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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

e OSUTI N

LAST NAME: W\l
Apellido Nombre

CORFORATE MANAGIME

FIRST NAME: G\g,v@v e MIDDLE INITIAL: ..\

Primero Nombre 7 : ~ Segunda Inicial

ADDRESS: WO S, Suimwry T SN -

Direccion

crry: + laindre e state: 0 7. YOO
Ciudad Estado Zona Postal
HOME PHONE # 05572~ lo).CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: (-3 & ~% 3

Fecha de Nacimiento )

SOCIAL SECURITY NUMBER: 5 0MH -0 —j gcfr

Numero de Seguro Social

GENDER: FEMALEN() MALE MARITAL STATUS: MARRIED __ SINGLE L/)
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) X dies e

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME:/’?? ol e~

Nombre

NS
PHONE #: o HEL-0H2

Teléfono

HIRE, DATE: M START DATE: MX TERMDATE:

NIGHT 3-OVERNIGHT

SALARY (iourly): iO OD SHIFT DIFFERENTIAL,

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: _ WORI(ERS COMP CODE:
EMPLOYMENT STATUS
Agency Referral CMG Recrui
CMG Rollover Date: Revi sed D Felwoany 2008
Client Rollover Date:




Employer
Solutions

Staffing Group

LLC

7300 Metro Blvd, Suite 635

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Y\ 4

First Name GI@V\CV_ Lev e

New Hire Application Edina, MN 55439
. Tel. 952.835.1288

Middle Initial \&

Street Address L\ (D S SLL&W\mi‘\" Q- -

ciyistateizip T Loy eonn 50 570X

Home Phone | oCFo 57 3“@{ lo 3«

Message Phone A B (>~ CH 20 ( LOOE:))

Company/Employer

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

Are you legally authorized to work in the United States of America? @YES CINO

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 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, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other perscns or entities from any claims that might be based on ESSG's decision to conduct a background check.

| 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 ar misrepresentation will result in my disqualification fom
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.

25-1-08

Gtﬁ}/\("_\/:t\/&T,Muﬂ\L @%ﬁﬁm JU NV 4

Name (Print or type) icAnt's Signature Date
A copy or facsimile wili be considered the same as an original signature.

L For ESSG Office Use Only

T T !
| BQ NHW J -9 f Direct Deposit ! w4 |
- l | o
; Emergency Contact Info Background Release Form f Background Results J Proof of Insurance Drug Tests
- F
l | | :

=584

Rev. 740




rorm W-4 (2008)

Purpose. Compizia Form W-4 s0 that your
employer ¢ vithioid the correct federal income
tax M youw pay. Consider completing a new
Form W-4 each vear and when your personal or
financial sitwahon shanges.

Exemptton from withholding. It you are
teonlyines 1.2, 3, 4. and 7
afgdata it Your exemphon
Feord ary 16, 2009. See

505, Tax YWithholging and Estimated Tax.

P,

UL Rcone E'Xa_eedv 8300
viore thian S200 of .u.pamed
neoina {for npie interest and dividendis)
and (b} another parson can Clﬂ:.ﬂ yOu as a
dependent on Her tax retum.
Basic instructions. Hf you are not examypt,
compiate the Personal Allawances
Worksheet Daiow. The workshaets on page 2

aoiust your

aduustments Lo income, o two-eame/multiple
iob siluations. Complete all worksheets that
apply. Howeavear, you may claun fewar (or zeroj
alfowances.

Head of househald. Ganeraily, you riay clamm
nead of household filing status on your tax
return only i you are unmairied and gay more
than 50%% of the costs of keeping up 2 nome
for yowser and your dependentis; or other
qualdfying ndividuals. See Puis. 501,
Exemptions. Standard Daduction, and Fing
Intormiahon, for information.

