ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE

. FAXED & . FAXED &
 PAPERWORK &initials | ais | PAPERWORK & initials INTIALS
_ completed

completed

A ik
ESG New/Hire Application 9/7 CMG New Hire
d~ : Application
f
ESG Emergency Contact g 27/ CMG Emergency
Info fﬂ.? a“‘ Contact Info'
Employment Eligibility — I- Employment Elighbility —
8. 2 forms of ID - copies \ -9
i § 2 forms of ID - copies
@ DO\ D/~ (1)
@ =S cvd é/c?\ é 2)
w-4 > Ww-4
ESG BACKGROUND ( : ‘ g CMG BACKGROUND
RELEASE FORM i j RELEASE FORM

CMGTune |24 cumn
CMG HANDBOOK-date

reviewed and distributed
with new employee

Additional SRS EMPLOYEE
information: A CONFIDENTIALITY
' 5/5/[) g AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

e




EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: D~g/C /)/

Apellide Nombre

FIRST NAME: ° /é/ 4 /?/ |

Primero Nombre

ADDRESS: J/VS Zﬂ/////<§ Al e

MIDDLE INITIAL: /</
Segunda Inicial ’

Direccion

cary: Slou ( //

Ciudad

state: S /D oz 5 A4l

Estado . Zona Postal

HOME PHONE #/ Jé) S N3/ €440 CELL PHONE #4055 FYoo 2/

Teléfono

DATE OF BIRTH: _ O/~ pg - £ =

Fecha de Nacimiento-

Celular teléfono

SOCIAL SECURITY NUMBER: & 64 —/ 2 -S5¢ 7

Numero de Seguro Social
GENDER: FEMALE / MALE MARITAL STATUS: MARRIED AGLE éé/
Género Mujer Masculino  Estado Civil Casado Soltero {

ETHNIC ID: (WHITE BLACK, HISPANIC, ASIAN, INDIAN) V// -

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: /%2‘//)1) /(?«Cr Awa//?f,//

Nombre

PHONE #: 6 95 SR Fe/o

Teléfono

FOR CMG USE ONLY T Rt R “
HIRE DATE: ' 2 7[ D% STARTDATE 3{ O g;

TERM DATE: SALARY (Hourly): ( DOD

SHIFT: 1-DAY - 2-NIGHT 3-OVERNIGHT
1-DAY BUSSER 2-NIGHT BUSSER

DEPARTMENT:

SUPERVISOR:

BADGE #:

PRIMARY LANGUAGE:

WORKERS COMP CODE:

EMPLOYMENT STATUS
Agency Referral _ CMG Recruit \/

CMG Rollover Date:

LCIient Rollover Date;

SR AR ik



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

Stafﬁng Group Tel. 952.835.1288
LILC |

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName />§ /Zac\/«D First Name /2//41/?/1) Middle InitialA

Street Address Z//L/ C /f/ﬂ/f(f /)//f
City/State/zip_ S 7O Q/; //S S‘/) 4{7/}94’
Home Phone fhi‘»‘_g — 2 7/ éé{@ Message Phone

Company/Employer

AIJ 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? MS CINO

Applicant Certification and Authorization

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

lunderstand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| 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 statlements made in my application are true and accurate and that | have not omitted any material infarmation or proviged
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 result in my termination.

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

Vv ra Dz/m/)a /%%///) éwé 2 9ol

Kignte’ (Prifit or type}~ Applicant's Signature Date

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

o For ESSG Office Use Only i
BQ NHW -9 } Direct Deposit w4 .'
- ; !
! Emergency Contact info f Background Release Form ;| Background Results ‘, Proof of Insurance Drug Tests ;
! f
L. | )
Rev. 07706

LSS0




Form W-4 (2008)

Purpose. U

a Form W-4 50 that your
SMgIoyer can “umoid the correct federal incoms
tax from your pay. Consider completing a new
Form W-4 each year and when your perscenal ar
financial situaton shanges.
Exemption rom withhalding. i you are
& «empr Plote only iines 1.2, 3, 4, and 7
5 1 (o valicale it Your exemption

tor 2 epruary 18, 2008, See
Pub, 505, Tax Withholding and £stimated Tax.
MNote. You cannoct ciaim exemption from

i i P your income excesds S900
w2 rore than S200 of unearned
ST (T0¢ e, aiterest and dividencis)
and (b} another parson can ciaim you as a
depandent on e fax return.
Basic instructions., if you are notl exempt,

ad;ustmeants 1o income, or two-eames/multiple
iob situations. Compiete all worksheets that
apply. Howevear, you may claun fawer {or zero}
gliowances.

