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CMG

CORPORASTE MANAGEENTARD

EMPLOYEE INFORMATION SHEET
’ (STRICTLY CONFIDENT_IAL) .

CLIENT: 5\&%‘ 1 AVAN

LAST NAME: o fl¢
Apellido Nombre :

FIRSTNAME: D npimn MIDDLE INITIAL: /=
Primero Nombre i Segunda Inicial
A~

3 - L— e
ADDRESS:  Riti [f Ly Y
Direccion = -
CITY: £, PeStenx STATE: MM/ zie: Seleel
Ciudad ! Estado Zona Postal
HOMEPHONE #: (S¢ 7Y SE2Q ~ocfCELLPHONE #:
Te_Iéfono Celular teléfono

DATE OF BIRTH: 7/2 9 /%

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: _$57~ F7 -7(37

Numero de Seguro Social

GENDER: FEMALE MALE K_ MARITAL STATUS: MARRIED ____ SINGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) __ y/hdfe
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Tzl D igesa

Nombre

PHONE# __ S22 - o 96

Teléfono

¥

S P
HIRE DATE: M[_Qz% START DATE:

0512\ e
SALARY {Hourly): } Zzl )D SHIFY DIFFERENTIAL SHIFT: 1-DAY ~NIGHT 3-OVERNIGHT

DEPARTMENT: . SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE.:
EMPLOYMENT STATUS
Agency Referral CMG Recruit !4
CMG Rollover Date: Revised: February 2008
Client Rollover Date:




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

Stafﬁng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName _f-(o [[ (S FirstName _ D wnsum g Middle Initial /=
Street Address _ 3/ cf 21 " S T SE

cityistateizip____PiPp Stmne M N Se e

Home Phone __ S& 54 ~ OO0 9@ Message Phone —

—

Company/Employer

Ail offers of employment are conditional upon satisfactory proof of igentity and legal abitity to work in the U.S.A.

Are you fegally authorized to work in the United States of America? YES [JNO

Applicant Certification and Authorization

I authorize Employer Solutiens Staffing Group LLC (ESSG) to use the information and statements contained in this application 1o
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

l.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 andior 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.

' certify that all statemnents 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 wilf result in my disgualification from
consideration for empioyment or, if discovered after | begin employment, will result in my termination.

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

Congran Hellis S e \ﬁ u—ifé/;?/ S/3/08

Name (Prini 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 T T
E !
1 BQ NHW l - | Direct Deposit | wa :
- ; ;, l
i Emergency Contact Info { Backaround Release Form ! Background Results j Proof of Insurance Drug Tests
! 1

Rev. 070

ESSG




W-4 (2008)

siels Fonm \W-J sa that your
nhoid the carrect federal income
tax from your pay. Congidar completing a new
Fornm W-4 each vedr and when your personal or
finangial situahion changes.
Exemption irom withholding. 1' yOu are
g sonlyunes 1.2, 3, 4, and 7

s it Y our exermation

2068, See

amployear Co

Notc. You carnol ciam exempibon from
Yol income exceads $900
han 3200 of unearned
25t and dividencisy

and (b anotih
dependent an their tax refurn.

Basic instructions. If you are not exempt,
complate tha Fersonal A(lowances
Woaksheet ;

adustments to income, or bwo-eame/Mmuitiple
by situations. Compiste all worksheets that
pRly. Howavear, you may clasm fower (or zer)
allowances.

HMead of household. Generally, you ray clam
nead of household fiting status on your tax
return aniy if you are unmarried and pay more
than 50%% of the costs of keeping up a nome
for yoursed and your depeandlentis) or otiver
gually:ing ndneduals. See Pub. 501,
Exermnphions. Standard Deduction, and F
informauon. for information.

Tax credits. You can take projectecd ax
credits inte account in figuring vouwr ailowable
number of withholding attowances. Craoits for
chiig or dependent care expenses andg the
ciaigh f@x credit may be clanmed usmg the
Perscnal Aliowances Worksheet Delow. See
Pub. 919, How Dol Adjust My Tax
Withhoiding, for mformation on corwver
vour other credis into withhoelding a

