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_”EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: ﬁ '\'Qﬁi}ﬂ

Apellido Nombre

FIRST NAME: ' | ¢y ® 48

Primero Nombre

MIDDLE INITIAL:  oJ.

Segunda Inicial

ADDRESS: SO0 € 4t S+ Ax)+ 2\

Direccion
CITY: 6l0\)\.)( M&HS SD state: _ S5() Zr: S FIO6
Ciudad Estado . Zona Postal

ov
HOME PHONE # _6C5 ~ 35Q- 4241 CELL PHONE # 605~ 150 - ¢OR |
Teléfono Celular teléfono

DATE OF BIRTH: S-30 - -4

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: 534 ~G ¥ ~GA3 ¢

Numero de Segure Social

GENDER: FEMALE  MALE y MARITAL STATUS: MARRIED ___ SINGLE N

Género Mujer Masculino Estado Civit

ETHNIC ID: (WH]TE BLACK, HISPANIC, ASIAN, INDIAN)

origen étnia

Casado Soltero

White

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ¥ on Jehnsan

Nombre

PHONE #: éD‘S-."’}—L‘S?'é@ [

Teléfono

FOR CMG USE ONLY:

HIRE DATE: 6 i J 0”

0 gARTDATE: .

TERM DATE: SALARY (Hourly): é g E .

SHIFT: [-DAY - 2-NIGHT 3

1-DAY BUSSER~""2 - NIGHT BUSSER

DEPARTMENT:

SUPERVISOR:

BADGE #:

PRIMARY LANGUAGE:

WORKERS COMP CODE:

EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date:

Client Rollover Date:

i




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

Staffing Group Tel, 952.835. 1288
LLC |

Personal Data-- PLEASE PRENT LEGIBLY IN INK

Last Name __ (€33 First Name _ @3 Middle Initial _). _
Street Address _ 500 § 12HN S+ Apt 24TF

City/State/Zip__ & o WX &x\\s,, ‘SDJS’ F10b

Home Phone £05 - IS~ 420 ©Y  MessagePhone £OF- F52-ooRE

Company/Employer SW.7 lo?n

Aif offers of employment are conditional upon satisfactory proof of identity and leqal 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 Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. T authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibitity 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 butis not limited to, investigations of ¢riminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any ciaims that might be based on ESSG's decision to conduct & background check.

i certify that all statements made in my application are true and accurate and that | have not omitied 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, if discovered after | begin employment, will resuli in my termination.

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

PN TA <ot B 4- 1-OF

Name (Printor type) Applicant's Signature Date

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

D For ESSG Office Use Only
T T i
!
j BQ NHW -9 f Direct Deposit w4 |
- + | l i
! : i i
| Emergency Contact info } Background Release Form | Background Results ; Proof of Insurance Drug Tests |
" i

L i

(BN Rev. 47406




Form W-4 (2008)

Purpose. Corsiaie Form W-4 so that your

employer can withnoid the correct federal income

tax from yow pay. Conaider compieting a new

Form W-4 each year and when your personal or

financial situahon shanges.

Examption ront withholding. If you are

xRt comsiets only iines 1.2.3, 4 and 7

it i > it Your exemption

RIS Fesraary ;5 2C08. See

Duh 805, Tox Wihholding and Estimated Tax.

Note. You caniol ciaam exemgtion from

o H‘ho ncorme exceads S900

wori than 8200 of unearned

e interast and dividends)
andi \b, anathar parsen can clas you as a
dependent on e tax retum.

Basic instructions. i you are not exenipt,

compiate the Fersonal Alowances

Worksheet beiow. 'I'he wo\rk h' crf on pa qe 2

F\)

adiustments 1o income, or two-eamer/multipie
by situations. Compiete all worksheets that
apply. Howevar, you may clasm fewer (or zern)
allowances,

Head of household. Generally, you may claim
nead of household filing status on your tax
return only if you are unmairied and pay more
than 50% of the costs of keeping up o Nome

for yowrsef and your dependent(sj cr other
cuahfying ndividuals. See Pub. 501,
Exemptions. Standard Deduction, and Fiing

information. far information.

