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SORFORATT MaNAGEM SN

“EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: W( AR s

Apellido Nombre

FIRST NAME: R a ﬁa é«\

MIDDLE INITIAL: m Fedo a0

Primero  Nombre Segunda Inicial

ADDRESS: |7 0 ;) S hﬁ. Hoasow  Aue

Direccion =~ P

CITY: S’ 9u ) fa S, state: Sz 517/03
Ciudad Estado . Zona Postal
HOME PHONE #: j ___ CELL PHONE #i{, 03] 2 7e-|36%
Teléfono Celular teléfono

DATE OF BIRTH: 0 .2 (-9 §0

Fecha de Nacimiento -

SOCIAL SECURITY NUMBER: S 8 3-79-5&-4

Numero de Seguro Social
GENDER: FEMALE MALE /—"/ MARITAL STATUS: MARRIED ___ SINGLE /
Género Muger Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, SIAN, INDIAN)

origen étnia

NAME: 5

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

i Guert

Nombre

PHONE #:

CLos)
/28-599s

Teléfono

HIRE DATE:

TERM DATE:

SHIFT: I[-DAY  2-NIGHT T
1

-DAY BUSSER
DEPARTMENT: EMPLOYMENT STATUS
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

FOR CMG {éE ;] D 12(0 TART DATE: o S/‘do g/

SALARY (Hourly): ! H EQ D

"



 —

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

Staﬁillg Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name mi)m(d First Name R&EPAL( Middlelnitial(s

Street Address LQJQ 2 S. fsp‘ H A S0 M fﬂ( UL
City/State/Zip_SY oY Jfa W =L 51003
Home Phone Léoé/ 270-136¢ Message Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? B/YES [ INO

Applicant Certification and Authorization

i authorize Employer Soltutions Staffing Group LLC (ESSG) to use the information and statements contained in this application o
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previcus duties, responsihilities, performance, compensation and eligibility for rehire.

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

required by clients, government regulations or by ESSG policies.

| release ES5G and other persons or entities from any cfaims 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 materiat 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 resuit in my termination.

el W [ s et e e

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

Rilii{ &G moels Ko s IF 3.06-O08

" 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

Birect Deposit Wwd

NHW l -9

BQ

¢ Emergency Contact Info } Background Release Form | Background Results

Proof of Insurance Drug Tests

§
1

ESS0 Rev. 0716



Form W-4 (2008)

Purpase. C & Form W-d so that your
emgloyer can withhold the correct federal incoma
tax from your pay. Consider completing a new
Forn W-+4 each year and when your persenat or
financial situabion changes.
Exemption rom withholding. i yOU
% S on!y nncs 1 2,3, 4, anad 7
T Your exenation
5. 2008. See
ihholding and Estimated Tax.

Note. You cannot clam exemption from
Your Icome exceads $900
vorg than 5300 of unearnea
e mterest and chividencds)
@erson can clanm you as a
tax retun.

neome For e
and (i aneth
dependeant on e
Basic instructions, If you are not exempt,
sompiste ths Personal Aliowances
Worksheet eiow. The worksheeis on page 2
aiust you ocwances basad on
ARmized Ceduchons, gertain oradirs,

RO ¢

adiustments 1o income, or two-eamer/muitiple
1ob situations. Compiets all worksheets that
apply. However, you may clam fewar (or zero}
allowances.
Head of househoid. Generally. you ruy ciaim
nead of household filing status on your tax
return aniy if you are unmarried and pay more
than 50% of the costs of keeping up & home
for yoursed and youwr dependant(s; or other
guahfying swdhivicuals. See Pub. 507,
Exernptons. Standard Deduction, and Fiing
intormation, for information.
Tax credits. You can take projected tax
crecits mte account in figuring your ailowable
aumber of withholding allowances, Credits for
chilic or dependent care expenses and the
chuid tax credit may be claimed using the
Personal Allowances Worksheet baolow. See
Pulz, 819, How Do | Adjust My Tax
Withhoiding, for informaticn on convertng
your ather credits mte withhoiding alicvances.
Nonw—zge income, If you have a iarge amount
e ncome, such as interast or
askder MAakmg astmats

