ESG NEW HIRE
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: &S\J__/_‘ oy
LAST NAME: :)rxe\ }(u W m;e(\/ M

Apellido Nombre

- CORPORATE MANAGRMENTOROUR

FIRST NAME: MIDDLE INITIAL: (Xf

Primero Nombre Segunda Inicial

ADDRESS: 3077 \: 39 h J\U(

Direccion

CITY: ? Qk)h{\f Av STATE: 3h z: § 02 ¥

Ciudad Estado Zona Postal
75l

HOME PHONE # (¢05-57 3~ /0" cELL PHONE #:

Telefone Celular teléfono

DATE OF BIRTH: ‘]3} pYA /C‘

Fecha de Nacimiento

SOCIALSECURITYNUMBER LoY 89 Ye§ 3’%

Numero de Seguro Social
GENDER: FEMALE MALE é MARITAL STATUS: MARRIED __ SINGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASTAN, INnpian) )Wk ¢
Origen étnia i

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: & b s o0

Nombre

PHONE#: (005 %“30*-(48&)@

Teléfono

FOR CMG USE, ONLY

HIRE DATE: { Z.é/ VSTART DATE: 6 3/5 [/ TERM DATE:
SALARY (Hourly): l D . DD SHIFT DIFFERENTIAL SHIFT: 1-DA —NIGHT 3-OVERNIGHT

DEPARTMENT: : SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS /
Agency Referral CMG Recruit "
CMG Rollover Date: Reviged: Pebroary 2008
Client Rollover Date:




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

Smfﬁng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN |NK

Last Nanﬁe KU N\\ wA vik) First Name 3 o ¥ \ Middle Initiai ‘\

Street Address D 07 ﬁ ‘% \1\ l% Ay‘e

City/StateiZip_{— L 1A U0 AV X A. b N 5702%

Home Phone {0C¥5 -C 79 - 209) Message Phone __ SA-M-€

Company/Employer

All offers of empioyment 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? [ YES [ 1NO

Applicant Certification and Authorization

I authorize Employer Soiutions Staffing Group LLC (ESSG) to use the information and statements contaired 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 eligibitity for rehire.

t.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.

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

L.certify that all statements made in my application are true and accurate and that | have not amitted any material information or provided

false or misleading information. | understand that any material omission or misrepresentation will result in my disquatification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG. ,
Yor L N W N / f /%L«-f“ f’l)lﬂ&%

Name TPrint or type) ?f: AYs S@na"fure Datd /

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

For ESSG Office Use Oniy

BQ NHW f 1-9 II Direct Deposit W4
. | : f o
Emergency Contact Info i Background Release Form ! Background Results 1 Proof of insurance Drug Tests
: [
: !
| | |
b L H _
Rev 147410

ESSG




Form W-4 (2008)

1@ Form W-4 so that your
employer can withhold the correct federal incoma
y. Consider completing a new

tax from your pay
Form Wi ecch vear and when your personal or

Purpose. Co

adustments to income, or two-eamer/multiple
job situations. Complete ail worksheets that
apply. Howevear, you may clanm fewear (or zero)
aliowances.

tiead of household. Generaily. you rxy claim
nead of househoid filing status on your tax
return only f you are unmarried and pay more

payments using Forr 1040-ES. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you iave panson or annuity
ncome, see Pub. 8913 o find out i you shoula
adjust your withholding ori Form W3 or W-4
Two earners or multipie jobs. If you have a
wOorking spouse or more than one iob, figure

the totai number of ano'wncmﬁ you are entitied
te claim on all ;obs using work hon: n-m
one Form W-4. Your waibh I(“m; a3
b iMost accurate whean < i
ciaimed on the Form W
paying jab and zero aliowanoas
the others. See Pub. 215 for ez
Nonresident afien. If you are a ne
atien, see the Instruchors for F\Jrl“ BI33
bafore compieting ths Fo :
Check your withholding. A7
takes sflect, use Pub. §3
cioHar armount you are
compares 1o your‘ j.'){rjle
see Pub. 919, &

than 50% of the costs of keeping up o nome
for yoursed! and your dependentis; or other
gualfying -ndwviduals. See Puib. 501,
Cxernplions, Standard Deduction, and Filing
intormation. for information.

