ESG NEW HIRE Date received | DATE CMIG NEW HIRE | Datereceived DATE
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ESG New Hire App!icatioﬁﬁl% KP M CMG New Hire
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with new employee

Additional <SINVE EMPLOYEE

CONFIDENTIALITY

information: 5 /3—7 /Og AGREEMIENT

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT; a% \ J—Cx\ Bn

3
LAST NAME: H O

CORPORATE MANAGTRENT EROY

Apellido Nombre

FIRST NAME: MG\ RN, MIDDLE INITIAL: P

Primero Nombre Segunda Inicial

ADDRESS: 5105 C"ﬂ? (€os \D\C\C(,

Direccion .
CITY: 51 (P V.V -MS State: O O Zi: O 1%
Cindad Estado Zona Postal
HOME PHONE #( 505 JUs0-1950 CELL PHONE #:

Teléfono Celular teléfono

patEorpmT: 11.19. b

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 02— 21— 413,

Numero de Seguro Social

GENDER: FEMALE MALE / MARITAL STATUS: MARRIED _ SINGLE -

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASTAN, INDIAN) ‘p\\ C L\\

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Wi Px:\f(\/\

Nombre

PHONE #:(‘6‘5‘6 11202\

Teléfono

FOR CMGUSE ONLY:

HIRE DATE: OS ( (9\%‘ O &TART DATE: ¥ 2N /1Y ) TERM DATE:
SALARY (Hourly): / O @OSHIFTDIFFERENTIAL SHIFT: 1-DAY @ 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS //
1
Agency Referral CMG Recruit
CMG Rollover Date: Revised: February 2008
Client Rollover Date:




Fmployer
SOluﬁODS 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Staﬁing Group Tel. 952.835.1288
11C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name \R NN First Name N NS Middle Initial !9
Street Address 2)\36 (/\'\P\{iéb D‘\&\CC,

< )
CityiState/zip_ SIeAAL MS 59, 57 0% -
Home Phone (\-((3 Og) L{JQQ* \ng Message Phone
Company/Employer

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

Are you legally authorized to work in the United States of America? [JYES [ 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 quafifications 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 efigibitity for rehire.

I 'understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain dfients 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 persens or entities from any claims that might be based on ESSG's decision to conduct a background check.
i.certify that all statements made in my application are true and accurate and that t have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, witl result in my termination.

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

'%\’kM{\O\,S \Q\Q\'\\’ I st S-A3. o0&

Name (Print or type) Applicant's Signature Date

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

i For ESSG Office Use Only 4
T -
’ BQ NHW -9 Direct Deposit ‘ W4
- . ' | |
Emergency Contact Info ! Background Release Form | Background Results ; Proof of Insurance ; Drug Tests
1
| | -
L [ |
Ruev. H7/46

1550



Form W-4 (2008)

Purpase. C 2 Form W-4 so that your
employer can withnoid the correct federal income
tax from your pay. Consider compileting a new
Farm W-d each year and when your personal or
financial situabion shanoes.
Exemption ;rr;)m wnthholdmg [H yOU are
i 2,34, and 7

= rt. Your exem_r.}hcn

Fcr-u ary 16 2{309 See

adustments to income, or bwo-earmer/multipie
ob situations. Complete all worksheets that
apply, Howevar, you may claim fewer (o zerg)
abowances.

Head of household. Generally, you ruy clam
nead of household filing status on your tax
return only if you are uamarried and pay more
than 509 of the costs of keeping up 2 nome
for yourself and your dependent{sj or oiner
c;ua.':fy:ng nadviduais, See Pub. 507,
Exemptions. Standard Deduction, and
Intermation. bor information,

Fitng

paymeants using Form 1030-E8. Estimated Tax
for Individuals. Otherwise, you may ows
additional tax. if you have pens.on or annuity
income, see Pub. 919 o fng out i1 t showia
agjust your withholding oo Farm wW-a4 or W-4pP.
Two earners or multiple jobs. if you have a
WOrking spouse of more than ona job, figure
the total number of alicwancas you are entitied
to claim on all jobs usmg workshoets from m.;
ong Form W-4. Your vt
be most accurate wh' n !

paEyi ng joby and zero a
the others. See Pub. 919 for ae
Nonresident alien. If you we 2 no
aien, see the Instructbons for FQ'
before compieting ths Farmr
Check your withholding. After
iakes affect, usa Pub. 91
g doliar amourt you are ha
NCRS. campares to your pro
See Pub. 914, aspecally
d $130,000 (Sughs;
ied).

