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ESG NEW HIRE | Datereceived | SATE | CMG NEW Date received DATE
PAPERWORK &initials | FAXEDR | T o MORK | &initials | FAEDE
, completed | ™A completed INITIALS
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4 ESG New Hire Application
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CMG New Hire
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%47
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9- 2 forms of ID - copies

Empioyment Eligibility —

1-9

2 forms of ID - copies

CMG Tung

w_ DL /1 1)
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RELEASE FORM %‘1 RELEASE FORM
%.,_) E-VERIFY

CMG HANDBOOK-date

reviewed and dist

with new employee

ributed

Additional S EMPLOYEE
information: ’ CONFIDENTIALITY
3/ Off \ AGREEMENT

CMG CORPORA'I\’E FAX NUMBER: 303-736-7767

g



/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LASTNAME: |7 ) ZMn &DZ@

Apellido Nombre

FIRST NAME: ___A O/°¢ MIDDLE INITIAL: ___{Y")

Primero  Nombre Segunda Inicial

apprEss: | (20 Fre AricK Hye.

Direccion

CITY: (DO ‘H/l NG FOYN StaTE: _ (YA _ Zme: 550 | K]
Ciudad Estado , Zona Postal
HOME PHONE #: S )~#75 - 7 /| S cELL PHONE #:_507)- 397-9= //
Teléfono Celular teléfone

DATE OF BIRTH: | 7—30)~ [ 7%

Fecha de Nacimiento:

SOCIAL SECURITY NUMBER: {55 -4~ L6

Numero de Seguro Social

GENDER: FEMALE |~ MALE MARITAL STATUS: MARRIED __ SINGLE _, .~

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Hy “)()Cn/\ LG

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: P@L@rer (’\@m 0AGY .

Nornbre

PHONE# 3@(‘ b

Teléfono

FORCMGUSO e 3
HIRE DATE: & O (Z START DATE: . / 6
00

TERM DATE: SALARY (Hourly):
SHIFT: 1-DAY __ 2-NIGHT  3-OVERNIGHT

1-DAY BUSSER 2 -NIGHT BUSSER
DEPAR . EMPLOYMENT STATUS »
SUPERVISOR: Agency Referral CMG Recruit \/
BADGE#®: CMG Rollover Date;
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

e e



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

St’aﬂing Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _ YV )eun desz e FirstName _ £0}C - Middle Initial /77
Street Address _[O7.0._EFre.dritk. 141/-*? .
City/State/Zip_LO AT A gn}mn OO N\ "’6/%’7
Home Phone £S5(-295-71 3 Message Phone

Company/Employer

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

Are you legally autherized to work in the United States of America? Q/YES nNO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my gualifications 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.

t.understand that a comprehensive background check may be conducted to detenmine 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 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 £SSG's decision to conduct a background check.
|.certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will resuit in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

Aore M .endcze %w’ /Qﬂ ﬁ/ y@dﬂl{a O~ 2 T-FCOF.

Name {Print or type) A{fpélcant s Signature Date

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

i For ESSG Office Use Only

l

J:BQ NHW ’ Direct Deposit ! Wwa l

. ‘ 1 —
i | I

! Emergency Contact Info F Background Release Form f Background Results Proof of Insurance l Drug Tests :

| | | |

| ! | | ;

Lo L I .

LSsG Rev. 0716




Form W-4 (2008)

Purpose. Consziaig Form W-4 50 that your
empioyer can wthinold the correct faderal incoms
L Trom your pey. Consider campleting a new
Form W-+ each vear and when your personal or
financtal situation changes.
Exemption {rom withholding. l' yOU are
Lonomsiels only .u\es 1.2,3, 4, and 7
¢ it Your exemphcn
epraary 16. 2068, See
ihholding and Estimated Tax.
ot claim exemption from
ncome exceeds $900
S300 of ynearnad
: ast and dividends)
and (b} ai so*hu persen ¢an cladn you as a
dependent on el tax refum,

Basic instructions. H you are not exempt,

Pub. 505, T:

N Credils,

adustments to income, or two-eames/mutlipie
ob situations, Compiete all waorksheets that
apply. Howaver, you may clawn fewer (or zero}
dhowwances.
Head of househoid. Generally. you ruy ciaim
nead of household filing status on your tax
returnt ondy if you are unmarried and gay more
than 50% of the costs of keeping up o nome
for yoursel! and your dependentis; or otner
auaitfying ndividuals. See Pub. 501,
Exemphions. Standard Deduction, and Fiing
Informianion. for information,
Tax credits, You can take projected tax
credits ime account in figuring your gilowabie
umbrar of withholding aliowances. Creaiis for
ciuid or dependent carg expenses ans the
cinid fax credit may be clamed using the
Personal Allowances Worksheet bawow. See
Puiz. 919, How Do | Adjust My Tax
Waithhoiding, for information on romuu e
yvour other credits nto withhoiding a ANCRS,
Nonwage income. if you have a iarge FOICUTIL
GE oy noorre, such as intarast o
OSSN MAKMG 2SLMmated s

eldends, o

paymeants using Form 1610-E5. Estumated Tax
for Individuals, Otherwise. you may owe
additional tax. If you have pension or annuty
income, see Pub. 918 1o bnd out ¥ you shouid
adjust your withhelding on Form W4 or W-4P.
Two earners or multiple jobs. If you have a
WOrKing spouse of more than one job. figure
the tatai number of ailowans you are n,nt'tiud
to clam on all jobs using wi
one Form W-4. Your wit :
pg most accurate whan 4 allowance
cianned on the Form W-4 1or the Bigh
paying job and zero aiowanocs
the others. See Puix. 919 for aelais.
Nonresident alien, It v e a
ahen, see the instructers ic
pefore compieting this Form W4,
Check your withholding. After
takes effect, use Pub. §
deliar amount vou are b
COMPEres tG your e
See Pub, 974, especaily
seaeed 57130,000 Singts
itAarred;.

%

¥y

LTRSS

N Q‘] S .0GGO

Personal Allowances Worksheet (Keep for your records.}

A Eater "1 1or yourself if no one eise can claim you as a dependent . A
J * You are single and have only cne job; or

B Enter 1" if: ® You are married, have only cne job, and your spouse does not work; or B __
[ * Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.

¢ Enter 1" for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or

more than one job. (Entering "-0-" may help you avoid having toe litHe tax withhald.) c __
D Enter numnbear of dependents {other than your spouse or yourself) you wili claim on your tax return |
E Enter “17 if you will file as head of househoid on your tax return (see condivons under Head of househcid abiove; E e
F

F FEnter *1" i you have at least $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 (inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your total income will be less than $58,000 ($86.000 if married), enter “2" for each eligible child.
s |f your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married), enter 1" for each eligiite
child pius 1" additional if you have 4 or more eligible children. G
M Add fines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retumn) ¥ H
# if you plan to Hemize or ¢lalim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.
« If you have more than one job or are married and you and your spouse both work and the compined earrings G all iobs exceed
340,000 (325,000 if married], see the Two-Earners/Multiple Jebs Worksheet on page 2 to avoid having oo littie tax wéi'r'mtc
¢ |f neither of the above situations applies, stop here and enter the number from iing H on ling 5 of Forrm W-d beiow,

For accuracy,
complete all
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required t¢ send a copy of this form to the I18S.

l Last name
Nendoio

2 Your social secunty numier
459 471 bl

H : \ - :
D Marded, but withiokd at

ACAIEN, OF SPIRISE S 3 nolregiiern

[ Tywe o 2t ot first name and imiddie initial.

,éOr e .

Home adcsass nunber and street o rural 'oul:,)

.. IOIO ‘&_‘—w&%m&\( L

taim, and 2P oode 4 4t your last aame diifers from that shown on your socal security

LQ(;) DH/\J N S \__C:‘r\ r’]{’lm % b l @"7 check here, You must call 1-800-772-1213 for a rey?jff_e_n'iem card. ¥ _

