ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
PAPERWORK & initials | FAXED& PAPERWORK & initials FAXED &
completed INITIALS completed INITIALS

.

ESG New}-lire Application

CMG New Hire
Application

ESG Emergency Contact
Info

CMG Emergency
Contact Info

Employment Eligibility — 1-
9- 2 forms of ID - copies

Employment Eligibility —
-9
2 forms of ID - copies

W _SD

(1)

(2) N (2)
W-4 | w-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM
/ E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
with new employee
Additional STV s EMPLOYEE
: — _ CONFIDENTIALITY
information: 5/\ 3—/03 \ AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

os1alo

%

D>




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: :E\Q\f\

CORPORATE MANAGEMENT GROURT §

LAST NAME: FUnchESs

Apellido Nombre

FIRST NAME: A\l a¢ ﬁE L MIDDLE INITIAL: )

Primero Nombre Sepunda Inicial

ADDRESS: S0} & , C lack Sb g

Direccion

CITY: Siowt i‘dalfs STATE: 5;[5 VALH 57]{0
Ciudad Estado Zona Postal
HOME PHONE #: CELL PHONE # (05 ) 12% - 5(04Q
Teléfono Celular teléfono

DATE OF BIRTH: O - {4~ |G,

Fecha de Nacimienso

SOCIAL SECURITY NUMBER: 350 ~(]) - 189§~

Numero de Seguro Social
GENDER: FEMALE MALE }é MARITAL STATUS: MARRIED ____ SINGLE )(
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)EiA(_
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME:Qm\LH Funches

Nombre

PHONE #: ($7]) 714 - i

Teléfono

FOR CMG USE QNLY;

HIRE DATE: QS 07[ %TART DATE: OS\ [;\ Qé{ DATE:

SALARY (Hourly): { o" i }SH[FTDI_FFERENTIAL SHIFF 1-DAY, —-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS
Agency Referral CMG Recruit
CMG Rollover Date: Hevised; February 2008
Client Rollover Date:




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

Stafling Group
T1.C

Personai Data-- PLEASE PRINT LEGIBLY IN INK

Last Name FunchEs First Name N\ c reLL Middle Initial 5

Street Address S0y 2. ClarK St :‘F“lq

citystateizip_Sioux_Falls SN, 839110
Home Phoneu}( 13%~ Sl Message Phone (OG{):SQ [ =170

Company/Employer

AI! offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.8.A.

Are you legally authorized to work in the United States of America? MYES CINO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) lo use the information and statements contained in this application 1o
determine my qualifications for employment. | authorize ESSG to make inguiries of my former employers, 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 ciiminal 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 fror any claims that might be based on ESSG's decision to conduct a background check.
! certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will 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.

= o E (‘(\wuu_Qﬁ AN q‘wﬁcﬂd@ 5] 0“7! 0%

‘Name (Print or type} Applicant's Signatufg Date

A copy or facsimile will be considered the same as an original signature.
; For ESSG Office Use Only

T T
J BQ NHwW ’ [-8 ! Direct Deposit w4
e w i | o
: ! 1 i ;
: Emergency Contact Info } Background Release Form ! Background Results ]{ Proof of insurance Brug Tests
' ¢
| | | 1

L i e

AN Rev. 07706




Form W-4 (2008)

Purpose. Ct 7 Form W-14 50 that your
engloyer can witinold the correct federal incoma
fax from your pay. Considar compieting a new
Form W-d each year and when your personal or
financial situation 2hanges,
Exemption from withholdinq I you are

L2, 3 4, and 7

it. 1cur sxXemnticn

nat ciam e)&cmption from
your ncome exceads $900
s ose than S300 of unearned
pie, mterast and dividencs)
person can clanm yow as a
ther tax return.

and by as
dependent on
Basic instructions. If you are not exemypt,
compiate the Fersonat Allowances
Worksheet Deiow. The warksheels on page &
he nlowances basad on
Guthions, oertam nradits,

adiust YGUF
SERITHZ G G

adjustments to income, or two-earne/multiple
b situations. Compiete all worksheets that
appiy. Howeavear, you may clanm fewer {or zero)
aliowances.

