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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: g (& \\O\/\

3 - N
LAST NAME: _{_ = 3 T2, 1 Cbe
* Apellido Nombre

FIRST NAME: "<, acxn S MIDDLE INITIAL: |

Primero Nombre Segunda Inicial

ADDRESS: | 7 \\» % ma,mm_r W b QL. k=S

Direccion

CITY: ‘? D L f:‘ﬁ\, STATE: § . Zie: S 7;’ D%

Ciudad L ' Estado Zona Postal
(Fz5> -

HOMEPHONE# 7 ¢/ L 7.7 CELLPHONE # lozs . % 9’7@ 1 7.3

Teléfono Cehular teléfono

DATEOFBIRTH: | - 2~ 1

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: Solf . Juf. 4 §&

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

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASTAN, INDIAN) bl : {k/ /‘g:ﬂ/m,j{ ,‘c_,%

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: @m\i - [ o F_\:‘;}& \J\,

Nombre

PHONE# oS - LI H . 63 [

Teléfono

FOR CMG USE ONLY TS o
HIRE DATE: i 1 j O K START DATE: 0 //(9‘81 '&RM DATE:
(0.0 oo o T
SALARY {Hourly): SHIFT DIFF ERENTIAL SHIFT: 1-DAY 2 -NIGHT_3-OVERNIGUT

DEPARTMENT: . SUPERViSOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS P
Agency Referral _ CMG Recruit _L/_/
CMG Rollover Date: Revised: February 200%

Client Rollover Date:




Employer
Solutions ) 7300 Metro Bivd, Suite 635
New Hire Application Edina, MN 55439

Smm‘tlg Group Tel. 952.835.1288
L1ILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name iﬂ WW?C@"”‘*;_ el First Name ""’Smﬁm&gw. Middle Initial _._-
Street Address L i ls S, M‘\\éﬁ‘ PRI TS L% e

CitylStateiZip. S S vt sl T . S TV iomy

Home Phone losS - 2758 < 11298 Message Phone [N < 2. 74 - iﬁg s

Company/Employer 3 ;’\*‘b{ N Lol

AII 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? ZFvEs [INO

Applicant Certification and Authorization

t authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my guaiifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and 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 nat limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

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

|.certify that all statements made in my application are true and accurate and that | have not omitted any materiai 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 procedures of ESSG.

Xum;/é;%‘n Qi‘!mm\\&{‘; / {z M "gfr , f%&(&f/@fé/ L - fe‘;‘ "{:}%

Name (Print or type) #/Applicant's Signattire Date
4

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

For ESSG Office Use Only

BQ NHW ’ 1-9 i’ Direct Deposit We
L . S !
‘ ; ! |
¢ Emergency Contact info [ Background Release Form | Background Results ; Proof of Insurance Drug Tests
L i ﬁ
Rev. U706

LSS0




Form W-4 (2008)

Purpase. Conipiale Form W-4 50 that your
emgloyer can wilhhold the correct federal income
tax from your pay. Consider completing a new
Farm W-4 each year and when your personal or
financial situabion changes,

Exemption from withhoiding. If vou are
cleonly imes 1.2, 3, 4, and 7

3 vadiaate it Your exemption
aary 18, 2009, See
Withholding and Estimated Tax.
You c-ﬁr:r!ui ciaim exemption from

i your income exceads S900
“org thian 5300 of unearned
e terast and dividends)
and {I5; another person con clm you as a
dependent on ther tax return.

Basic instructions. if you are not exempt.
compiate ths F'u'sonaf Aflowances

War ksheetL »

st yaur

g wlowances based on

tormized daiachions, cartain aradits,

adiustments to income, of two-eamer/multiple
iob situations. Complete ail worksheets that
apply. However, you may claun fewer {(or zero)
aliowsances,

Head of household. Generally. you may clamm
nead of housenold filing status on your (ax
return only if you are unmarred and pay more
than 0% of the costs of keeping up o home
for yoursedf and your dependent(s; ur other
qualifying «dsvicugis. See Pub. 501,
Examptions. Standard Deduction, and Filing
Information. for information,

