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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SU:%\O v\

CORFORATE MANAGESS

LAST NAME: S04

Apellido Nombre

FIRSTNAME: (@ QO MIDDLE INITIAL: (AL
Primero Nombre / ﬁﬂ_} Segunda Inicial
( . .
ADDRESS: S b 5-€
Direceion
CITY: ;\ DE Q+O o€ STATE: {“ A) Zrp: f) (o) (9("
Ciudad ! " : Estado 577 Zona Postal )
HOME PHONE #: CELLPHONE#_ S0 - [ 169
Teléfono Celular teléfono H
DATE OF BIRTH: 5/ %/ | 70
Fecha de Nacimiento { t

SOCIAL SECURITY NUMBER: &40} ~ % 163

Numero de Seguro Social

GENDER: FEMALE MALE X MARITAL STATUS: MARRIED X SINGLE

Género Miger Masculino Estado Civil Casado Soltero
ETHNIC ID: LACK, HISPANIC, ASIAN, INDIAN)
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: g\(ﬁ(f Secd?

Nombre ’

PHONE#: S0~ NS -5ile s ST 338 - 365

Teléfono
FOR CMG USE ONLY: 1 4
3[4 5(O%em Bl
HIRE DATE: ?) 6 b , TART DATE: RM DATE:
SALARY (}Iourlm SHIFT DIFFERENTIAL SHIF —NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE;
EMPLOYMENT STATUS
Agency Referral CMG Recruit
CMG Rollover Date: Revised: Pebruary 2008
Client Rolover Date:




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

Staffing Group
11.C

Personal Data-- PLEASE PRINT L EGIBLY [N INK

Last Name Se\ 2 FirstName  ©¢ QQ}/ Middle Initial i)

Street Address 2)\6 b hee 56-
citystatezip_____12idestone WA Skl Y
Home Phone Message Phone _ Q01 - 3IC — /26T

Company/Employer

AH 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? ZﬁES TINO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) teo 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, driving 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 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 cmission or misrepresentation will result in my disqualification from
consideration for employment or. if discovered after | begin employment, wili result in my termination.

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

GCerRy Vet Elﬁimnn vk— 03-03-08

Name (Print of type) Applicant's Slgnature Date

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

P For ESSG Office Use Only ]

i
J BQ NHW J -9 ]l Direct Deposit I wa i
- | - | ._:
! Emergency Contact info f Background Release Form J Background Results ; Proof of Insurance Drug Tests

I
L | e

Rev. 0746

ESSG




Form W-4 (2008)

Purpose. C @ Form W-4 50 that your
employer can winnold the carrect federal income
Lax from your pay. Consider completing a new
Form W-d eacih ysar and when your personal or
financial situation chaniges,
Exemption from withholding. H you are
srempt, compziote only imes 1. 2, 3, 4, and 7

i - o =<, voliaiz 4. Your 2xemation
Sragry 16, 2009, See
wWithholding and Estimated Tax,

Puby. 5085, Tax
Note. You comnet claim exemption from
withhoic o income exceeds 5900
and inciude & than S3C0 of unearned
ACGme (107 i, '!:[Pre“,f andg dividends)
and (by another person can clam you as a
dependent on e tax raturn.

Basic instructions. !f you are not exempi,
comptate the Personal Allowances
Warksheet xelow. The workshaets on page 2
adjust your $ing aillowances basad on
0%, serlain cracdits,

Aelmhzed daedach

adstments to incomae, or two-earmesrmultiple
job situations. Compiete all worksheets that
apply, However, you may claim fewer (or zero)
aloweances.

Head of household, Generally, you ey claim
nead of household fiting status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up 2 nome
for yourself and your dependent{s; ur other
quahfying .ndwiduals, See Pub. 501,
Exemnphons. Standard Deduction, and Fiing
information. for information.