Head of household. Genegraily. you ruy claim
nead of household filing status on your tax
return only f you are unmarried and pay more
than 50% of the costs of keeping up 2 home
tor yourselt and your dependent(s) or other
gualifying ndwviduais. See Pub, 501
Exernptions, Standard Deduction, a.ﬂu Fiiing
Intormuation. for information.

Tax credits. You can takes projected
cradits mte account in figuring your aitowable
number of withholding ailowances. Crachis for
child or dependent care expenses ansd the
chyid e credit may be claimed using the
Personal Allowances Workshest bel
Pub. 919, How Do | Adjust My Tax
Whithhotding, for information on convertng
vour other credits into withhoiding atinwances,
Nonwage income. If you have a u.am: ARCunt
f NONWags Nooe, %Ua;h as inter ’
C Cansider Making @stmate

payments using Form 1040-E8 Estimated T

for Individualg, Otherwise. you may owea
additional tax. If you have pension or annitty
ncome, see Pub. 818 t¢ Hnd out i you shouia
adiust your withholding on Form W-4 or W-4F.
Two earners or multiple jobs, If you have a
working spouse or more than one job, figure
the total number of allowancas /ru are l_nt'ﬂed
o claim on all jobs using v ;
ane Form W-4. Your with
b most accarate when dff ailows
ctarmed on the Form W-4 fov the highs
paying job and zere allewancas are ¢imead on
the others. See Pu. 919 for aelaiis,
Nonresident alien. If you are a nor
aien, see the Instruchors for Form

ar your Fom -2
a hov the

Check your wititholding. A#
tikes aeffect, use Pub. 871¢
doliar amount you are b
Lcompares 1o YOUr Oraie:
Jae Pub, 914, aspeciatly
&) =d 3130,000 (Sing
(Mgrred).

Personal Allowances Worksheet {Keep for your records.)

A Enter ™1

y

B Enter "17if {

¢ Enter *1" for your spouse. But, you may choose to enter *-0-"

" 1or yourself if no one else can claim you as a dependent .
# You are single and have only one job; or

e You are married, have only one job, and your spouse does not work; or

* Your wages from a second job or your spouse’s wages (or the total of bothj are $1,500 or less.

" if you are married and have either a working spouse or

maore than one job. {Entering *-0-" may help you aveid having too little tax withheld.}

D Enter nunber of dependents (other than your spouse or vourself) you will claim on your tax retumn
i you will file as head of househeld on your tax return {sge conditions
F  Enter "1 if you have at least §1,500 of child or dependent care expenses for which you plan to claim a credit

E Enter™

andar Head of household anoye;

1L

mmg o
i
.

{Note. Do not include child support payments. See Pub. 503, Chiid and Dependent Care Expenses, for deiails.

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 *27 for each eligible child.
s if your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if marriad). enter 1" for each sligible ; :

chiid pius "1

For accurasy,
comiplete all
worksheels
that apply.

" additional if you have 4 or more eligible children.

H  Addiines A through G and enler tolal here, {Note. This may be different from the number of exemptions you claim on your tax return,)

+ 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.

* |f yvou have more than ene job or are married and you and your spouse both work and the combined sarnings frem all| i0bs excest!
540,000 (325,000 if married), see the Two-Eamers/Muitiple Jobs Worksheet on page 2 to avoid having too listie ax withneld.

# if neither of the above situations applies, stop here and enter the number fromviine H on line 5

A

of Form W-4 below,

-+ Qut 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 frem withholding is
subject to review by the iRS. Your employer may be required to send a copy of this form to the IRS,

i fype Gr pont pour fust name and middle injtial.

