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

PAPERWORK mpleted | NTIALS PAPERWORK INITIALS

compl

ESG New Hire Application |- ) 4 “7.53 1 CMG New Hire
‘ 05 1 ' \ | Application
ESG Emergency Contact ﬂj ’5) CMG Emergency

info ' ?AE Contact Info

Employment Eligibility — I- \ Employment Eligibility —

9- 2 forms of iD - copies -9

) 2 forms of ID - copies
m DL j (1)
@ SScvad P (2)
W-4 w-4
ESG BACKGROUND } CMG BACKGROUND
RELEASE FORM é)S RELEASE FORM

E-VERIFY

CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional EMPLOYEE

information: ,:9 l CONFIDENTIALITY
: AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

g



EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: kSJW, \ O

CORPORATE MANAGEMEN

LAST NAME.: M He\r

Apellido Nombre

FIRST NAME: a\ \ d MIDDLE INITIAL: A

Primero Nombre Segunda Inicial

aporess: | 1 an at sw

Direccion

cry: P\ 'OeSJ(oﬂe STATE: M N zr: Db | 64
Ciudad Estado Zona Postal
HOME PHONE #: CELL PHONE #: 507 329 | ?_c/q
Teléfono Celular teléfono

DATEOFBIRTH: 8 3 ¢9

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: B 73 /5 784 |

Numero de Seguro Social

GENDER: FEMALE MALE -~ MARITAL STATUS: MARRIED __ SINGLE L

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) AFFIC&H Awterncan

Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Romo\/la

Nombre

pHONE# DQ7 A0l QA4

Teléfono

FOR CMG USE ONLY:

HIRE DATE;: 0 55{25’( OE\RTDATE (23[}[/0 RMDATE:
SALARY (Hourly): / ()D SHIFT DIFFERENTIAL su@ ~NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS
Agency Referral CMG Recruit \/‘
CMG Rollover Date; Revised: Pebroary 2008
Client Rollover Date:




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

Stamng Group Tel. 952.835.1288
LiC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName Ml\ \er First Name T)av'xc\ Middle Initial A_

Street Address | | 2Nd &t SW

City/State/Zip Pipe&-l'one. MN 56164
Home Phone 507 3249 12949 Message Phone Q07 8225 5B443

Company/Employer

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

Are you legally authorized to work in the United States of America? [E/YES I NO

Applicant Certification and Authorization

i authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application o
determine my quaiifications 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 eligibitity for rehire.

i understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
Tnis 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 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.

David A Miller Wl A DAL, 3 25 0%

Name (Print or type) Kpplicant's Signature Date

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

o For ESSG Office Use Only B
i
BQ NHW -8 f Direct Deposit W4 i
- - ! .
; Emergency Contact Info Background Release Form ;| Background Resuits ‘f Proof of Insurance Drug Tests ;
I ‘

o 1 I

Ruv. G706

[Bh1Y]



Form W-4 (2008)

Purpose. Conpiela Form W-J4 so that your
empioyer can withhold the correct federal income
taue from your pay. Consider completing a new
Farm W-< each ysar and when your personal or
financial situation shanges.,

Exemption frem withholiding. [i you are

et only iines 1.2, 3, 4, ana 7

Y our axemption
3] 2{209 See

faam exemnption from
our income exceads 3500
s ore thian 3200 of unearned
WO (P08 @ Dig. nterest and dividends)
and {bj another person can clanm you as a
depondent on their tax retum
Basic instructions. If yvou are not exemypt,
complate the Personal Allowances

Note. You
Fati{gialetls]

adustments o income, or two-earnsr/multiple
joh situations. Complete ail workshests that
apply. Howaver, you may clanm fawar (or zern)
Gliowances.

Head of household, Generally. you ray ciaem
nead of household filing status on your tax
return anly if you are unmairied and pay mors
than 350% of :hp costs of keeping up 2 horme
for yoursel! and your dependent(s; or otier
Gualtying ndwvicduais. See Pub. 501,
Exemnplions. Standard Deduction, and Filing
Intormaton, tor nformatwon.

