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CMG

AEDRATL AN WY

EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LASTNAMES | 2il &
Apeliido Nombre
FIRST NAME: * o1/ Ve MIDDLE INITIAL: /-
Primero  Nombre Segunda Inicial

ADDRESS: 3{¢f g™t sf WAl

[

Direccion

cry: f/fe s tone State: M /l/ zwe: 84(6 5/
Cindad Estado . Zona Postal
HOME PHONE# B2 - 02 Y- CELL PHONE #: ~

Teléfono Celular teléfono

DATE OF BIRTH: /99 /35

Fecha de Nacimiento:

SOCIAL SECURITY NUMBER: 335 -87 -7]3 7

Numero de Seguro Social

GENDER: FEMALE MALE g MARITAL STATUS: MARRIED ____SINGLE X
Mujer Masculino Estado Civil Casado Soltero

Género

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)  wh - T@

origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Azn e‘lr Station

Nombre

PHONE #:

A5~ pef o

Teléfono

HIRE DATE

DEPARTMENT: ' EMPLOYMENT STATUS
SUPERVISOR: Agency Referrat CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE:

FOR CMG USE O Y:
: \a\ START DATE:

SALARY (Hourly): S

3-OVERNIGHT

y 2-NIGHT
SSER 2 NIGHT BUSSER

Sl SR T T



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

Sw‘fﬁng Group Tel. 952.835.1288
IiC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name __[Tp ([,5 First Name _Do/12vn o Middie Initial £

Street Address 3 ] 4 7L i < f

City/State/Zip FiPe Stone Moz Seled
Home Phone »-Eﬁa 7 ‘}(}* Message Phone -

Company/Employer

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

Are you legally autherized to work in the United States of America? [JYES [ NO

Applicant Certification and Authorization

I autherize Employer Sofutions Staffing Group LLC (ESSG) fo 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
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

f.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 fimited to, investigations of criminat 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.
L certify that all statements made in my application are true and accurate and that | have not omitted any matertal 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, wilf result in my termination.

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

Doaovan HolliS Jovoirn ‘“ﬁgjt(,&;/ 2/202//3

Name (Print or type} Applicant's Signature Date

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

L For ESSG Office Use Only
T 7 !
F
| BQ NHW I -8 ! Direct Deposit w4 |
L i i N

! i
i Emergency Contact info Background Release Form f Background Results : Proof of Insurance Drug Tests i
! ¥

L j ‘
Rev. 4706
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Form W-4 (2008)

Purpose. Compiate Fonm W-4 so that your
employer ca nhold the correct federal income
tax from your pay. Consider campleting a new
Farm W-4 each year and when your personal or
fnrancial sitvaiion changes.
Exemption rom withholding. It vou are

: te only nes 1.2, 3.3, and 7
idate it Your exemntion
Febraary 16, 2009, See
. Tax Withhelding and Estimatsd Tax.
il ciaim exemption from
YOU? Ncorme exceeds $900
s than 5300 of unearned
Neame o Frlanpie avterest and dividendis
and (bj anothar parsen Ccan Clum you as a
dependent on Her tax return.
Basic instructions. if you are not exempt,
compiste the Fusondl Allowances
Worksheet

adustments to income, or two-eamermuitiple
job situations. Compilete all worksheets that
afply. Howavar, you may claim fawer {or zero)
aliowances.

Head of househoid. Generaily, you ray clamm
nead of househoid filing status on your tax
raturn only if you are unmarried and pay more
than 509 of the costs of keeping up a homes
for yourself and your dependentis; or otnher
Gualdymng ndividuais. See Pub. 501
Exemplions. Standard Deduction, and Fiing
Intormation. b intormation.

