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(jﬁp 0& AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767
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EMPLOYEE INFORMATION SHEET

CORFORE MANAGIMENT (STRICTLY CONFIDENTIAL)
CLIENT: N € \ou~
LAST NAME: sz
Apellido Nombre _
FIRST NAME: (o ;‘1}”;, MIDDLE INITIAL: i)
Primero Nombre Segunda Inicial
ADDRESS: /31D 62 A e
Direccion
CITY: /Jo{“ril{l} M\’}' ovL srare: MV zie: H6157
Ciudad Estade Zona Postal
HOME PHONE # 7,27 - 15X L CELL PHONE #:
Teléfono Cefular teléfono

Fecha de Nacimiento

DATE OF BIRTH: } @ i/ / 1970

SOCIAL SECURITY NUMBER: S 5-2]~ 34 94

Numero de Seguro Social
GENDER: FEMALE MALE ./ MARITAL STATUS: MARRIED __ SINGLE L/
Género Mujer Masculing Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) }‘/ 1S 00y £
Origen étnia !

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: A];CMR, Bevt .’"‘" f‘;@m(

Nombre

PHONE #: 7271522 — IR 7-02 55

Teléfono

FOR CMG USE O LY
HIRE DATE: e&ART DATE: Z 3 Z KFERM DATE:
SALARY (Hourly): / (Q SHIFT DIFFERENTIAL__ > SHIFT: I-DA@S OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS L/
Agency Referral CMG Recruit

CMG Rollover Date: ] Reviged: Pebruary 2068

Client Rollover Date:




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

Staﬂing Group Tel. 552.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Puiz, First Name (Z/fﬁ. Middle Initial Zﬂ
Street Address (5[0 :&Qg Ave

City/Statel/Zip LJa{'#lmﬁ\“’aY\, 2 M/V, 66’157

Home Phone 7&7“@%{;@2 Message Phone

Company/Employer

*

Al! offers of employment are conditional upon satisfactory proof of identity and leqal ability to work in the U.S.A.

Are you legaily authorized {o work in the United States of America? @/YES NG

Applicant Certification and Authorization

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

¢ understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

i refease 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 omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will resuft in my disqualification from
consideration for empioyment or, if discovered after | begin employment, will result in my termination.
If hired, | agree to abide by the policies and procedures of ESSG.
Jobin. Ruiz %bﬁgzy 4/20/58
Date

Name (Print or type) Kpplicant’s Signature

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

," For ESSG Office Use Only ]
I I J !

] BQ NHW ' -9 ! Direct Deposit | wa :

: - |

Emergency Contact info ! Background Release Form | Background Results ; Proof of insurance Drug Fests :

) ! i

R i ‘ _

Rev. U710

15540




F ] W 4 2008 adistments 1o incoms, or hwo-eams/muitiple payments using Form 1040-ES. Esumated Tax
- . ' ) L .
{}Ym s b situations, Compiets ali worksheets that for individuals. Otherwisa. you may owe
apply. However, you may clasn fewer (or zerg) additional tax. If you have 2ens.oin o annuity

alicwances, income, seg Pub. 918

& Form W-4 s0 that your
noid the correct federal incom2  Head of household. Generally, you rigy ciam
ay. Consider completing a new nead of household filing status on your tax Two earners or mutiiple jebs. |

Purpose. G
empioyer C

fatw From yi
Forn W-a @ach yedr and when your personal or return aniy if you are unmarried and pay more WwOrking spouse or more than one | gurﬂ-
financial sifuation shanges. thary 50% of the costs of keeping up @ nome the rotar number of allow
Exemption {rom withhoiding. I you are for yoursel! and your dependantis) or other to clasm on all jobs uing wae
cle only itines 1.2, 3, 4, and 7 cuantying ndividuals. See Pub. 501, arte Forrn W4, Youw
HeRHE -t, Your exenphon Exemphons. Standard Deduction, and Fikng b MGSt aceurite wi