Tax credits. You can take projected tax
crecits into account in figuring your alowable
number of withholding atlowances, Credkts for
chiid or dependent carg expanses ans the
chud tx cradit may be clamed using the
Personal Allowances Worksheet boiow,. See
Pub. 919, How Dot Adjust My Tax
Withhotding, for information on converts
your other credits mto withholding aiiae

An 5300 (.)f unesarnad
mte:est and diviclends)

depenoe: ton e fcu nt.tu.n
Basic instructions. if you are not exempt,

complste the Personal Aliowances )
e ,[— @ .“omshg«_.ts on page 2 Nonwage income, If you have a largs amount

pased on of Nomwags Noome, such as mikera

; NdS, CoNSIder Making astmated

Personal Allowances Worksheet (Keep for your records.) N

or e
i

A Enter "1" 1or yourself it no one efse can claim you as a dependent . S A
J # You are single and have only one job; or 1
8 Enter "171if: # You are married, have only one job, and your spouse does not work: or .o 8
l * Your wages from a second job or your spouse's wages (or the total of both} are $1,500 or less.
C Enter 1" for your spouse. But, you may choose to enter *-0-" if you are married and have either a werking spouse or
more thar‘ one job. (Entering "-0-" may help you avoid having too littie tax withiheid,) c
D Enter numbm of dependents (other than your spouse or yourself) you will claim on your tax refurn b .
E Enter "17 i you will file as head of household on your tax return (see conditions under Head of househofd above) E
F  Enter "1" i you have at least $1,500 of child or depandent care expenses for which you plan to claim a crediit F
{Note. Do not include child support payments See Pub. 503. Child and Dependent Care Expenses, for detaiis.}
G Child Tax Credit (including 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,
e |f your total income will be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter *1" for each eligible
child ptus *17 additional If you have 4 or more eligible children. G
ooH

FH Add iines A mvcugh G and enter tota here. Note. This may be different from the number of exemptions you ciaim on your tax retum.)

# 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.

* If you have more than one job or are married and you and your spouse boifl work and the comiined earmings trom all | iobs excead
$40,000 (525,000 it married), see the Two-Earners/Muitiple Jobs Worksheet an page 2 to avoid having 100 lita tax wit I i,

# if neither of the above situations applies, stop here and enter the number from iine H on line 5 af Form W-. beioy.

For accuracy,
camplete ail
worksheets

that agply.

~o-c------ Cul 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 RS, Your emplayer may be required to send a copy of this form %o the IRS.

‘ 2 Ynurvo\ iat cecurity number
[ D035 13 \\\’\’a\

l" b Mardeed, bub withiola g !

e, OF 3E0USE S A norves

1 Type ar prnt your first nama and middle initiat. |I Last name N
; 2 | W o
Miinng 9 ! S

Home gdoress Moniber and sireet or rural routs;

2005 Cageess Qe

City o s chine, and ZiP osd

G loidn Tk s &y | 5N

from bne H above or from the applic

4 your last name differs from that shown on your sccial security o:

check here. You must call 1-800-772-1213 for a repiacemeant card. » ||

8  Total number of allowancss you ére claining Bie worksheet on page 2

6 Additionai amaunt, if any, you want withheid irom each paycheck
: ton rorn wittholding tor 2008, and | certify that | mest both of the folicwing
wd a right 1o a refund of alf tederal income tax withheld becadss | had no ax .:abi\lty and
zxpact a refund of all federal income tax withheld because | expact to hava no ax liability, i
bere . . . . e oiq

& o Deliet, U8 o, Correct, fadg o

;N

h conditions, write “Exempt”

ihat i »and o the dest af my g

¥, b deg

AT S F T \"" 1

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Docminents that Establish Both
Identity and Employment

LIST B

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

~ the Social Security Administration

U.S. Social Security card issued by

(ether than o card sionfing it is mo
valic for employient

Certification ol Birth Abroad
issued by the Department of State
(Form FS-345 or Form DS-1330)

