ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
&initials | FAXED & & initials FAXED &
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[ i
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SU’QOV\

LAST NAME: /4 » ,>

Apellido Nombre .
FIRST NAME;: ’) Q{j{_ VAN MIDDLE INITIAL: /y
Primere Nombre _ Segunda Inicial

. qh
ADDRESS: oz 67 <t
Direccion
CITY: E as< ‘l[ D aspen STATE: J*7 #1 w5 é / L
Ciudad 7 Estado Zona Postal
HOMEPHONE #: _SU7 & 4% (//G CELLPHONE# “—.
Telefono o Celular teléfono

DATE OF BIRTH: g/l/ //54(

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 1 ¥ -9¢ - 360

Numero de Seguro Social

GENDER: FEMALE MALE 2£ MARITAL STATUS: MARRIED __ SINGLE é

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) wh., 7L<3

Origen éimia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: /5 reg A p

Nombre

PHONE#: 507 3J8 —10G73

Teléfono

HIRE DATE: [ O UK START DATE: m TERMDATE:

SALARY (Hourly): E} . b SHIFT DIFFERENTIAL SHIFT: 2~NTGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Pebruary 2008

Client Rotlover Date:




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

Stﬂfﬁng Group Tel. 952.835.1288
ILC

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name

{ .
Street Address ?é 2 é %A \Sf

A ™D First Name D&%v‘\ Middle Initial (=

City/StatelZip._ £as { Fas y/id Ma S/ 7‘7’

Home Phone _SD1  §99 - {//? Message Phone

Company/Employer

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

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

Applicant Certification and Authorization

t authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
appiication, regarding my previous duties, responsibifities, 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 and/or 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.
1.certify that all statements made in my application are true and accurate and that { have not omitted any matesial information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will resuit in my termination.

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

b;://o,/é‘i{

Dat

Dean ')’::.D [ [7:3

Name (Print or type) Applicant's Signature

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

For ESSG Office Use Only

w4

BQ NHW ' -9 J! Direct Deposit
|

]

}

'
| b U

[ ‘!7

© Emergency Contact Info

|
(

| Background Release Form ! Background Resulis ' Proof of Insurance ; Drug Tests
|

; i |

ESSU Rev. 63706




rorm W-4 (2008)

2@ Form W so that your
empeloyer can withnold the corvect federal income
tax from your pay. Consider completing a new
Farm Wf~4 each year and when your personal or
financial situaton shanges.

Exemption from withholding. i! 5ou

Purpose, Cor

te only u.e<s1 2.3,4 :ma
P 2t rOlJF-‘XPr‘T,)tiOﬂ
Jary 16, 2009, See

ihholding and Estimated Tax.
P onnet Gidem exemption from

Olr income exceads 5900
: vore than S300 of uneamed
MCOITIE {00 nple ntarest and dividends)
and {b) another parson can clawi you as a
dependent on e tax return.

Basic instructions. if you are not exempt,
ional Allowances

adiustments to incoma, or two-earmer/muitiple
b situations. Complete all worksheets that
apply. However, you may claun fewer (or zern}
aliowances.

Head of household. Generally, you ruwy ciaum
head of hausehold filing dmtus on your tax
return oy it you are unmarried and pay more
than 5% of the costs of keeping up 2 nome
for yoursedf and your dependentis; or cther
quatfying mndividguats. See Pulb. 501,
Exernptions. Standard Deduction, and Fing
Intormiaion, for information.

Tax credits. You can take projected ax
crecits e account in figuring your stowable
number of withholding allowances. Cred:ts for
Citiid or dependent care expensas and the
chuid tax credit may be claimed using the
Personal Allowances Worksheet balow, See
Puty. 919, How Do | Adjust My Tax
withhoiding, for information on convertng
vour other cradits into withhoiding ailawances.
Nonwage income. If you have a large amacunt

payments using Form 1630-E8. Estimated Tax
for Individuals, Otherwisa, you may owe
additional tax. if you have sension or annuity
income, see Pub. 919 1o find out 7 you shiouid
adjust your withholding on Form wW-4 or W-4
Two earners or muitipie jobs. if you have g
working spouse or more than ona job, figure
the total number of allow JI‘C::.‘S you are entitied
to clasm on ali jobs using v s from only
one Form W-4. Your vl
e Most accurate when g

1 avar s en g
W

lor ne

paying job and zero a
the othars. See Pui. 913
MNonresident alien. ¥ you 2rz a nor
aten, see the instruchons for Form
sefore compieting this o Y-d
Check your withholding.
tares eflect, use Pub. 918
doliar amount you are b
COMPAares tG your proics
See Pub. 914, especaity

compiate the Pors
Warksheet eicw. The worksheeis on page 2
i i s Dased on

EN

Personal

@ gl o

of nonwa noeome, such as nterest ar axcsed 3130,000 (5in
GvIIROTS. COnsider Making estmated tbax iMarred;.

