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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: i_SU‘Z},@”\
LAST NAME: | \v/d i\u G M\ Sﬁ

TORPORETE MANAGE

Apellido Nombre .

FIRST NAME: l<,t M MIDDLE INITIAL: M_

Primero Nombre ) Segunda Inicial

aoress: [0S S -Contlin F3

Direccion

CITY: g 1 L&‘F %([ STATE: g O Zip: 37f Og
Civdad Estado Zona Postal
HOME PHONE #: CELL PAONE # (0] & - S )/ VL/
Teléfono Celular teléfono

DATE OF BIRTH: 2. Lg (Q Cf

Fecha de Nacimiento

SOCIAL SECURITY NUMBER L[ f) 7 S} L{ L/ ’7 9 7

Numero de Seguro Social / B
GENDER: FEMALE MALE MARITAL STATUS: MARRIED ___SINGLE -~
Género Mujer Masculine Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) i /J V\,{{’&
Origen étnia 7

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: g‘{“ Ve Moy o Uhagl

Nombre

PHONE #; (0% L'[O(() (936?7{

Teléfono

FORCMGUE Ny i
HIRE DATE: '51 l START DATE: M TERM D ATE

\
SALARY (Hourly): ‘D ! i ) SHIFT DIFFERENTIAL SHIFT: Z—NIGHT 3-OVERNIGHT

DEPARTMENT: ' SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date: Revigad: Pebroary 2008

Client Rollover Date:

T



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

Staffing Group
L1.C

Personal Data-- PLEASE PRINT LEGIBL.Y IN INK

L_ast Name \V/\) \\\\ﬂ("‘g First Name !z/( AN Middle Initial ﬁ/_\
Street Address l ’D-g g . OO(\L&-G U 4—4’3

Gity/stateZip__ S { O LA ?ﬁu{ J SO S ) (03
Message Phone (L?[ 9»‘ ;~ 0 ‘S—ﬁ —) {LF/{/

Home Phone

Company/Employer

Ail offers of employment are conditional upon satisfactory proof of identiWéﬁa leqgal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? YES [NO

Applicant Certification and Autherization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application 1o
determine my gualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previcus duties, responsibilities, performance, compensation and eligibility for rehire.

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

required by clients, government regulations or by ESSG policies.

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

(. certify that ail statements made in my application are true and accurate and that | have not omitted any material information or provided
faise 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, wili result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.
‘K{N\\/\Jx\ iOL(V\g L\L«_QQAM /V/O}?

Narme (Print or type) Appllcant s Slgnature Date

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

For ESSG Office Use Only
E Direct Deposit w4
L =
i ‘
I
J

| BQ NHW l -9
| —_—

L I~
{ Background Release Form f Background Results

Emergency Contact Info Proof of Insurance Brug Tests

| | |

(I |

1INSG Rev. (17116




Form W-4 (2008)

& Form W-4 so that your
amplayer can withold the correct federal income
tax from your pay. Consider completing a new
Farm W-4 each year and when your personal or
financial situation shanges,
Exemption from withhoiding. !' you are

g shete only aes 1.2, 3.4, and 7
= lt oL exemphion
: g. 2C09. See
ithinolding ;mci Estimatsd Tax.

Purpose. Cot

P| lb f‘“

Note. You cannel clam exemption from
withho T ncome exceeds S900

and inciudss morg -‘ van 3300 of unearned
neome (for e, nterest and dividencds)
and (b} another gerson can clam you as a
dependent on ir tax retu,

Basic instructions. if you are not exempt,
sompiate the FPersonal AHowances
Worksheet beiow. The workshasts on page 2
adiust your anoiding ailowances based on

adiusiments 1o income, or two-eamear/muitiple
oh sttuations. Complete all worksheets that
apply. Howevar, you may clanmn fewer {or zero)
allowances.

Head of household. Generally, you may clam
nead of household filing status on your tax
return onty # you are unmairied and pay more
than 50% ¢f the costs of keeping up a2 nome
for yourgel and yaur dependant(s; or ather
qualfying ndividuals. See Pub, 501,
Examphions. Standard Deduction. and
Intormation, for information.

