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with new employee
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information: 5l | CONFIDENTIALITY

- AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: %U7 D\(\
LAST NAME: ?\ Sh &D

Apellido Nombre

CORFORATE MAMAGEMENT GhOER

FIRST NAME: "Ime,S MIDDLE INTTIAL: Ay gwe_\/’

Primero Nombre Segunda Inicial

ADDRESS; A\ \)\)QS* Ham Qp CA

((:JITY S;(\Cie Do) STATE: M) Zip: ;Sg !a% 8
iudad Estado Zona Post

HOME PHONE # S ~-100- 1o G CELL PHONE :_S$a71-220 -9;’5’52 N
eléfono elular teléfono

DATE OF BIRTH: 3-)<~£(

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: Mp3— 09~ 8068 3

Numero de Seguro Social

GENDER: FEMALE MALE j/ 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

NAME: _OSCGn ?\ﬁ‘f\@lﬂ

Nombre

PHONE # _ 551~ J28 —~ 23 9\”

Teléfono

FOR CMG USE

HIRE DATE: O‘% ; / STARTDATE E ) ”

SALARY (Hourly): é C SHIFT DIFFERENTIAL SHIF 2-NIGHT 3-OVERNIGHT

DATE

DEPARTMENT: _ SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS ~_{~
Agency Referral CMG Recruit
CMG Rollover Date: Revised: Febroary 2008
Client Roliover Date:




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

Staﬁing Group Tel. 952.835.1288
I1C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name First Name 3 GV QS Middle Initial &

Street Address ;L%\ \}QQ_S‘SY HDL&) G\\{\d

City/State/Zip an?\’\‘{\"\‘@ ~ oy M 86 [N
Home Phone _ Q& )~ 3\1—! —-‘HGG Message Phone S{)? "22‘6 ~231H

Company/Employer

Air 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? WES [CINO

Applicant Certification and Authorization

|.authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | autharize ESSG o make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

['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 andfor a drug screen test as

required by clients, government regutations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG'’s decisicn to conduct a background check.
| certify that all statements made in my application are true and accurate and that | ﬁave not emitted any material information or provided
false or misleading informatior:. | understand that any material cmission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after t begin employment, will result in my termination.

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

‘Name (Printéor type) {

! Emergency Contact Info

A copy or facsimile will be considered the same as an originaf signature.
’ - For ESSG Office Use Only
I ‘
_ BQ J NHW ’ -9 Direct Deposit J w4
= . ; !
E Background Release Form | Background Results Proof of Insurance r Brug Tests
‘r

|

S r

(BB Rev. 137436

SRR S




Form W-4 (2008)

Purpese. Co 2 Form W-4 50 that your
employer can wihnold the correct federal incoma
tax jrom your pay. Consider completing a new
Form W-4 each year and when your personal or
financial sifuation shanges.
Exemptlon from wlthﬁoidmg I' yOll &re

SThp 2,3, 4. and 7
t, ‘r our Sxempticn
resraary 16, 2008, See
ax Withholding and Estimatsd Tax.

You cannel claim exemption from
oL iNcome exceads 3900
han 8300 of unearnmed
neome (for < Die, interast and dividends)
and (b} another person carr clanim you as a
dependent on heir tax returm.

Basic instructions. if you are not exempt,
compliste the FLI'.JO”..’!I Aliowances

Note

page 2
. s baued on
erlain crachis,

adustments to income, or two-earmer/multiple
jon situations. Compiete all worksheets that
apply. However, you nuay cladm fawer (or zero)
aiionvances.

Head of household. Generally. you ruiy ciaim
nead of household filing status on your tax
return onty if you are unmarried and pay more
than 50% of the costs of keaping up 2 Nome
for youwrsed! and your dependentis) or other
Gualdying -ndviduals. See Pud. 501,
Exermphions, Standard Deduction, and Filng
Intormanen, forinformation.