MCOME, SUGH A8 I
wider making

paymants using Form 1530-E3. Estimated Tax
for Individuals. Otherwiss, you may owe
additionial tax. If you have pension or anfuity
ncemea. see Pub. 819 1 find out i1 you shotid
adjust your witinhclding on Form wWed or W-2P.
Two earnars or multiple jobs. if you Bave 4
WwOrking spouse oF more than one iob, figure
the total number of allowances you are entiied
ta claim on all jobs using wovksheets rom oy
one Farm W-4. Your w ; 7wt
2 most 3

accurate whe
cianned on ine Form W
paying JOb ana zero Jhows
the others. See Pub. 315 ‘or aeis
Nonresident alien. If you ws

ahen, see the Instructa
pefare compieting this F
Check your withholging
tiakes sffect, use Pub. 919
deliar amount vou arg b
COYEres 10 your oroes
: Put}
31 30,000 1S

an

Personal

Ailowances Worksheet (Keep ior your records.)

A Enter ™17

B Enter "17if J

tor yourself if no cne else can claim you as a dependent |
* You are single and have only one job; or

® You are married, have only one job, and your spouse does not work; or . . §
* Your wages from a second job or your spouse’s wages (or the total of bath) are $1,500 or jess.
G Enter *17 for your spouse, Bul, you may choose to enter *-0-" if you are married and have sither a working spouse or
more than one job. (Entering “-C-" may help you avoid having too littie tax withheld.) c __
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return 1
E  Enter "17 11 you will file as head of household on your tax return (see conditions Jnder Head of hausehold abcve; E
F Enter ‘F if you have at least $1,500C 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 Fxpenses, for detaiis.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more informatjon.
# if your tofal income will be less than $58,000 ($86.000 if married), enter *2" for each efigible child.
 if your (otal income will De between $58,000 and $84,000 ($86.000 and $119,000 if married), enter “1" for each eligible
G

child plus 1™

For accuracy,
complete ail
worksheets
that appiy.

additional if you have 4 or more eligible children.
H  Add fines A thiough G and enler total here. (Note. This may be different from the number of exemptions you claim on your tax return) 3
*® if you olan to iternize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
¢ If you have more than ane job or are married and you and your spouse both work and the combined earnings trom all jobs sxcesd

v e ]od

340,000 (525,000 if married), see the Two-Earners/Multiple Jobs Worksheet on oage 2 (o avoid having too littie tax withheld.
¢ if neither of the above situations applies, stop here and enter the number from iine H on fine 5 ¢

orrn We4d baiow,

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of sllowances or exempticn from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Type ar pant powe st namea and middde initial.
¥y : ¥ o

Doneiwsn. =

Last name

Hﬁ(‘[:(s

2 Your S6Cial secunty numiber

SS@ a’? 7;3'7’

Home e

A [

nuer and straet or rueal souls)

Y ST g9E

il ZiP eade

City

f’a‘ms Fong

/WJA/ Séfief—/ |

4 gt your iast nosme differs from that shown on your
check heve. You must call 1-800-772-1213 for a rnpmcement card. &

social security

5 af alowances you ara clalining iiromn ting M abovs
<] diioral amaeunt, I any, you want withhieid from each paycheck
7 sphion from withholding tor 2003 and | certify that | meet both of e tollow

[ iz0th ¢

ih jd a righi o a refund of all fadera
Paxpact a refund of all federal income tax withheld because | expect to have no tax fiabi f.ty_ i

snditions, write Exe.nr‘t

i had

[ income tax withheld beca.

hare

or from the applicndie worksheet on page 2)

ANG Con
ao ax Fability and

15 for exems

» 7]

i end Dediet, s rue, correc?,

FAEETw AP

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LISTC
Documents that Establish Both Docunients that Establish Documents that Establish
Identity and Employment ldentity Empioyment Eligibifity
Eligibility OR AND
© 1. U5, Passport (unexpired or expired) L Driver's license or 1D curd issued by L. U.S. Social Security card issued by |
a state or outlying pussession of the _ the Social Securiry Administration I
United States provided it contains 4 tother thav a card stating it is nol |
. . . . f
photograph or information such as valid for employimiein) J

name, date of birth, gender, height, |
eye color and address F
i

|

2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroud .
Registration Receipt Card (Form local government agencies or issued by the Department of State i
1-551) entities, provided it contains a (Form FS-343 or Form DS-1350) j

|

pholograph or information such as
name, date of birth, gender. height,
eye coluor and address

3. School 1D card with a photograph 3. Original or certified copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United

