OYEE N

ESG NEW HIRE | Date received DATE CMG NEW HIRE | Date received DATE
PAPERWORK & initials FAXED & PAPERWORK & initials FAXED &
_ _ completed INITIALS completed INITIALS

ESG New KHirélAppIicatrio

CMG New Hire
Application

ESG Emergency Contact |
Info

CMG Emergency
Contact Info .

Employment Eligibility —1-
9- 2 forms of ID - copies

Employment Eligibility —
19

. . Ji/ 2 forms of ID - copies
w Wy cya MY (1)
(2) p (2}
W-4 3
LM p w-4
ESG BACKGROUND L{ / CMG BACKGROUND
RELEASE FORM [ w RELEASE FORM
‘ E-VERIFY
CMIG HANDBOOK-date
’ reviewed and distributed
with new employee
Additional S{ﬁy*b EMPLOYEE
\4/85’/@?3 AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




"fIR&G) EMPLOYEE INFORMATION SHEET
FORORATE siAGRe (STRICTLY CONFIDENTIAL)

CLIENT: 6 A7 l o

| LAST NAME: d@\ﬂzfﬂi)(’l

Apellido Nombre

FIRST NAME: =i \ \l MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS: 201 A Bluemoond aue

Bireccion

cry: LVVern. state: MN 7 S L[(SLe
Ciudad Estado Zona Postal
HOME PHONE #: (50 r]\ 4 4(7(“2484 CELL PHONE #:

Telefono Celular teléfono

DATE OF BIRTH: -2 3% &"]

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 200 -%0-031g5

Numero de Seguro Social
GENDER: FEMALE K MALE MARITAL STATUS: MARRIED __ SINGLE <
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Hlfy{)&ﬂl C
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

Name: Chae leng. \ld&lﬁﬂ 0e >

Nombre

PHONE #:@50’7) 5065 43499

Teléfono

CMGUS 0 S R e B e

HIRE DATE: t : Laz ag STARTDATE: t agz Qg/I'ERM DATE: =

SALARY (Hourly) SHIFT DIFFERENTIAL_ - SHIFT: 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS —

Agency Referral CMG Recruit

CMG Rollover Date: Reviged: February 2008

Client Rollover Date:




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

Stam‘llg Group Tel, 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name \JP\C&’LP;}(J@?. ‘ First Name =i \\J Middle Initial
Street Address 2171  \J g\ UQMOUHG( AJE

cityistateizip_{ ANVernd, MN  Sleisle

Home Phone (SO'I\J AA4 2A84 Message Phone \!ES

Company/Employer

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

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

Applicant Certification and Authorization

i authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibitity 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 andfor conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

I reiease ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

f.certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

O

Bl \leumaus= ZMWLQ(J % -?_:HJZ'GSC

Name (Priht or type) Applicant's S@r\ature /Y,

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

For ESSG Office Use Only

| BQ

NHW ’ -9 I Direct Deposit ! W4
- |

i Emergency Contact Info E Background Release Form ! Background Results

| | |

s I
; Proof of Insurance Drug Tests

PSS Rev. G706



Form W-4 (2008)

=& Form W-4 so that your

employer can withiioid the caorrect federal incoma
tax irom your . Conzider completing a naw
Form V-4 each year and when your personal or
financial situation shanges.
Exemption {rom withhoiding. !f you are
Exempl comslele only ines 1.2, 3, 4, and 7

i 3 walidate it Your exermmation
5 Feraary 18, 2008, See
Withihwolding and Estimated Tax.

Purpose. Cuon

3y

Note. You cannel claim exemption from

} vour income axceads $900
org than S300 of unearned
ple, nterast and dividends)
andi (o another person can clanm you as a

adjustments to income, or two-earnai/imuitiple
by situations. Complete all worksheets that
appiy. Howeavar, you may claun fawer (or zero)
aliowances.

Head of household, Generally. you rmay claim
nead of housenhold filing status on your tax
return onty if you are unmarried and pay more
than 50% of the costs of keeping up 2 nome
for yourself and your dependlant(s; or otrner
guatdfying ndiviguals. See Pub. 501,
Exenptons. Standard Deduction, and Filng
information. for information.