Tax credits. You can take projected 1ax
credits into account in figuring your ailowable
numizer of withholding allowances. Creaits for
chind or dependent cara axpenses and the
chuld tax cracit may Be claimed using the
Personal Alowances Worksheet below,. See
Puiz. 918, How Do | Adjust My Tax
Withhoding, for informaticn on conver
your uther credits inte withhoiding aifa
Nonwage income. It you have & large amcunt
of nonwags noeome, such 4s nterest or

anees,

civicierc Casider Making eatm

payments using Form 1030-£5. Estimated Tax
for Individuals, Otherwise, you may ows
additional tax. If you have pens.on or annuity
mneome, see Pub. 919 o “r;d out i you shouid
adjust your wathholding o Form W-4 or W-40.
Two earners ar muliipie jobs. If you have a
wOrking spouse or imare than one job, figure
the totai number of allowan are ent:tled
to claim on akl jobs using v 5 from oniy
one Form W-4. Your vt
e most accurate when afi a
ciawmed on the Form Yy-4 1o th
paying job and zero ailowanans i
the others. Seea Pub. 919 far oe
Nonresident atien. 1T yao
aten, see the Instrucho
before compieting thig |
Check your withholding, &
tanes effect, use PL.L ¢19

vour Fomy W-a

comipares to your pr
Sae Pul, 919, espaciaty 4

Personal Allowances Worksheet (Keep for your records.)

A Enter "1

" 1or yourself if no one else can claim you as a dependent .

j # You are single and have only one job; or

B Enter "t" if: [

C Enter "17 for your spouse. Bul, you may choose to enter *-

» You are married, bave only ene job, and your spouse does not work: or
* Your wages from a second joby or your spouse’s wages {or the total of both) are $1,500 or less.
0-" if you are married and have either a working spouse or

miore than one job. (Entering *-0-" may help you avoid having too littie tax withheld.)

B Emer rnumber of dependents (other than your spouse or yourself) you will claim on your tax return .
170 you will file as head of househoid on your 1ax retum {see conditions under Head of househofd aboves -, e

F Enter "1" il you have at Ieast $1,500C of child or dependent care expenses for which you plan to claim a credit

E Enter

{Note. Do not incluce child support payments See Pub. 503, Child and Dependent Gare Fxpenses, for details.)
G Child Tax Credit {Including additional child tax credit}. See Pub. 972, Child Tax Credit, for more information.
® If your totai income wili be less than $58,000 ($86.000 if married), enter “2” for sach sligible child,

if your total income will be between $58.000 and $84,000 ($86.600 and $119,000 if married), enter “1” for each aligiie
" additional if you have 4 or more eligible chiidren,
H  Addiines A fivough G and enter total here. Note. This may be different from the number of exemptions you claim on your fax return) ¥
@ If you pian to iternize or c¢laim adjustments to Income and want to reduce your withholding, see 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 the cormbined earrings iror

$40,000 $25.000 it maried), see the Two-Earners/Multiple Johs Worksheet on page 2 1o avoid having too littie tax withneld,

applies, stop here and anter the number from iine H on fine 5 of Forrm W-4 below .

child plus ™1

For accuracy,
compiete all
worksheets
that apply.

# If neither of the above situations

all inbs excesd

---- 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 ¢laim a certain number of allowances or exemption from withhelding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OB Mo, 1245007

1 Type or peint your first name and middle initial,

| a8t name,

| f)ﬁ%al}

2 Your social secunly nu

Ap3 09\ 30

FHOMme sulor

andd streel of rural roule)

u}'\ wé SE\-W&@'}'

3 Doangs [

Note. i

7 s

L Mamed, et withnoid &t b

&40, OF 3pOUSE 3 3 NONresi

9%\ \;&;S«& i—\s

Hyovhale, and ZiF o “-c

EP&@@H@M WM, SGIAR

4 1f your last name differs from that shown on your
check here. You must call 1~800—T?2-1213 for a rapiacement cord, ¥ |

social security o

Fobal numcer of aliowancas you are clairming drom ine H above or from the
4 ameunt, i any, you want withheid irom 2ach paycheck

! irom withholding for 2003 and | certify that | meet both of e *o'tc'v G con
ad a right o a refund of ail faderal income tax withheld becauss |

& Addition

d

coth conditions, write © z:xe.m_;t

here

g worksheet o

had no ax
xpact a refund of all federal income tax withheid because | expect to have no tax fability.