3. An unexpired foreign passport with a
temporary 1-5331 stamp

States bearing an official seal
4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . . . ]
(Form [-766, 1-688. 1-688A. 1-688B) 5. U.S. Military card or dralt record 5. U.S. Citizen 1D Card (Form 1-197)
5. Anunexpired foreign passport with 6. Military dependent's 1D card 6. D Card for use of Resident

an unexpired Arrival-Departure ‘ Citizen in the United States (Form 5
Record, Form 1-94, bearing the same 7. U.S. Coast Guard Merchant Mariner 1179 ]
name as the passport and containing Card |
an endorsement of the alien's ] . . . i
nonimmigrant status, if that status 8. Native American tribal document 7. Unexp'uec! employment ‘ ]

authorization document issued by |

authorizes the alien to work for the

emplayer DHS rother than those tisted mrder

List )

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

|

For persons under age 18 who |
are unable to present a !

!

document listed ahove: i

E

I

10. School record or report card

11, Clinic. doctor or hospital record

12,

I
Day-care or aursery scheol record !
|

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

Form -9 ¢Rev, O3 67) N Page 2




OMB No. 1615-0047: Ixpires 06/30:08
Form I-9, Eniployment

Depariment of Homeland Security e ! )
U i eration Services Eligibility Verification

5. Clitizenship und Immigration Services

Please vead instructions earefully 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 individuais. Employers CANNOT
speeify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employiment begins.

Pring Name:  §ast First Middle Intial Maiden Namwe
= i 7S ﬂ&/\MdA\ 1:
Address (Sireer Name i Nwnber) AL E Prate o Birth enianth dday vears

Y H™ sT SE M A Seteed Y/23/8s

Zip Code Sovial Seeurity #

ity Stme

Pipes fense M A/ Selrt] SSp -8 7~ 7I37
attest Ander penally ol perjury. that Tam (check one ol the ollowing)
A cilizen or natwonal of the United States :

1 am aware that federal law provides for

imprisonment and/or fines for false statements or [T A lawiul permanent resident ¢ Alien #) A
use of false documents in connection with the [] Anatien authosized to work unl
completion ol this form. ) i

! {Alien # or Admission #)

Lmpleyee's Signature , . Date fmonthiclayvear)

/ o - oy A g

i 1P pettnenn NF Ol SCS/08

Freparer and/or Translator Certification. (/v be completed and sigred if Section s prepared by a persont otler than the ciploves £ attest, imder
pevicdny of peeiney, ot 1 have assisted in the completion of this form and that 1o the hest of iy knowledye the mforation is irue and correct,

Preparer's/Uranskaler's Signature Print Nanw

Address (Steer Name wid Number, Cuy. Stoee, Zip Cocded 1ale (monthidayyears

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

expiration date, if any. of the documeni(s}.
List A OR Llst B - AND List C

Docussient tille: % lv(\ﬂ ‘ 55 QQW'C\
bisuing uutherity: M N : — uQ“ 60\"%
Pocument f# ' E ] a5j\£¢27&7§§ ] LQ‘ hg /Ny = g -

T Expiration Date fif ez q ‘acﬂi”‘ D(ﬁ

Docnnent &

Expiration Date f1f anyv):

CERTIFICATION - [ atiest, under penalty of perjury, that I 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
g and that to the best of my knowledge the employee is eligible to work in the United States. {State

frenttli-depvears
employment ;!genciw the date the employee began employment.)

51 n;?irc i EgeTougt o Authorized Representanve Prigy Naaw £
2 S | Py ey

“Lusiagss or Aramnratiog .um,luui Al diess fSirvet Nupne aid Nuber, Ciiy, §tu.'u /.-p

Lawe faontli e yeary

) Oy e YSEAnalt f\? 55\130] __5/5/p8
Section 3. Updating and Rever |ﬁat|0n To be Lompieted and smned by employer.

