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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: ﬁ 70

LAST NAME: BASHIR

Apellido Nombre

CORFORME MANACEHENT OREUE

FIRSTNAME: ELYAS MIDDLE INITIAL: 2
Primero  Nombre ’ Segunda Inicial

ADDRESS: 721 bJ  iF A <7 Ot @2

Direccion 1 )

CITY: _ Sipux  FALLS STATE: S D zi: 5710l
Ciudad Estado Zona Postal
HOME PHONE #:(605) 334_1,£25  CELL PHONE # _

Teléfono Celudar teléfono

DATE OF BIRTH: o] /15 [ i9¢3

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 5063 - 33 .- 279 %

Numero de Seguro Social

GENDER: FEMALE _, .~ MALE MARITAL STATUS: MARRIED L SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)  _B>L hCi

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: MELANTE JOoHNLaN

Nombre

PHONE # (¢.05) — 334 L6235 w 376-51%2

Teléfono

HIRE DATE:M START DATE: ?)l GK TERM DATE:

SALARY (Hourly): l Q‘ iﬁ[; SHIFT DIFFERENTIAL SHIFT: 1-DAY VERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date: Reviged: February 2008

Client Rollover Date:




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

Smﬁing Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name BASHITR First Name ELVAS Middle initial

Street Address 7!’111; w1 Fh 8T A—-P‘t 2

City/State/Zip__ Sy vy o X Fer 1< gD 5716 L

:
i

Home Phone (éé‘}’) 3354435 Message Phone S

Company/Employer _ C ™M §

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

y
Are you legally authorized to work in the United Staies of America? YES [INO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application o

determine my qualifications for employment. I authorize ESSG to make inquiries of my former employers, except as indicated in this

application, regarding my previous duties, responsibilities, performance, compensation and efigibility 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 and/or conviction records, driving records andfor 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.

| centify that all statements made in my application are true and accurate and that | have not omitted any material infermation or provided

false or misieading information. | understand that any material omission or misrepresentation will result in nty 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,

Elyps BASHIR = ¢3/3) /8

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only

: Pirect Deposit | W4

|
,’BQ T I 1 ’|-g

|
— | . 'f
; Emargency Contact info Background Release Form E Background Results : Proof of Insurance Drug Tests

|

1SS0 Rev. 117106




Form W-4 (2008)

Purpose. Conpicia Form W-4 so that your
employer can withhold the correct federal incoma
tax from your pay. Considar completing & new
Form W-4 each ysar and when your personal or
financial situation shanges.
Exempt:un from withholding. it 5Ou are
shate only iines 1.2, 3, 4, and 7
fidaz it Yeour -:xemption
ary 16. 2008, See
. Tax Winhbholding and £stimated Tax.
ot ciaint exemption from

} your micome axceads $800
than 5300 of unearmned
[Tor croanpie nterest and dividencis)
and iy another person con clasm youw as a
dependent on their tax return.

Basic instructions. if you are not exemyst.

adjustments to income, or two-eamer/muttiple
b situations. Compiete all worksheets that
apply. However, you may clawn fawer (or zerg}
aliowances,
Head of housshold. Generaily, you ruy claim
nead of household filing status on your tax
return only f you are unmairied and pay mare
than 0% of the costs of keeping up 2 home
for yourself and your dependentis) or other
quakfying indivicuals. See Pub. 5071,
Exemptons. Standard Deduction, ansd Filng
Information. for information.
Tax credits. You can take projected tax
credits mte account in figuring your aliowable
number of withholding allowances, Credids far
child or dependent care expenses and the

chuld e credit may be clamed using the
Personal Allowances Worksheet baiow.
Pub. 919, How Do | Adjust My Tax
YWithhoiding, for information on converting
your other credits into w "‘hho.G.nq aiavances