. 2CG9. See Intormation. for information. craimed on the Fonm W
paying job and zero

sy

AUCWHRLAS Ire O

molﬂiﬂg -'md Estimated Tax. Tax credits, You can take projected tax !
i ciaim exemption from crecits inta account in figuring your asdowable the others. Sea Pub. 915 10r cetaiis.
ncome exceads S900 number of withholding atowances, Creoits for Nonresident alien. If you 2
han S200 of anearned chifgi or dependent care expenses @i the aen, see the Instruchons for
i@ miterest andg dividends) citid tax credit may he claumed using the uefc-re compieting this

Check your withhoiding.
takes effect, use Pub, 919 o
dgliar amount you arg
5 1o your progeact

19, espacall
2 i S5130,060 (S
(BAgrried).

Persconal Altowances Worksheet baic
Puip. 919, How Do 1 Adjust My Tax

Withhoiding, for information on convertiic
onces.

rsOn Can Cianmn you as a
M tax reti

Basic instructions. if you are not exempt, vour other credits inte withnoidine o
compiste the Personal Allowances yOur olfer credils inle wilhnoicing ok
Wo:ksheet LL,IU . Trp \ncm(s{ﬂ is on page

o Nonwage mncome, if you have a large unt
Eancome, such as mterast ¢

asider misking estn

Personal Allowances Worksheet (Keep for your records.}

A Enter "1" 1or yourself if no one else can claim you as a dependent | A )
J » You are single and have only one job; or i
B Enter "17 i # You are married, have only one job, and your spouse does not work: or .o B
* Your wages from a second job or your spouse‘s wages (or the total of both) are $1,500 or less.
€ Enter "1" for your spouse. But, you may chocse to enter "-0-" if you are married and have either a working spouse or
more thar one job. (Entering *-0-" may halp you aveid havmg too little tax withheld.} c _
D Enter number of dependents (other than your spouse or yourself} vou wili claim on your tax return oo
E  Enter “17 it you will file as head of household on your 1ax return {see conditions under Head of household abivey E
F  Enter *1" if you have at least $1.500 of child or dependent care expenses tor which you plan to claim a cradit F
(Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for defails.;
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e {f your total income will be less than $58,000 ($86.000 if married), enter 27 for each eligible child.
it your total income will be between $58,000 and $84,000 ($86.000 and $119.000 if married). enter “1” for each eligibie
G

child ptus 1" additional If you have 4 or more eligible children,
H  Add iines A through G and enter totai here. Note. This may be differant from the number of exemptions you claim on your tax réturn} ¥ ¢ |
For accuracy. # If you plan to itemize or claim adjustments to income and want to reduce your withholding. see the Deductions
compiete all and Adjustments Worksheet cn page 2.
worksheets & |fyou have mare than one job or are married and you and your spouse both work and ihe combined samings fre
that appiy. 540,000 (525,000 if married], see the Two-Earners/Multiple Jobs Workshest on page 2 to avoid having tog iittle

o

¢ if neither of the above situations applies, stop here and enter the number from fine H on ling 5 of Farm W-4 Deicw.

i all iohs excesd
:PH i

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

Employee’s Withholding Allowance Certificate

» Whether you are entitied to claim a certain number of atfowances or exemption from withholding is
subject to review by the 1IR3, Your employer may be required to send a copy of this form to the 1RS.

