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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: (3\_[7_ ‘o

LAST NAME: N\Q\}\f X

Apeliide Nombre

CORPORATE MANAG

FIRST NAME: 3 05\(\\;4;\_ MIDDLE INITIAL: \\4

Primero Nombre Segunda Iicial

ADDRESS: O)\\)\ 3' S\(\Q‘{ LA AN

Direccion

CITY: "\_‘05{3 2 stare:. NN, zie: \;)h)\k\l-{
Ciudad Estade Zona Postal
HOME PHONE #: 6\?”-7)"\% A\ cELL PHONE # Tb%

Teléfono Celular teléfono

DATE OF BIRTH: \‘3\ £\l \% L

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: |\ 1Y -1 -45 34

Numero de Segure Soctal
GENDER: FEMALE MALE 2§ MARITAIL STATUS: MARRIED L SINGLE)(
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIaN)_\aJ\yiNe _

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: u\ie \N\em,ej”

Nombre

PHONE # 1) bﬂ("ge‘fgﬁgg;ll

Teléfono

FORCMGUSE ; : e LR S
HIRE DATE: &ART DATE: L‘l l TERM PATE: __ ===
SALARY (Hourly): [ UDSHIF TDIFFERENTIAL___ S 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISCR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
V.
FEMPLOYMENT STATUls//
Agency Referral CMG Recruit
CMG Rollover Date: Revisad: Febraary 2608
Client Rollover Date:




Employer

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

Stafling Group

L1IC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Middle Initial iL

Last Name N\EM‘{,( First Name -’:TGS\-\MN-‘_
Street Address 30\ Sf S\f\ e TNLAD

City/State/Zip _\T'\‘:\SQ{ Y~ W\N 6 \g \L-!L\

Home Phone ) i "% L’\‘K - 58 2\ Message Phone

Company/Employer

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

Are you legaily authorized to work in the United States of America? @’ﬁls CINO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my quatifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in this

application, regarding my previous 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 fimited to, investigations of criminal and/or cenviction recards, driving records and/or a drug screen test as

required by clients, government regutations or by ESSG policies.

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

| certify that all staterments 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 resuit 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 procedures of ESSG.

’j\°3\r\wu\ m{\—\(/' QQ)L.,\Q ./\M.»f\/(,&

Y- g0z

Name (Print or type) App(}fani s Signature Date
A copy or facsimile will be considered the same as an original signature.

o For ESSG Office Use Only |
! ' ' :
BQ NHW r -9 i Direct Deposit w4 J
- | SR

X I
Background Resuits " Proof of Insurance Drug Tests

i Emergency Contact Info E Background Release Form

|

TR 81

Rev. 37/06




p W 4 2008 adiustments to incomle, or two-earner/multiple payments using Form 13530-ES. Estmated Tax
FG rm - ( ) b situations, Compiete all worksheets that for Individuals. Ctherwise. you may owe
appty. However, you may claumn fawar {or zaro) additional tax. If you have penson or anitity
mcome. see Pub. 918 @ Hnd ou o chouid
adjust your withhaelding on Form W4 ar W-4P,
ave a

& Form W-4 so that your aliowances.
hhold the correct federal income Head of househoid. Generally. you miay ciamm
y. Considar completing a new nead of household filing status on your tax Two earners or multiple jobs. I§

Purpose. Cor
enwioyer ci
o From your pa

Form W-4 eaci v and when your personal or raturn only if you are unmarred and pay more working spouse or more than one iob, tigure

financial situation 2hanges. than 50% of the costs of keeping up & home the total number of atow you are enttied

Examption irom withhoiding. It vou are D SET and _,rour dependentis; or ather b claim on alt johs using w Hecis |"’DI1‘ Y
ais. See Pub. 501, one Form W-4. You

@AMTHT, lole only dines 1.2, 3, 4, ana 7 f“uc.- f}\ng o
. Vi vnlicgate ot Your exemption Exemptions, b‘famjard Deduction, anat Filin e most accurate wi
ary 16, 2CC9. See infarmation. for information. ciamed on the Form W-3

hholding and Estimated Tax. Tax credits. You can take projected paying job and zero alowan
the others. See Puly. 974

. Wit
Note. You canitel claim exemption from

credits | \to account in figuning your aiowable -
i your income exceads SS00 number of withholding atowances. Crecits fo Nonresident alien. If you e o
“arey than S200 of unearnac chiii or dependent care axpenses and the alien, see the Instruchons
neore [for = nterast and dividends) clufd tax credit may be claimed using the batore compieting ths F
and (B} another person can claws you as a Personal Allowances Worksheet baiow. Check your withholding.