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

Native American tribal document

U.S. Citizen (D Card ¢ Form -197)

h

[D Card for use of Resident
Citizen in the United States ¢#arm
I-170}

Unexpired empfoyment
authorization document issued by
DHS tother than those listed wider
List ) B

Eligibility OR AND
LLS. Passport (unexpired or expired) 1. Driver's license or [D card issued by L
a state ar 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
Permanent Resident Card or Alien 2. D card issued by federal, state or 2,
Registration Receipt Card (Form local government agencies or
[-351) entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport witha | 3. School ID card with a photogriph 3.
temporary 1-351 stamp
An unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photograph o N ) 7
(Form 1-766, 1-688. [-688A., 1-688B) 5. U.S. Military card or dralt record 5.
An unexpired foreign passport with 6. Military dependent's 1D card 0.
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same 7. W.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien's ) . .
nonimmigrant status, it that status 8. Native American tribaf document 7.
authorizes the alien to wark for the ] _ ] -
employer 9. Driver's license zsst_led by a Canadian
government authority
For persons under age 18 who
are unable to present a
document listed above:
1. School record or report card
I'l. Clinic, doctor or hospital record
12, Day-care or nursery school record

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

Form -9 (Rev, (307 ) N Page




Department of Homeland Sccurity
VLS. Cltivenship and Immigranon Services

¥ T OREE L

OMB No. 1615-0047: Expires 06/30/08
Form I-9, Employment
Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during complietion 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 |, Employee Information and Verification, To be completed and signed by employee at the time employment begins.

[ st

|G

Pring Name:

M eI RS P

Middie Tnitial Maiden Name

Address iSwreer Nene umi,\'uu.'{?\cr} ApL# Ditke ol Birth feonh deny-yeary
: et ] £55 Q SN oS -
o Lkl | I CPRL e
State 2 Code Social Security #

Uity

& ek oIt 5D

5leg 503-37- 14N &

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

I atest. under penalty of perjury. that | am (cheek ome of the foblowing):
A eitizen or national ol the Unied Stales "i f »»g) s (&Q
@ A lawful permanent resident (Alien 83 A !. (3 k!(\

D An ghen authorized to work until

completion of this form. i o
! {Alien # or Admission #)

Employee’s Sigmature Date fmonth-den-vear)

Aanss [ $- Q0D

Freparer and/or Transtator Certification. (7o be complered and signed if Section 1 s prepared by o person other than the cinplavee.) | attest, wider
Vo el of perfury, thae  lave assistedt in the competion of this form and that 16 the besi of i knovvledge the mforaation is ire amd correct.

Preparer’s/Transtator's Signalure Print Name

Address (Srreer Name and Nwmber, Criv, Stare, 2ip Code) Date fmombrdayyear)

seetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one decument 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).

OR List B List C

AND

Document Ltle:

I5suing awthority:

[Bocument ¥

Lxpiration Date £f coys

Dovunent 4:

Expiration Date (if ennvy:
CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document{s) presented by the above-named employee, that
the above-listed doguipent(§) appear to be genuine and to relate to the employee named, that the employee began employment on
{itontli-denyyear) ’ ) and that to the best of my knowledge the employee is eligible to work in the United States. (State

omit the date the employee began employment.)
donn Assistant

i D (fionididgy oo
S

Fation Name and Address (Soreet Ve and Numher, Ciy, Stute. 28 Coded
13, ate ot Rehire tmonthedoy: vears f applicable

horized Representative

6 MNLSSY3Y

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

ALNGw Nane ﬂ’.'fu,u,m’i{'.ffl/ﬁ}

CoTemploved's previous primt of work authorization has expired. provide the information below for the document Uil establishes current eraploy ment eligibilin

Duocuiizent #: Expirabien Date 0f any ),

Pacument Title:
Pattest, under penalty of perjury, that to the best of my knowledge, this employee is cligible to work in the Uniled States, and if the employee presented

docuntenidsh the dociment{s) | have eximined appear 1o be genvine and to relate to the individual

Stamiare of Boplover or Awthorized Representitive Date faendy iy soury

Form 1-9 (Rev, D6/5/07) N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homelznd Security
E-Verity

Report Prepared: 05/23/2008
Page: 1 0of 1

Initial Verification:

"Case Verification Number: 2008144101822AC

Last Name; Kow First Name: Marnas
Middie [nitial: Maiden Name:

Secial Security Number: 503-37-1472 Date of Birth: 11/19/1976
Hire Date: 05/23/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number: 094584180 1-94 Numbez:

Document Type: 1-94 Dac. Expiration Date:

[nitiated By: KTHO%64 initiated On: 05/23/2008
Initial Verification Results:

Last Name: KOow First Name: MARNAS
Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name;

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On;

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comrments:

[nitiated By: Initiated On;

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referrat Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHOS%064 Resolved On: 05/23/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200814410182...