Tax credits. You can take projected tax
credits into account in figuring your silowable
number of withholding alowances, Craetds for
chiic or dependent care expenses ans the
cinid tax credit may be claimed using the
Personal Allowances Worksheet baiow, See
Pub. 918, How Do ! Adjust My Tax
Withhoiding, for information on converting
your othar credits into W’rhholqu Alewances.
Nonw1ge income. If you have a targe amcunt
ncome, such as nterest or

nsIder makimng astimats

payments using Form 1038-ES . Estimated Tax
for Individuais. Otherwise, you may owe
additional tax. i you have pension or anniity
ncome, sea Pub. 918 1o ind out if vou shouid
adjust your withholding on Form wW-4 or W-4
Two earners or multiple jobs. if you have a
WOrking spouse or more than oneg iob, figure
the totai number of allowancas you are ent: t|ed
to claim on all jobs using ¥ =%

ane Form W-34. Your w
D MoSt accurate when
ciaimed on the Form VW-3 i the Juqia
paying job and zero allowancas are ckim
the others. See Pub. 979 {or delails.
Nonresident alien. If you 2
atten, see the Instruchor
before compisting ths F
Check your withholding.
takes effect, use Puk. 919
doliar amount you are havin
COMPAres 1o your proe

See Puly. 519, espacatly -
axceed 5130,000 Sing
(G TN

Personal Aliowances Worksheet (Keep for your records.)

" 1or yourself if no one eise can claim you as a dependent |

A Enter "
J * You are single and have only cne job; or ]
B Enter "1” ® You are married, have only one job, and your spouse does not work; or B
l * Your wages from a second job or your spouse’s wages {or the total of hothj are $1,500 or less.
¢ Enter "1" for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse ar
more than one job. (Entering -0~ may help you avoid having too little tax withiheld.) c
3 Enter number of dependents (other than your spouse or yourself) you will claim on your tax return D .
E Enter “17 if you will file as head of household on your tax return {see conditions dnder Head of household abave; B
F Enter "17if you have at least $1,500 of child or dependent care expenses for which you plan o claim a credit F
{Mote. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit (including additicnal child tax credit). See Pub. 972, Child Tax Credit, for more information.
if your total income will be less than $58,000 ($86.000 if married), enter “2” for each eligible child.
¢ If your total income will be between $58.000 and $84,000 ($86.C00 and $119,000 if married), enter *1” for each eligitle
child pius “1" additional if you have 4 or more eligible children. G
B4

H  Add iines A treugh G and enter total here. Note. This may be different from the number of exemptions you ciaim on your tax raturn.)

# If you plan to itemize or claim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.

¢ [f you have more than one job or are married and you and your spouse both work and the combined earnings from all inhs 2xcead
$40.000 1$25.000 if marriec), see the Two~Eamers/Multiple Jobs Worksheet on page 2 1o avoid having tos itle tax withneld,

¢ if peither of the above situations applies, stop here and enter the numbser fror iine H on line 5 o} Form W-- I‘«’E’O‘ V.

For accuracy,
complete ail
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of alicwances or exemption from withholding is
subject to review by the IRS. Your employer may he required 1o send a copy of this form to the IRS.

“@ W&ﬂ?‘,} ~ @‘/&
@%:

Forn W“&

2 Your social cecunty numier

*—;Ta%gug Ud ey

t yowc first nama and middie initial. 1

L. I

and straet or rural route)

3 [ sing

Mote. §

Hoime

AL ﬂ/}&\ﬁi&s \enad ol

=ia ZiP aotie

fale, and D . g’?}{

oS, 3§
alicwances you are claiming ifrom line H above or from the =

amount, 7§ any, you want withheid from each paycheck .
aarption from withholding for 2008 and | certify that | mest both of e follo
zar i had 2 nghi (o a retund of all fedarat income tax withheld becadss | had no iax Fability and
‘--url zipact a refund of all federal income tax withheld because | expect to have no iax inun fity.
1 both Corsdétions write “Exemot" ‘ 7 \
S ue, Cotrect,

O SPHHISE 5 3 (OIS

4 it your last tsme differs from that shown on your social security

Uit Yo

? PRYPL

8 Total nuimber of
[+
7

wing congdl

if:rei"

