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/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: éy%?f 4

Apellido Nombre

FIRST NAME: - / £ Jnid A MIDDLE INITIAL:  \A)

Primero  Nombre Segunda Inicial !

ADDRESS: ZZ)G' w, f?na/g/‘@ 74 /0

Direccion J

CITY: C/ﬂ A DE? st S O zm S 7DE Z(
Ciudad Estado . Zona Postal

HOME PHONE #: - CELL PHONE #: (7S~ ST~ A2/

Teléfono Celular teléfono

DATE OF BIRTH: _ [ -5 0~K 73

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: 2 | - DL - St
Numero de Seguro Social

GENDER: FEMALE )/ MALE MARITAL STATUS: MARRIED __ SINGLE F '

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHIrE BLACK, HISPANIC, ASIAN, INDIAN) H,(%(m,r,

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

name: AT A (ﬁfl(?(“"'

Nombre

PHONE #: (\?5(7—\ 21~ O[W

Teléfono

FOR CMG USE, 0 e e e R
HIRE DATE: i 2 é SEM\E‘_‘B% START DATE: Q%\ i;'- (D\g
AT, SALARY (Hourly): A EJ I:

SHIF " 2-NIGHT  3-OVERNIGHT /‘
1-DAY BUSSER 2 -NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS
SUPERVISOR: Agency Referral CMG Recruit
BADGE#: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE:

e g



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

Staﬂillg Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name 64{2(134 First Name /E/OO{Z/—F Middle Initial | oJ .
Street Address 2{'}{(’ (A R{;‘J(f{ (A(J%

City/State/Zip_§~ U_rf} NV ERS <7 0‘2,5(
Message Phone C@rﬁ_'f {SD- (04{1/

Home Phone

Company/Employer

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

Are you legaliy authorized to work in the United States of America? /FI YES [INO

Applicant Certification and Authorization

! authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualfications 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 not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen tast 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 decisicn to conduct a background check.
L certify that ali 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, will result in my termination.

'f hired, | agree to abide by the policies and procedures of ESSG,

Z/z7/0%/

Name (Print or type) Date

A copy or facsimife will be considered the same as an original signature.
‘ For ESSG Office Use Only i
H ¥ 1
B8Q NHW -9 ! Direct Deposit w4 ,‘
a |
| Emergency Contact info | Background Release Form ! Background Results { Proof of Insurance Drug Tests
B H I

|

Lo L

[ Y] Rev. 0746




Form W-4 (2008)

zig Form W-<4 s0 that your
E?'ﬂpi[)y“r can witnhold the correct faderal income
tax from your pay. Consider completing a new
Farm W—a eaeh year and when your personal or
financiad situafiion changes.

Exemption [rom withholding. k' yOu are

ot only mes 1.2, 3, 4 and 7
AlvhY t, Y our exemplion
redraary 18, 2068, See

Pub. 505, Tax Withholding and Estimated Tax.
Note Yo cariet clam exempiion from

vikhs YU ncorme axceeds 3500
and includes mors than $300 of unearned
ST for smple. interest and dividencs)
and (b anothar porson can clayn you as a
dependent on e tax return.

Basic instructions. i you are not exempt,
sompiste the Personal allowances
Worksheet . The worksheats on page 2
acjust your based on

RENTHZSG (IEau

Purpose. C

Wding adowances
0015, cartdin orachis,

adiustmernits to income, or two-eameas/multipie
b situations. Complete all warksheets that
appity.; Howsvar, you may clasm fewear (or zero)
alowances.
HMead of household. Generally, you ¢y ciaim
sead of household filing status an your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up @ home
for yourself and your depsndent(s} or othor
guahlying ndividuals. See Pub. 5071,
Eamphons. Standard Deduction, and Filing
Intormtion. for information.
Tax credits. You can lake projected iax
credits into account in figuring your ailowable
number of withholding allowances. Credis for
chnd or dependent care expensas ang the
chuld iax credilt may be claimed using the
Personal Allowances Worksheet below. See
Puip. 919, How Do | Adjust My Tax
Withhoiding, for informaticn on cenveru
your other credits into withhoiding aia
Nonwage income. it you have a large amecunt
f nonw NGO, Such ds interest or
Sds, consider Making estmatas fis

RHS

payme: s using Form 1040-ES. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
noome, see Pub. 8149 to find out i -,u“ shiolsid
adjust your withholding on Form W-4 ar W-4P.
Two earners or multiple jobs. If you have g
WwOorking spouse or more than one jcb, figure
fr‘e total number of allowances ,mu e »_nmh:d

cianmead on me Furm W3
paying job anc zero aliow
the others. See Pub. 313 for aetai
MNonresident alien. If you e a nor
aiien, see the Instructons for Foam &2
befare compieting this Form W
Check your withholding.,
taxes effect, use Pub. 919
deliar amount vou are b
COMPAares to your proel
See Pub. 9149, especaly
axceac 5130,000 1Sngls
iBcaned;.