Head of household. Ganerally, you rmay clam
nead of household filing status on your tax
return anly if you are unmarried and pay mors
than 50% o‘ the costs of keeping up & nome
for yourseif and your dependent{sj or oiher
gqualiying «ndividuals. See Pub. 301,
Examnptions . Standard Deduction, and Fil
information. tor information,

Tax credits. You can take projected
cred:its nto account in figuring your aliiowabie
number of withhoiding allowances. Cradits for
iia or dependent care expenses and the

ud fax cradit may be claimed usmg the
Persconal Allowances Worksheet baiow, Seo
Puiy. 919, How Do | Adjust My Tax
Whithhoiding, for infformation on corverts
vour other credits into withhoiding aliawances.

o
=

payments using Form 1040-E5 Fstimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you iave penson or annuity
income, see Pub. 919 to Hnd out if you should
adjust your withholding ot Form w4 or W-4P.
Two earners or multiple jobs, I you have a
v-or.(mq SPOUSE Or mare than ona job, hgure
e total number of allowances ;r‘-u are n,nv‘f:ed
b claim on afl jobs us -
one Form W-4. You
De most accurate w
claimed on the Form |
paying job and zerc &
the others. See Pub. 219

-4t ihe Righ
howanaes r'lc clan

TOr Ge

aten, see the Instruct:ar
vefore compieting this Fonm V-4
Check your withhelding. Af
takes effect, use Pub. 919

doliar amount you are havir
sompares ta your pro;

ar *'um ey
IE‘J::

compiate the Personal Allowances
Worksheet Leiow. :h@ wom%h@ws on page 2
; 5 hasad on

Sae Pub, 918, aspecally - ¢
axroeen 5130,000 (Surghe; o SM’J 7300

iiairied).
AL

Nonwage income. if you nNave a targe anmsu
ncome, such as interest or
CCongrlar making estnated W

Personai Allowances Worksheet (Keep for your records))

A Enter "1" 1or yourself f no one else can claim you as a dependent .
J * You are singie and have only one job; or
B Enter "17if: * You are married, have only one job, and your spouse does not work: or B
{ * Your wages from a second job or your spouse’s wages (or the totat of both} are $1,500 or less,
G Enter *1” for your spouse. But, you may choose to enter *-0-" if you are married and have either & working spouse or
more than one job. (Entering *-C-" may help you avoid having too little tax withiheld.) Cc
D Enter number of dependents (other than your spouse or yourself) you wili claim on your tax return o
E Enter “17if you will file as head of household on your tax return (see conditions under Head of househoid aooye; E
F  Enter ™17 if vou have at least $1,500 of child or dependent care expenses ior which you plan to claim a credit F
{Note. Do not include child support payments See Pub. 503, Chiid and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additional child tax ¢redit), See Pub. 872, Chiid Tax Credit, for mare information.
# [f your total income will be less than $58,000 ($86.000 if married), enter 2" for each eligible chiid.
e if your total income will be between $58,000 and $84,000 ($86.000 and $118,000 if married). entar “1* for each efigible
G

child plus “17 additional if you have 4 or more eligible children.
H  Add lines A tivough G and enter toial here. Note. This may be different from the number of exemptions you claim on your tax returny ¥ 4
® i you plan to itemize or claim 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 speuse both work and the combined earn ings from all iohs excead
64{, 003 {$25.000 if married), see the Two-Earners/Multipte Jobs Warksheet on page 2 1o aveid having tos iittle tax withheld,
@ if neither of the above situations applies, stop here and enter the number from iine M on line 5 of Form W-< balow.