Narcelt Ny

Last name

Funches

2 Your social secunty ru“ner

352 kY 790

Home sgdoress inumber andd

set or rural roule)
Heoi €. Clacik

1 o T
_i Marrod E_J Harded, but withnold «

G SBOLSE S 3 RorrEsen

St FiY
Ciy o tova Tacs, Gnd z.P code
Sioux Falls 8. D 8110

4 it your last nume differs from that shown on your social security
check heve. You must call 1-800-772-1213 for a repiacemem card. #

] Total nurnber of &

liowances you are clanning iirom line H above or from the ap

6 Additiona amount, if any, yvou want withheid from each paycheck

A

SSOF EIXPE

phion fromt withholding for 2008 and | certify that | meet both of the

sie worksheet on |

G cond
I had a right to a refund of all federal income tax withheld becauss | had no tax Iability and

r<pect a refund of all federal income fax withheld because | expect to have no ax lmu:l Ty

{s] Iuv'r

nage 2}

wons for exsms

7]

Goand toche best of my koo

pekel, it s true

L Correct, gad o

h" Dat

aniy 115 i 1P =R

e»SIoﬂog

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

G NG

v W4




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LISTC

Docunients that Establish
Employment Eligibility

T

LS. Passport (unexpired or expired)

1, Driver's license or tD 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

~ the Social Security Administration

{ether i o cord stating it iy mol
valid for emplivmein

i

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-351)

2. ID card issued by federal, state or
local government agencies or
entities, provided it contains a
phetograph or information such as
name, date of birth, gender, height,
eye color and address

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

An unexpired foreign passport with a
temporary 1-551 stamp

3. School 1D card with a photograph

Original or certified capy vf a birti
certificate issued by a siate,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-706, 1-088, I-088A, [-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen D Card ¢ Forin 1-147)

An unexpired foreign passport with
an unexpired Arrjval-Departure
Record. Form [-94, bearing the same
name as the passport and containing
an endorsement of the alien's
noenimmigrant status, it that status
authorizes the alien to work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident
Citizen in the United States (Form
1~179)

8. Native American tribal document

9. Driver's license issued by a Canadian
gsovernment authority

Unexpired employment
authorization document jssued by
DHS (other than those listed undes
List A) -

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

10, Scheol record or report card

I't. Clinic. doctor or hospital record

12.

Day-care vr nursery school record

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

Fanm -9 tHeev, G60307) N Pape -




OMB No. 1615-0047: Expires 06/30/0§
Department of Homeland Security Form 1-9, Em ployment
Eligibility Verification

LS. Citizenship and Inmigration Services

Please read instructions carefully before completing 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 accept from an employee. The refusal to hire an individual because the documents have a

future expirafion date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins,

Pring Namne: 1 asl First Middie fnitial Manden Name
Funches Marreld. J |
Apl# ‘ Prate of Buth paanih e vear)

Address iNeeet Name and Nuniber)

01 €, Clark S+ 1Y 1ol-j¢f~ jovg

ity Staw Zip Code Sactad Seeurity #
% . ) g ° o - ; . ar—
Sicux. Falls S, S0 138364 ~189
. ides fi I atlesl. under penaity of perjury. thar | am (check one of the Tollowing)y
Lam aware that federal Idw‘p:(!w s Tor A citizen or national of the Uinited States
imprisonment and/or fines for false statements or A {awiul permanent resident (Alicn #) A
use of false documents in connection with the D An alien authorized to work until
conmipletion of this form. . -
I {Alien # or Admission #)

Drate memthclonveear)

Fmplosed's Signature
A AR % RS IR HicR /O]
" - . o K e 7
Preparer and/or Tisnslator Certification. /7o be complered wid signed i Section [ 1y prepered by u person ather than the emplovee.) 1 aifest, wnder

senetiy gf perfury, ihat §have assisted in the completion of this form and that 1o the best of my knovvledge the nyforniction is irie and correct.
/ AN ' . 2 i) 4 1

Preparer’s/ Pranslator's Signature Print Name

Address (Srreer Nome wnd Nuniber, Cine Siave, Zip Code) Date fmomibidaicar

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 titie, number and

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

AND List C .

