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EMPLOYEE INFORMATION SHEET
(STRICT CONF[DENTIAL)

CORFORATE MANAGEMENT-OR

CLIENT: Z{Ov~
LAST NAME: -.th\ié Aeac
Apellido Nombre
FIRST NAME: AlaMacan __ MIDDLE INITIAL: _3°
Primero Nombre _ Seguada Inicial
ADDRESS: SO0 S poa\\s Aiye.
Diteccion
CITY: SioGLL STATE: S rB, ze: S50
Ciudad Estado Zona Postal
HOME PHONE #: CELL PHONE # 2§ 1;}{0({
Teléfono Ceiular teléfono

DATE OF BIRTH: (D ~jlo — 1985

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: S04/~ (o -5 /<

Numero de Seguro Social

GENDER: FEMALE__ MALE & MARITAL STATUS: MARRIED __ SINGLE K

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC 1D: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Dol fain
Origen ¢tnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME:_Donice Ountt Moo K

Nombre

PHONE #: ?&Q._ /el

Teléfono

u

FOR CMG USE ONLY:

HIRE DATE: OL'Ll [5( START DATE: 13 [ l (OY RM DATE:
SALARY (Hourly): 3 i 3.,‘ g } SHIFT DIFFERENTIAL SHIFT: 2-NIGHT - 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS
Agency Referral CMG Recruft \/

CMG Rollover Date: Reviged: Febroary 2008

Client Rollover Date:




¥mployer
Solutions 7300 Metro Bivd, Suite 635
New Hire Application Edina, MN 55439

Staﬁing Group : Tel. 952.835..1288
L1IC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name g,%l{ Eeo First Name /Uad i n Middle Initial 3 [°
Street Address gbO - dalliR Ryue

citysstaterzip_Stoud__Folls £ S D 52/
Home Phone ____ Message Phone _Z2G—1§ L 4

Company/Employer

Atl offers of employment are conditional upon_satisfactory proof of identity and lega! ability to work in the U.S.A.

Are you legaily authorized to werk in the United States of America? g_YES CINO

Applicant Certification and Authorization

. | authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former 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 £S5G.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
Lcertify that all statements made in my application are true and accurate and that | have not omitted any material information or previded
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.

Mo Conlle Bear  Vlakrom Cwyu oo R H-15-20608

Narme (Print or type) Appitsant’s Signature Date

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

L For ESSG Office Use Only i

T 1
r BQ NHW 1-9 f Direct Deposit i w4 :
= ‘ ! ¥
; ; i :
: Erﬁergency Contact Info ‘[ Background Release Form | Background Results i‘ Proof of insurance Drug Tests ;
‘ | i
L. i

Rev. U74)0

ESSG




Form W-4 (2008)

Purpose. Comszioie Form W-4 so that your
empioyar can withihoid the carrect federal income
tax from your pay. Consider completing a new
Farm W-4 ezch vear and when your personal or
financial situation shanges.
Exemptton ;mm wuthholdmg

t' you are

2.3, 4. and 7

n‘ Your exemntion
2oraary 16. 20098, See
ihholding and kstimated Tax.

o

Pk, 505,
Note. You cannet ciam exemption from
-'“u' ne OUF NSOMS emeeds S900

TWHHTIE :
and (b} anothar gerson can claim you as a
dependent on thar fax retuin.

B’tsic instructions it you are not exempt,

s on paga 2

adiustments to income, or two-eamea/muitiple
1ob situations. Complete ail worksheets that
apply. Howeavar, you may Ganm fewsr (or zero)
aliowances,

Head of household, Generally. you riay ciaim
nead of household filing status on your tax
return only i you are unmairied and gay more
than 5% of the costs of keeping v @ nome
for yow sed and your dependeantis) ur cther
gualfying individuais, See Pub. 501,
Exernphons. Standard Deduction, and Filing
Intermation. for information.