Tax credits. You can take projected
credits inte account in figuring your siowable
numiber of withholding allowances. Credits for
chiid or dependent care expenses and the
chud tax credit may be claimed using the
Persanal Allowances Worksheet below. See
Puz. 818, How Do | Adjust My Tax
Withhoiding, for informaticn on cony
your other eredits inte withhoiding aliowances.
Nonwmge income. If you have a farge +
ncome, such as interast or
aividends. consider making estmatg

payments using Form 1040-ES. Estimated Tax
for Individuals. Otherwise. vou may owe
additional tax. If you have PENSoN of arntity
income, see Pub. 819 t¢ find out i vou shouid
adjust your wititholding oni Form W-4 or W-48,
Two earners or rmultiple jobs. If you have a
WOrking spouse of mare than one job, figure
the totai number of ailowancss you are entitled
to clam on all jobs using workshests bom andy
one Form W-4, Your witlin
De Most accurate whan o diowanc
clamaed on the Form W
paying job and zero allowa
the others, See Puly. 9149 or r;eu:“:;,
MNonresident atien. It you a2 a nos
aien, see the Instructons
hefore cormnpieting this Fore
Check your withholding. Afta
takgs effect, use Pub. ¢
deliar amount you are h
COMpares 1o your on
See Pub. 919, sspeciaily
axceed 5130,000 (Siwgla;
(Mared).

Ging

BT I

i BT n'l“‘

182 GGU

Persona[ Allowances Worksheet (Keep for your records.)

A Enter “1" 1or yourself if no one else can claim you as a dependent , A
j * You are single and have only one job; or y
B Enter ™17 if: * You are married, have only one job, and your spouse does not work; or 8 ___Lmu
{ * Your wages from a second job or your spouse's wages {or the total of both} are $1,500 or less.
G Enter "1” for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or
more than one job. (Entering *-0-" may help you aveid having too litfle tax withheld.} c __
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax return Do
E Enter 17 if you will file as head of household on your tax raturn (see conditions under Head of household above; E
F  Enter *1" if yvou have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include chitd 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.
® {f your total income will be fess than $68,000 (886,000 if married), enter “2” for each eligible child,
e if your [uml income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter 1" for each ek iginle
G

child pius *

1" additional if you have 4 or more eligible children,

M Addlines A m;ough G and enter total here, (Note. Tris may be different from the numher of exemptions you claim on your tax return) B o

For accuracy,
complete all
worksheets

that apply.

+ it you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
¢ |f you have more than one job or are married and you and your spause both work and ihe combined ea arrings irom alt iohs excesd
346,000 (525,000 if married], see the Two-Earners/Multiple Jobs Worksheet on page 2 1o aveid having oo iithe tax withneld,
# if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Sorm W4 be

Cut here and give Form W-4 to your employer. Keep the top part for your records. - ----

Employee’s Withholding Allowance Certificate

> Whether you are entitled to claim a certain number of allowances or exemptien from withholding is
subject to review by the iRS. Your employer imay be required to send a copy of this form to the IRS.

ORAB e, 12450074

08

1 Type ory

o1 your lirst namea and middie mitial.

| Last name

2 Your soclai zecunty rumber

S50 8T ‘7!37

DeApvinn i
i-i;,me "ﬂ;i‘.}"x fnumL‘.s:' anud
[ H y S0oEysn chaie, wwl JiP r"' T your last name differs from that shown on your secial secunty <
i check here. You must calf 1-800-772-1213 for a re;)sacemeni card, ¥

Pife Stone M A/ Snnléﬁ/ _____

5 Total nomier of aliowances you are claiming drom tine H above or from the applicable worksheat on sage 2) L

;s.r of rural *Uult,,

| Hpllx
D Mared, but withhcld

= | . S
i . i G, OF SEOUSE B 2 AGArESIo

nal arnount, iF any, you want withbeld from each paycheck . . L .

wotion rom withholding for 2008, and [ certify that | mest both of the o'i'm ing u’}l.d s for exemphon. |

a right to a refund of ol federal income tax withheld because | had ne tax fapility and '

sar | 2xpect a refund of all federnl income tax withheld because | expect to have no ax l;’l ility.
> 7]

figl, 118 frue, corecl, and ¢

rn

wet both conditions, write “"Exempt” here

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment

Eligibility OR

LIST B

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

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

U.S. Social Security card issued by

~ the Social Security Administration

tother thay o card stufing it is nol
valid for employnient)

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-351)

1D card issued by federal, state or
focal 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-345 or Form DS-1350)

An unexpired foreign passport with a
temporary 1-331 stamnp

Scheol (D card with a photegruph

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

An unexpired Employment
Authorization Document that contains
a photograph

{Form 1-706, 1-688, [-688A, [.688B)

Voter's regisiration card

Native American tribal document

U.S. Military card or draft record

U.S. Citizen 1D Card (Form £-797)

:Jl

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

Military dependent's [D card

U8, Coast Guard Merchant Mariner
Card

tD Card for use of Resident
Citizen in the United States (Form
1179

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS tother thun those listed under
List ) .

