DATE

ESG NEW HIRE Date received CMG NEW HIRE | Date received ~ DATE
PAPERWORK & initials | FAXED& & initials FAXED &
completed | MTALS PAPERWORK completed INITIALS
G New Hire 'App!ica fon 7@ CMG New Hire
~ /| Application
ESG Emergency Contact ) 5/ CMG Emergency
Info ) (; \ Contact Info
Employment Eligibility — |- ’ Employment Eligibility —
9- 2 forms of ID - copies / } -9
2 forms of ID - copies
1) SSCpd \ Y
2 N N\ [ @
W-4 \ | W-4
ESG BACKGROUND ) CMG BACKGROUND
RELEASE FORM RELEASE FORM
/ E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
with new employee
Additional EMPLOYEE
.information: \ CONFIDENTIALITY
‘ OQ I DX/ AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

O] 15lo




€ AMNG) EMPLOYEE INFORMATION SHEET

CORTORATE MaNacEMENT (STRICTLY CONFIDENTIAL)

CLIENT: <3j Z{ Om

LAST NAME: /Ch e Frer”

Apellido Nombre

FIRST NAME: J%r e MIDDLE INITIAL: &

Primero Nombre 7 Segunda Inicial

ADDRESS: 705~ Scurh frawort o

Direccion

CITY: pr/)ﬁff‘dfﬂ e . STATE: /L/'Zr/ Zwes ih /54
Ciudad Estado Zona Postal
HOME PHONE #: $0 7§25 3584 CELLPHONE#: § ¢ 7 ~2/5— 4524
Teléfono Celular teléfono :

DATE OF BIRTH: /2-/ 24— /57 8

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 775 ~ /3 — 9575

Numero de Seguro Social

GENDER: FEMALE MALE X MARITAL STATUS: MARRIED _ SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) wht7e
Origen étnia

EMERGENCY CONTACT INFORMATION -
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Y ard A f":;' </

Nombre

PHONE#: 507 - /5 -/>3/

Teléfono

FOR CMG USE ONLY SR : e [ 9. B _ R Frin AR R
HIRE DATE: ‘ 2 S‘ Q é i 0&1‘ ART DATE l TERM DATE: __ ===
SALARY (Henrly): ‘ D SHIFT DIFFERENTIAL SHI.F'.Z -NIGHT 3-OVERNIGHT

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

Agency Referral CMG Recruit

CMG Rollover Date: Revissd: Pebruary 2008

Elient Rollover Date:




Fmployer
Solations 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Smﬂing Group Tel. 952.835.1288
HcC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

! ast Name 5540? Firer First Name JO"A‘?C[ Middle Initial 6

Street Address 704“ Scurh Krq wo 7 h &
Cityistateizip_/2 P€ S/ on L /4 /64

Home Phone 5C7— §2.5~ 3¢w4 Message Phone 577~ 2/ -4"3 24

Company/Employer Sez /0/')

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

Are you legally authorized to work in the United States of America? IB;YES LI NO

Applicant Certification and Authorization

i authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
datermine 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.

| undersiand that a comprehensive background check may be conducted to determine my efigibility for hire by certain clients of ESSG.
This may include butis not limited to, investigations of criminal and/or conviction recards, driving records andior a drug screen test as

required by clients, government regulations or by ESSG palicies,

| 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 omission or misrepresentation will result in my disqualification from
consideration for empicyment or, if discovered after | begin employment, will result in my termination,
if hired, T agree to abide by the policies and procedures of ESSG.

Jar-ed SehoFrer %ﬁ% 5 / 5/&[

P p *

Name (Print or type) licant's Sighature Date

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

For ESSG Office Use Only

W4

\
8Q NHW ' 19 ‘ Direct Deposit !
- | | | |
‘f Background Release Form ! Background Results i Proof of tnsurance ; Drug Tests
J

| | |

L r

Emergency Contact Info

{850 Rev. 078400

R S




‘JV 4 2008 admwstments 1o income, or bvo-game/muttiple paymeants using Form 1530-ES. Estimate
FG rm = ( : ) job situations. Compzete ali worksheets that for individuals, Otherwiss. you may owe
appiy. Howaver, you may clanm fawer (o 2ero) adchtional tax. I you nave pension or aniiluty
wicoMe, 528 Pub. 919 1w bind out i1 you shouia
adjust your withholding on Form W4 or W-4P.

