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EMPLOYEE INFORMATION SHEET

CORORATE MRAGHIET O (STRICTLY CONFIDENTIAL)
CLIENT:
LAST NaME( 7 AN
Apellido Nombre
FIRST NAME: (X /.57 g MIDDLE INITIAL: /)
Primero Nombre Segunda Inicial
SDDRESS_QI/:) C/(/ &7 A st i# ,Q
1recclon
CITY: 5;3 52 O(- L {tﬁ '([3 STATE: 50 Zip; /{7{0}/
Ciudad Estado Zona Postal
HOME PHONE #: f!é ﬂ7jﬂfﬁjﬁ CELL PHONE #: }//r‘;/~27j° f(,’lﬂj
Teléfono Celuler teléfono

DATE OF BIRTH: _/— 27 7//

Fecha de Nacimiento

SOCIAL SECURITY NumBER: ) 24 - F- 55 a9

Numero de Seguro Social

GENDER: FEMALE MALE ¥ MARITAL STATUS: MARRIED ___ SINGLE

Masculino Estado Civil Casado Soltero

Género Mujer 7 .
ETHNIC ID: (WHITE HISPANIC, ASIAN, INDIAN)

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NaME: L OCADS (2N

Nombre

PHONE #: Fiﬁ 275~ Y200

Teléfono

FOR CMG USE ONLY: |

\%/ ; /
HIRE DATE: O TART DATE: / QE%I DATE:
SALARY (Hourly): [ SHIFT DIFFERENTIAL GHT 3-0VERNIGHT

DEPARTMENT: SUPERVISOR:

FRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATPS |~

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Febreary 2008

Client Rollover Date:




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

Staffing Group Tel. 952.835 1288
ILC |

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName ()f V11V FirstName (OC h oS, Middle Initial /2

Street Address [0/ 45 i/ Cf TAh St [;}1 3
sityistaterzip_Gi0CA X FAus D A 7]04

Home Phone X/é Q? ?”" /?,;/Zﬂﬂ Message Phone

Company/Employer

AII offers of employment are conditional upon satisfactory proof of idenfity and [eqgal ability to work in the U.S.A.

Are you legally autherized to work in the United States of America? ‘%YES NO

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, compensaticn and eligibility for rehire.

| 'understand thal 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 eriminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

i release ESSG and other persons or entities from any claims that might be based on ESSG's decisicn to conduct a background check.
certify that all statements made in my application are true and accurate and that | have not amitted any material information or provided
false or misleading information. | understand that any material omisston or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, wilt result in my termination.

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

S16.273- 5792 ACLOS S Orn, 757 o8

Name (Print or type Applicant's Signature Date

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

For ESSG Office Use Only

f
i
H

Emergency Contact Infa { Background Release Form ;| Background Results

BQ NHW [-9 i Direct Deposit ; W4

| Proof of Insurance Drug Tests

i

|

[INS{¢} Rev. B7ih




payments using Form 1040-E8. Estunated Tax

F iii W 4 2008 adiustments to income, of two-eamead/multiple ¢
or -‘ ; joby situations. Compiete all worksheets that for Individuals, Otherwise, you may awe

apply, However, you may claam fawer [or zero) additional tax. If you have pen S0 or angvity

Purpase. C e Form W-4 so that your allenvances. income. see Pub. 919 to find out i vou should
employer can wihnold the correct federal incomsa Head of household. Generally, you ray ciaum adjust your withholgmg on Form VWed Or W-aP,
tax from your pay. Consider completing a new nead of housenold filing status on your fax Two earners or multiple jabs. If you have
Farm W-4 each yeau and when your personal or return ondy if you are unmarried and pay more WOrking spouse or more than one job, figura
financial sifuahon shanges. than 50% of the costs of keeping up o nome the total number of allowances yau are entitied
Exemption from withheiding. }* yOU are for yowrsedf and your dependent(s; ur other o claim on all jobs using ts fr

R cmly imes 1.2,3, 4, and 7 gualifying ndviduals. See Pub. 507, ane Form W-4. Your v

Exernplions. Standard Deduction, and Fiing Dg most accwrate whan a

. Your axemmntion

wry 18, 2068, See information. for information. claimead on the Form W
Pub. 505, Tax Withholding and Estimatad Tax. Tax credits. You can taks projected wax paying Job and zero allowanass ¢
the otherg, See Pui. 819 ‘or qet

credis mte account 10 figuring your silowable

net ciaim axemption from .
number of withholding allowances. Craaits for Nonresident atien. If you e a nor