(ARARTTE

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" 1or yourself H no one else can ciaim you as a dependent . A l
J ® You are single and have only one job; or .

B Enter "17if: ® You are married, have oniy one job, and your spouse does not work: or B _1;
l * Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or iess.

C Enter 17 for your spouse. But, you may choose to enter “-0-" if you are married and have sither a working spouse or

more than ong job. (Entering “-0-" may help you avoid having too little tax withheld)) c _O

D Enter number of dependents (other than your spouse or yourself) you wili claim on your tax return Do _\;___._

E Enter "17if you will file as head of bousehold on your tax return {see conditions under Head of househoid abovey - £ 2

F  Enter *17 i you have al least $1,500 of child or dependent care expenses for which you plan to claim a credit F ___\?___

(Note. Do not include child support payments See Pub. 503, Child and Dependent Gare Lxpenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

® [f your total income wili be less than $58,000 ($88.G00 if married), enter “2" for each eligible child.

if your total income will be between $58,000 and $84,000 ($86.000 and $119,000 it married). enter “1" for each eligible
" additional if you have 4 or more gligible children.
H  Add iines A dvough G and enter total here. Note. This may be different from the number of exemptions you claim on your fax return) ¥ 4
@ If you olan to itemize or ¢laim adjusiments to income and warnt 1o reduce your withholding, see the Beductions

and Adjustments Worksheet on page 2.
# [f you have more than one job or ars married and you and your spouse both work and the combined earnings from afl johs excesc

child plus "1

For accuracy,
compiete all
worksheets
that appiy.

540,000 (£25,000 i married), see the Two-Earners/Mutltiple Johs Worksheet on page 2 to avoid having tos litle tax ‘.’»hrm
» if neither of the above situations apolies, stop here and enter the number fror iine H on line 5 of Farrm W+

s B0
Z

"\P!"

?iO‘—'.-“-.J,

W»’i

"'l

Cut here and give Form W-4 to your employer. Keep the top part for your records. - - oo eoamean o

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of allowances or exemption front withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the RS,

2 Your GO secwily numiber

1 Type or pant your fwst name and micdle injtial. Last nama
(€ 220D (2 ALUA SYL 106300
Horme nooross Mumiber andg street of rural roule) [:J Marded. but witnoid 4t

Gedd, OF SPOLSE 2 3 nonvesi

Z()FK__L/L) 2 L CH’ ;74'

Uity e ctata, and LR ¢ ,c;

A0
-

é(D S102%

4t your last name differs from that shown on your social security -
check here. You must cail 1-800-772-1213 for a raplacenent card, »

Fotal namber of aliowances you are clain

6  Additio
7 cham e

sxpact a refund of all

write "Exempt” here |

g (o tine H above ar from the

a amoeunt, if any, you want withiisid from each paycheck
Hor rom withholding tor 2008 and | certify that | meet both of the *ollo'wﬂr cam
had a righi o a refund of all tederal income tax withheld becauss | had no tax iability and
aderal income tax withheld because | expeact to have no tax J:zlsmty. i

applicable workshzet on page 2)

Hons for exemsiy

> 7]

h cenditions,

3

S hen 4 -
i s cert Ty kndvaedne and be

SR T

shef, it s true, cGrrect,

For Privacy Act and Peperwork Reduction Act Notice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LISTA

Documents that Establish Both
Identity and Employment

LIST B

Documents that Establish
Fdentity

Eligibility OR

LISTC

Documents that Establish
Empioyment Eligibility

LS. Passport (unexpired or expired)

1. Driver's license or 1D card issued by
a state or ontlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color and address

(uther than o card stating it is nol

U.S. Social Security card issued by
the Social Security Administration

valid for employviment)

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-551)

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

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1330)