cpicie Form W-4 so that your aliowances.
flold the correct federal income  Head of household, Genarally. you riay clam
Consider completing a new nead of household filing status on your tax Two earners or multiple iobs. If you have g

Purpose. Con
amployer G
o from your o

Form W-a each year and when your personal or return anly if you are unmarried and pay more  WOrking spouse or mare than one job, figure
financiai situinon Shanges. than 50% of the costs of keepmg up o home the totai number of aflowanses you are entdied
Exemption from withhoiding. It you are for yourseif and your dependentis) or uiner to claim on all jobs using v Rewhs rom anky
SRS, 2 ety Only anes 1.2, 3, 3, and 7 cualdying ndividuals. See Pub. 5071, one Farm W-4. Your

Y Gur axemphicn Exemnphons. Standard Deduction, ans De most accurate wi
2C09. See informanon. tor information. claimed on tng Form ¥
and Estimated Tax. Tax credits. You can take projected payng job and zero allowar
credits into account in figuring your ailowable the others. See Pub. 379 7or qets

number of withholding allowances. Cregiis for Nonresident alien. It you ¢
chiio or dependent care axpenses and the aien, see tha Instructa
dividencis) child t@x cradid My Lo cliumed usig the pefore compisting this
Personal Allowances Worksheet beiow. See Check your withholding
Pub. 919, How Do | Adjust My Tax raxes effect, use Pub. 819
Withhoiding, for information on converung deliar amount vou are k

vour othar credits into withhoiding atowances. SOMPANes 1O yOur (HOE:
Nonwage income. if you have a large amcunt See Pub, 9140, espec ;
3 T ncoMme, such as intarest or axgaec 3130,000 Smgle; o S

SR Iakmng SaLmat; idarred;.

Personal Allowances Worksheet (Keep for your records.)

Pie. mtarast d
Derscn can Chin you as a
dependent on their tax raturn.

Basic instructions. If you are not exempt,
compiate the Fersonal Allowances
Worksheet i > worksheais on page 2
sdiast your =6 basad on

SITHZ e U

el

A Enter "17 1or yourself it no one else can claim you as a dependent .
J #* You are single and have only one job; or

B Enter 17 i # You are married, have only one job, and your spouse does not work! or Lo B
l * Your wages from a second job Or your spouse’s wages {or the tota! of both) are $1,500 or less.
C Enter *1" for your spouse. But, you may choose lo enter "-0-" if you are married and have either a working spouse or
- more than one job. (Entering "-0-" may help you avoid having too little tax withield ) c ____
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return o
E Enter "17 i yoeu will file as head of household on your tax return {see conditions under Head of household above; E
F  Enter "1 i you have at lzast $1,500 of child or dependent care expenses tor which you plan to claim a credit F
(Note. Do not include child support payments See Pub. 503, Child and Dependent Gare Fxpenses, for details.)
G Child Tax Credit (including additional chiid tax credit). See Pub. 972, Child Tax Credit, for more information.
if your total income wili be less than $58,000 ($86.000 if married), enter “2" for each efigible child.
¢ {f your toial %ncome will be between $58,000 and $84,000 ($86.000 and $119.000 if married), enter “1” for each eligible
G

child ptus "1 additional If you have 4 or more eligible childrea. —
H  Addlines A 1 Jor\ G and enler total here. Note. This may be different from the mumber of exemptions vou ciaim on yowr tax rewrm) ¥ 4
For accuracy. # If you plan to iternize or claim adjustments to income and warnit to reduce your withholding, see the Deductlonb
complete all and Adjustments Worksheet on page 2.

worksheels * If you have more than one job or are married and you and your spouse boih work and the combinec earéa’ngs iroen alt jobs axceed
that apply. 540,006 (325,000 if marrieds, the Two-Earners/Muttiple Jobs Worksheet on page 2 to avoid having too lithe tax withnel

¢ If neither of the above situations applies, stop here and enter the number from tine H on line 5 of Form W-d beiow.