List A OR ___ List B AND -
Document title: \ b u& ‘ \_:'6 Qavd
_Smmm 7

. W -
A -@Y- ]

Fssuing wathorily

P3ocunwn - (::“ (2 % io Bg
Expivation Date ¢ anyi: ! n S sg & ;Q! g

Docuent &

Lxpiration Date ¢if aen):
CERTIFICATION -1 aitest, under penalty of perjury, that I have examined the document(s) presented by the abuve-named employee, that

the above-listed docugient(s} appear to be genuine and to relate to the employee named, that the employee began employment on
Oimxgg and that to the best of my knowledge the employee is eligible to work in the United States. (State

(rrcanifi-chvivears
employment agencies may orhit the date the employee began employment.}

S&zatyre of Fnglovepyy Authonized Representitive Priggdvame Tl

VIR oy ite.

e fmengphiccheny veary

SustucR@or Organization Name aad Address (Streer Nme and Nuiher, City. Stote. Zip Code s
NS g MU S | as{07]eg

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

AN e Af applicablo]

B, Bate of Rehire pnontledens vears tf applicables

CoMemplayvee's previous zrant ol work mthertzation has expred. provide (he immformation below For (e docament that estaiphishes current enplovment elieibibin
Pl | 2 i E !

Ducument & Expirutton Date 0 anv )

Duocument Title:
atlest, under penatty of perjury., that 1o the best of my knowletge, this employee is eligible to work in (he United States, and if the e ployee presented

dovumeatsy, the docsment(s) have exmmined appear te e peovine wd Lo relate o the individual

Stumiure ol Employer ve Aathorized Representaiive Drabe faremady v soary

Form Y ey, D65/ G N










SENSITIVE BUT UNCLASSIFIED

Page 1 of' 1

Department of Homeland Security
E-Verify

Report Prepared: 05/13/2608
Page: 1 of 1

Case Verification Number: 2008134113545VZ

Initial Verification:

Last Name: Funches

Middle Initial:

Sacial Security Number: 352-64-7805

Hire Date; 05/12/2008

Alien Number:

Document Type: List B, C Documents

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

Doc. Expization Date:

Narrell

041/14/1976
Citizen or National of the United States

Initiated By: KTHO9G64 Initiated On: 05/13/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referrai By: Referral Date:
Verification Response;

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Mizddle Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibitity:

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response:

Eligibility: Respense Date:
DHS Referral:

Referrai By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO2064 Resolved On: 05/13/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsl etter.aspx?Case VerNum=200813411354...

SENSITIVE BUT UNCLASSIFIED

5/13/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

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

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

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

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

work assignment.

To request an additional assighment, | 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.

I have read and | understand the above policy.

Mo 00 Q Vunehan

Signature _ }
Marrel L S vunches
Print Name

Date b; O?)f O3




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 you!

I\)Arrf:u. 3. Fundhes

Your Name

oot €. Clark % apt id

Your Address

Swoug Falls SO, &£7110

Your City, State, Zip Code

{63, 12T - Sl

Your Telephone Number

EMERGENCY CONTACT INFORMATION )

’\(\(\u\«ce Tunches Grand mathep
Name' Relationship
“hl-{j 5@ V\l'{‘\(\ Br

Address

Mhicase TLL. oL
City, State? Zip Code

(1T ) 9%5- 0826

Telephone Number

( )

Alternate Telephone Number




Employer
Solutions
Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ "]  day of_{Y) &y , 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 fo 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. '

”(\mww % 'q‘LLN("D\DQ

Employee Signature

4

Employer Solutions Staffing Group LLC, Representative



Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
refeasing 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 Empioyer 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 resuilt 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, 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.

h Last First Middle
Employee Full \. Social Security #
tegat Name rundhes Néf‘ el :Y

(Printed)

Birthdate

22141895 141976

Minnesota Driver's License Number Date Signed

’ﬂm&@ % _ “Yunches

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 result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof. :

4, I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath; or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

Naccell. = Sunches

Individual's Name

BI0F
Datt !

SIGN THIS VERSION OF CONSENT-—SAME AS PAGE 6

10



Co rporate Managemeﬁt Grd»up,

inc.