Tax credits. You can take projected
credits mnto account in figuring your aijowable
number of wathholding allowances. Creoits for
cihiid or dependent care expensas and the
child tax credit may De claimed using the
Personal Allowances Worksheet bolow. See
Pui. 818, How Do P Adjust My Tax
Withhoiding, for information on convestng
youi othar credits into withhoiding aiiowances.

payments using Form 1040-E8. Estymated Tax
for individuals. Otherwisa, you may owe
additional tax. If you have penson or annuity
ncome, see Pub, 918 to ind out H you shouic
adjust your withholding on Farm W-4 or W-48,
Two earners or multiple jobs. If you have g
WOrking spouse or morg than one job, figure
the totai number of aliow you are entritled
o clagm on ali jobhs using Nt

one Form W-4. Your wakbs
D st accurale whon 3
ciaimed on the Form W
paying job and zere alowanaes 'Ic‘ ciimad on
the others. See Pub. 915 for nealia
Nonresident alien. I you
aien, see the Instruchor
before compieting thes Form Wi-4

Check your withholding. Alter vour Forin -2
wanas effect, use Pub. §1
dcliar amount vou are havi
COMPares to your pr
Seze Pub. 919, especiatly =

Nunwage income. T you have a farge amctnt
= noome, such as nterest or

aiceed 3130,000 (Singhe; o !
Rz,

Worksheet beaiow. H‘P \worl’(bhbl.ﬂls 0N p e 2

onsider IRKmM] S

Personal Aliowances Worksheet (Keep ror your records.}

A Enter "1" tor yourself if no one else can claim you as a dependent. . . . . . .. ... A
f # You are single and have only one job; or ]
B Enter 17 ® You are married, have only one [ob, and your spcuse does not work: or B oo
l * Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
C Enter "1" for your spouse. But, you may choose to enter "-0-" if you are married and have either @ working spouse or
nore than one job. (Entering “-0-" may belp you avoid having too little tax withheld.) S __
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . 2 R
E Enter "17 i you will file as head of household on your tax return {see conditions under Head of household abiye; E
F  Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit 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. 972, Child Tax Credit, for more information.
# If your total income will be less than $58,000 {$86.0C0 if married), enter *2” for each sligible child.
= |f your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married), enter 1" for each eligib
G

child pius *17 additional if you have 4 or more eligible children,
H  Add ines A thiough G and enter total here. Note, This may be different from the number of exemptions you ciaim on your tax rstum,) ¥ 4
@ if you nlan to Hemize or ¢laim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
¢ li you have more than ane job or are married and you and your spouse both work and the combined earnings froem all jsbs
$40,000 (525.000 f married;, see the Two-Eamers/Multiple Jobs Worksheet an page 2 to avoid having too iitie tax withns
# If neither of the above situations applies, step here and enier the number from iine H on line 5 of Forrm Y-+ ,,.,IOE,.-;,

For acouracy,
complete ail
worksheets

that apply.

"C@E‘(f

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 alluwances or exemption fram withholding is
subject to review by the IRS. Your employer may be required to send a copy of this fornT to the IRS.

i or et yous first name and middie indtial. { Last name
1
David A - Miller

Erit W“ﬁ

2 Your sociai securnly ndmber

573 15 78|

A fnaniter and sireet or rurat 2 . 1
"“,""e uej EsrlJFl ) i‘t‘j\il et err rou * Wanges U2 ranrnied, but withnotd @ Sue
l '6 2“ Note. i harreen. GRAE. OF SPOUSE 2 A ROMresH
,D Loty S, und 2P cods 4 if your last nume differs from that shown on your social security
\ \ pe‘s:tome MN 56 [ M check here. You must call 1-800-772-1213 for a repiacenent card. s ||
5 Total namber of gliowances you are claiming drom fne H above or from the appicable worksheat on page 2)

68 Additional cmount, § any, you want withheaid irom each payoheck . R
certify that | meet both of tha ‘a‘h,:.fxrr* conciitons for exs
zar | had a nighi to a refund of all fr‘wrm income tax withheld becauss | had no tax Hability and

sct a refund of all federal income tax withheld because | expect to have no tax lability, |
‘ere_....‘....,...i’?]