L

Tk

payments using Form 1030-ES. Estimated Tax
for Individuals, Otherwise, you may owe
addaitional tax. If you have penson o annuity
INGOME, $ee Pub. 918 1o hind cut i vou shiouig
adjust your withholding an Form w-4 or W-4pP,
Two earners or mulliple jobs. If you have a
working spouse or more than one job, figure
the totar numizer of aliowancas you are entitied
to claim on aii jobs using Shaets from anty
one Form W-4. Your with syt
o most accurate whan ot alhowan
ciaimed on the Form W-4 jor tha g
paying job and zero o €
the others. See Pub. 915 for i
Nonresident alien. if you ave a nor
aien, see the Instruchors for Furw EIEiER
before CoOmMpietng ths Form VY
Check your withiholding. A
:‘ke(‘ sffect, use PL.b 97’9

K4

FAEO PG o

c,om,o res 1o \,r:w far
Sze Pub. 9148, especiail

2 ed 5130,000 15y
(Marcied:.

Personal Ailowances Worksheet (Keep for your records.)

C  Enter =17

for your spouse. But, you may choose to enter “-

1" 1or yourself if io one else can claim you as a dependent .
/¥ You are single and have only one job; or
® You are married, have anly one job, and your spouse does not work; or
l * Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
0-" if you are married and have either a working spouse or

more than one job. (Entering "-0-" may help you aveid having too little tax withheld.)

B Enter number of dependents {other than your spouse or youarself) you will claim on your tax return
“ i you will file as head of household on your tax return (see conditions uinder Head of household above;

F  Enter "1 if you have at least $1.500 of child or dependent care expenses for which you plan to claim a craciit

E Enter i

{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit (including additional chiid tax credit), See Pub. 972, Child Tax Credit, for more information.
+ [f your total income wilt be less than $58,000 ($86.000 if married), enter “2” for sach eligible child.

® if your toul income will be between $58.000 and $84,000 ($86.000 and $119,000 if married}. enter "1" for each eligitle
" additional if you have 4 or more eligible children.

child phus 't

A e

8
c__
(LR S
E
F

G

H  Add iines A tivough G and enter total here. Note. This may be different from the number of exemptions you claim on your tax retur) ¥ 4

For accuracy,
complete ali
worksheets
that apply.

+ if you plan to itemize or claim adjustments to income and want to reduce your withholding, see th
and Adjustments Worksheet on page 2.

* If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs excasd
$40.000 (325.000 if married), see the Two-Earners/Multiple Jobs Worksheet an page 2 to avoid having too fitle tax withnold.

» if neither of the above siluations applies, stop here and anter the number from iine H orn line 5 of Forrn

e Deductions

Wed b JG!O‘,»'—;,

o W4

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

Employee’s Withholding Allowance Certificate o

¥ VWhether you are entitled to ¢laim a certain number ot allowances or exeinption from withholding is
subject to review by the IRS. Your amployer may be required to send a copy of this form to the IRS.

<G, 10450074

08

and middie initial.

jour Tst namea ¢

(Qfadl u““‘

Last name

MOY‘&& S

2 Your sociai cecunty number

58314 gZO(I

e actoress nuaee? and stroet or rural route)

< Babnsen  Que

| tdarisd

£ L] Marded, but withio!ld

£ 3DUUSE IS A RGeS

{2002-

Lty

stone, and 2P oode

<.0o% fmks 59 31loz ;

4 g your fast name differs from that shown on your sccial security o
check here. You must call 1-800-772-1213 for a repiacemeant card, &

5 Totat nuimber of ¢

CILHS) }“_')r\ 1(0(\'\
rihadar

ions, write "Exempt” here

allowances you are claiming iirom line H above or from the apphicabie worksheet on p
it amnount, if any, you want withheid from each paycheck . e
itnholding for 2003 and | certify that | meet both of the *o”c‘v;r‘h conditions for exempshio:
ght to a refund of all federal income tax withheld because | had no ax ability and
Pccr a refund of alf federal income tax withheld hecause | expect to have no tax lﬂ :i ty. |

ages )

V?J

thal o have examd

e ond g

Bekel, it 8 ue. correct, and oo

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
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