SENSITIVE BUT UNCLASSIFIED

5/23/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

sFor purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an averaqe, reasonable worker, who would othernvise 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 additicnal assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unempioyment benefits may be affected if | do not request an additional

work assignment.

To request an additional assignment, | need to call (852) 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.

gr’\/\/\/bwéa €Q’QK"§ '

Signature L,
J Malnas  ilaw
Print Name _

Date - EVY Qg




Employer
Solutions

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

MR(R&% Now

Your Name

5105 Capress plate Apti
Your Address

Siowd falllls S'D{ S
Your City, State, Zip Code

bos oo RS ©

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Name ) Relationship
\B1% SLMajesti e Vit D\Rte
Address

it S0, 5D 5\ob
City, State, Zip Code ‘ _

Telephone Number ' Alternate Telephone Number




Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this & ) day of MM , 2008, between
Employer Solutions Staffing Group LLC, hereinafter ref%rred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

FFor 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. '

}

I

Employer Solutiqn taﬁinva\-?oup LLC,?’epresentative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigafe 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
hackground check and review. '

I 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 ail
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminat and driving record
background investigation and review.

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

Last First Middle
Employee Fult | g Social Security # Birthdate
tegal Name \QQ‘) Ve M 6\\(\ TS Cos

(Printed)

o0 2higya (Wi e

Minnesota Driver's License Number Date Signed

PR LR 521 0%

Signature




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 resul
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 te ESSG of the results of my drug and/or alcohol test and other information
related to the test.

\L’\C\( NS \% [N

Individual’'s Name

5-X. o
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

g Marnas e
{Your Name)
by ‘\\C\*f\\(—\ (q\f“"“a“

(Name of current SRC employee)

was referred to work at Suzlon Rotor Corporation

an employee of Suzlon Rotor Corporation.

A—rAEs ow 5.2%. 68

Signature Date

Employee referral form must be submitted at the time of application. After the applicant’s

completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.



CORPURATE MANAGEM

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4,

DATE o4 0%

dop? |

Name !(\QN MP\W\KS &UL,_

lufhe Ave & 3. Sjony

Falls ST &S #o4

Present address \?)OO 6 O U

How fong

Social Security No. é(ﬂ\ -

A1 - 1479

Number Slreet Gity State Zip
— '] - .
2956LHa%

If under 18, please list age

(o053
Telephone ()

Referred by !\{%\’/ K

Gial -

Position applied for (1} PﬁVVV‘"\ Days/hours availabile to work
and salary desired (2) Y No Pref - Th‘u r —
(Be specific) 1’!’0” : SFnt
ue a
Wed | Sun

How many hours can you work weekly? L‘—R} Q‘“"‘ﬁ:‘ Can you work nights?

Employment desired ___ FULL-TIME ONLY __ PART-TIME ONLY A FULL- OR PART-TIME

When available for work? @/Q 54‘3’0"\ Q’Q ‘9055 \ QQ,L

Do you have responsibilities or commitments that will prevent you from meeting spacified work schedules?
$‘_ No_ _ Yes If so, please explain
Do you anticipate any absences from work on a regular basis?
Ne _ Yes If s0, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
addrass) COMPLETED ,
High Schaol O ] SUic Ovn 1 yls g I SCiod
g i} A olovna
College Mol el Wby TnEA Shall m'\ | S0 5t | 15t e e i
L mmy vl A G R L5 tmameL “vA AL,
Bus. or Trade School | LMl e v )
Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _&_ No__ Yes

If yes, explain number of Convicticn(s), nature of offense(
was/were committed, sentence(s) imposed, and type(s) of rehabilitation,

s) leading to conviction(s), how recently such offense(s)

T

HE R il S R

E};‘\T'L{.fcl-cj

) Sudl 5




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? "N Yes __No

What is your means of transportation to work? l B G \)/?I\A_Q_L}_‘ .
Driver's license number “«{;\ FAC 5{ 3 ?DL/; State of issue lm AN
Operator ___ Commercial (CDL)___ Chauffeur _
Expiration date (e - O AT Q.
Have you had any accidents during the past three years? __L Yes__ No

I 0, how many? (A— CCC Aot -

Have you had any moving violations during the past three years? ___ Yes _i No =

if so, how many?