Note. Yau can

withholds your Income exceeds 5800
angd e .uun more than S300 of unearnad chiit or dependent care expenses ana the aien, see the insfructior
GO wie . nterest and dividencis) chd tax credit may be claimed using the before compietng this Form W-d.
and (5 ;—moth ' @erson Can Ciasi you as a Personal Allowances Worksheet balow. See Check your withholding.
Puly. 919, Ftow Do | Adjust My Tax takes sffect, use Puly. 919 1

dependent an their tax retun. e, w i :
Basic instructions, if you are nol exempt. ‘J“J‘i‘[hh‘};d”?g, 10|" information o:n _Coriye:‘lmf:; clokiar amount yoli are ha
complate the Personal Allowances your other credits mito withhoiding allvwances.  compares 1o your pros
Worksheet Beiow. The workshaets on page 2 ancunt See Pub. 919, especally
s basad on . ol nonwag ceed 5130,000 Singls; o
e, CRrtain cradits, z irdarred;,

Nonwage income. If you have a farge
ncone, such as interest
asider Making eatmate tas

Personai Aiiowances Worksheet (Keep for your records.)

ARITE2SO dadiu

A Enter "17 for yourself if no one eise can claim you as a dependent . . . . . . . . . . . ... A
J # You are single and have only one job; or
8 Enter "t" if * You are married, have only one job, and your spouse does not work; or . 8 ___
1 * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter "1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entering *-0-" may help 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 return Do
E Enter "1 if you will file as head of household on your tax raturn {see conditons under Head of househoid aboves E
F Enter "1” if you have at jeast $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 j
G Child Tax Credit (inc!uding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
# [f your total incomea will be less than $58,000 ($86.600 if married), enter *2" for each eligible child.
®» If your total income will be between $58.000 and $84,000 ($86.000 and $119.000 if marriad), enter “1" for each eligible
G

child plus "17 additienal if you have 4 or more eligible children.
H  Addiines A tivough G and enter total here. fote. This may be different from the number of exemgtions you claim on your tax return) B 1

For accuracy, # if you plan to itemize or ciaim adjustments to income and want to reduce your withhoiding. see the Deductions

complete ali and Adjustments Worksheet on page 2.
worksheets ¢ [fyou have more than one job or ara married and you and your spouse both work and tihe combined earnings from all johs excesd
that apply. $40,000 ($25.000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having oo fittie tag withhsld.

(=

e if neither of the above situations applies. stop here and enler the number from iine H on line 5 of Form W-4 baio

-+~ 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 ¢laim a certain number of aliowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form 1o the RS,

2 Your social secundy number

Cl-iv 9]
g S A

nyoun first ngma and middie initial. { tast name

L O apd

ome aceress (Mumcer and stweet or rural roule} 3,

b-t39 1h S+ BPE KD

<hite, and JiP oode LT your Jast name differs from that shown on your social security «

% (’]J 7 l/ va/i < (D C? /, 7 /f check nere, You must call 1-800-772-1213 for a repiacement card, & | |

e worksheet on page 2

Iy

[9)

E_;’ dMarded, bul withboid ai b

Sraied. OF 3PDUSE 2 A nonesid

Additionat amount, i any, yvou want withheid irom 2ach paycheck L. oL B
plion frony witnholding for 2008, and | certify that { meet both of the tollowing conditons for exempiion.

L=

5 Jutc.g[ .\-m.wr of ahowances yol.. ars cEan ng .ym fine H abGIB or from the aogo
6

7

2r 1 had a right to a refund of all federal income tax withheld becauss t had no tax liability and
sar -3xpc—-ct a refund of all i‘ederaf income tax withheld because | expect to havs no tax ln il {y,
7 |

EY

and 1o e Dest ! my

tL.re

ff.:» Vol Z’\/’;/?- O

V/w
ey 1 5 ‘,r;'
U Shyer LasnT

For Privacy Act and Paperwork Reduction Act Notice, see page 2. [N SRR e 9



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LISTB

Documents that Establish
Identity

Eligibility OR

AND

LIST C

Documents that Establish
Empleoyment Eligibility

LS. Passport (unexpired or expired)