1 | APPLICATION FOR EMPLOYWENT .
N , ' “DATE
| vame J(’L.JmCEﬁFQ . NArre,H T
[ ndaess SOL_€. Clack s S &0 Fpr} S 57m
Bt Shodt iy Sttt
' _89¢

Sodasmm.’%_g 2 -

] Tefephone (G 12Y - Sl

Are you under age 18
Are you cuirently authorized to work in the United States? WYES ____|

YES 'K_NO, i “YES", can you provide proaf of your eligibiity to work? ___YES __~_NO
NO. Proof of eligibiity will be required i teed.

Current Position
{ Cunent Wage

Areyou avallable to workovertime?  {Yes

ONo

| stin

WAJOR & DEGREE

TYPE OF SCHOOL ' NAME OF SCHOOL

G}Fné’fﬁ /

ichanrd T Crans

| Coflege

TEL

| Bus_ or Trade School DNstrit “7(4‘:;

Professional Schoot

'umyouever oonmedorammsmwymedmmmmammmdmmmmmmm
No_QYes (aComiction record will not nocessartly disqualily you from employmeny. ,

tfyes.explainnunberofootmcﬁm(

5] natueofoﬁeme(s)leadiw!ooonvioﬁon(s) nowmwnﬂysucho«eme(s)wasfww '
rehabilitation,

comwitied, sentenoe(s} imposed and type(s) of

10 YOU HAVEA DRIVERSUCENSE? O Yes i No

memmWMadsmmmm. T A

me Bpenoes RLeuwlands T
Address D0 g . gﬁdnem
ok ‘Fjl\\% %\ 570

aress AL D) LB AoE

Diow Falls 8D <104 4
aphone {{A0) S — 502 ]

Teloptone a5 D% S04

B4

rﬁ'r\”“?f“’rn r‘“*"-

L KTLf‘ !jf{.’)a{ ).




.) APPLICANT NAME: l\}gf« el Neloine ¥, ncjf,g S pATE: Y~ ~A K
(PLEASE PRINT)
J Are you willing to consent to a post job offered drug screen? @ No ¥ no, why?
{CIRCLE)
) Are you willing fo consent to a post job offered health assessment? Yes - No If no, why?
(CIRCLE)
) Can you legally work in this counhy@ No If yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) (CIRCLE)
} Do you have reliable transportation to get to work.- No How far will you travel in miles? ______ Will you need a ride Yes - No
(CIRCLE) (CIRCLE)
How far away do you live from Suzlon Rofor Corporation? 0-10 10-25¢ 25-50 V50-76 75-100 100+ Miles
S {CIRCLE} )
Which shift works better with your schiedule, (st (5am-3 '30;;5\ or 2nd (3pm-1am)? Will you work any shift? Yes-No
A {CIRCLE) : P (CIRCLE

Are you willing to work a Fixed Rotating Shift (4 days on &4 days off) including weekends & Holiday? @ No Overtime @ No

{CIRCLE) (CIRCLE)
Is the starting pay of $9 per hour aeceptableﬂ'@ No If no, starfing pay desired § per hour

- (CIRCLE)
Have you ever been conficted of a felony@ No fifso,when?ee: B U~ 0O B
(CIRCLE)
1ave you ever been terminated froma job? Yes I@ If"yes", explain;
(CIRCLE)

In average how often are you absent from work per month? Never \{ \j% 3+times Reason? bl.u C ARE O( h\)\ﬁﬂ\“\

(CIRCI..E)
T APPLICANT PLEASE DO NOT WR!TE BELOW THIS LINE

PHYSICAL JOB REQU!REMENTS ASK THE APPLICA
you have full range of motion wi
1 you work in a kneeling position?