Tax credits. You can take projected tax
crecits into account in figuring vouwr ailowalle
number of withholding allowances. Credits for
citild or dependent care expenses and the
child tax credit may be clemed using the
Personal Allowances Worksheset bDelow, See
Pz, 818, How Do Adjust My Tax
Withhoiding, for information on conves
your 0ther credits into withhoiding ai
Nenwage income. lf you have a large amount
Gt nemwags noome, such as intorast or
whends. conser making estmiate

ances.

payments using Form 1040-ES. Estimated Tax
for Individuals. Otherwise, you imay owe
additional tax. If you have pension or annuity
income, see Pub. 919 to Hnd out # you shoula
adjust your withholdmg on Form w2 or W-4pP.
Two earners or muitiple jebs. If you have a
WOrking spouse or more than one job. figure
the total number of allowances you are entitied
to claim on all j;obs usmg w
ane Form W-4. Your witt
b most accurate winen &
clammed on the Form W
paying job and zero altlowances a e <, Al on
the others. See Pub. 919 for celails.
Nonresident alien. If you arn

atier, see the nstrucho
bafore compieting this Form V-4,
Check your withholding. +‘-Y1 ar wc:u I
tares effect, use Pulb. 919
doliar amount you are hia
compares to your o

Wi

i) -.‘-nth’r‘ il
t.‘.ﬁai tax i

¥ : :
¢ 5130,000 (Sngie) or S‘-LL‘ it
ed).

Personal Allowances Worksheet (Keep for your records.)

A Enter

. J

B Enter "t

" 1or yourself if no one else can claim you as a dependent .
#» You are singfe and have only ong job; or
# You are married, have only one job, and your spouse does not work; or
l » Your wages from a second job or your spouse’s wages (of the total of both) are $1,590 or less.
C Enter 1" for your spouse. But, you may chocse to enter *-0-" if you are married and have either a working spouse or

more tharn one job. (Entering "-0-" may help you aveid having too littie tax withieid.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
© it you will file as head of household on your tax return (see conditions under Head of househofd abwe;

F  Enter "17 if you have at least $1.50C of child or dependent care expenses for which you plan to claim a credit

E Enter

(Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.]
G Child Tax Credit {including additional chiid tax credit), See Pub, 972, Child Tax Credit, for more information.
» if your totai incomea will be less than $58,000 ($86.000 if married), enter *2” for each eligibla child.

s |f your toral income wilt be between $58,000 and $84,000 ($86.000 and $118,000 f married), enter “1" for each eligible
* additional if you have 4 or more eligible chiidren.
M Add dines A nmz,gr‘ G and enter totat here. (Note. This may be different from the number of exemptions you claim on your tax return,)
+ If you plan to itemize or ¢laim adjustments to income and want to recuce your withhclding, see the Deductions
and Adjustments Worksheet on page 2.
* |f you have more than one fob or are married and you and your spouse both work ard ihe combined earsi
$40.000 i$25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 16 avoid having tog litie tax wilitheld,
# if neither of the above situations applies, stop here and enter the number front iine H on fing 5 of Form W-d elow.

child plus

For accuracy,
complete all
worksheeis

that apply.

G
L

;s frean all inbs excead

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

e W“@

Employee’s Withholding Allowance Certificate

¥ \Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your empieyer may be required to send a copy of this form to the IRS.

1345-0074

08

Last nams

2 Yaur social secunty number

Type or print your tml nama and imiddie initial.
loerdy W S SecA 2 S 83 lec>
Home ot {numiber and sirset or rural rouls) 31 gin ;"/’ﬂ G Marsiad, but withnoid & h

S AT

Mole. if mard

aled O SEOUSE B A nonresivan

1ot ol IR oo

ity

?{;‘5633(03\3& T O

Skt

4 4 your last name differs from that shown on your
check here. You must cali 1-800-772-1213 for a repizcertent card. » & |

social security

SLHTIDST

5 Totals

#4) il

2Epact a

of alicwances you ara clawning i
al amount, § any, you want withheid from each paycheck P
ntior from withholding for 2008 and | certify that | meet both of ths *o!lcmr‘.r‘ conditions for exempiion.
had a right to a refund of all federal income tax withheld because | had no tax Jiability and
refund of all federal income tax withheld because | expect to have no iax fiability.