DagE 2

itons for exempiion. |
i:ability and i

P

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

e




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

Eligibility OR AND
© b LS. Passport (unexpired or expired) @ Driver's license or 1D card issued by U.S. Social Security card issued by
a state or outlying possession of the ~ the Social Security Administration
United States provided it contains a (other than a card stating it is nor
photograpi or information such as valid for empliyvnient
name, date of birth, gender, height, 1
eve color and address |
2. Permanent Resident Card or Atien 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
1-351) entiries, provided it contains a (Form FS-345 or Form DS-1350))
photograph or information such as ' F
name, date of birth, gender, height,
eye color and address i
3. An unexpired foreign passpost with a | 3. School 1D card with a photograph 3. Original or certified copy of & birth "
temporary 1-531 stamp certificate issued by a state, !
county, municipal authority or I
outlying possession of the United f
States bearing an otficial seal !
. An unexpired Employment 4. Voter's registration card <. Native American tribal document
' Authorization Document that contains
a photograph . N ) l
(Form 1-766, 1-688. 1-688A. 1-688B) 5. U.S Military card or draft record 5. U.S. Citizen 1D Card (Fornm 1-197) f
5. An unexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident :
an unexpired Arrival-Departure Citizen in the United States (Form |
Record, Forn [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner i-179) f
name as the passport and confaining Card |
an endorsement of the alien's 8. Native A L ribal d 1 U ired | |
nonimmigrant status, i that status . ative American tribal document . n;exp-ile : em;lj oyment . N ;
authorizes the alien to work for the : auh‘ozlzatlon document issued by |
l:‘l'l'ip'()\j'e]' 9. Driver's license issued by a Canadian DHS rother than those listed wider
’ goverriment authority List Aj i
!
For persons under age 18 who {‘
are unable to present a |
document listed above: j
i
10. School record or report card |
{
H. Clinic. doctor or haspital 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)

Fornt 14 (Rev, 06/03, 07 ) N Paee -




OMB No. 1615-0047: Expires 06/30:05
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.

ANTEDISCRIMINATION NOTICE: It is illegal o discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because tite documents have a

tuture expiration date may also constitute illegal diserimination,

Section I. Employee Information and Verification. To be comptleted and signed by employee at the time employment begins.
First Middic [nilial Maiden Name

Proy Name: st

Bishod RyeS A

> ; P -
Address (Nirevr \nu)‘v wind Nnbor) Apt # Date ol Birth furennh devvears

12 e Hogaed  Steeed | -25-66

il Z1p Code Soctl Sceurity #

City Stale 7
ﬁb&&r-\-m} AN SEA\AT 1hp-e2 -%2%3

\ ) . ) ides for I attest. under penalty of perjury. that | am icheck vne of the followving):
Fam awate that federal |‘IW‘|)I (TVI es for @"r\ citizen or nitional of the Liniled Stales
imprisonment and/or fines for talse statements or [ Alawtul peananent resident {Alica #) A
use of Mlse documents in connection with the (] An atien authorized to work unil +a
:ompletion of this form. ) o
¢ p {Atien # ar Admission #)
Lmployees Si‘:’“ﬁll“j‘-' Date fmonth’deny-vear,

-3}~

¢ and/or Trans!a\or Certification. (1o be complered wd signed if Section § s prepared b v pecson other o the emplovee.s 1 st widor
prvicrliy M perfury, that ave assSsted in the completion of this form aind that 1o the best of iy knonvledge the nijormation is tewe and correct.

Preparer's/ranstalor’s Signature Print Name

Address (Strvet Natie aned Nwmber, Cav, Staie, Zip Codel Date fimonthdayyeur)

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

expiration date, if any. of the document(s).
List A OR List B A AND Eist C

Document Litle: \ :D '\}C&Y 68 Cav

Bssuing authorily:

s

Plecument #- ' ABEU
! 3
LExpiration Daie fif ey q...- QF) - aDI ]

Document #

Lxpuration Date (4 anvk:

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s} presented by the above-named employee, thut
the above-listed dgepmlnt(s) sppear to be genuine and to relate to the employee named, that the employee began employment on
fanoitli-dayvovears % i ? and that to the best of my knowledge the employee is eligible to work in the United States. (State

yment :lge;].w-ifs ma¥ omit the date the empiloyee began employment.)