Tax credits, You can take projected tax
credits into account in figuring your aiiowable
Aumber of withholding allowances. Crachits for
cilic or dependent care expenses and the
chuld ax oredit may be clamed usmg the
Personal Allowances Worksheet pewow, See
Puiz, 919, How Do | Adjust My Tax
wWithhoiding, for information on gonvestng
your other credits into withholding alicwances.,
Nonwage incaome, if you have a lzrge amaount

paym ants using Form 1040-ES . Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. ) you have penson or annuity
income, see Pub. 919 to find cut if sou shouwid
adjust your withhoiding i Form wed ar W-4
Two earners or multiple jobs. If you have a
wWOorking spouse or more than oneg job, Higure
the totai number of allowancas ;r‘u ars wt t:ed
to claam on all jobs using w REEH

ong Form W-4. Your w:tH
o= most accurate whan ¢
ciamed on the Form W
paying job and zero allowar
the others. See Puly. 919
Nonresident alien. It you e 2 nor
atien, see the Instructors jor Fnr: Y
before compieting s Form We-d
Check your withholding. After
wikes effect, use Pub. &
doliar amount yvou are b
compares o your proe
See Pub. 914, especs
axceed S130,000 (S

OMWAGgE NSOMeE, SUch as intarest or
ardends, consider Making astmaled ax

Personal Allowances Worksheet (Keep for your records.)

adjust your
TEmzea Ui

ivvlaried;.

s,

A Enter "1 10r yourself if no one else can claim you as a dependent . A
J ® Yau are single and have only one job; or !
B Enter "17if: ¢ You are married, have oniy one job, and your speuse does not work; or B __
l * Your wages from a second job or your spouse's wages (or the fotal of both) are $1,500 or iess,
G 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 *-C-" may help vou avoid having too little tax withneld.) c
D Enter number of dependents {other than your spause or yoursel) you will claim on your tax return oo
£ Enter 17 0f you will Tile as head of household on your tax return {see conditions under Head of househoid apove; E
F Enter *1” if you have atf 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 Care Expenses, for details.)
G ChiId Tax Credit {inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
If your totai income will be less than $58,0600 ($88.000 if married), enter “2” for gach eligible child.
# If your total mcome wilt be between $58.000 and $84,000 ($86.000 and $119,000 if marriad). enter “1” for each sigible
G

child pius 1" additional if you have 4 or more eligible children.
H  Add iines A mr‘ough G and enter tolal here, Note. This may be different from the number of exemptions you claim on your tax retum) ¥ 1
® 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.
¢ {fyou have mare than one job or are married and you and your spouse hoth work and ihe combined earnings fremaliio
$40,000 (325,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having tos fittie tax i
@ if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W

For accuracy,
complete ail
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

» Whether you are entitted to claim a certain number of allowances or exemption from withholding is
sulject to review by the IRS. Your employer may be required to send a copy of this form 10 the IRS,

J Last nanme 2 Your social

S YA | 534,16 A08%

GbAB b, 13450074

seCurnity numder

1 Type or gnnd o first nama and middle initial,

Loteny .

s inunber and s

rl'\

t or rurdl routs)

ithnoid &

Home s
FIOME A0 L] wmarded, but v
SO0 € 12¥n S+ pet 203 j i o P S 3
Uity o e, slake, Gnd £ P el T your 1ast name differs from that shown on your social security «
check here. You must call 1-800-772-1213 for a repiacement card. #
& Tolal nuwnber of ailowances you are claiming trom jine H above or from the apphcabie worksheet on page 2)

Additional amount, § any, you want withhieid irom each paycheck L ]

amption rom withholding for 2003 and | certify that | meet both of the following conditions for exemp
had a right to a refund of alf h:ucr 3 income tax withheld becauss 1 had no tax iability and
withheld because | expect to have no ax iﬂuilstu i
7 }

and pehet, .8 by, correct, 2o o

23y

2 refund of all federal income tax

[

cxe*npt are .

| axXpect 8
h canditions, write

bat | ndve axa

12 and 10 che best of oy koo

Cate »

GG the S

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A
Documents that Establish Both

LIST B

Documents that Establish

LISTC

Documents that Establish

identity and Employment Identity Employment Eligibility
Eligibility OR AND

1. UL.S. Passpost {unexpired or expired) 1. Driver's license or 1D card issued by L. U.5, Social Security card issued by
a state or outlying possession of the ~ the Sociat Security Administration
United States provided it contains a forher than o card staling it is et
photograph or information such as valid for emploviien
name, date of birth, gender, height, :
eye color and address 5

2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State |
I-351) entities, provided it contains a (Form FS-345 or Form DS-1330) !

photograph or information such as ' J
name, date of birth, gender, height, i
eye color and address o

3. Anunexpired foreign passport witha | 3. Schoot ID card with a photograph 3. Origiral or certified copy of a birth ;

temporary 1-551 stamp certiticate issued by a state, !
county, municipal authority or |
outlying possession of the Unifed !
States bearing an official seal !