here |

om ling H above or rom the sppicable worksheet on page 2)

7]

i

grngloyﬂ«e S s

=l

.t zoth conditions, write “Exempt”

~ 7

and o ke test ot my koo

& and oelich it s rua, correct, ond o

Date B

oBo -O¥%

10

For 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
Fdentity

LISTC

Documents that Establish
Employment Eligibility

U.S. Social Security card issued by

_ the Seciat Security Administration

{other thar a card siating it iy mot
valid Jor empleynient

Certitication of Birth Abroad
issued by the Department of Staie
(Form F8-343 or Furm DS-1336)

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

Native American tribal document

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

:Ji

ID Card for use of Resident
Cit_izen in the United States (Form
1-179)

Unexpired employment
authorization document issued by
DHS tother thun those listed wder
List ) .

Eligibility OR AND
LS. Passport {unexpired or expired) 1. Driver's license or [} card issued by ( 1
a state or outlying possession of the
United States provided it contains a
photograph or informatien such as
name, date of birth, gender, height,
eye color and address
Permanent Resident Card or Alien 2. ID card issued by federal, state or 2.
Registragion Receipt Card (Form local government agencies or
1-351) entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye colur and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3.
temporary 1551 stamp
An unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photograph o .
(Form 1-766. 1-688. 1-688A, 1-688R) 5. U.S. Military card or draft record 5.
An unexpired foreign passport with 6. Military dependent’s 1D card 6.
an unexpired Arrival-Departure
Record, Forim [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien's . . .
nenimmigrant status, if that status 8. Native American tribal document 7.
authorizes the atien to work for the ] ) ] :
employer 9. Driver's license |ssged by a Canadian
govermment authority
For persons under age 18 who
are unable to present a
document listed ahove:
1.  Schoel record or report card
1L, Clinie. doctor or hospital record
12, Day-care or nursery school record

]

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

Fartn 1-9 titey. 06A03,07) N Page




Department of Homelund Security
LS. Citizenship and Immigration Services

OMB Na. 1615-0047: Expires 06/30/08
Form 1-9, Employment
Eligibility Verification’

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

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Einployers CANNOT
specify which docunieni(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 . Employee Information and Verification, To be completed and signed by employee at the time employment begins,

Print Nane: [ ast First Middle Titial

Seit2 GoRRY Wl
{

Muiden Name

Address iStreet Namie and Nuniber) Apl#

S (b AC @ 3¥

Date of Birth qmonidi deay years

5-24-20

Zip Code

Seied

City Stawe

Seciul Seetrity 7

544 - &% - 160

.Pgi\)'e.:ﬁo A€ AN

1 am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form,

I:I An abien authorized 1o work until

{Afien # or Admission #)

| atlest. pader penaity of perjury. that | am (¢heek one of the lllowing)
Z):: citiven or national of the Unied States

D A lawil permanent resident (Alicn ) A

mplosee's Signaluze

Date fimonitielon: vear)

O3 OR-OF

% CRANILE '\-J\ '\;_W\J

Freparver and/or Tra nsiatoﬁ Certification. (1o Bdumploted aind sivned it Seciion { 1 prepared by a person oifier tian the caplovee 5 [ oiest, wder
preades of perjury. thai 1 have assisted in the completion of this form and that 1o the best of my knoveledge the nyjormeiion is irue cnd correc,

Preparer’s/ Fransiolor's Signature Print Namg
| &

Address (5mrevr Nase and Numiber, Crv, Stene, Zip Code)

Date fmonihdeay-aear)

seetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document front 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 titie, number and

expiration date, if any. of the document(s).