e ey Posimec [Adnin Assistant

"{u;gsn'%’) o daton Name ghd Address (Streer Nomie and Number Criv, State Wi Coge Vg/tﬁwrr QURCY
301 Ste Y05 Eding MNGXG 7310 &
v 4

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

SONew N o applieaile

enrp

1EfiL

B Date of Rehire guontdeden-veart of applicables

O employee's previous pramt of work authorization has expired. provide the information below for the dovument that establishes cureent cmplovment eiigibilin

Document #: Exprration Date gl any)y:

Document Tihe:
attest, under penakty of perjury, thit to the best of my knowledge, this employee is eligible to work in the United States, and if the cmployee presented

docwment(s), the docamentds) | have examioed appear to be genuvine and to rebate to the individuoal,

Sigpiure of Emplover or Authorized Represcnlaiive Uiake fimanthy chine voars

Form -9 (Rev, UA/M5/07T N







Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/31/2008

E-Verify ' Page: 1 of 1
Case Verification Number: 2008091115920ND

Initial Verification:

Last Name: Bishop First Name: James

Middle Initial: Maiden Name; "

Scciat Security Number: 403-02-8083 Date of Birth: 09/25/1%66-

Hire Date: 03/27/2008 Citizenship Status: Citizen or National of the United States

Alien Number; [-94 Number:

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

Initiated By: SEVA4775 Initiated On: 03/3172008

Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Refemral 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 Resulis:

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 Resclved On: 03/31/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsl etter.aspx?Case VerNum=200809111592...

SENSITIVE BUT UNCLASSIFIED

3/31/2008




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 addifional 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 § 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 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 cail (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.

Print Name

Date __3-3 'lfag




Employer
Solutions
Staffing

a 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!

TmesS A, 77\51\@@

Your Name

Your Address .

Ednertan, My, 50108

Yourgity, State’ Zip Code

(So])_donl- 1106

Your Telephone Number

EMERGENCY CONTACT INFORMATION

ABcsy ?\\skw Drether
Name Relationship
21 et Hbuoqvﬁ Steeet

Address

Edgepton  mnd. SC1AT

City, State, Zip Code

S0 )26 —~F2AAH _ (307 ) R)-lleC

Telephone Number Alternate Teiephone Number



Employer
 Solutions
Staffing

. Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 31553: day of m\&@ C\‘\ , 2008, between
Employer Solutions Stafflng Group LLC, hereinafter referred to as "employer and
hereafter referred {o 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. '

Employee Signature

A

Emplo()/er\satlﬁt%ns Staffing 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 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

, 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.

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 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 ali
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.

I Last First Middle
oyee ru 3
Lg:;‘;ﬂ #ame E'S\y\ﬁ% :YB\W\ eSS R%YQ?

{Printed)

M o) %eB3 115 66

Social Security # Birthdate

Minnesota Driver's License Number Date Signed

D AAMIeSIA3 9703 3 -cd
Qe Pshed

Sighature ' ]




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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 policy 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 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 alcohol test and other information

refated fo the test.
In%ividual’s R}am\éﬁ

3-31-cF

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORPGRATE MANAS

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. PATE =R |~ 0f

veme Rushol  Jumes  Avlorey
Present address _ A3 e+ How apnd ,&({Sa{‘-h\ﬂ AL SCIRS

Number Street City State Zip =~

How long j\ P/D‘ \fE_GPQs Social Security No. Hﬁ}i -—§2;2 - 31533
Telephone (38) =) Z'- ]] 18 o

If under 18, please list age ' Reférred by
Position applied for (1) % Lo & Days/hours avgilable to work
and salary desired (2) _R.an 7/\ Al No Pref L Th_ur
(Be specific) b Mon Fri
Tue’ Sat
Wed _ Sun
How many hours can you wark weekly? L’ 9] *‘5 ) Can you work nights? Y e.S

Employment desired )VZ FULL-TIME ONLY ___ PART-TIME ONLY ___FULL- OR PART-TIME

=

When available for work? .3 ~— Y - @%

Do ypu have responsibilities or commitments that wil prevent you from meeting specified work schedules?
] / No __ Yes i s0, please explain

Do you anficipate any absences from work on a regular basis?