LNew Nanie fif applicable)

oy

3. Date ol Rehire fimontledon-vears i appircables

o Hemploved's previoas grimt ol work antherization has expired. provide the information below Tor the docament that establishes correnl emplos medat ligidic
Docament Tithe: Pocument # Expirates Date of any y
Pattest, wnder pesalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented

docrment(s), the docwment{s} ! have examined appear to be genwine and to relate to the individueal,

Sznginre of Fmployer or Awthorized Representative Vrale farantf chav oo

Form -9 (Rev, D057 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Depariment of Homeland Security
E-Verify

Report Prepared: 05/05/2008
Page: 1 of 1

Case Verification Number: 20081261210318Q

initial Verification:

Last Name: Hollis First Name: Donovan
Middle initial; Maiden Name:

Social Security Number: 550-87-7137 Date of Birth: 09/29/1985
Hire Date: 05/05/2008 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: KTHO%064 Initiated On: 05/05/2008
Initial Verification Results:

[nitial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral;

Referral By: Referral Date:

Yerification Response;

Eligibility: Response Date:

SSA Resubmitial:

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:

[nitiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resclution:

Resolve Option: Resolved Authorized

Resolved By: KTHO9%064 Resolved On: 05/05/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008126121031...

SENSITIVE BUT UNCLASSIFIED

5/5/2008




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 Soiutions 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.

o N\ VY77

Signature

Donpvian HelliS
Print Name .
Date LS /»5




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 youl

Donotpim, Nollr5

Your Name

Y 4™ ST SE Apt#  ~
Your Address

£'pp Ston e JVL/I/ S lLed
Your City, State, Zip Code

(S07)_ _Sea ~e0ic
Your Telephone Number

EMERGENCY CONTACT INFORMATION

Tine.  Dlavat ' men
Name Relationship
Address

City, State, Zip Code

(Se7 )__ 3¢ ~ece¥% . ( )

Telephone Number Alternate Telephone Number




| Employer

| Solutions
 Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this S day of W , 2008, between

Employer Solutions Stafﬁng Group LLC, hereinafter referrled to as emp[oyer 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. '

Employee Signature

Employer Solutions Stafﬂng Group LLC, Representative



Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing 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 ail 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, orin
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.

. Heli . Donpiten Eduwsrd
Last First Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed)

cco 37703782385

Minnesota Driver’s License Number Date Signed

S/3/68

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed 1o 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 result
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 unilatera! 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
related to the test.

DovgSan. Hp 5

Individual's Name

5/5/0
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

¥

10



Corporate Management Group, inc.
[ APPLICATION FOR EMPLOYMENT

<
of(TE S/ 2 /}7/ 7

Neme BemEmsEA 0| [/5  [odole)) Edpu s —
Address 31l Yhar SE PRk M{{ SeleH
Hooe p— P W S
Telephone S -0 swal»sewi"&ﬁﬁ:@é : _87 - 7[ 37
__NO

Are you under age 18 YES fNO, if “YES®, can you provide proof of your eligibility to work? YES
NO. Proctof-eligibility:will be required if hired.

Are you currently authorized to work in the United States? YES
~ b . '-:'\
i, 1918 you svaltable to work overtime? dves

Cument Position 22/ fos +lon -
7 ] -1 N
Current Wage 3 Qen_p B
Shift anty ShiET _
[4
TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE

| High School P il S 1zne Al tudNiTive L

College ' 7

Bus. or Trade School

Professional School 3 e
LR . .

Have you ever'beegﬁ”ﬂ\'fded of a ciime which is substantially related to the functions qr\qualiﬁcat:ons of the job for which you are

applying? No DYes (aConviction record will not necessarly disqualify you from employment).

If yes, explain number of conviction(s), nature of offense(s) leading to coaviction(s), how recently such offense(s) waslwere

committed, sentence(s) imposed and type(s) of rehabilitation. ———

DO YOU HAVE A DRIVER'S LICENSE? O Yes No

CO
Name T il\A Bl w1
Address L4703 T 5J/: 4 3 IL/

Please fist two Emergency Contacts other than relatives.

Name Rano“;é’ Stanten
Address

&

Telephone (YA A (4 ~ O Cfﬂ?\ Telephone (378_Bgh = OO 2




MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? QYes ®No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? Qves @No
Specialty ____ Date Entered Discharge Date

Work Experience Plaase list your work experience for the past seven years beginning with your most recent job heid.
#f you were self-employed, give firm name. Attach additional sheets if necessary.

| Addross eV 7_5 .3& & E%?{pﬂg

phane (3274_RAS 555 \\\ %F“%ﬂ

Name of employer P}a vl ne?"