Tax credits. You can take projected tax
crecits mnte account in figunng your siowable
number of withholding allowances. Cradits for
cinid or depandent care expenses and the
cinig imx credit may be claimed using the
Personal Allowances Warksheet below, See
Pub. 919, How Do | Adjust My Tax
Withhoiding, for inforration on convertng
¥Our other credits inte withhoiding aliawances.

finaneal siruahion changes.
Exemption irom withhoiding. ! you are
Fempt H oniy ines 1.2, 3, 3. and 7
i T o valvats it four axemption
o eraary 19, 2009, See

Puts. 505, Tus .mhhuidmg and kstimatsd Tax.
‘caniel cianm exemption fram

; rincome exceads $900
¢ than S800 of unearnad
neome o = e miterast and dividends)
andt (b} another person can clium you as a
dependent on sl tax return.

Basic instructions. if you are not exaempt,
compiste the Personal Allowances

Note Y G

vour Ferv -4

@ oy the

Worksheet beicw. The worksheets on page 2 NU"‘WQQB income. It you have a large amount : P
aCiUSt YO hoiding asowances basad on & Come, such as mtarest or axceen 5130, 000 (S U'm L B8
Aemizen deduchons, certain credits, 15, Consider Making eStmated arried).
Personal Allowances Worksheet (Keep for your records.)
A Enter "1" tor yourself if no one else can claim you as a dependent A j
J » You are single and have oniy one job; or ]
B Enter 17" L * You are married, have oniy one job, and your spouse does not work; or B o
* Your wages from & second job or your spouse’s wagss (or the total of both} are $1,500 or less.
C Enter 17 for your spouse. But, you may choose to 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 withheld.) c __
D Enter number of dependents {other than your spouse or yourself) you wili claim on your tax return (>
£ Enter "7 you will file as head of househoid an your tax return (see conditions Jnder Head of household above; E .
F‘

F Enter *17 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a cradit
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for detaiis.]
Child Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more information.

* [[ your total income will be less than $568,000 ($86.000 if married), enter *2” far each eligible chiid.
# |t your total income will be between $58,000 and $84,000 {886,000 and $119,000 i married), enter *

child pius "1™ additional if you have 4 or more eligible children.
H Add tines A thvough G and enter total here. (Note. This may be differani from the number of exemptions you claim on your tax retum.;

¢ if you plan to itemize or ctaim adjustments to income and want to recuce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

1" for each siigible
G

L

Far accuracy,
complete ali

worksheets ¢ If you have more than one job or are married and you and your spouse both work and the combired earrings trom all inhs excesd
that apply. 540,000 {525,000 if married;, see the Two-Earners/Multiple Jobs Worksheet on page 2 1o avoid navmg oo u tie tax withneld.
Forr W-d hetow

# if neither of the above situations applies. stop here and enter the number from iine  on line 5 of

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 claim a certain number of alfowances or exemption from withhoiding is
subject to review by the IRS. Your employer may be required to sersd a copy of this form to the IRS.

For: W“-&

GMIB ko, 1345-0074

/08

T
i Type cr print your first nama and midddle nitial. I Last ﬂaf‘r‘P ) 2 Your sacial secunly number
_Kud b3 %’ S
) o ) A | KoM\ i S04 | § ‘-( S
Home aderess inumber and street of rural rouls) 1 s rrar. But withneid
o i it £

P

Graled. OF 3PTUSE 5 A nonresid

W
nd ZiP o 4 i your last name differs from that shown on your social seournty

check here. You must call 1-800-772-1213 for a replacerment oord, & |

Srane, &

[oH Yo s
RLasmbeedv S0\ 5762%
Total nuimizer of aéacwa B85 yOou qre clairming orom tine H above or from the applicab!
i any, you want withheid from sach paychack . oo
i rom withholding for 2003 and | certify that | meet both of she *o'\o'wr\ﬁ conditions f(_;r eRer
| had a nght o a refund of all faderal inceme tax withheld because | had no tax fability and
=xpect a refund of all federal income tax withheld because | expect © have no tax liability.
write “Exempt” > E 7 |

e and Dakef, it s Fue, corract, an

workshest on page 2)

w

[

hare |

SHLH

and 10 The Dest of aly kgt

PRGOe S

For Privacy Act and Pcperwork Reduction Act Natice, see page 2




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

LIST B

Documents that Establish

OR

LIST C

Documents that Estublish

LS. Passport (unexpired or expired)