Tax credits. You can take projected ax
credits into account in figuring your aiowabie
number of withholding allowances. Cred:ts for
chiid or dependent care expenses ainvi the
child tax cradit may e claimed using the
Personal Allowances Warksheet balow. See
Pui. 919, How Do | Adjust My Tax
withhoiding, for information on converting

youy other credits into withhelding aiowances,

Nonwage income. It you have a large amcunt

paymeants using Form 1030-ES. Estmated Tax
for Individuals, Otherwisa, yvou may owe
additional tax. If you have pension or anituiy
income, sge Pub. 919 o Hnd out 9 you showig
adjust your withholding on Form ww-4 or W-4P,
TFwo earners or multiple jobs. If you b
\,.orkmg spouse or morg than one job, figure
e total number of alloaw ‘:{I‘Ceh yCU are ent: Th}d
tu clam on all jobs usiag v i
one Form W-4. Your weif:
o2 Most accurate when o
claimed on the Form W
paying Jjobr and zero ai
the others. See Pul, 919 ¢
Nonresident afien. If you :
atien, see the Instructiors or F\)rr" rjk3"
before compigting ths Form YW-d,
Check your withholging. Ai:
akes effect, use Pub. 418
doliar amount you are .
compares to your pn
See Pub. 919, espec

HS
WL

eI

Wo: ksheet baiow. The warkshae
adiust your i owances pasad on f rlonu’:u\ NCOTHE, SUGH as intarast Froeec 5730,000 1Singl; o S180 7G0
,i&‘:mmr?-a EUuntions, certamn cradits, IS, Gonsder Mmaking estnata {4 iMarred;.
7 Personal Ailowances Worksheet (Keep for your records.)
A Enter “17 1or yourself it no one else can claim you as a dependent . A l -
# You are single and have only one job; or
B

8 Enter "171f: j
l

* You are married, have only one icb, and your spouse does not work; or
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or Jess.
€ Enter 1" for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or

rore than one job. (Entering =-0-" may help you avoid having too litfle tax withheid.) c
b Enter number of dependents (other than your spouse or yoursel) you will claim on your tax return Do .
E Enter “17 it you will file as head of household on your tax return (see conditions wnder Head of hausehold aDove E
F Enter "17 it you have at least $1,600 of child or dependent care expenses for which you plan to claim & credh F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expensas, for details.]
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

o If your total income wili be less than $58,000 ($86.000 if married), enter "2” for each eligibie child,

s if your total income wilt be between $58.000 and $84.000 ($886.000 and $119,000 if married), enter “1” for each eff q;ble

G

child plus "1 additional if you have 4 or more eligible children.
H  Add iines A though G and enter total here. Note. This may be different from the number of exemptions you claim on your tax retumy B H
# 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 you have more than one job or are married and you and your spouse hoth work and ihe combined earrings from all inbs %ceec

For accuracy,
complete all
worksheets
that apply.

540,000 (825,000 if married). see the Two-Earners/Multiple Jobs Worksheet on page 2 (0 avoid having too littie tax w .
# |f neither of the above situations applies, stop here and enier the number from iine H on line 5 of Form W-a Hal

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

Employee’s Withholding Allowance Certificate

» Whether you are entitted to clahm a certain number of allowances or exemption fram withhelding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

GilR kg, 1345-807

88

1 Type ar pnnt pour Birst nama and middle initial.

A &Mm <P

\F Ast name

| LQBW

2 Yaur sooial cecunity number

6oqé ol 6,;21 C/

Heme G

5 ¢ DO S,u)o&% A

wan namter and stroet or rural route)

"
L Marsdad, but withnoid ¢
L3 IPOUSE 13 3 NOnresi

City o fovin ’f w2, und ZiP code

Q\xemt Fai&& S, £72/04

4 i your last nume differs from that shown on your satal security
check here. You must call 1-800-772-1213 for a repizcement card, ¥

Total numiber of a%.owar ces y0u ars claiining
if any, you want withheld from sach paycheck oL
or from witnholding for 2008 and | certify that | meet both of the foliowing conc

6  Additional amount,
7 rclamm exsmph
® Last E
= Thiz year  expsact a refund of all

irom fine H above or from the ap

yioar L had a nght 0 a refund of all federal income tax withheld becauss | had ne fax lability and
H ederal income tax withheld because | expect to have no @ax lmun Ty, i

Ef—‘fe

plicabie worksheet on

page /,l

ions for exss

7 [

i7 you fsel both conditions, write "Exempt”

& pest 6f my ke

TRE Sz

Litss :fi.ls:, corret,

> G- K’Q@é«? |

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LIST B

Documents that Establish
ldentity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

1. Driver's license or 1D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

_ the Social Security Administration

U.S, Social Security card issued by

(other thaw a card staiing it is not
valid for emplovorent

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

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

Certification of Birth Abroad ‘
issued by the Deparmment of State |
(Form £FS-343 or Form DS-1350; |

An unexpired foreign passport with a
temporary 1-351 stamp

3. School 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-766, 1-088. [-688A, [-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen 1D Card ¢Form {197}

