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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 5 Uz \ ) (\

CORPORATE MANAGEMENTS

LAST NAME: T 1%
Apellido Nombre

FIRST NAME: &55; col MIDDLE INITIAL: % )
Primero Nombre Segunda Inicial

appress:_ICG (0 M a SF

Direccion

CITY: X7 D&SJ(CF\Q STATE: [Y) U Zie: Y | o H
Ciudad 1 Estado Zona Postal
HOME PHONE # 507 - 395 -0 94/ CELL PHONE #: 567 - D)5 - 5.0 7
Teléfono Celular ieléfono :

DATE OF BIRTH: // 3@/ 73

Fecha de Nacimiento !

SOCIAL SECURITY NUMBER: 4,35 -5/ 59

Numero de Seguro Social

GENDER: FEMALE )_( MALE MARITAL STATUS: MARRIED A SINGLE
Género Mujer Masculino Estado Civil Casado Soltero
ETHNIC ID: @ BLACK,@ ASIAN, INDIAN) Mev jco n

Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Loallaen "Po‘H":S

Nombre
PHONE #: 50 7- 305 - 0004 /50 7- RIS -EIR
Teléfono L

FOR CM%T N fb 3 /
HIRE DATE: 3 START DATE: ' 7 06 TERM DATE:
SALARY (Hourly): l O M w SHIFT DIFFERENTIAL SHIFT@ —NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: _ WORKERS COMP CODE:

EMPLOYMENT STATUS L

Agency Referral CMG Recruit

CMG Rollover Date: Revised: February 2608

Client Rollover Date:




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

Sta‘fﬁllg Group Tel. 952.835.1288
I1L.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name I F)i LS First Name \S €53 : CoCX_ Middle Initial _/ S

Street Address 30‘:} LL} mam 5‘1’

City/State/Zip +; pesione , /1) N SLieY

Home Phone 507~ S5 - 009Y Message Phone Sciyrm €

Company/Employer

All 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? B YES [ NO

Applicant Certification and Authorization

+ authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my 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 efigibifity for rehire.

i-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 cther persons ar entities from any claims that might be based on ESSG's decision to conduct 2 background check.
|.cerlify 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 employment or, if discovered after | begin employment, wilf result in my termination.

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

Neasico. K F%fts Qoo on S 2t 3-/3-OF

Name (Print or type @piican:’s Signature Date

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

For ESSG Office Use Only
] I

BQ NHW -8 : ;
i | .
. ; I
: Emergency Contact Info ’ Background Release Form | Background Results ii Preof of Insurance r Drug Tests
L i
Rev. (37436

Direct Deposit ’ Wa

1ENSG




Form W-4 (2008)

Purpose. G 2 Form W-4 so that your
empicyer can w
tax trom your pay. Congider completing a new
Fonm W-4 each year and when your personal ar
financial situatron hanges.

Exemption from withhoiding. it you are

Az only ines 1. 2.3, 4, and 7

oraary 16, 2009, See
Withnolding and kstimated Tax.

Note Yo caninet ciam exemption from

#ia) your iIncorme exceeds $900
n 5300 of uneamned
. terest and dividends)
and (b} another persan can ¢ium you as a
gependent on thair tax retum.,
Basic instructions. if you are not exemyat,
compizate the Personal Allowances

nnoklt the correct federal incoma

it Your exempticn

adustments to income, or two-earmer/mutliple
1ob situations. Compiete all worksheets tivat
apply. Howsver, you may clasm fewar {or zero}
aliowances.

Head of househeold. Generally. you riay ciaim
nead of household filing status on your tax
return onty if you are unmairied and pay more
than 50%% of the costs of keeping up a nome
for yourselt and youwr dependsnlis) or ather
gualfying ndivduals. See Pub, 501,
Cxemptions. Standard Deduction, andg Filing
infarmation. for information.

Tax credits. You can take projected
crecits into account in figuring your allowable
number of withholding allowances. Creriits for
ciuic or dependent care expenses and the
R fro gradit may be clarmed usmn the
Personai Aliowances Worksheet baiow.
Fub. 919, How Do | Adjust My Tax
Withhoiding, for information on convertng
your othar credits into withhoiding aiswances.

