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EMPLOYEE INFORMATION SHEET |
(STRICTLY CONFIDENTIAL)

CLIENT: 5( Lll O\

LAST NAME: {7 7+ Chner
Apellido Nombre

CORFCRATE MANAG

FIRSTNAME: L €5 J/< MIDDLE INITIAL: /{9 V/

Primero Nombre ] _ Segunda Inicial i
ADDRESS: b /% 5. H19 ¥ 97 fo AV €

Direccion

cry: [/Pestona state: /1) 77 . 54'/44/
Cindad , Estado Zona Postal
HOMEPHONE #: 507 ~5(2-2 { 25CELLPHONE#:_/- 725 - 243 -2(2 &
Teléfono Celular teléfono :

DATE OF BIRTH: Y -/¢/- 62

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: & 24 - 7/~F57¢/ >

Numero de Seguro Social
GENDER: FEMALE MALE k{ MARITAL STATUS: MARRIED SINGLE
Género Mujer Masculir® Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) 4’ /7 &

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: L/ WA K9/ Febpe

Nombre

PHONE#: 5 O0F~ 542 -0/ 25

Teléfono

HIRE DATE: 3}; ‘}t OK STARTDATE:B/I 7Z ﬁ rTERM DATE:

SALARY (Hourly): ‘b . D(_j SHIFT DIFFERENTIAL SHIFT: —NIGHT 3-OVERNIGHT

DEFARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS e
Agency Referral CMG Recruit \//
CMG Rollover Date: Revised: February 2008
Client Rollover Date:




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

Stz“mllg Group Tel. 952.835.1288
L1ILC

Personal Data-- PLEASE PRINT LEGIBLY IN.INK

LastName J§ G/ Tchn < First Name L €5 /74 Middle Initial 4___
sweetAddress 0 /2 S, [Hyews]is Ay

City/StateiZip__ Pi e SFone My 5/

Home Phone 507 5 (2 - 042 & Message Phone /729 247~ 2¢2 8

Company/Employer

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

Are you legally authorized to work in the United States of America? EﬂYES _1NO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements cantained in this application to
determine my qualifications for employment. | authorize ESSG to make inguiries of rmy former employers, except as indicated in this
application, regarding my previcus duiies, responsibilities, performance, compensation and eligibitity for rehire.

{understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of ¢criminal and/or conviction records, driving records andfor 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.
L certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, i discovered after | begin emptoyment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

4 . . N j / - ,,.&

Lcslic K rrtchrar Sosdle: Mgl naer 3~¢ -5

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only i

’ BGQ NHW l 1-8 Birect Deposit Wd

- : - i -
¢ Emergency Contact Info ‘f Background Release Form f Background Results : Proof of Insurance Drug Tests i
L L ’ P

[Baki¥) Rev. 0713




Form W-4 (2008)

Purpose. Compiete Form W-4 so that your
empleyir can withiold the correct federal income
tax from your pay. Consicer completing a naw
Form W+ each year and when your personal or
financial situatian shanges.
Exemption from withhoiding IT yOu &re
ANe only i fes 1 3,04 and 7

i =t Y our exemntion
. 2C08. See

U caret clam exemption from

oLr incorne exceeds $800
tnan 82300 of unearned

oo antarest and dividendis)

GO {706 &
and {bj anofther persen can cium you as a
dependent on ther tax retum.

Basic instructions. H you are not exempt,
compiste the Fersonal Aliowances

w. The waorksheets on page 2
owances pased on
certain credits,

adiustments to income, or two-eamer/muitipie
100 situations. Complete all worksheets that
apply. However, you may claim fewsr (or zero)
Fiowances.

Head of household. Generally, you riay clam
nead of household filing status on your 1ax
retur only if you are unmarred and pay more
than 50% ot the costs of Keeping up @ nome
for yoursel! and your dependsintis) or othor
qualfying ndividuais, See Pub. 5071,
Exernphions. Standard Deduction, and Fitng
Information. for information.