L IS

R

i T

Htasto i

For Privacy Act lmd Peperwork Reduction Act Notice, see page 2




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment

LIST B

Documents that Establish
Identity

LISTC

Docaments that Establish
Employment Eligibility

:J"I

Eligibility OR AND
U.8. Passport (unexpired or expired) 1. Driver's license or {D card issued by . U.S. Social Security card issued by ;
a slate or outlying possession of the _ the Sociat Security Administration |
United States provided it contains a tother than a card stating it is nor |
photograph or information such as valid Jor employnient i
name, date of birth, gender, height, ;
eye color and address |
Permanent Resident Card or Aljen 2. 1D card issued by federal, state or 2. Certification ol Birth Abroad \=
Registration Receipt Card (Form local government agencies or issued by the Department of State |
[-551) entities, provided it contains a (Form FS-343 or Form DS-1330; :
photograph or information such as ' T
name, date of birth, gender, height,
eye celor and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certitied copy o a birth ,
temporary 1-551 stamp certificate issued by a srate, !
county, municipal authority or ’
outlying possession of the United i
States bearing an officiul seal !
An unaxpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a phatograph . . o
(Form 1-766, 1-688. [-688A. 1-688B) 5. U.S. Military card or dralt record 5. U.S. Citizen [D Card (Fean 1-197)
An unexpired foreign passport with 6. Military dependent's 1D card 6. 1D 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 and containing Card
an endorsement of the alien's . ] . ]
nonimmigrant status, if that status 8. Native American tribal document 7. Unexp'lred. employment . !
authorizes the alien to work for the - authorrlzatlon document _lssued by |
employer 9. Driver's license issued by a Canadian DHS tother than those fisted zmc."c‘." :
’ government authority List A1) s
i
For persons under age 18 who E
are unable o present a !
document listed above: f
|
10. School record or report card !
‘
I'l. Ctinic. doctor or hospital record
12, Day-care or nursery school record i
|

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

Frorm -4 (Rey, 000307 N Page £




OMB Na. 16 15-0047: L:xpires ()6/3(}.-"(]37‘
Form -9, Employment
Ehglblhty Verlhcatlon

Department of Homeland Security
[ L'ilizcmhip :lnd Immiurution Scrviccs

Please read instructions carefully before com |)Ietmg this form, The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: [tis 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

Pufure expiration date may also constitute illegal discrimination.

Seetion 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
First Middle Initial Maiden Namwe

Print Namie: 1 st

Q&?Qf‘xiféb\ N TR s ¢—im Lag mon | (oo T Noecl

Apl #" e of Birth ol den Yyears

Adddress 1Nireed Naine aid Namber)

Velle S (\f\a\\i.ﬁii e by e O{, g_ = \1‘_—?’2‘_

State Zip Code Souviul Security #

Uit

Sloi Falls s. 2. S7m3 |sod U Hie
) ! ' A ' Fattest. under penalty ol perpury. that | am (check one ol the Toliowing )

L am aware that federal law provides for A citizen or natioaal of the United States

imprisonnent and/or fines for false statements or D A lawful permanent resident (Alien #1 A

use of false documents in connection with the D An alien authorized Lo work until

completion of this form. (Alien # or Admission #)

1Xate fmorthy'day:v eerr ] J

Jisnun Ve 4. el T 4 Y. i g oR

Freparer and/oy; Tl ansiator Certification. (7o be completed and signed if Section I w prepared by a person vther than the emplovee ) | antest. wnder
gt 1 ve assisted int the completion of this form and that o the best af iy kiiendedge the pyormation is ie and correc.

limployee’s Signalure

penaliy of perfiry. i
I |'c|}(m:|’5_<‘fE'rzmal'.llnf's Signature Print Name

Address (5ireet Neanwe andd Numiber, Cuy. State, Zip Code) Date {mouthidon:veurt

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

expiration clate, if any. of the document(s).
List A OR 3\1 AN List C

[3ocument title: i\( ;LL t&)(/‘»&—f/ /

issuing anthority: . H < C’/I:‘ l//'7L ‘

Docment & ' O\ \O a\g@dq \g}ju ’F7C:/ i L{Q(a 7
Liapiration Daie £4f amy: OOD ‘3/00 5 f .

Docoment #:

Fxprranien Date (if i

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document{s) presented by the above-named employve, thut
the above-listed dopud appear to be genuine and to relate to the employee named, that the employee began employment on
fincitledenovear) g and that to the best of my knowledge the employee is eligible to work in the United States. (State

empleyment agencies mdy omit the date the employee began employment.)