Saliel L8 e, Curedt, and

25 2008

7 ichm exempton rom withholding for 2003, and

,wiite "Exempt™ i

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Etigibility

LISTB

Daocuments that Establish
ldentity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

“ 1. U.S. Passport (unexpired or expired)

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

U.S. Social Security card issued by

~ the Social Security Adminisiration

{wther tha a card stating It is noi
valid for emplovnent

2. Permanent Resident Card or Alien
Registration Receipt Card (Form
[-351)

2. 1D card issued by federai, state or

local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Fornr DS-1350;

3. An unexpired foreign passport with a
temporary 1-551 stamp

3. School 1D card with a photograph

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

4. An unexpired Employment
Authorization Document that contains
a photograph
(Form [-766, [-0688, [-088A., [-688B)

4, Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen 1D Card (Form {-147)

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, it that status
authorizes the alien to work for the
employer

w

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

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

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS (other than those lisied winder
List 4) v

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

10, Schoel record or report card

H. Clinic. doctor or hospital record

{2, Day-care or nursery school record

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

Form -9 (Rey, (02407 N Page




Department of Homeland Security
L8, Chizenship and Immigration Services

OMB No. 1613-0047: Lxpires ()(1!3().’()Q
Form I-9, Employment
Eligibility Verification

Please rend 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 empioyee. The refusal to hire an individual because the documents 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 beging,

Print Nwmwe: sl First Middle Tmitial Miden Nuame
Miller “David A
Address (Sreeer Nanie gid Number) Apl. B Pate of Birth fmonsh donvyeari
1], zZvdsr sw 2 7 9
Ciny State Zip Code Soctal Security #
Pipestone MN 56164 (573 15 789]
t

1 am aware that federal law provides for
imprisorment and/or fines for false statements or
use of false documents in connection with the

Fattest, undler penafty ol perjury. that T am icheck vne of the following):
A citizen or national ot the United Stales
D A lawlul permanent resident (Alien &) A

D An alien authorized Lo work until

completion of this form.

(Alien # or Admission #)

Employees Sigmature M ; M

Date fmonthday-vear)

25 2208

- ’ : \p - - T
Preparer and/or Translator Certification. (7w be complered wnd signed if Secrion 1 s prepared by u person other than the empluvee g Faitesi. winder
prvtaliy of perfury, that D have assisied in the completion of this furm and that 1o the hesi of iy knovledge e aformation is rae and correci.

Preparer’s/Franslater's Signature Print Name

Address (5treer Nome vnd Namber, Cuv, State, Zip Code)

Date (monthideayyear)

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
exantine 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, # any. of the document(s).

List A OR List B

Pocument tile:

AND

S Cavd

V |
X1 H

Issuing autharity:

[3ocument #

US Gy
513 15-73X

A-3-A0\0

lxpiration 1awe (i any

Docaiment #

Exprraion Date fif won):

CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that

ni{

the above-listed tkgu e
firontle denrvear)

employment agencies may'omit the date the employee began employment.)

JAppear 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

or orfsuthorized Representative

Ashley dsstnno—

Admin Assisiant

e e aned Address (Sige Vo aifd Nanber. Cinv, State Y Oode .
Pt 135 Edina M550
Wt 1236 Ecinga MMEGSY3

Dxertig iitcsftlt den o

AS/ %

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

ANew Name rf applicatdo)

8. e of’ Rehire tmontheday vears oof applicable

CoAemployee’s previous grant ol work authorization bas expired. provide the information below for the document that establishes current employ ment eligindin

Duocument Title: Decument #:

Expiration Date 0f any):

Pattest, under peualty of perjury, that to the best of my knowledge, this em ployee Bs chigible to work in the United States, and if the cmplovee presented

documeni(s), the document(s) | have examined appeuar to be senoine and o rebate o the individual.

Signiure of Taiploser or Authorized Reprosentative

Due il doy i

[orm -9 tley BOMASMTIN
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/25/2008
Page: 1 of 1

Case Verification Number: 2008085114111KA

Initial Verification;

First Name:

Last Name: Miller David
Middle Initial: A Maiden Name:

Social Security Number: 573-15-7891 Date of Birth: 08/03/1969
Hire Date: 03/25/2008 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: 63/25/2008
Initial Verification Results:

Initial Elsgibility: 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:

Initiated By: Initiated On:

Resubmittal Verification Resulis:

Eligibility:

Additional Verification:

Comments:

[nittated By: Initiated On;

Verification Response:

Eligibility: Response Date;

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Respoense Date:

Case Resolution:

Resolve Option:

Resolved By: Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200808511411...