Tax credits. You can take projected tax
credis nto account in figuring your alowable
rumtber of withholding allowances. Cregiis for
chiidg or dependent care expenses anvi the
cihuid fax credit may be clumed using the
Personai Allowances Worksheet beiow, See
Fub. 919, How Do | Adjust My Tax
Withhoiding, for informaticn on conver
your other credits into withholding aio
Monwage income. If you have a &rge amount
L,f rlon WaAGE NCoMe, such as interest or
Cconsider making Sstmateo

ainces.

payments using Form 1540-ES. Estimated Tax
for Individuals. Ctherwise. vou may awe
additional tax. if you nave pension or ancuity
incomea. see Pub. 913 o find out if -,-'ms shol,it;l
adjust your wethholdiig on Formn w-
Two earners or multipie jobs. if
wWOrking spouse or more than one
the total number of aEIO"‘:u'Wes you
ta claim on ali jobs using wink

one Form W-d4, Your v
e most accurate when & Ziiowans
cicumed on the Form W-3 i the b
paying jolr and zero aliowancses
the others. See Pub. 319 1or Ge
Nonresident alien, If vou e a nor
aken, see the Instruchors for Form
nefaore compieting this Fare Vg
Check your withhelding., After v
wikes effect, use Pub. 819
doliar amount you are hay

5, figure
are entitiad

1S Irc:n rvm

Sae Pul. 919, espec
o 5130,000 (S
HeTa bl

i

Personal Aifowances Worksheet (Keep for your records.)

A Enter "1" ior yourself if no one else can claim you as a dependent . A -
j ® You are single and have only one job; or 1
B Enter "17if ® 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 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 sither a working spouse or
more than one job. (Entering *-C-" may help you avoid having too little tax withheld.} c _
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . |5
E Enter "17if you will fiie as head of household on your tax return (see conditens under Head of household above; E
F Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a cradit F
{Note. Do not include child support payments. See Pub. 503, Child and Dapendent Care Expenses, for deraiis.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Chiid Tax Credit, for more information.
* [f your total income will be less than $58,000 ($86.000C if married), enter *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 eligibie
G

child pivs "1

* additional if you have 4 or more eligible childran.

H  Addiines A though G and enter total here, Note. This may be different from the number of exemptions vou claim o your fax return) ¥ 4

For accuracy,
compiete ail
worksheets

that apply.

¢ If you plan to jitemize or claim adjustments to income and want to recuce your withhoiding, see the Deductions
and Adjustments Worksheet on page 2.
s |fyou have more than one job or are married and you and your spouse both work and { he combined earnings troa alt io‘
340,000 525,000 it married), see the Two-Earners/Multiple Jobs Worksheet on pace
¢ If neither of the above situations applles, stop here and enter the number from iine H on line 5 of F

2 to avoid having too fittie tag withnekd.
orr W-4 nafow.

W-4

Fonn

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

Employee’s Withholding Allowance Certificate

b Whether you are entitied to claim a certain number of allowsrices or exemption from withhoiding is
subject to review by the iRS. Your employer may be required 1o send a copy of this form to the iRS.

CRB e, 13450074

Type ar prnt yaur first nams and middle iniial.

L.‘.’.S//é— A

!I Last name

| Kgrichs or

2 Your seoial secunty number

Home actooess inuaiber and street or rurai rouls)

Ay

L/2 s, f"7’,f/9 W RTA A

Mote, it

526 ?/ 35‘5/;
I

L) Marred, but withned

e, GF SOOUSE 1T 3 nOnres:

e

City o o etaia, wnd ZiP ade i o 3 it your last name differs from that shown on your social security
P/‘/Ipﬁ 5@/,7 . ,W /7‘ fﬁ é /é' 6/ check here. You must call 1-800-772-1213 for a repiacenent card, & ||
5 Total nunber of sliowances you are claiming drom fine H above o from the aopiicable workshaer on sage 2j
6 Additonal amount, i dny, you want withheid from each pa/cl"eck

B Lasl yrard

ithholding for 2003, and | certify that | :
fadaral income tax wsthhem because i had no @ax fability and i