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

10, School record or report card

Clinic. doctor or hospital recerd

Day-care or nursery school record

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

Form [-4 (Rev, D703, 07) N Page £




OMB No. 1615-0047: 1:xpires 06/30/08
Form I-9, Employment
Eligibility Verification

Department of Homelkand Security
LS, Ciizenship and Immigration Services

3

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

ANTI-DISCRIMINATION NOTICE: It is itlegal to discriminate against work eligible individuals. Employers CANNQT
specify which document(s) they will aceept from an employee. 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 al the lime employment begins.

Pringe Name: | ast First Middle Initial Munden Name
By . X e 2
Hp li S Doneisn L —
Address iSereer Name und Number) Apt# Date of Birth caeenih deneveors

I TR MR - 23/ 25

Cin State Zip Code Soci Security 7

PiPestone, MmN 564t Sop ~R7 7137

) i : . . {attest, under penalty of perjury. that | am icheck one ol the ollowingy
Lam aware that federal law provides for E A cilizen or pational ol the United States
imprisonment and/or fines for false statements or [] A lawiul permancat resident (Alien #) A
use of false documents in connection with the [ 1 An alien authorized to work until -
comptetion of this form. (Alien # or Admission #)

Lemplosee's Signalure ate fmonrh’den-vear)

Tenpeta, Hoale oo LY 2o

Preparer and/or Translator Certification. (7o be complered and signed if Seetion | ts prepured by u person other than the cmplovee. s 1 artest, ander
poniy of perfucy. thr L lweve ussisied i the completion of this forn and that 1o the hesi of miv knenvledge e vioriearion is ivie aid correct.

Preparer's/ranslator’s Signature Print Name

Address f8mreer Name and Number, Cuy, State. Zip Codel ) Date fnontlizday-yewr)

Seetion 2, Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examing 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, il any. of the document(s).
List A OR List B AND List C

Document title: Tf) Cﬂ s ) SOC (‘:(_( Se( (,{;/I‘fi
Issung suthorily: éﬂ'/l 1'(\/’ : 7 hl/(kg 60 '\/’}’

| E425 00 TR bl S0 87 7,37
‘ Lixpiration D fif e OO\ \a\o\ \ QO\ \ . :

Drocuiment 8-

Fxpiration Date §if gav):

CERTIFICATION - 1 attest, under penalty of perjury, that [ have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

fueoitle dovovecn s )\/— and that to the best of my knowledge the employee is eligible to work in the United States. (State
d nent agencies may oni te the employee began employment,
melrt)\yx ent agencies may /tath't’t-l{l ‘ pioy .g ploy )

cntative Print Name ¢ Fitle

STgnabte of Bmploder or |l|m|’i@lﬂjiuprc 4 )
‘ \}i AN MK Sp/un E Vans (\ZJCO/LMJ( e
ung Address (Soee

Tustnds nr‘()rg:miy;{’gu_,\%f Spute. Zip Godes ] 07 Date (n.urm.ff.'-giu_l'_\'m';
__ESS A\ SR 02\ 28

Seetion 3. Updating and Reverification. To be completed and signed by employer.

AN Nanwe ff appdicanleg

vorie gl Ninber, Cin

B Dale of Rehire fmontledav-vears tif appicable

Collemploved's previows grant ol work authorizaton has expired. provide the inlormation below for the doecument that establishes current cniplosment cligibilin

Docwnent Titker Ducument #: Exprration Date (i any )
Patlest. under penalty of perjury, feat to the best of my knowtedse, this enployee is clisible to work in tie United Stales, and if ihe empluyee presested

documeni)sy, the doenment(s) EBave examined appear to e sesuine aud to velate to the individea).