For accuracy,
complete all
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 entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

i 2,
1 Type cr .}N“\Aw birst namea andg middle initial. I fig‘.i ‘
L,I it;S W‘UFTH :m:@ route}

?"&CUC‘FN' P 51

GHB o, 1345-0074

W-4

Fonm

Yaur soecial SRCL by n

2 (9
3 C] lea. E_.‘ Marred, bub with)

Note. i - Y SEpUrEied, GF SEOUSE 13 A nonnesizent 3

555 1

a7 Bingh: 13l

hnotd ot

4 4 your laat name differs from that shown on your sccial security
chieck here, You must cail 1-800-772-1213 for a replacement card, ¥ & |

worksheer on page 2)

5 nunoer of sifowances you are claiining ifrom line H above or from the appiicabd
P amoeunt, if any, you want withheid from sach paycheck .. oL
7 from withholding for 2003, and | certify that | meet both of the o I**“ ing c,r‘r;d":on; for exemoion,

wad & right @ a refund of all federal income tax withheld becauss | had no tax ability and
a refund of all federal income tax withheld hecause | expact 1o have no tax lh pl {y.

onditions, write * Exempt ere L . L. T TJ
: ae and Bakel it s brue, correct,

P

&l 1T

and 1o ke pest of my knowis

£ yee's sig:

SR i

1oy o e HEH=R ]

for Privacy Act and Paperwork Reduction Act Notice, see page 2. e




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Employment

LISTB

Docuiments that Establish
Identity

LIST C

Documents that Establish

Employment Eligibility

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

{ wiher

~ the Social Security Administration

thar a cord stating it is it

valid for emplovarenty

Eligibility OR
Li.S. Passport (unexpired or expired) 1.
Permanent Resident Card or Alien 2.

Registration Receipt Card (Form
1-351)

ID card issued by federal, state or
tocal government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, heighr,
eye color and address

Certification of Birth Abroad

issued
{Form

by the Department of State
FS-343 ar Form DS-1330)

An unexpired foreign passport with a
emporary 1-551 stamp

School 1D card with a photograph

Original or certified copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-760, 1-688, [-688A, 1-688B)

Votet's registration card

Native American tribal document

:JI

U.S. Military card or draft record

Us.C

itizen ID Card ¢Ferm 1-197)

wn

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

Military dependent’s 1D card

U.S. Coast Guard Merchant Mariner
Card

1D Car

d tor use of Resident

Citizen in the United States (Form

-179)

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS rother than those fisted undes

List -}

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

10.

School record or report card

Clinic. doctor or hospital record

Day-cure or nursery school record

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

IFarm -9 (Rev. OO 0T N Py




OMB No. 1615-0047: I:xpires 06/30/08
Form I1-9, Employment
Ehglblhty Verltlcatmn

Department of Homeland Security
(. ( mnnahap uml Immlumlmn ‘wuvu_u.

Please read instructions car efuily before Lumpletmg 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
specity which document(s) they will aceept 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 Verification. To be completed and signed by employee at the time employment begins.

P Name: st it Middle Imtial Manden Name
LG A DO A7 oA A
AddiTee iSreet Nome wind N ApL# Date ol Bisth qmennidy ceiv vecrs

v S/z/////féb Srovy $osiC S) SF/oy|oi-08 -2/

Cils State Zip Code Soviil Seeurity #
X . N I attestAinder penalty ol perjury. that | am (check one of the Tollowing):
Fam ."IW‘H e that feder ""I Edw‘prciwdes for A eitizen or national ol the Linited States
imprisonment and/or fines for false statements or ] A lawld permanent resident (Alien #) A
use of false documents in connection with the D An alion authorized to work wntil
completion of this form, . .
[Adien # or Adnnssion #)

Employ gfyimnasur ' Dﬁvymﬁ%‘?)

Fr hz] rer and/or !'zll]ﬁ‘: or Certification. (7o be completed and signed if Section | s prepuared by u person oifier e the cmplovec.y L anest. under

sy of perpary, that lave assisied in the completion of 1his form and thar o the besto of o kienvledee the ngormarion is irae and correct,
ey of prerjuin : of L !

Prepaver's/ T ranslator's Signature I'rint Name

Mddress (S5mreer Name and Nember, Ciiv, Staie, Zip Codes Daie fimonthideayyeari

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 List B AND L[bt C C{

Docament Litle: _ (Jivc-\ : S\Q) a

S IS Gwt

| 5l 5%155% a3
ixpiration Date (if amy: 1 - (,.ﬁ v &6\ )\)

Document #:

Lxpiration Dale (4 unyvi:

CERTIFICATION - | attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee. thut
the above-listed doguyhent{sh appear to be genuine and to relate fo the employee named, that the employee began employment on
g) and that to the best of my knowledge the employee is eligible to work in the United States. (State

omit the date the unployw began elnployment )

_ﬁgi: e 533 /97/9 ¥

Section 3. U pd‘ttmg and Reverification. To be completed and smned by employel .