Py d a right to a refund of all f
pact 2 refund of all federal income tax withheld because | expact to have no tax lability. {

neet both of 1the

i"‘wng condizions for exemph

> 1]

et .S e, Ceredt, and e

For Privacy Act and Paperwork Reduction Act Notice, see page 2




LISTS OF ACCEPTABLE DPOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

OR

LIST B

Docunments that Establish
ldentity

AND

LISTC

Documents that Establish
Employment Eligibility

LS. Passport {unexpired or expired)

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

U.S. Social Security card issued by

the Social Security Administration

tother i a card stating it is pe
valid for employient)

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

1D 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 celor and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-345 or Form DS-1356)

An unexpired foreign passport with a
temporary [-551 stamp

Schoot 1D card with a photograph

Original or certified copy of a birtir

certificate issued by a srate,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

{Form 1-706. [-688, [-G88A, I-688B}

4. Votet's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S, Citizen 1D Card (Form -1V7}

wh

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's [D card

U.S. Coast Guard Merchant Mariner
Card

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

8. Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization docament issued by
DHS tother thun those lisied under
List 4) A

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

10. School record or report card

1't. Clinic. doctor or hospital record

12

Day-care or nursery school record

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

Form [ (Rev, Godld3, 07 )N Page -




OMB No. 16135-0047: L:xpires (]6/3();"(}5-'7
Form I-9, Employment
Ellglblllty Verlﬁmtmn'

Department of Homeland Secarity
! ‘s ('ilircmhip ;md Immigrulinn Scrviccs

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

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work eligible individuals. Employers CANNOT
specily which document(s) they will accept from an employee. The refusal to hire an individual bec‘mse the documents have a

future expiration date may also constitute illegal discrimination.

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

Print Name: 1 oast IFirst Middbe Inital Maiden Name
Z ¢
Kortcdre L s501e A
Address iSireer Nume and Number) ApL # Date ol Birth csrenirh donevears

F-14-¢3

Soecrl Security #

CIZ S HIAWITA# AVe  apm—

ity Staw

PifeS7oqe V. Vi SC/ey | 520~ F/-3557

“ip Code

. 1 . . I attest. under penally ol perjury. that Fam (check one of the Tollowingy
Lam aware that federal law provides for A cilizen or natonal of the Linied States
unprisomment and/or fines for false statements or A lawlal permanent resident (Alien #) A
use of false docuntentis in connection with the D An alien authorized 1o work until
completion of this form. i i
I {Alien # or Admission #)

Doate fmomfide-veer)

fmpioyees Sjamatare L
Sty il it 3-7-08

Freparer and/or Translator Certtfmtlon. (1w be complered and signed if Secrion | es prepured by u person other then the emplovee § 1 anest, prder
prevadiy of grerpuy that §lweve assested i the coimpletion of this forn and that 1o the best of inc knoveledge the ujorination is irve amd corredt,

Preparer's/ I ranstator's Signature Print Namg

Address (Streer Name and Number, City, Steve, Zip Codel “Date pmonth:dan-yvear;

seetion 20 Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

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

Docunent Lite: ,D L— ’ &%

Issuing aulhorily AZ. u& G] \}\f‘\"

| IBVFRYEETEEN Sale-71-35H7
O Liparation Dt (if wiy: H - - aﬂax o :_

Document &

Lxpiration Date ¢ ani:

CERTIFECATION - [ attest, under penalty ofperjury. that 1 have examined the document(s) presented by the above-named employee, that
the above-listed agn ent{g) appear to be genuine and to relate fo the employee named, that the employee began employment on
Aol doyiveary 7 and that to the best of my knowledge the employee is eligible to work in the United States. (State

employmcut agencies ma¥ omit the date the employee begnn employment.)

1N

y .-buS Qr?q}csm |)Mﬁfg:mc)}f\ M]S—hnf
VA 35 A M S 2/ 7 /i §

Section 3. Upduting and Reverification. To be completed and signed by employer.