Stumate of Tanplover or Aihorived Reprosentative Dhade famoenlht dhiv s oars

Form [-9 (Rev OGABOTEN

/
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Report Prepared: 02/26/2008
Page: 1 of 1

Department of Homeland Security
E-Verify '

Case Verification Number: 2008057094153PQ

Initial Verification:

Last Name: Holtis First Name: Donovan

Middle Initial: Matden Name:

Social Security Number: 550-87-7137 Date of Birth: 09/29/1985

Hire Date: 02/21/2008 Citizenship Status; Citizen or Nationat of the United States
Alien Number: [-94 Number:

Document Type; List B, C Bocuments Doc. Expiration Date:

Initiated By: SEVA4775 Initiated On: 02/26/2008

Initial Verification Results:

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

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 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 Authorized

Resolved By: SEVA4775 Resclved On: 02/26/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200805709415...

SENSITIVE BUT UNCLASSIFIED

2/26/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETEON 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 additionat

work assignment.

To request an additional assighment, | need to call {952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.

j - ) N
vt Yiplif
Signature i /
0O st Hloll S
Print Name

Date 2/RA /0 8

| R B 53




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!

Dpnp s Heo [ S

Your Name

U UL ST ¢ F Apt#_~
Your Address 4

Prie Swne Mo/ S¢leid
Your City, State, Zip Code

(7). 5ea - 0096

Your Telephone Number

EMERGENCY CONTACT INFORMATION
Pon A/y Station

Name Relationship

Address

City, State, Zip Code
(207 )RS5 - OURAR ( )

Telephone Number ' Alternate Telephone Number

e g g e e e



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 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.

Dongvln _He il S E duand
Last First Middie
Employee Fult Social Security # Birthdate
Legal Name

{Printed)

sso 57 737 |22 88

Minnesota Driver's License Number Date Signed

-ffW Q“(M,ék

Signature

O

S



Employer
| Solutions

| Staffing

| Gyroup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__A___day of 2 , 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 to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

&0/39(4% W ol fpr

- Employee Signature

Employer Solutions Staffing Group LL.C, Representative




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. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment coniract 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 aicohol test and other information
related to the test.

Doppvinn  Hpilis

~ Individual's Name

ALR22 003
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




Inc.

Co:"porate Managemeﬁt Graup,
1 APPLICATION FOR EMPLOYHENT i
- ' | omE T 7 0%

T Narﬁe l’”)b I 3 ; Of/ N EWE N -_ﬁ,‘
L ] Veddo Hakfen

Address 3 IL qth Lol MY $6164
_ Sheet Cy - st Zo ' 7

Te!ephone(&ﬂ__&%_“ﬂﬂ?@ wsmm.ﬁ_a;—ﬂ-ﬂz_

YES \_NO, if "YES", can you provide proof of your eligibiity to work? _\_YES ___NO

Are you qnder age 18
Are you cumently authorized to work in the United States? __\ YES NO. Proof of eligibifity will be required if hired.
Current Pasition _ 2NN gﬁoyw avaifable to work ovetfime? gﬁw
| Current Wage T AL an hodl
st . Gty A
TYPE OF SCHOOL ' NAMEOFSCHOOL ) MMOii&DEGREE
) _I_-i_ighSdiool D0 b, e Co = f)
. | Cotiege '
Bus.othadeS&ml
- | Professional Schoof
] Haveyauever qfamnemdlissubsmud!yrdatedwuwﬂmdmmwmmmdﬂw r which you are
- Yes  (a Conviction record will not necessarily disqualify you from employment). 7~ o~ Moo [

Ifyes., exp!am number of oonmtlon(s) nature of offense(s) teading to oonvidaon(s) how recently such offense(s) washwere

" f committed, senlonces) nposed and ypes)ofriabiation

| DO YOU HAVE A DRIVERS LICENSE? 0 Yes \Q@ No
Please list two Emergency Contacts other than relatives. -
I SN o
ddress , Address

. .é ‘ ; S——
Telephone {1 1S — 021 | Tolophone {3 ___ L1713 /7




1.) APPLICANT NAME: He b [

D NG VR E 4 }
(PLEASE PRINT) i
2.) Are you willing to consent to a post job offered drug screen? @ No Ifno, why?