U.S. Passport {unexpired or expired)

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

1.5, Social Security card issued by

the Social Security Administration

fother than a card staring it is v
vedie for employiment;

Permanent Resident Card or Alien
Reuistration Receipt Card (Form
1-551)

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 F5-343 or Form DS-1330))

An unexpired foreign passport with a
temporary 1-351 stamp

3. School tD card with a photogzuph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form i-760. 1-088, 1-688A, [-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

LS. Citizen |D Card (Ferm £-197)

)

A unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
nane 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 |D card

7. U.S. Coast Guard Merchant Mariner
Card

1D 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
© government authority

Unexpired employment
autherization document issued by
DHS rather thun those listed whder
List ) -

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

10,  Schoot record or report card

I'l. Clinic. doctor or hospital record

12, Day-care or nursery school record

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

Forpe -9 (Rev, 060307 ) N Page 7




OMB No. 1615-0047: L:xpires (i()/j(),"()é"
Form I-9, Employment
Ellg:blhty Verlilc'ltlon'

Department of Homeland Security
LS. ( !ll/g,ll\hlp and Immlumlluﬂ ‘suvu.

Please read msh uctions car efully before completing this form. The instructions must be available during compietion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will aceept from an employee, The refusal to hire an individual because the documents have a

future expiration Jdate may also constitute illegal discrimination,

Section I Em ployee Information and Verification. To be completed and sigred by employee at the time employment begins.

Pring Namier Lt I-irst Middle Initial Maiden Name
Ao e s 420; » Ceegae
Address (Soreer Name und Number) \pl # Pate of Birth fmosnht den years

1902, 5. Bojiason fue ,guxﬁa,t (5, 50 57/@? N Ab- 980

Cily State Zip Code Socul Securily 7

$83-79-829 1

) : A N I attest, under penalty of perjury. that | am (check one of the lollowing)
I am aware that federal law provides tor @’7\ citizen or nationat of the United Stotes
imprisonment and/or fines for false statements or D A lawlul permanent resident (Alicn £) A
usce of false documents in connection with the D An alien authorized 16 work sl
completion of this form. _
o (Alten # or Admission #)

imployee’s Signature Lrate fmonideedany-veer)
g 7Y 7 b 06 - 8%

Freparer and/or Translator Certification. (7o be completed wnd sigaed if Seciion 1 is prepared b a person other than the cnippiovee.) Tattest. under
penadiy of perfury. thai 1 lave assisted in the complenon of this form and that 1o the besi of wiv knenvledge the oyormation is e and corvect.

Preparer's/Franslalor's Signalure Print Name
! S

Address (Street Name und Number, Civ., State, Zip Condes Dute tmonilida-year!

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 tisted on the reverse of this form, and record the title, number and

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

List A OR List 3 AND ) List C
Document Litle: j & - 5(:)(’/ :’(JL { gS@Ll/U/ / {—(f
bsuing asthoriy: <D Ny GO [
ocunent i | O 1\Tug 25 5832~ "19-§2591
Epiration 1ate fif iy % l 2ol 9 oy}

Dociinent B

Pxparation Date (i sk

CERTIFICATION - 1 attest, under penalty of perjury, that I have examined the document{s) presented by the above-named employee, that
the above-listed document(s) ‘l])?l‘ to be genuine and to relate to the employee named, that the employee began employment on

(ol deny-vears and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies may omit the date the employee began employment.)

Anplover gr Autporized Re )ru;nldnu Pript Name - Tile
N NYAWNIYES Locvixer
Jusiness or uumliun‘ﬁ me and '\tldﬂ,\\ (Sn - Nume Jnifl Ngber (,dh.w 2ip Cprles Dute tmonleay: yeary
S 730 Medd Blud U Ealina MIV.55yAT | o3 iot e

Scetion 3. Upddtmg and Reveri lLdElOﬂ To be comp]eted and signed by employer.