See

payments using Form 1040-ES. Esiimated Tax
for Individuals. Otherwise. you may owe
additional tax. If you have penson or anuity
income, see Pub, 919 t¢ find out i vou shouis
agjust your withholding on Form wW-4 or W-5P.
Two earners or maltiple jobs. If \'(:-u rave o
working spouse or mors than on b, figure
the total number of allowanceas ;mu ?le uﬁ ied
to claam on all jobs using w
one Form W-4. Your wi
e Most poecurate when o aidwa
ciarmed on the Form W-3 for the

y il
are

ghast

paying job and zero alowancas are clumag on

the others. See Puir. 919 sor reais
Nonresideat afien. It yo
ailen, sea the struchor
betors compieting this F
Check your withholding. A
tares sflect, use Pub. 878
civhar amount vou are having withh2id
COMPAres o your [ TN |..1| tax for

compiate tl Persondi Allowances
Worksheet beo 2 ywarkshieels on page 2
adiust your wlowa-;m:r:-s basad on

SIS LSO

See PuL 914, especaity 2
d S130,000 (Singhe;

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one eise can claim you as a dependent . A )
J * You are single and have only one job; or
B Enter "17 if: @ You are married, have only one job, and your spouse does not work; or . B8
l ® Your wages from a second job or your spouse’'s wages (or the total of both) are $1,500 or less.
G Enter "17 for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than ong job. (Entering "-0-" may help you avoid having too little tax withheld.) c
B Enter number of dependents {other than your spouse or yourselj you will claim on your tax return D ,ﬁ.,m
E Enter "17if you will file as head of household on your tax return (see conditions under Head of household above; 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 tofal income wili be less than $58,000 ($86.000 if married), enter “2" for each eligible child.
o if your total income will be between $58.000 and $84,000 ($86.000 and $119.000 if married). enter "1 for each aligiite
child plus 17 additional if yvou have 4 or more eligible children. G
H  Addlines A through G and enter fotal here. (Note. This may be different from the number of exemptions you claim on your tax retum) ¥ o ‘—'i-

* if you plan to itemize or claim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2,

¢ [f you have more than ane job or are married and you and your spouse both work and the combinad earnings from all iwbs excesd
$40.000 (325.000 it married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having oo fittle @ withneld,

e if neither of the above situations applies, stop here and enter the number fromtiine H on line 5 of Form W-4 belgw.

For accurasy,
compiete all
worksheets
that apply.

-------+ Cut here and give Farm W-4 to your employer. Keep the top part for your records, R :

Employee’s Withholding Allowance Certificate

» Whether you are entitled to cfaim a certain number of allowances or exemption from withhoiding is
subject to review by the iRS. Your employer may be required to send a copy of this form fo the 1RS.

2 Your soclai tecundy numiber
50333 2793
P

acd L Marrie{j U it At bl

SAHINGKE At
ZOrAIEd. Of 3PS

1 Type or pnnt your lirst nama and middle initial. [ Last name
ELYAS .R g

S Nunes a:.J straet ar rural roults;

IR KT At &

ity e “toas, and 4P code

Sig i x Fcf( fli  =»3»

imoer of gHowancses you are claiining
t i any, you want withheid from eacn paycheck L. .
ithholding for 2003 ;-a"d | cer!ify that | meet both of 1he h’::[lo‘-,-*-.ur‘lg conditions for exampnon, !
aright to a refund of all feceral income tax withheld because § had no tax fapility and
pect a refund of all federal income tax withheld because | expact to have no @ax i;aa;l ty.
> 7]

2, Gorradt,

AL HTR
31T sing

Note. i 1

HOme i

Al Lo

4 your {ast name differs from that shown on your social security ¢

check here. You must call 1-800-772-1213 for a repmcement card,

X IR

irom dine H above or from the ap

cosie worksheet on page 2} =

5  Total i
6 Additoral am

o
E

conditions, write “Exempt” hare |

i and pakisl it Fdels I

Far Privacy Act and Paperwork Reduction Act Notice, see page 2.