See

paymants using Form 1640-ES. Estimated Tax
for Individuals. Otherwise. vou may owe
additionatl tax. If you Pave Sens.on or annity
ncome, see Pub. 919 to find out if vou shiouid
adjust your withhelding on Form wW-4 or W-4P.
Two earners or multiple jobs. if you have a
working spouse or marg than one job, figure
ihe totar number of allowancas you are entriled
to clarm on aft jobs using wor s from only
one Form W-4. Your w
e most accurate when
claimed on the Form W
paying job and zero
the others, See Pudn 813 for awr
Nanresident alien. It yo > a ner
atien, see the Instructions for F\:,m
sefore compieting this Form We-d,
Check your withholding. S
s sffect, use Pub. 619
coliar amount you are hL.» :g within
campares o your pr ol tax

ARCWENCHSE e

wotha

Dhf 2Hrngs

Worksheet ;_,g_,tg,‘,. The \“()n(shlj.;f_g on page Nenwage income. It you have a large an See Pub 91 9, ebpmﬂ
% ncome, such as interast or { CSTA0 GG
dividends, consider making esumais 2
Personal Allowances Worksheet (Keep for your records.)
A Enter "1" ior yourself if no one else can claim you as a depencent. . . . . . . . A
J » You are single and have only cne job; or i
B Enter 17 if: ® You are married, have only one job, and your spouse does not work; or B __
l ® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
G Enter "1" for your spouse. But, you may choose to enter *-0-" If you are married and have sither a working spouse or
more than one job. (Entering "-0-" may help you avoid having toc little tax withheid.) c__
D Enter number of dependents {other than your spouse or vourself) you will claim on your tax returmn o ___ .
E  Enter “17 i you will iile as head of household on your tax return (see conditions undar Head of household above; E
F Enter *17 # you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support paymeants See Pub. 503, Child and Dependent Care Expenses, for detaiis.!
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for maore information.
i your total income wilt be less than $58,000 ($86.000 if married), enter 2" for each eligible child,
» if your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter “1" for each eligib
G

child ptus *1" additional if you have 4 or more eligible children.
H  Add lines A tvough G and enler tolal here. Note. This may be different from the number of exemptions you claim on your tax returnj ®  ___
*+ if you plan to itemize or ¢laim adjustments to income and want to reduce your withhoiding, see the Deductions
and Adgustments Worksheet on page 2.
@ |f you have more than ane job or are married and you and your spouse both wark and the combinad earnings trom all jobs 2xcaed
$40.000 £325,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2 to avaid having too litle e withneld.
¢ if neither of the above situations applies, stop here and enter the number from ine H on line 5 of Form W-4 o

For accuracy,
complete aii
worksheets

that apply.
{O"

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

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 employer may be required to send a copy of this form to the IRS.

2 Your sGoia; ‘emﬁ!: ruThEr
Y5¢ 35 ?Siﬁ"?

ol & Marded, but withive!e oo
SF SPOMSE 12 3 MONYesiie

W-4

Fonn

e first name and iiddle inftial, { Lasi name

[ Yo

i Type or o
Nessica

Home adarass number and straet or rural roule)

‘u’m_. -.a"'f ZiP cade i4n your last same diifers irom that shown on your
check hare, You must call 1~80047?2-1213 for a repiacement card, s+

social security ¢

from the appicalie workshaet on page 2)

U amount, if any, you want V‘:Ethf‘hd from each paycheck
amption rom withholding for 2003 and | certify that | meet both of tf
war i had a nght o a refund of all federal income fax withheld bacauss | had no tax Habi |t/ and

H

ar i axpact a refund of all federal income tax withheld because | expect to have no tax lia I ty.
v |

coth conditions, write "Exempt™ hare . . . . . . | 7 }
B and o che Best of wy nowdedae and Deligh, IS e, Correct, 2

'Duterﬁ's ]? —OX

10 Loy

: ‘r\li'm;-nr l_,OhdII.Qu for exemption, !

Dl the S

for Privacy Act and Paperwork Reduction Act Natice, see page 2.