:JI

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

6. Military dependent's 1D card

7. U.S. Coast G;lard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States ¢Forn
179

8. Native American tribal document

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

Unexpired employment
authorization document issued by
BHS tuther thun thuse fisted mnder
List A1) "

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

10, Schooel record or report card

11, Clinic. doctor or hospitat recerd

12, Day-care or nursery school record

;
1

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

FFarnn -9 tRev 06/03.07) N Pawe




OMB No. 1615-0047: Expires 06/30/05
Form I-9, Employment

Department of Homeland Security
izenshi igration Survi Ehgiblilty Veraﬁcatlon

LS. ('iuzcn_\hlp :uui [mmmrulmn Scrvnccs

Please read instructions carefully before wmp!etmg this form. The instructions must be available during completion of this ferm,

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 diserimination.

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

Print Name: st l-irst Muddle Initial Maiden Nane

Eotle Renr A aX o JP

£
Addres#Sireot Nane wind Number)

200 S.ioclks poe

Date of Birth csventhy cery vewrs

10— o —19F5

Zip Code soaial Seeuriy &

Cily State

%\\ﬁv\}&w h«\\S S “ N 194 <SP~ Plo— Y
’ | .l%mdu penaity ol perjury. that { am (check one ol the Tollowing)

1 am aware that federal law provides for A cilizen or national of e United Slales

imprisonment and/or fines for false statements or [] A lawhul permanent resident (Alien ) A
use of false documents in connection with the B An alien authorized o work until a
completion of this form. .

I (Alien # or Admission #)

Eimplosee's Signatare Dawe fmomheday-vear)

W%J%M Fao(p Fop i s L )& D ODS

P]’Ep arer and/or Tmnsl;mfr Certification. (7o be completed wnd signed if Section 1 ix prepared by o person vther than the emploves.) Futtest, under
posediy of perivry, that | have assisieed in the completion of this form and ihat 1o the best of uy keowledge the niformaiion is trie aiid carvect

Preparer’s/ Franslator's Signature I’rint Nam

Mddress (Street Name ard Nunber, Civ, State, Zip Codel Date fmontivdey vear)

seetion 2. Employer Review and Verification, To be completed and signed by employer. Examine one document from List A OR
examing one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

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

List A

Doacument e

Fssuing authority:

Document £

Lxpiration Date (if .

docwnent #:

Expration Date 1/f amvk:

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed (mu hent(sf uppear to be genuine and to relate to the employee named, that the em ployee began employment on
el iy vears and that to the best of my knowledge the employee is eligible to work in the United States. (State

cmpluymcnt age

SI:.J.'U /f,r)( f)[l[L"

) (JrMm‘\‘nm i \ddlus {‘:I.'u:f Numie i Nrnrher Ciry.

%S L‘}l/umnn‘:fn Ve

QcttmnB Lpd‘mng and Revel lﬁtatlon To be Lomp eted and smned by enployel

AN N A appieahied

13, Date ol Rehire fmontleday-veari tf applicable)

Coamploveds previews grant ol work autharzzation has expired. provide the information below for the document that establishes corrent employ ment eligibiin

Bocument #: xpiration Date f any )

Dacuiment Title:
Pauest, wuder penalty of perjury, that to the best of my kuowledge, this employee is cligible to work in tie United Siates, and if the employee presented

docunient(sk, the docwmentis) iave examined sppear (o be genuine and 1o relate fo the individuaal.

Stwmaiure of Faplover or Authoriacd Bepresentaltve Dale foranilt dov vewry

Form -9 (Rey, G6/MSAITIN

FE—

hé[\\ﬁl m llﬁ\é\(\(\m AS\ \t'zrrt







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 04/16/2008
Page: 1 0f1

Case Verification Number: 2008107092916PQ

Initial Verification:

Last Name: Eaglebear First Name: Nathan

Middle Initial: Maiden Name:

Social Security Number: 504-06-5214 Datc of Birth: 10/16/1985

Hire Date: 04/15/2008 Citizenship Status: Citizen or National of the United Statcs
Alien Number: 1-94 Number: )

Document Type: List B, C Documents Doc. Expiration Date:

Initiated By: SEVA4775 Initiated On: 04/16/2008

Initial Verification Results;

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By

Verification Response:

Referral Date:

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:

Eligibitity:

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: SEVA477S Resolved On: 04/16/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200810709291...

SENSITIVE BUT UNCLASSIFIED

4/16/2008

g e e



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 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 appficant 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.

| have read and | understand the above policy.