\\(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? Yes J No If no, why?

(CIR _
1.} Can you legally work in this counUY"(ésl) No If yes, by what means? @- Resldent Alien - Other?

RCLE) (CIRCLE)
5.) Do you have refiable transportatlon to get to work?(Yes - No How far will you travel in miles? "“5_ Will you need a ride Yes -No
(CIRCLE) _ _ (CIRCLE
i.) How far away do you five from Suzlon Rofor Corporatton? @ 10-25 2550 50-75 75-100 100+ Miles
~(CIRCLE)
) Which shift works better with your schedule. 1st (5am-3*30pm) or 2nd M’m}‘?’} ANy Will you work any shlft@uo
{CIRCLE) (CIRCLE
) Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? Qgs)- No Overtime? No
(CIRCLE) {cmc_uz)
) Is the starting pay of $9 per hour aweptable@- No If no, starting pay desired $ per hour

(€
-}Have you ever been conficted of a felony? Yes t@ if so, when? i/

iy —
(CIRCLE} - : —
.} Have you ever been ferminated fromajo ‘.{C\(’? @ if"yes", explﬁ ﬂ\tﬁ% / Y "/ﬁ

(CIRCLE}

) On average how often are you absent from work per month?(Never/ 1-2 times 3+ times Reason?
(CIRCLE)

** APPL acm'r PLEASE DO NOT WRITE BELOW THIS LINE

Is the application signed Yes-No Are both the application and quesuons above completed? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzion?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIGA

Do you have full range of motion head, neck, & upper body? -No Can you fift & cany up to 50bs if negded?-Y No |
>an you work in a kneeling posit Ye -No rk in a'Standing poscﬁonmw hoursh‘ _
an you work hear fumes & dust fo & y;'uo}r(o Have you ever wom a respirator? Yes -#lo Where? ,

BASIEINTERVIEW QUESTIONS < -
2 you ever worked in a mfg environment before? Yes-No - If "yes", where? And fell me about your job responsibilities/duties:

re you currently working right now? Yef-No| If "yes", why are ybu looking to leave your employer?
If "na”, how long have you been looking for ermployment?

ue you on layoff subject to recall? Yes - No Where have you had intervisws or filled out applications at?
1are you available for employment? Do you need to give a 2 week notice with your employer? Yes - No
' | REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?
¢ and title of reference/company: :

nments:

1 and fille of reference/company:

ments:

NOTES




Employee Referral Form

L @ﬁﬂ///’h /‘7‘57///5 was referred to work at Suzlon Rotor

(fourNamg)
Comporationby _ ol y Do pad an employee of Suzlon Rotor
. (Nauso of curcent SRC cmployec)
Cotporation.
i U 24 68
Signature - Date
Employeo referral form must be submitted at the time of application. Aflerthe
~ applicant’s completion of 90 days as an employee the referring employee will receive a

$200 refercal bonus on their next payroll check.

B i T . Ty &
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Interview Questions:

Personal: What is the minimum hourly wage you will consider? 7

., What makes you different from other applicants/employees? Be specific.

%?’\@U&V\B( B D\

' Why should I hire you? Give me 3 good qualities about yourself. _jr\)

QM\MA (O AW k
1. What is your greatest strength and weakness? 0%[ k @L\S\J A(O %&’% U& QJt(j

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

Your weakness: - ;\ Me . Jg
How can or do you overcome or comp nsate for your weakness‘? \Q

W

. When was the last time you missed work and for what reason? How many times have you missed
ork this past year? B\&k b ) Vo A ( ‘0
W obtes R %M 5L

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

roduction:
. Describe some recent work which required you to take accurate measurements. How important was

;curacy in measurement to effectively completing this work? R
NoLuve JoomsS

g@ { f\bov’\\f\j ,

.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?

¥ Caymats + &
Lopers 0 \D

. 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? \J
/%%Q,Q e)V e %

X

\\f\&/

pdate: 1/21/2008
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