SNew Numwe fif gpplicablo

B. Date ol Rehire gmontie v veari tf applicabile;

IMemplovee’s previous grant of work authorization has expired. provide the information befow for the ducsment that establishes cerrent employment eligiihin

Document 5 Eoxpiration Date gl any):

Pocument Fitle:
Pattest, nnder penatty of perj ey, that to the best ol my knowledge, this employee is cligible to work in the United States, and i the employee presented

docunrent(s), {he document{sy I have examined appear fo be genvine and to relate to the individaal,

Signuture of Fniplover or Autivonzed Representative Pxale furonids dhav oars

Fowrm F-9 ¢lRev, DOA3UT7IN






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security

E-Verify

Report Prepared: 03/07/2008
Page: 1of1

Initial Verification:

Case Verification Number: 2008067142023WF

Last Name: Kartchner First Name: Leslie
Middle Initial: Maiden Name:

Social Security Number; 526-71-3547 Date of Birth: 04/14/1963
Hire Date; 03/07/2008 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: 03/07/2008
Initial 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:

Secial Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Commenis:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referrat Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resotved Authorized

Resolved By: SEVA4775 Resolved On: 03/07/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008067142023...

SENSITIVE BUT UNCLASSIFIED

3/7/2008




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 addifional suifable job

assignment offered, shalf 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 paraqraph, "qood cause” shall be a reason that is significant and
waould compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail fo contact the
staffing service employer, or (2} to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

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

work assignment.

To request an additional 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 | understand the above policy.

Fohy Plotelmn
Signature
LS e KGrFohdpes

Print Name
Date 3~7-C8




Employer
Solutions
Staffing

d 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 fiie. Thank you for your cooperation. We appreciate you!

Leshe Kalrctner

Your Name

LIZ 5 Hipwnlis Wﬁpt#

Your Address

PIPesjone 7)) S52/)64

Your City, State, Zip Code

(728 ) 243 ~ 228

Your Telephone Numb_er

EMERGENCY CONTACT INFORMATION

LINPH  Kertehre/™ W/ E
Name Relationship
LI2- 5 HipwsT}s pre
Address

Ffesienc  mr scléd
City, State, Zip Code '
( 507 ) 5"52_”05/2’5/ (928, Q;/}»Zé:zg

Telephone Number Alternate Telephone Number




 Employer

l Solutions

| Staffing

. Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this i day of 1 97°C 4 , 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. '

Employee Signature

Employer Solutions Staffing Group LLC, Representative

|t [ e+



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 all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle
Employee Full Social Security # Birthdate
Legai Name
(Printed)
Kaltehpa’ LESIIe /I 273572 #ME3
Minnesota Driver’s License Number Date Signed
3-7-9%
po372729122

L, Ploslinss

Signature

e



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

4, | 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.

dotp Merledmes,

Individual’'s Name

32-7-08

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Corpo rate Managemeﬁt Gro»up, ihc.

. l | APPUCAT!OH FOR EMPLOYMENT
_ ’ ' DATE_ 3405
Aardchres lesiig Hay
Fiosd
i A7 S A/awqﬂq /fzw. 'Sé/m wip "L ley
Sheet :

Saczaweaxayuo. o/é -7/ -35¢7
. o

| Tetephone (92§ 4¢3 - 25,45’
Are you under age 18 L YES ___NO, if *YES", can you provide proof of your efigibility to work? _X_YES
NO. Proof of eligibliity will be required if hired.

Are you currently authorized to workia the United States? X YES
' Are you availabte to work overtime? %Yw

Cument Position _ & /\ O
Cumrent Wage i '
Shift . GHY N ,
TYPE OF SCHOOL ' FANE GF SCHOOL ~WAJOR& DEGREE
| High School . | SpceFlo e B2
. | Coflege
, Bus.or'l‘mdeS&wal
Professional School
Have you ever'been convicted of a crime which is substaatially related to the functions or qualifications of the job for which you are
applying? - EINo QYes (aConviction record will not necessarily disqualiy you from employment). _
o lfyw,explainmmberofcomcbon{s}nahxeofoﬂ'ense(s)!eadfngtooonwcﬁon(s}. recently such offense(s) was/were
] committed, sentenoe(s) imposed and type{s)ofrehabﬁﬁaﬁon. : —
DOYOUHAVEADRIVERSUCB!SE? /K[Yes O No
| Please list two EmayencyContadsomerman relatives.
iirName f'*f’/-’ £ 7 /f§/ cong’” E. Name
Address __ : ' Address
Te:epnoneweﬁ 242 2523\\ | Tolophions {1}