Permaneitt Resident Card or Alien
Registration Receipt Card (Form
[-351)

An unexpired foreign passport with a
temporary §-551 stamp

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-7066, 1-688, 1-688 A, I-688B)

:Jl

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, 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
employer

Identity Employment Eligibility
AND
1. Driver’s license or [D card issued by I U.S. Social Security card issued by
a slate or outlying possession of the ~ the Secial Security Administration
United States provided it contains a (exther than o card Stating it is i
photograph or information sucl as valid for employ et
name, date of birth, gender, height, :
eye color and address i
2. 1D card issued by federal, state or 2. Certification of Birth Abroad
local government agencies or issued by the Department of State
entities, provided it contains a (Form £5-343 or Form DS-1350)
photograph or information such as ) |
name, date of birth, gender, height,
eye color and address y
3. School 1D card with a photograph 3. Original or certified copy vfa birth i
certiticate issued by a state, !
county, municipal authority or i
outlying pessession of the United |
States bearing an official seal |
4. Voter's registration card 4. Native American tribal document
5. U.S. Military card or draft record 5. U.S. Citizen [D Card ¢ Form (-197) |
6. Military dependent's [D card 6. 1D Card for use of Resident
Citizen in the United States (Forin |
7. U.S. Coast Guard Merchant Mariner 1-179) '
Card
8. Native American tribal document 7. Unexpired employment

9. Driver's license issued by a Canadian
government authority

authorization document issued by
DHS futher than those fisted under

List )

For persons under age 18 who
are unable to present a
document listed above:

10. School record or report card

H. Clinic. doctor or hospital record

12

Day-care or nursery school record

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

FFarm -9 (Rev. 00i35,07 ) X Page -



OMRB No, 1613-0047: Expires 0630708 ™
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
Fos. Cizenship and Immigration Services

SERES

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

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

fiture expiration date may also constitute iflegal discrimination,

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
First Middle Jatiad Maiden Nume

Print Namwe: | as?

o W um AN Yex | :

Adddress (Nireer Name and Naher) APLE Pate of Birth coonih doavvears

207 F >0 Qe R 126 )54

Uity Sl o ZipCude .‘im.'i:ll{Sucuril)"r.‘

Flavdtery 5D, 57024 50N -~ 924585

b atleglatinder penalty ol perjury. that I am (check one of the ollowing )

I am aware that federal law‘prcfv:des for A gitigen or national of the United States
imprisorment und/or fines for false statements or T A lawful permanent resident (Alics #) A
use of false documents in connection with the (] Analien authorized to work wntil +

: ot " this form. . -
completion 0_' thi {Alien # or Admission #)

e
> W / : Dae tmcpuindenveqgr)
24 - - - 3
LY Yo 3 9&_/ 9§

wter mifl/or Translator Certification. 7o fe complered aned signed (f Section 1 s prepured by a person other ﬁmn the un.l,'_;/u}'ecw Faitest. wicler
ek af periury., et Tlve us.w.’sj,.'gd in the completion of this fora and thar 1o the best of my knesvledge the mbprnation is irue and correct,

glitor: ‘%’Té.n;mlrc I Print Name . - ..
Y et Dol N A Wmby

¥

%(frcss EStrevt Name and Number, Civ. Steie, Zip Code) [Xate (tmonth "d‘(.v):j‘racu')

Einploye

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

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

Document title: \ D Cav : SS Q_Qv
fssuing uuthority: ! ﬂ

Bocument £ ' .& - - 5 ﬂ ,L -
. tixpiration Dute (i umy: N A ) i

Dovumen{ &

Expirstion Date ¢4 wny):