SENSITIVE BUT UNCLASSIFIED

3/25/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in parti—"An applicant who, within 5
calendar days after completion of a suitable temporary Jjob 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.

nEor purposes of this paragraph, "good cause” shall be a reason thatis significant and
would compel an average, reasonable worker, who would gtherwise 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.

| have read and | understand the above policy.

T id. Aliin M ler

Print Name

Date B 25 20085




Emplo'yel‘
Solutions
Staffing

;2 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!

Daid  Alvur Miller

Your Name

|lf ond ST 5W Apt#
Your Address

Ploestone  MN 86164

Your City, State, Zip Code

507y 324 1294

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Kawong Eriencl
Name Relationship
A nd ST W

Address

Plpestore  MN 56164

City, State, Zip Code
(507 y 40l @404 (507 ) RB25 5443

Telephone Number ' Alternate Telephone Number



| Employer
Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 25%day of March , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as "employee”.

WITNESSETH:

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

In view of the difficulty of determining the amount of damages which may
result io the employer from a violation of any of the provisions hereof, the
employee agrees {o 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. '

Waid Lt DAber

Employee Signature

Saltye

Employer Solutions Staffi ing éroup 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 alt claims for damages you might sustain arising out of the criminal and driving record

background check and review.

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

o 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 ali claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

7Last ' First Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed) : .
: : )5 7841 8 3. &
Miller  David A [p7315 7891 B 2. L7

Minnesota Driver’s License Number \\\V Date Stgned

2102877426

Wowid M DAl

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 alcohal, - )

2. I'have read the entire contents of this policy and | am aware and fully
understand: (a) the poficy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my righis 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

] i UL,

Individual’s Name

B 25 208

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

ey



CORFORATE MANAGE;

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14, DATE 3 19 2008

vme — Miller  David A

Last First Middle Maiden

Present address_U b 7T ST oW Pl p65+0n& M N 56) 64

Number Street City State Zip

How fong ! Social Security No. _5_—_7.3_ - _!_5_ -7 5ﬂ l
Telephone HU3 324 IZQ‘? .
If under 18, please list age Referred by_[: r E'E.V\d

Position applied for (1) O\{)eﬂ Days/hours available to work

) No Pref Thur Z
and salary desired {2) m—L . %
Mon {» Z Fri_{o 2

(Be specific) oo CE sot o q
Wed A 2 sin” gErE (gpw‘t%mt/

How many hours can you work weekly? EO Can you work nights? WO

o

Employment desired v FULL-TIME ONLY ___ PART-TIME ONLY __ FULL-OR PART-TIME
When available forwork? __ & 20 2008

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
¥ No___ Yes if 50, please explain

Do you anticipate any absences from work on a regular basis?

No___ Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School EL DoraDO LY NV Z Diplomg
College

Bus. or Trade School

Profassional School

AVE YOU EVER BEEN CONVICTED OF A CRIME? _ _No_/ Yes

f yes, explain number of Cdnvfction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s} imposed, and type(s) of rehabilitatian. D‘UI

20,0}

frEga T,

NTERT




-APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _y/ Yes__ _No
What is your means of transportation to work? (LAY

Drivers license number_2.1Q 287 7424, State of issue __IN\J

Operator _” Commercial (COL) ___ Chauffeur ___
Expiration date 2010

Have you had any accidents during the past three years? ___ Yes _y/No

If s0, how many?
Have you had any moving violaticns during the past three years? ___ Yes /No

If s0, how many?

OFFICE USE ONLY
Typing__ Yes__ _No Personal Computer __ Yes __No 10-key __ Yes
WPM __PC___ Mac
Word Procassing __ Yes ___ No Other
WPM Skills

No

Please list two references other than relatives or previous employers.

-

Name _’nggﬂa /?\"; mar ’Y _\ Name jeaﬂe‘H&

Position Position
Company - Company
Address Address

Telephone (597) 49| 9404 Telephone @(&)_AQQ_Q@@O

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 T
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes y/No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes__ No

Specialty

Date Entered

Discharge Date

WORK EXPERIENCE

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. Attach additional sheets if necessary.

