No How far will you trav Linmiles? ____ Will you need aride Yes @
(CIRCLE Wt [t 272) TP (CIRCLE)
How far away do you live from Suzion Rofor Corporation? @ 10-25 2550 50-75 75-100 100+ Miles
(CIRCLE) .
Which shift works better with your sciiedule. 1st (5am-3:30pm) or 2nd (3pm-1 am)‘-" Wiil you work any sh!ﬂ?@o
(C!RCLE} {CIRCLE)
Are you willing to work a Fixed Rotating Shift (4 days on &4 days off) including weekends & Holiday? ~ (Yes? No Overtime? Yes - No
P2 (CIRCLE) (CIRCLE)
Is the starting pay of $9 per hour acceptable? Ye If no, starting pay desired §_/ } : /per hour

(CIRCLE)
Have you ever been conficted of a fefony? Yes -@ I s0, when?

CIRCLE ' :
1ave you ever been terminated froma ]Ob?é:P if "yes", explain; @ Z i )s)ﬂ;f ‘/7) )D r}}" <7;)/zlé_2r
CIRCLE)

n average how often are you absent from work per month{ Never) 1-2 times ' 3+ times " Reason?
(CIRCLE) -

iad APPL!CANT PLEASE DO NOT WRITE BELOW THIS LINE
' Are bioth the application and quesizms above completed?-Yés - No

Allie.

Was the applicant on'tirfie forfheirint iew? Yes~No Howdidﬁ;eappiicanthearaboutCMGlSuzlon
PHYSICAL JOB REQUIREMENTS ASK THE APPLIC. THEY CAN PERFORM THE FOLLOWING:
you have full range of motion with ypuFhead, neck, & upper body? (Yes-No  Can you fift & canry up fo 501bs if necded mo :
1 you work in a kneeling position? you work in a standing position (on your fee 10hoursh (
you work near fumes & dust for a 10hoursmﬂ?(e;:) Ne  Have you ever worn a respirator? {gﬁ srd 7,
C INTERVIEW QUESTIONS i v

SIC
meverworkedinamfgenvimnmentbefomﬂo - / , If "yes", Mere?Arldteﬂmeaboutyourjobresponsibﬂiheslduhes
| : i

rou currently working right nov/{/es/ No If "yes why are you looking fo leave your employer? .ﬁjg@f \CE\‘(
no", howlonghaveyoubeenloo!qngf,\ oyment? 7 M}{?;QEL S

you on layoff subject to recall? Yes Where have you had lntemews or filled owut applications af? __~
2 you available for employment? /7 G Ap % %Do you need to give a 2 week notice with your employer?&eé No
: ‘ REF CE CHECKS
CMG requires two work related reforence checks from past employers. Who should we contact?
ind title of reference/company:
wnts:
nd title of referencef/company:
nis:

NOTES
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Employee Referral Form

I, - M//;i f?@feaﬁ/ @fﬂfm +— was referred to work at Suzlon Rotor
’ (Youe gme)
Corporation by Y] fpug

an employee of Suzlon Rotor
(Name of current SRC cmplayes)
Corporation.

Signature Date

Bmployee referral form must be submitted at the time of application. Afier the

 applicant’s completion of 90 days as an employee the reforring employeo will reccive a
$200 reforral bonus on their next payroll check.
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AP .
Interview Questions:.

1. Tdlike to know why I should hire you, so please give me 3 good
qualities about yourself,

fr CWWV\ ‘LZL/LU\ %.é{f L/

a2 LI U P N PSS
3 !/W/th@sz,/
2. Where do you see yourself in a year from now? What goals have you

set for yourself? How do you plan on reaching those goals?
N eees POSE kA

3. What was the longest period you stayed in a job? What did you like

about that kept you there for that long? 1/1/\8 o
C ol Cotjﬂ/ > e PP

4. How comfortable are you in working in a team
environment? Give examples of places where you worked in a team
environment? What do you see are the benefits of a team
environment atmosphere? U% L *

5. Tell us about your experience in training and guiding others in work- _
mstructmns safety requirements, or company policies. T “i 'SonS. LQQ@) oA

Coce s Tel hew Lo, cb N
6. What heavy objects have you moved or handled in any previous
jobs? What did the objects weigh? Did you use a forklift to move

objects? %%5 d_ (SR ICE S PN 0S5

7. What types of repetitive assembly tasks have you done in any
previous jobs? )0 M\S Ot e Xl \{,"&L _

8. When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? )

9. What questions do you have for us? MML

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

3




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? A,¢Jer M

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? T ndwler &

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? pasuwer 8

~ 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

e shift you start with 150 parts.

1. At the beginning of th
any parts.do vou

During the shift you use 86 parts. How m
~ have left at the end of the shift? fagwer

5. You use 12 parts per hour. How many parts will you use "
after 5 hours of work? Awsuer ‘

h boi. At the end of

3. You have 4 boxes with 20 parts in eac
of parts. How

the day you have used 2 and one half boxes
many parts do you have left? fnsuler 3