GHB Ne. 12450074
é} 8
T your frst name and middie initiai. Last namig.- - 2 Yaur social secunty rumber

1 (rf\fﬁmiRw KuiZ g 21 549%

'—,_;mn ncferess number and streel or rural roule)

£, o ad
1315 2™ ,454;’
i £ : 4 1t your fast name diifers from that shown on your soci security
Nofj*férfm‘lloh ; ]\e/? N (__5[’5/57 check here. You must ¢ail 1-800-772-1213 for a repiacement card, #

ivdal nunber of c.huwcu Ces you arg clanning (rom line M above or from the applicable worksieet on page 2)
i 3

6 Additionat amount, i any, you want withheid from each paycheck .
stion from withholding for 2003, and | t_er*'lfy that | meetboth of s § ‘i 3WNG cond
wd a nght 1o a refund of all aderal income tax withheld becadss [ had no w@x iability and
¢t 2 refund of all federal incaome tax withhisld because | expect (o have no tax fiabiiity. i

Chere L L L L i 7 i

for exegy

For Privacy Act and Paperwork Reduction Act Natice, see page 2. L



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
ldentity

LISTC

. Documents that Establish
Empiloyment Eligibility

Lh

Eligibility OR AND
LLS. Passport {unexpired or expired) 1. Driver's license or [D card issued by L U.S. Social Security card issued by
a state or outlying possession of the ~ the Social Security Adminiseration
United States provided it contains a tother thun o curd stating i is nol
photograph or information such as valid for emplovinent
name, date of birth, gender, heighi, :
eyve color and address |
Permanent Resident Card or Alien 2. IDcard issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State |
1-351) entities, provided it contains a (Form FS-345 or Form DS-13530) ™
photograph or information such as '
name, date of birth, gender. height,
eye color and address
An unexpired foreign passport witha | 3. School |D card with a photograph 3. Original or certified copy ot'a birth i
remporary 1-351 stamp certificate issued by a state, !
county, municipal authority or |
outlying possession of the United !
States bearing an official seal '
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . . .
v B . T bl P ey » . R - 107
(Form 1-766, 1-688. 1-688A., [-688B) 5. U.S. Military card or dralt record 5. U.S. Citizen 1D Card (Form -197)
An unexpired foreign passport with 6. Military dependent's 1D card 6. [D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States ¢Form
Record. Form 1-94, bearing the same ;| 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport und containing Card
an endorsement of the alien’s 8. Native American tribal d . irod I
. . c . 1 . b A
nonimmigrant stasus, if that status ative American tribal document n]exp'ne .ElnllD oyment ed b |
authorizes the alien to work for the . aunf)l_lzatlon document fsstled by o
El]‘lp'()\'t‘!‘ 9. Driver's license issued by a Canadian BHS rother than those listod under
i soverniment authority List -] T
;
For persons under age 18 who E
are unable to present a !
!
document listed above: i
F0. School record or report card ’
b
!
1. Clinic. doctor or hospitat record
12, Day-care or nursery schooi record |
|

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

Form -4 (Rev. 060307 ) N Page ¢




OMB No. 1615-0047: 1:xpires 06/30.08 ™
Departiment of Homeland Security Form I-9, Em ployment
itizcushi igration Services Ellglblhty Verlﬁcatlon'

LS. Cltivenship and immmrulmu Scrvtcc.&

Plense read instructions earefully betore Lumpletmg this form. The instructions must be available during completion of this form.

ANTEDISCRIMINATION NOTICE: Itis iliegal to discriminate against work eligible individuals. Employers CANNOT
specily which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

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

Prini Name: 1 ast st Middle Tzl Makden Ninne
Ruiz. Thn R Ruiz
Adklress iStreer Namg and Nuniberi AplL. & Date ol Birth dmenuh deiv vears
A6 X7 Ae |
ity Siae Zap Code Sovkd Seeurity #
Uottiadon MN SHET W20~ 3494

. 0 . | I altest, under penaity of perury. that Fam (cheek ene ol the ollowing)-
tam aware (v federa ‘lw-pr(f\fldes for Izr A gitizen or national of the Liited States
imprisonment and/or fines for false statements or [} A lawrul permanent resident (Alien #) A
usc of false documents in connection with the T Analien authorized to work untit
completion of this form. i .
I (Alien # or Admission #)

Date fmanthdayvear)