%Z,‘é/mw @2{? Zeal

Signature
A 14 g%l{f geﬁ\f
Print Name <

Date & /& —o© bg/




1 Employer
i Solutions

1 Staffing

i Group LLC

Itis 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!

Peddon & a%u o0 [

Your Name

0n S haa\ls Au-e Apt#

Your Address

Snut Fa\ S D 20y

Your City, State, Zip Code

(15 99—y

Your Telephone Number

EMERGENCY CONTACT INFORMATION

’521,_,4\\(? %Lu-r\i:—iv bk Cﬁst O

Name Relationship
g‘?b‘i AL F&i\gx
(005 ) G /304 | ( )

Address
_ ., 53 /0y
City, State, Zip Code

H00 S ook Ave
Telephone Number Alternate Telephone Number



 Employer
 Solutions

| Staffing

. Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 15 l‘J‘/\-::lay of t1)'(9\/ i ( , 2008, between
Employer Solutions Staffing Group LLC, hereinafter ‘referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

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

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

/W RSN Qmﬁ a0 N (8

Employee Signature

Ludnlos/

Empioyer Solutions Staffing Group LLC, Representative




Background Investigation Information Release Form

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

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

facilities of

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

I agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

B 7 71[:;351 First Middle
Employee Full Social Security # Birthdate
Legal Name
(Printed)
Eotyle Bope  predhipn 32 5t S il Q85
Minnesota Driver's License Number Date Signed
L 22°%

Signature )



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2, | 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 fo the laboratory’s
disclesure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

A s apn g&a\;ﬁ M

~ Individual's Name U

445 DO}

Date

SIGN THIS VERSION OF CONSENT—%SAME AS PAGE 6

10

g



CORPGRATE MANAGEME

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

|

PLEASE COMPLETE PAGES 1.4, DATE OY D2~
Name_£o0le Reo  Nat\aawm IV

Last First Middle Maren

Present address 906(3’\ 8575l Sri{)\i)( &“6 SD 57’0@

Number Street City State Zip
How long m\.lﬂ\ g\g \ DB 6!&&8 Social Security No. S©Y - pip - S oY

Telephone gﬂ‘ﬂ 9’/2 {??"/ g 5"/
If under 18, please list age Referred by €& F 3 @.v\c:;i
\ E?ﬁ\f\ Days/hours available to wmk

No Pref Thur |
Mon % Fri DL
Tue X Sat

Wed D( Sun

Position applied for (1) 3

and salary desired (2) 7,53
(Be specific)

o, PN

How many hours can you werk weekly? Lo SO Can you work nights? Lﬁ-P.?)

7
Employment desired D&FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? @\S Seen A Fossilole

Dosyou have responsibilities or commitments that will prevent you from meeting specified work schedules?
)K No__ _Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
X No__ Yes If s0, please explain

IR}

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED

High School ToAd Convndin|[MSS o0, S0 /1

Hidh S8, e\l S5 5X—
College -

Bus. or Trade School

Professional School N

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ) No__  Yes
If yes, explain number of conviction(s}, nature of offense(s) leading to convigtion(s), how recently such offense(s)

was/were commitied, sentegpe(s)_imgpsad. and type(s) of rehabilitation,

ST ER)




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes __‘?S No
What is your means of transportation to wark? F AN i fa)
Drivers license number State of issue

Operator __ Commercial {CDL) ____ Chauffaur -

Expiration date

Have you had any accidents during the past three years? _\K Yas____No
i 50, how many? gpga; nk '@g.e_f Yocin @ﬁ [ pnenk
Have you had any moving vioiations during the past three years? ___ Yes !X No

If so, how many?

OFFICE USE ONLY

Typing___Yes ___No Personal Computer ___ Yes —_No 10-key __ Yes_ No
WPM __PC___Mac

Word Processing ___ Yes _ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name ?\ﬂijfbn S P4 Howujc Name _SiShine %ﬂw:_\)f ?l%¥u

Position Position

Company I;z»mi{yﬁmw&— Company “RIT_(pecdiy bep\auv\
Address Address

Telephone q,,eJT G238~ ixi.l Telephone (Le0S) RSGF -3 29

An application form sometimes makes it difficult for an individual to adequately summarize a completa background.

Use the space befow to summarize any additional information necessary to describe your full qualifications for the
specific position far which you are applying.