AL New Name Af applicabled

fareanith c-"r.'\ e

[3. Pt ol Rehire paonthedavsear) of applicables

UL emploves's previous grant of work authorization bas expired. provide the informuation below for the document tha establishes current employment ehigibibin

Ducument &: Lxpiration {ate gl any'y

Document Title:
1 attest, under penalty of perjury, that to the best of my knowledge, this empluyee is eligible to work in the United States, and if the eniployee presented

dacument{s}, the documeni(s) P have examiged appear to be gennine and to relate to the individual,

Stanniure of Gmiployer or Auhorized Representitive DXate faronth dov sovar

Form [-9 (e, 645071 N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/27/2008
Page: 1of1

Case Verification Number: 2008058101945TW

Initial Verification:

Last Name: Delgado

Middle Initial:

Social Security Number: 366-13-5587

Hire Date: 0212712008

Alien Number:

Document Type: List B, C Documents
Initiated By: SEVA4775

Initial Verification Results;

First Name:
Matden Name:
Date of Birth:
Citizenship Status:
1-94 Number:

Doc. Expiration Date:
Initiated On:

Mark

01/06/1971
Citizen or National of the United States

02/277/2008

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

East Name: First Name:
Middle nitial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: [nitiated On:
Resubmittal Verification Results:

Eligibifity: :

Additional Verification:

Commenits;

Initiated By: Initiated On:
Verification Response:

Eligibility: Response Date;
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option:
Resolved By:

Resolved On:

https://www.vis-dhs.com/ WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200805810194...

SENSITIVE BUT UNCLASSIFIED

2/27/2008

ke e



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 §
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document 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. Shouid 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 anocther assignment.

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

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.496.7573) 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.

S//M/% d:)ﬂ[;?&/
| neyd@/?k /‘{E///o/a

Prinf Name

Date 0 -5 7*0/@7(




Employer
Solutions
Staffing
Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate youl!

Mpk D/ z0cls

Your Name

V1Y CLIA/AS gtonew

Your Address

Sracy Lo/ <’/)57/<9(/

Your City, State, Zip Code

(boQ 3 T/ ~ LL6O

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Name Relationship

Y9y s ZMA//C GcLe

Address
Scovk Solle PSSO Y

City, State, Zip Code

(boS 2]/ —EELD _ (o5 9400016

Telephone Number Alternate Telephone Number




Background Investigation Information Release Form

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

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

,and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with 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

Legal N .
(:rgil:ted?me 5 Lb-/13 ”55g7

D/Cnpn Mk A |5 66 | £ ig7/

Minnesota Driver’s License Number Date Signed

2/a7/02

Sighature 7




| Employer
' Solutions

Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 2/1 day of ‘\'@-&9 , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereatfter 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. '

2 e

ployee Signature

Emploﬁé Solutidhs 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 resuits of my drug and/or alcohol test and other information

related to the test,
/4&// AL fora Lo

Individual’'s Name

F-97 -0 K
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYNMENT
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- Work Experience lease ist your work € the past seven years beginning with your mast recsnt job heid,
¥ you were seifemploy me. Attach sdditions! sheets if necessary.

fa e of W;”&”A 7..;;7,&( Z;?u?’f/g CC A g 5%{&5“695’37{ ?é 9%
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OF YOUARE UNSURE HOW VER NOUMAY LEA
1) APPLICANT NAME: 5//4’/?/( VDY / & 2 [ D7
L PLEASE PRINT

&1 Are you willing 10 consent 1o a post job offered drug soreen? @ Mo Hno why?
(CIRGLES

3.3 Are you withng 10 conssnt (0 3 post iob offered heatth aasessmant? @ Mo Hong, why?
' {OIRCLES

- . -~ I T . .
4.3 Canyod legatly work i this country? Yesk No Hyes, by what means?(US Citizen Resident Alien - Other?