L m;)lmu s Signatuge
é%w i = §/20/2%

ar El/{l]df()i I'tanslator Certification. (7v be complered wid sigped if Section [ 1s prepeared by o persan ether then the captoves s [ attest, uncer
iy of perjury, ihai D have assisied in e compleiion of this form awd that (o the best of iy hnoveledge the uyormention is true and corvedt,

Preparer’s/Franshator's Signature Print Name

Address (Steeer Name and Number, Civ, State, Zip Coaded Lxate tmonthedayyeer)

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine ong 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 ist C
[ocunient tille: I_D &/j ' v
Fssning authurity: SA u 5 60 (/‘{"
Pocunmient # 1 |& ﬂé& - !{.... Sﬂ 2 (__f
Lixpiration Paw fif ey 03 C)a- &o u

Pogument &

Expiraton Date ¢5f van):
CERTIFICATION - I attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed documept(s) appear to be genuine and to relate to the employee named, that the employee began employment on
ol denyiveanrd dgand that to the best of my knowledge the employee is eligible to work in the United States. (State

em ploymeut agendle

s ainy omit the date the employee began employment.)

Titke

eikithre of Emplgyer e uthorized Representative Print Naime
-
g ). o/l € oS Recvude ~

WU;U anization Nam ¢ ‘ J Address (Streer Nome gnd Namber, Cigv, State, Zip Code G (sl oy year) /

1. Bxate ol Rehire (montivday: vear) tf applicable)

Section 3, Lpddtmg ‘deeval ification. TO becompietd and swned by emp[oyel

LONew Nane of apglicable;

Co W emploveds previous grant ol work sathorization has exprred. provide the infurmation below for the documuent Ural estublishes current eraplovment ciigibifin

Bocument #: Foxpiration e ol any'

Document Tithe:
1 attest, under penakty of perjury, that 1o the best of miy knowledge, this employee is eligible to work in the United States, and if the employee presented

document(s), he docwment{sy I kave exwmined appear to be geneine and to relate to the individual,

Stengiare of Bmplover ur Authorized Representaiive Uyate finrenide iy 3oy

Form -9 (Rev. DO/OS/G7 N




ep this stub with your persanal records, The oiber side contains important
pravation.

ase note: The date we issued this card i shown below the signiture line.

Lilidhasedindand Hhadhdudoalldh Bl Hanlld
JOHN RUYAL WARREN RUTZ
506 DANYWIER RD :
BOX ELDER SD STT19-9715

YOUR SOCIAL SECURITY CARD

ABUVLTE: Sign this card in Ink bumedistely,
CHILDEEN: Do oot sign wnell sge 18 sr your {9t job,
whichever s earfier.

Kesp your card in a safe place fo prevent Joss or theft,
D NOT OARRY THIS CARD WITH YOUL

Do ot laminate.




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/26/2088
Page: 1 of 1

Case Verification Number: 2008172141215EA

Imitial Verification:

Last Name: Ruiz First Name: John
Middle Initial: Maiden Name:

Social Security Number: 468-21-3494 Date of Birth: 01/31/1990
Hire Date: 06/20/2008 Citizenship Status: Citizen or National of the United States
Alien Number: . 194 Number:

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

nitiated By: SEVA4TTS Initiated On: 06/26/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: ~ Maiden Name:

Social Security Numnber: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibitity: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibitity: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVAATTS Resolved On: 06/20/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter aspx?Case VerNum=200817214121....

SENSITIVE BUT UNCLASSIFIED

6/20/2008



Employver
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 appficant 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 assignment, | 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.

W 2
Sidnature
g%{lﬂ UE&Z
Print Name
Date é/,?g/@g




Employer
Solutions
Staffing

§ Gyroup LLC

ft 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!