Stenkioye of 12 mplu oF m Authorzed RLPYL\LI'IIJ{I\IL. Print Name

i h e ) R
"Ug ,U\‘ SLSL/c“u\A & Vv S ng_}/ A
Fusindss of {Jr" H]I/ailiilil\;l i and Address (Sereer Neone and Nugiber. City, Stage. Zip Codgs o T3l {iniemihn et vt

| ﬂ oS 0¥

13 Dxate of Rehire puonifeday vears (i applicable

Title

Section 3. Updating dlld Rever mcat:on To be compieted and swned by employe:

New Namie Af apylicable

L IMemployee®s previous grant ol work authorization has expired. provide the information below for the document that establishes current enplos meri ciigibdin

Docament Ttk Dogunent #: Expiraten Date Glany )

1 mitest, under penalty of perjury, that te the best of my knowkedge, tiis employee is eligibte to work fn the United States, and il the employee presented

dacumentts), the docrment(s) | ave examined appear to be genuine and to relate g0 the tndividuoad,

Stomature of Banplover or Aathoreacd Representaiee Ui tnonate ooy 2 iy

[arm [-9 (Rev, D6M3AT N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 04/16/2048
Page: 1 0f1

Case Verification Number: 2008167092727JK

Initial Verification:

Last Name: Goodbird First Narne: Juanita
Middle Initial: Maiden Name;

Social Security Number: 504-74-4967 Date of Birth: 01/02/1972
Hire Date: 04/15/2008 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: 04/16/2008
Initia! Verification Results:

Initial Eligibitity: 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 Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Resulis:

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 Resobved On: 04/16/2008

SENSITIVE BUT UNCLASSIFIED

hitps://www.vis-dhs.com/WebBp/BpCasecDetailsLetter.aspx?Case VerNum=200810709272... 4/16/2008




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 empioyment.

"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.

"FEor 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 emplover, or (2} to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group white 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 ancther 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 cail (852) 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.

//?af{)ﬂ'vd/ﬂfj‘;: "’%w 77 f‘%&ﬁ’% ;f/“:% A7
ignature ¢ |
i/ TN et r&-&, L\{m ™ Cm&f@{: A
Print Name .
Date “ 150X




Employer

§ Solutions

i Staffing

i 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!

':f{\!mruf;::‘%’&, L. alal C”:&Wi T:Q-w: )

our Name
12 e S el Wiens Apt# g
Your Address Y Prace

. Ealls, < B 7/03

R
R .
R I N
0

Your City, State, Zip Code

(eaid > 70 - 125
Your Telephone Number

EMERGENCY CONTACT INFORMATION

T e \.?,,z - \1 7 f{?ﬁfﬁ/i\ : f\v’é/?‘*—ik “: \l/\(-

Name * Relationship
\2,3143 mma‘;% \Me/mm%ah

Address

Siowy Faiic D S 703
City, State, Zip Code

S

Lod Y2 Tw LY 77 (lboS Y2723 (-1113

b ,,,) et
Telephone Number ' Alternate Telephone Number



| Employer
i Solutions
taffing

! Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ 1 S day of @w’ £ , 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 sha!l not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

/7 ’iﬂﬂf‘@‘i?f Dﬁ, ) f//?fw/

Employee %fgnature
// !

%Mw

Emplow tutions Staffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefufly 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.

t 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.

I 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 1o 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 ali
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

V w”iLaSt - First Middle
Empioyee Full . - - Social Security # Birthdate
Legal Name QQ&@Q % i "(\C&\- SLen vl i‘d«.g‘( A
(Printed}
S CRRVE Eor g PR Wiy

Minnesota Driver's License Number

Date Signed

A g

WYV SR TGP

Ve oy

iF

&
E

‘Signature 7
3




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 fuily
understand: (a} the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof. :

4, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

- Eu,mm ;4’-{.{ _L iy C’JQ{}—‘;{ ‘—@’ﬁp@@\
Individual's Name

L 15 OR
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORFORATE MANAGE

-

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE 47 - 3 03‘

Name C:?(*X‘Y\;’(D\C% o L:\A\ VY S VR Xa;

Last First Middle Maiden

. st | ;
Present address \ 2.\\y = Mﬂ.“d@""\r&:ﬂ(' N agend O\ __5 S[(M'}( ,@//

Number Street City State Zip

Howlong _ 4 Ljr‘a G2 Social Security No. 324 _ 7 ¢ _U4g &7
Los - L )
Telephone [ © ) 2.7 ¢ LR 2.7
If under 18, please list age Referred by ad i N . Y o
Position applied for (1) X ¢adi e del don Days/hours available to work 1ioe @
: : No Pref Thur 7 leagws e
and salary desired (2)- . = -
(Be SPEC%C) ( )J{J Mon "_‘23‘3‘ il ?i\Frfq'“"”ﬁm,;f’ﬁ'* oo Az
Tued et f o s at Dleafin 1los Arna
Wed3 e ™ 15%Sun e
How many hours can you work weekly? &g wia 45 Can you work nights? 'LJLA{%

Employment desired s FULL-TIME ONLY —— PART-TIME ONLY ___ FULL- OR PART-TIME

When available forwork? = - ™5 -Océ

Do yg hav_e responsibilities or commitments that wil! prevent you fram meeting specified work schedules?
é N;/ Yes If s0, please explain.