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LIST C

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

Driver's license or |D card issued by

a slate or outlying possession of the
United States provided it contains a
photograph or information such as

name, date of birth, gender, height,
eye color and address

(1)

U.S. Social Security card issued by

the Social Security Administration

fother than a card stating it is wo
valid for employmviit

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

2. D card issued by federal, state or
iocal 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 Forin DS-1350))

An unexpired foreign passport with a
remporary 1-551 stamp

3. School 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photoyraph

(Form [-706, 1-688, [-688A 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

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

:JI

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

6. Military dependent’s 1D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident -
Citizen in the United States (Form
1-176)

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS rother than those fisted under
List )

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

10. School record or report card

11, Clinic. doctor or hospital record

12, Bay-care or nursery school record

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

Form -9 (Rev, B0/0307) N Pagy £




OMB No. 1613-0647: xpircs 06/30/08
Form 1-9, Employment
Eligibility Verification

Department of Homelband Security
LS. Citizenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: 1t is illegal to diseriminate against work eligible individuals. Employers CANNOT
specify which decument(s) they will accept from an employee, The refusal to hire an individual because the decuments 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 begins.

Pt N Last First Middle Imitial Marden Name
[ P i ] -
BASHIR E Uy [
Address iStreer Naime and Nwinber) Apl E Pate ol Birth rmonhy dov vear:

72Ul 1o [Pk ST At S = oifi51 19632

71p Cude Socil Seeurity #

Ui Siate

Stous Falls & =D 57 foly 503 - 33-279%

) ’ . . Eattesl. under penalty of perjury. that | am icheck one of the following )
Tam aware that federal |¢IW'|')I {TWdes for ir‘ A citizen er national ol the United Stages
imprisonment and/or fines for false statements or [ ] A mawlul permanent resident (Alien #) A
use of false documents in connection with the |:| An alien authorized 1o work until i
: ion of this form. . .
completio of (Alien # or Admission #)

1Dale (moniiden:vear)
03/31/0%

Preparer and/or Traaslator Certification. (7 be completed and signed if Seciion 1 1s prepared by o person wther than the emplovee s | aitest, wder
pronadty of perfury, that | lwve assisted in the completion of this form and that (o the hest of uy knoseledge Hie wiormarion is inte and correct.

Emploved’s Sighature

Preparer's/ranslator's Signalure Print Name

Address (treer Name und Nomber, Cuy, State, Zip Code) Late frronthide vear)

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 the reverse of this form, and record the title, number and

expiration date, ifany. of the document(s).
List A OR List B AND List C

Bocument tite: DL— ‘ C ? QV i

Basuing authority:

Document #

10 =20~ 0!

Laxpiradion Date £ cmy-

Document

Expiration Date (1f amyv):
CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed ggu entfs) appeat to be geauine and to relate to the employee named, that the employee began employment on
frrenth-deyyear) S and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment ag

.—‘ngn:xll' eyl B

. 11 Name aad .'\ diess (Streer Noane aned \i%&ﬁg{u :%SWO\- Imdmﬁm‘fﬂmﬁsxm
o S g5 Bl M55y |25 e

Section 3. Updating and Reverification. To be completed and signed by employer, !
SN Nt af applicabted

3. it of Rehire rmwntlvefayv-vears tof appliceble;

e emploved’s previows zeant ol work snthorization has expired. provide the information befow for the document that establishes carrent cmplosment cligibilin

Pocument #: Expiration Date Of any ).

Ducument Tike:
Iatiest, under penalty of perjury, that to the best of my knowledge, this employee is cligible to work in the United States, and if the cmployee presented

docunseni(s), the documeni(s) [ have examined appens 1o be senuine and to relate to the individuab

Signuiare ol Emplover or Authorized Representanve VY vt iy s ovars

Form -9 (Rev GOAUS/GTYN







Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/31/2008
E-Verify Page: 1 0f1

Case Verification Number: 2008091132301TG

Initial Verification:

Last Name: Bashir First Name: Elyas

Middle Initial: B Maiden Name:

Social Security Number: 503-33-2798 Date of Birth: 01/15/1963

Hire Date: 03/28/2008 Citizenship Status; Citizen or National of the United States
Alien Number: ' [-84 Number:

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

Initiated By: KTHO9064 Initiated On: 03/31/2008

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:
Resubmmittal Verification Results:

Eligibility:

Additional Verification:

Comments;

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resolved On:

https:/fwww.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200809113230...

SENSITIVE BUT UNCLASSIFIED

3/31/2008




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 addifional 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 staifing
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, "qgood cause” shall be a reason that is significant and
would compel an average, reascnable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1} to fail to contact the
staffing service emplover, or (2) to refuse an offered agsignment.”

