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CORFORATE MANAGEMEN

EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: M( N\ zg )mm M@ QTS

LAST NAME: / \\ fffa’
Apellido Nombre

FIRST NAME: \S(}t‘ MIDDLE INITIAL: M

Primero Nombre Segunda Inicial

woss 193¢ 200"+
A["\((t &h /‘C‘-“\ STATE: //]n ZIp: 5 Z / q‘?

Ciudad Estado Zona Postal
HOMEPHONE#: S()) A ff{éVCELLPHOM#£U7 ;l§§§37
Teléfono Celular teléfono

DATE OF BIRTH: S "9 5’()

Fecha de Nacimiento

SOCIAL SECURTTY NumBer: S S -(o/ -2 090

Numero de Seguro Social

GENDER: FEMALE _ MALE \/ MARITAL STATUS: MARRIED ___ SINGLE \/

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASTAN, INDIAN) // Jﬁ[”” ¢
Origen éia

EMERGENCY CONTACT INFORMATION
INFORMACION DE 7ONTACTO DE ‘EMERGEN7M

1

NAME: /Ude | w QS s
PFHONE #: 3)\0 léﬁ éOO}

Teléfono

FOR CMG US ONLY: ;
HIRE DATE: 015 D? START DATE: Z 3{ TERM DATE:
SALARY (Hourly): ; ® SHIFT DIFFERENTIAL SHIFT: [-DAY 2-NIGHT $OVERNIGHT )}

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS L
Agency Referral CMG Recruit \/
CMG Rollover Date: Revised: February 2008
Client Rollover Date:
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Employer
Solutions _ ) 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Stamng Group ' Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Ut\\o\ﬂ”& / A, First Name :Ya:e Middle Initial ﬁ
Street Address __[ ) § Q\OOTLJ + -
City/State/Zip Z cnié &'\'L\‘f\‘ M‘? f (9 /6/4
Home Phone SO 7 21 86 g/ Message Phone

Company/Employer

AI! 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? ES [INO

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. 1 authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous dutfes, responsibilities, performance, compensation and eligibility for rehire.

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

|.certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

if hired, | agree to abide by the policies and procédures of ESSG.,

e U :\\a(fffi/ , X250k

Name (Print or type) ypﬂicant's Signature Date

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

For ESSG Office Use Only

. Direct Deposit w4

BQ NHW ) [-9

L

i
i

i
| (

i Background Release Form ! Background Results ! Proof of insurance " Drug Tests
i

| Emergency Contact Info |

L 1
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Form W-4 (2008)

Purpose. C @ Form W-4 so that your
employer can withhold the correct federal incoma
tax from yaur pay. Consider completing a new
Form W-4 ezch year and when your personal or
finznoial situaion changes.
Exemptmn from wathhoiqu it you

fote onty ses 1, 2, 3, 4, and 7
alidate it Your axermphion
ary 10, 2009, See
it ‘mclding and Estimated Tax.
ol clam exempiion from
/DU income excesds 3800
worg than S300 of uneared
npie. terest anc dividends)
‘.:16 \b, ar so?h I person can clanm you as a
dependent on i Tax return.
Basic instructions. if yvou are not exempt,
comipiate the Fersonal Allowances

Pub 505, fux

Note. ¥ a_.u ot}

adgiustmants to income, or two-eamner/muitiple
oD situations. Complete all worksheets that
Apnly. Howevar, you may clasm fewar (or zero)
aliovrances.

Head of household. Generaily. you may claim
nead of hcusehoid fiing status on yeur tax
return only # you are unmairied and gay more
than 50% of the costs of keeping up & homse
for yowrself and your dependentis) or other
gualfying .ndwviduais. See Pub. 501,
Exemplions, Standard Deduction, and Filing
Intarmation. for mformation.

