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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: % ‘\/\;%\, OV

LAST NAME: ?Q_(id

Apellido Nombre

CORFORATE MANAGEMENTAREL

FIRST NAME: Er i m.) MIDDLE INITIAL: L Ao
Primero Nombrs o Segunda Inicial

ADDRESS: (DS 10— Ave

Direccion :

CITY: .]_,‘\_,i\)Q‘(“Y\_Q_,, STATE: (NYAD  Z1p: Sl \ﬂa
Ciudad Estado Zona Postal

HOME PHONE #:S(0T - QB3 G SCELL PHONE #: S0 F Q20— c")\ O\

Teléfono Celular teléfono

DATE OF BIRTH: \\\ o3 \ \Cn"l%

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: S0 Qi — CCCS

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

ETHNIC ID: (¥HITE, BLACK, HISPANIC, ASIAN, INDIAN)

Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAMED YA O;am\@&\fac\

Nombre

pHONE # S -5 ~Q5%5 -Ce )\ BB -Q80 - <A A

Teiéfono

FOR CMG USE ONLY: 7 ( O
HIRE DATE: l § Sl 9@! 0 START DATE: i } 5] TERM DATE
SATARY (Hourly): j 'Dlj) SHIFT DIFFERENTIAL SHIFE: 1-DA ~NIGHT 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS
Agency Referral CMG Recruit
CMG Rollover Date: Reviged: Febroary 2008
Client Rollover Date:




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

Staﬂing Group Tel. 952.835.1288
L1C

Perscnal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name /‘Q\Q‘[Ld, First Name ZYI V’\OL_) Middle Initial D
Street Address \%LOEJD I.—ICYHR @«\)Q,

City/State/Zip l BYAN )Q 2{ A W\f\_) ao\ékp
Home Phone fi 5 [-c B 3" qh' S% }\S Message Phone 50—,’ 9.90 - @] O 1

Company/Employer

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

Are you legally authorized to work in the United States of America? E’{I'ES C1NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC {ESSG) to use the information and statements contained in this application to
determine my gualifications 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.

tunderstand that a comprehensive background check may be conducted to determine my eligibiiity for hire by certain clients of ESSG.
This may include butis not fimited to, investigations of criminal and/or conviction records, diiving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.
t release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
Lcentify 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 materiaf 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 tc abide by the policies and procedures of ESSG.

Eritiee Read. zlae\o®

o 2 )
Name {Print or type) Applicant's Signature Date

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

L For ESSG Office Use Only .

BQ NHW ‘ -8 II Direct Deposit w4 j

Lo ; ” i _J

: ! | i

i Emergency Contact Info Il Background Release Form f Background Results ; Proof of Insurance Drug Tests

| - r !
L i ‘

Rev. 0746

185G




Form W-4 (2008)

Eizie Form W-J so that your
employer ¢ anokd the correct federal income
tax from your pay. Consider completing a new
Form W-4 axch ysar and when your personal or
financial sifuution .« n.:nges

Purpose. C

i you are
. '? 3 cand 7
t. Your -.:xem..mon
14, 2009, See
Tax Wathhelding and Estimated Tax.

Am;,‘?

Puty, BOE,
Note. You ca
viithihe!d

m exempticn from
ncome exceads 58900
han 300 of unearned

Ye nterast and dividends)
and (bj another parson can Clam you as a
dependent on ther tax returm.

Basic instructions. if you are not exenipt,
complate the Personat Allowances
Warksheet Geiow. The worksheeis on page 2
ust your g < o5 based on

ol

adustments to income, oy two-earner/muilipie
Job sitluations. Complete all worksheets that
apply. Howevear, you may clam fawer (or zero)
Alowances.

Head of household. Generally, you may cham
nead of househeld filing status on your tax
raturn only if you are unmairiec and pay more
than 50% of the costs of keeping up 2 nome
for yourses? and your cependentis; or otner
qualfying ndviduals. See Pub, 507,

mphons. Standard Deduction, and Filing
Intormahion. for information.