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.

I 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.

Signature \%ﬁ_ 3

Print Name .
Date EiLYhs B gasHIK




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!

&2

Your Name
ELyas - B SacHTR

72y W (IR ST Apt# _ ¥
Your Address

Shawx Faxlle 2D 5710 iy
Your City, State, Zip Code

(€e5) 334 - 14435
Your Telephone Number

EMERGENCY CONTACT INFORMATION

- oIt e
Name . Relationshi
MéL.&\NiEQ O dosiaSory . P
iy Sn W RS T B MR~ ol TN < e vy
I’ hat | T TR = A =7
Address

T W R ST ppt v € sbux SRS LD - 571y
City, State, Zip Code

(LoD )33y 43 %S (£o5 37651 K2

Telephone Number - Alternate Telephone Number




| Employer
 Solutions

| Staffing

| Gyoup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_31  day of My i , 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 shal[ not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

P ——

Employer Soltition$ Staffing Group LLC, Representative




Background Investigation Information Release Form

Piease 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 ali 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.

t 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.

 Last First Middle
Employee Full _ Social Security # Birthdate
Legal Name SV Q LT W I < AR ) e
(Pranted) BASHTE ELAS B ARRAD

]
s
'
N
‘

502133 279% |ol |15} 1943

Minnesota Driver's License Number Date Signed

SO dogyI2 31 EVETIS

Signature i



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the 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 contract or offer thereof.

4, I hereby voluntarity 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 faboratory's
disciosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

Individual’s Name
oz 21| «%
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



. =
CORFORATE MANAGEME

' ‘T\f\»f 5M
x ”~ APPLICATION EOR EMPLOYMENT
‘ ’? "‘\\ OUL}( ? Pg‘ LICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE &3 / &2&‘/ 2% j
Name BAHIE  £i9ya¢ BANRELDN

Last First Middie Maiden

Present address /52 Ly L [F ST APt HE | Sisvax Fally & 5oy

Number Streat City State Zip

Howlong _ Y _Vears Social Security No. 5 C3 _ 33 _ R79&
Telephone (Lo5) 35 L} 14 L35
' under 18, please list age Refarred by
Position appliad for (1) P gocid C.-‘Pf_i’”’\/ Days/hours available to wark
and salary desired (2) No Pref__, Thur
(Be specific) Mon Fri
Tue Sat
Wed Sun

How many hours can you work weekly? Ll LC W\AM/ Can you work nights? Nes

Employment desired , ./ FULL-TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME
When available forwork? _ A< A P

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
W No__ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
s No___ Yes If so, please explain

L

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &

(Complete mailing YEARS DEGREE

address) COMPLETED
High School W-H.5. 5 SOoDan) £+ 2 vea, ConbLfaate - 0 S0

! C
College M- Univeysity | TND LA 1R+ 3 Gean [Puginess Mj'f,
~J 7
Bus, or Trade School Bly . Univengly T ND[A X 42 4 2 [ Co rameyCa
. D - Univenl, TND o (24342 42! M.A (€cangoied
Professional School 'ty ¢~ - TrADTA L Meary |Lopputey A—a‘ofyl?' dtam
Mo p.1 T Db B2 e New, M\c\v"tdm{j o Sales th‘

HAVE YOU EVER BEEN CONVICTED OF A CRIME? /' No . Yes .
If yes, explain number of cenviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
wasfwere committed, sertenca(s) imposed, and type(s) of rehabilitation. A A




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _\L Yes ___ No

What is your means of transpariation to wark? 1 hae e geon Gy
Driver's license number (30987232 State éf issue _S D
Operator y/_ Commercial (CDL) ___ Chauffeur ___

Expirationdate | o /35 / 11

Have you had any accidents during the past three years? ./ Yes __ No

I s0, how many? o

Have you had any moving violations during the past three years? __Yes ,» No

If s0, how many?

OFFICE USE ONLY

Typing ___Yes ___ No Personal Computer __ Yes —_No 10-key ___ Yes _ No
WPM __PC___ Mac

Word Processing___Yes __ No Other
WPM Skills

Please fist two references other than relatives or previcus employers.