Tax credits. You can lake projected ax
crecis into account in figuring your silowalbie
numizer of withholding allowances. Credits for
cfila or dependent care expenses and the
chuld tax credit may be claimed using the
Personal Allowances Warksheet balow, See

paymsnts using Form 10+6-ES. Estimated Tax
for Individuals. Otherwise, you may awe
additional tax. I you itave pension or annuity
income, see Pub. 919 to Hind out if you should
adjust your withiolding ¢ Form -4 ar W-4P,
Two earners or multiple jebs. If you have a
WOrKing spouse or more than one jeb, figure
the tatal number of allowang:as you are entitied
a claim on ali jobs using 215 from ondy
ane Forme W-4, Your with ;

e mMest accurgts wihern
claimed on the Form v
paying job and zero alic
the others. See Pul. 915 cHE
Nonresident alien, If yau e a nonves:de
ahen, see the Instructans for rc:'r" X
nafore compieting this Form V-4

Check your withholding. 4%

takes effect, use Pub. 939 ¢
doliar amount yvou are ha
Lompares LG yOur pre
Sae Pub. 819, espec
xesed 5130,000 (Sing
itAarnied).

Pub. 919, How Do | Adjust My Tax
Withhoiding, for information on convertng
yveur other credits into withholding a ances,
Nonwage income. If you have a large amcunt
Gt nony noore, such as intarest or

Tvidends, consder Making estomated fdx

dependant on their tax retumn.

Basic instructions. if you are not exempt,
camplete the Personal Allowances
Warksheet uiow. The workshae

.i OENG umf

adiust you
Larmizea J

1

Personal Allowances Worksheet {Keep for your records.)
A Enter 17 for yourself if no one else can claim you as a dependert, . . . ., . . . . A
J * You are single and have only one fob; or
B Enter "1 if: # You are married, have only one job, and your spouse doaes not work; or B __
_ [ * Your wages from a second job or your spouse’s wages [or the total of both) are $1,500 or less.
C Enter "1” for your spouse. But, you may choose to enter "-0-" if you are married and have efther a working spouse or
more than one job. {Entering "-0-" may help you avoid having too little tax withheld.) c __
D Enter number of dependents (other than your spouse or yourselfy you will claim on your tax return D
E Enter “17 it you will file as head of housebold 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 additionai child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your total income wili be less than $58.000 ($86.000 if married), enter *2” for each eligible child
e if your total income will be between §58,000 and $84.000 ($86.000 and $119,000 if married). enter “17 for each eligible
G

child plus *1" additional if you have 4 or more eligible children.
H  Addiines A through G and enter total here. (Note. This may be differant from the number of exemptions you claim an your tax raturn)  » 4 _6___
it you plan tc itemize or claim adjustments to income and want to reduce your withhoiding, see the Deductions
and Adjustments Worksheet on page 2.
¢ [fyou have more than one job or are married and you and your spouse boih work and [Pe combined earrings from all jobs excesd
$40,00% {825.000 If married), see the Two-Earners/Muttiple Jobs Worksheet on page 7 to avsid naving tos litthe tax wishy
» If neither of the above situations applies, stop here and enter the number from dre H on ling 5 of Form VW-< bei oy

Far accuracy,
compiete all
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

F Whether you are entitied to claiim a certain number of atlowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form o the iRS.

] )
| Last naneg 2 Your sociai ;E-Fw’ Ly nuner

1 Type or snnt yowr first nama and middie intial.
e Ly NELRzZEen \)C—z,, 3 Q_ _5‘9 | ‘Q&K o
Fome : inumber and straet or rurdi routg) 3 E" Sina 1

Note. i 4

zm N Blutvound. AV

City o rovin trate, aod ZiP oosd

r,ovémg, N CWlGle

ey Of afowances you are claliming idrom line H above or
unount, i any, you want withheld from each paycheck
notion from withholding tor 20038, and | certify that { meet both of 1hs
wd a right to a refund of all federal tincome tax withhald becauss | had no @ax iability and
P expect a refund of all federal income tax withheld because | expact to have no ax haility. ! _
> 7 !

sg end Deliet s o2, e, f

4 your jast name differs from that shown on your social security ©
check here. You must call 1-800-772-1213 for a repiacement card. 5 _

fromi t

the applicaic worksheel 0n cage 2)