Allowances Worksheet (Keep for your records.)

WUOTHDES, G

" 1or yourself if no one else can claim you as a dependent .

# You are single and have only one job; or

# You are married, have only ong job, and your spouse does not waork: or

* Your wages from a second job or your spouse’s wages {or the otal of both) are $1,500 or less.

C  Enter "17 for your spouse. But, you may choose to enter “-0-" if you are married and have efther a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D Enter nuinber of dependents (other than your spouse or yourself) you will claim on your tax returm

E Enter "17 i you will file as head of householid on your tax return (see conditions under Head of househoid abovey

F Enter 1" 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 paymernts. See Pub. 503, Child and Dependent Care Expenses, for deiaits.]

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Creadit, for more information.
® if your total incame wil be less than £58,000 ($86.00C if married), enter 27 for each eligibie child.
& i your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married), enter *1

child plus "1 additional if you have 4 ar more eligible children.
H Addiines A ma'ough G and enter total here. Note. This may be different from the number of exemptions you claim an your tax retum,
# you plan to itemize or claim adjustments to income and wart to reduce your withholding, see thz Deductions

and Adjustments Worksheet on page 2.
# if you have more than one job or are married and you and your speuse hoth work and the combinad earnings lrom all johs axcesd
$40,000 {$25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having tog ithe tax w ol

¢ if neither of the above situations applies, stop here and enter the number from fine H on line 5 of Forrm W-4 bl O

A Enter’

B Enter "1 E {

" for each eligitle
c O
 oH

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

OMB Mo, 13450071
.
» Whether you are entitled to claim a certain number of allowances or exemption from withhoiding is E} 8
subject to review by the IRS. Your employer imay be required to send a copy of this form o the IRS.
Home noares viber and straet or rural roule)

ast nany 2 Your sociai secunty numier
Bep 47C 9k $36C
1 3 :
30'3 6 1 I S:% ngrn;;
Gty o o and P code 4§ your last name differs from that shown on your social socurity

aried, but withnoid & b
S—Q’ ’4 ‘7/ | check here. You must call 1-800-772-1213 for a repizcement cord, 5=

umer of allowances you are claiming drem hine H above or from the appicabie workstiset on page 2j
ount, if any, you want withheid from each paycheck P

r rom withholding for 2003, and | certify that { mest both of s mﬁlaw;r‘.g COng

rght o a refund of ail federal income tax witnheld becauss | had no tax fability and

ct a refund of all federal income tax withheld because | expect to have no @x liabifity.
> 7]

g, CGirest,

1 Typag or prnt your st nama and middle initial. |J

F‘r‘i v é l

rated. O 300

ans for exemntion.

onditions, write "Exempt”

At ] nave esimi

CHis Pt

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




LISTS OF ACCEPTABLE DOCUMENTS

LISTA

Documents that Establisk Both
kdentity and Employment
Eligibility

LIST B

Documents that Establish
tdentity

OR

AND

LISTC

Documents that Establish
Employment Eligibitity

|

U.S. Passport {unexpired or expired)

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

U.S. Social Security eard issued by

the Soctal Security Administration

tather than a card stating it iy nei
valid for empiovmenty

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

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 color and address

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

An unexpired foreign passport with a
temporary [-531 stamp

3. School 1D card with a photugraph

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

An unexpited Employment
Authorization Document that contains
a photograph

(Form [-766, [-088, [-688A, I-688B)

4. Voter's registration card

Native American ribal document

5. U.S. Military card or draft record

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

:Jl

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form [-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
empioyer

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

ID 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 authoriry

Unexpired employmeni
anthorization document issued by
DHS rother than those Fisted wider
List A1) v