Tax credits. You can take projectad
cracits into account in figuring your attowable
numiber of withhoiding aliowances, Credits for
chiid or dependeant care expenses andd the
ciwid tax credit may be claimed usig the
Perscnal Allowances Worksheet peluw. See
Pui. 919, How Do | Adjust My Tax
withhotding, for mformation an convertng
your ofther credits mte withhoiding ai
Nonwage income. {f you have a farge amount
of nonwags income, such as nterast or

nsder Makmey estniated s

Filing

1CaRG,

paymsants using Form 1240-ES. Esbimated Tax
for Individuais. Otherwise, you may owe
additional tax. If you have pension or annuily
income. S5ee Pub. 919 to Hid out | L shouid
adyust your withholding on Form N-»- ar W-4
Two earners or muitiple jobs. if you have a
wOrking spouse or more than oneg iob, figure
the total number of allowances you are antitied
ta clamm on alt jois using workshests f'om anky
ane Form W-4. Your witihh

2 moest acourate when il aliowanc
ciarmed on the Form W-4

paying job and zero alic
the others. See Pub. 37
MNonresident alien. If you ma a
alien, see {he Instruchons
nefore completing this Form
Check your withholding.
takes effect, use Pub. 919
cioliar amount vou are b
c:;)mpa-re’s to your pr

al tax for 2

demized deduchons, certamn cradits,

Personal Allowances Worksheet (Keep for your records.)

* for yourself it no one else can claim you as a dependent .
j * You are singte and have only one job; or

B Enter "t if: ¢ & You are married, have anly 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
more than one job. {Entering “-0-" may help you avoid having too little tax withheld.)
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E  Enter "1 ir you will file as head of household on your tax raturn {see conditions under Head of household abnoye)
F Enter "17 if you have at izast $1.500 of child or dependent care expenses for which you plan to claim a credit
{Note. Do not include child support payments. See Pub, 503. Child and Dependent Care Expenses, for detaiis.
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information,
» If your total incoma will be less than $58,000 ($86.000 if married), entar “2" for each eligible child.
® |f your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married), enter “1” for each eligible
child plus "1 additional if you have 4 or more eligibie children. G
H  Add linez A tivough G and enter total here. (Note. This may be different from ihe number of exemgtions you claim on your tax retemny  » 14
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.
* i you have more than one job or are married and you and your spouse both work and the combined earnings from alf jobs m\ccar:
$40.000 ($25.000 if married), see the Two-Earmers/Muftiple Jobs Worksheet on page 2 to avoid having Fos fitthe tax withie
@ [f neither of the above situations applies, stop here and enter the number fromiine Hon line 5 of F

A Enter ©

mm oo

For accuracy,
complete ali
worksheeis
that apply.

Form W-4 below,

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 clatin a certain number of aliowances or exemption from withhotding is
subject to review by the iRS. Your employer may be required to send a copy of this form to the IRS.

S LT s
3/.{_;]@&?:?3

Note. i =1

L2 YpLxr SGC" H
4278y
7 g

L Mardect, bub withheld &

1 f\,rp? ag i3 {your Tiest namae and iniddie initial.
Ly

Y\
) ‘\-h_me At s (numiper and strest or rural route} §
, 2SS Con¥lin H3

City o tovin <line, and L( cdie i
S\ﬁbw- Falll, SO 5—71(53
anoer of aliowan cpa you are clairning irom line H above or f
ab amount, i any, you want withheid from =ach paycheck Lo
7 iciaim cxemption rom withholding for 2008, and | certify that | meet both of tha *o\l“w'rm CON
I had a nght 1o a refund of all faderal income tax withheld because | had no tax Eability and
s Thiz ;,;—;c:r i z;-xp«:ct a refund of all faderal income fax withheld because | expect to have no tax labiity.
» 71 Ex Em e
oL en

& and Daliet, 18 .ru’7 ent

/!

4217

s

SOraled. Of SROUSE S 3 nonresi

.;

4 g your [ast name differs from that shown on your sccial security

check here, You must call 1-800-772-1213 for a repigoement card. & j

rom the & worksheel on | oage 2}

Totai

1S for exempnon.