Total nuinber of aliowances you are clairming (rom line H above or from the gppicable worksiteet on page 2}
6 Addm,wh ameunt, it any, you want withhieid from each paycheck L. L
tor from withholding for 2003 and { certify that | meet both of the tollowing con for exemetion,
rad @ gg!.l to a refund of all f(:uc: Pincome tax withheld becauss 1 had no fax ifability and
pect a refund of all federal income fax withheld hecause | expeci to have no tax liability. i

oth conditions, write © Exemot bere . . . . . T
i i s vl mabel s e, Corredt, ond

o (j 3

W-4 oo

For Privacy Act and Paperwork Reduction Act Notice, see page 2. AT PNo 100

b e e e




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Pocuments that Establish Both

LISTB

Documents that Establish

LISTC

Documients that Establish

1. Clinic. doctor or hospital record

2. Day-care or nursery school record

Identity and Employment Identity Employment Eligibility
Eligibility OR AND
Lo LS, Passport (unexpired or expired) . Driver's license or 11D card issued by 1. LS. Social Security card issued by
a state or outlying possession of the ~ the Social Security Administratzion
United States provided it contains a (other than a card stating it ix pot
photograph or information such as valid for emploviient;
name, date of birth, gender, height, ;
eye color and address :
2. Permanent Resident Card or Alien 2. ID card issued by federal, state or 2. Certification of Birth Abroad
‘ Registration Receipt Card (Form locat government agencies or issued by the Department of State
1-551% entities, provided it contains a fForpr FS-343 or Foirm DS-1330) ,
photograph or information such as ‘ |
name, date of birth, gender, height, ]
eye colur and address s
3. Anunexpired foreign passport with a | 3. School 1D card with a photograph 3. Original or certified copy of a birth !
temporary [-551 stamp certificate issued by a state, I
county, municipal authority or '
outlying possession of the United ‘
States bearing an official seal !
-4, An unexpired Employment 4. Voter's registration card 4. Native American tribal document
' Authorization Document that contains
a photograph . . .
(Form 1-766, 1-688, 1-688A. 1-688B) 5. U.S. Military card or dralt record 5. U.S. Citizen ID Card (Form 1-1v7) |
5. An unexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Forin |
Record, Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179) I
name as the passport and containing Card
an endorsement of the alien's . . . I
nonimmigrant status, if that status 8. Native American tribal document 7. Unexp_n‘ed. emplioyment _ |
authorizes the alien to work for the : authorization document .:ssued by . !
employer 9. Driver's license issued by a Canadian D_HS (other than thuse listed ”’!‘fﬂ_-"
’ government authority List A) Co
For persons under age 18 who ;
are unable to present a !
document listed above: f'
. !
16. School record or report card !

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

FFoem -9 {Rev. Bo/05 0T ) N P




Departinent of Homeland Security
LS. Chtivenship and Inimigration Services

L

OMB No. 1615-0047: Expires 06/307058
Form [-9, Employment
Eligibility Verification

ANTI-DISCRIMINATION NOTICE: It is iflegal to discriminate against work eligible individuais. Employers CANNOT
specify which document(s) they will accept from an employee, The refusal to hire an individual because the documents have a

future expiration date mnay also coustitute illegal discrimination,

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

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

I1rs1

Losre.

Prone Samer st

M enidre

Muiden Name

Nendnzg

Middic fnitial

Yy

Addddress (Nireer Namie wiid Nuonber)

120 Fre dondc Wie

Date of Birth pionili dae year)

(1-30-78

ApLF#

[

Slate

AAVAY

City .

Lo PR nedhon

Zip Code Soctl Seeurity &

Abls7 | 459-947- bb94

{ am aware that federal law provides for
iinprisonment and/or fines for false statements or
use of talse documents in connection with the

attest, under penalty of perjury. that Fam teheek one ol the following
A citizen or nalional vl the Lnited States
[:] A fawlul permanent resident (Alien #) A

D An alier authorized 10 work until

(Alien # or Admission #)

completion of this form.
Lmployed's .\igiml%j ﬂ
s //d’ff/ i L

Freparer and/or Translator Certification. (7o be comple

perierdey of periury, thiot | have assisiee it the compledion of Hhis forar and thar 1o the besi of iy Aneseleclge thie wformation is rae and correct,

Dute tmonthdoy: vear)
722708

@ and sigred (f Sectian s prepared by a person otler than the eaplovee p Fanest under

Preparers/Translator's Signature

Print Name

Adidress (Street Name vond Nomber, Criyv, Mate, Zip Codel

Date fmonthidenyyear)

seetion 2. Employer Review and Verification, To be completed and signed by employer. Examine one document from List A OR
examine one doecument 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 documenti(s).