Lﬁéﬂ p.,& P

Your Name

/2/5 222 ape Apt
Your Address

worthinatery, MN , 56187

Your City’ State, Zip Code

(507 ) 727~ 1BKX

Your Telephone Number

EMERGENCY CONTACT INFORMATION
Micia., BontMaticZ Jear kuniZ Tg"""’%/’ﬂf’g”j/ e sistel”
Name < <~ Relationship

(607} 7271322 (&07) 727- 0255
Address

iorHidtom.  MN 58187

City, State, Zip’'Code ~
(He 7 ) 727 —15XZ ( )

Telephone Number ' Alternate Telephone Number



Background Investigation Information Release Form

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

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

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

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

t 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 empioyees from any and all
claims resuiting 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 Middle
Employee Full Social Security # Birthdate

e Ruxlz Tohn. R o N
U821 24M 113 1990

Date Signed

ffaofos

Minnesota Driver's License Number

%ﬂ Qu(r

Bignature




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this £ C__day of_ Ty & , 2007, 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 that 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 violationt in equity or otherwise.

%ﬂﬂzf

Employee Signature

Opyiihoms—

Employer §6Iutzons Stafﬂng Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

_ 1. | 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; (c) my righfs 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 companent (biood,
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.
% sz

|Adividual’s Name

Jé@/ o

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



(\AD/‘M APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

prease COMPLETE PAGES 14, DATE _;,g/ / 3/)3
Q am-ﬂ sz‘ L-Tohf?. Qoq’ L’L( P\)afrf’,q

v
- How inng :’-" Lr_/éﬁ}(,s Sooat Security No. 1{“, Q] - QQ_?_(TL

Tetptone §o 70737 - 1322 -

;1 under 18, please ist ane Referrad by
Fosition applied for (1) OO eyl Days/hours avadable o work

Mo Bref °  Thur
M{}r‘ &yl

and suiary desyed (77 [0, 00 h!‘
iBe 30@&:&&;

L How many bours oan you work weekiy? ‘{D Can you work nighis? _1Ae &
: [

| Employment desired ___ FULL-TIME ONLY __ PART-TIME ONLY V FULL- OR PART-TIME

WWhen areadabie for wnrk? AéA’D

Doprou have responsibiies or commitments that will Fpravent you from meeling specified work schedules?
NG Yeas {50, please sapigin

Doyou antisipate any absences from work o g reguiar basis?
Mo Yeu i sa. please sxphun

TYPE OF SCHOBL T NAKE OF SEHOOL T IGEATION CMUMBERGF T WMAJOR &
(Complate maiting YEARS DEGREE
addesss) COMPLETED

Hign Schoot

: Coflege

{ Bus. or Trade Schoat

| Professtonsl Sohost

HAVE YOI EVER BEEN UONVICTED O

Hyes axplyin number of convictionis:
Wasiwes oomriiied, senie

ng o convictionds! how recently such offenseis)

of rehabiitation.




APPLICATION FOR EMPLOYMENT

| DO YOU HAVE A DRIVER'S LICENSE? Yes e

| Whatis your means of ransportation to work?

* Driver's fcense number St of 5508

Oparglor __ Commercial (G0 _ Chaufaur .

Expiation date

- Have yois had any actidents during the past three years? Yes ___ No

50 how many?

Have you had any moving wiclalions dunng the past three vears? Yes  No

tso, how ma

ny7?

OFFICE USE ONLY

: Typing ___ ¥Yes e Personal Computer ___ Yes _ No G-key  Yes Mo

WM PC Mac

Word Processing . Yes Mo Other
VYRR Skills

| Flease st two refecences other than refatives or PrEVIOUS empInysrs

: Name Mame

Posdion _ Position

- Company Company
Address Address

Telophone | Telanhone ¢

i
forrnation nao

0 adegualely summartzé s compiale Dackgtound,

o An application form somatimes makes i diffic
srary 1o descrbe your full quatfications & the

J5¢ the sprace beiow 1o summanze any addifonal &
specific posiion fat which you are applnng.