4. Anunexpired Employment 4. Voter's registration card 4. Native American ribal document

Authorization Document that contains

a photograph o o . . ) -

(Form 1-766. 1-688. 1-688A., 1-688B) | U.S. Military card or draft record 5. U.S. Citizen ID Card (Form 1-197)

5. An unexpired foreign passport with 6. Military dependent's ID card 6. 1D Card for use of Resident ;
an unexpired Arrival-Departure Citizen in the United States (Form |
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's . . . .
nonimmigrant status, if that status 8. Native American tribal document 7. Unﬁxp_ned' enu{aloymen! ed
authorizes the alien to work for the : authorization document issued by |
t’l]]pl(}\ft‘l' 9, Driver's license issued by a Canadian DHS fother than those listed under :

’ governtment authority List ) B
For persons under age 18 who E

are unable to present a j

document listed above: i

10.  Schoot record ot report card i

3

11. Cliric. doctor or hospital record

12, Day-cure or nursery schoul record ;

j

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

Form -4 ey, (/0307 ) N Page -




OMB No. 1615-0047: Expires 06/30/08
Form 1-9, Employment
Ellg:blhty Venhcat:on‘

Dep;u'lmeut of Homeland Security
Y ( ul/uhhlp Lmd ]Iﬂﬂli'—‘hllil)ll Suvu.u

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. 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 may also constitute illegal discrimination.

Section 1. Employee Information and Verifieation, To be completed and signed by employee at the time employment begins,
1 st First Midde Tmitial Maiden Name

Print Nanie;

e kersn Loce g.

Address iSireet Ve aid Number) ApLF Dute ol Birth gnowh dav vears

500 € 2¥n oy 2% | 5-30-94

iy State Zip Code Social Security #

650&.}( Eally 5D > File 534 - A¥F-Qo3za

. . X I atlest. under penalty ol perjury. that [am (check vne of the (bHowing):
{ am aware that federal ldw_[)l O_V'des for X] A citizen or national vf the United $lates
imprisonment and/or fines for false statements or T] A lawhul permanent resident (Alien #) A
use of false documents in connection with the (] Analien authorized 1o work unti i
completion of this torne. . .
(Alien # or Admission #)

Date fmondrday:-vear)

L mplmu s Stgnalure
@y A-\-0%

F’r’t‘pdl er dl]d/()l Transtator Certification. (7o be complered and sigrod if Seciion iy prepeared by a peeson other than the emplovee.) Fatest. oncder
penaliy of perfury, tiat Fhiove assisted in the completion of this fora and that 1o the best of iy kaevvledge the iformation is mrue and corvedct,

Preparers/Pranslotor's Signature Print Name

Address (Street Name and Number, Cuy. State, Zip Code) Date fmomthiday-vear)

Seetion 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 listed on the reverse of this form, and record the title, number and

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

List A OR ist B 1 AND
Document Lide: l D dan

Fasuing authority:

Pocunicnl £ ‘ ’ Ia a 35‘_——‘
lixpiration Daie (of anyy: ! !.-S !‘ !" d_! Ei

ocament #

Expiraton Date £ eon):

CERTIFICATION - 1 aitest, under penalty of perjury, that I have examined the document{s) presented by the above-named employee, that
the above-listed documeni(s) appeast0 be genuine and to relate to the employee named, that the employee began employment on
(510 and that to the best of my knewledge the employee is eligible to work in the United States. (State

{rronthy dayovears
cmpluyfmnt agencie n the date the employee began employment.)