Ermplg

1

far Privacy Act and Paperwork Reduction Act Natice, see page 2. st




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LIST B

Daocuments that Establish

LISTC

Docuntents that Estabiish

tdentity and Employment Identity Employment Eligibility
Eligibility OR AND
“ . ULS. Passport {unexpired or expired) L. Driver's license or 1D card issued by 1. U.S. Social Security card issued by J
a state or outlying pussession of the _ the Social Security Admintssration
United States provided it contains a tother than o card stating it is aot
photograph or information such as valid for emplovnient)
name, date of birth, gender, height, i
eye cotor and address ;
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2, Certification of Birth Abroad .
Reuistration Receipt Card (Form local government agencies or issued by the Department of State |
-351) entities, provided it contains a (Form FS-343 or Form DS-1351)
photograph or information such as ' ’
name, date of birth, gender, height,
eye color and address !
3. An unexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certitied copy oFa birth |
temporary 351 stamp certiticate issued by a state, !
caunty, municipal authority or '
outlying possession of the United I
States bearing an official seal *
4. An unexpired Employment 4. Voter's registration card 4. Native American tribal docunent
Autherization Document that contains
a photograph . . o
(Form 1-766, 1-688. 1-688A. 1-688B) 5. ULS. Military card or draft record 5. U.S. Citizen (D Card (Form 1-197)
5. Anunexpired foreign passport with 6. Mititary dependent’s 1D card 6. D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record, Form [-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. Naitive American tribal document 7. Unlexp-iredl em;laloymenl e ;
authorizes the alien to work for the . authorization document Bstled by
f:l'l'ipk)\r'Cl' 9, Driver's license issued by a Canadian DHS foher than those lisied wnder
’ government authority List A i
l
For persons under age 18 who !
are unable to present a j
document listed above: F
. i
M. School record or report card |
3
11, Clinic. doctor ¢r hospital record
12, Day-care or nursery school record i
|

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

Farm -8 (Rev, U005, 07) N Paee -




Department of Homeland Security
U5, Chizenship and Immvigratdon Services

OMB No. 1615-0047: Expires B6r30/08
Form -9, Employment
Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available du

ANTI-DISCRIMINATION NOTICE:
specify which document(s) they will aceept from an employee. The refusal to hire an indivi

future expiration date may also constitute illegal discrimination.

ring completion of this form.

It is illegal to discriminate against work eligible individuals. Employers CANNOT

dual because the documents have a

Seetion 1. Employee Information and Verification. To be completed and signed by employee

at the time employment begins.

Pring \:1{1}\)! ’;\ \/\Ctm& E}il\rﬂ Middle Initial

Maiden Name

I’Y\ad«omm;

AplL #

3

Patie ol Bintly feponth v years

2185~ lly

Adlress (Ntreer Naine did \mu.’?u)
[ CO N k«i )
Cily

Zip Code

$7/63

Social S\_umn

Y22-Y4-L429)

[ State
Souy F als SO
I am aware that federal law provides for

anprisonment and/or fines for false statements or
use of false docuntents in connection with the

[ atlest,

D A lawtul permanent resident (Alien #) A
B An alien authorized to work until

' penalty ol perjury. thin I am (check one of the Tollowingy:
A citizen or nagional of the United States

X e this form.
u)mp!e,tmn of this fo {Alien # or Admission #)

Limploy ee’s Sigmlure

[Date {mr)m."/JVe%{/Oy

Freparer and/or Translator Certification. (7o !Ji'\ﬂunwlu.rec! cned sisned if Seciion | i prepared by u person oiler than e cm,u."urec.; [ attest. wider

pronaliy of perjury, that Hlwve assisted in the completion of this form and that 1o the besi of e knenvledge the vyonnation

Vs irae wnd corredt,

Preparer's/ranstator's Signature Print Name

Nddress (Sareef Nome and Number, Oy, Staie, Zip Code) 1

ate (ionilideanyear)

Section 2

. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

examine one ducumult from List B and one from List C, as listed on the reverse of this form, and record the titie, number and

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

List A OR AND

Pocument ke

Fisting authority.

Docunient &

Lapiration Dale ¢ )

Document #:

Lxprration Pale £if ek

.

CERTIFICATION - 1 attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
nifs)

appear to be genuine and io relate to the employee named, that the empl
and that to the best of my knowledge the employee is eligible to wo
uomit the date the employee began employment.)

wne

the above-listed {Ef
finontedayvedr)
em ploymcnf :igellsi\'s ma

oyee began employment on

rk in the United States. (State

Py

11 N .

der oryhuthgrized Representative

Adnin Nesisw Nt

Lifuum‘ryfm seir)

Section 3. L’p ating and Rever |f1catmu To be wlnpleted and smned by employet

ALNew Namwe Jf appalicable

i3, Pxte of Rehtre fmonthady veary Gf vpplicabie)

[

Docament Titke: Docamuent 4

B

femplovee's previous prant ol work authoriztion has cxpired. provide the information below lor the document that establishes current emplos meni efiibilin

spirztion Date il anyvy

Luttest, uadder penaléy of perjury, that to the best of my knowledge, this empleyee is eligible to worlk i the United States, and if the employee presented

docwment(s), the docwmentds) | have exaniined appear (o be genuine and to relate to the individual.