An unexpired foreign passport with a
emporary 1-331 stamp

3. School 1D card with a photograph

Original or certitied copy of a birth |
certificate issued by a swate,

county, municipal authority or
outlying possession of the United !
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-766, 1-088, [-688A, [-688B)

4. Voter's registration card

Native American tribal document

U.S. Military card or draft record

W

U.S. Citizen [D Card (Ferar 1-107)

:J'I

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form [-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the atien to work for the
emplover

6. Miilitary dependent's [D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States (Form
-179)

8. Native American tribal document

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

Unexpired employment :
authorization document issued by |
DHS rother than those lisied wider
List A S

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

10, School record or report card

. Clinic, doctor or hiospital record

12, Day-care or nursery school record

i
'
i
I

]

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

Form -0 {Rey. Q0/G3, 07 ) N Pape 2




OMB No. 1615-0047: Expires 06/30/05
Form I-9, Employment
Ellglblhty Venhcatlon'

Department of Homeland Security
LS. Ciiz L\hip ;lml Immiuz‘u[inn Scl‘viccs

Please read instructions carefully before completulg this form. The instructions must be available during completion of this form,

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against worl eligible individuals. Employers CANNOT
specify which document(s) they wilt accept from an employee, The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal diserimination.

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

Print Name:  Last l-file Middic Inttial Maiden Name
4 A4 LEADLA (A e,
Apt # Date ol Birlh el dee years

Address 1STT7 Namie aind | \imh’)u)

0% o Ru.dae  Ade, _ [~20-CF

CHy St Zip Conle Suvcial Security #

FMWW&/ J SO 72072 éq{oégéo&s

' ides I I atlest, under penalty of perjury. thatPam (eheck one of the Tollmving):
Lam aware that federal law provides fo) 'ﬂr\. citizen or nalional of the Uinited States

imprisonment and/or fines for I'alse statements or [ ] A lawlul permanent resident (Alien #) A

use¢ of false documents in cony with the D An alien authorized 16 work until L [ L
q is form. T
tDI]I pleti T th Be (Afien # or Adnussion #) ()\2 ‘/Q /Im

FPreparer and/or Translator Certification. (7 be completed wind signed if Section 1 1s prepaved by a persoi viher than the emplovee.s Fatiest, inder
penaliv of perjuey, tii L have assisted in the complerion of this furm aid diai 1o the best of my kieneledge the mpormation is irae and correct.

Preparcr's/Transator's Signature Print Name

Address (Ntreer Noame and Number, Citv, Stere, Zip Cende) Date fmonthiday yeari

section 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 fisted on the reverse of this form, and record the title, number and

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

List A OR List B List C
Document title: \ n ( (‘Y{ ! %B a\/d

Essuing authority: i & G’EW;
| Omatam!—f EHL-00 -

Lixpization Date ¢if anyy: SD Dq

Puocument &

Fixpiration Date fif win):

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

the above-listed doeument(s dppe,ir to be genuine and to relate to the employee named, that the employee began employment on
furonile dayveovear ) andd that to the best of my knowledge the emiployee is eligible to work in the United States. (Stute
employi ent agengics nmy ormit the date the employee began employment.)

SusindssTur Organization Nam¥ and Address (Streer Nope wid Sqgaber v Sette, Zip Cordey i

f

M5 [ ebain, R
<S¢ 7D Mewp Bl

Date rn.'rm.'.f(u'm uuy
Section 3. Updating and Reverification. To be completed and signed by employer.

AUNew Name af applivable] B Date of Rehive fmoneleday-vears tof applicables

LIV employed’s previous grant ol work authorization has espired. provide the information below Tor the docament that establishes corrent cniplovnient eligibilin

Docunient #: Exparation Date ¢l any )

Duacwment Titke:

Vatfest. under penalty of perjury, that to the best of my kaowledge, this employee is eligible to work in the United States, and if the employee presented

docanrent(s), the document{s} | have exantined appear (o be genuine and to relate fo the individual.