1onS tor exempia

foliowing cond

here |

=1 both gonditions, write "Exempt”

for Privacy Act and Paperwork Reduction Act Notice, see page 2. Lt




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

PDocuments that Establish Both
Identity and Employment

LIST B

Documents that Establish
ldentity

LIST C

Documents that Establish
Employment Eligibility

:JI

Eligibility OR AND
1
LLS. Passport (unexpired or expired) 1. Driver's license or 1D card issued by I, U.S. Social Security vard issued by |
a stare or outlying possession of the ~ the Social Security Adminisiration
United States provided it contains a (other than a card stating it is nof
phetograph or information such as valid for employvient)
name, date of birth, gender, height,
eve color and address l
Permanent Resident Card or Alien 2. 1D card issued by federal, state or - 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
[-351) entities, provided it contains a (Form FS-543 or Form DS-1330;
photograph or information such as f
name, date of birth, gender, height,
eye celor and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy vl a birth i
temporary 1-351 stamp certiticate issued by a state, ?
county, municipal authority or |
outlying possession of the United i
States bearing an officiaf seal !
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . . . .
(Form 1-766, 1-688. 1-688A. 1-688R) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card rForm 1197
An unexpired foreign passport with 6. Military dependent's ID card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States ¢Form |
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 176
naine as the passport and containing Card
an endorsement of the alien's . . . .
nonimmigrant status, if that status 8. Native American tribal document 7. Unlexp.nedl em;ljioymf:nl ed
authorizes the alien to work for the : authorization documen( 1ssued by |
employer 9. Driver's license issued by a Canadian DHS tother thun those listed wnder ;
’ government authority List ) C
%
For persons under age 18 who E
are unabie to present a "
document listed above: i
10. School record or report card '
3
11, Clinic. doctor or hospital record '
12, Day-care or nursery school record ;
!

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

Furm -9 tRev. O3 07) N Paae



Department of Homeland Security
LS. Cliizenship and Immigragion Services

OMB No. 1615-0047: Lxpires G6/30/08
Form I-9, Employment
Eligibility Verification

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will aceept Trom an emplayee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

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

Pring Name: | ust Iirst

\\EJ P2enVEL

Middie Tmitial

Muanden Name -

Address (Sereer Name wind Number)

21010 N BlWenownd we

Emi \\ll

AplL A

e of Bivth ismenirh denv vears

A raS— " ASE ]

ity

State
LVering

Zap Code

Sl iSle

Socnl Seeurily #

A0 —X0O -cdige

Pam aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

I awtest, under penadty of perjury. than | am (check
A citizen or natienal of the United States
D A lawlul permanent resident {Alien #) A

ong ol the lollowing )y

D An alies authosized 1o work until

(Alien # or Admission #)

completion of this form.
Date fmonh ey vegr)

Empioyee's %ig:ua%m \&QQ (_{_ﬁ I (ﬂ -0

Freparer and/or Transla C ErtlﬁCHtIQl\t 11 be @np/c!ec! el signed [f Seciian T is prepered by peeson other thep the eniplovee. T attest. vnder
provcty of perfury., that §lve assided in the completion of this [ and that 1o the besr of uny knonviedge the vijormaiion is true and correct.,

Preparer's/ Franshvtor's Signature Print Namc

Address (Soeer Name and Noanber, Cuv, Siate, Zip Conlel Dwte tmombhiday yeur)

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

S Card

List B AND

1D Cavd
EalT
Lixpiration Date £ an):

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, thut
the above-listed tsO’(iﬂl ent(sfappear to be genuine and to relate to the employee named, that the employee began employment on
(ol desyovears and that to the best of my knowledge the employee is efigible to work in the United States. (State

OR

Locument Oule:

lssuing authority:

Procwment #-

Lixprration Daie ¢if amy:

Dociment #

N
: / J‘umlyu_r_lt'm‘/
[@/Df

[

V58429

oyer,

st NAd
Seefion ating and
ALNOw Name o appicablo

B, Date of Rehire famromthecley veeri (of applicables

CoATemplovee’s previous grant ol work suthorizagion has expired. provide the information betow for the docament that establishes carret emplas ment eligibilits

Ducment & Expiration Date o iy s

Document Title:
Pattest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and it the employee presented

docanteatis), the docementis) | have examined appeasr to be genuine and to redate wo the individusl.

Dade taronih deay 3wy

Signaiure al Fnployer or Aathorezed Representative

- [orm |9 [Kev, DONO5071 N










SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 04/25/2008
Page: 1 0f 1

Case Verification Number: 2008116143937ZT

Initial Verification:

Last Name: Velazquez First Name: Emily
Middle Initial: Maiden Name:

Social Security Number: 360-80-0365 Date of Birth: 01/23/1987
Hirg Date: 04/25/2608 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number;

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

[nitiated By: KTHG9064 Initiated On: 04/23/2008
Initial Verification Results:

[nitial Eligibilisy: EMPLOYMENT AUTHORIZED

S5A Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittai:

Last Name: First Name:

Middle Initial: Maiden Name:;

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibiliy:

Additional Verification:

Comments:

[nitiated By: Initiated On:

Verification Response;

Eligibitity: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Resulfs:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO9064 Resolved Cn: 04/25/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200811614393...