CERTIFICATION - Laitestgunder penalty of perjury, that I have examined the document(s) presented by the abeve-named employee, thut
the above-listed dgg t{spgppfear to be genuine and fo relate to the employee named, that the employee began empioyment on
(riantledayvears and that to the best of my knowledge the employee is eligible to work in the United States. (State

_ Wiy Ay dostwa | Adiiny Assishnt
E vo Blud dinag MIVESE I3 Ib%

Section 3. Upduting and Reverification. To be completed and signed by employer. :

SANew Numwe Af applicabled

13, Date of Rehire pnontfdon vears of upplicable)

U Hemploved's previous 2rant of work authorization has expired. provide the indormation below [or the dociment that establishes current criploymuent eligibslin

Document #: Expiration Dxate gf unyy:

Ducument Titke:
Pattest, under peoabty of perjary, that to e best of my keowledge, this employee is cligible to work in the United States, and it the eniployee presented

documenti{s), {he docuanentis) | have examined appeare to be sennine and to relate (o the individual

Sigiaiure af oyploser o Awthorized Representative U3ale fananicy dhoy 3ari

Form -9 (Rev, 06507 N






Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/26/2008
E-Verify Page: 1 of 1

Case Verification Number: 20080861 13410FS

Initial Verification:

Last Name: Kuhlmann First Name: Joel

Middle Initiat: Maiden Name:

Social Security Number; 504-82-4585 Date of Birth: 08/26/1959

Hire Date: 03/26/2008 Citizenship Status: Citizen or National of the United States
Alen Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 03/26/2008

Initial Verification Results:

Initial Bligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middte Initial: Maiden Name:
Social Security Number: Date of Birth:”
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments; .

Initiated By: Initiated On;
Verification Response;

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option; Resolved Authorized

Resolved By: SEVA4775 Resclved On: 03/26/2008

https://www.vis-dhs.com/ Webe/BpCaseDetailsLetter.aspx‘?CaseVerNum=20080861 1341...

SENSITIVE BUT UNCLASSIFIED

3/26/2008




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 &
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, shafl be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

“For purposes of this paragraph, "good cause" shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must

contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and iW@\/e policy.
L7
ature :
; Yee A KolmAr

<

Print Name

Date 3/2& )()C’D
, / {




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 you!

AYSA! KOoW vin

Your Name

200 3l N@

Your Address

TioeNMed O SN D029

Your City, State, Zip Code

(S)__57% - 70%)

Your Telephone Number

- EMERGENCY CONTACT INFORMATION

PAOD \ouf <on Proeady
Name | Relationship
N R e L
Address

FolemaAn  SID . 59010

City, State, Zip Code -

Telephone Number Alternate Telephone Number



 Employer
| Solutions

| Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_Q'% _day of Mol , 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

Employee Signature

Employer Solutions 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 criminaf 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 ail 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 resuits 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, orin
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.

[ RKonwmAnd o Nue B e
Last First Middle
Employee Ful} Social Security # Birthdate
Legal Name
{Printed}

o8 1721 9585] 412 61969

Date Signed

> )au /o 4

Minnesota Driver's License Number

ignature e




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; (c) 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
related to the test. '

\@A N KW LAY

~ Individual's Name

& 3/ LZC,/f 0

Date {

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




SEIENNTYS

CORPORATE MANAG EMt

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14, DATE 3 / ok //ﬁ
. K -~ /-
Name VHH, 1R ATAT] ﬁ][m\) \L‘Dé’

Last First Middle Maiden i

Presentaddress ) (D7) 7);'*D ﬁg{ ; ?{ﬁ M%V\QJ;}-Q ‘I% m gl(ﬂ,‘(

Number Strest City State Zip hd

Howlong _} Y _ Social Security No. S04 - 47 —Mg$4
Telephone (b — 473 ~ 70%\
If under 18, please list age Referred by 5 {e 7\)]\
Position applied for (1) QM"’( Days/hours available to work
T <
and salary desired {2) _ T2 s “\ f 17’)2 No Pref__>( Thf”
(Be specific) Men Fri
Tue Sat
Wed Sun
How many hours can you work weekly? _ {0 Can you work nights? ¢ 5

Emplayment desired _ . FULL-TIME ONLY_E PART-TIME ONLY ___ FULL- OR PART-TIME
When avaitable for work? _Rr LY B AV

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No__ _ Yes If s0, please explain

Do you anticipate any absenees from work on a regular basis?