Tax credits. You can take projected 1ax
credits into account i figuring your Walble
number of withholding allowances. Creaits for
cluia or dependent care expenses ansi the
chuigd e crect may be claimed using the
Personal Aliowances Worksheet baiow. See
Fub. 919, How Do | Adjust My Tax
Withhoiding, for infformation an converts
your other credits into withhoiding ato

g
nees.

payments using Form 1040-E5. Estimated Tax
for individuals. Otherwise, you may owe
additionat tax. If you have penson or annuity
income, see Pub. 919 to Hnd out i you shouic
adjust your withholding o Form yWed ar W-4 P,
Two earners or multipie jobs, If you have a
WOrking 3poLse of more thar
tie total number of allowan
to claim on all jobs using
one Form W-4. Your vt
2 most accurate when o
claimed on the Form ¥W-4 1or the hig
paying job and zero ailowancss are
the others. See Puls, 919 for aeails
Nonresident alien. If you twa
atien, see the Instructbons §
Deforg compisting this Form V-4
Check your withhoiding. AHar
takes effect, use Pub. m9
doliar amount you are
compares to your pr
See Pub. 919, especal

w. The workshaets on page 2
! ing ailowances basad on
REITUZSG UEGUCTIONE, Cartam cradils,

Nenwage inceme. If you have a large amount ;
ononwage neome, such 25 nterest or axcesd S130,000 (Single;
Wends. consider makng estumaled tan iMeured).

Personal Allowances Worksheet (Keep for your records.)

A Enter 1" tor yourself f o one else can claim you as a dependent., . . . . . . . .. . A
I * You are single and have only one job; or
8 Enter "1"if ® You are married, have only one job, and your spouse does not work; or .o B _
l + Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter *1" for your spouse. But, you may choose to enter *-0-” if you are married and have either a working spouse or
raore thar one job. (Entering »-0-" may help you avaid having too little tax withheld,) c
D Enter number of dependents (other than your spouse or yourself) vou will claim on your tax return o
E Enter “17 if you will file as head of househoid on your 1ax return {see conditions Jnder Head of househoid above) g .
F  Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan 1o claim a credit F
(Note. Do not include child support payments See Pub. 503, Child and Cependent Care Expenses, for detalls.)
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* if your total income wili be less than $58,000 ($86.000 if married), enter “2” for each sligible chiid.
& |f your total mcome will be between $58.000 and $84,000 ($86.000 and $119,000 if married). enter “1" for each el gitle
G

child pius “1" additional if you have 4 or more eligible children.
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemgtions you claim on your tax raturny B 4
@ if you plan to itemnize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* if you have more than ene job or are married and you and your spouse both work and the combined earnings frem al i inbs excesd
$40,000 {325,000 if married), see the Two-Eamers/Multiple Jobs Warksheet on page 2 to avoid navmg oo little tax withneld
¢ if neither of the above sifuations appiies. stop here and enter the number from iine H on fine 5 of Form V-4 HEiow

For accuracy,
complete all
worksheets

that appiy.

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

Employee’s Withholding Allowance Certificate

GEB MG, 1345.0074
» Whether you are entitled to claim a certain number of allowances or exemption from withholding is g 8
subject to review by the IAS. Your employer may be required to send a copy of this form to the IRS,

Frat e STy
1 fype or pant your first namg and middle Initial, ' _mt nam / Ygur LAl GecLr }tu Rt
:t"{ /Vl () offf‘i e 6’ : C
o4 0

5 Numiber and gieet or rural rouls 3 P
e e H: } : L Marded. but withnold !

E/‘?n 7

SHY O g and ZiP
il gﬁ’ ‘1 0.

naimiber of gliowances you are claiining drom brne H above or from the epslicalile workshast on nage 2)
Additional wnount, § any, you want withheld from sach paycheck .
7 lclaim cremption rom withholding for 2008 and 1 certify that | meet both of the following con
ad 2 right 1o a refund of all federal income tax withheld becadse | had no tax fability and i
spect a refund of all federal income tax withheld because | expect to have no tax ability.

soth con dmung, write ﬁgﬁ”\gﬁf’“er > \ 7 J
3 e £ 3 sl il 3 bug, Gorrect, ehd Tl

K

FHorme far

rAted, Gr SPOUSE § 3 AOnresi

4 4 your jast name differs from that shown on your social security

& et e

e and 1o he best of oy

For Privacy Act and Pzperwork Reduction Act Natice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LIST B