A
5

wry
LT



APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? . Tes ,;ZN()

| ARE YOU NOW A MEMBER OF THE NATIONAL GUARES _ves / No

| Speciaity Date Enterad Discharge Date

WORK EXPERIENCE

Plaase list your work experience for the past five years beginning with your mos! recent job held

;M you were seifemployed, give frm name. Attach additional sheets if necassary

Name_Villa c,{eane,rs Supewzsof name G/'m.(/k (’“/ﬂ ('L(
Positon pfﬁ'o".:.et" ‘g Pmp?e}r‘?er aleg
Company ), R Rt

| Address L—U" ~t WA | From //'Zf/aly

L
Telaphons é,@b G435~ ‘79?5

' 6’//5/05'

. Company

Reason for Mavsrzg pe specihic) Q&IO Cﬂ-—"l'iah,

| Your last ot Wi

List the: jobs you held duties pwr‘aﬁﬁm siofls used of Imarned. advancements of promations while vou warksd at s

Prasﬁwg Glothes
L

¢ Redson for leaving e speaficy Q&Iaﬂ&‘{'lﬂﬂ

Nams ’kknﬁ.‘}' /’%l’t H AYARLN | : 3:&@1»%@:13%@ (j;m%/lﬂn /’/c.l' BICA,

Posiion _faw, er
c'.ﬁ&e&ﬂ % Empi cymwm dates i% Y OF SAky
Company c anrt—

Address ; JU | From GRS 207 ’:ﬂarz%iﬁo
k‘ V'Tfa f//O/7 E?ma’ég 5)04

"‘"ﬁwiw:imw 55’)\ ot 16 m SN A 5. . S

Your fast ol flle

- List the jobs Wﬂs held, duties performed. §

Fused o leaned. advandeiments of pramations whils you worked al s

Jan &S&f\r% ) Ma Jrou/lah(,a

Company.

3ofs




APPLICATION FOR EMPLCYMENT

WORK EXPERIENCE

: 8 1St your work expenence K the past five years beginmng with your most racent job held
;1 you ware seifemployed. give brm name. Attach additional stiests if necassary,

Name | Sunervisor name
Posmon _—
. Employment dates Pay or salary
! Company it Pl
Address C From Siant
To - Final
. Telephone ( e o
" ! ) Your st ioh hitle

: Reagon for leaving (be speoif

List the iobs you held duties serformed . skilis used of loarmad. advancaments Of promotions while you worked at this

Campany.

| Name
: Pasition
Company
[ Addresg

Pay or sulary

Starnt

Talephone ( i _

- Reason for feaving (e specho

Listthe jobs yau hedd. digios performed skills used o barmad. advarcemaents or SROMDNONS white vou worked atthis
L sompany.

Wng were yoursferred by? [ ) o I—{ ’pf}( e o

May we contadt your prosent on

it you comgdels This apnlication yours

ol who did?




1) APPLICANT NAME: T hvt R DATE: 6/}5’ of
e (PLEASE PRINT) !

2.) Are you willing to consent to a post job offered drig screen? @ -No I no, why?
{CIRCLE}

3.} Aue you willing to consent 1o a post job offersd haalth assessment? lies}‘ No Hno, why?
{CIRCLE] '

4.3 Can you legally work in this country? @‘ No H yes, by what means? (US Citizen)- Resident Alien - Other?
" (CIRCLE) {CIRGLE)

(Gl

u::;
\ 5 25.50( 50.7) 75100 100+ Mites

7.) Which shift works best for your schedule:  7am-3:30pm (3pm-11:30p

8.) How far away do you live from Suzlon Rotor Corporati

5.} Do you have reflable transportation to get to work? Yes ~@ How far will you trave! in miles?.5 Z Will you need a nde. No

{CIRCLE)
{11 pm—?::%ﬁaa Will you work any shzﬂ‘.{\io

{CIRCLE}

{CIRCLE)