SENSITIVE BUT UNCLASSIFIED

4/25/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 {d) states in 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 fo affirmatively request an additional Jjob 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 empioyer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

| furthermore understand that if [ fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, i 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.

I have read and | understand the above policy.
Ndlarg o

Signature U

EMMUN NELAR2CI0EZ-

Print Name

Date A\ LQ.’OQ(*\




Employer
Solutions
Staffing

ok 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!

ML;\ \ELAZ (NE2
Your Name Y

2193 N RVEMOUND AVE Ao Huse

Your Address

LNErNE NN SeiSlg

Your City, State, Zip Code

&) 449 244

Your Telephone Number

EMERGENCY CONTACT INFORMATION

ALNDAN \fELrzonEZ. SISTER.
N | Relationship

ame

523

Address

Cutro XL poRod

City, State, Zip Code

R )49 2269 s 2290 248<

Telephone Number Alternate Teiephone Number



STATEMENT OF CONFIDENTIALITY

This agreement made this ‘!(Z iH day of A@L\L , 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
resuit 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 empioyer of the right to prevent any such violation in equity or otherwise. '

Wﬁw\\ Ao ius

Eitoyed Jignature

Employer SoTutlon‘S\St/ﬂ” ing é}oup 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 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 empioyees 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.

[ NELfzenVez ALy

Last First Middte

Employee Full Social Security # Birthdate

L.egal Name
{Printed)

NELRZGWEZ. AL 2000: K010 122 81

Minnesota Driver’s License Number Date Signed

4-B4) 0%

l/{ /VH% \IOQJZUM/H fay

%hature@ ﬂ ] .,\,.0




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; (¢) my rights under the policy and the cansequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnetl action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the resuits of my drug and/or alcohol test and other information
related to the test.

ExN L aie

Individual’s Name

A-\(=0&

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

[0



l nc.

o Corporate Maﬁagemeﬁt Grc}u[?.)r _
1 APPLICATION FOR EMPLOYMENT 1
q1 DATE c4 -0 0%
' Name Nelazeqyez __Emily o
q Lt ' ast ’ tiddo Halden
{Addess 2170 N Rlutnound _aue LiNene  MN_ Suisy
I b Skoet ciy su e '
.| Telephione (5v7) 34 O1 2184 Socid SecuityNo. e 0 — 8O - €3S
| Areyouunderage 18___YES __ NO, if "YES", can you provide proof of your efigibikty to work? ____ YES ___NO
| Are you currentiy authorized to work i the United States? _~~ VES NO. Proof of elighiity will be cequired if hired.
Current Pasition ' Are you avallatie to work overtino?  Ci¥es
g t¥egs Qo
TVPE OF SCHOOL ' NAME GE SCHOOL —HIATOR & DEGREE,
| High School - : tMorten  Sast H'a}h s0hy g CLENMEE AL,
. {College - '
: Bus.or'fragrej&mt
| Professional School '
i uaveyoueverbeenmfaedorammwm&wymmtomrmmwmmdmmformmmm
| appiying? - ONo QYes (ammmmmydwmmambmaﬂ
| € yeés, explain nmﬂ)erofoonwcﬁon(s) natmeofoffense(s)leadimtomnvicﬁor(s ,howmwnﬂysudloﬁwse(s)mefe
- oomnitted.sentenoe(s)mmedmd{ype(s)ofrehabﬂﬁaﬁon :

DO YOUHAVEADRIVERBUICENSE? OYes O No
Plosse fist two Eme ! : /
e Ene:yencrcontactsomerﬂ:anrelaﬁvas @I,EDC{GL/L[ HC_O‘{OF
Name N\ AsmMin) Ciﬁf(‘;a‘\ T Name. X st an G\ﬁ;ﬁ—a::
| | ndess _Eotrmrtey ey (tero Tl

=
sddress 2 cloprten “ i

£




1.) APPLICANT NAME: €/, l \olooeue. DATE: (ot ~O%-0G,
) (PLEASE PRINT)
2.} Are you willing to consent to a post _lob offered drug screen? Yes-No Ifno, why? \I S
{CIRCLE)
.) Are you willing to consent fo a post job offered health assessment? Yes - No Ifno,why?  NE S

(CIRCLE
-} Canyou legally work in this country? @- No If yes, by what means?(US Citizen > Resident Alien - Other?