Sigiare of Fmplosver or Authoriaed Representasive

Dale taronsh iy oy

[orm [-9 {Rev, U6/03071 N
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SENSITIVE BUT UNCLASSIFIED

Pagé Tofl

Department of Homeland Security
E-Verify

Report Prepared: 04/14/2008
Page: 1 of 1

Case Verification Number: 2008105140549KL

Initial Verification:

Last Name: Williams First Name: Kim
Middle Initial: M Muaiden Name:

Social Security Number: 477-84-4797 Date of Birth: 02/15/1966
Hire Date: 04/10/2008 Citizenship Stas: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: KTHOS%0D64 Initiated On: 04/14/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referrat Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Matden 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 By: Resolved On:

https ://WWW.vis-dhs.comeebe/BpCaseDetaiIsLetter.aspx?CaseVerNum=2008 10514054...

SENSITIVE BUT UNCLASSIFYED

4/14/2008




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 Jjob 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 ancther assignment.

_ I{urthermore 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 | un/Ters ngl the above policy.

S A [CW\/)
S e i)l iams
e Name Q///f%/ of




Employer
Solutions
Staffing

4 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!

i k/\) AN

Your Name

(XSS Conldin# Apt#B

Your Address

Sy Fals Sp snnd

Your City, State, Zip Code

. 20S- /I (‘ftf

our Telephone Number

EMERGENCY CONTACT INFORMATION

S tese Narkichatts Beinee
ame~ elationship
(9l e

Address

Lino Lales |

City, State, Zip Code

CosC o Yq7- LRy ( )

Telephone Number Alternate Telephone Number



: Employer

| Solutions

| Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this Eg day of (\w\}\ , 2008, between

Employer Solutions Stafﬂng Group LLC, hereinafter Yeferred 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 {o prevent any such violation in equity or otherwise. '

jj AN Q»Mwm/)

Employee Sighature

Employéf Solhﬁoﬁs Staffing Group LLC, Representative



Background Investigation Information Release Form

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

I 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)

| ‘\/Jgi\'\\tO\N\S \Cm Marie g0 gg?étb%? ‘LES%W

Date Signed

hei/ o

Minnesota Driver's License Number

DO YD 3R (y1 70\

—,

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I'have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢} 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 poticy 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 (biood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information

Individual’s Namé
cf/a4/oK
Date [ [

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORPORATE MANAGE

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPILLETE PAGES 1.4,

Name 1< \! Y \v/\) \'i \ \‘ 7 (ﬂg

Last First Middle Maiden

Present address [ 2 S =S - C/O(\ }L lf/\ '7#;3 gﬂfo{"’tk )‘[2(//8

Number Street City State Zip T

e/ 7/0% |

A i ¥ C
How long ff‘ M \‘u"ﬂbh Social Sectrity No. EZ /7 - yy - %/7/ 7
Telephone ([} 20 S - 1 j L{Lf
If under 18, please iist age Referred by
Position applied for (1) .‘\D roduy C‘p'lr‘l} 8, Days/hours available to work
; A -
and salary desired (2) FI0> No Pref ‘}{ Thyr
(Be spacific) Mon Fri
Tue Sat
Wed Sun
(-0 | ye S
How many hours can you work weekly? i Can you work nights? \J 6’, -

Employment desired g FULL-TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? A G"\,-U‘

Do,you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No___ Yes If 50, please explain

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

5}{ No__ Yes If so, please explain

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

High School ‘3‘01\{.‘5“’) Joinnsen Aue / 2_

Senisr Hign [ St o
College 4 /

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A GRIME? 7>_<N0 __Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)

was/were commith nce(s) imposed, and type(s) of rehabiiitation.
St )/L{}H {i&n
) Sy i 7:—’{;—:;—,5}@ 1
i_ L 4 Pt ] W\

U Ga.g5)0)

<20




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___Yes éNo
What is your means of fransportation to work? : Y)v’\,S

Driver's license number " State of issue

Operator ___ Commercial (CDL) ___ Chauffeur _
Expiration date

Have you had any accidents during the past three years? ___ Yes ___No
If se, how many?