Neme_ J.SAnd  ARDul PAZABE  Neme__GA M [ Mautagin?

Position P@ﬁ—*-—b-v— P_ < Position _M ez £ e, m,cx;rjl ( Neoooy
Company I b h | naen. Techauglesy Company __ Pooypa k. $iq™s

Address Sty TALLS ( Address Bya OK‘iglGl c £

Telephone (2o} ) R5¢ — 47906 Telephone (514 ) 74 5- 5 2.2 4

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

HAVE YOU EVER BEEN IN THE ARMED FORCES? — Yes ,,/'No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? . Yes v/ No

Specialty ~N A Date Entered N A Discharge Date N A

WORK EXPERIENCE

Please list your work experience for the past five years baginning with your most recent job held.
If you were self-employed, give firn name. Attach additional sheets if necessary.

Name Key < —F-ﬂ-—/'-/j‘ 19 ,‘D erSenned Supervisorname _ Kiim

Position ___~ /0,7 f‘;f‘/‘-%/—\‘—(j:i’; { 1 paxery ) -

Company ﬁ:)f cr | lakb &\- / N xf’w\ Employme.nt d?tajs Pay or satary

Address SraX EAILC From /9 fGLf Stat g.56 M
- To Cavyrent Final  9.5¢ ¢4

Telephone (£6%) 353 . 9999 Your lastjob tile __ PACKE &

Reason for leaving (be specific) Ceyyert

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. 1 hawve wsidth —lity s, atb &ﬁw%—mm P
Production »¥ atsemb Lj wer BT L o Et N R _ranlu
%’Y tﬁBlM\;—‘(cX CZL%%\QJ‘LLVC!: C;S alos Al c{ P & g,(if,z;vv{ .

Name S e éi-‘;,f){(ﬂ Ce Iecd /@Gdﬂd} Supervisor name iy

Position [yimmee. Employment dates Pay or safa
Company _.C /e 21 A CE. by Yo EEEn
Address (O Ertboypyics From cxf{sbfo5 Start  §..5¢
R - !
o RV R bmg L S To oy joifeg Final g.59

Telephone (29 )

Your last job title

Reason for leaving (be specific) Termi natc o { e Ag @ccwu medaloc pefi —em f;,/ﬁm\oj y

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Cornpany. ) _ . . B - e e
Tw 0)’4(.'&5{, b Pa nl oo S)Ly’{:{:‘{ mm] C.Pcf{fﬂ_' r{’fj* & and fj
&JC}’K ~ if[?.fd_f/tj I ancd all ,r_ug;/f:g e A fe )O&I,Ltf)/cfpm)f Fhan rleyers
+o tyim B to pe )’éé?/f”) ( i hﬁ"’i/j cloors , ha A fo) help
+2 build Calinks S@?ﬂz&ff':—*—i o~

1




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 _ S 7AK 27 AEK Supervisor name __.S4es/ Y ¥/

Position _Cez dy Fpd 47T B 0 il Aoy —

Company _ & T sy v £ Empioyment dates Pay or salary ‘

Address _Jov B 25 g A p/ From 03/21 o2~ s 9,30 ¢y
Stgo y Fells §D 5746l To  oiyfeq lag Fral 1123 ¢

Tetephone (Les) Your last job tite Lo el B d Ao .

Reason for leaving (be specific) Dk,

List the jobs you held, duties performed, skills used or fearned, advancements or promations white you worked at this
Company.

T sda Fled. box ;ﬂf@ (M\ -t ¥ !;r;) ﬁi-m/ ~Lhaan Pﬁ MGM
o build (8. peiloer) Ao prostd 4 (A Bocidor)
Lfiene. | brceme dead il _doy .

Supervisor name ___4-ZLY

Position ____ Pesmtge=e e |,
v — i T P

Employment dates Pay or salary

Company
Address

=T From ¢3/27 /64 [ st g5e £lh
515 nNoid Cawlen 5D 5763 (To g5 /3¢ [l Final  9.95 »ih

Telephone () Your lastjob tite Machine Opeyetiay

Reason for leaving (be specific) D 1. L Q"’“’

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

‘Die omd Calt ma Q,ﬂUM @thﬁ’r

AU

4__——-'-_’—

Wha were you referred by?