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

10. School record or report card

H. Clinic. doctor or hospital record

12, Day-care or nursery schouol record

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

Form -4 (Rev. 005071 N Papye




OMB No. 1613-0047: Lixpires ()()/’3():‘(){% N
Form I-9, Employment
Eligibility Verification

Department of Homeland Security
Eos, Citzenship and Immigration Services

£

Please read instructions carefully before completing this form. The instructions miust be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Empioyers CANNOT
specily which doeunient(s) they will accept from an employee. The refusat to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination,

Section I. Employee Infoermation and Verification. To be completed and signed by empioyee at the time employment begins.
First Midddle Initial Maiden Nume

Print N Lasl
Are [Vean 2

Address (Nweer N aid Nunsber) ApL # Praste o Birth fmicsreh danv vears

Tox th T s~ 1l ~@l

Uity St Zip Code Social Seeurity
iy’ - LM |8 0696 -&3¢
Sag b G fles M Sl |4 el
. g ides f I attest. under penalty of perjury. (that | am (check one of the follneing )
Lam aware that feder ‘l_l Iaw.pn O-VI es tor ) A eitizen or national of i United Slates
imprisonment and/or fines for false statements or [ A lawlul permunent resident {Alicn #) A
use of false documents in connection with the 7] Analien authorized to work wnti :
completion of this form. (Alien # or Admission #)

Dave fimenithicdavvear)

Employee's S'wwru . &m &)~ (O —e> &

Freparer and/or Translator Cerf'r';wation. (1o be completed wd signed if Seciion 1 s prepared by o person other than the eaplovee g 1 attest, wder
penley of perfury, thai 1 have assisted in the complenion of this fors and it 1o the best of ey kuenvledye the uiformation is e and correct,

Preparer’sfranslator's Sianature Print Name

Address (Sireet Name und Nusber, Oy, Staie, Zip Code) Late fmomth dayyear)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one docuyment 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 ., ListB AND List C

Dogument tifle: DL_ : (33 Cﬁv
[ssuing authoerisy: N X “\g GT (\'\I .\.

Dactment & ‘ !é“é) E!E n i )! 53& ! ]
C O Expinmion Daw (ifamy. ?{ - | - ab\ D
L]

Docunenl #:

bxpiration Date (ifwmy:

CERTIFICATION - [ gttest, under penalty of perjury, that | have examined the document{s) presented by the above-named cmpleyee, that
itie above-listed degjidenttf) appear to be genuine and to relate to the employee named, that the employee began employment on

‘D and that to the best of my knowledge the employee is eligible to work in the United States. (State
Rrint Name

M omit the date the employee began employment,)
Sifnyore AL AR A or Agthatized Representative /P Eﬁ. i
00 Ype Asntey strroo [Admin Assistant
TIUS RS O SRR Name and Address (Sreer Name and Npnher, Ciiy, Stute, FinCodes M ] Eiljyummh fey vears ~ b
Section 3. Updating and Revevification. To be completed and signed by employer, ) 4

ALNew Namwe if aypprlicabled

el deayivear)
employment age
A ..

3. 1ate of Rehire tmonthedey vears tf applicable;

¢ employees previois gamt of work aethorization has expired. provide the information belase for the document that establishes current empley mest digibilin

Becunment &: Expiratton Date gl any )y

[aeument Ttk
Fattest, ander penalty of perjury, that o the best of iy knowledee, this employee is eligible to work in the United States, and if the employee presented

documents), the document(s) § ave examined appear to be senvine and to relate to the individual,

Stgmiure of mplover or Awthoriacd Representative Db farostly iy v oars

Farm -9 (Rev. 06/AS/07 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security

Report Prepared: 04/10/2008

E-Verify Page: 1 of 1
Case Verification Number: 2008101120236UL
Initial Verification:
Last Name: Arp First Name: Dean
Middle Initial: Maiden Name:
Social Security Number: 476-96-8360 Date of Rirth: 08/11/1964
Hire Date: 04/10/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:
Document Type: List B, C Documents Doc. Expiration Date:
Initiated By: SEVA4775 Initiated On: 04/10/2608
Initial Verification Results:
Initial Eligibility: EMPLOYMENT AUTHORIZED
SSA Referral:
Referral By Referral Date:
Verification Response:
Eligibility: Response Date:
SSA Resnbmittal:
Last Name: First Name:
Middle Initial: Maiden Name:
Sociat 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: Respeonse Date:
Case Resolution:
Resolve Option: Resolved Authorized .
Resclved By; SEVA4775 Resolved On: - 04/10/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200810112023...