Tax credits. You can take projected w«
credits into account in figuring your siiowable
number of withholding allowances. Creag:ts for
citid or dependent care expenses @il the
chid fmx credit may be claimed using the
Personal Allowances Worksheet balow. See
Pub. 919, How Do t Adjust My Tax
Withhoiding, for information on convertng
your other credits into withhelding aiicwances,
Nonwage incomae. it you have a large amoeunt
noome, such as interest or
Cconsider Mmaking @St atad thne

payments using Form 16-10-ES. Estimated Tax
for individuals. Otherwise. vou may owe
additional tax. If you have pension or annity
income., see Pub. 819 1o fnd out i vou shouia
adjust your withholding oni Form wW-4 or W-4P,
Twao earners or multiple jobs. If you nave g
WOrking spouse or more than ong job, figure
the total nrumber of ailow, are enm-_d
to clarm on all jobs usng ;

one Forms W-4. Your wi
D2 Mest accurale whan il g
claimed on the Form W4
paying job and zero atiaw
the others. Ses Pub. 919 or o
Nonresident atien. If yci are a nor

alien, see the Instructonrs for Fq,m BE335
Defore compieting this Form Y-

Check your withholding. Aftar vour Fomm
wkes affect, use Pub. 4§19 : g
doliar amount you are havi:
COMPAras to your pr
See Pubs, 914, aspec
ARCeed QIJO LGOS

1CRS y

Y-

Personal Aitowances Worksheet (Keep ior your records.)

A Enter
B Enter M1 if: {

C Enter "

* for your spouse. But, you may choose to enter *-0-

" tor yourself if no one eise can claim you as a dependent .
# You are single and have only one job; or

# You are married, have anly one job, and your spouse does not work; or

* Your wages from a second job or your spouse’s wages (or the total of both} are $1,500 or less.

more than one job. (Entering *-0-" may help you avoid having too little tax withheid))

D Enter number of dependents (other than your spouse or yoursalf) you will claim on your tax retumn
T if you wili file as head of household on your
F Enter *1"if you have at least $1,500 cf child or depandent care expenses for which you plan to claim a credit

E Enter”

tax return {see conditions

(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 creciit). See Pub. 972, Chiid Tax Credit, for more information.
¢ If your total income will be iess 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 ($86.000 and $119,000 if married). enter 1
" additional i you have 4 or more eligible children.
H  Adi lines A tivough G and enter total here. Note. This may be different from the number of exemptions you claim on your tax retun) %
# {f you olan to itemize or ¢laim adjustments to income and want to reduce your withhoiding. ses the Deductions

and Adjustments Worksheet on page 2.
* if you have more than ane job or are married and you and your spouse both work and iﬁe compined earcings from all fobs excesd

54{; 004 $25.000 if married), see the Two-Earners/Multipte Jobs Worksheet on page 2
¢ if neither of the above situations applies, stop here and enier the number from iine H on tine 5 of Forin W-4 1

child plus ™1

For accuracy,
complete ail
worksheets
that apply.

B8
0-" if you are married and have either a working spouse or
c
DA
uinder Head of household above; E
F
" for each eliginle
‘ G

> 1q avoid having tos iittie tax witineld.
=IO

©-o---- Gut 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 atlowances or exemptien from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

1 Type or pant your first name and middle injtial,
.

AeNENVYENE.

I Last name

L Mo

2 Your sacial secunty numiber

&4 d-f J‘ﬁCLo

Home ndaress number and street of rural .‘oule,

Bt wAthnck

E tharded.

el OF SPOUSE S 3 gy

ity o .,.,-'s; sie, and 2P ood

Sl your iast nome differs from that shown on your social security o
check here, You must call 1-800-772-1213 for a repiacenent card. &

ric_x__mctfmu SO 5703

Total nuinier of gliowances you ars claiming
ount, i any, you want withheld {from each paycheck

sreption from withholding for 2008, and | certify that { meet both of s

rihad aright to a refund of all federal income tax withhald becauss | ‘nau no tax fability and

sar | axpect a refund of all federal income tax withheld because | expect to have no ax !ranitw

~ &

s, write “Exempt” |

g trem ling H above or from

[l
?i

sie wirksheet on page 2)