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

U.S. Social Security card issued by

tie Social Security Administration

(other tha u card stating it iy por
valied fur employment)

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

2. 1D 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, height,
eye color and address

Certification of Birth Abroad
issued by the Department of State

(Form FS-545 or Fornr DS-1330)

An unexpired foreign passport with a
temporary 1-531 stamp

3. School 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

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

4. Voter's registration card

Native American tribal document

5. U.S. Military card or dralt record

U.S. Citizen D Card (Form 1-107)

: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
awthorizes the alien to work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

D) Card for use of Resident
Citizen in the United States (Form
-179)

|

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS tother thun those listed mndes
List ) .

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

10, School record or report card

11, Clinic. doctor or hospital record

12, Day-care or nursery schoul record

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

Farm -9 (idev. (00307 N Pape

TN B




Department of Homeland Security
LS, Chiivenship and Immigration Services

OMB No. 1615-0047: Expires ()()/3();“0& E
Form I-9, Employment’
Eligibility Verification

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

ANTEDISCRIMINATION NOTICE: It is iilegal to discriminate against work eligible individuals, Employers CANNOT

specily which document(s) they will aceept from an employee. The refusal to hire an indivi
future expiration date may also constitute illegal discrimination.

dual because the documents have a

at the time emptoyment begins.

Section 1. Employee Information and Verification. To be completed and signed by employee
Pring “Name; ast Iirst

Mnddie Tmatial
OCACS.  Ombh

Maiden Name

O

Apt. F

Address (Sireer Narne and Number)
g _Th57 # Z

A
Date ol Birth menih dar vears

1-22-774

L‘i{\ﬁ l/g\ w State
5D

Zip Code

A 710

Secial Securiy &

HH— 91-§6 99

i’ / £ 7
Sixexk X FA/]S
imprisonment and/or fines for false statements or

1 am aware that federal law provides for
A lawtul permanent resident {Alien #) A
use of false documents in connection with the

[]
[]
[

An alien auvthorized 1o work until

A gitizen vr national ol the United States

Fattest. under penally of pecjury. that | am (check one of the Tollowing):

completion of this form, . -
(Alien # or Admission #)

Emplosee's Sign

5Y4

ol

(SN G hl

Date cmomihdeny: vear)
-t 04

Preparer and/or Translator Certification. (Vv be completed and signed if Seciion | is preparcd hy o person other than the emplove.s | aliest. under

prenctdiy of perjuey, ihat liave assisted in the compledion of tis form aad that 1o the best of iy kneavledge the mjormation

1 i e aned corvec,

Preparer's/ Translator's Signature Print Namg

Adddress (5preer Neme and Number, Civ, Staie, Zip Code) 1

ate fhionthidayyear)

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

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

List A OR List B AND

Document title;

Dave/s Licese
Gog 399
D1125{o0) 3

Essuing authority:

Docunwnl #

Lixpiratton Date ff iy

idoctmnent fr:

Lxpiration Date (if amy):

List C

i
Soc ol Secis f//"f’!,/

NS Govo—
524-91-5C99

CERTIFICATION - [ attest, under penalty of perjury, that I have examined the documeni(s) presented by the above-named employee, that

the above-listed document(s) appegr to be genunine and to relate to the empioyee named, that the empl
(itoniledyvvear ; &m(l that to the best of my knowledge the employee is eligible to wo
employment agencies miy omit the date the employee began employment.)

wyee began employment on
rk in the United States. (State

Signature %}_\:cr ar A lzhuazcd Repesentugive Pring Nane

Title

Lo te.

e T W A e g M 55Y A

Pate nonthizdeny vepsy

0> [0

Section 3. Upduting and R&Verification. To b€ compléted and signed by employer,

AL New Nume ff applicabled 3. Dute ol Reh

ire fantldeavovears ff applicobles

oAl employeds previous grnt ol wark aathorization has cipired. provide the information below for the docusment that establishes current caiploy ment cligibdin

Document Titke:

ocumeni #: Expirition Date gl any )

documentish, the docuntent{s) | have examined appear to be genaine and te relate to e individual,

Vattest, under penalty of perjury, that to the best of my knowledge, this employee is oligible to work in the United States, and il the varployee preseated