- GpaSim
I

May we contact your present employer? _{ Yes __ No

Did you complete this application yourself _,[ Yes __No
If not, who did? pLA.




i ',g .

LYAs

et etk e A LR LEL T

B LASHIR . DATE: o2 [>el 6%

i

1.) APPLICANT NAME:

=

(PLEASE PRINT)

2.) Are you willing to consent {o a post job offered drug screen? es -No If ne, why?

(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? es - No ~If no, why?

{CIRCLE) . :
4.) Can you legally work in this country? @- No If yes, by what means?(US Citizen - Resident Alien - Other? L\-

{CIRCLE) (CIRCLE) " e
5.) Do you have reliable transportation to get to work? (Yes'- No How far will you travel in miles? Lin ... 4Will you need a ride Yes -(Na*
(CIRCLE) (CIRCLE)

6.) How far away do you live from Suzlon Rotor Corporation? 0. 0 10-25) 25-50 50-76 75-100 100+ Miles

< (CIRGLE)
Tpm-7:30am - Will you work any shift? [Yes-No
CIRCLE) (CIRCLE)

7.} Which shift works best for your schedule: 7am-3:30pm

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? Yes {@ If s0, when? _
. CIRCLE) S T '
11.) Have you ever been terminated from a job? @ No If "yes", expiain: _’A( cunantedated me,jz devte qu%g%)
CIRCLE)
12.) On average how often are you absent from work per month? Never@ 3+ times Reason? £ mc,y’?wldﬂ Gandry

(CIRCLE) 7 )

Is the application signd Yes - ' . r bo the appliatlon and guestions above compleed? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIIF THEY CAN PERFORM THE FOLLOWING;

Do you have full range of motion witoud head, ne pper body? - No Can you lift & ¢ 50ibs if needek
Can you work in a kneeling positio No Gu work in a Standing position (on your fet) for a ur shiftf
Can you work near fumes & dust fora-8hour shift? o Have you ever worn a respirator? Yes - No :
NTERVIEW QUESTIONS T ‘

If "yes", where? And tell me about your job resfponsibilitieslduties:

Have you ever worked in a mfg environment pefore? Yes - No
Wantin

Are you currently working right nowWo i "yes", why are you looking fo leave your emplqye ?

If "no”, how long have you been looking for employment? ’(Q\f\/\ ;\)0\/ 8 V{
Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at? i

Do you need to give a 2 week notice with your employer? Yes - No

REFERENCE CHECKS
CMG requires two work refated reference checks from past employers. Who should we contact?

When are you available for employment?

Name and title of reference/company:
Comments: :
Name and title 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?  2cc-76 = joy p 4

2. You use 8 parts per hour. How many parts will you use
| o
after 6 hours of work? EXE = LB parh

@ 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? /2O
) you Aave Tell:
- - LXPpo = [do i o
3 - 7 L e
>TSS g s é«% )

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?  15¢ - g = Gl Payric

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? AR5 = 66 goylE |

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? Mr2d=E = gy 5 ke-s
175 - 97.5 - > ' T —
i = ¥E Daslc




Interview Questions:

1. I'd like to know why I should hirg you, so please give me 3 good :
qualities about yourself, % 9 o
60 CDUK/&\J/{&EJ\ o

2. Where do you see yourselfin a year from now? What goals have you Fﬁﬁl’d@@‘ /,,P
set for yourself? How do yeu plan on reaching those goals? 1
g )s P s s \)())/L/( (A ovest :'

Cnod Ve
3. What was the longest period you stayed in a job? What did you like
about that kept you there for that long?

W/ A~ EENEE

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

5. Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies. - '
ty req pany p C@ W&’JM%&/

6. What heavy objects have you moved or handled in any previous
jobs? What did the objects weigh? Did you use a forklift to move

objects? -~
oD
7. What types of repetitive assembly tasks have you done in any

revious jobs? - ~ )
Y S e
)( H]

8. When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it?
9. What questions do you have for us? 2

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

i




