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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 3\ _Z\ oY)

LAST NAME: %&MM\’\ n Q.

CORFORMTE MANAGE

Apellide Nombre

FIRST NAME: (M, 0 howe MIDDLE INITIAL: § - I
Primero Nommbre Segunda Inicial U
ADDRESS:_BAD  S5TH ST Sg * 3

Direccion

CITY: p, nﬁm‘,\g 5 STATE: [\ pJ)  ZIp: ;Sfpigé-i
Ciudad Estado Zona Postal
HOME PHONE #: 50 7- 930-4/17 __ CELLPHONE# _ Qfayne

Teléfono Celular tetéfono

DATEOF BIRTH: 7 - - <o

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: _ G549/ 7 3906

Numero de Seguro Social

GENDER: FEMALE  MALE MARITAL STATUS: MARRIED  SINGLE X
Género Mugjer Masculin Estado Civil Casado Soltero
ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) LA“JL%‘M"B‘A‘
Origen éinia

EMERGENCY CONTACT INFORMATION

INFORMACION DE CONTACTO DE EMERGENCIA

NAME: _cansl £ o b,

Nombre

PHONE#: 507 - 56 - F/$6

Teléfono

FOR CMG USE
HIRE DATE5 START DATE: ” é g/ TERM DATE:

SALARY (Hourly): ID { )O SHIFT DIFFERENTIAL SHIFT 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: : WORKERS COMP CODE:

EMPLOYMENT STATUS —

Agency Referral CMG Recruit

CMG Rollover Date: Revised: February 2008

Client Rollover Date:




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

Stamng Group Tel. 952.835.1288
11C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName KA w (2N C £ FirstName Y\;Chng [ Middle Initial 7. £/
Street Address _ 33O Sth ST S§ #+ 3

City/State/Zip PiPsSTOome M) St 4

Home Phone 30 7- S 30 - 41 17 Message Phone SANE

Company/Employer SaZ ho )

AH offers of employment are conditional upon satisfactory proof of identity and leqal ability to work inthe U.S A_

Are you legally authorized to work in the United States of America? IXYES LINO

Applicant Certification and Authorization

{ authorize Employer Solutions Staffing Group LL.C (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 employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminat andfor conviction records, driving records andjor a drug screen test as

required by clients, government regulations or by ESSG policies.
| refease ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

L. certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

if hired, } agree to abide by the policies and procedures of ESSG,

Mich Azl 4pdw Hearo¥ Antorsice 3-//" 0%

Name (Print or type) Date
A copy or facsimile wili be considered the same as an originai signature.
; For ESSG Office Use Only j
: T -
BQ NHW ! 19 Direct Deposit ‘ wa :
- ; — ] | B
: Emergency Contact Info f Background Release Form f Background Results Proof of Insurance IJ Drug Tests }
) ! 1
| : | |
L. i | _—

B 181 Rev. U116

[




Form W-4 (2008)

Purpgse. Compiate Form W-4 50 that your

employer can witihold the correct federal income

tax from your pay. Consider completing a new

Form V-4 each year and when your personal or

financial situation changes.

Exemption {rom withholding. if you are

wreimpet. comalate only imes 1. 2, 3, 4, and 7

aidate it Your exemation
wraary 16, 2C09. See

Fax Withholding and Estimated Tax. -

of ciasim exempiion from

(2} YoU” income exceeds 5900

“org than S200 of unearned

ple. nterest and dividends)

rSON Can clasm you as a

tax refurmn.

Pun, 505,

NOCoMe o0
and (b anothar |
dependerit an meir
Basic instructions, i you are not exemnpt,
compiate the Personal Allowances
Wonkshect IS ,?n_ J.,cnmheuls onN pags
D:iued on

adiustments to income, or two-eamer/multiple
;ab siteations, Complete all workshests thad
apply. Howeavar, you may clanm fewer {or zero)
allowances,

Head of household, Generally, you rry clarm
nead of household filing status om your tax
retrn anty if you are unmarmed and pay moere
than 50Y% of the costs of keepmg up o home
for yoursel! ang your depsndentis) or othar
guahfying ncivicduzis. See Pub. 501
Exernptions. Standard Deduction, and Filing
informaton, for information.