SONew N AF applicabied

Siunradeire ok

3. Date oI Rehire fmontheden veors i} wpplicubies

Lilemplovee™s previows grant ol work authorization fias expired. provide the inlormation below for the document thal extablishes current enplayment eligitulin

Document Title: Docunwent &: Expiration Dute nf any )

Vattest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the ciployee preseated

document{s), U docoments) | have examined appear to be gennine and to relate to the iodividual,

Signaiure ol mploser or Authorized Reprosentative Yrale furonhy el s ouri

Farme -9 tleey, DRGSO N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/07/2008
Page: 1 of 1

Case Verification Number: 2008067085807US

Initial Verification:

Last Name: Figuerca

Middie Initial:

Social Security Number: 583-79-8291

Hire Date: 03/06/2008

Alien Number:

Document Type: List B, C Documents

Initiated By: SEVAA7TS

Initial Verification Resulis:

First Name: Rafael

Maiden Name:

Date of Birth: 08/26/1980

Citizenship Status: Citizen or National of the United States
1-94 Number:

Dioc. Expiration Date:

Initizted On: 03/07/2008

Initial Etigibility:

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:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On;

Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results;

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized
Resolved By: SEVA4775

Resoived On: 03/07/2008

https:/fwww.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008067085807...

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 lto affirmatively request an additional job assignment, or (2}
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

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

"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 cali (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.

/SZC{W é 705 b €
ignature
) /Q;/M (2 poroe= b

Print Nar'ne‘_ v
Date ﬁg, ol ~08




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!

ﬁ{‘.ﬂlﬁﬂ (3 s ¢

Your Name

(282. S"-gzz/—/ﬁfan e Apti
Your Address

Sroul fails SH 57103
Your City, State, Zip Code

(bos 1376 -(56 8
Your Telephone Number

EMERGENCY CONTACT INFORMATION

sulm, (5 perca - et Lovnd

Name Rélationship

/D02 5. ,& Hrson Mo
Address

ooy Lalls, 30 S7/03
City, Staté, Zip Code

(bos ) 729.599s5 ( ) j

Telephone Number ' Alternate Telephone Number




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.

1 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 periadic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

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

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

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and alt
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.

Last First Middle
Employee Full
Legal Name
{Printed}

Social Security # Birthdate

Eng?f 5??2@5 [T

VV[ orele S UQCLSC&LLQ é?,;@f;;;ﬁ(,‘c

Minnesota Driver’s License Number

oli19g2y

&ézﬂ o ra e &

Signatdre




STATEMENT OF CONF!DENTIALITY

. /
This agreement made this Zﬂ __ U day of M/”VW\ , 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. '

//?/oé’/ fﬁ/&cf)mcﬂ

Employee Signature

ML\MLWW

Employe’F@Blutions Staffing Group LLC, Representative

A




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I'have been aliowed to read and inspect 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, 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.

~ Individual’s Name

D2 . & &-08
Date

SIGN THIS VERSION OF CONSENT-—SAME AS PAGE 6

10



APPLICATE

N FOR EMPLOYMENT

ké‘c.[/ul/

i
- :

Cf?:’fe gog,”

Tikdia

Tewohone $e8 170 ¢ 6"45’
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Work Exparience ¥ axj of Ine pastseven years beginning with your most renent job held
| you wera seifemploved, o rams Attach additional %@eats éf nemssa?y

Marrs of amEayer {-—)rg[ mﬁi f‘{( - Fhons @_F,S__: 3 ?/' {S’; 5

‘f? S//ux Lol SO e Duck Yy
o i et Slow] fPouls ﬁ"d s LUV

Uypng Doinding @30 LoD WITGY,
i S Y

ém:ifjrm @ %"OU\X f"Q/KS SD _ Sugen “}\0‘(\
:. Reason for | leaving (be specitio; m @’c\—ﬂb\} HPMEB