LISTS OF ACCEPTABLE DOCUMENTS

LIST A LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment : Identity Employment Eligibility
Etigibility OR AND
© Lo U.S. Passport (unexpired or expired) L. Driver's license or ID card issued by L U.S. Social Security card issued by J
a state or outlying possession of the ~ the Social Security Administration [
United States provided it contains a fother tha o card stating it Is ma
. . , . t
photograph or information such as valid for employaient; J

name, date of birth, gender, height, |
eye color and address }
i

l

2. Permanent Resident Card or Alien 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 |
1-531) 7 entities, provided it contains a (Form FS-343 or Form DS-1350) !

photograph or information such as ‘ |

name, date of birth, gender, height,
eye cotor and address

3. School 1D card with a photograph 3. Original or certified copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

3. An unexpired foreign passport with a
temporary 1-551 stamp

4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph - . o
(Form 1-766. 1088, 1-688A, 1-688B) 5. U.S. Military card or drait record 5. U.S. Citizen 1D Card (Form 1-]107)
5, Anunexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident
Citizen in the United States (#orm I

an unexpired Arrival-Departure

Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)

naie as the passport and containing Card

an endorsement of the alien's . } . ]

ionimmigrant status, if that status 8. Native American tribal document 7. Unexplnecl_ employment . |
authorization document issued by |

authorizes the alien to work for the

employer DHS tother than those listed widor

9. Driver's license issued by a Canadian
List A} I

government authority

I

For persons under age [8 who g
are unable to present a !
document listed above: F

|

|

10. School record or report card

11, Clinic. doctor or hospitat record

12, Bay-care or nursery school record

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

Form -4 (v, 670307y N Puge




OMB No. 1615-0047: Lxpires 06/30/08
Depariment of Homeland Security Fﬂrm [-9, Em plOyment
128, Citizenship and Tmmzigragon Services E]lglbllit Verification

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which docomeni(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date mmay also constitute illegat discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee al the time employment begins,

Pripg Nanwe: st First Midslie Intial Marden Nume
Yiys Nessicea )4. Pauvis
Addtdress iSireet Namnie und Number) Apt # Prate ol Birth fuieandy deny vears

307 W Main St J6/30/73

Stae Zip Code Social Security #

Uity
. ,?‘.Pfs“ona map. S & 456 -35-8/59
. y ’ . N Pattest, under penalty of perjury. that T am icheck one of the followingy
Lam aware that federa dw‘pl (dees tod A citizen vr national el the Umited States
imprisonment and/or fines for false statements or D A lawiul permanent resident {Alien &) A
usce of false documents in connection with the [ Anatien authorized to work until
completion of this form. X )
I (Alien # or Admission #)

: Late fmonth’day-year)
' 3 3//3/05
au /5 >/ /] 3/ DX
Freparer and/or wnsia tor Certification. (7o be completed und signed if Seciion | 15 prepared by u person other than the eniplovee; [ attesi. wnder
grenertty of perfey, thae Hliove assisied incihe completion of this form and thet (o the best of my kiiowledge e injormation iy irue and corvecl,

Employee's Signature

Preparer’s/ranslatoe's Signature Print Name

Address (S5ereer Name and Number, Cinv, State, Zip Code) Late tmonthideayvear)

Section 2, Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
exantine one document from List B and one from List C, as tisted on the reverse of this form, and record the title, number and

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

List B AND List C

_ List A OR
Locument Lide; ,\DL—-— ‘ ; V‘

WS /4
5 EAVEE
\

fusuing uuthorily:

Procunuent #

Lxprration Date (1f amy:

Bocument #:

Uxpiration Date fif wny):

CERTIFICATION - 1 adtest, pnder penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed Bunfent(s ép jr to be genuine and fo reiate to the employee named, that the employee began employment on
g and that to the best of my knowledge the employee is eligible to work in the United States. (State

(arandlr doyivears
employment agencieS may’omit the date the employee began employm}u.t—}\
. : 7

m. u[hmi/cdRcllilj‘:.s'un'lulivc | Ppm(l’iﬁ “Jj@ )){\}{é m Iﬁ_dm}”{%}g 'hn */
o blud (35 Eing M 5557 (2735

Seetion 3. Updating and Reverification. To be completed and signed by employer.
ALNew Nuamwe (f applicable

Sizndigre o ;
RN !
s

3. Date oF Rehire fimthdavveary (f applicables

U Hfemplovee’s previous grant of work authorization has expired. provide the information belew for the docament that establishes corrent emplosment ¢ligibdin

Document #: Lxparation Date (il any y

Document Title:
1 attest, under penalty of perjury, flat to the best of my knowledge, Uis employee is chgible (0 work in Hie U nited States, and if {he employee presested

docwnentys), the document(s) | have exawmined appear to he genoine and (o velate 1o the individuual,

Stammiure ol Fmplover or Aathorized Reprosentative Exate fanonidi ey veury

Foras -9 (iev, O0AS/AT N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/13/2008
E-Verify _ Page: 1 o0f 1

Case Verification Number: 2008073163417PG

Initial Verification:

Last Name: Potts First Name: Jessica
Middfe Initial: Maiden Name;

Social Security Number: 456-35-8159 Date of Birth: 10/30/1973
Hire Date: 03/13/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA47T5 Tnitiated On: 03/13/2008
Initial Verification Results:

Initial Ehigibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: ¥ Referral Date:

Yerification 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:

[nitiated 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; 03/13/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?Case VerNum=2008073 16341...