PosrtionlDutues

PO s btinelS and Stalf
e 4 inF g€ oler qpl‘ar L] Pl
X ,, M&V‘rifz. Pl

Name of employerﬁ.‘ A4gash S

Prone (2271825 ~CO6-3 @E{é
X
Address _| o6 7574 Sﬁ P.f@":§7’ﬁﬂ£— Supervisor__\[ol 2 527

Reason for leaving (be specific) .Z [{ Y f@ s /} < bzgpf’[{.f'/;a: | f':/-é. othel” ob

Position/Duties:

'Namofmmoyaffﬁw‘ Pd//?'f{';/)j Phone ( )

| address G (R, 58T, 5V Ldaheo Supenisor_Do A Hzll/'S

Reason for leaving (be specific)__ Mot/ e L

Position/Dutes:
Luning Pain+ geq, Paintins By heand  Tafbins wilVa)
4 St = 4 oy

Supervisor den waéf% ’L“( _%J‘ \#

Reasonforteamg(bespeczﬁcywﬁref‘ga :Z@af sic m/Sbed Toe Much wWork @; ?Qf




 APPLICANT NAME: (Vonp/70 pal o /C; /—Qa RS DATE: 55 /2 / o7
(PLEASE PRINT}
Are you willing to consent to a post job offered drug screen? -No Ifno, why?
{CIRCLE}
Are you willing to consent to a post job offered health assessment? @ No If no, why?
_ (CIRCLE) _ ‘
Can you legally work in this country? - No If yes, by what means? US Citizen - Resident Alien - Other? _C./" -1.2297)
(CIRCLE) (CIRCLE)
Do you have reliable transportation to get to work? @» No How far will you fravel in miles?__| Wil you need a ride Yes -@
CIRCLE), {CIRCLE)
How far away do you live from Suzlon Rotor Co:poratio(n? 10-25 25-50 50-75 75-100 1DO+ tiiles
(CIRCLE)
Which shift works better with your schedule. 1st {5am-3:30pm) or 2nd (3pm-1am)? Will you work any shift? @-No
{CIRCLE) (CIRCLE)

Are you willfing to work a Fixed Rolallng Shift (4 days on & 4 days off} including weekends & Holiday? @ HNo Ovemme'?‘- fes) No

_. (CIRCLE) (CIRCLE)
Is the starting pay of $9 per hour aoceptable? ~No If no, starling pay desired § _ per hour

(CIRCLE) e
Have you ever been conficted of a felony? Yes @ If so, when?

(CIRCLE)
Have you ever been terminated from a job? No If *yes®, explain: 5 n'!i f{ 15523t nuch werk
: (CIRCLE) .
In average how often are you absent from work per month? Never @mes 3+ times Reason? FGM;;[&’ - S K
(CIRCLE)

*** APPLICANT PLEASE DO NOT WRITE BELOW THISLINE ~

e application and quesfions above completed?
No How did the applicant hear about CMG/Suzion?

; the application signed  §
Was the applicant on th

o you have full range of motion mm@m. neck, & upper body?{ Yés JNo  Can you lift & camy up to 50ibs if needad?

PHYSICAL JOB REQUIREMENTS. ASK THEAPPLIC@F THEY CAN PERFORM THE FOLLOWING: @
- No
o

an you work in a kneeling position?#Yes~ No Can youworkin a ing pasition (on your fi r a 10 hour shift?/ Ye
n you work near fumes & dust for 2 10 hour shiﬁ‘? Yes - No  Have you ever wom a respirator?/Yes/- No  Where? 1~

BASIC INTERVIEW QUESTIONS Y4
you ever worked in a mfg environment before? @ No If "yes®, where? And tell me aboul your job responsibilities/duties:

2 you curm en(ly working right now? Yes ﬁ If "yes", why are you looking to feave your employer? _gg-f" L& £ -
f"no", how long have you been looking.éj)empfoyment? g%; ?ﬂﬁfe (’w?r@vaﬁ 85,
. - Where have you had interviews or filled out applications at?
Ai g; Do yeu need to give a 2 week notice with your employer? Yes m
REFERENGE CHECKS s
CMG requires two work related reference checks from past employers. Who should we contact?
e and litle of reference/company:

e you on layoff subject to recall? Yes
are you available for employment?

ments:
e and title of reference/company:
maonts: )
" NOTES .
A L TR AR W
Y
g




Employee Referral Form

I, Dﬂﬂoi/&?/? Hell/ 5 was referred to work at Suzlon Rotor
(Your Name) 7 .
Corporationby ey (/S 5ew/ an employee of Suzlon Rotor
{Name of current SRC employee)
Corporation.
Ber pruppbrir  spuy
Signature Date

Employee 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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