{ £}
8.} ts the starting pay of 310 per hour acceptable?(Yed - No Hno, starting pay desired 5 per hour
{CIRCLE)
10.} Have you ever been conficted of a felony? Yes @ if so, when?
éCF 2 ‘{Z P D
11.} Have you ever been terminated from a job? Yed{No, i yes™, explain: iy
{QLEAE) - g (1 e
123 On aw)erage how oftan are you absent from work per manth?@ 1-2 fimes 3+ times Reason? 5 L‘ ;

{CEF‘ZCLF)

' Are both tha app!;cafzon and quesﬁons 3bnve o&mpfeied? Yﬁs Na

ls the appi;catsan s gned Yes No

How did the applicant hear about CMG/Suzion?

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

PHYSICAL JOB REGH] NTS, ASK THE APPLYANY INTHEY CAN PERFORM THE FOLLOWIN
Do you have full range of motidh withy'vo ad, n upper body? o Can you it & carry up to 50lbs If neTl@ee®™Yes J No
Can you work inn a knaeling position? o Chn You work in Irgfanding position {on yo GG B howr shiftdf
Carn you work near fumes & dust for o shiflfs Have you ever worn a respiralgf? Yes - Np Where?

VIEW QUESTIONS

INT

Have you ever workad in a mfg env mnment?mﬁ? Y
)

- No i "yas”, where? And tell me about your job responsibilitiesiduties:

Are you currently working rght now? YQW I "vas", why are you looking 1o leave your employer?
raploymant?

i na", how Jong have vou been looking
Whare have you had interviews or filled out applications at?

Are you on layoff sublect to recall? Yes - No

hen are you available for employment?

Efsa you nesyd lo give & 2 week nofice with your emplayer? ‘z’&s No

REFERENGE CHECKS
CMG requires two work related reference checks from past emplovars, Who should we contact?

Nare ard tile of reforence/opmpany,

Commeanis:

HName and title of referencelcompany:

Commants:

NOTES




Interview Questions. | 1

9.

I"d like to know why I should hire you, so please give me 3 good qualities abput g
UgA

yourself. %?(g ?@/50/‘/ ?Mﬁ//%7 o7

Where do you see yourself in a year from now? What goals have you set for
yougself? How do you p‘an on reaching those goals?

S
A
v
/

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

kept you there for that long? '
MOS'(/ - 7¢
- Al G Yoar “ P;ZJ 5

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 ;f a team environment atmosphere?

Wy ihs Wel| Wi othe

Tell us about your experience in training and guiding others in work-instructions,

safety requirements, or company policies. U( C [ 4 C [ Eqn 6/)” 7}02(? " :y

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?

Yo s SO
What types &f répetHive aSsembly tasks havesv_ou done in any previous jobs?

Wiy = - QA -
When was the last Tif\e y6u fiad a conflict with a co-worker or su%)yrv\lsor? How
did you both resolve it?

Do you have anything tlfat would limit you from not working here?

10.  Are you currently able t¢/perform the essential duties of the job for which you

are applying for?

Vf@f |



%

PLEASE READ AND TE HE INTERVIEWER THE

CORRECT MATH ANSWER:

ou start with 200 parts.

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

During the shift you use 96 parts.
‘have left at the end of the shift? o

2. You use 8 parts per hour. How many parts will you use

after 6 hours of work? 44

@You have 6 boxes with 20 parts in each box. At the end of
e day you have used 3 and one half boxes of parts. How

many parts do you have left?

~ 7 607L

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ou start with 150 parts.

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

During the shift you use 86 parts.
| ____have left at the end of the shift? 4 J

2./You use 12 parts per hour. How many parts will you use “

fter 5 hours of work? 59

in each boX. At the end of

ou have 4 boxes with 20 parts
If boxes of parts. How

\tHe day you have used 2 and one ha
many parts do you have left? % 573