List A OR

oviment tikfe:

List C ;

d

List B AND

Issuing authorily.

DIecument £

lzxpiration Date (i amis:

HEG -1 -l

g
5
%
=

Document

Fxpiration Date f wmi:

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named em ployee, that
ear to be genuine and to relate to the employee named, that the employee began employment on

and that to the best of my knowledge the employee is eligible to work in the United States, (State

the above-listed J
fronthe dayavear;

Rdenin Assistant

ddress (W N el Mignber, Civ, Statel Zi (oddes
\ . , '
MeXvi T’J g (N4

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

My 5524 0)30 %

AUNew N Af apyplicahdes

13, Dntte of Rehire fmantledenvears (f apphicables

O emploveds previous arant e work suthorzzation has expired. provide the information below lor the dociment tit establishes current emplos meni eligiinlity

Duocament Title:

Pocument #: txpiralton Date Gl any )

Tattest, under penafty of perjury, that to the best of ny knowledge, this employee is eligible to work in die United States, and i the cmplovee presented

document(s), e docementds) I ve examined appear to be geanine and to velate fo the individual,

Sianmivre of Enplover or Awthorized Representuaiive

Date fanoinile deiy 3 var

Forin 19 1Rev, BO/MSTIN






Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security - Report Prepared: 02/27/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008058143811MM

Initial Verification:

Last Name: Mendoza First Name: Lore
Middle Initial: Maiden Name: :

Scctal Security Number: 459.47-6694 Date of Birth: 12/30/1978
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: SEVA4TTS Initiated On: 02/27/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral;

Referral By: R_eff:rrai Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal;

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth;

Initiated By: Initiated On:

Resubmittal Verification 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: SEVA4TTS Resolved On: 02/27/2008

https://www.vis-dhs.com/W ebe/BpCaSeDetaﬂsLetter.aspx?CaseVerNum=2008058 14381...

SENSITIVE BUT UNCLASSIFIED

212712008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered fo have quit employment.

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

"For purposes of this paragraph, "good cause" shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

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

once a week until you are placed on another assignment.

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

work assignment.

To request an additional assighment, i 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.

., ’“7///77{/ ‘ ,J/ /é/_;/{c?/égffj

‘Signature )
Lo 1 Moz
Print Name

Date (A~ 2 J)-LJ%

e o I e oo e et e 288 gt



R Employer
 Solutions

i Staffing

]l 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!

Love 17, J12mdsrer

our Name

(Fo fredpmick e  Apt —
Your Address

worHhneron  min. Shi%
Your City, State, Zip Code

(=x135))_ 245 - 111%

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Pacder Q\Qu/\owﬂll | Friend.
Name Relationship
Address

oo e ton. N, 96197
City, State, Zip Code

(5507 )_260-1970 . | ( )

Telephone Number Alternate Telephone Number




-

Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing 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 LL.C 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 resuits 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.

7Last o First Middle
Employee Full Social Security # Birthdate
Legal Name
(Printed}
Oendore  Lore MamelETn 99220 [ 978

Date S%gned

Minnesota Driver's License Number

1&g ARa495 7/ A-270Y

i /Z/ ,///L@j;;;

Signature

v g e



 Employer
 Solutions

| Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ﬂ day of T (\ , 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 %nature

EmpToyé"r Solitions Staffing Group LLC, Representative

e e e 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; {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 personnetl 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/for 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.