Tax credits, You can take projected
credits inte account i figuring your alowable
number of withhelding aliowances, Crectis for
chiG or dependert care expanses ans the
ciulgh tax cradit may be claimed using the
Personal Alfowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
With ho ijq ‘o; ‘nforr.ﬁt.c‘n on com

nu)ma 540
asder Mgking

payments using Form 1040-ES. Estimated Tax
for individuals. Otherwise. you may owe
additional tax. If you have pansion or anuity
income. see Pub. 919 o Hid out i you should
adjust your wathhalding on Form W-4 or W-4
Two earners or multipte jobs. if you ave a
wOrking spouse or more than one job, figure
he total number of allowances ,'ou are entitied
to claim on all jobs using wo s from only
one Form W-4. Your willhoiding
De Mmost acourate when &l alioy
claimed on the Form W
paying joly and zero aiic
the others, See Pulb. ¢
Nonresident alien. If you me
ahen, sed the instruchons
nefore compietng this Forrm W
Check your withholding. Aftar
takes sffect, uge Pub. 91¢
cioliar amount vou are hay
COIPEres o your pr
Sae Pubk. 919, especiaily
axceed 5130,000 (Sihg
iivlarmed).

TR

Allowances Worksheet (Keep for your records.)

Personal
A Enter "17 ror yourself if no one else can claim you as a dependent, A
J * You are single and have oniy one job; or
B  Enter "17 if: ¢ You are married, have only one job, and your spouse does not work; or 8 _
[ * Your wages from a second job or your spouse’s wages (or the total of bath) are $1,500 or less.
C 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 one job. (Entering "-0-" may help you avoid having toc litHe tax withheld.) e
D Enter number of dependents (other than your spouse or yoursel) you will claim on your tax return B -
E  Enter "17 i you will file as head of househatd on your tax return (see conditions under Head of household above; B _
F  Enter “1"if you have at least $1,500 of child or dependent care expenses for which you plan to claim a cradit F
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for detafls.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information,
» {f your tofat income will be less than $58,000 {($86.000 if married), enter *2” for each sligible child.
» if your toial income will be between $58,000 and $84,000 ($86.000 and $119,000 if married), enter “1" for each eligibie
child ptus “1" additionalif you have 4 or more eligible children. G _
B H

H  Add lines A thvough G and enter total here. Note. This may be different from the number of exemigtions you claim on your tax ratum,)
# if you olan to itemize or ¢laim adjustments to income and want to reduce your withholding, see
and Adjustments Worksheet on page 2.
* [ you have more than one job or are married and you and your spouse both work and the combined earrings from all johs exces
b-i{; 006 (325,000 if married), sae the Two-Earners/Multiple Jobs Worksheet o page 2 to avoid having oo littie tax witl
@ {f neither of the above situations applies, stop here and enter the nurmier from fine H on line 5 of Forr W-4 baioy W

Far accuracy,
complete all
worksheets
that apply.

the Deducticns

v

Fait W"d‘

—-e-m-- Cut here and give Form W-4 to your employer, Keep the top part for your records. -~ -

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of allowances cor exemption from withholding is
subject to review by the IRS. Your employer may be reguired to send a copy of this form to the iRS.

1 Type or ‘,mz your firsl nama and middle initial,

ow) D

E Last narfie ¢

2 Your sccial secunly rumber

SONUNTDer i

Hoime Gl

EaleS. oV nve

aat of rard s oulu,

RO G4 8{:@5

_J Marded, but withheld i n

e CF 3pOUSE S A nosresid

Caty o moven chacs, and ZiP oo

LLLUQf 0o YO ‘5@\‘5(0

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

amzer of afaowar ces yo
6  Additional
fclanm e

SAPE

are claiining irom ine H above or from the

P had a nght o a refund of all federal

ount, if any, you want withheld from sach paycheck L
stor from withholding for 2003 and i certify that | meet both of the .oéloz-*-.fmg cond
neome tax withheld because | had no tax iability and
xpact 3 refund of all federal income m withhald because | expect to have no ax !;"1 i],ty_ : L

apphicable worksneel on page 2

5 for exemplic

O

» 7 ]

t both conditions, write "Exempt”

¢ 1o the Dest o my know

. 3 &%\D%

et 1108 uR, COIESt, ang o

e e

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Pocuments that Establish Both
Identity and Employment
Etigibility

LISTB

Documents that Establish
identity

OR

AND

LIST C

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

I. Driver's license or 1D card issued by
a slate or outlying possession uf the
United States provided it contains a
photograph or intormation such as
name, date of birth, gender, height,
eye color and address

_ the Social Security Administration

1
U.S. Social Security card issued by

(other thar o card stating it is nop
validd Jor emplonent

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-551)

2. D card issued by federal, state or
iocal govermment agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender. height,
eye color and address