SENSITIVE BUT UNCLASSIFIED

4/10/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

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

You will be an employee of Employer Solutions Staffing Group 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 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.

Print Name | :
Date ~ - o -cg




Employer
Solutions
Staffing
Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

D@am //7)’/‘?\0

Your Name

Zeg 477 o F Apt#
Your Address

Sast o per Mo S5GI1HH
Your City, State, Zip Code

(son. €79 - 1119

Your Telephone Number

EMERGENCY CONTACT INFORMATION

é*"ﬁ‘a\ /4’\,»9 Con
Name Relationship
?
Address
‘ ‘7
City, State, Zip Code
( Sey ) 218 - 92 (77 )

Telephone Number Alternate Telephone Number




Employer
| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ / £ day of j‘pm / , 2008, between
Employer Solutions Staffing Group LLC, hereinafter feferred 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 to the employer from a violation of any of the provisions hereof, the
employee agrees to pay fo 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. ‘

e G

Employé¢ Signature

s

Employer ‘éo%tighs\étafﬁng Group LLC, Representative




Background Investigation Information Release Form

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

background check and review.

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

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

| agree to waive and relinquish alt claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a resuit 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 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 criminat and driving record
background investigation and review.

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

Last First Middle

Employee Full Social Security # Birthdate

Legal Name
(Printed)

A,'\ - Dean éf‘écfcﬂ}wffg % g}@c)géi"\é 6«

Minnesota Driver's License Number Date Signed

W eazajce g31)) H— (o -o%

Due G

Signature p




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed fo read and inspect a written copy of ESSG policy on
drugs and alcohol.

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents: {b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may resu[t
in adverse personnel action, including my termination from employment with ESSG.
understand that this policy in any form, and any employee handbook inciuding this
policy, are not a unitateral employment contract or offer thereof.

4, Fhereby 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 andfor drugs. i
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’'s
disclosure to ESSG of the results of my drug and/or alcohol test and other information

related to the test.

Individual's Name

Y—lo-0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

X

10



Co r'porate Maﬁage mertt Grmxlca, |
APPLIGATION FOR EMPLOYRENT ]
“DATE B30y
| Name Aec o __Dean émox' ariy
SR~ e ~ 7
Jaawes 0% gP ,w,n;aff =y G115 4/
“!w Shroet
| Tetepone 3007 & FG [ Soda{SeanﬂyNo(‘}?p._é % §36Y9
ves _X'NO, if*YES" + can you provide proofof your eligiilty to work? _7YES ___NO

NO. Proof of eligibifity will be required if tired.

Areyouunderageis
Are you ounently authorized ta work n tho United States? _Xees_
| Current Postion /A ALt )924‘?\“/@&/2 Are you avaifable to work overtime?  fYes
) , Qo
Current Wago PN
s
| TYPE OF SCHOOL  NAMEOF SGHOOL ~_MAJOR & DEGREE
" [ High Schiool ,ﬁ%fuiﬂun Al L e S
. | Coilege ' | ‘ -
. Bm.medeW
. [ Professional Sohaol
' Haveyoueverbem edofamemid:isswsmn&aﬂyrelatedtothefmdmsorqualtﬁcaﬁonsofmeiobfof\m‘d'lfwafe
Q Yes (aOonuoﬁonrecordmﬂnotnecessarﬁydlsquaﬁymuﬁomenplomeM) -
wease(s)leaafngtommﬁon(s) mwreoenuyszmoffme(s)wasfwefe

iEyes, explam munberofoonmﬁon(s) natwe of o

: comted sentenoe(s)hlposedand type(s) of rehabil
f‘@é’}’{}ﬁzt’fé?; 'L/Vcscd Sfaéf" IC e l‘74’/:>ﬁ

g oovoumvswmv&asucmsm Aves QMo

f Please list two- Emergency Contacts ofher than relatives.