Documents that Establish

LISTC

Documents that Establish

Identity and Employment Identity Eniployment Eligibility
Eligibility OR AND
© b U8, Passport (unexpired or expired) L. Driver's license or 1D card issued by I U.5. Social Security card issued by
a state or outlying possession of the _ the Social Security Administration
United States provided it contains a (other the u card stating it is o
phetograph or inlormation such as valicd for emplovinent
name, date of birth, gender, height, :
eye color and address !
2. Permanent Resident Card or Alien 2. 1D card issued by federai, state or 2, Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department ot State
1-551) entities, provided it contains a (Form FS-343 or Form DS-1330)
photograph or information such as )
name, date of birth, gender, height,
eye color and address i
3. An unexpired foreign passport with a | 3. School 1D card with a photograph 3. Original or certified copy ot a birth 4
temporary [-351 stamp certificate issued by a stare, !
county, municipal authority or !
outlying possession of the Uniled f
States bearing an official seal i
4. Anunexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . _ . . ) -
(Form 1-766. 1-688. 1-688A., 1-688B) 5. U.S. Military card or dralt record 5. U.S. Citizen ID Card (Form 1-197)
5. Anunexpired foreign passport with 6. Military dependent's ID card 6. 1D Card for use of Resident
an unexpired Arrivai-Departure Citizen in the United States (Form |
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1179
name as the passport and containing Card
an endorsement of the alien's . . . .
nonimmigrant status, if that status 8. Native American n]baE document 7. Un]exp.ned' cnulaloymenl e ]
authorizes the alien to work for the : authorization document issued by |
employer 9. Driver's license issued by a Canadian DHS tother thun those listed under
’ government authority List A) T
i
For persons under age 18 who Jt
are unable to present a !
document listed above: Jf
i
10.  School record or report card |
. Clinic. doctor or hospital record
12, Day-care or nursery school record |
|

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

Form B4 {Rev, /D307 N Page



OMB Na. 1615-0047: Expires 06/30/08
Form -9, Employment
Ehglblhty Verlhcatlon'

Department of Homeland Security
LS. Clidzenship and lmmieruiioﬂ Scrviccs

Please read instructions carefully before wmpletmg this form. The instructions must be available during vompletion of this form.

ANTE-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
speeify which documenti(s) they will accept from an employee. The refusal to hire an individual because the documents have a

fiture 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,

Prayt Nawier | asl Jirst Middie Tnizial Maidep Nume
1
U ” ff’-/ Je /1 ‘90'/
Address (e Mue aid Number? A AplLF Date ST Birth imanih e VU
g o §F Lkt ST L0
City | Stawe Z1p Code Sovial Hu.lil iy #
Lokl fentar /" b | e ey
. ) ides fi attest. pfider penadty ol perjury. that [am (check one ol the following)
Lam aware that federal I"W_pm_‘” es 1o A citizen or national of the United States
imprisonment and/or fines for false statements or D A lawful permancnt resident {Alien #) A
i

use of false documents in connection with th D An alien authorized (o work wntil
compietion of this form. . _p
! 5 / /‘/ {Alien # or Admission #)

Linploy ee's Signature / /,/ﬂ Dute rmonth-day: wm}}

Preparer ‘Illd/tVrl anslatbeCertification. (7o be conpleted mud signod [f Section | s prepared by a persaon ather then the ciplovee g | anest, mider
proateddnv o peritey, fa D have assisied in the complerion of tis form and that 1o n'w hest of iy knowledge the mformation is trus aind corred,

Preparer's/ Translator's Signature Print Name

Adddress (5treer Nome und Nuniber, Cuv. Steve, Zip Code) Date fmonthidayvear)

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

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

Decument Litle: i >I

Fssuing, wrthority:

Docunment &

5-a4 - 301D

Lxpiratzon Date (if vy

Document #

Lxpiration Date (i amc):

CERTIFICATION- | nder penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
ar to be genuine and to relate to the employee named, that the employee began employment on

the above-listed dy
frionih-dayvivear) and that to the best of my knowledge the employee is eligible to work in the United States. (State
s may bmit the date the emp!oyee begqn employnsent)

ftest,
)

em ploymu)t AERT

ks (Siregl Nne i Mgher, Cir, Sfu.fe ZichCodz) {gn ey chn Lll!
L_Bé clina MV 55039

Section 3. Lpdatmg and Reverification. To be Lompleted and signed by emp%oym

ANew N ff applicable

B, Date ol Rehire tmonthizdoay:vear) 1f apphicable

o entprlorvee’s previous grmt ol work authorization has cxpired. provide the infermation betow lor the document that establishes current employ ment eligibilin

Docunent #: Exprration Date (f wny):

Ducwtment Tk
Fattest, under penalty of perjury, that to the hest of my knowledge, this employee is chgible to work in the United States, and if the vinployee prescated
doconmend(s), the docwnentes) | have examined appear to be gernine and to relate to the individual.