List B,

1D Covd

MN
TAH0ARTIDAS
5-24 - 2010

List A OR

[Focument title

Issuing suthorly:

Dacanient #

Expiration Daie ¢if amy:

Documens &:

Expiration Date §¢f any):

AND

USRS Guvy
BHY k% -Tuwb S

CERTIFICATION - [ aitest, under penalty of perjury, that [ have examined the document(s) presented by the above-named employee, that

the above-listed document(s)
(el oy veart O
cmp!oyme}a\t agencies may omit the date the employee began employment.)

appear to be genuine and {o relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States. (State

Print Name

oty uides

Sienature aliFEmplover v Authorized Reprgbentative

AU Saven bvans
Susiness o Organzgtion Namegmd Address rSiceer Nug_gud NgFer, Ciny, Statae Zip Codes
£556 A Melvn 5 E

ing MV 55457 03)p 3/08

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

ANew Numwe ff applicablel

B, Date o Rehire grmontledon: vears oof applicuble

P eniployed's previows grant ol work authorization bas expired. provide the information below [or the document thit establishes cuceent caploy ment cligililin

Dacumuent Tiike Pogument 7

Expiration Date gl anyy:

1attest, under penalty of perjury, that to the best of my knowledge, this employee is cligible to work in the United Siates, and i (e criployee presented

dovumentis), the docwment(s) F ave exasmined appear 1o be genuine and to retate to the individual,

Signaiure of Bmployer or Authorized Representaiive

[Xate fineanty thiv v 2y

Form -9 Ry, D6/05/071 N







Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 63/14/2608
E-Verify ' Page: 1 of 1

Case Verification Number: 2068074105435BK

Initial Verification:

Last Name: Seitz First Name: Gerry
Middle Initial: Maiden Name:

Social Security Number; 544-88-7603 Date of Birth: 05/24/197(
Hire Date: 03/03/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:

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

Initiated By: SEVA4775 Initiated On: 03/14/2008
Initial Verification Results:

Initial Bligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Refemal 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:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 03/14/2008

https’://www.vis-dhs.comeebe/BpCaseDetailsLetter.aspx?CaseVerNum:2008074 10543...

SENSITIVE BUT UNCLASSIFIED

3/14/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

I have read and | understand the above policy.

5 3 w\\,\&g S CNITON &’%
ignature ‘ -

CeRpy W Sectz
Print Name ]

Date ~2- 0% -0O8




i Employer
1 Solutions

g 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!

Qc{z@_\{ W Sevtz

Your Name

: hioE ~»
RSB NV Se Apt#
Your Address

%D(’S%(‘“)Me , “\0 al 6(0\(0C‘“ 7

Your City, State, Zip Code

(367) K0 ~ \ e\

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Aatre.  Sedz wtgt
Name Relationship
38 ¥ Se
Address

Poesterne . NI Doy

City, State, Zip Code
(307 ) BAD - D5 _ (507 )_Ais-8Ub

Telephone Number Alternate Telephone Number



Employer
Solutions
Staffing

i Gyroup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this O3 day of O3> , 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%f&'(fﬂﬂjﬁ N)A\_«’M

{ Employee Signdiyte

a —

Employer Solutions Staffing Group LLC, Representative




Background Investigation Information Release Form

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

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

facilities of

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

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a resuit 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 Social Security # Birthdate
Legal Name
{Printed)
Sest 2 GeRpy| X, 544 | B3 13| ani 1O

Minnesota Driver’'s License Number Date Signed

O3 - OD~OF

J%'f LY ug L;L’U%/

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the palicy prohibits and the
consequences of such conduct; (¢) 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. | 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 alcohol test and other information

related to the test.

MKM\QO J)i%

Individual's Narge

B 53 -0F
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

[T
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it s mevat e et i Iagis
3 OWER YO MOST rECENT 00 Neil

i pas! seven years Deg
Poame. Attach additional sheets if necessary.