o__ Yes If s0, please explain
|

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &

{Complete mailing YEARS DEGREE

address) COMPLETED
High School FULTO S cous[R\ Hickmanfy | A Diplaman
College
Bus. or Trade School
Professional Schoal
HAVE YOU EVER BEEN CONVICTED OF A CRIME? ¥ No__ Yes
If yes, explain number of conviction(s), nature of offensa(s) leading fo conviction(s), how recently such offense(s)
was/wegggq{\jmitted, sentence(s) imposed, and type(s) of rehabilitation,
— T
\4’ st )



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _..Yes | /No

What is your means of transportation to work? hl'\@,\\ [t ves

Driver's license number State of issue

Operator ___ Cammercial (CDL) ___ Chauffeur -

Expiration date

Have you had any accidents during the past three years? __ Yes 12 "No
If so, how many?
Have you had any moving violations during the pastthree years? ___ Yes i/ No

If s0, how many?

OFFICE USE ONLY

Typing___Yes ___ No Personal Computer ___ Yes _No 10-key __ Yes_
WPM __PC__ Mac

Werd Processing __ Yes __ No Other
WPM Skills

No

Please list two references other than relatives or previous employers.

Name N\G:(‘V\ oSS Name (‘){\QE\_ ""B#\ﬁNV\

Position _ & | 1di&lh ey Position _Caply J. Iﬁ@m Yo d@-,y"

Company_SOPORK Roo Faran Company _ G enick S

Address l{gi Mliad ~ Address 713 St Stpest
EdGepton , pmal PleStan e, Ml

Telephone { G:&§) ‘Ql\‘ -A3 O Telephone (362 ) (:\ELQ\ = EadS

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying.




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes |/ No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes le

Specialty Date Entered Discharge Date

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
' you were seif-employed, give firm name. Attach additional sheets If necessary.

Name%/\ﬁ SE. HEhoD /ﬁ’ W [y | Supenvisorname 1DEINI S€. OIS
Positon _[XCUJCAYE, V7 U .fuﬂjﬁﬂ, ‘

Company Employment dates Pay or safary ‘
Address 221 WRST_HOOATT S FromJOUN. O start 000 pe anil
Cdgerton), M 5ipl2B To DyeSent | Fina

Telephone (O(11) 22 1~ 110{p

Your last job fitle

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company. %b y 55“}{’{ /1:? “

Name;SLLP LNe Cou Care, Supervisor name \/\h“ Z'@— NfC hD\S’Di\)
Position _ (A tCUlep,
Employment dates Pay or salary
Company I : e ’
Addrass Nﬂ: é}’f-cua Line @2 From H“’ Z(/OS stat 1. 45
Fubiod | WY & 4074] To O-200L Final "], 25
Telephone (Z70) Your last job title - @il R,

Reason for leaving (be specific) , C{CK O‘F WO EK'

List the jobs §€held, duties performed, skills used or fea&@d(/advgncements or promotiong while yoy worked at this

Company. ‘P géﬂ{“" CC\}"\Q}J? - A AN Qh? <7 V%(r‘u?’




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

‘| Please list your work experience for the past five years beginning with your most recent job held.
|lf you were self-employed, give firm name. Attach additional sheets if necessary.

Name F@J [ V}f J US'H"[ ‘e—S Supervisor name/&m&g \
Positian i ¥ Ve IO e P
? ] Employment dates Pay or salary
Company
Address _ From 10~ Olp start 9 71T
laegion M 5 pi29, To Lp~ 7] Final & 715
Telephone (QV1)_HLUA Hol Your tast job title WT'W\%?{“M\Y*C}

Reason for leaving (be spacific) | CLM% O—H:\’

List the jobs you held, dut]?s )pze_'(omjed, skills used or leamed, advancements or promotjens while you worked at this
{ L

Company,‘“f“{/bﬂ{, A (’: O @/LW“S ) L /5 '(, (h)»z_iﬂ C‘@ ﬁw -:>

Name Supervisor name
Positi
Cof;;c;r:w Employment dates Pay or salary
Address From Start

To Final
Telephone { ) Your last job title

Reason for leaving {be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

Who were you referred by?

May we contact your present employer? __ Yes ___No

Did you complete this application yourselfx Yes _ No
If not, who did?