Tax credits. You can take projectedt tax
credils into account in figuring your aillowable
number of withholding atlowances. Credits for
child or dependent care expenses and the
chiid tax crecil may be claimed usng 1he
Personai Allowances Worksheet baiow, See
Pub. 918, How Do ! Adjust My Tax
Withhoiding, for infformation on cony
yaur other credits into withiwiding atio
Nonwage incomae. If you have a farge :
SENOMWaGE NComs, Such as miterast
Winnds, consider making estmats

paymants using Form 16.40-ES5. Esbimated Tax
for Individuais. Otherwise, you may owe
agditional tax. If you have pensaon or annuity
income, see Pub. 919 ko find out i vou shoula
adjust your withholding oni Form wW-4 or W-4P.
Two earners aor rmultiple jobs. If you have g
WOrkiflg spouse or more than one job, figure
the totai number of allowancas you are ent tlﬂd
to claim on alf jobs using worksheeis rron' Q
one Form W-4, Your wiit i
e Mmost accwrate whan ait affon vaﬂc
claimed on the Form W-3
paying job and zero a :
the others. Ses Pub. 913 for cetais
MNonresident alien. If you
alien, see the Instruchaons
bafore compisting this Forr
Check your withholding. After
irgs effect, use Pub. 418
doliar amount you are havirg withhaid
compares to your pn H total wx for 21
See Pub, 914, especaily
ceed $130,000 (Singls; o

arresd).

allowa SRS AN

\'L')U P R W4

S1R0.GGO

Personat Allowances Worksheet (Keep for your records.)

A Enter "1 for yourse!f if 1o one else can claim you as a dependent . A
J * You are single and have only cne job; or
B Emer 17k * You are married, have only cne job, and vour spouse doas not work; or 8 ___
_ * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter *1" for your spouse. But, you may choose to enter "-0-" if you are married and have sither a working spouse or
more than one job. (Entering “-0-* may hefp you avoid having too little tax withheld ) c __
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn B
E  Epter "17 i you will file as head of househald on your tax return (see conditions under Head of household apove; E o
F Enter "1" if you have at lsast $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 detaiis
G Child Tax Credit (including additicnal child tax credit). See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $58,000 ($86.000 if married), enter “2" for cach eiigible child.
8 if your totwal income will be between $58.000 and $84,000 ($86.000 and $119,000 if married). enter "1 for each eligitle
G

child plus *1

" additional if you have 4 or more eligibie children,

H  Acd iines A rough G and enter totai here. (Note. This may be different from the number of exemptions you claim on your tas return)  »

For accuracy,
complete ail
worksheets’
that apply.

¢ 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 spouse both work and the combined earnings rom: all jabs excead
$40,006 (525,000 if married), see the Two-Eamers/Multipie Jobs Worksheet on page
# if neither of the above situations applies, stop here and enier the number from line H on line 5 of

2 to avoid having tou ii{t:e Ead withneld,
Form W-4 b

-+~ 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.

1 Type Gr o

Michasl T A

mUyour first name and middle initat,

!I Last name

| LAw rEpC

2 Your sociai cecunty number

FOME Aoress namber and sireet or rural route)

S A 5734 Sr s5& 3

BYY 97 39@2, ﬁﬁﬁﬁﬁ
F_—\'- -

L) Marded, but withihcid o 3 Sl il

e, GF SEOUSE 13 3 RO asice:

e, and ZiP asde

l\..‘.é;. M)

ity g o

Selet

4 g your last qume differs from that shown on your social security <
check here. You must call 1-800-772-1213 for a repiacement card, & V

PibesTo

5 Totai numper of &iio
6 Additional amount,

WANGES you arg of

[EYY

if any, you want withheid from
notion irom witnholding for 2003 and | certify that | mest both of tha
iad @ nght 10 a refund of all federal income tax withheld beca.
xpect 2 refund of all faderal income tax withheld because | expe

aiining drom line H above or from the applicabie

k=

#acn payciheck

workshest on page 2)

olr““nnn Cond' 'a:‘as for ezemn

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LISTB
Documents that Establish
ldentity

LISTC

Documents that Estabiish
Employment Eligibitity

U.S. Social Security card issued by

the Social Security Administration

(other thai a cord stating it iy po
validd for emnplovnient

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1350))

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

Native American wribai document

U.S. Citizen [D Card (Form £-197;

:JI

tD Card for use of Resident
Citizen in the United States ¢/ orm
1-179)

Unexpired employment
authorization document issued by
DHS tother than those listed under
List A) .