Signmure of Emplover or Auwthorized Represenlative Vhile it v s owrs

Forn 159 (Kev, DOMS/GT7Y N

A IrpR e

Ash\ey Vstma 'Mmmﬁmﬁan*






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/29/2008
Page: 1 of 1

Case Verification Number: 2008060132232QM

Initial Verification:

[.ast Name: Villarreal First Name: Jose
Middle Initial: Matiden Name:

Social Security Number: 463-61-3040 Date of Birth: 05/28/1980
Hire Date: 02/28/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 02/29/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Refetral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name;

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification 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: 027292008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200806013223... 2/29/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

“This paragraph shall apply only if, at the tirme of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that
unemployment benefits may be affected.

*Eor purposes of this paragraph, "qgood 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 anocther 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 ¥ undegétand

= [l g
Signat < "
0 T ([ fora!

int N ! |
pate 2 2F0F

] ot e g



Employer
Solutions
Staffing

i1 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!

S O( (c«fﬂea/

Your Name

\ 7:1(? AOO A‘f # Apt#

Your Address

Lkl Rodor /) LI

Your City, State, Zip Code

$) A5 S6Y

Your Telephone Number

EMERGENCY CONTACT INFORMATION

\fay_eﬂ/é’e/h (/)’\//Gm?‘/ éazg:s-\hip
g 2007 ¢t

LK Gk 1 S

City, State, Zip Code

(6 21 (607 | (B2 5 2> V&S

Telephone Number Alternate Telephone Number



 Employex
 Solutions
 Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this % 2’[ day of (;[, , 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 liguidated
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 Wsuch violation in equity or otherwise.

Employee\Signature

Employer Solutions Staffing Group LLC, Representative

e el e e e e e e e .



Background Investigation Information Release Form

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

Last
Employee Full
Legal Name
(Printed)

V;\\C)L[(ﬂf/

First

Middle

/’76%‘0\ |

Social Security #

436l o

Birthdate

s‘“ 9«7@ §0

Minnesota Driver's License Number

Lo3¢ 129900011

.

/

UL

.| Date Signed

N -Qfod

Signafure

1 T T4 gy




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢} my rights under the policy and the consequences if |
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 alcoho! and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results-of my drug and/or alcohol test and other information

refated to the test.

Individual’'s Name

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

g g



g2 é\)c)/% o £ vidg Al

W)’@%’X .

Corporate Mahagem et Group, Inc.

— [ /m |

AFPUCATION FOR EMPLOYMRENT
Y = = B
| DA e
Iname _Villarres / . j’"; "Wy mdif‘:as
ndoress D0 ' L—»@Kﬁ Berrin /'?7/’) 5*@/9««

Nurrder
Tel m) Soc:atsmuoﬁﬁé_ i - Y40
Are you under age 18___ YES YINO, f*YES", can you provide proof of your eligiblity to work? ___ YES ___NO

Are you currently authorized to work fa the United States? _A"YES ____ NO. Proof of eligibility will be required i hired.
Are you available to work overtime? ’ﬁ.\’es

No

Current Position
| Cumrent Wage
. Shift .

MAJOR & DEGREE

TYPE OF SCHOOL NAME OF SCHOOLU
o e~

- I High School
) T o530

College
{ous. orrradesdma

Professional School
Have you ever been convicted-of a crime which is substantially refated to the functions or qualifications of the job for which you are

applying? ,@No QOYes (aConviction record will not necessarily disqualify you from employment).
If yos, explain number of conviction(s), nature of offense{s) feading to conviction(s), how recently such oﬁense(s) wasiwere

" | committed, sentence(s)mposedandtype(s} of rehabitation.