Certitication of Birth Abroad
issued by the Deparment of State
(Form FS-343 or Forim DS-1350)

An unexpired foreign passport with a
temporary 1-351 stamp

3. Schoot 1D card with a photograph

Original or certified copy of a birth
cettificate 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 photograph

(Forny [-766, 1-688. 1-688A, I-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen 1D Card (Form £-197)

W

An unexpired foreign passport with
an unexpirad Arrival-Departure
Record. Form 1-94, bearing the same
nime 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 iD card

7. U.S. Coast Guard Merchant Mariner
Card

(D Card for use of Resident
Citizen in the United States (Form l
1-179)

8. Native American tribal document

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

Unexpired employment

authorization docament issued by
DHS fother than those listed under
Lisi A} U

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

H}.  School record or report card

1. Clinic. doctor or hospital record

12, Day-care or nursery school record

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

Form -9 tRev, 0603, 073 N goee 2




OMB No. 1615-0047: Expires B6/3008
Form I-9, Employment
Eligibility Verification

Department of Homeland Security
LS. Cltizenship 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 discriminate against work eligible individuals. Emmployers CANNOT
specify which document(s) they witl 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 employment begins.

Print Noame: :|>? ‘ First f . V‘ Midedle Hnitial Marden Nume
ApL # Dateof Birth dsoneh den years

Address iNarver Nate and Nunber)

SoD I e nloa hare

State Zip Code Soeral Seeurity #

Cily
s MAD _He\Sle -G - BOOS™
LAV NG (NAD S0 OO
L ' . i I atest. gader penably of perjury. that | am {check one ol the followingy
Lam aware that federal I‘lw'prcfwdes for A citizen ur national of the United Stales
imprisonment and/or fines for false statements or (] A tawlul permanent resident (Alien #) A
use of false documents in connection with the (] An alien authorized to work unil
completion of this form. Mlien # or Admission &
e [Alen # or Admission #)

Employee's Siziature

Duie ('1- rmn’J-‘}'.’a_I:'1\%.'1‘}
A 0B

v - H - . oy d M
Freparer and/or Translator Certification, (7o be completed aid signed if Section [ o prepared by o person other dan ihe eoplovec.s | atost. ander
prriiliv of perjury. that 1 lve assisted in the completion of this fori aad thed 1o the best of my knowledge ihe uiformaiion is thire aird vorrect.

Preparer's/Franslator's Signature Print Name

Address (Street Novive ane Nuniber, Crv, Staie, Zip Ceode) Date tmomhidavvear?

section 2. Employer Review and Verification. To be completed and signed by employer. Exantine 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 Listg

12ocumuent title: (j LQ ' éi\\) Cﬂ\(
Fisuing authority:

Pocument # ' Aa ‘ ‘ w.—bw D.—’ @L’l .
O Lxpiration Date fif uny; ‘ ‘ "%'ﬁ,a()\ \ - : :

Pocumenl #:

Fxpiration Date £/ any):
CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that

the above-listed docymient(shuppegr to be genuine and to relate to the employee named, that the employee began employment on
fatantle deayvovear: {\gli&\ E&_ and that to the best of my krowledge the employee is eligible to work in the United States. (State

employment agencies may omit the date the employee began employment.)

Stenature of Emplover or Asthorized Representative Print \';_%nc - Title
Saven EanS wite s
T ization Sgme apd J Nembher, Cav, S iy Codhe Date tmomdidey ooy, -
3] QR0
o MUSSHH| 0% O

———— -

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

ANew Nume Gf applicable)

B. Date ol Rebire poontheduy-vears f applicables

U emploved's previows prant ol work aathorization has wopired. provide the information below for the decument that establishes current employment cligitilin
Dacument Tide: Pocument #: Expiration Date gl any
1 atlest, under penalty of perjury, that to the best ol my koowledge, this employee is eligible to work in the United States, and il the employee presented

docunrent(s), the documents) | have examined appeai to be gennine and to refate to the individuat.

Sigsiure of Bniplover or Authorized Representalive 13ttt famomih: chpv < oaits

Tamrmy -9 (Rev. O0/O5/ 07N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/28/2008
E-Verify Page: 1 of 1

Case Verification Number: 20080881421058S

Initial Verification:

Last Name: Read First Name: Erika
Middle Initial: Maiden Narme:

Social Security Number; 530-94-8003 Date of Birth; 11/03/1978
Hire Date; 03/28/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 03/28/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Respoense Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initiai: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Inittated 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 Anthorized .