Have you had any moving viclations during the past three years? ___ Yes — No

If 80, how many?

OFFICE USE ONLY

Typing __Yes__ No Personal Computer ___ Yes — . No 10-key ___Yes __ No
WPM - PC__ Mac -

Word Processing ___ Yes ___ No Other
WPM Skills

Please fist two references other than relatives or previous employers.

Name 3 1’\(\ Cs ] { e Name _ CulaAd L {_\\‘Lf/\jiﬁ
Pasition P oduwihty Position __(Joduilos §2 i A s A SfendsiS
Company 3 BS S r@+ + (¢ Company
Address |00 &iagdva Address_ [0 [0 (e
v MplS . pan/ ,
Telephone (((*iQ ) D-i = q% ¢ Telephone({&g!") 17[0 “32-‘“/?

An application farm 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.
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? Yes7_\No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes }No

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

Name Th 0{ s Tard SHudf 3"7”\61/ Supervisor name T
Position ____ /Gy e o~ A
Company ; Employment dates Pay or salaryf~ )
. i % )
Address _ 2 0] Lrch e From (g =0 7 stat 7}~ Lo M)w
ppis, m~Y S<Ge3 To 7 oY Final /0 /
= —
Telephone (12 ) 335 —<Y 2 Your last job title D

Reason for leaving {be specific) ) bye & 40 SUiwel F‘-?{ ( LC

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

Picicel Wp Frase + Sweph Metro deme Spyrts ARenc 7
wﬁﬁﬂte& Q&Sio{@, Q{Uﬂ(’d’j , Teqm /0 }qaty-ﬁr‘/ [ Jﬁt&
DJ@,{/ Pt OHners.

Name A“pwct N4 CA;’ID reign/ Supervisornama ___ [ Aceek i ea

Position __ C ([ SHeremer™  {CetreSmbndwef

Company Employment dates Pay or salary

Address _ [ 2.2 0  S. &lred Schee / {From |— (?'7 Start (
Nesa. (¥7. NS2D 0 G-G1 Einal

Telephone (496) 1@ § —~ 260D Yourlastjob title_C A/ SEETNU 7 ep ey At o

Reason for leaving {be specific) Yaavavey.! =y YAy {%L{WL S

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

Company'{\;o&%op{l@& arde <eSolucd~ Cushomer ff-ob{émi ‘mcﬁ
{s3mes F’f’/“‘““ﬂ"ﬂg Lni cable Seruce | @& Set Sl
F A -’&?LCC/HK’/""F Qﬁ%mun((&;ﬁ,{n S;CIHS'L
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

rSupervisor name

Name KA)?!“C‘MS‘ Cfacn;m Servs(é

Position & e | mperptod

Company 7 T Employment dates Pay or saiary-

Address _ 325 Clarencd. [ ane— From [ 2.~ g? _ Start 74_ JL// oocC
_ESCendids, CA o (—C67  ma 27,000

s
L

Telephone ({2( 2 ) o5 — vy Your last job Etle

Reason for leaving (be specific) m DU f,&- (“f DL @S: S ’Fq'{d J'/ Sbf& /-:"’lf fnéﬂ

List the jobs you held, duties performed, skills used or learned, advancements or promotic;ns while you worked at this
Company. - . . b ] , . ,
§p ecialized (A dedail ckaning 26 Ugcard oK

I - UGLaAT v eSS o DuSine el Proper— ,

[Qﬁéml}ea‘{j& o pnd nge ok C,lec\n‘nc\y C remicals

Name C/[H O-p E<cond e Ao Supervisor name Tee mﬁﬁ'f‘? ~/ e -
Positi il P L £ ' “
osifon St ALy (Ao Tn Employment dates Pay or salary i
Company . > L

‘ k o -0 -
Address 7ol N Alsa dewiy From /O -7¢ Stat 7 . L -
- - 7 ;
ESConded, cA To 2 -63 Final /23—

Telephone { )

Your last job title 6Li£|c(m;}u Meinkence Specsl. g

o

Reason for leaving (be specific) Lﬁ'\f/‘f} ¢ clégn, ats , Dl O‘f:'l%’“f’&g

o

4
List the jobs you held, duties performed, skills used or learned, advancemnents or prometions while you worked at this
eompany- Fﬁ/'ps a‘{ﬁ)@%fcg. - C;Gmf‘ﬁ*faﬂ Several e lasses <oy crt
S Q_Qgri—-‘\( anfl uwse of ¢ [a‘cz,uhg, chemicals.