n[‘

BeaalB S ot —

13 tor exempiior

condition

7 ﬁ

Phave examinsd

40 /Ul\ U(

HINER

COUeCt, 2ad o

RO IS A

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LIST B

Documents that Establish
Identity

LISTC

Decuments thai Estabiish
Employment Eligibility

Eligibtity OR AND
1
U.S. Passpart (unexpired or expired) 1. Driver's license or 1D card issued by 1. U.S. Social Security card issued by
a state or outlying possession of the _ the Social Security Administration
United States provided it contains a (orher than o card stating it is ne
photograph or information such as valid for emplovment)
name, date of birth, gender, height, :
eye color and address .
Permanent Resident Card or Aljen 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 j
1.5351) entities, provided it contains a C(Form FS-343 or Form DS-1330) ‘
photograph or information such as ‘ i
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport with a | 3. School 1D card with a photograph 3. Original or certitied copy ot'a birth
temporary 1-351 stamp certificaie issued by a state,
county, municipal authority or |
outlying possession of the United !
States bearing an official seal !
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph - . o
R o prgyye T I * X o e AT
(Form i-766. 1-688., 1-688A. 1-688R) 5. US Mzhtﬂny card or draft record 5. U.S. Citizen [D Card ¢Form 1-197)
An unexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use ol Resident
an unexpired Arrival-Departure Citizen in the United States (#orm
Record. Form 1-94, bearing the same | 7- U.S. Coast Guard Merchant Mariner [-179)
name as the passport and containing Card
an endorsement of the alien's ) ] . .
nonimmigrant status, if that status 8. Native American tribal document 7. Unlexpluezl. em[;]oyment ed
authorizes the alien to work for the . . : authorization gocument issued by |
employer 9. Driver's license issued by a Canadian BHS tother than those lisied under
i governnent authority List A) o
For persons under age 18 who |
are unable to present a f
document listed above: |
[
10. School record or report card i
|
11, Clinic, doctor or hospital record
12, Day-care or nursery school record !
i

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

Form -4 (Rev, 0507 N Page /




OMB No, 1615-0047; Lxpires Gﬁ."B():"Ug E
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
L5, 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: ltis illegal to discriminate against work eligible individuails. Employers CANNOT
specify which doeument(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute ilegal discrimination.

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

Pring Namie: sl First Middle Initial Makden Name
'b e aad
MM\L . é’l CNCNVIENE -
Neddress (Streer Name aiid Number) f ApLE Date ol Birth fueanh dey Yeers

1o 3. Suyneni St | 1-28-K >

ity State Zip Code Social Security 7

T londveou 80 5103 ¥ 50Y~-04~1 %04

i atlest, fmdcr penally of perjury. that | am (cheek vne ol the Tollowing}

A cilizen or nabionad of the Tinited Slales

1 am aware that federal law provides for

imprisonment and/or fines for false statements or [] A lawlul permanent resident (Alicn #) A
usc ol false documents in connection with the D An alien authorized (o work until -
y ction of this form. . o

Lompld on o (Alien # or Admission #)

Fmploveds Signgtufg M Date {monh’y_g?m wa.'}
H’U N =

Freparer and/or Translator Certification. /7o be complered and signed if Section § i prepared by o persan other than the unl,').’u_rec./ Lantesi. under
proncdny of periury, that 1 hove assisted it the compledon of this form and thar 1o the bext uf ni bnowledge the ugormation is trae and correct.

Preparer's/Translator's Signadure Prist Name

Address (Srreer Neaie wnd Nomher, Uiy, Stepe, Zip Coede) Date (monthidayiveart

seetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examineg one document from List B and one from List C, as listed on the reverse of this form, and record the titie, number and

expiration date, if any. of the document(s).
List A OR Llst B A AN List CC\

Document titke: l D Q\{ '{%% L(J{v

Isuing authorily: ‘ \j\\ i - 'Q‘\j Jl_
| -0 (""ﬂ)()L -()" - 1800
NTA

Pocument #

Lapiration Date (if ey

Document &

Fxpirstton Date £if eon)k:

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed gu ent( ar to be genuine and to relate to the employee named, that the employee began employment on
(momh-c.fm-f\-eur) and that to the best of my knowledge the employee is eligible to work in the United States. (State

omit the date the employee began emp!oymem )
Primt Nupe \[’ Q&S m ““T A f—
‘\ X 2 ’ (B m7.'5'.' 117(7 LG)

Section 3. Updating and Revel lflcatlon To be completed and sioTed by emp%oyei
i3, Date of Rehire fmemthedeny- vears oof wpplicabfes

ANew Nanwe GF pplicahle)

W employvee's previows grant of work authorization has expired. provide the information below for the document thag establishes current emplos ment ehaidslins

Document #: tixpiration Date 0 any )

Document Title:
1 attest, under penakty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the canployee presented
document(sh the docement{s} | have examiped appear 10 be genuvive and fo relate to the individueal,

Signature of Umplover or Authoriaed Represemaiive Dile fisrenidy vy oury

Form B9 (Rev, O6/05/7) N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/07/2008
Page: 1of 1