1 tax return. Pui. 919, How Do | Adjust My Tax wmikes effect, use Pub, $18
Withhoiding, for information on cony cictiar amount you are h

your other oredits into withhoiding COMPAres 1o your proe:
Nonwage income, if you have a larg See Pub. 91¢

o

2 ncome, such as mberest or aiceed 5130,000 1Sing

depandant an
Basic instructions. if you are not exampt,
compiste the Parsonal Allowances
Worksheet ow. The worksheets on pags 2
Wioiding dilowances basad on OO
SNds, ConSIder Makmng estnges Tax inrarried;.

Personai Alowances Worksheet (Keep for your records.)

A Enter "t" tor yourself if no one else can claim you as a dependent. . . . . . . . . .
J » You are single and have only one job; or ]
8 Enter "1 # 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-" H you are married and have either a working spouse or
more than one job. {Entering "-0-" may help you aveid having too little tax withneld,} c
D Enter number of dependents (cther than your spouse or yourself) you will claim on your tax refurn oo .
E Enter "17 st you will file as head of househoid on your 1ax return {see conditions dnder Head of household abcue; E .
F Enter 1" if you have at ieast $1.500 of child or dependent care expenses for which you plan 1o claim a credit F
{(Note. Do aot include child support payments See Pub. 508, Child and Dependent Care Expenses, for derafis.i
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
If your total income will be less than $58,000 ($86.600 if married), enter *2” for each eligible child.
* If your towl income will be between $58.000 and $84,000 ($86.000 and $119,000 if married). enter “1* for each eligible
child pius *17 additional if you have 4 or more eligible chiidren. G
H  Add iines A trough G and enter total here. Note. This may be different from the number of exemptions you ciaim on your tax ratum) B
For accuracy, ¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, sa# the Deductions
complete ali and Adjustments Worksheet cn page 2,
worksheets + [ you have more than one job or are married and you and your spouse both work and t'f*e combired earnings from all inbs exe
that apply. 340,000 ($25.000 if married), see the Two-Earners/Multipie Jobs Worksheet on page 7 to avoid naving oo t e tax

# If neither of the above situations applies, stop here and enter the number from iine H on line 5 of Farm W 4 be

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claitn a certain number of allowances or exempticn from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Type Gr prant yawe first name and middle initial. i Last name : 2 Your 6T seCun Y Sumier

DSvoe. K L Neane r~ ! WY e Y53y

Heme MamGer o et or rural roul - s
Hi E <) : nela L saae ed, but withic!d

;b\ S S \f\ AR ALLLE AN fote. i marmen, oul OGS, LF SEOUSE S A nonres
Uity o Wt Thile, el ZIP code 4 It your iast name differs from that shown on your soeal security

S( >QC\( W\M 5(@ \L—\ L i check here. You must cail 1-800-772-3213 for a repiacement card.

of gilowances you are f:iau,,.:.g arom hne H above or from the applicabie workshaat on page 2)

5 Tatai it
Additional amount, i any, you want withieid from sach paycheck L.
from withnolding for 2003, and | certify that imeet both of ths folflowing conditions for exempi
ug!, o a refund of ail lederal income fax withheld because | had no tax iability and
refund of all federal income tax withhald because | expect to have no 1ax !ma:htv i
e.,......_.....i"i'/']

e ond Baliet, iU e, Correct, and co

Far Privacy Act and Paperwork Reduction Act Notice, see page 2. ST




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment

LISTB

Documents that Establish
Identity

Eligibility OR

LISTC

Documents that Establish
Employment Eligibility

L.S. Passport (unexpired or expired)