Hlnamiuu ViR mplmu i ',\.u horized Representative P “Tﬁim Tilke :
4 e
L A l 0 ) L A (—"[/KA,\/LS ? A MUbt'{'G/

Dane oty veprs

Odlolce

3. Date ol Rehire rmonthidavvears af applicable)

Fusiness dr O difon Nemg imd Address (Sireer Nome nd Nunfte™0 ny, State &7 Coder ~
NS5

Uhions \ane Y s
Section 3. Lpd‘ntmg and Reverification. To be wmpleted and smned by employen

AN Nane i appilicable)

CoTemploved's previous gram ol work authorization has expired. provide the information below {or the ducunient that establishes current enrplos ment chigibiin

Pocument #: Exprraton Date ¢ unyy:

Docwnent Tithe:
1 zetiest, under penalty of perjury, that to the best of my kpowledge, this employee is cligible to world in the United States, and if the v ployee preseated
docunment(s), the documentis) ! live exaxmined appear to be gennine and to rebate to the individsal,

sigitture ol Bniplover or Authorized Representalive Uit fanenntdy iy vorars

Fornt -9 (Rey, O6/O5/0T7 )N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 04/01/2008
Page: 1 of1

Case Verification Number: 2008092170530ZN

initial Verification:

Last Name: Peterson First Name: Loren
Middle Initial: Maiden Name:
Social Security Number: 534-98-9039 Date of Birth: 03/30/1984
Hire Date: 04/01/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Namber:
Document Type: List B, C Documents Doc. Expiration Date:
[nitiated By: KTHO%064 Initiated On: 04/01/2008
Initial Verification Results:
Initial Eligibifity: EMPLOYMENT AUTHORIZED
SSA Referral:
Referral By: Referral Date:
Verification Response:
Eligibility: Response Date:
SSA Resubmittal:
Last Name: First Name:
Middle [nitial; Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:
Eligibility:
Additional Verification:
Comiments:
[nitiated By: Initiated On:
Verification Response:
Eligibility: Response Date:
DHS Referral:
Referral By: Referrai Date:
DHS Referral Results:
Eligibility: Response Date:
Case Resolution:
Resolve Option: Resolved Authorized
KTHO%64 Resolved On: 04/01/2008

Resolved By:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008092170530...

SENSITIVE BUT UNCLASSIFIED

4/1/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

“This paragraph shall apply only if, at the time of beginning of empioyment with the staffing
service employer, the applicant signed and was provided a copy of a separate document writfen
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 emplover, (1) to fail to contact the
staffing service emplayer, 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.

AN (D)
Signature .
Lo n Rieein

Print Name
Date _§- |-OF




Employer

Solutions

1 Staffing

2 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!

Locesn @ iexrso N

Your Name

S0 E A\2\MsS Apt# 2 T
Your Address

Do To 7 \s . -
Your City, State, Zip Code

(o5 )_F5~ 4&A{ o 605- 59 COF |
Your Telephone Number

EMERGENCY CONTACT INFORMATION
Ron Jonnson fathar

Name Relationship

For 8 Placrer fle

Address
Siows Fu\\‘i,i 5045 F\0\e
Ci i d
ity, State, Zip Code _%Ov‘K
(Lo )_FZB- O \Z ‘ (605 ) 3381721

Telephone Number Alternate Telephone Number




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Empioyer 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 resuiting 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 Fult , Social Security # Birthdate
Legal Name QQ;\Q!@QN\OLMM , Locen | Jonede

{Printed)

s34 &7 {1034 |S (30 34

Minnesota Driver's License Number

o @i

Date Signed

Ao Pl
K4 - -of

Signature




1 Employer
| Solutions
 Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_\s% day of Agar\" , 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 liguidated
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. '

Avd @R

Employee Signature

Empioyer%ﬂalutioﬁg Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I 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. '

Logeyy gy

Individual's Name

L\ -o%

Date

SIGN THIS VERSION OF CONSENT-—SAME AS PAGE 6

10



e

Et

CORPORATE MANALGH

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4, . &QJ{ paTE A-1~0R
S _ \/(D —
Name p&&ﬁ\f?-)@}\f\ , <. ‘E&‘C\”@m

Last First Middle Maiden

Presentaddress_ = 00 £ (724N S+ Hgﬂn 2\F S?HSDJ 5_?_1@&‘\‘

Number Street City State Zip

Howiong _ 2. Mm.nth S Social Security No. S 34 - 47 _ 039
Telephone (8) F59- 4221 orpoR)
If under 18, please list age Referred by »\Jflu\\( 1)
Position applied for (1) Days/hours available to work
and salary desired (2) No Pref . Thyr
{Be specific) Mon Fri
Tue Sat J
Wed Sun
How many hours can you work weekly? 4 C Can you work nights? \/E )

Employment desired_+/ FULL-TIME ONLY ___ PART-TIME ONLY _+/ FULL- OR PART-TIME

When available for work? __ T yw vigch. ot e dc 4

Do you have responsibilities or commitments that will prevent you from mesting spacified work schedules?
s/ No__ Yes if 80, please explain.