Sizgture of Eniploser or Aathonzed Representative Byate tinaendy cbeiv i

Form -9 (Rev, BONS/G7N



ITIFICATION
CARD

) g_-

g 4&;5, 0 4,
* GARCIA. LENORA WINON,

811 SAINTJAMES
__RAPIDC

SR SR



‘SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/27/2008
Page: 1 of 1

Case Verification Number: 2008058180429LK

Initial Verification:

Last Name: Garcia First Name: Lenora
Middle Initial: Maiden Name:

Social Security Number: 541-06-3606 Date of Birth: 01/30/1983
Hire Date: 02/27/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 02/2712008
Initial Verification Results;

Initzal Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal;

Last Name; First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By Initiated Cn:

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: SEVAATT5 Resolved On: 02/27/72008

https://www.vis-dhs.com/W ebBp/BpCaseDetailsLetter.aspx?Case VerNum=200805818042. ..

SENSITIVE BUT UNCLASSIFIED

2/27/2008

SR a1



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 {d) stafes 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 wriften
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

“For purposes of this paragraph, "qood cause” shall be a reason that is significant and
would compel an averaqge, 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 empioyee of Empioyer 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.

I furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.498.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

M.,.v.ﬂl.‘.hayﬂe read and | u_‘rjrgi‘farstand e above policy.

2/7»-&”6/’4"

Saraty
g%am Q/%?(U‘F

Print Name
Date 7 -27- O




Employer
Solutions
Staffing
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!

LELORA W G AR A

Your Name

1) . Rrikie Apt#
Your Address

q[Lf!anm S0 S202¢

Your City, State, Zip Code

hes ) sSAR—-bEY

Your Telephone Number

EMERGENCY CONTACT INFORMATION

1/’\,/\)40\!1 IQJ%Z[!‘A' C‘MCF&. (

Name Relationship

124 <. Q¢ fu £l 74!59/”

Address

S/J%)ﬂ(e ( S D ~ Yy

City, State, Zip Code !

(h 0 (SIS ( )

Telephone Number ' Alternate Telephone Number




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 Empioyer 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, 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.

Ermol Ful Last First Middle Social S - Cirdat
e o d e ocial Security i ate
cteme ~ a0Gh (EA (0.

Yl D63kb{ B3

Date Signed

2-27-0%

Minnesota Driver’s License Number




| Employer
. Solutions

| Staffing

. Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ "2 Z day of gg e« | , 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. '

S S
%7«; LD

Za . Empldyee Signature

Employer Solutions Staffing Group LLC, Representative



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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

4, I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof} from me for testing for 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,

- 7
e <
L Z;,:?/h )/’““74/2////}1 =

- Ir{dividuaIW
2-27-0 g/

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

R
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Work Experience Fleass st vo ne past seven years tegmning vwilh your most recent iob Reld D’é

arrg. Attach additional s?}eets if necessary. ;
~,

;m-saf""nk ”“’”s“’“”' e,e AO r“\ca&(\ \\5 // %O(\ g DUSC{\S

P Address

e -
¢ Reason for leaving (08 specifiol 7T g D

D PosdioniDutes:
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[CHICLES
T3 Vhich shift works Best for your schedule! Tam-1.30 3pm-11:30pm  11pm-7:30am

1) APPLICANT NAME: | o norp aa) . @,mn DATE
{1 EASE P»%é?\é?

2.3 Are youwilling to consent o a post iob offersd drug serean’ a8/~ No Hno, why?

CIRGLE)
3 Are you wiliing 1o consent 1o & post b offered health assessment? - Mo o, why?

{OIRCLE;
4. Canyou lsgally work in this ooty ? @s - Mo Hyes, by what means? - Resident Allen « Other?

{CIRCLES {CIRCLES

5.1 Do you have refiable fransportation (o getio work? ({es) No How far will you travel in miles? JG7__ Will you need a ride Yes
5.} How far away do you five from Suzlen Roter Corporation?  0- ?E} - 2580 BO-7S5 75100 100+ Mstea

WAl you work any shift? Yes

par howr

({CIRCLES

CIRCLES

[CHCLE}
&3 Is the stasting pay of $10 per hour acoepiabla? w Ho i no, starting pay desied §
CIRCLES
0. Have you ever been cordicted of 3 felony? Yes f 8o, when?
[CIRGLE
11} Have you ever been terminated from a job? Yes ' Hyas", explain
CIECLES _

123 G average how ofien are you absent from work per month? Never @_@ 3+ times
] {CIRCLE)

Reason? J<:nﬂ ;U’ gff)!/

is the application signed Yes - Ho

re both the ap?s{:aﬂicn and questions sbove compieted? Yes - No
Wias the applicart on ime for their interview? Yes - No How did the applicant hear sbout CMG/Suzlon?

you work i a standing
fi?zm you work near fumes & dust foTs

g posi t;m {on your f@aﬁ;

(- Ves 3 , ,»-'\M
: J h ¢
Tt sy ‘fa -No  Have YOU ever worn g respirator? Yeg - ?‘ér) Mhera?