SENSITIVE BUT UNCLASSIFIED

3/13/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Slatute 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 empioyee of Employer Solutions Staffing Group while on probation
at any client company assignment. Shouid 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. 1
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 and | understand the above policy.

gﬂt\m o K A2
Ignature /
- L\Pf:;%;‘ G K . 'Pn%’fis

Print Name

Date 3-/2-0OK




Employer
Solutions
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 youl!

Nessica X %H’j

Your Name

209 D Maia SF Apt#
Your Address

Pipestone, MA) SLiLY
Your City, State, Zip Code

(52) )_ZR5 -009Y
Your Telephone Number

EMERGENCY CONTACT INFORMATION

ma\\at {?&‘}”\‘ﬁ Hk;siiomcf

Name Relationship
209 W Main ST

Address

Xipestone M) Sitd
City, State, Zip Code

(507 ) Z25 ~C09Y _ (se7 ) /5 -5926

Telephone Number Alternate Telephone Number




: Employer
| Solutions

| Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 23 day of Y\ re . 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. '

%/ml cou K 1lds

Employee Signature

Employ\érr Svolutions 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.

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

facilities of

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

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

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

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

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

B T Last " First Middle
Employee Full Social Security # Birthdate
Legai Name
{Printed)
TRs Nessice K USG (35 181579 /v izel 73
Minnesota Driver’s License Number Date Signed
. , 3-13-0&8
(2330493538209

40)\.{"\.} Fal N /4 - /p@é@

ignature




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. | 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, 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 to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information

related to the test.
Z)QM:,U:,@_J / %6{:29

n‘udividual’s Name

B/3-0¥
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Inc.

Ce rpo rate NG aﬁage meﬁt Grou; 2,
1 ____APPLIGATION FOR EMPLOYMENT Il
} - “DATE 3__"::’.3*(3?
| Name L}\H «X«Gfﬁ‘\aco« Ha%leaﬂ Dozix
1 Hakfsn

‘i{%’ogﬁfbn{, A -<{Z,,/'(;-,f-/

"o

Slate

Tp

{ Address

30? U\) ma:a fﬂt

Sodidl SecutyMo. 456 ~ 35 - iS5 T
N

| Tetephone (502 25 - ooﬁif
YES _XXNO, if YES", can you provide proof of your efigibiity to wotk? ____YES ___{
NO. Proof of efigibliity will be required if bired.

Are you under age 18
" ] Are you currently authorized to work i the United States? ZQYES
Current Posttion Are you avaltable to work overime? Sfes
{ Cument Wage UNo
st .
J TYPE OF SCHOOL NAME OF SGHOGL ~ MAJOR & DEGREE |
[ Hiigh Schoof Pigesbons Wan Sclasol émfiwﬁ /922 |
Callege
Bus. or Trade School ) e 5 CNJA [cemsa
: 25 reg o
Potessional School ,
Haveyoueverbeenoonvictedofammissubstanﬁallyre!ated{omeﬁmmmormdmuamdmejobformdl youare

a'ppl]"l'n‘g?
: -lfm.explainnumberofoonﬁcﬁon(s nature of offense(s leadhgtoconm&on( howmwuﬂysudloﬁmse(slwefe
-] committed, senteme{s) ifmosedand)lype(s)ofreh;ﬁitmn _ =

| DO YOU HAVE A DRIVER'S LICENSE? Wves Qo

E Name KA‘E&?LW\ /abe(
Address 5/</ S, )Z‘/IQJ,&_ECF#L\CL_

pmsﬂz\m mal  S6/6%

Please list two Emergency(}ontadsoﬂwrman refatives.