OFFICE USE ONLY
Typing ___Yes _ No Personal Computer ___ Yes ___No 10-key __ Yes_
WPM __PC__ Mac
Word Processing _ Yes___ No Other
WPM Skills

No

Please list two references other than relatives or previous employers.

Name %U% l’g":\(:\\"‘Q - Name T&L Uu:'\jﬂ M

Position 240 U v A0 position Pl duic o Caalal -

Company —J_Q'QJM '{\”\-“Q{(\QMVEJ - CompanyJG'{l/\.’u V\/\M&MS

Address \,1)\?5 5. T\x&“zg’a ale Address Y500 S, D—»\-Lk.u\_ﬁtﬁ\, P

Vie oo B 20 . A .
Telephone(‘jbhh_‘i_\fq—a()a\. Telephone { O63) SE\)S- b?) AL

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 fult qualifications for the

specific position for which you are applying.




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes j&No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes _}_{ No

Spacialty Date Entered Discharge Date

w

WORK EXPERIENCE

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

Y e 4
Name MC\-( AT | R Supervisor name e
Position Lol g Nfoe 3ol . —_ ot = i
Company (\,\QJL) G_\‘)C\ L‘ LQ”@M mployment dates ay or salary _
Address 20,5 Y~ Sk Vavnal , From TMG B0GT Start -% z-(O 2
Lol - | To (L5 AGGT Final i %65 -
Telephone ( ) g% g:ﬁi A1-09 ({q Your last job title N

Reason for leaving (be specific) C@‘-"P 1< L& E_Q_"\'W*Q@/u\ 'DQL,Q&JL G’w\é yefiC Sl

List the jobs you held, duties performed, skills used ar learned, advancements or promeotions while you worked at this
Company.

Qo o Honse Leeprss -

) = 7 -
Name I &0 s T/O’V*—Q-» IC o - Supervisor name \SJLLLL DM -

Position ¥ 0 Quac on~ Ly o W= -

Company VW60 ™. Lael o r el Emp!gﬁnent dates _ Pay orsalrary _ Y,

Address T R et 0K From JOwn SRS | st & 11-3Q (
g, P 1) To N, Qesele | rna H 1AL &5

o5 -5tAad.
Telsphone (295550 -518 'K Your last job titte

Reason for feaving (be specific) Cﬁlb Uﬁ%_ (\“\) SLQA-&:*Q—‘L— “'\ . ﬂi(\-—u\\,a\ .

List the jobs you heid, dufies performed, skills used or learned, advancements or promotions while you worked at this
Cornpany.

TN Ay \ﬂww—&‘&wm;ﬁ el ol 6 poe o
N R -~




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experfence for the past five years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets if necessary.

Name Supervisor name
Paosition

Empl P
Company mployment dates ay or salary
Address From Btart

To Final
Telephone (___) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performad, skills used or learned, advancements or pramotions while you worked at this

Company.
Name Supervisor name
Position
Cz:::Jany Employment dates Pay or salary
Address From Start

To Final
Telephone (___) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used ar learned, advancements or promotions while you worked at this
company.,

Who were you referred by? MC\’H K (ﬂ ! OJ/\

May we contact your present employer? __ Yes __No

Did you complete this application yourself %\Yes _ No
If not, who did?