Work Expertence

Name of erngiovar ,Ht(:/wc.’s% ﬁc-n’lc’m?fe’,ﬁawé Fhonel %

Adtress f?f;}“a‘u&f&d) Buparasor D{} ,Lf f 181@;0& >
© Reason for Erving (be specificy _I)é‘> Uf +0 L JORK lﬁdfé \51_) Z}Q "(j

PQE’D + Pacnt  Racdlcals

Caadess _ Hwy 78 Supesvisor ;7 la: H B oL :1’1 O(»‘LLw»f

[ S :
Resson b lsaving {be speoficl f‘/i"c) [‘/ “ [35VCS

ot

1F ﬂex@/@ﬁf ﬂ;u:ﬁ’/l a'qﬂ}?

iame of erployer 3:26,'1}//?"\)6 K _WNeSiie Prame: 3

gﬁ%ﬁ’ H"Q‘[ 25 P.f)f’,f)‘{'f)UC weress_Dade lfnb(‘/é’e?,lc:/
%eewn{,@a“uwwm , H)@U]{ "ILO iR)C’QK CJ‘} le(?u lecid )

DDl Y s
DO OSILES eSS
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PLEASE READ CAREFULLY
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13 APPLICANT NAME: CO € RRY 5 Qi("ﬁ
[

DATE: Qg ~J9- 00

2

4.3 Canyou lsgally work o this Q{}uﬁg‘w?@ No

8.} Is the staring pay of 310 per hour acceptable

is the application signed Yes - No

2.3 Are you willing 10 consent 4o a post job offered drug screan?
A3 Are you wiling (o consert 1o 2 postjob offered heaith assesamant? Wes o No
{CIRCLES

5.3 Do you niave relable fransportation to get lo work? feS~ No

3y How far away do you live Fom Surlon Rofor Corporation?

7.y Wiich shift works best for your schedule\ Jam-3:30pm5 3pm-11:30pm  t1pm-7:30am Will yvou work any shifi? Yes-No
’ . JCIRELE (CIRCLES
Yég/. No i no, slagting pav desieed 3 perhour

[CIRCLE)
) Have you ever been conficied of a felomy? Yes @ Han when?
[CIRCLE)
1. Have you ever been lerminaled rom 3 job? Yes H'ves”, expiain

12.) On average how ofien are you absent from work per month? Never(d.2 fimes) 3+ times

Are both the a;’;?
Was the applicant on lime for their intervisw? Yes - No

PLEARE BPRINT
a8 5 No Hno why?
. {CIRCLE)

Hno, why?

;f;zrg:z,_zi;\
ifyes, by what mr’sar‘aS?(g 3 Citizen 3Resident Allen - Other?
(CIRCLE)
Wil you need a nde Yes {No

How far will vou traved i miles?
(DIRCLES

FCIRCLE
6-10) 40-25 25-50 5075 75-100 100+ Miles
SCIROLE)

IOIRCLES
Reason?

<

ROLE

above completed? Yes - No
How did the applicant hear about CMGSurlon?

Can you work near fumas & dustfor a B

Can you work in a kneeling posiidg? Yes JNoC Sap you work in a standing position [on yougTeat o7 3 8 hour $0A2 Yoy
Trour sHEY YesY No  Have vou ever worn g respiratol?

-

eyl - No  Where?

Have you ever worked in & mig environment before?  Yes - No

BASICANTERVIEW QUESTIONS —

i yeg”, where? And feil me abou! your iob rasponsinilitesiduties:

Are you curently warking right now?  Yes - No

Are you on layol subject lo reaall? Yes - Mo

When are you available for employment?

H'no”, how long have you been lopking for employment?

i fyes”, why are you looking to lsave your employsr?

YWhare have yvou had indervievs o Biled out applications st
¥ Y

Do vou need o givae 8 2 wesk notice with vouwr smployer? Yes - No
¥ g b

Hame and title of refersnce/ompany:

CMG requires two work refeled reference checks from past employers. Wha shouid

REFERENCE CHECKS

wa coniant?

Comments:

Name and litle of referangeicompany

Comments:

NOTES
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Employee Referral Form

i, @)QQJA-\{ 5@1‘{'“2__ was referred o work at Suzlon Roetor Corporation

Your Nawwi

by (/ R \&C‘LC,_ A an emplovee of Suzlon Rotor Corporation.

(Name of current SROC employes)

ﬁw.&ﬁ J\S\ﬁ_}.—m OR-g- C3
Signfture U Pate

Employvee referral form must be submitted at the fime of application. After the applicant’s
completion of 90 days as an employee the referring emplovee will receive a $200 referral
honus on their next pavroll check.