I. Driver's license or | card issued by
a state or outiying possession of the
United States provided it contains a
phorograph or information such as
name, date of birth, gender, height,
eve color and address

the Social Security Administration

U.S. Social Security card issued by

{ather thanr a cord staling it fs po
valid for employiment

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

2. 1D card issued by federai, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad
issued by the Department uf State
{Form FS-343 or Form DS-13309

An unexpired forefgn passport with a
temporary 1-551 stamp

3. School 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains

a photograph
{Form 1-7606, 1-688. [-688A, 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S, Citizen ID Card (Form 1-197) |

w

An unexpired toreign 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

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

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

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS tother thar those listed wider
List +A; v

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

10, Schoel record or report card

1L, Clinic. doctor or hospital record

12,

Day-cure or nursery school record

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

FFoem =Y (Rev, 006/G3,07) N Page :




OMB No. 1615-0047; Lxpires 06/30:05
Form I-9, Employment
Ellglblhty Verlhcatlon

Department of Flumeland Security
LS, Chtivenship dnd Immmmuun Su»lm

Please rend instructions car etully before com pletmg this form. The instructions must be available during completion of this form.

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

future expiration date may also constitute illegal discrimination.

Section t. Employee Information and Verification. To be compieted and signed by employee at the time employment begins.
lirst Middle Initial Manden Name

Privg Numner sl

W vev jOShucA | \<

Address 15reed Saone anid Nimiber) Apg# Date ol Birth fanonddy ey yeers

3o\ S Syuuronan MR Seldy \0\02\\?\(;

State Zap Cade Social Sedurity A

47416 -Y53Y

b attest ynder penalty of perjury. that | am cheek one of the Tollowing):

Lam aware that federal law provides for A eilizen or sabonal of the United States

imprisonment and/or fines for false statements or T A lawtal permancnt resident (Alien #) A
use of false documents in connection with the D An alien authorized 1o work il
completion of this form. (Alien # or Admission #)

i awe (menithelay:veer)

inplosee's Signaire
A§\r\\w\ MLU&@ H-4y-0¢

Freparer and/or TYanskator Certification’ (1o be completed and signed if Seciion 1 s prepared by a person other than the eimplovee.) 1 anest, wder
preacdiv af perjury, that ligve assisied i the completion of this form and that 10 e best af i knoveledge e niformation is irtie and corvecr,

Preparer's/ranslator's Stenature Print Name

Address r5meer Nawe and Number, Ciiy, Staie, Zip Ceode) Date (monthidayyvear?

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

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

List C

List A OR ) List B AND
Document title: m i g ]\KX }-—i e\lm!-} ’ Calrd
Fssuing suthority: M M

i o i U
Discument # - / ‘ L-‘_-il"l \q -‘L‘t %Jj’}
A Lixprration Date (if - % \ ’?) a():\D :

acument #:

Fxpiration Date (4 amck:

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed docughent(s) appear to be genuine and te relate to the employee named, that the employee began employment on
ginnontle- duyiveart q and that to the best of my knowledge the empioyee is eligible to work in the United States. (State

e ploymcnt agencies ntay omit the date the employee began employment.)
Pt i

AT v Authyized Representative p{ N Q d A
s oF Orgimnizeg S Name and Address (Srreer Name and Nunber, Cine, Srm'e ) r)u’u E"./mmylm i)

ating and Reverification. To be completed and signed by employer. |
3. Date of Refure tmontdedeay vears (f applicahles

.\:gn:li

Section 3. Up
AN Name Af applicabiz

U eniployee’s previous zrant ol work autlorzaton bas expired. provide the information below Tor the ducament it establishes carrent employ ment eligiibin

Document &: Exprration Date ol anyy:

Document Title:
tattest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work iu the United States, and if the employee presented

dacument(s), the document(s) § kave exantined appear to be genuine snd to relate to the individsal,

Sigmaiure of Fmplover or Awthorbaed Representalive Dl finantly chiv sour

Form -9 {Rev, /0307 N






SENSIFIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 64/11/2008
Page: 1 0of 1

Case Verification Number: 2008102105602QW

Initial Verification:

Last Name: Meyer First Name: . Joshua
Middle Initial: Maiden Name:

Social Security Number: 474-19-4534 - Date of Birth: 10/21/1986
Hire Date: 04/04/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

initiated By: SEVA4775 Initiated Oa: 04/11/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Refemal Date: '
Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Fast 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: SEVAA4775 Resolved On: 04/11/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis—dhs.com/W ebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200810210560... 4/11/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

"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.