CIRCEE) RCLE)
5.3 Do you have reliable ¥ansporiation 1o get 1o work? Ho HMow far will you ravelinmiles? Wil you nead a ride Yes - No
(CIRCLES {OIRCEES
6.3 How far away do you live from Suglon Rowr Corporation?  0-10 10-28 @ 0575 75100 100+ Miles
(GIRGLES

§ 7.3 Which shift works best for your sshedule: Tam-3:30pm (3 m-ﬁ:ﬁﬁm Yipm-7:30am W you work any shift? Yes.No
. f— .
{CIECLES

{CIRCLES

8.7 Is the starting pay of 510 per hour acceptable? @__» Ho Hono, stating pay desired 3 per hour

[CIRCLE) , _ =
10.) Have you ever been conficted of a felony? - No Hsowhen? S foors £25 Loy /) {27 2 % S e o
{CIRCLE) b can g A e Drovar frcenCe
{ &

115 Mave you aver been terminated from 2 job? Yes (o H "yas” explaiy

DIRCLE)
112} On aiverage how often are you absent from work per month? 12 thmes 3+ times Reaason?
; ' SOIRCLE)

is the application szgne Arg it thi application and questions abovs completed? Mo
Was the applicent on §he for thelr nferviewT Yes /No How did the applicant hear about UMGSEion? F{“ K’Md :

PHYSBICAL JOB REQUIREMENTS. ASK THE APPLICANTNF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion wi h(gag_f haad. neck. & upper body? ~ Mo Can you lift & carry up I S0ibs neeﬁgﬁ@ﬁ’? 25/~ Ho

Can you work in 3 knesling position? @w No Ceayou work in a standing position fon your feet) for g8 hour shift? ¥es Y No
Can you work near fumes & dust for a § how shiff? Yex- No  Have you ever wom a respirator? Yes {No /Where?

BK%?CCNjTERViEW QUESTIONS ~

H'ves” where? And el me about your job responsibiliies/duties:

Have you ever worked i g mifg environment befora?  Yes A\Ng

Are you currently working right now?  Yes {N&y  if "yes”, why are you locking 1o leave your employes?

H'n0" how long have you basen looking for smploymem? 7 WMM -
[ ey

o
Are you on lsyeff subject o recsll? Yes -(No YWharg have you had inlerviews or filled out applications at?
YWhen we you avallable for employmant? DD‘-() 50 you need 1o glve 8 2 week notice with your employer? Yes - @
REFERENCE CHECKS

CMG raquires two work related rgfarence cheoks from past employers. Who should we contact?
Mame and ttle of referencelnompany E/\\/S /gl/\d%(h . %E.OL,«LY /e /1R \
Comments: (QOK"""’S’,}C -G/ ) v "\/
HMame and Ble of referenceinompany: q)qo “‘(’t\ruu\. \CM <o f)}“ﬁ ( Rerondin 5[))

Comments

NOTES
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Employee Referral Form

i, was referred fo work at Suzlon Rotor Corporution
{Your Name

by an emplovee of Suzlon Retor Corporation.
{Name of current SRC emplovee)

Signature Date

Employee referral form must be submitted at the time of application. After the applicant’s
completion of 90 days as an emplovee the referring employvee will receive g $200 referral
bonus on their next pavroll cheek.




frorc A Celgpdo.

Interview Questions:

Personal:

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

Tl @ojw B .

2) Why should T hire you? Give me 3 croed qualities about yourself.
|- RSt fearmar
2 Geco e wooE

3). What is your greatest strength and WealjneSSQ (o s
Greatest strength: }/\}-Ua in \Qé ol W oo Comfiaut

How does your %&h benefit you as a W st"“&.Q}m&—» o, Cr e L [/LOUQ_ &o@é

Qf!a

i} rweakness
( WA oD Cremag/ ow,lewﬂj»
How can or do you overcome or compensate for your weakness?

7/%@&;0 Cz/:bweﬁ ;Léu 5/4"%4/019 Qe Z@(t £e Saﬁp/dafgcxg QM

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

T Fwe | SenrsS

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?

Production: |
1). Describe some recent work which required you to take accurate measurements. How important ]
was aceuracy in measurement to effectwely completing this Work‘? M&L -

J SJLes M hts Leowo Earew Met Cele) F g

{vueang oS floe. ,{Lc Kuewo taut ouwldébz ahle
%@da Lo (@G0 el coed COveat- A (oo Mo QO UG-

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
M{,C L3

help you? Zod\b 5 Soml (BﬁkSSi CeathS Leid ConepAed) 3
Eolapors Hnr voohs

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?

thkt ;njczljnt%(iany) did ou use wﬂp !«bﬁ) Lo orie) W 4 o \;LLU\
S@%’db Lo c{g)%,z /04%5 Q/@7 é(,% Copnnidy: Teeg - & U&M
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