Case Verification Number: 2008067100307DC

Initial Verification:

Last Namsz: Munk First Name: Genevieve
Middie Initial: Maiden Name:

Social Security Number: 504-04-1806 Date of Birth: 07/28/1983
Hire Date: 03/07/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

Document Type: List B, C Documents Doc. Expiration Date: :
Initiated By: SEVA47TTS Initiated On: 03/07/2008
Initial Verification Results:

Initial Eligibitity: EMPLOYMENT AUTHORIZED

SSA Referral:

Referrat By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Fligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response:

Eligibility: Response Diate:
DHS Referral:

Referral By: Referral Date:
DHS Referral Resuits:

Eligibility: Response Date:
Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 03/07/2008

https://WW.vis-dhs.com/Webe/BpCaseDetailsLetter‘aspx?CaseVerNum=200 8067100307...

SENSITIVE BUT UNCLASSIFIED

3/7/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.085, subd. 2 (d) states in part—"An applicant who, within &
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 empioyment 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 emplover, (1) to fail to 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.

| 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, | 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.

VA/EQA, A\ {\\/\J\}L

Sigratlire \
Teneiese. 3 Muonie

Print Name
Date 5 ':C& - Q%




3 Employer
3 Solutions
A Staffing

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!

™ - — .
(Aneniert. 3. vwnll

Your Name

o> ST St apw
Your Address

Florndreou ad o705¥
Your City, State, Zip Code

05 573 -0Olb

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Veacn mMuné /Rt Moo/ Dad
=Ne /

Name Relatiénship

Lo SSLx,mmH—LS#—

Address

+loadyreau SDST10 Y

City, State, Zip Code

(pOS ) HEO~0CLIR( (L0S ) 480124 S

Telephone Number ' Alternate Telephone Number



| Employer
| Solutions

' Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY
This agreement made this \ ”aay of {\1(\ [A,/LC,\‘\ , 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 shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

)\’ﬁ)ﬂ/\ J/Ak/lt
7

“Employee Signature

W

Employer Solttions Staffi ing Group LLC, Representative

A




b

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 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.

i 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 i

, 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 alf 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.

o Last First Middle
E?gzlioﬂgfniu" LAA LA..Y\\Q /G\ C\’\L“_\J \E VY €, ‘:S(;\l o Social Security # Birthdate
(Printed)
ReH (EH: (30l 7: 9% 1483
Date S:ignec:i ' I

Minnesota Driver's License Number

51-0%

S Ml

“Sigrature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I 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 resuit
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 voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, 1o collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcoho! and/or drugs. |
- understand that the laboratory selected by ESSG may conduct testing and other

analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results -of my drug and/or alcohol test and other information

related to the test.

ST TSI ¢

ndividuals Name  \/

) -OR

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Co rporate Maﬁage meﬁt Group, inc. !

APPLIGATION FOR EMPLOYMENT
RTE__ O =%

T_\l o (l’YkaB

W)un 1S Gempm”e,\/e
Lo 5 %mer‘r 6‘+ ﬂ&y\drmu %{) ‘5703&

ress

‘-Te!ephonedﬁﬁﬂﬁc‘.l&lfi SodaiSeou:ﬁyNo -

Are you under age 18 ___YES xno if"YES?", can you provide proof of your eligibikty to work? _ X Yyes___No

-

Are you currently authorized to work i the United States? __Y YES ____ NO. Proof of eligibifity will be required i hired.
Current Posifion _ (10 ﬂ ' qsayou avaifable to work overfime?  (Yes
| current Wage No
Ishi - ‘-{
TYPE OF SCHOOL ' TANE OF SCHOOL _MAJOR & DEGREE
' [ High Schoot Black H511S ”_H-?%h
- Coflege .
[Bus. or Trade School Boxe Ao r AL | B 055 ~Rece o
HOP eucation Cnd  COH, Fiest Bid .

Professional School
Have you ever been convicled-of a crime which is substantially related to the fuactions or qualifications of the job for which you are
-(JA¥ QYes (aConviction recard will not necessarily disqualify you from employmient).

| applying?
| teyes, explain numberofmcﬁm(s) nature of offense(s) leading to conviction(s), how recently such oﬁense{s) wasfwere
1 committed, smtence(s} imposed and type(s) of rehabﬂ«'taﬁm -

DO YOU HAVEADRIVERS LIGENSE?  (f¥es QNo

| Please list two Emergency Contacts other than relatives. -

| tame ?ober"r L(‘%E\JQMW T Name (\1@*\@.,6 Mune?