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

No/ _ Yes If s0, please explain
TYPE OF SCHOOL | NAME OF SGHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School WASOgdie et Ak, ey CGanetel shdy
L
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? @__ Yes

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

g \ ] F—i’ T
7 i §Wﬂ> g

Sp SR




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER’'S LICENSE? ___Yes _@ )
What is your means of transportation to work?
Driver's license nurnber State of issue

Operator ___ Commercial (CDL) __ Chauffeur ___

Expiration date

Have you had any accidents during the pastthree years? __ Yes @-

If s0, how many?

Have you had any moving violations during the past three years? Yes No

if s0, how many?&‘\*r-, Y\.g_q e \‘ K—\ﬁ% ['2\/ (i[{u"" ;')5/ i(jtéf_;é{/ ju{ EFfj /\?é?(j—y

OFFICE USE ONLY
Typing___Yes ___No Personal Computer ___ Yes ___No 10-key ___Yes__ No
WPM __PC__ Mac
Word Processing __ Yes ___No Other
L WPM Skills

Please list two references other than relafives or previous employers.

v
Name _ ¥\ g ¢ NE W Name \—\) G \“6 \N@ Log W
Position i, e G Inveiia. Gaene Position Won Lot o Yo eﬁzi’%
Company __ive 4+ €. ~u@ \(\LMPL- Company (A V€. inie (low .o
Address 1o% < Eie Vil ;C:\QJ?_; Address {7 L(, = Wu—-‘iqfsi‘.‘i Nlels ot
#g 1o 7 ’
Telephone (ke§) 3 1. 1V 1 3 Telephone (w65 ) 72 R - SFin

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes __No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes __No

Specialty Date Enterad Discharge Date

WORK EXPERIENGE

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

N e . A
Name LocVoce = o «'Q\i Supervisor hame S { ?-—f"éi’&é{- ALY Fazzerp m /

Position o s-die e M

E[/tSﬁﬂ ;@%;?Company

Employment dates Pay or salary /|
2 o i
Address {7 4u 5. From Sred= 0§ start 1, . 25 L

/Pe; gl <C £, To vaegref . 2 - Fal | G5
Telephone dee 5) 332 . G 7 Lt Al -2 of Lo

Your last job title

Reason for leaving (be specific) “S V1L Sew i 7k g im;ﬂ&tif P d— bh *“éf'/?j;: ) bor?l R %/Q%
P 9

List the jobs you held, duties performed, skills usad or learned, advancements or promotions while you worked at this
Company. Da 5:’55:; te ML 61%»

paile e Aets X o ) o
‘PC*VCMI"'!?&/ &y;d’ I N R S e . !a»-&ﬁ"ﬁ—*ﬂ.d__ }p&(/\ﬂ._/ﬁ,i 6%,5

Ve i > ;’L,“I&g - %‘%E«Lm&;

Name § e r A ey Supervisor name{_imd i T s Plagtin £

Position bdiundy L Employment dates Pay or salary m%;)

Company _ 5L W2 D viag kep {v - / /

Address Li(pp W) 4“1 SE From & - - & & Stafé’ -23 \j/
“3 D h gﬁ_ )(S s, O To {ob, ¥ F“‘inafg"’?.fﬁf’Zj

Telephone (p6S) 3 la (- 410 G Your lastjob tite L gi nfiry

Reason for leaving (be specific) Sﬂ o ﬁ;g 7{ g e 1170‘:,»/ = Flisie ﬁﬁtf / ’ﬂzg }7@& /{w
77 4
List the jobs you held, duties performed, skills used or leared, advancements or promotions white you worked at this

company. s aste Linpm. O fy Linea, Loldd Livpe, S tode

it o~ Cif{.)féézg_‘ _LLQ(;:;-\,\ b oA V\Cj}' (L(- GLVR e 5@ Ty L7 AT
Choci Lo ¢bning T re ke Limsn Ao evitra Lue vy

P Limgn §'é‘f""‘fi‘-""3’ea &S hwged, -




APPLICATION FOR EMPLOYMENT

Please list your work experiencs for the past fi
i you were self-employed, give firm name. Attach additional sheets if necessary.

WORK EXPERIENCE

ve years beginning with your most recent job held.