: INTERVIEW QUESTIONS
Have you evar worked in 2 mig environment belorg? Yﬁ - No i hyes”, where? And tell me abowt vour job responsibilitiesidutios:

H7 0" how long have you been lopking T Gmploymant?

Are you curently working right now? Y@ 1 yes™ why are you locking 1o leave your smnloyer?

Ao O41S

a1

When are you available for employment?

Are you on layoff subleol io recali? Yes - No Where have you had interviews or filed oul applications at?

Fi,

T you need 1o give & 2 waek notice with yvour amployer? Y 5@

¥

REFERENCE CHECKS

WG requires two work refated reference chaoks from past em ployers, ) m-mmg_powaw’}
Name and tlle of referenceicompany: . —f\

M

Lomments:

oo

ST .

Mams and e of reference/company,

Comments

NMOTES




ix

MENuE

of gmploymas
. ne

A T

N any vos

- ¥

s
EYatells

@ g

EEe TS

may Bt

%5 e

=

wnEnl

-]

i

T CWIEE

e s
L ¢

relahan

o ¥

TEIGEID AN &y

&

ot

t

1Y

FiEa

betpen

i
1

iy

n i

H

Y ETIYHES:

-

GVIDUS !

o

Rout any

HEEx-Te

o

CEFY i e

£

oripral

W
THE W

21,

i
& !

[k
.

WS

.

¥

nak

HH

-

Wik

i

i

jH ety

‘
H

i

%

oy
& LT

N

&
&

HERESIcH

el

rer

£

Ll
¥ Buch

e

H

rack

naracierslios a

8o

PR
TR0

[

e RRENr,

&
H

nipsted by

o
9]

&

¥ oan

)

H2

nconcerng th

o
i

T
PRIy

%
&

53
13

¥ i

art with the |

SiGyn

A

iy em

icant

o

3

.

Signatire ofap

YT

e

of making ey

LI

e
iry

. ; H
N, DRUGNA 4

SO weithion

e

o

g

arys

3]

e dey

Y]

<3
gn

3
o3




Emplovee Referral Form

f & e -, - ,,,f, was referred to work at Surlon Rotor Corparation
{Your Name)

by L sain )'2 ooy r f,,m,, X an emplovee of Suzlon Rotor Corporation.
{Name of current SRC rmp?{awa}

e s _‘..’““;/, (/ﬂ)

W) ///"”c

/) ‘swna{ﬁ}e’ / Date

./w

Employee referral form must be submitted at the fime of application, After the applicant’s
compietion of 90 days as an emplovee the referving emplovee will receive a 8200 referral

bonus on their next pavroli check.




Interview Questions: (ﬁ g O O

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

Personal:

2) Why should T hire you? Give me 3 good qualities about yourself. ?@ /S 1 STL"U’J |

MES@@&%} M@ Y

3).What is your greatest strength and weakness? ¢
> ()Pe N

Greatest strength: #\4 &‘\(&/ . g
< NN CH

How does your strength benefit you as an employee?

Your weakness:

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

4).When was the last time you missed work and for what reason? How many times have you
missed work this past year?

5).How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you like about the job that kept you there? /% 51 /(,2 Vl/f’tzfa. [

Production: %AG@ } 719’/%" GO@p

1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectively completing this work‘7

}Q\m@ﬂ 30 7@/ MJ]O/D(;)

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

help you? A y #’1/00244‘ ﬂ
% e /’00%‘S TS

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over time?

What machinery (if any) did you use to help you? ; )
hinery (if any) did y Py , 7 M.\TMV,]/,Q\,\

N




Cecave, Gorere

Interview Questions:

Personal:

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

2) Why should I hire you? Give me 3 good qualities about yourself.
\. Dedowiuy)
2. Lespechbe

3).@3&% 1§ yoﬁr greatest strength and weakness?
Greatest strength;:

How does your strength benefit you as an employee?

Your weakness:

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

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

missed work this past year? \
Ckfﬂi

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

Fivan Stable Ruwel
Production:

1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectively completing this work? l

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

help you? }C\O{b 5 W&/ﬂ %@\//QJ :

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

g