{ Address _ : Address ____

| . . P . 7
Tolephone @05) Lf%@hi‘ZH’é ' Telephone {3 207~{a3%-% 13




1) APPLICANTNAME: ___ (heneyieye. T M

(PLEASE PRINT) _
2.) Are you willing to consent to a post job offered drug screen? No if no, why?
SHRCLE)
3.) Are you willing to consent to a post job offered health assessment? @.‘ -No fno, why?
(CIRC
4.} Can you legally work in this countsy?@ -No If yes, by what means? Resident Alien ~ Other?
(CIRCLE) (CIR ~
3.) Do you have refiable transportation to get to work? (Yes - No How far wil! you travel! in miles? Will you need a ride Yes
(CIRCLE) (CIRCLE)
1.} How far away do you live from Suzlon Rofor Corporatxon‘? 0-10 @ 25-50 50-75 75-100 100+ Miles
(CIRCLE)
) Which shift works better with your schedule. 1st{5am-3: 3Bpm or 2nd (3pm-1am)‘? Will you work any shift? Ye@
N (CIRCLE) @ (CIRCLE)
-) Are you willing to work a Fixed Rofating Shift (4 days on & 4 days off) Including weekends & Holiday? - No Overtime? Yes - No
{CIRCLE) {CIRCLE)
) Is the starting pay of $9 per hour acceptable? - No if no, starting pay desired$______ perhour
- HB.CLE)
-)Have you ever been conficted of a felony? Yes - @ if so, when?
(CIRC,

.} Have you ever been temiinated froma job? Yes @ If "yes", explain:

RCLE)

(CIRCLE) . _
J0On average how often are you absent from work per month? Neve\r . 3+times Reason?
Gl

Is the application signed '
Was the applicant on thy

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING' ?‘
Doyouhavefullrangeofmobonmﬂ]y ir head, neck, & upper body? Yeg - No Can you fift & canry up to 50ibs if need es~No |

>an you work in a kneeling position? Yes - No ou work in a standing position {on your a 10 hour shift? Yes~ No

an you work near fumes & dust for a r shift ~No Have you everwom a respi;ator?ﬁ’g,\g No Where?(" \/A—
BASIC TERVIEW QUESTIONS

3 you ever worked in a mfg énvimnment before? Ye o If *yes", where? And tell me about your job responsibllmes!duhes

re you currently working right ﬂow‘?Cg)No if "yes", why are you looking to leave your employer’? l O ﬁ\/

If "no", how long have you been looking for employment? ekl

ve you on layoff subject to recall? Yes -@ ere have you had interviows or filled out applications at? _—"

1are y'du availabie for employment? VV\W(/ -7 _Do you need to give a 2 week notice with your employer? Yes) No

' ) REFERENCE CHECKS
CMG requires two relat rence checks from past employers. Who should we contact?

16 and tile of reference/company: Wﬁ P aSsind (USG9 F7-324(
nments:
1 and title of reference/company:
ments:

NOTES

N
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Interview Questions:

Personal:

1).What makes you different from other applicants/employees? Be specific.

Lew_{— -
2) Why should I hire you? Give me 3 good qualities about yourself.
U Fast Learos. Jerx b -
2. USe T prodcbaon &F

2 VG amd
3).What is your greatest strength and weakness?

Greatest strength: T ¢ /\&l ‘ _ _ ‘
How does your stggr}%h beneéliyg.l as an em}:koyee? ) _
A S L e L d fo SO0 sl

Your weakness:

R

How ¢an or do you overcome or compensate for your weakness?

[y

4).When was the last time you missed work and for what reason? How many times have you
missed work this past year?

7 S ~dolly , Bobessitl

5).How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you like about the job that kept you there?

Full W! %J%BLQ U)O/*C '
Production:

1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectively completing this work? . O
ash [ woal| Moce et
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2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What equipment do you use during these tasks? How do these

| help you? \/"M \Q%E/'WJS UO{/TOLLW‘ c/t H"/U'\.ﬁ/t« L{)M%%U/ )

\

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over time?
What machinery (if any) did you use tq help you?
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