DO YOU HAVE ADRIVERS UCENSE?  BYes O No:
| Please list two Emergency Contacts other than relatives. -
K . M . e - C-
| Name _f—\unn m&ﬁ:f T Name Lise H(’,mr :CL_S
| Address 904 ﬁ@r /77 _  Address __
A N0, b/ ﬂTﬂ’n’f SO

1 Telephone@b ’248" ::‘5‘;%"-‘" . Telophone @S’ S~ 2T
N Lenk)-peson - Teanie=O




1) APPLCANTNAME: TS0, \Jilavrrenj =S, DATE: _j2. | Rla

(PLEASE PRINT}

2.y Are you willing to consent to a post job offered drug screen? Yes-No If no, why?
(CIRCLE)
3.) Are youwilling to consent to a post job offered health assessment? - No If no, why?
(CIRCLE)
4.) Can you legally work in this country? No if yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) (CIRCLE)}
5.) Doyouhavereliable transportation to get to work? &es- No How far will you travel in miles? 7S~ Will you need a ride Yes .
(CIRCLE) . CIRCLE
6.) How faraway do you live from Suzlon Rotor Corporation? 0-10 {0-25 50-75 75-100 100+ Miles ( )
. _ "~ (CIRCLE)
7.) Which shift works better with your schedule(1st (5am~3:30pmi>or 2nd (3pm-tam)? Will you werk any shift? o
_ (CIRCLE) : ) (CIRCLE)
3) Are younwilling o work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? No Overtime?&8 No
' (CIRCLE) {CIRCLE)
1.} Is the starting pay of $9 per hour acceptable?(Yes)- No If no, starting pay desired $ per hotr
' (CIRCLE)

J.) Have you ever been conficted of a felony? (YeS-No' Ifso, when? _HC‘H N .

(CIRCLE) ‘ ‘ -
1.)Have you ever been terminated from a job? No' if"yes", explain:_\ 0 ¥ O A0 Noul e VT

(CIRCLE) .

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

@r 1-2times 3+times  Reason?

% APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICA - THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion with yotirhead, neck, & upper bodj No Can you lift & camy up to 50ibs if neede @
Can you woik in @ knesling posiﬁonqes/-& Gaiyou work in'a SEnding position (on your featite b

Can you wotk near fumes & dust for a 10 hour shift? Ye

Yes ., . No Where?

o‘ =

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

oY .
Are you currently working right now? Yés[ No ) If"yes”, why are you locking to leave your employer?
If *no", how long have you been lookind far ployment? '

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at? e
s3n are you avaiiable for employment? Do you need to give a 2 week notice with your employer? Yes/ﬂsloj
' | REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
ame and titie of reference/company: oI ™ -
smments: DLl — -l \ i )O/\
ime and fitle of reference/company: ' ~ N . e
>mments: "\C{)Q/\é&/ i INVAL —

NOTES




e

Employee Referral Form
I, was referred to work at Suzlon Rotor
(YourName)
Corporation by an employee of Suzlon Rotor
. (Namo of current SRC employec)
Corporation,
Signature Date

Employee referral form must be submitted at the time of application. Afier the

applicant’s completion of 90 days as an employee the referring employee will receive a
$200 referral bonus on their next payroll check.

g w7




Interview Questions:

Personal:

1).What makes you different from other applicants/femployees? Be specific.

2) Why should I hire you? G1ve me 3 good qualities abo C;lt\}}fourself ?a{) (/‘)/ ¢

). Wosk JO

3).What is your greatest strength and weakness?

reatest strength: | x 7 _TO ;
G h bb Ahwg, DA PQ(%Q]Q 5)77 /:/MO'/‘?

How does your strength benefit you aé an employee?

L~
Your weakness:

How can or do you overcome or compensate for your weakness?

4).When was the last time you missed work and for fvhat reason? How many times have you

missed work this past year")%/ 5@/’ o s Z? @/% Y, 7 b _)0 /<

5).How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you like about the job that kept you there'? /( (//(

%‘40 / - A v 1o 295%%)‘”5"
Production:
1). Describe some recent work which required you to take accurate measurements. How important

was accuracy in measurement to effectively completing this work?

% Wb j (CCuvake Witwigs

2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What equlpment do you use during these tasks? How do these

e 0 K,Q Lose S

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over time?
What machinery (if any) did you use to help you?

y (if any) did y; Py _// (A2

N . .
clonstondy 1OWT o ose
(oSt po (€
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