Resclved By: SEVA4775 Resolved On: 03/28/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200808814210...

SENSITIVE BUT UNCLASSIFIED

3/28/2008




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 temporaty 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 shafl 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 employet, 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 untit 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, | heed 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 | undgrstand the above policy.

ot g

Q

A %8 % s
Signature . |
¢ rihe . oo\
Print Name

Date 5\8%\ @%




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!

Crita Pood

Your Name

eSS THO™ fve. apw

Your Address

Your City, State, Eip Code

S5 82O cellfe Y- 8D - 010

Your Telephone Number

EMERGENCY CONTACT INFORMATION

noveia Gangestod rrother,

Name Relationship

S IO (Ne

Address

Lo Y ho . vrwD HolSle

City, State, Zip Code

EOY ) 38R - QRES (SOY ) 830~ SALA

Telephone Number ' Alternate Telephone Number




 Employer

| Solutions
Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this R day of P(\&rc,\u , 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 o 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

Employee Signture

Sl hons—

Employe‘f- Solutions Staffing 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 Soiutions 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.

I 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 1o me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmiess and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all

claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle
Employee Fuli Social Security # Birthdate
Legal Name
{Printed)
%C\/ C@f\‘h@u D =20 B4 OO W 03 A8
Date Signed

Minnesota Driver's License Number

A0 O

2\ae\oB

¢ Lo

Signature




DRUG AND ALLCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspe'ct a written copy of ESSG policy on
drugs and alcohol.

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. i
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. 1 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. '
Ele QA otePend

Individual's Name

228 \0®

Date '

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Co r'porate Manage meﬁt Group, Inc.
APPLIGATION FOR ENPLOYHENT |

“DATE

?x‘\‘a;s\o?%

| address 1S ﬁﬁ"& e Lok . el ﬁ(o\é\o
_ Strot oy s
Tefephoneg.lagf’\ (‘*‘3(’)\ smsmmﬁl_ a4 - ﬁm’
Are you urder age 18___YES _X NO, f“YES", can you provide proof of your elightiity to work? ___ YES |
" | Are you currently authorized to work in the United States? X YES NO. Proof of eligibiity wifl be required if hired.
B Current Position Are you avallable to work overfime?  (i¥es
{ Current Wage GNe
s, ,
[ TYPE OF SCHOOL FANE OF SCHOOL — WATOR & DEGREE
| High Schoof R _ ' :
' l U0 R QJ&\O. : [ A NS \A© AN 0O _ oy T
. | College . _ 7 Tove thO\O ol
L ' - 1293 y
! Bw.ordeeSd:oo( il ]
. { Professional School '
' Haveyoueverbeenoonmtedofaaimewﬂidlhabsﬁankaﬂyrdatedtoﬁeﬂmdmswma&ﬁw&bmdmmfofmmwuﬁe

1 applying? - ONo QOvYes (aconmﬁonreoordvaﬁmtnemsmﬂydisquaﬂyyouﬁmetmbymem)
I yes, explain aumber of conviction(s), nature ofoﬂ'ense(s) leading to oonvlcﬁon{s). tiow recently such offeme(s) wasfwere

| committed, senteme(s)itmosed’and type(s) of rehabl

DO YOU HAVEA DRIVERS LIGENSE? M Yes TN

e

"P‘easeﬁﬁmmmencymdtadsmﬁmrelauves.‘ - .
ame OO 1A G e S e ONOG
-Address \i\ﬁwlﬂ n@*ﬁ‘ @(UQ,/ Addmsst\s L8 ) \Q(’xﬂ}ef\

o Lowerng LA

Loy g, o S,
' Teloptone (00 3+ = 283 00D

Teleptone (SAY] - 8%%——@‘3%‘\5

Ao

[ Py ”T’F”'"D‘F“:‘f‘:\\\

ERAa

. i
[




1.) APPLICANT NAME:

ACy, pate:_ 30D IOR

(PLEASE PRINT) %
2.} Are you willing to consent to a post job offered drug screen? * No [fno, why?
( [2

RELE)
1.) Are you willing fo consent to a post job offered health assessment? - No If no, why?
L (CIRCLE)
-} Can you legally work in this country? @ , if yes, by what means? US Citizen - Restdent Afien - Other?
RO (CIRCLE)
-} Do you have refiable transportation to get to work?{¥ely-No  How far will you travel in miles? /2. =, Will you need a ride Yes -
(CIRCLE} N (CIRCLE)

) How far away do you live from Suzlon Rofor Corporation? 0-10 2550 50-75 75-100 100+ Miles

B , . =)\ (CRoLE) .
} Which shift works better with your schiedule, 1st S tn )? Will you work any shift? Yes-No

(CIR cfe— {CIRCLE)
} Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) indluding weekends & Holiday? - No Overlime? Yes
- Is the starting pay of $9 per hour acceptable? @ No if no, starting pay desired § per hour
. “(CIRCLE) )
) Have you ever been conficted of a felony? @ No Ifso, when‘?
(CIRCLE) '

‘Have you ever been terminated from a job? @ -No if "yes”, explam \

{CIRCLE é _ | Q) Deogande e,
Cn average how often are you absent from work ? Never is "3+ times Reason? 2% 1Ay S *QK

How did the applicant hear about CMG/Suzlon’?

s the application signed Yes - - ' mhan and questlons above completed? Yes

~PHYSICAL JOB REQU‘!REMENTS ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
o0 you have full range of motion with your, head, neck, & upper body? 1 No Can you lift & camy up fo 50lbs if needed 1Y, o
an you work in a kneeling position Yes =\No t work in a standing position (on your feet) fora<{0 hour shift?” Yes » No
nt you work near fumes & dust for r shift? «No Have you ever wom a respirator? Yes\: No j Where?
BASIC NTERVIEW QUESTIONS
you ever worked in a mfg enwmnment before? Yes{-No) - - If "yes™, where? And tell me about your job responsibﬂmes!dubes

/—""\
» you currently working right now? Yes- No  If "yes". why you looking to leave your employer? \‘ V:S / LJMQI:‘Q%L’/)&U\Q
"no", how long have you boen looking foremployment? & U0V )
2 you on layoff subject fo recall? Yes
are you available for employment?

- Where have you had interviews or filled out applica&ons at? o
' nﬁ Da you need fo give a 2 week nofice with your employer? Yes,/No )
REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?

» and title of reference/company:

nents:

and fitle of referencefcompany:

aents:

NOTES
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Employee Referral Form

\s=loa

afe

- Bmployeo referral form must be submitted af the time of application, Afier 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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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. Hov& many parts do you

<hift? - =7
| have left- at the end of the shift? ,1-,0,‘3:» Y
2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? &
%C»C&.sr%ﬂs |

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? &0 oo (4o \e 0

7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

of the shift you start with 150 parts.

1. At the beginning |
ow many parts do you

During the shift you use 86 parts. ;slg

~ have left at the end of the shift? ;,-‘E%Or oo

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

=t

1,9 1< ‘
after 5 hours of work? X Sreorts

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have ased 2 and one half boxes of parts. How

many parts do you have left? Boeov ¥




Interview Questions.

1. I’d like to know why I should hire you, so please give me 3 good
c%uahtles ea}})(out yourself.
(,/eks Colotnd tar A @ity Ol
WAL 1,{_(
2. Where do you see yourself in a year from now? What goals have you

set for ourself? How do you plan gn reaching those goals? C ey
U N@/moa F&X\b&"g’f"\f G—r-l }51%@0 5:%0 ot chgwg\ S%[Q

3. What was the longest period you stayed in a job? What d1d you like
about that kept you there for that long? ¢ &‘) Lgpocfeet

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

THPTBEODELL imd | Ohscusmy b obese [

2 it/
o Tl A0 Swsipy Lo it Scbitn ppl Gl e brdyp e
5. Tell us about your experience in training and guiding others in work-
mstruztlons safety requlrements or compalay pohcles
(reelSe Qlipnwed) nepo fe ol Qo
6. What heavy objects have you moved or handled in any previous
Jobs? What did the ob}ects welg‘%l‘? Did you use a forklift to mov
objects? e )omel PO esS ekt 7(/(
(st 28 len 56 b (@M&M Zocl) 5
7. What types of r Retltwe assembly tasks have you done in any ‘ )
previous jobs? ?\’ j (}W@/?( MP/ Ay Jk,u)(_ wa LA

8. When was the last time you had a conflict with a co-worker or
upervisor? How did you both resolve it?
C:m,{ RO (¢ c}

9. What questions do you have for us?

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