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

Employee’s Withholding Allowance Certificate

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

2 Your scoial “Pwn' ty rustider

1 Type or sant yone first nama and middie initial. { Last name,
- : - - ; - ~
Sired G Sche FFEE | SchePler” 75 /3 7 4
Homa acerend mumioer (and strast or rural sould) 3 2@ Sy T _ EJ Marien, but wid )
/od 50«9, ;L.}) Hrearey F4 = Note. &
Uity o o nd ZIP oode 4 g your last name differs trom that shown on your socai security

Pf/)PE/‘O/y & M/iz/ 5“'3/5 Z/ |  check here. You must calt 1-800-772-1213 far a r?;?,ifi?én‘e'wi card, !

cable workshest on page 2)

5 Total nwmnzer of gliowances you are claiming diom line H above or from the ap
6  Additonal amount, if any, you want withtieid from sach paycheck

Bholding for 2003 and | certify that | mest both of ihe
Phad 2 nghi o a refund of all federal income tax withheld becadss | had ne tax Fability and
ar taxpect g refund of all federal income tax withheld because | expect to bave no ax Hability, ‘
t zoth conditions, write * Exemot I I .

: ang 1o the best of oty knoe & and Baligh i1 rue, Coiredt

foltowing crnditions for exemsi

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




LISTS OF ACCEPTABLE DOCUMENTS

LISTA

Documents that Establish Both
[dentity and Employment

Eligibility OR

LISTB

Documents that Establish
ldentity

LIST C

Docaments that Establish
Employment Eligibility

LS. Passport (unexpired or expired}

Driver's licensg or 11D 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,
eve color and address

U.S. Social Security card issued by

~ the Social Security Administration

tother than a card stating it is not
valid for employnient

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-351)

ID 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 cotor and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-13300)

An unexpired foreign passport with a
temporary 1-5351 stamp

School [D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

{(Form 1-706, [-688, 1-688A, 1-688B)

Voter's registration card

Native American tribal document

U.S. Military card or draft record

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

L

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form [-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
empioyer

Military dependent’s 1D card

U.8. Coast Guard Merchant Mariner
Card

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

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS rother thun those fisted under
List ) ’

For persons under age I8 who
are unable to present a
document listed above:

14,

School record or report card

11,

Clinic. dector 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)

Frorm -9 ey, 005 07 N Page




OMB No. 1615-0047; Expires 63005
Form I-9, Employment
Ehglblhty Verlhcatlon'

Department of Homeland Security
LS, (‘ili/cn.\hip ;md Ilmniumli(m Scrviccs

Please read instructions carefully before Lumpietmg this form. The instructions must be available during completion of this form,

ANTI-DISCRIMINATION NOTICE: itis illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal fo hire an individual because the documents have a

future expiration date may also constitute illegal diserimination.

Section 1. Employee Information and Verification. To be compieted and signed by employee at the time employment begins,
Iirst Miuddle nitiad Maiden Nume

Prine Namwe: | ast
Scheg Fler Jered &
Address (Strver Name and Nber)

708 Sourhs  Hawerhy  MA 5416 ¢ /2f /56

Apl.# ate o Bisth el dav years

iy State Zip e Socil Security #
PED? SFop /’44/ L7 — I3~ g 7
X ’ . N I altest. under penaity of perpury. that | am (eheck one ol the fullowing):
.! am _“W“”-' that federal Ile‘]‘Jl (tVl(}ES for @ A crtizen or national of the United States
imprisonment and/or fines for false statements or [} A lawhul permanent resident {Alien #) A
use of talse documents in connection with the [ ] Aw alien authorized to work until '
completion of this form. (Alien # or Admission )

Dawe fmomhdavvear)

Employee's Signutare e )
:7&5{/ az%/ s/ /0P

Preparer and/or Translator Certification. (7 be completed and signed if Section | is prepared by u person otber than the emplovee.; [ atiest, wider
pravierdiy of perfiry, that Fhove ussisted inthe compleion of this farar and thar 1o the best of iy kienvledge the nformation is rrue cund corvect.,

Preparer’s/Transiater's Signature Print Name

Address (5mreet Name and Number, Cuy. Staie, Zip Cenle) Lxate fmerithidayyeeir)

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 Teverse of this for m, and record the title, number and

expiration date, i any. of the docwmeni(s).
List A List B List C

Docunent atle: l !yﬁ ‘/g/; C[ (,E d !f < ;‘ 2( [4/ SewV{ W

fssuing uuthorily: . S 6d _.é..—

Document & - Q I Ei Ql QQ Saa— L/? 3’“' lj'?f? 7
Lixpiration ate (1 eomy: aS &O l 9

Doviment &

s Lxpiration Date fif amy):
CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, thut

the above-listed docy menf(s pappear to be genuine and to relate to the employee named, that the employee began emplsyment on
wvear) | L) and that to the best of my knowledge the employee is eligible to work in the United States. (State