(CIRCLE) (CIRCLE} !
-} Do you have reliable transportation to get to work? @ No How far will you travel in milesZan. 155, Will you need a ride Yes -@9
(CIRCLE) {CIRCLE)
) How far away do you live from Suzion Rotor Corporation? 0-10 @zs /2650 5075 75100 100+ Miles
(CIRCLE)
) Which shift works better with your schedule. 1@w 2nd (3pm-1 am)‘? Wil you work any shift? Yes-@
(CIRCLE) (CirCLE)
I Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? q]es » No Overtime? Yes - No
RCLE) {CIRCLE)
Is the starting pay of $9 per hour acceptable? Yes {No If no, starting pay desired $_| 0]5per hour
‘ (CIRCLE)
1Have you ever been conficted of a felony? Yes - @ if 50, when?
(CIR
Have you ever been terminated froma job? Yes-No! If "yes", explain:
{CIRCLE) e
On average how often are you absent from work per monm‘(ieggybz times 3+times  Reason?

(CIRCLE)

APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

s the application signed Yes - No Are both the application and queshoas above completed? 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 APPLICANT IF THEY CAN PERFORM THE FOLLOWIN -
o you have full range of motion with your head, neck, & upper body?/Yes -jNo Can you {ift & carry up to 50ibs if need ed? Yes-No |
an you work in a kneeling Mﬁﬁg- No ou work in a'standing position (on your feet) F shi @ o
n you work near fumes & dust fi 0 hour sh ; Have you ever womn a respirator? Yeé - No ;Where? '

RVIEW QUESTIONS
If "yes", where? And tell me about your job responsibilifies/duties:

» you currentiy working right aow? Y es' if "yes why are you looking to leave your employer?
"“no", how long have you been looking for employment?

2 you on layoff subject to recall? Yes - No Where have you had intenriews or filled out applications at?
are 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:
nents:
and title of referencefcompany:
wenls:

NOTES




s Nl

- e ST Reede . o B P ol
3 s R : A : * s : :
SR !

Emp'loyeé Referral Form

L_Fpnl 4 Nelaoetvez. was referred to work at Suzlon Rotor

(Yourl*lame) _
Corporation by Doine | Daize. MNSoo an employee of Suzlon Rotor

. {Namo of cument SRC employec)
Corporation.

4-8-0%
Sighatugy Date

Bmployee referral form must be submitted at tho fimo of application. Afier the

= et WA

applicant’s completion of 90 days as an ctployee the referring employee will receive a

$200 referral bonus on their next payroll check.
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Interview Questions:

9.

I"d like to know why I should hire you, so please give me 3 good . {
qualities about yourself. \3 om Cron cL\ 3 ). B Loy

). Lespo-s: bl

Where do you see yourself in a year from now? What goals have you
set for yourself? How do you plan on rea %ng those goals?

*{)0‘\,\3 \De\b\@ 10 5ij\. %5& 9‘/\‘(‘ ijh/

What was the longest perlod you stayed in a job? What did you hk
about that kept you there for that long? - w
7P N

ujeos - e v vty

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

environment atmosphere? {Jo./ Y (oo en (e

Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company pohcle }\/\OJL.

?beLS,S NN \.U\G +/5;(;0L Cﬁ‘-—‘_c(/\‘ 9
What heavy objects have you moved or handled in any prevmus o~ A ‘
jobs? What did the objects weigh? Did you use a forkhft to move

objects? L *Q”k’ \DO)&L 56'&; Sc,‘ S jUD P/J Lo/ en

What types of repetitive assembly tasks have you done in any
previous jobs? .| ¢\~

When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? | oSy

W SN e oS
ufe/(// ot I

sr Y

What questions do you have for us?

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




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?,0 @'Wﬁé :

2. You use 8 parts per hour. How many parts will you use

PactS

after 6 hours of work? <435 w&i7s

3. You have 6 boxes with 20 parts in each box. At the end of
the day you have used 3 and one half boxes of parts. How

many parts do you have left? Cp parts

Fal

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

- bave left at the end of the shift? 04 parks

2. You use 12 parts per hour. How many parts will you use

after 5 hours of work? ¢ oarts

in each boﬁ. At the end of

3. You have 4 boxes with 20 parts
half boxes of parts. How

the day you have used 2 and one
many parts do you have left? 20 pacd s