Stenatare al Emplover or Authorized Representaiive

Dl Gronit doiv i

Torm 1-9 (Rev, D657V N

INTY B




{ PERMANENT RESIDENT CARD

",Zbg_mOgPZ_OOIO.Q_O : S

! A# 070-419-389
41

f27Tiga

C1USAD704193896MSC0640134000<<
| T407228M16030845DN<<<<L<<<<<0
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verily

Report Prepared: 03/67/2008
Page: 1 of1

Case Verification Number: 2008067084959FX

Initial Verification:

Last Name: Oman First Name: Ochogi
Middle Initial: Maiden Name:

Social Secyrity Number: 524-91-8599 Date of Birth: 07/22/1974
Hire Date: 03/06/2008 Citizenship Status: Lawful Permanent Resident (Alien ¥ required)
Alien Number: 070419389 1-94 Number:

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

Initiated By: SEVA4TT5 Initiated On: 03/r7/2008
Initial Verification Results:

Last Name: OMAN First Name: QCHOGI
Initial Eligibility: EMPLOYMENT AUTHORIZED '

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date;
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On;

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

Initiated On;

Eligibiity: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 030772008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008067084959..

SENSITIVE BUT UNCLASSIFIED

. 3/7/2008



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
unempioyment 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.

~1furthermore 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.

/7(%0 OIAN

Pnnt Name —

Date e %~—f7/?




d Employer
1 Solutions

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!

(9(’-‘/7(’-’)9,5 OmAs

Your Name

(o145~ - G St Aot 2

Your Address

SoX FAnS SO A7k

Your City, State, Zip Code

16973~ 5222

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Omof____ochae e (A 1€ A7

Name | Relationship
609 ey R ave HA5

Address

Swux_FHus SO 45 7/0 3
City, State, Zip Code

(Bob ) 8- 648 . ( )

Telephone Number Alternate Telephone Number




 Employer
| Solutions

| Staffing

| Gxyoup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 3 day of 6 {")Q/ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referréd to as empioyer 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 liguidated 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. '

Ochos: g,

mployee Signature

Qﬁu Do

Erh ployer Solutions Stafﬁ?Vg Group LLC, Representative




[ E—

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
releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

t 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
empioyment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LL.C 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.

|ast First Middle

Employee Full Social Security # Birthdate

Legai Name OM /Q /\/ &A O; 4 ! CO/)O/?/V

{Printed)

524 &y 005(767 7 }} T4

Date Signed

5604

Minnesota Driver's License Number

C’?C,A&;i Oy

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; {b) what conduct the policy prohibits and the
consequences of such conduct; {c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may resuit
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. | 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.

ﬁfféf/ Oms/

Individual’s Name

5-6-05

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Interview Questions:

Personal: | % \QD U%\\ 5\/\

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

2) Why should I hire you? Give me 3 good qualities about yourself, C/@ M
O nSwes

3).What is your greatest strength and weakness?
Greatest strength:

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 C)r what reason? How many times have you

missed work this past year? \L . /\ﬁ( \/8
|1 a0 o M

5).How committed are you to keeping your next job for long term, provided there is room for
advancement in leaming new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you like about the job that kept you there?

Production: ? M

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

Lmﬁ Ao

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? %O\\\QJ Vs 6 (6%(

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? X - n -~ wﬁ(\

C/uﬁo‘(\\/lﬁé e
s~ e (f'




Inc. |
-

Corporate Maﬁa m-e.t é‘irou:tar
@ ‘ APPLICATION FOR EMPLOYMENT
W7 T , ' .
{1[, ) j DATE ?5‘9‘%-6%’
__OMAN . OChost &) '

- Name

| adaress [0LS" W/ GTI ST HR_ Sjouzpals s 57/0Y

| rweanone C8F R/£-273-R0227  sosmsentyeT24 - T/ -$599
VES "K_NO, if*YES", can you provide proof of your oligibifty to work? ___ YES ___NO

Areyouqnderage'la
| Are you currently auttiorized to work i the United States? Y, YES ___ NO. Proof of eigiblity wit be required if tired.
1 Current Pesttion N[}é ()J”}”Kiﬂg Areyouavaﬁabletomckovelﬁme? X\’%
] Cumrent Wage ‘Oo
{ Shift . _ _ _
§ TYPE OF SCHOOL ' NAME OF SCHOOL —TWAJOR & DEGREE
| High Sohoof - 1S Tnsces =L
. | Cdfiege -
| Bus, orTradeS&mI
. | Professional School '
oomictedofamemichbsmscanhaﬂyrelated{oﬂmefmorquaﬁﬁeaﬂonsofmeiobﬁorwﬁdwouam

' Haveyouever

No_ QYes (aConviction record will not necessarily disqualiy you from employaient).