(ot dayiyvears
cmploym ent agencies ity omit the date the employee began employment.)

w AuthorizedgyRepeesentative DNt Name

y e
I € SIS wike/
_,usll USS or Orzanization N um. and Addyess (Streer Neme and Number, Ciye, S'IL'.'IL'. 4 " ) [ e .’munh’r\."m |Lu\

. []

sction 3. Lpdntmg and Revulflcatlon To be Lompieted and smned by employer,

New Nuaitie #f applicahle)

Se
AL B, Date of Rehire pnantheden: veurs t1f applicable;

[T emploved’s previvus grant ol work authorzzation has expired. provide the information below for the docament that establishes current emplos meat eligibidiny

Docuiment 4. Expiratton e (il iy

Duocument Title:
Tattest, under pesalty of perjury, that to the best of my knowledge, this employee is cligible to work 1o the { nited States, and if the cmploy ee presested
document(s), (he docuntentts) | have examined appear (o be gemgne and to relate to the individual,

Siemure of Tayploser or Authorized Represenlative Diite fastonnthe dhonv younry

Form -9 (iev. D657 N






Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 65/05/2008
E-Verify _ Page: 1 0f1

Case Verification Number: 2008126143109CH

Initial Verification:

Last Name: Schaffer First Name: Jared

Middle Initial: Maiden Name:

Social Security Number: 475-13-9879 Date of Birth; 12/25/1986 :

Hire Date: 05/05/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 05/05/2008

Initial Verification Results:

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

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:

FEligibility:

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: 05/05/2008

https://www.vis-dhs.com/W ebe/BpCaseDetaﬂsLetterlaspx?CaseVerNum=2008 126143109...

SENSITIVE BUT UNCLASSIFIED

5/5/2008




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.

»Eor 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, i 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 iyerstand the above policy.

Signatﬁew ) - -
s SC‘AC?/:/"P/
Print Name

Date é\/é'/ﬁg




Employer
Solutions
Staffing

i 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!

JEJMJ Seh G ~/=eF

Your Name

7ot Sty BiGacrs & Apt#
Your Address

PEPesre e Al 5470
Your City, State, Zip Code

BT ) 245~ 5324

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Ber b 14 €S e Meogh e~
Name Relationship
Address

PEpesrepy e MA" $H/6Y
City, State, Zip Code

(LC7 ) 8 235/ (§C7 )y 5T 32y
Telephone Number ' Alternate Telephone Number



| Employer
 Solutions

| Staffing

| Group LLC

- STATEMENT OF CONFIDENTIALITY

This agreement made this 5 _ 5  day of M C’f“/ , 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. '

S By

Employee Signature

4

Employer Solutions Staffing Group LLC, Representative



Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all cfaims 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
Sz loh

, 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.

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

Last First Middie
Employee Full Social Security # Birthdate
Legal Name ’ . )
(Printed)  SchelPer— Jered, Cecrge

Yr /3 (457 hirs sa56
Date S'ignec'i I ’

Minnesota Driver's License Number

COoT7099 Ho 2522 | /”/5‘/0!/

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I 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; (¢) my rights under the policy and the consequences if i
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 empioyment 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, 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 o the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test. '

Tered SoAc/~ e’

Individual’s Name
o//o0F

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



| Corp}ofat@ Managemeﬁt Grqup, Inc. ,
APPUCA'NOH FOR EMPLOYMENT ‘I

“DATE Z;f/zq pd=Yi

VName __SchefFer . dared Cecypg
st Wakfon

i Lot ks

{ Address O Sondh At erbeg  SIPesrenc A4 {6/64

s 57, e B e x @ -

- | Telephoney_) Z7° £374 Sodial SecuityNo. 75~ /> - 1877

| Ave you underage 18 ___YES _X NO, if*VES", can you provide proof of your eligibity to work? ___ YES ___NO
NO. Proof of eligiofity will be required if hired.

] Are you currently authorized to work in the United States?_Y_YES
Are you avaliable to work overtime? Aﬂ'w

Current Posttion Cor P t?h/“ef‘_/ Laberor
{CumentWage /.50 per Aouv/ aNo
sur . Lt 'S
] TYPE OF SCHOOL ' NAME OF SCHOOL "~ MAIOR & DEGREE
+ [ HHigh School [EPesione  dreq  Schoc/ Llltatng
. | Cofiege .

A Bus.or'ﬁadeS&iool

Professional School '

mnwaeddaamm&mwauymmdmmm«mmmdmemformmmm

Haveyouever

' No OYes (a Conviction record will not nocessariy disqualiy you from employmer).

1¥] explainmaberofoonmﬁon( nature of off loading to conviotion(: howreoeuﬁywdloﬁetwe(s)was""efe
: ooynen;et'iﬁed, sen{eme{s)imosedang,type(s) mn. )

DO YOU HAVEA DRIVERSUCENSE?  BiYes QONo

Ploase fist two Emergency Coritacts other than relatives.
vame Lt Mese © L eme JBC Schef e
address 2232 beorh e Address V= South Sowerho
 pEDesTne /%% 46 4 DET N e MY h/ 64
eiephoneié’fi /5 /23/ _ Telophone {215 25 _ ~ 3786

B




3.} Are you willing to consent to a post job offered health assessme Z If no, why?

{CIRCLE)
4.) Can you legally work in this country? Yes - No . by what means? US Citizen - Resident Alien - Other?
(CIRCLE) . (CIRCLE)
5.) Do you have reliable fransportation to get to work? Yes ,No i1l/you travel in miles? Will you need a ride Yes - No

. CIRGA ‘ (CIRCLE)

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

" X {CIRCLE})
7.) Which shift works best for your scheduls Spm-11:30pm 11pm-7:30am Will you work any shift? Yes-No

e (CIRCLE) {CIRCLE)
8.) Is the starting pay of $10 per hour acceptablg et N If no, starting pay desired $ per hour
10.) Have you ever been conficted of a felony? Yes/- f s0, when?
11.) Have you ever been terminated from a job? Yes If "yes", explain:
12.) On average how often are you absent from work per month? 1-2 times 3+ times Reason?

7 _ _ _ _ (CIRCLE) __ _ “
“** APPLICANT PLEASE DO NOT WRITE BELOW THISLINE -

Is the application signed Yes - No Are both the applicaion and questions above completed? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIGANTIF THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion with ead, neck~& upper bog o Can you lift & carmry up to 50ibs if n ; o

Can you work in a kneeling position?/ Yes / No ou work 1T a standing position (on your feet) f ur shi

Can you work near fumes & dust forfa 8, Mour shift? N Have you ever worn a respirator? Yqé - No S[here A
BASICANTERVIEW QUESTIONS e

T RR
Have you ever worked in a mfg environment before? Yes & If "yes", where? And tell me about your job responsibilities/duties:

(,_-/:5 A /7
Are you currently working right no@ -No  If"yes", why are you Iboking to leave your employer? a r] - .D Vo
. /UU
If "no”, how long have you been looking for employment? A <y’4‘}>
Bt 1 ] CS
Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at? I
When are you available for employment? Do you need to give a 2 week notice with your empioyer? Yes - No
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




Interview Questions.

1. I’dlike to know why I should hire you, so please givé me 3 good
qualities about yoursqjlf. (9@“" oo l,)/ P@Op e e
v Jues gelich
2, Good WS- 3.

2. Where do you see yourself in a year from now? What goals have you
set for yourself? How do you plan on reaching those goals?

\,\.)O/V\"V'j -l 4ol

3. What was the longest period you stayed in a job? What did you like
about that kept you there for that long? % 02
5 28)

oot Py, [FE Ve PEPI
4. How comfortable are you in working in a team _
environment? Give examples of places where you worked in a team

environment? What do you see are the benefits of a team
environment atm()Sphere‘?(-(-eéL o~

5. Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies. - A P félff -
@ fraing oxp Uit .

6. What heavy objects have you fnoved or handledin any previous :
jobs? What did the objects weigh? Did you use a forklift to move.

objects? ?M},@fj / Bricd—

7. What types of repetitive assembly tasks have you done in any ,._) VH,\’

2
previous jobs? I’\M‘Uﬂj - ,\90 :P‘/Dbla/‘/\ /éfﬂ‘ly

8. When was the last time you had a conflict with a co-worker or a . %

supervisor? How did you both resolve %W\E ‘7& J/ Mas o

9. What questions do you have for us?

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



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? [o q

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

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? ¢ o

Ee

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ith 150 parts.

1. At the beginning of the shift you start wi
parts do you

During the shift you use 86 parts. How many
~ 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? (0

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? 0