Eligibility OR AND
LS. Passport (unexpired or expired) [ Driver's license or ID card issued by 1.
a state or outlying possession ol the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color and address
Permanent Resident Card or Alien 2. 1D 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 1D card with a photograph 3.
temporary =551 stamp
An unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photograph . ‘
(Form 1-766. [-688, 1-688A. 1-688B) 5. U.S. Military card or dralt record 5.
An unexpired foreign passport with 6. Military dependent's 1D card 6.
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien's . . .
nonimmigrant status, if that status 8. Native American tribal document 7.
authorizes the alien to work for the ] . -
employer 9. Driver's license issued by a Canadian
government authority
For persons under age 18 who
are unable to present a
document listed asbove:
10. Schooel record or report card
1. Clinic. doctor or hospital record
12, Day-care or nursery school record

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

Form B9 (Rev, U007 N Page ¢




OMB No. 1615-0047: Lxpires 06/30:0%
Form I-9, Employment
Eligibility Verification

Department of Homeland Security
LoS. Citirenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: 1t 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 Verification. To be completed and signed by employee at the time employment begins.
Iirsy Middle Initial Maiden Nume

Print Namwe: st
LAw CE NCE Michagl T H NA

Address iStreet Name viid Number) Apl#E [ale ol Birth tiorith deve vears

%A STH ST o2 * 3 7 /0 56

Cily Siate Zip Code Social Seeurily #

Pile stone (W A 549. ;7 3906

R i , i attest. under penalty of perjury. that | am check one ol the following):
Fam aware that Rederal law pI(TVldES for w A eitizen or national of the Linited Slales
imprisonment and/or fines for false statements or [] A lawtul permanent resident (Alien #) A
use of false documents in connection with the [ An atien authorized to work until +
completion of this form. } o
{Alien # or Admission #)

{ Date dmomtiedayvear)
Freparer and/or Translator Certification. (7o be complered and signed i Section I s prepered hy u person ther than the emplovee 5 1 anest. under
prericelty of pecjury, that  fuve assisied in the compledon of this form and that 10 the best of iy knovledge the nformeion is true and corredt,

Einployeds Siznawire
.

Preparer's/Pranslator's Signature Primg Name

Adldress (Streer Name und Nusdber, v, Staie, Zip Code) Date fmonthedayveur)

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 vecord the title, number and

expiration date, if'any. of the documenti(s).

List A OR List B-— AND .’ List C
Document title: s x )5. ! UCT\’\C)Y\ % IXB‘ i ' 53 (\cCl‘{ C\-\-

lisuing authorily: M

Ducunient £

Lxpiraton Date ¢if amy: L‘i ’_C;‘[D - Dq

Document &

Fsparstion Date ff wini:

CERTIFICATION - I attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed L%l ent ear to be genuine and fo relate to the employee named, that the employee began employment on
! z and that to the best of my knowledge the employee is eligible to work in the United States. (State

fuenfrdenivear
employment‘ug(;u%i s maty omit the date the employee began employment.)

e

spresenlitive Pg"nl.\ii‘l\l:li‘\e/( ] g fAd N Q - _ﬁ ~f.
3 ;in‘/alliml Name and Address (e Vagie and .'\-'11;1.{.‘)_:;1.'_.C,'f( Sttie. By Cades ] . ? guentilfea g U ‘ i -
(57360 Metvo B u3S EdinaMN 8529 1 5ip%

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

NONew Name Af appicahlei

8. Date o Rehire pmontiedoiyveur) of applicable;

UL Hempluyee's proviews grant of work authorization has expired. provide the infermation below Tor the docament tha estaislishes carrent vngplos ment ciigibilin

Document #. Expirution e O any )

Document Titke:
1attest, under penalty sf perjury, that o the best of my krowledge, this employee is cligible to work in the United States, and il the employee presented

documentis), the docmments) | have examined appear to be sennine and to relate to the individual,