C(&’L/\f’cﬁ 9(}1! € 1 oA f:)u}ld-rjo

/

anfl  pedinkoned

Who were you referred by? <\ \f\ fa %’\V':O \Qef &Cw f\> SL{? (OUL “4@ [7AN

, 7
May we contact your present employer? _ Yes __ No ¢\ @ to mploye L

/Yes_ No

Did you complate this application yourself
If not, who did?




1) APPLICANT NAME: P S pate: /S

(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? Yes /No If no, why?

(CIRCLE)
3.} Are you willing to consent to a post job offered health assessment@ No " [f no, why?

(CIRCLE)
4.) Can you legally work in this countr @ -No If yes, by what means? Us Citizen 5 Resident Alien - Other?
‘RCLE) N Q_/ (CIRCLE)
5.) Do you have reliable transportation to get to work‘?@ No How far will you frave! in miles? Will you need a ride@ -No
(CIRCLE) . CIRCLE)

6.) How far away do you live from Suzlon Roter Corporation? 0-10  10-25 25-50,@75-1 00 100+ Miles

-~ {CIRCLE})
7.) Which shift works best for your schedule: 7am-3:30pm 3pm-11:30pm @ Will you work any shift-No

(CIRCLE) RCLE)
8.) Is the starting pay of $10 per hour acceptablé? Yes ; No If no, starting pay desired $ per hour
LSRCLE)
10.) Have you ever been conficted of a felony? Yes i s0, when?

If "yas", explain:

(CIRCLE)
12.) On average how often are you absent from work per mont -2 times 3+ times Reason?
(CIRCLE)

Was the applicant onTife for their interview? Yes.Z No How did the applicant hear about CMG/SuZlon? %V:)W t -

Is the application signe Arm&ﬁ\he apphcat:on and questions above completed. '

M
PHYSICAL JOB REQUIREMENTS ASK THE APPLICANTIF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion wi ead, neck, & upper body? @ No Can you lift & carry up to 50lbs if ne 7
Can you work in a kneeling posmon@ n you work in a standing position (on your feet) fors°8 hour shift?

Can you work near fumes. & dust for'a-8 hour shift? s -No  Have you ever worn a respirator? Yes {No' Where?

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

{

- ts————

Are you currently working right now? Yes i\No./ If "yes" why are you looking to leave your employer?

If "no", how long have you been looking for employment? 7 (f?/low%

Are you on layoff subject to recall? Yes - P[ 5 f,Where have you had interviews or filled out applications at?

When are you available for employment? Do you need to give a 2 week notice with your emp?byer‘? Yes @\

REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?

Name and title of reference!company

Comments:

Name and title of reference/company:

Comments:

NOTES

T I



PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At lthe_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? ' 9

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

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

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: >_

1. At the beginning of the shift you start with 150 parts.
w many parts do you

During the shift you use 86 parts. _Ho
B have left at the end of the shift? | k wC/

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

_ -
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? €% @ ?/ @

s




Lin collliows.

9.

Interview Questions:

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

ualities about yourself.
RS
REV-V e RNV || L

+ Re [pelste

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

set for yourself? How do you plan on reaching those goals?
W{Q\j @ Sevgfn, . G [y=ef S’_LC’(_W@

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

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 .
L& Bocin A3 € Lyv Hlp

¢ fLS/rAU-

env1r0nment atmosphere? Uy Condovy
715,(,(5 o ﬂwpﬂ,

Tell us about your experience in training and gmdmg others in work-
in Eructlons safety requlre ents or company policies. 7
What heavy objects have you moved or handled in any previous

jobs? What did the objects weigh? Did y%u use a forklift to move:
objects? el SO 70 1

What types of repetitive agsembly tasks have you done in any
previous jobs? (v %aﬁ& Begz i Reoved.

When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? Nowt_-

What questions do you have for us? [/ Gy |

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

about M‘[ you there for that long? ()75 | Le» ey Foosalf -