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

No__ Yes I so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR & 3
{Complete mailing YEARS DEGREE
address) COMPLETED
High School O Al 5oy 5 maun A GED
O SO o0y Ao g Ll A7
Coilege -

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? — No -/ Yes

If yes, explain number of conviction(s), nature of offense(s} leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation. LV\(’P MIAGC (v ¢ r-,ﬂ‘i‘u\.rvg_f]f)f'roﬂ

: P : [
ol :?G%?S"S‘“ﬂ &€ aidighd tCW\ G‘\ \'Y“L\aQG(_ KJQ\G‘Q‘ir’i‘('&f\“i
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? __Yes_f No

What is your means of transportation to work? iy xS ¢ S ol aotln Somecue el 5e
i)

Driver's license number _O | LT 3314 State of issue _ D 1D

Cperator ___ Commercial (CDL) __ Chauffeur _

Expiration date _ 5 -3 & - 22172

Have you had any accidents during the pastthree years? __ Yes i No
if so, how many?

Have you had any moving viclations during the past three years? _\f_ Yes__ No
If so, how many?

OFFICE USE ONLY
Typing _./Yes __ No Personal Computer -~/ Yes —__No 10-key ___ Yes _ /' No
75 wWPM _4 PC_~ Mac
Word Processing _1{_ Yes _ No Other
5 WPMm Skills

Please list two references other than relatives or previaus employers.

Name 0N JTsNASo™ Name __ oo Db ansein

Position _iakare Position | &-beo e

Company ZTGETREALP  binde S’%}\c‘;‘*’ > Company _pAa rraden 5 kabl boards
L DG NS .

Address _‘Ke,v\*s—z L iy ” Address _ A von fed P

Telephone (253 )5 64 -13 4k Telephone €53 ) 335-C 1A 2

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

IM not 3ure exacMy ek gaa G WY s e oo

I Aol extnsut L e of  haud and agr tods, R need
Kusoiedge of o2t gays (1R bewmd swwy s\ SO )
M\u\t St 'Cj < G gouuk ) wany, N o G QTG L,




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? _Yes _Li No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes JNO

Spéciaity Date Entered Discharge Date

WORK EXPERIENCE -

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

Name A0 Agiedwo vy Supervisorname __ o b Ol 4 e
Position “{en onpAex
- § Employment dat P. ala
Company < or Gt O For bbemb mp oy'm nt dates . ay or salary
Address S3i 2% ech ST Auhodn, From IS 17} -Qle | st 4.0
WA GZoo7 ToA . p-o Final {O.o ¢
Telephone @85 ) 304 3165 Your last job fitle __yvoniNes—

Reason for leaving (be specific) 1Yo ‘?_('A NeXTe: Ao el m},} ancle

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. :‘:( o rouke O our L kecglals ¥ Reotar
COMPEDRTE for e boeiny T & PIF grogects. sed
TOedRes y QT GWNS, aue GO, bt sander and dg Bl

Name ACGrT:  Aen ¥n Supervisor name ___ otV
Position Cxewo _ Mexntbe ¢
. Employment dates Pay or sala
Company o Nt <344SOV e : ! 2
Address _; I t\E rh VAT From F-{~G¥X Stat €.5C
&u\’g\m , \%“*; czi?;:a? To 'L@L\_D? Finaah ¥.5C
Telephone (273 ) 363 - b4 Your last job fitle __ deire sy MM @

Reason for leaving {be specific) Foun L}\ Lo Mer CYV}@\O .\jf\'l(-'i'%/\'{'

List the jobs you held, duties performed, skills used or learned, advancements or pramotions while you worked at this
Company. T ¢ comwed  clean edy sdecyzed codlel and ran
COs GOSN 1 twamed Yo Qe Wi | g Gsiomers




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name {Liscacne Gashed Supervisor name __ R hai— %_.CL\W‘C}\

Posiion _@oid oy
] i L Employment dates Pay or salary
Companyaz,ubfmqi\_\hqc-\fw Lol boes A(:') -
Address _Kendo, Oa From 2/ O & Start &4 O
To /O G- Final 4. ©©

Telephone { )