1.} APPLICANT NAME:

(PLEASE PRINT)

2.} Are you willing to consent to a post job offered drug screen? - No If no, why?
—. (CIRCLE)
3.} Are you willing to consent to a post job offered health assessment? > No If no, why?
. {CIRCLE)
4.) Can you legaity work in this country? -No If yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) (CIRCLE)

5.) Do you have reliable tfransportation to get to work? @ No

(CIRCLE) <
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 25-50 50-75 75-100 100+ Miles

How far will you travel in miles? Will you need a ride Yes - No

(CIRCLE)

) (CIRCLE) _

7.) Which shift works best for your schedufe:3pm 11:30pm 11pm-7:30am Will you work any shift? No

T , (CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptabfe’? No If no, starting pay desired $ per hour

RCLE)

10.) Have you ever been conficted of a felony? Yes @ If so, when?

(CIRCLE
11.) Have you ever been terminated from a job? Yes @ lf "yes", explain:

{CIRCLE)

J1-2 times 3+ times Reason?

12.) On average how often are you absent from work per month?{

(CIRCLE)

i APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE SRR

Is the application signed @ whe applicatlon and questions above completed'?

Was the appiicant on time for their interview? Ye<.<No How did the applicant hear about CMG/Suzion?

Do you have full range of motion wi
Can you work in a kneeling position$ 5 - No ar you work in a standing position (on your feet
Can you work near fumes & dust for a 8 hour shift?\Yes/- No

Q‘.L;,Q_(i@%cg S‘fé A

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC&IF THEY CAN PERFORM THE FOLLOW!NG

head, neck, & upper body?, Yes}- No Can you lift & carry up to 50ibs |
r & 8 hour shi

Have you ever worn a respirator? Yes) No Where?

@33%/#

BASIC INTERVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yes

If "yes", where? And tell me about your job responsibilities/duties:

if “yes", why are you looking to Jeave your employer? ——

Are you currently working right now? Yes @

if “no”, how long have you been looking for employment? A V\A&“L

3

Are you on layoff subject to recall? Yes va\%ere have you had interviews or filled out applications at?

Do you need to give a 2 week notice with your employer? Yes@

When are you available for employment? %L/ '
: REFERENCE CHECKS

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

Name and title of reference/company:
Comments: '

Name and title of reference/company:

Comments:

NOTES




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? jou

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

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? 770

7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: ,_

ou start with 150 parts.

1. At the beginning of the shift y |
How many parts do you

During the shift you use ‘86 parts.
- have left at the end of the shift? &4}

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

3. 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? 5V



j@M@j f’;z%O 0L/ Q \MOO

Interwew{f Questlons

frry

2.

9.

I'd like to know why 1 should hire you, so please give me 3 good

q%gllgms[a ogxlgurself
2 G"‘Cﬂ/& Q(Q% oA Tifbuns
ta leas, (o2 Qjéé/f//ww‘g

Lo ite
Where do gou see yourselfin a year from now? What goals have you

t fi 1 ?
s&)cwself‘? g%do you pian g;lgg%ng %ose goals o Scaie

b(qj_t_:, et ot Gt %fr /‘y}‘gffy MO/W >/J)C;<

What was the longest period you stayed in a job? What did you like

about mMyou there for that long? )
(.) (;’H‘J[ .—;.,_..._ / # / &2 K;i W
St il %ﬁmJ {’Q%y : @f?k—ew e fesned ey
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

eglf{onclgf. nt tmos%%j’é } o \Low fﬂfg PP g Lpatly /wg

Tell us about your expen'ence in training and guiding others in work-

instructions, safety requirements, or company policies.
QO}‘}}(}#WL G %“[,41? ?EW"-"""\ p

What heavy objects have you moved or handled in any previous

jobs? What did the objects weigh? Did you use a forklift to move.
objects? [irli_ o Fo b3 fotol e /LV}J (/2
NS 0wt s divnidentd Tech Seua!.

What types of repet1ﬁve assembly tasks have you done in any

previous jobs? {_oady 43 n, B oo s,

When was the last time you had a conflict with a co-worker or
supervisqr? How did you both resolve it?
RS Y

What questions do you have for us?
—

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