Name Supervisor name
Position Employment dates Pay or salary
Company
Address From Start

To Final
Telephons (__) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advan

cements or promotions while you worked at this

Company.
Name Supervisor name
Position

Employment dates Pay or sala
Company ploy y Y
Address From Start

To Final
Telephone ( ) Your last job titla

Reason for leaving (be specific)

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

company.

Who were youreferred by? _ S s\ e~ X\ o QQ\Q‘\(\ \JFO LS f\fj%( M

May we contact your present employer? ges l No

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




1) APPLICANT NAME: “S%Q\AKLA_ L,N i La@cx\o\ v DATE: 4 - 3. %
(PLEASE PRINT)

2.) Are you willing to consent to a post Jjob offered drug screen? ‘ No if no, why?

(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? es> No If no, why?

(CIRCLE
4.) Can you legally work in this country? (Yes - No If yes, by what means? Resident Alien - Other?

(CIRCLE) _ ‘ {CIRCLE)
8.} Do you have reliable transportation to get to work? - No How far will you travel in miles? 5'< _ Will you need a rld@ No
(CIRCLE) “1CIRCLE)

6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25-50 75-100 100+ Miles

2 {CIRCLE)
7.) Which shift works best for your schedule: 7am-3: 30pm 3pm-1 1: 30prn ‘.' Dam Will you work any shift? Yes
(CIRCLE) ™ (CIRCLE
8.) Is the starting pay of $10 per hour acceptab[e? - No If no, starting pay desired § per hour
(CIRCLE)-
10.) Have you ever been conficted of a felony? Yes - if so, when?
(CIRCLE)
11.) Have you ever been terminated from a job? Yes {No ) if "yes", explain;

(CIRCLE) Sl
12.) On average how offen are you absent from work per month?@az 1-2 times 3+ times Reason?
' (CIRCLE)

Is the application signe "Are pathjthe application andqstlons above completed? m’ L I’m ? ‘\ .
Was the applicant on tim& for their interview Yes'- No How did the applicant hear about CMG CUen™ { een \/

PHYSICAL JOB REQU!REMENTS ASK THE APPLIC T IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with head, neck, & upper body -No Can you lift & carry up to 50bs if ne@ \@ No

Can you work in a kneeling position Ye -No (Céﬁyou work ina standmg position {on your feet) fomur shift?

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

-No

BASIC INTERVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yes/- No o "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right now? Yes {No > If "yes", why are you looking to leave your empioyer? IO
If "no", how long have you been looking for employment? ) (> e ef <
Are you on layoff subject to recall? Yeq - ' Where have you had interviews or filled out applications at? ~————— ~
When are you available for employment? AN {. Do you need to give a 2 week notice with your employer? Yes g\e-— >

REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?
Name and title of referencelcompany N
Comments:
Name and title of reference/company:
Comments:

NOTES




PLEASE READ AND TELL THE INTERVIEWER-THE
CORRECT MATH ANSWER: |

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you
have left at the end of the shift? e |

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

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? &% a9 =

~

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 you

During the shift you use 86 parts.
- have Jeft at the end of the shift? ("

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work?6®

e 4 boxes with 20 parts in each box. At the end of

3. You hav
ne half boxes of parts. How

the day you have used 2 and o
many parts do you have left? ~p




BLLQV\éjrC\ L\/MV( Ceec) bieo)

|

Interview Questlons

1. I"d like to know why I should hire you, so please give me 3 good

qualities about yourself.
t CGreps cur

3 \L‘S S wa
Relrabfy

2. Where do you se/ /)%Gres/.eilﬁn a year from now? What goals have you
sg}(fgggurself? How do you plan on reaching those goals?

"‘jvj“

3. What was the longest period you stayed in a job? What did you like
about that kept you there for that long? { V5 2 s W%*’O Lo {W

4. How comfortable are you in working in a team
environment? Give examples of places where you worked in a team

environment? What do you se;flégle Eazaﬁts of a team \ A vy {/L/‘C‘/LKL
ezlronment atmosphere? ( deew Pﬁj T

F&)

5. Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies. LG «

6. 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? . [Ips. 5&{970[@ doe e e

7. What types of repetitive assembly tasks have you done in any
previous jobs? {g jDO'”V‘Cj 2l s Dedhg fa /@063)3

8. When was the last time you had a conflict with a co- -worker or,

S —

ou both regolve it? Co —coepT~ Sl +‘/\Q‘LM°§ U’Q—“S _

?
Super{lsor How ?agy Blovee womb  Teplin) Col %%ﬁ/ Urdes.,
9. What questions do you have for us? (oo af pee

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