Irfdividual's Name <

O2-27-0%
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

rtaee < pb g
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- Work Experience 0 pAs SeVEn years begmning with you most recand iob hald

ame. Attach addifional sheels f necessary. L
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11 APPLICANT NAME:

/Jmé M-%”Mo 2.5

DATE:

- A OF

gally work I this countsy” «@ - No
(CIRCLES

iof 10 get to w&rk‘?t@n No

(LHRCLES
1.} How far away do you Hve from Suzion Rotor Comoration?  §-10

4.3 Canvyou la

5.} Do you have rellable wansportat

7.3 Which shift works best for your achedule: (Fam S‘QM 3pm-1

8.} Is the slarting pay of $10'per hour accentable? @» No

1123 On average

Is the application signed Yes - No
Was the applicant on fime for thelr interview? Yes - No

{Ph ?—'&Q’E FRINT

2.3 Are you willing to consent 10 a post job offered drug screen? FTek - No oo, why?
(CIRCLES

33 Ara you willing 1 consent io @ post iob offerad health asse sgrrz@f§§?@§,§ - No i o, wayy?
CIRGLE)

IFyes, by what means? US Citizen - Resident Alien -~ Other?

CIRCLE)
0.} Rave you ever heen conficted of a felony? Yes - @@ W so, when?
: {CIRCLES
11} Mave you ever bean terminated from a job? Yes @
(CIRCLE)

Bow often are you absent from work per month? Never

Are both the applicat

-

FHRCLES
Tiles?

Wil you nead a rdis Yes 4
CIFRCLES

How far will vou travel i 1
10-25 25-50 ; 75100 100+ Mites
CIRCLE)
1:30pm Yipm-7. Saam
{(CIRGLE}
o, stating pay desired 3

W you work any shift? Yes-Ho
CHROLES
_par hour

I yes”, explain }12 SU\) ﬁ‘j/ {7L

Reason? S—‘C, {/LOOi CIDVK‘C(_/@A( E:'

2%:'

gy 3+ times

 and {;u%s ins abov c@mpéu ad? Yes - No
How did the applicant hesr about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING-

S you work in F 8T
{f@ No  Have you ever wormn

Mo Can you lift & camy up to 5idbs 4 ﬁ@?d" No
-'

& slanding position {on your feel) for 5 8 hour shifi# TS
a respirator? Yes - No Whaere?

Have you ever worked In a mig envirerement hefors? Y
P

RARIC INTERVIEW QUESTIONS

Hvas” whera? And ol me about your job responsibilitessdulise:

0", how fong have you been looking for smployment?

Arg you currently working rnight now” Yew H'yes”, why are you looking o Ieave your employer?

v

Are you on layof subject o recall? Yes . No

When are you availabde for employrnani?

Where have you h

wad intervievss or flled out applications al?

$n vou need to give a 2 wesk nolice with your smblover? ‘f’es@ )*

CHIG requives two work related eiarance ohe

Name and title of referencefoompany

REFERENCE CHECKS

oks from past employers. Who should we contact?

Comments:

Name and title of refersncsfoompany:

Commenis:

NOTES

T FHT
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Emplovee Referral Form

i, K()ﬂ@ //77 /77447&7&:&& referrved to work at Suzlen R‘;Qtﬁr Corporation

{Your Nam)

by an emplovee of Suzlon Retor Corporation,
{Name of carrent SRC employes)

Signature fhate

Employee referral form must be submitted at the time of application. After the applicant’s
completion of 99 days as an emploeyee the referring emplovee will receive a $200 referral
benuas on their next payroll check,

S IV £ 1



Interview Questions:

Personal:
1).What makes you different from other applicants/employees? Be specific. ) \ﬂ ( -
gele
2) Why should T hire you? Give me 3 good qualities about yourself, , 9> . 5_ /)L

: 1 _
D vy deoendolole
3)-What is your greatest strength and weakness? '

] ]
Greatest strength: /—?{( (9 Maﬂ} VASAA

How does your strength benefit you as an employee?

Your weakness:

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

* ks

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

missed work this past year?\jk S\i \j’\ Q SR '\/\0\ W&Q Suoe L
WA Wi \}\VL&Q ‘

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?

YRR
- Loy~ U o S) _
Production: % LD\N/) - )Ye T %EMJOb

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

was accuracy in measurement toﬁ\ effectively completing this work?
| SV N , opllet S
T D oS

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? . .
“THES — S
| 3’&/‘0“’& R
> 5 - 80
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?

\;\7% ?O\ C\L\(L/f (W ﬂ

R