Your lastjob tifle _ Me s QeSS

N A N -
Reason for Ieavin% (be specific) L et (N Aoy iofn 00D 1vt kownd ey oohe
WS WNaie ) ARA WS DL Trean AGCW Y :

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you workad at this
Company. L (pRedh caw  Keoldtr B sylecoie P« o Tn

Yoo 9lg and gl (N 1A Weat oS, teormed e
I WHC heok eSS,

Name Moheun e, F\}OF\'N N LP bu\%kg Supervisor name A-C)\(‘}\\)/\
Position €.\ 4-tas oy .
Employment dates Pay or sala
Company _ &y 5oy} Ll y y
Address _Aohawvny oo i FromX /o5 Stat 4. G
To $/0 & Final { Q.0
Telephone (___) Your last job tile @ XSO

Reason for leaving (‘5? S‘Eiaézif'lg,:}_jL IL’N‘MA’"’ m‘ﬁ{":%\‘{l wossk  akle Fo wold G e

L) LI o
<

list the jobs you held, duties performed, skills,used or learned, advancements & promotions while you woiked at this
company. Ogmo\ RRFUDLCYY  Manuwnt ne e»)u‘ oY

flashe ge\lets Yo mat edhir ROF(C bags G i{m ot
gorepge begy.

W ‘L\‘n— l‘ﬂ

May we contact your present employer? i Yes __ No

Who were you referred by?

Did you complete this application yourself _\J’Yes __No
If not, who did?




1.) APPLICANT NAME: j_@mg I @ejr@ﬁ,g m DATE: A- \~0OF%

(PLEASE PRINT)

2.} Are you willing to consent fo a post job offered drug screen? Yes - No If no, why? CN 2>
(CIRCLE) =
3.) Are you willing to consent to a post job offered heaith assessment? Yes - No fno, why? () @D
(CIRCLE) i
4.) Can you legally work in this country? @- No If yes, by what means? - Resident Alien - Other?
(CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work? @ No How far will you travel in miles? Will you need a rid@ - No

{CIRCLE) (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 10-2@50-75 75-100 100+ Miles

TR
-11:30pm M 1pm-7:30am Will you work any shift? @-‘No

7.) Which shift works best for your schedule: 7am-3:30pm ( 3pm

(CIRCLE) {CIRCLE)
8.) Is the starting pay of $10 per hour acceptab!e?@ - No If no, starting pay desired $_1). O per hot _
(CIRCLE) ) (@@
10.) Have you ever been conficted of a felony? Yes @ If so, when?
(CIRCLE)
11.) Have you ever been terminated from a job? Yes @ if "yes", explain:

‘  (CIRCLE) ‘
12.) On average how often are you absent from work per mont@ 1-2 times 3+ times Reason?
(CIRCLE) _

APPLICANT PLEASE DO NOT WRITE BELOW TH!S L!NE S

!s the appl:catron S|gned Yes No ' Are both the appllcatlon and questions above completed" ' Yes No o
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS, ASK THE APPLICANKIF THEY CAN PERFORM THE FOLLCWING:
Do you have full range of motion wit @

$¥our head, neck & upper body? No Can you lift & carry up to 50ibs if feeead R
Can you work in a kneeling position @ - No T¥QU work in a stamting position {on your fm% hour shift? Yes -

Can you work near fumes & dust for ®-8hour shift” Yes~No  Have you ever worn a respirator?{ Yes - Where?

I Iiu; ERVIEW QUESTIONS N

if "yes", where? And tell me about your job responsibilities/duties:
Are you currently working right now? Yes\.No / If "yes", why are you looking to leave your employer?

No

Have you ever worked in a mfg environment e'?

If "no", how long have you been looking for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at? m
When are you available for employment? Do you need to give a 2 week notice with your employer? Yeé No /i

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

Name and title of reference/company:
Comments: :
Name and title of reference/company:
Comments:

NOTES




' W@@g@

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

- 1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

have left at the end of the shift? 10

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

3. You have 6 boxes with 20 parts in each box. At the end of

the day you have used 3 and one half boxes 01('@3113. How
$sD g0 _

P
many parts do you have left? 32

~ 7

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

ou start with 150 parts.

At the beginning of the shift y
How many .parts do you

During the shift you use 86 parts.
have left at the end of the shift? ’j%; LA GoTS

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

nd of

3. You have 4 boxes with 20 parts in each box. At the e
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? 3© gory?