(x\i)"-‘s\:\\)\?r\ WU\K}Z/
Signatye !
SoSmmn MENLer
Print Name

Date L’\" L;\ ’0%




Employer

g Solutions

Staffing

2 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!

Doue. Kan mﬁ\f\{’f

Your Name

DSOS Sy meoe, Apt#
Your Address

Susger (N Bl 1YY

Your City, State, Zip Code

(387 ) 2H8-BLA\

Your Telephone Number

EMERGENCY CONTACT INFORMATION

jm\\e Y\ ¥Ta MOt
Name Relationship
UO0 3nd Sirvesd L0
Address

TYonger o) DYY
City, State, Zip Code

(967 ) DY Hag | ( )

Telephone Number Alternate Telephone Number



 Employer
| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this Ll 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 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. '

d)jﬁ Ld //f/

Employ% S[gnature

Employer Solutions Staffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefuily 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
rejeasing 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 - First Middle
Employee Full ' Social Security # Birthdate
Legal Name
{Printed) 4:
N\e v JeShwed WA o c? I
AN 474 D191 Y93 | 101 1 4
Date Signed

Minnesota Driver's License Number

¥ZHA 7159\8al Y-4-05

. a‘%‘h
ignatire

L4 /Lfﬂf??f{//




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 conients; (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 resuit
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.

T8 e ey

~ Individual’'s Name

-4 -08

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

SEp—



Hamber

{ Tetephore (507} 24 K- 382 |

_ Co rporate Maﬁagemeﬁt Grqup, nc. |
1 APPLIGATION FOR EMPLOYWENT ]
: DATE__ L O%
I Name ___WNENE T oSN e Kimn
| st | it wida Hote
 address 20\ 3. Shermann 3OS De( MmN %LDM’-%
Skoet State ' bf 53 L'/

Sodaweomtym‘*{ L{ - 19 - XAXX

1 Are you qnderage 18

" { Are you curently authorized ta work ja the United States?

Nves___

YES _ZXNO, ifYES", can you provide proof of your eligitiiy to work? ___YES ___NO

NO. Proof of eligibility will be required if bired

Curront Position Anw\ Oaled \O\!o\Q

- Are you avallabie to work overtime? d\{ﬂjs

{ cumentWage _Oeso i\l
st oS ot Apa@
TVPE OF SCHOOL ' FAME OF SGHO0L ~WMAJOR & DEGREE |
* [ High School _ © \eShmefr con, Hidin Scheol (2202
. { College T *
y Hus.ordeeW
. | Professional School _
) Hmmeverbeenoopvia a crime which is substantally refated to the functions or qualifications of the job for which you are
Jappiiag? - QMo @Yes (a Conviction recard wi ot nocessariy disqually you from employmend. 3
|t yés, explaln qumber of comviction(s), nalure of offense(s) leading to conviction(s), how recently stch offonse(s) wasfwere |

Qumise

| committed, sentence(s) imposed and type(s) of refiabliitaion. il €4 Dlodn v IWNAEV AL |

DWC\ ih/V‘\ 2 7AN

DO YOU HAVEADRIVERSUCENSE?  QYes GHdbo

P:easeﬁstﬁwane.ge_ncy_conﬁaetsommanmtaﬁm.

Name (QQM\&:.\J "‘jo\r\r\&ﬂ\ Name.

Address _ U CAWACE, ' Address

elephons {SoA) loloG~ OB\ — = \1 Telophone {1
< .




1) APPLICANTNAME: O« os\(\\u& N\ e pATE: “\-\- OF

(PLEASEPRINT) _

2.} Are you willing to consent to a post job offered drug screen? No Ifno, why?

{CIRCLE)
.} Are you willing to consent to a post job offered health assessment? @ No If no, why?