- '“Y“uexﬂainmofmm ture of nc such

-1 commiited, sentecm(s)msedaé{yg‘;(ge of e me(s)'eadwwmnvicﬁon(s}.mtewnﬂy offeme(s)mre

DO YOU HAVEA DRIVERS UCENSE? Y ves QMo

' Please list iwo Emecgencycoritaclso{hermanrelaﬂves.

Name ﬁ/zou/ @f/t/?i//ﬁ

name OMEV - O C heglol - c

Address CCQ)(‘\C? W BRiiSeli A\NLj?f adaress |04 WL b St# 2 )

 SeouEals S> 52404  SybuA LR s 52/0d

Telophone ARk L2~ L ST Tetophone { O S~ 32/~ B2 D -
el i 7 - .

+




1.) APPLICANT NAME: OC h 0 3 i/ A )4 XY, py— }28' J.,w.,

(PLEASE PRINT)

2.) Are you willing fo consent to a post job offered drug screen? g? -No ifno, why?
-(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? @ No If no, why?
o CIRCLE} . -
-} Can you legally work in this country?(Yes } No if yes, by what means? US Citizen @islt_i_gnt Alien » Other?

CIRCLE) {CIRCLE) -
.} Do you have reliable transportation fo get to work? Yes How far will you travel in miles? Wi!l you need & ﬁd No

_ ' (CIRCLE) _ (CIRCLE)
) How far away do you live from Suzion Rofor Corporation? 010  10-25 50-75 75-100 100+ Miles

. . (CIRCLE) )
) Which shift works better with your schedulel 1st (5am-3:30pm) \or 2nd (3pm-1am)?” Will you work any shift? Yes-No

, (CIRCLE) - (CIRCLE).._
I 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 $9 per hour acceptable? No if no, starfing pay desired$______ perhour
: . CIRCL
) Have you ever been conficted of a felony? Yes {No) Ifso, when?
(CIRCLE

‘Have you ever been ferminated from a job? Yes i "yes", explain;

S (CIRCLE) ‘
On average how often are you absent from work permon!h 1-2 fimes "3+ times  Reason?

| | __(CIROLE) . ,
** APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

s the application signed Yes - No- Are both the appiication and questions above completed? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzion?

. N . - — W. - - v
PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY GAN PERFORM THE FOLLQ!‘,{ING;Z_&M
o you have full range of motion with your head, neck, & upper body? Yes-No  Can you lift & cany up to 50lbs if Wﬁ?"@s No |
an you work in a kneeling position? Yes - No Can you work in a standing position (on your feet) for a 10 hour shift? Yes—=

n you work near fumes & dust for a 10 hour shift? Yes-No Have you ever wom a resplrator? Yes-No Where e
BASIC INTERVIEW QUESTIONS

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

' you currently working right now? Yes-No  If "yes", why are ybu looking to teave your employer?
“"n0", how fong have you been looking for employment?

ryou on layoff subject fo recali? Yes - No Where have fou had interviows or filled out applications at?
re you available for employment? Do you need to give a 2 week notice with your employer? Yes - No
e e e e e S sty e
' | REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?
+and title of reference/company: \:D £ N 7[?\" U7 G- 5220

nents:

and title of reference/company:
ents:

NOTES




Employee Referral Form

1, @) C/”lO /7 @M fHU was referred to work af Suzlon Rotor

(Your Name)
Comporationby _ D, 71207~ (2. £/ an employee of Suzlon Rotor

(Name of curreat SRC employec)
Corporation.
OchoSi OMAA P-25-05
- Signature Date

Employee referral form must be submitted at the fime of application, Afterthe
~ applicant’s completion of 90 days as an employee the refering employee will receive a
$200 referral bonus on their pext payroll check.

Wt a4 d e mmeme Y e M A WA 4 b o gy p