Stgmivre ol Tmployer or Auhorized Representative Dale taronth dav s

Form -9 (Rev, 06/05/07Y N




| REI0TE

Ianmia

FEATH BY 8
PEPERTONE B

a7




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/13/2008
Page: 1 of 1

Case Verification Number: 2008673162110UA

Initial Verification:

First Name:

Last Name: Lawrence Michael
Middle Initial: Maiden Name:

Social Security Number: 549-17-3906 Date of Birth: 07/10/1956
Hire Date: 03/11/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

Bocument Type: List B, C Documents Dec. Expiration Date:

Initiated By: SEVA4775 Initiated On: 03/13/2008
Initial Verification Resulis:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Wame: First Name:

Middle Fnitial: Maiden Name:

Social Secority Number; Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVAA775 Resolved On: 03/13/2008

https://www.vis-dhs.com/W ebBp/BpCaseDetailsL etter.aspx?Case VerNum=200807316211...

SENSITIVE BUT UNCLASSIFIED

3/13/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPL_ETION OF AN ASSIGNMENT

Minnesota Statute Section 268.085, 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 erployment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

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

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

once a week until you are placed on ancther assignment.

_ Ifurthermore 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.

IV.Y
Signature
Michnel T H hauporenct
Print Name

Date 3 /l-0%




Employer

§ Solutions

d Staffing

d Gxroup 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!

Your Name ;

P40 STHST S & Apth_3
Your Address

Pueiline. My _$616¢|
Your City, State, Zip Code

(8307 ) %3 1117

Your Telephone Number

Ll Tk Friend

EMERGENCY CONTACT INFORMATION

Name Relationship

w40 574 ST 52 714

Address

;lq,cpgﬂgr\dv M SbibY

City,'State, Zip Code

(567 ) 5G6I G918 . (507 ) 840 - 1707

Telephone Number Alternate Telephone Number




| Employer

| Solutions

[ Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_//  day of [)Zg/u_i/u , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and

hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

/’7;/'/’,01/ 0 7{ %MW

Employee Signature

Employer Solutuo?rs’étaﬁmg Group LLC, Representative

v || e s



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

5 an tisn
¢ , 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.

I do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from

~ damages that | may have or that may accrue to me on account of the resuits of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, orin
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.

o Last - First Middie
Employee Fulil Social Security # Birthdate
Legal Name
(Printed} . ‘\ ]
LAwrepee  Mohacl 76MY Hew #Y o o

49 1713960 |7 0} 8@

Minnesota Driver’'s License Number Date Signed
-1 O%

$%391%1 385014

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed to read and inspebt a written copy of ESSG policy on
drugs and alcohol.

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b} what conduct the policy prohibits and the
consequences of such conduct; {c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse 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 iest.
M&Z@MMJ‘
Individual’s Mame

B3-1l0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Co rporate Mz hage meﬁt Gm»up, Ihc. |
APPLICATION FOR EMPLOYMENT ]
DATE T ¢ x4

Name mew mm}\mﬁ %ﬁﬁ&mﬂ
| Address A0 (‘aﬁ\ S %‘fﬁﬂ*B @mam pm\}. Sl
| Sooiawecmyuo .5,05’__ LT -2

] rerepmaetﬂzzmmz |
YES _X NO,#“YES®, can qumvndepmofofyoureﬁgib?ﬁty!omfk?___\‘Es___NO

Areyouqnderagew
Are you currenlly authiotized to work i the United States? ¥\ YES NO. Proof of efigibility will be required if hired.
Are you avaliable to work overime? es
0o
§ TYPE OF SCHOOL ' NAME OF SGHOOL TAJOR & DEGREE
| High Schoot , Lrhndianian, -~ SE AT/ T pA0Ae,
CJ 2andl . 1R T Endin ] 977
College /] 4 L  ETR A s i
Bus. or Trade School Y D .
- [ Professionai Schoot
Haveyoueverbeenoonvictedofaqinemidﬁssubstanudlyrdaledlouwﬁm«m:ﬁwﬁomdmeiobde?Ybﬂafe