(CIRCLE)
-} Canyou legally work in this countny? No If yes, by.what means? US Citizen - Resident Alien - Other? LD C.(\: z e N

{CIRCLE) _ {CIRCLE)
-} Do you have reliable transportation fo get to work? Yes - No How far wili you travel In m‘ies'?Jg_ Wilf you need a ﬂde. No
{CIRCLE) (CIRCLE)
) How far away do you five from Suzlon Rofor Corporation?  0-10 25-50 50-75 75-100 100+ Miles
(CIRCLE)
) Which shift works betfer with your schedule. 1st (5am-3:30pm) or 2nd (3pm-1am)" Will you work any shift? Yes-No
{CIRCLE) {CIRCLE)
| Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? . No Overtime? Yes)>- No
(CIRCLE) {CIRCLE)
Is the starting pay of $9 per houraoceptable? “No If no, starting pay desired $_______perhour
(C'RClE) '
I Have you ever been conficted of a felony® Yes) No  If 50, when? Q QO (D
CIRCLE,
Have you ever been teminated from a jOb"’@ I “yes", explain: Dend o Vondene g
CIRCLE)

On average how often are you absent from wo:k permonth? Never 1-2times 3+times Reason?

(CIRCLE)

R APPL!CANT PLEASE DO NOT WRITE BELOW THIS L!NE

s the application sign
Was the applicant on fime for their intervi

Are biothjthe application and questmns above oompleted?
-No How did the applicant hear about CMGI Suzlon

ot ticol) Dloce,

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC F THEY CAN PERFORM THE FOLLOWING:
0 you have full range ofmoﬁonwimy r head, neck, & upper body? -No Can you qut&c:anyuptoﬁﬂlbsrfneedYes
an you work in a kneeling positio, ~No  /Can you work in a standing position (on your a 10 hour shlﬁ?
n you work near fumes & dust for a 0 hour shift? Yesi- No Have you ever wom a respirator? Yes-

BASIC, RVIEW QUESTIONS ,

you ever worked in a mfg environment before? YeskNo” - - If "yes", where? And tell me about your job responsibilities/duties:
- . ) i _\ T i . .

: you currently working right now? Yes@ i "yes", why are you looking to leave your employer?

“"no", how long have you been looking for employment?

2'you on layoff subject to recali? Yes ‘ ’ Where have you had intemews or fitled out appltcatlons at? -

are you avaifable for employment? ’ Q‘ Do ysu need fo give a 2 week notice with your employer? Yes -[u?
"REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
» and titie of reference/company:
nents:
and title of reference/company:
enfs:

NOTES




Employee Referral Form

L _j'OS\r\\L&f N\{\;je a was referred to work at Suzlon Rotor
(YourName

Comporationby __ c\cnd o Chan an employec of Suzlon Rofor

. {Name of curreat SRC eployec)

Corporation,

- Bmployee referral form must be submitted at the time of application, After the

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

Ve e
S eshn e s e s T S, Foe o tiw. v




Yoo e for

Interview Questlons

0.

I’d like to know why I should hire you s0 please give me 3 good
quahtles about yourself.
}v FOLEL ety o
Aepple SEAUS.

Where do you see yourself in a year from now? What goals have you

set for wrself? How &) (IV,P plan o Zn z?i}img those goals?

What was the longest period you stayed in a job? What did vou like
about that kept you there for that long?%" ch/{:c( S [@-? Colng eartinloer
Cont Ccndd s

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? (4 GudibaA_ | Syediay, et |

Tell us about your experience in training and guiding others in work- Lot
instrycti ; i icies. (o e
nqsﬁ}ﬂ{mc&ons, Sgg%ty requirgments, or company policies. (¢t~

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‘) Pﬁ‘&@f Conda ol (’;‘O\P SO~ .0 /d\) :

What types of repetitive assembly tasks have you done in any

previous jobs? el lbds o Pop.

When was thé last time you had a conflict with a co-worker or

isor? How di itr Pepry | oo
VRevee i dgyopael st P A .

What questions do you have for us? jur~—

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



PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

have left at the end of the shift? \Q‘;\ eV N

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

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

many parts do you have left? /00/&;( rES

~

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with' 150 parts. -
During the shift you use 86 parts. How many parts do you
- have left at the end of the shift? Lot oS

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

after 5 hours of work? (,0pc. S

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? 5 Opox™s.