D D




1) APPLICANTNAME: /. 75/ J2. Ko/ 7chp s/ paTE: > 97 02

(PLEASE PRINT)
2.} Are you willing to consent fo a post job offered drug screen? @?— No if no, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? -HNo If no, why?
(CIRCLE}
1.) Can you legally work in this country? @ -No If yes, by what means? US Citizen - Resident Alien - Other?
CIRCLE) (CIRCLE) s
3.} Do you have reliable transportation to get to work? -No How far will you travel in miles? Will you need a ride Yes - @
_ , (CIRCLE). _ (CIRCLE)
-} How far away do you five from Suzlon Rofor Corporation? (0-10 | 10-25 25-50 50-75 75-100 100+ Miles
, . = (CIRCLE) - .
-} Which shift works better with your schedu!e@'&a_m-s:sopm) or 2nd (3pm-tam)? Will you work any Shlﬁ?-NO
_ {CIRCLE} : — CIRCLE

} Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? Yeg - No Overﬁme?q!e} «No

- RCLE) CIRCLE)
} s the starting pay of $9 per hour acceptable? @3 -No If no, starting pay desired §_______ per hour

- (CIRCLE)
.J Have you ever been conficted of a felony? Yes -No/ if so, when?
(CIRCTE),
) Have you ever been teminated from a job? Yes zNoj if "yes", explain:
)

_ {CIRC:
) On average how often are you absent from work per month? 1-2 times 3+times Reason?
' {CIRCLE) '

oo APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the application signed (Yeg - No Are both the application and questions above completed? fes)No,
Was the applicant on time for thelr interview?@ﬂo How did the applicant hear about CMG/Stizion? Gtin g

N — wn -
PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANTJF THEY CAN PERFORM THE FOLLOWING:
Jo you have full range of motion with ur head, neck, & upper body? Yes/’ No Can you lift & camy up to 50ibs if need mx@;
?: 2 o

>an you work in a kneeling position? Yes > No yau work in a standing posttion (on your feet) for 24§ hour shift
rshift_Yes-fo Have you ever wom a respirator? Yes @ ere?

an you work near fumes & dust fi

7 BASIC INTERVIEW QUESTIONS :
+ you ever wotked in a mfg environment before? YesINo’ - If *ves", where? And tell me about your job responsibilities/duties:

re you currently working right now? Yes(y If "yes", why arz:u looking fo leave your employer?

If"no", how long have you been looking foremployment? M@L

re you on laycff subject to recall? Yes{ No Where have you had interviews or filled out applications at?

1 are you available for employment? Do you need fo give a 2 week notice with your employer? Yes @
: ~ REFERENCE CHECKS |

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

1e and title of reference/company:

ments:

& and title of reference/company:

imenis:

NOTES




Employee Referral Form

L_/ ¢St /(‘? /> 72‘5/6/}’5/‘ was refemred to work at Suzlon Rotor
(YourName;

Corporation by——gedzesdonrias = an employee of Suzlon Rotor
. (MName of current SRC caployes)
Corporation. 4 Gty A
Suty W¥ealeh e 3-y-08
o Signature Date

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

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

Personal:

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

Herg) LsorGun

2} [Wh should I hire you? Give me 3 good qualities about yourself.

o (|
L+ Hawd worber

> Sl&ys Busy
3).What is your greatest strength and weakness?

Greatest strength: Stfaw"ﬂﬁ bUS}/ / Pmdac\We -
How does your strength benefit you as an employee? Mak, more W

Your weakness: NQL_ Fost oo

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?

Aoy ferdl

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?

Full Hoax /{lerw“’l‘ o

Production: |
1). Describe some recent work which required you to take accurate measurements. How important

was accuracy in measurement to effectively completing this work?.

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? éO / b} %35

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?

ok / Yol gl ess o - Talle M,@f/ ﬁefa;-
NV\% i .