] applying? l;(No G Yes_(a Conviction record wil not necessaly disquaily you from employatend).
if yes, explain numberofeonwwon(s) nalure of offense(s) leading to conviction(s), frow recently such offense(s)wasfwefe

| committed, sontoncel) imposec o () ofrfab

DO YOU HAVEA DRIVER'S LIOENSE? Hves ano

“Please list two Emetgency Contacts ofher than refatives.

relephone;.ﬁo‘h 5’@% ?/2@ |

-




1) APPLICANTNAME: (Nichas| T- i i Ay A2 DATE: Q) 7-08

(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? {JesrNo [fno, why?
(CIRCLE)
3.} Are you willing fo consent to a post job offered health assessment? es)> No If no, why?
(CIRCLE)
-} Can you legally work in this country? (Yes» No ~ fyes, by what means?(US Cifizen > Resident Alien - Other?
(CIRCLE) (CIRCLE)
-} Do you have reliable transportation to get o work? No  How far will you travel in miles?_2(>_Will you need a ride Yes
CIRCH (CIRCH
.} How far away do you live from Suzlon Rotor Corporaho{n? 10—25 2550 50-75 75-100 100+ Miles
(CIRCLE) Lo
) Which shift works better with your schedulSam-3 :30pm} or 2nd (3pm-1 am)" ' Will you work any shift? Yes-No
(CIRCLE) (CIRCLE) _
) Are you willing to work a Fixed Rotating Shift (4 days on& 4 days off) including weekends & Holiday? - .- No Overﬁme No
(CIRCLE) {CIRCLE)
Is the starfing pay of $9 per hour acceptable? Yes I If no, starting pay desired $/0 = /i perhour
(CIRCLE)
Have you ever been conficted of a felony? Yes (o) No) ifso, when?
{CIRC
Have you ever been teminated from a job? Yes {No,) if “yes", explain;
(CIRCLE) ,
On average how often are you absent from work per monfh?- 1-2 times " 3+ fimes Reason?

(CIRCLE)

i APPLiCANT PLEASE DO NOT WRITE BELOW THIS LINE

s the app!xcaﬁon signed Yes-No . Are bo{h the application and quesﬁons above completed? Yes- Na
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

0 you have full range of motion wi
an you work in a kneeling position?
n you work near fumes & dust for a 10

standing position (on yourfeel}  hour shifty

Our shift? Yes ¥ No  Have you ever wom a respirator? Yes- No /Where?
B NTERVIEW QUESTIONS

you ever worked in a mfg environment before? Yes-No - = If "yes™, where? And tell me about your job responsibilihes!duﬁes

=

» you currently working right now? Yes‘(/m/ I "yes" why are you looking to leave your emp!oyer?
“"no", how long have you been looking for employment? .
¥you on layoff subject fo recali? Yes - No Where have you had interviews or filled out applications at?

e you available for employment? Do you need to give a 2 week notice with your émployer? Yes - No
' ‘ REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?
-and title of wferenoelcompany‘

ronis: SEOTS A Lovny Ve
and title of reference/company: ' ) ’ ‘
ients:

NOTES




Employee Referral Form

I J’Z},/%/ 2?' : ?/ \ZZ/?LMM was reforred to work at Suzlon Rotor

(Your Name) /
Corporation by _Mﬂjfj /W;VLZZ?LJJ an employee of Suzlon Rolor
. {(Naato of cumont SRC employos)
Corporation.
Peedaed o N ‘J/A,LMM 8-37-0%
- / ~ Signature Date

Employee referral form must be submitied at the time of application. Afier the

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

Personal:

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

2) Why should T hire you? Give me 3 good quahtles aboryourseif g B

SN Qs / Wo )
| - 3\@ oy, 4o leat
3).What is your greatest strength and weakness? ﬁ

Greatest strength: ?ékb N Q ~ W L

How does your strength benefit you as an employee‘?

Your weakness:

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

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

missed work this past yeaL}g O\/]Ja/ & w&a\;\ S
Dy [/L\/\L‘\.

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?

k - L)
Production: OUb@ JS& “7‘§ \

1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectively completing this work?

St lisons .,  SFLme sehup
Dwer.

2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What equipment do you use during these tasks? How do these

help you? % \ \C \,UQJ V2% L f) O~ OQII_!{" :

S«%& o0& o= (a5l Qon,S 0\;):68@.

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over time?
What machinery (if any) did you use to help you‘?
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