No_ _ Yes If 80, please explain

TYPE OF SCHOOL ™ | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED s

High School {Aihe cbo d) Wil _\Mbedfﬂ).‘ M W Dt omd

College

Bus. or Trade School [i1y) mae T o ) \ Lo

Professional School ‘

HAVE YOU EVER BEEN CONVICTED OF A CRIME? {S_No___ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction{s), how recently such offanse(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

= [%@_r:'@ | 1



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? é_ Yes __ No

What is your means of transportation to work? I \,0,'\1”

Driver's license number _C 04 42 Y &5 State of issue 9.1 ;
Operator ___ Commercial (CDL) __ Chauffeur .

Expiration date

Have you had any accidents during the past three years? __ Yes L No
if so, how many?
Have you had any moving violations during the past three years? ___ Yas jﬁ No

If so, how many?

OFFICE {SE ONLY
Typing __ Yes___ No Personal Computer ___ Yes ___No 10-key __ Yes __No
_ WPM __PC__ Mac
Word Processing ___ Yes ___ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name \Q\p {4 \\\A{\ Name 5 (R U%? L7
Position __ % ¢ N vqre v\ Position X\ yober e o Ny
Company 7 _ Company

Address _{V[} uotuCe2 Aoy Address o\ e ¥

Telephane ({14 )} AL T -$EE3 Telephone (o6 ) A B ~ DY 247

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below fo 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 __Xl_ No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes U No

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

-

amarr e et

mmmmmmmmmmm P

Name ™ R ( &V?\oiiﬁvif.\)[jﬁ SUpervisor(w\me RidHy \Dt?ébﬂ))

Position 3458\ Lt i\ Ae Y D2 E—
Employment dates ay or salary
Company

Address Ri’i_{% R Zete o Cév '“g){ From @«%(LL 4 Start 120 D&
. l To  Miggetd © 4 | Final |70 i

Your last job title

Telephone (jo0ty) & 20 — Sl

—+/
Reason for leaving (be specific) _@Qﬁ‘(\) avd_ ok AN /L1M§TUW

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

Coméaany. \Ne«\@ \*}(9 \ m(h\_k ?J}\O ,\6‘5@&\(\‘\};6()’{"{ lA.\‘

XMLy ot ot consolt py NWhes | Beek
ovVevras S WA ey Lohs ReQuuel) o el

S Buiines R Tdobivh ek m o [AE

Name ¥t Cienoh Qooy U%@ Supervisor name
Position 3¢\ bha™ Employment dates Pay or salary
Company
Address _DH e akoari D8N From — ©4 Start 1AW
; v o
_ To DY Final 12 WAV
Telephone (7{9) 2452 —1IH A Your last job fitle '\)k)@.,\ \)\e {

Reason for leaving (be specific) VS.Q@(\\‘% A\

List the jobs you held, duties Performed, skills used or learned, advancements or promotig\ns while you worked at this

Company. QQQ&\STO’D &}S’\?Q_ %FQQBWQ&%\MCB L
60\{\(\9 ‘Q‘(%\D

A0 Gyet) WA o



APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name W AR BG4 Vo< Supervisor name j\b%\/’@ Ly ;’\P

Position ma\ﬁ\ﬁ(

Company Employment dates Pay or salary

Address _ A0 s oo c ) From w2 Start 53:5'@“
: To Hoc3 Final 1,55

Telephone (301 ) 24573 ~X(,01 Your fast job tite 32§ $1¢ £

Reason for leaving (be specific) L ;}?‘E:

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

T VAtous WoelNin, N TN b F_ Sl ¢
o Tle (Y toPic MR e YA -

Name Supervisor name
Position

Employment dates Pay or sala
Company POy Y bl
Address From Start

To Final
Telephone () Your last job fitle

Reason for jeaving (be specific

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

Who were you referred by? O 5 £ G4 Ve (\; W é:z

May we contact your present employer? ;;{ Yes__ No

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




1) APPLICANT NAME: \ e \ ’ g:\\Lmﬂﬂ\) DATE: | '“6[/ L y fm{

(PLEASE PRINT)

2.) Are you willing to consent to a post job offered drug screen? egl No If no, why?