'Name ‘;\Pﬁj\f\ %\ Y
address 09 (L MNada S

2 pesdone (MO o104
Telephone (S5} SL =010 Telephone (71 ’Sim? O‘%(/’Q
3% 2l Ay
A2 g ey
S




1) APPLICANT NAME: __\p << u{@;ﬁg

(PLEASE PRINT}
2.} Are you willing to consent to a post job offered drug screen? @0 if no, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered heaith assessmen@) No if no, why?
{CIR!
-} Can you legally work in this counm@o Ifyes, by what means?@ Resldent Alien - Other?
(CIRCLE) (CIRCLE)
-) Do you have reliable transportation fo get to work? Yes How far will you travel in miles? _QJ_ Will you need a dde Yes
(CIRCLE _ (CIRCLE)
) How far away do you five from Suzlon Rofor Cormporation?( 0-10) 10-25 2550 50-76 75-100 100+ Miles
(CiRCLE) '
) Which shift works better with your smedulm or 2nd (3pm-fam)? Will you work any shift? Yes-No
""" (CIRCLE) - . {CIRCLE)
} Are you willing fo work & Fixed Rotating Shift (4 days on & 4 days off} including weekends & Holiday? @ No Overtime?¥es2 No |
(CIRCLE) {CIRCLE)
Is the starting pay of $9 per hour acceptable? Yes If no, starting pay desired $_LQ_ per hour
VHave you ever been conficted of a felony? Yes¢ No_) If so, when?
{CIRCLE
‘Have you ever been terminated from a job? Yes @ If "yes®, explain:
(CIRCLE) ,
On average how often are you absent from work per monb‘@gvét 1-2 times "3+ times Reason?

(CiR(H.E)

i APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

s the application signedYesDNo  Are biofh the application and questions above completed? (Ye
Was the applicant on time for their intervi No How did the applicant hear about CMG:‘Suzlon?

HuS\mrv\

“PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING 5
o you have full range of motion with head, nec!g&upperbody?éuo Can you lift & carry up to 50ibs if neededdYes o |
an you work in a kneeling posttion @ No nyou work in a standing position {on your feet) for mr:h R Yes N
n you work near fumes & dust for a“t0hour shift?Yes - Mo Have you ever womn a respirator? Yeg - No
I

, BA RVIEW QUESTIONS
you ever worked in a nifg environment before? Yés - No If "yes", where? And fell me about yourjob fesmnsibﬂlﬁesfduﬁes

» you currently working right now? YeO) if "yes" why are you looking ta leave your employer?

“"no", how fong have you been looking for e :L— M"Q{’\\U‘“\
ryou on layoff subject to recali? Y Where have you had interviews or filled out app[ications at?
are you available for emp!oyment? %ﬁp Do you need to give & 2 week notice with your employer? Yes @ |
REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
-and title of reference/company: :
nents:
and title of referencefcompany:
ents:

NOTES




Employee Referral Form

L S{’ 6‘5; co %‘]&{’5 was referred to work at Suzlon Rotor

(Your Name)
Corporationby _ \\ N \\aeo %‘]‘f’_ﬁ an employee of Suzlon Rofor
. {Name of current SRC cmployes)
Corporation.

| %@m % @;@z/ 3-3-O%

Signature Date

~ Employeo refarral form must be submitted af the time of application. Afier the

applicant’s completion of 90 days as an employee the referring employee will receive a

$200 refercal bonus on their next payroll check.
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INTERVIEW QUESTIONS \pssion Cohleen PotiS (Daus)

1. I'd like to know why | should hire ou, so please give me 3 good gualities about vourself.
ﬂuovts»ww -y CA-EAE ty%&frm & 4 Y

24 PZ.S 7L /L&v—if\o\../\
3 Adfaplebt.
2. Of those 3, which DO YOU FEEL IS your greatest strength?
Vo eadc -

3. Do have a weak d d that ss?
,aigcli m:.r\e akness an i%)z\_ua oyo gco&oﬂhazge ne

4. 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? Do you have a'plan B in the event that your original plan does not work out?

Be culybosupprd v Soumtly G g v

5. What was the longest period you stayed in a job? What did you like about that job that kept you there
for that long? ?/,6 e Sarcagin. Usorteey oV pagie. U, r

6. 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 atmosphere?
If you had to choose a job between working in a team environment and working as an individual

contributor, which would you choose agd why?

{ilex L—-"M-CU'O Lo A2

7. Give me a work example where you were required to take accurate measurements. {Doesn’t have to
be with a tape measurer, could be liquid or powder measurements as well). How important was
accuracy in measurement to completing this work?

8. 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? Are you forklift certified?

Rl bt QWA @b, ks sbard |26 by .

9. What types of repetitive assembly tasks have you done in any previous jobs? What kind of a plan did
you make for yourself to maintain the quality of the assembly over time?