RVIEW QUESTIONS

u ever worked in a mfg environment before? Yes If "yes", where? And tell me about your job responsibilities/duties:

‘ou currently working right now? Yes(No)  if "yes", why ara you looking to feave your employer?

no®, how long have you been looking for employment? ) E‘PZKS '
you on layoff subject to recali? Yes ¢ No* _ Where have you had intemiews or filled out applications at?
& you available for employment? /)RV&E Do Do you need fo give a 2 week notice with your employer? Yﬁ
' ' REFERENCE GHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
ind title of reference/company:
wnits:
nd title of reference/company:
nts:

NOTES
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Employee Referral Form

L N eece\ S, TnchES  was refered to work at Suzdon Rotor

i (Your Name)
Corporation by W ~ov e Jen¥ing an employee of Suzlon Rotor
- i Name of curreat SRC cmployee)
Cotporation.
AL IR TN Yo\ COK
) Signature Date

~ Bmployeo referral form must be submitted at the time of application. Afier the
applicant’s completion of 90 days as an employee the referring employee will receive a
$200 referral bonus on their noxt payroll check,

L ey al s Y

b e R R e R ]




SUZLON ROTOR CORP.
APPLICATION FOR EMPLOYMENT

We are an equal opportunify employer, dedicated to a policy of nondiscrimination in employment on any i
basis. Consistent with the Americans with Disabilities Act, applicants may request accommodataons needed

o participate in the application process.

Middle Inifial

Permanent Address .
QD € Clac\ 8t ®wl Sy Falle SN 501D
Telephone Number _ Message Telephone Number
WODNDE~ SieM LpSY 221~ G911 @ _
Are you 18 years or oldef? \% YES ONO  Social Security Number 24,7 -y N89S
Position Applying For Date You Can Start
OCen ,
Are You Currently Employed? Tt YES, may we contact your present employer?
YESO NO'¥ YES &1 NO O
Have you applied fo this company before? if YES, where and when?
YESO NO -
Do you have a High School Diploma or GED? Studies in High School

YESH{ NODO  [fNO, Highest Grade Completed

Are you a Veleran? Dates of Service

YES O . NO t;(
What type of education, training and wo;k experience did you receive in the mllltary?

From To

INVITATION FOR SELF-!DENTIFICATION _
Invitation for Self-ldentification of Minority, Vietham Era Veteran,
Disabled Veteran, Other Ellgible Veteran, or Persons with a Disability

Submission of information is voluntary; refusal to identify will not adversely affect any applicant or employee.
This information will be kept confidential. Please check the appropriate box{es):

SEX: Female O  Male w PERSON WITH DISABILITIES: YESD3 Noﬂ
(Please communicate any special accomodations required.)

RACE/ETHNIC GROUP - |
O Asian/Pacific Islander ﬁAfn‘can Origin O Hispanic O Native American Indian or Alaskan Native 0 White
VETERAN STATUS '

[ Vietnam Era Veteran on active duty between August 5, 1964, and May 7, 1975,
O Disabled Veteran a person entitled to a d:sablllty at 30 percent or more incurred in the line of duty.
O Other Veteran on active duty 180 days or more and served in a campaign for which a badge has been

awarded.




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

ou start with 200 parts.

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

During the shift you use 96 parts.
have left at the end of the shift? [0+

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

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? >©

L

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER: |

f the shift you start with 150 parts.

1. At the beginning o |
many parts.do vou

During the shift you use 86 parts. How
~ have left at the end of the shift? ¢

2. You use 12 parts per hour. How many parts will you use h
after 5 hours of work? (0

in each box. At the end of

3. You have 4 boxes with 20 parts |
half boxes of parts. How

the day you have used 2 and one
many parts do you have left? 20
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Interview Questions:

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

quahfles abouﬁourselﬁ
Jz %Mm
3 L (ool
2. Where do you see yourself in a year from now? What goals have you

set for yourself‘7 How do you plan on reaching those goals?

3. What was the longest period you stayed in a job? What did you i
about that kept you there for that 10ng‘7 nﬂ? M W

4. 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 tear?

environment atmosphere? M@& Cwuao

5. Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies. fAue-r-

6. What heavy objects have you moved or handled in any previous
jobs? What did the objects. we1gh‘7 D1d you use a forkhft to move
objects? (Dvicad Rps . tioibs

7. What types of rgpetitive assembly tasks have you done in any
previous jobs? \_C 1//"(‘5},

8. When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it?  fi e i/ ™

9. What questions do you have for us? /|joite

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

/m