1) APPLICANT NAME: a(hﬁfs uuw}—f quoé DATE: (5k¥ 0L DB

(PLEASE PRINT)

2.) Are you willing to consent fo a post job offered drug screen? Yes)- No If no, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? Ye -No If no, why?
(CIRCLE) . )
4.) Can you legally work in this country? @ -No If yes, by what means? US Citizer{ - Resident Alien} - Other?
IRCLE) . (CIRCLE)
5.) Do you have reliable transportation to getto work@ No How far will you travel in miles? SC) Will you need a ride%'- No
(CIRCLE) RCLE)
8.) How far away do you live from Suzion Rotor Corporation? 0-10  10-25 25-50 @754 00 100+ Miles
RCLE)
7.) Which shift works best for your schedule: Tam-3: 30pm 3pm-11:30pm 11pm-T:30am Will you work any shift? Yes-No
= (CIRCLE) {CIRCLE)
8.) Is the starting pay of $10per hour acceptable?@ No if no, starting pay desired $ per hour
{CIRCLE)
10.) Have you ever been conficted of a fefony? Yes -(N___/If 50, when?
(CIRCLE)
11.) Have you ever been terminated from a job? Ye@ If "yes", explain:
~ (CIRCLE) :
12.) On average how often are you absent from work per month? Never f-2times 3+ times Reason?

(CIRCLE)

B APPLICANT PLEASE DO NOT WRITE BELOW THIS LENE

CCMP M/Lf

I the application signed Are bo e application and questlons above completed’? i Ye -
Was the applicant on time for their interview? /Yesg, No How did the applicant hear about CMG/Suzion?

PHYSICAL JOB ﬁEQUIREMENTS ASK THE APPLICANTNF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with yoyr head, neck, & upper body"? No Can you lift & carry up to 50lbs if need
Can you work in a kneeling positioh’? #% 1t you work In a‘¥fanding position (on your feet) r shift? Yes

Can you work near fumes & dust for a 8 hour shifi? Y -No  Have you ever worn a respirator? Yes- No here’?

BASicchVIEW QUESTIONS

Have you ever worked in a mfg environment before? Yes( No " If"yes", where? And tell me about your job responsibifities/duties:

—
Are you currently working right now? Yes@o) If "yes", why are you looking to leave your employer?

if "no”, how long have you been Iookin&re>mployment? ?, A/ 3'6\34%
L

Are you on layoff subject to recall? Yes\No Where have you had intervievs or filled out applications at?  ~———————-

When are you available for employment? @%7/@0’ Do you need to give a 2 week notice with your employer? Yes[ NS

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

R

Name and title of reference/company:
Comments; ]

Name and title of reference/company:

Comments:

NOTES




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? 00— T = oLt Dol

. ) T
2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? ¢ — :

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 of parts. How

many parts do you have left? 0 RO
o berey AL D ngww“ ; )
(5 e G W = ’5’\6’9{ io o
f(bmxeg i 5%\\;;“63 _ %La\*}\g 5/%/\,\%/5 - 10 g
f\o»\’o&, Rorts - G430 = 130 & Dortes .
W P Las® = Vdo—10 = b
PLEASE READ AND TELL THI INTERV
CORRECT MATH ANSWER:

el ok, PaAs DR

Pots ~
IEWER THE

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

“have left at the end of the shift? <, ~Le~ (LU Gpses

=7

VTS

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? oy *g - e g s

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

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

nd of
How




MWMQE ?OCM K()(,U,

Interview Questions:

9.

I"d like to know why 1 should hire you, so please give me 3 good
qual1t1es about yourself

‘? S [A{b f}esf’\

Wics , . O Hor -
ere do you See outséltin a year from now? What goals have you

set for yourself? How do you plan on reaching those goals?
eFree N Cngre .

What was the longest period you stayed

ﬁbout thai/l&%zou there for that lo d\)

How comfortable are you in working in a team

environment? Give examples of places where you worked in a team
environment? What do you see are the benefits of a team

elzxgiinment atmosphere? LOCOs e !lf 4 n Sresf o Geds e | i C\L_g

oS M&cdf(ﬁ :

n a job™What did you like WN«/@Z
VS S LOEAC euud ’

Tell us about your experience in training and guiding others ip work-
instructions, safety requirements, or company policies. Eead V
What heavy objects have you moved or handled in any previous
jobs? What did the objects weigh? Did you use a forklift to move
objects? 55—*—%%9 Oxiy o Enecd.

L S-3clbs
What types of repetitive assembly tasks have y/Q_ done in any
previous jobs? ‘\FO{’ FM"‘M hed Rop oler

When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? M/W;/\a

What questions do you have for us? P

10. Measure out a deck of cards for me using the metric tape:




