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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: QSUFJ oY)

CORPOPATE MANAGEM,

LAST NAME: Pa N 1;L0f &y ar\%\ elna

Apellido Nombre

FIRST NAME: MIDDLE INITTAL:

Primero Nombre Sepunda Tnicial

ADDRESS: /3¢  SPRiNg A 70

Direccion

crry:_Wordhung lon state: _ MM .z SEIET
Ciudad U Estado Zona Postal
HOME PHONE #(S°07 ) 376 YJ- 74 CELLPHONE#_370-06-72
Teléfono Celular teléfono i

DATE OF BIRTH: 7 /2%/ 73

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: &/ 74 - 3/. 1/ 7]

Numero de Segure Social

GENDER: FEMALE ~ MALE MARITAL STATUS: MARRIED _ SINGLE +~

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAM;E)O\Y-\VO\ DY‘('\‘QQ AMNDS

Nombre

PHONE #:Fﬁ)_] -270- 0Dl 9\

Teléfono

"FOR CM

HIRE DATE: L\[ 5bt D 8 START DATE:5/5Z CX terv pATE:

SALARY (Hourly): \ D DD SHIFT DIFFERENTIAL SHIFT: {-DAY 32-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS

Agency Referral - CMG Recruit

CMG Rellover Date: Revised: Pabruary 2008

Client Rollover Date:




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

staffing Group
11C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name P{n +ow First Name __ /= VO DF;::!EDCA Middle Initial

Street Address / §$38 SPRiNEG  Ave #70
City/State/Zip_wroy b hg}o:f\ n/inf; S6l§7

Home Phone (SO? ) 3324 .4F-7 ‘II Message Phone

Company/Employer

AII offers of emplovment are conditional upon satisfactory proof of identity and leqal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? [J YES [ NO

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 eligibility for rehire.

l.understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, diiving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any cfaims that might be based on ESSG's decision to conduct & background check.
t certify that all statements made in my appiication are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or rhisrepresentation will resuli in my disqualification from
consideration for employment or, if discovered after ! hegin employment, will result in my termination.

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

Evaneel vren _ Eufod. e 30/0y /B

“Name (Print or type) Applicant's Signatufe Date

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

B For ESSG Office Use Only ,
T T T H

’ BQ NHW ‘ -9 | Direct Deposit | wa |

- ; , =

; Emergency Contact Info 1‘ Background Release Form ! Background Resuits | Proof of Insurance Drug Tests

: r [ :
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Form W-4 (2008)

Purpose. Cormpiore Fonm W-J so that your
emgloyer can wahinoid the correct federal incoma
tax from your pay. Censider completing a new
Form W-- each vear and when your personal or
financial situabon snanges.

Exemption irom withholding. F' you are

a3 em'*. "‘u noiete oy ines 1, 2 ,and 7
hiaats it row uxer‘wtnon
raary 16, 2009, See
molding and Estimated Tax.
annet ciarm exemption from
Your incorme excesds $900

: than $300 of unearned

s ntarest and dividends)

ROthery LRrSan can clasit you as a
2 tewd return.

IO
and oy as
dependent on
Basic instructions. if you are not exempi,
compsiste the Personal Allowances
Warksheet Leiow. The workshasis on page 2
arkust you i & based on

ARITHZSO ARG, SHIEN

adiustmerts to income, or two-eamerdmuitiple
job situations. Complete alf worksheets that
apply. Howavear, you may clanm fewar (or zerg)
aliowances,
Head of househoid. Generally. you ray claim
nead of household filing status on your tax
retur oniy if you are unmarried and pay mare
than 50% of the costs of keeping up a nome
for youwrsal! and your dependent(s) or other
guahfying .ndwviduals. See Pub. 501,
Exemphons Standard Deduction, and Fiing
intormation. for mformation.
Tax credits. You can take projected 1ax
cradits into account in figuring your @ gl
number of withholding allowanices. Creaits for
ciiid or dependent care expenses and the
chuid tax credit may be claimed using the
Personal Allowances Worksheet below. See
Fuiz. 818, How Do | Adjust My Tax
withhoiding, for information an convertng
your ather credits into withholding allowances,
Nonwage %nccme if you 'n:ve aia rge ArcLnt

rabla

payments using Form 1040-ES. Estimated Tax
for Individuals. Otherwise, you may owa
additional tax. If you have pension or annuity
income. see Pub. 918 to find out # vou should
adjust your withholding on Form wWes4 or W4
Two earners or multiple jobs, If you have a
WOTKIng spouse or morg than one job. figure
the total number of allowances you are enbitied
ta claim on ali johs using rksheets from andy
one Farm W-4. Yaur wibh
o2 most acouwrate whan &
ciaimed on the Form W-4 tor the
paying job and zero aillowanacss
the others. See Puix. 319 for aeta
Nonresident afien. If you e a ne
alen, see the Instructkons for Form 22
before completng this Form W-d,
Check your withholding. Af
takes effect, use Pub. 919 ¢
coliar amount you are h
comparas to your proe
See Pub. 919, aspec
anceed S130,000 (Si
itdaured;.

nghest
€ Clat

your Fony W-s

[ilull

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 for yourself if no cne else can claim you as a dependent . A
j * You are singie and have only ong job; or ]
B Enter "1"if # You are married, have only one job, and your spouse does not work; or 8 _
l * 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 oneg job. (Entering “-0-" may help you aveid having too little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you wili claim on your tax return o
E Enter "17 i you will file as head of household on your tax return {see condiuons uider Head of househofd apaove; 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 paymearnits See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® [f your total income will be less than $58,000 ($86.000 if married), enter 2" for each eligible child.
® if your total income will be between $58,000 and $84,000 (386,000 and $119,000 if married). enter 1" for each eligitie
G

child ptus "1

" additional if you have 4 or more eligibie children.

H  Addiines A firough G and enter total here. Note. This may be different from the number of exemgtions you claim on your tax refun. 4

For accuracy,
complete all
worksheets

that apply.

if you plan t¢ itemize or claim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.
+ |f yout have more than ane job or are married and you and your spouse both work and the combined earnings from all iobs ﬁ«cer;c(
$40.000 i$25.000 if married;, see the Two-Earners/Muttipie Jobs Warksheet on page 2 to avaid having fog iittle tax withheld.
¢ If neither of the above situations applies, stop here and enter the number from ine H on ling 5 of Sorm W-4 el

- 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 allowanees or exemption from withholding s
subject o review by the IRS. Your employer may be required to send 2 copy of this form to tie IRS.

1B kg, 1545-007

08

Type or prnt your (st name

tf VANGELINA

and middie initial.

Last name

1 )JTOR

2 Your sociai secunty rumiber

949:3i: 1137/

Aoime o
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i, bt withnokd & 3
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4 if your last name differs from that shown on your
check here. You must call 1-800-772-1213 for a repiacement card, i

sociat security

5 Total nu

ber of gliowances you are claiiming trom iing H above or from the aopiic

6 Acditional amount, If any, you want withtieid from each paycheck

7 bciamm examohion from

ect a refund of all federal income tax

itnholding for 2008 and | certify that | meet both of s foiicwir.
a right to a refund of all federal income tax withheld becasse | had no fax fabillty and
gxpect 1o have no @ax !nmltv i

withheld because | e

able worksnest on page 2} L

G conditions f SF @ASNSHGE

07 E

v, bdoahs

f%..

h conditions, write ' Exempt are |
o

aind to ke e

s of My Knowisdae pod Delish, 1§ rue, corect, and oo

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibitity

LISTB

Documents that Establish
Identity

OR

AND

LISTC

Docaments that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

L. Driver's license or [D card issued by
a state 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

U.S. Social Security card issued by

~ the Sociat Security Administration

{orher than a card stating it is no
velid for emplovment)

Permanent Resident Card or Alien
Registraticn Receipt Card (Form
[-351)

2. 1D card issued by federal, state or
local government 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 Department of Stale
(Form F5-343 or Form DS-1330)

An unexpired foreign passport with a
temporary 1-331 stamp

3. School 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-766, 1-688, 1-688A, [-688B)

4. Voter's registration card

Native American tribal document

5. ULS. Military card or dralt record

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

:Jl

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

6. Military dependent's 1D card

7. U.5. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States (Formn
1179

8. Native American tribal document

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

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

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

10. Schooi record or report card

1. Clinic, doctor or hospital record

12, Day-care or nursery school record

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

Funm -9 (Rev, 00307 N Pape




OMB No. 16850047 :xpires 06/30:05
Form 1-9, Employment
Ehgxblllty Verzhcatmn

De[m rtment of Homeland Security
LS, ( |!|/Ln~.hip .uul lmmlumlmn Scrv:ccx‘

Please read instructions carefully before Lumpletmg 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 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.

Prigt Namwe: 1 asl First Middle titial Maklen Name
Din tor Cnanyeline
Address Surcer Ve wid Nmnher G Apt # Date ol Birth fmoently dev vears

JSRY  SPMNE A7 7 /79 /73

Slate Zip Cude Socib Seeurity 7

Cils

worikmlﬁ A MN, <4187 O PG~3/-X13)

| T ides I I attest. under penaity ol pecpury. that I am ¢check ene of the [ollowing):
i am aware “]‘1‘ federal law plOVl €5 for [ A citiven or national of the United States : 4
imprisonment and/or fines for false statements or r& A lawdl permanent resident {Alien #) A ? "-? (:fa,., -/ 7 C’;
use of false documents in connection with the D Aa alien authorized (o work until :
completion of this form. ) o
I {Alien # or Admission #)

[ate (n.'on.'."e u'm year)

[mlvl()\LLh\I““-liurL gr{?)// Q Z‘ ) ) %O /0&

Freparer and/or Translator Cdrtification. (1o e completed and signed | Seciion 1 s prepared by a person other h’mn the emploves.) [uttest. under
penialiy of perjury. thai ! liave assisted in the completion of this form and thar 10 the best uf my hnaveledge the nyormation is irve and corvect.

Preparer’s/Yranslator's Signature Print Name

Address (5mreet Nane aid Number, (v, Siale, Zip Code) Date fmnonthiday-years

seetion 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, if any. ot the document(s).

.OR List B AND List C

Locument Litle:

fssuing wuthoerily: § { W)

PDocement # ! !)‘ }!g !5! l‘ 28 a
Lixprration Date (i iy ! - é‘ég }i§

Document #

lxprration Date i/ wn):
CERTIFICATION - [ attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that

the above-tisted dogup
{arennth-duyrear) l’?

and that te the best of my knowledge the employee is eligible to work in the United States. (State
mit the date the employee began empfuyment )

FAnhlgved or Authorized Representative Gl Name P A ;.-. t
s \F-L)?L'.‘m‘h*’ullun Name and z\uidim\ (Streer Nugne uned mnhw Cirv. State. 2, (nru M L m;m’! g vears

Scetion 3. Updating and Reverification. To be compleied and signed by employer,

ALNew e Af applicablej

13, Date of Rehire pontfedon: veurs tf vapplicabler

oI emplovee’s previous grant ol work authonzation has expired. provide the infurmation below for the docament that establishes cugrent emipios ment <ligibdiny

PDocument @ Expiration Date 0y g

Ducument Titke:
1 atlest, under penadty of perjury, that te the best of mry Knowledge, Titis employee is eligible to work in the United States, and if the cmployee presented

document{s), the docwmentés)  have examined appear to be gennine and to relate to the individoal,

Sienature of Emplayer or Authorized Reprosentaive Daate farenadi deiv veury

Form (=9 (Rev, Q6NN TN
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/01/2008
Page: 1 0f 1

Case Verification Nuomber: 2008121121145GL

Initial Verification:

Last Name: Pintor First Name: Evangelina
Middle Initial: ‘ Maiden Name:

Social Security Number: 474-31-1171 [ate of Birth: 07/28/1973
Hire Date: 04/30/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number: 074613479 [-94 Number:

Card Number: LINGO0A250082

Document Type: L5351 Doc. Expiration Date:

Initiated By: KTHO%064 Initiated On: 04/30/2008
Initial Verification Results:

Initial Eiigibilizy: DHS Verification in Process

SSA Referral:

Referral By: Referral Date:

Verification Response;

Eligibility: Response Date:

SSA Resubmittal:

Last Namg; First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: [nitiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Employment Aathorized Response Date: 04/30/2008
DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO%064 Resolved On: 05/01/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008121121145...

5/172008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

“For purposes of this paragraph, "good cause"” shall be a reason that is significant and
would compel an averaqe, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail fo contact the
staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must

contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

. Ifurthermore understand that if 1 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, | 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.

God L P
Signature

6“\-’&7’73?1;3’30\ ;lom dar”

Print Name

Date Y /SD /68




Employer
Solutions
Staffing

2 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!

é-\fQ‘YLB\(?LW@\ ptﬂrjéé"
Your Nama !

1S3y SPANGE A Apth 20
Your Address

wor thinodon M, ¢4l 87
Your City, State, Zip Code

(Ser) 3316 Y§-7Y-

Your Telephone Number

EMERGENCY CONTACT INFORMATION
Birdelome  Ramos

Name

Relationship

Address

wavthingden MV SEED
City, State, Zip Code

(Sez ) 320-0€-)2 | (So2 ) S96- Ff~7Y

Telephone Number Alternate Telephone Number



Employer
Solutions
Staffing

. Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 30 day of O 4/ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred fo as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

Sailes L

£mployee Signature

K

{f }

A
:\ / 13
Employer ons Btaffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agenicies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle
Employee Full
Legat Name

(Printed) fpi NTOR  E VA N4 Eéi VH

Social Security # Birthdate

Y9930y [P 2% 73

Minnesota Driver's License Number Date Signed

Q3471090649 4 |
Y [30 /o

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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

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

'C:";‘(\}’”\\(,[[ nw_ Pondar

Individual's Name

Y /30/0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

+

10



Employee Referral Form

I I, _ ~__was referred to work at Suzlon Rotor Corporation
{Your Name)

by H Crrafd il/i orales an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

Gl Do J-30- oF

Siénatu‘re Date

Employee referral form must be submitted at the time of application. After the applicant’s

completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.
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APPLICATION FOR EMPLOYMENT

APPLICANTS ﬁf’!a«"( 8E TESTED FOR ILLERAL DRUGS

L PLEARE COMPLETE PAGES 1-4.
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APPLICATION FOR EMPLOYMENT
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APPLICATION FOR EMBLOYMENT
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1) APPLICANT NARIE: é D¢ f\(f \\W ?\M}\ V DAYE: 'ﬁ[&Q\QS'(
IPLEASE PRINT) S
2.3 Ave you willing 1o consent o a post job offered driyg sorsen’? - No e, why?
a,éP‘" FLEY

3.3 Are you willing 1o consent o & pog job oflerad hegith assessment? @ - Mo e, why?
: (CIRGLES

4 Can vou legally work in this country? @~ No ifyes, by what means? US Citizen fResident Alien JOther?

CIRCLES CIRCLE:
&3 Do you have refiable tansportation to get to work? e No Henw far will you travel in miles? (508 Will vou need a ride esh Mo
HARCLE:S ] {OIRGLES
3 How fac aveay do you live from Suzion Rator Corporalion?  0-10 40-25 5075 TEAGD 100+ Miles '
{CIRGLE)
7.3 Wihich shift works hest for yvour saiwdu!n{ ?amwi} Iopm )‘mm T130pm Mpme T 30am Wi you work any shift? Yes-No
' ICHRCLE) FCIRCLE)
8.3 Is the stanting pay of 310 per bowr acceptalile @ Ho Hro slading paydesited 5 per bowr
{CIRCLES
10} Have vou ever been conficled of a felony? Yes - H 50, when?
FCHROELES
VEY Have you ever boon lorminated from a obY Yeu @ H mpmst,
CIRCLES *
12,3 On average how oflen are you absant fom work par month? Never nee® 3+ times Heason?
xi}*ﬁ{:tt%

s the applicaton sigﬁ Are hotiihe
Was the applicant on Gme for their intesview Yas? No

BPHYSICAL JOB REQQEREM&NYS ABKE THE APPLICAMT IF ?HE‘?’ CAN PERFORM THE FOLLOWING: &
Lo you have full range of motion with youg head, neck, 2 uppsr hody® - No Can you It & canry up to 50bs i nossad Yes No
Can you work in a kneeling pexaifs‘m?#&a Can you work I a standing posifion (on your Iael) for 5 8 Bour shiff? -~ My
Gan you work near lumes & dust for 8 Tour shift? ffeg) Mo Have VIRE BVET WO & respirater? Yes‘ Whera?

BAGIC INTERVIEW QOUESTIONS

Harve you ever worked in a mfg environment bafare?  Fob N H'ves” whare? And (el mre abioul yvour inoh responsibilfios/dutiss,
¥ 4 ¥ ¥ § 1

AVEE

VY
[

Are you currently warking right now?  Yes {No_/ i “ves®, why are ym; looking o lsave your employer?

If "no”, how long have you been looking for employmant? S

Are you on layol sublsct o recall? Yes @ Vihers have you had infardievs or flled ouf applications 817 e—————
IQ' : - Doy you need o give a 2 week notice with your employer? Yes - ?@

$When ars you available for employment?

REFERENCE CHECKS
MG requires two work Lefated reference checks from pas e a:aywe; Vhio $*7{}§§§d @ rontagt?
Name and title of reference/company: (A T 8 Coey. 3

Comments;

Name and e of reforencelcompany:

oomments:

NOGTES
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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. How many parts do you

have left at the end of the shift? /04

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? ¢4

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? 7o

~

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? £ ¢

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? o

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

" many parts do you have left? & SO