Name Sjar‘dggj HO+E| gaﬁ\ll’lo

Position S — STENARD
Company ﬁMUflg
Address Fatwesly | N STRI(D

Telephone (N A)

Supervisor name _ | 1y/WW11e g}glamgdi

[

Employment dates Pay or salary (

From (O &7
To 2002

Stat B ,35 MR
Final 2Q00 *° WK

Your last job title

Reason for leaving (be specificy _ \C.)Spd

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.

Name ( b\/\SWWI

Position :
Company
Address

L] AR

Telephone { )

Supervisor name

Employment dates Pay or salary p
From Start

To Final

Your last job title

.
Reason for leaving (be specific) Lfﬁbr\f\ﬁ %E 'WM"‘! .

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company. @U@U‘ﬁ{i C%Mﬂa’}% J@b




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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. Attach additional sheets if necessary.

Name Supervisor name
Puosition
szwpany Employment dates Pay or salary
Address From Start

To Final
Telephone () Your last job fifle

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advan

cements or promotions while you worked at this

Company.
Name Supervisor name
Position

Employment dates Pay or sala
Company oy Y Yy
Address From Start

To Final
Telephone (___) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.

Who were you referred by?

May we contact your present employer? _g?es __No

Did you complete this application yourself ¥/Yes  No
if not, who did?




h1.) ALICANT NAM i M\\ \pf T}a\f\d A | | MsAT 2 14 200K

(PLEASE PRINT)

2.} Are you willing to consent to a post job offered drug screen? - No If no, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? @ No " If no, why?

{CIRCLE)
If yes, by what means? US Citizen - Resident Alien - Other?

4.) Can you legally work in this country?@- No

(CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work? No How far will you travel in miles? _YQ _ Will you need a ride Yes @
RCLE)

(CIRC {CIRCL
6.} 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 shift? Yes-No
{CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? No if no, starting pay desired $ per hour
{CIRCLE)
10.) Have you ever been conficted of a felony?@lo If so, when? SUI 2007
CIRCLE

11.) Have you ever been terminated from a job? Yes -@ if "'yes", explain:

~ (CIR¥TE y
12.) On average how often are you absent from work per month @ -2 times 3+ times Reason?

(CIRCLE)

APPLICANT PLEASE DO NOT WRITE BELOW THIS L!NE

Is the application signe L . Are b&:j’re appllca’ﬁon and questlons above complete e - ' -
Was the applicant on time for their interview? - No How did the applicant hear about CMG/Suzron‘? ﬁ-““{é’/m,(p) E

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICA iE THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion with yGlihead, neck, & upper body? Yes - Can you lift & carry up to 50lbs if needad No
Can you work in a kneeling position? No uwork in a standmg position (on your feef) for a ur shift?_Yes ./No
Can you work near fumes. & dust for a 8 hour shift$ -No  Have you ever worn a respirator? Yes - here?

BASICZSERVIEW QUESTIONS

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

Are you currently working right now? Yes@) i "yes", why are you looking to leave your employer?
If "no", how long have you been looking for employment? Le.e IC ¢
Where have you had interviews or filled out applications at? _—————
Do you need to give a 2 week notice with your employer? Yes( Nc)
~ REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who shou!d we contact?

Are you on layoff subject to recall? Yes £ No
When are you available for employment? Agg/v}(

Name and title of referencelcompany
Comments:
Name and titie 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? 04 o

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 49

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? =0

Foli

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

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

__ have left at the end of the shift? @4

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? 40

nd of

3. You have 4 boxes with 20 parts in each box. At the e
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? 20 '




DQUE‘Q) 48 MTLLU Interview Questions:

Personal: What is the minimum hourly wage you will consider?

) hould I hire you? Give me 3 good qualities about vourself.
Fooph. WS » £00cd Y

7 Ctfjendt
3- & Cmelunl-
. What is your greatest strength and weakness?
Greatest strength: %P& ra"-/g/

How does your sirength benefit you as an employee?
Your weakness: Sl S&LQHJM ,

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? C; S

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

\Syrs. Moek feie.

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?

<O =00 (s otk reekes,

. 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? :

M@ S e %mowg s, -
Camis, e Lbuu>

pdate: 1/21/2008

e