Kf’}/tf )4/1")

Name ((/’F‘G /’:'}Y'(K;} T Name.
e /12 LN Mé/éc”/ Address 5’42‘-‘3, ' Mn

~ ' ' - Yep 194 |

Ty &Y

fddress : 2/ J?'c’l’

s

Tetaptone ( £3.07 G X O

Telephone BOVT 215 tosand

ke




1) APPLICANTNAME: _ [D ~p 4 Fory DATE: _ D ~% ) 0¥

(PLEASE PRINT)
2.} Are you willing to consent to a post job offered drug screen? @ﬂo If no, wiy?
(CIRCLE)
1.) Are you willing to consent {o a post job offered health assessmet? @ No If no, why?
{CIRC!
~) Can you legally work in this country? @t No If yes, by what meanResldent Alien - Other?
(CIRCLE) . ~ (CIRCLE)_
-} Do you have reliable transportation to get to work? @- No How far will you travel in miles? A7 wil you need a ride Yes -§g”
(CIRCLE) (CIRCLE)
) How far away do you live from Suzlon Rotor Corporation? 0-10 .25-50 50-75 75-100 100+ Miles
(CIRCLE)
) Which shift works befter with your schedulsam-a'wpm) or 2nd (3pm~1am)? Wil you work any shift? Yes-No
{CIRCLE) (CIRCLE)
} Are you willing to work a Fixed Rotating SHift (4 days on & 4 days off) mcludmg weekends & Holiday? Yes- No Overtime? Yes - No
. (CiRCLE) (CIRCLE)
'+ 1s the starting pay of $9 per hour acceptable? Yes - No i If no, starting pay desired $ perhow'
(CIRCLE)
) Have you ever been conficled of a felony? Yes <{8> ifso, when?
(CIRCLE})
' Have yout ever been terminated from a job? YésNo If "yes", explain: }}cél) /)l [5’/’ ;7") ¢ + s %4 ?\(rt
(CIRCLE) Prope VVIYZ Y TR
On average how often are you absent from work per month? @F 1-2 times 3+times Reason? :

(CIRCLE)

o APPLICANT PLEASE.DO NOT WRITE BELOW THIS L!NE

s the application signed Yes -No . Are both the application and queshons above completed? Yes-No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

‘o you have full range of motion with yeurhead, upper body? No Can you lift & canry up to 50lbs if ?
an you work in a kneefing position? Yes -No work in a Stafiding position (onyourfeé??ra 10 hour shift?{ Yeg -
n you work near fumes & dust foha 10 Yes /No Have you ever wom a respirator? Yes’- No Where?

~PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC, lF THEY CAN PERFORM THE FOLLOWING:
"9@?’(“'%

you ever worked in a mfg eawmnment before? Yes-No . - If "yes", where? And tell me about your job responstblhhes!duhes-

2 you currently working right now? Yes -@) If"yes", why are you looking to leave your employer?
F "no®, how long have you been looking for employment?

e you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?
are you avallable for employment? Do you need to give a 2 week nofice with your employer? Yes - No
' : REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contaci?
+ and title of reference/company:
nients:
‘and title of reference/company:
aents:

NOTES




Employee Referral Form

L DQ LN /4 <0 was referred to work at Suzlon Rotor
{Your Nam&) / )
Comporation by £, e, <& é o r\ﬁ/{;‘ ¢~ an employee of Suzlon Rotor
; (Natme of current SRC employee)
Corporation,

4 | D e

Date

Bmployeo referral form must be submitted at the time of application. After the

applicant’s completion of 90 days as an employee the referring employee will receive a
$200 referral bonus on their next payroll check.
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9.

Interview Questions:

I"d Iike to know why I should hire you, so please give me 3 good _
Wi~

qualities about yourself. | ) E o 5 "}'0 je)‘ elon

9) wo/z/; 6O Wit P@M—

Where do you see yourself in a year from now? What goals have you
set for yourself? How do you plan on reachmg those joals‘?

\2 /L
opeF -t SRLC
What was the longest period you stayed in a job‘? What did you like
about that kept you there for that long?

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? %Q ‘\) 0 p /O ‘olki W

Tell us about your experience in training and guiding others in work-

wa/ Le

instructions, safety requirements, Hompany policies. B U/ [ [ v
o

What heavy objects have you moved or handled in any previous
Jobs? What did the objects welgh‘? D1d you use a forklift to move-

objects? 6 o~

What types of repetitive assembly tasks have you done in any
preV1ouSJ0bs‘? /L'D\\‘-V\g &“”( %M ‘L nes
When was the last time you had a conflict with a co-worker or

supervisor? How did you both resolve it? p

What questions do you have for us?

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

R—