IRCLE)
3.) Are you willing to consent to a post job offered health assessment"@é’ No If no, why?
i {CIRCLE)
4.) Canyou Iegally work in this country’(\_@s -No i yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) {CIRCLE)

5.) Do you have reliable transportation to get to work? @ - No How far will you travel in miles? Will you need a ride Yes - No

(CIRCLE) ) , {CIRCLE)
8.} How far away do you live from Suzion Rotor Corporation? 0-10 25-50 50-75 75-100 100+ Miles

_ ) (CIRCLE) ,
7.} Which shift works best for your schedule: > 11pm-7:30am Will you work any shiﬁ?@-No
(CIRCLE)

(CIRCLE)
If no, starting pay desired $ per hour

8.} s the starting pay of $10-per hour acceptabie?@ No

{CIRCLE)
10.) Have you ever been conficted of a fe!ony? Yes Hf so, when?
(CIRCLE
11.) Have you ever been terminated from a job? Yesélfo)) If "yes", explain:
(CIRCLE)

1-2 times 3+ fimes Reason?

12.) On average how often are you absent from work per month? Never

(CIRCLE)

i APPLICANT PLEASE DO NOT WRITE BELOW THiS LINE

Are both the appircanon and guestions above completed” Yes No

Is the apphcatron SIQned Yes No

How did the applicant hear about CMG/Suzlon?

Was the applicant on time for their interview? Yes - No

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

Do you have full range of motion wi r head, neck, & upper body? ~No Can you lift & carry up to 50lbs if neg @

(A2
Can you work in a kneeling positios - No t{ﬁm you work in a §tanding position {on your feet) foﬂi)lur sh@ S
here

Can you work near fumes & dust for a 8 hour shift? Yes)- No Have you ever worn a respirator? Yes

' INTERVIEW QUESTIONS
Have you ever worked in a mfg environment befze\\ Yes -jNo if "yes", where? And tell me about your job responsibilities/duties:

20

Are you currently working right now? Yesk No ) If "yes", why are you looking to leave your employer? . . Y g
ployment? :
Lo
Where have you had intervievs or filled out Jpphcatlons at?
Do you need to give a 2 week notice with your employer? Yes - No
REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?

If "no”, how long have you been looking fo

Are you on layoff subject to recall? Yes - No

When are you available for employment?

Name and title of referencelcompany
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? ' OY

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? ‘-%b

arts in each box. At the end of

3. You have'6 boxes with 20 p
parts. How

the day you have used 3 and one half boxes of
many parts do you have left? | 40

- -

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

u start with 150 parts.

1. At the beginning of the shift yo
ts do you

During the shift you use 86 parts. How many par
- have left at the end of the shift? (p 'L}‘

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? 120



Flecvonces TlEeC N \
. _ . |
?(’K CTUC’ "\ C BD . A/V\Cl;)\/\@x e O_L)Q‘y :

',

# Interview Questions

1. I"d like to know why I should hire you, so please give me 3 good \C_ ,
qualities about yourself, P IO A s

) Fosh 20- V00T paee
| \ A A ).

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? l,\)\/k‘{‘/\{

Superdso Tyl VT
3. What was the longest period you stayed in a job? What did you like A -
about that kept you there for that lo% | /

‘ @é&‘f _ [ CC
7 \/f KJ)‘V‘MQJ (o e

L

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 atmosphere? -
e

5. Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies. Ao
LOYS of  fud oy B9 = _L)@/? (a5
6. What heavy objects have you moved or handled in any previous '
jobs? What did the objects weigh? Did you use a forakiit;féto move-

objects? S%{’E ( 50 £ ()8

7. What types of repetitive assembly tasks have you done in any\
revious jobs? - N0 . ) b 7
ot \ T Stk ke o

8. When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? . . RPN
F g S P T

9. What questions do you have for us? C/ 0 A,( ’ y "

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