] ] - oo e e e e e s e e e e re s e e

& o a\.fg,o—%ﬁ LotihR pandd b far & N\gpren
M'ﬁ‘cm Mﬁﬂofﬂ@y‘% A Mﬂf@fw ‘
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? - Yesx No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? — Yes{gNo

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

Name Supervisor name @L}G&Ql\ Enc\ £ [%e O

Positon (g coning — " 5 IJ

Company R{‘\\/\‘ \-P&bm /P@M&i—-\\% mployment dates ay or salary

Address . Frof TOEA StarﬂiGD A ,;L(;U/J
KC‘)BL\M : To$ Q\Qlfe—ﬂ‘\") e Fma§

Telephone ({pb%)_ Yok 2 24 Your [ast job title(

: 5
Reason for leaving (be specific) 4_4['4‘3"?) QJ/\L’}E N f)l’

List the jobs you held, duties perfarmed, skills used or learned, advancements or prometions while you worked at this
Company. (Y\L\luv\b) Slute ~I—L\,e ou-# ~%AA\\_Q) W v £ oy S
3 L\&@{ w\f*@m - ﬂﬁ*i e Hho . epsn
Trecos XS 0 %wm s i€
L 24 A VE o Ll g€ rlunmi
Lo, SUEF Lo Lhodk y v,

Name Supervisor name
siti
Position Employment dates Pay or salary
Company
Address From Start
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 promotions while you worked at this
Company.




APPLICATION FOR EMPLOYMENT

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 firrm name. Attach additio

na! sheets if necessary,

Name Supervisor name
Position
Company 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 or learned,

advancements or promotions while you werked at this

Company.
Name Supervisor name
Position

Empl nt dates Pay or sal
Company ployment da y or saiary
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

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

company.

Who were you referred by?

May we contact your present employer? _ Yes _No

Did you complete this application yourselfx Yes __No
If not, who did?




1.) APPLICANT NAME: ' DATE:
{PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? @ No Ifno, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? @ No “if no, why?
(CIRCLE
4.) Can you legally work in this country? ‘@- No if yes, by what means? @ Resident Alien - Other?
(CIRCLE) (CIRCLE}
5.) Do you have reliable transportation to get to work? - No How far will you travel in mijes? Will you need a ride Yes - No
(C[RCLE) (CIRCLE}

6.} How far away do you live from Suzlon Rotor Corporation? 0-10 10-25 25-50 50-75 75-100 100+ Miles

(CIRCLE)
7.} Which shift works best for your schedule: @ 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No

{CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable- No If no, starting pay desired $ per hour
(CIRCLE)
10.) Have you ever been conficted of a felony? Yes i so, when?
(CIRCLE)
11.) Have you ever heen terminated from a job? Yes@ If "yes", explain:
(CIRCLE)

. th the applfcanon andquestlons above completed'?
Was the applicant on tife for their interview?/Yes

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANRIF THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion with your head, neck, & upper body? Yes'- No Can you lift & camy up to 50Ib§_" if ne
Can you work in a kneeling position?‘- No aryou work in a standing position (on your feet) for/a 8 hour shift?
Can you work near fumes & dust for a8 hour shifid Yes“No  Have you ever worn a respirator? Yes - Where?

BASIC INFERVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yes No If"yes", where? And tell me about your job responsibilities/duties:
Are you currently working right now? Yes @g If "yes", why are you looking to leave your employer? ™
If "no”, how long have you been looking for employment? 7 _ M/\{)j =
! D i S N —
Are you on layoff subject to recall? Yes\- here have you had interviews or filled out applications at? @
Do you need to give a 2 week notice with your employer? Yes
REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?

When are you available for employment?

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? (o<

2. You use 8§ parts per hour. How many parts will you use
after 6 hours of work? «y§ |

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? 570

P

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

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? L4

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

e 4 boxes with 20 parts in each box. At the end of

3. You hav
How

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



UQ»//QCM jp /;9/? Beaﬁ

Interview Questmns

9.

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

quah[ wwrself
G‘écf) Lot

Where do you see yourselfin a year from now? What goals have you

set for yourself‘? How do you pIan on reaching those goals?
Cugeel? iy doyou i o cach

What was the longest period you stayed in a j b‘? What did you like
about that kept you there for that long? |

How comfortable are you in working in a team

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

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

What heavy objects have you moved or handled in any previous
jobs? What did the objects weigh? Did you use a forklifi to move-

objects? ?3‘*‘30 }})5 .

What types of repetitive assembly tasks have you done in any
previous jobs? W «

When was the last time you had a conflict with a co-worker or

supervisor? How did you both resolve it? wou_p\_/

What questions do you have for us? e

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