/ffmkm‘vxé- Cevonslle_LooAL

i ‘e 2f i ﬁ“y@:%w IWL g: Cf(fvt( Fhong | (;;(;{:* 33{” S?O’O

Address Sbu\x TS Supervisor SCW”\ ¢ WLM
\UU\YCU\?\ »-{{j\)\)“f \[Dw’nL A
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} APPLICANT NAME: ,Q(- / o ﬁi é% YY‘-{J\@L(@ ¢ DATE: 0 2. 20~ 0%
(PLEASE PRINT R
2.7 Ave you willing 10 consent ie a post job offered drug scrasn? L“?g,s.f\)- Ho #no, why?
!; ;t_e""g"*" -
33 Are you wiling o consent 1o & post gsb offerad health assess mm“z’?(jfﬁ-s) No Hongy, wihy T
_ CIRCLEL
4.3 Can you legally work In this courdry? @l Mo Hyes, by what mear‘zg?@xy‘ Resident Allen - Other?
HOIRCLE) ” (CIRCELE) e
8.3 Do you have refiabls ransportation to get o wark? Yed - No Haow Tar will you fravel in miles?_ 40 Willyounead a riﬁ@ No
(CIRCLE) e, ' HRCLES
B How lar away do you live from Suzlon Rotor Comporation?  0-18 10 2{25 5{}) 50-75 78. ‘iﬁﬁ 130+ Mite
{CIRGLE -
7.3 ¥hich shift works best or your schedide:  7am-3:30pm ( 3m, 1pm-T:30am Will you work any siift? Yeado)
TCIRTLES | CIRCLE;
8.} ts the stadting pay of $10 per hour acceptable? Yeg - No g, statting pay desied § perho
{LCIRCLE)
0 } Have you ever bean conficted of a felony? Yes@ Hso, whan?
[CIRCLE)

11} Mave you ever Deen terminated from a job? Yes 2N H'ves” explaing

{CIRCLE} e :
2.3 On average how oflen are you absent from wark pEr monih? @ﬁr ‘§~2 tirnes 3+ times Reason?

is the application signed Yes - Mo Are both the application and questions above completed? Yes ;Ng)
Was the applicant on Bme for thair interview? Yes - No How did the applicant hear sbout CMGSuzion?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT iF THEY CAN PERFURM THE FOLLOWING.
Do you have full range of motion with youthead. neck. & upper body? Yes ;/ﬂfo) Can you It & camry up 1o 58ibs Hnee im“‘@ Ho
Can you work In 2 kneeling position? %(;; Mo Canyogwnk in & sla "f’s:g position {on your feed) for 2 8 hour s hi?t”r’@ HNo
Canyou work near fumes & dust for 2 8 nour shéﬁ?%;é?? Ho Have you ever wom a respirator? Yes N ﬁf Where?
BASIC INTERVIEW QUESTIONS

Have you ever worked in g mig environment before? Yes(f Mg/ Hves”, where? Ard tell me about your job responsibiities/dutie

Are you currently working righi now? Ye&-gﬁ& i tyes”, why are you looking 10 leave your omployer?

Mt

#'ng", hew long have you been fooking for employment? ‘,Z [fpes (£C
Are you on iayolf subject o recall? Yes @ Wihere have yvou had irdonvisvs o lad oul applications at? | 59n
o , . P " A
When are you avalisble inr employroent? /‘9 . S. ,/.,7 /7 o vou need 1o give a 2 weak notice with your uﬂp loyer? Yes (52-:3 ;

§ REFERENCE CHECKS
UMG requires two work related referance checks from past emplovers. Who should we contact?
Name and title of referencsfcompany; },/p?gny4 / /,5 it (TN

Comments:

Name and title of refergncelcompany

Comments:

NOTES
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Emplovee Referral Form

I was referred to work at Suzlen Retor Corporation
{¥our Name)

by : an employee of Suzlon Retor Corporation.
{dame of current SRC employes)

Signature Bate

Employee referral form must be submitted at the time of application. After the applicant’s
completion of 91 days as an emplovee the referring emplovee will receive a $200 referra
honus on their next pavroll check,




Interview Questions:

Personal:

1).What makes you different from other applicants/employees? Be specific.
(oo o @QMOI o\cz\,y

2) should I hire you? Give me 3 good qualities about yourself,
L Funcluer .
2+ Hovdooo g . "
3 Py Grin e Mg Hed heeds 1y be oo -
3).What is your greatest strength and weakness? '
Greatest strength: ﬁy%() & .

How does your strength benefit you as an employee?

Your weakness: Sﬂ-—l&ﬂ l‘}\,/\\.d \)\JlkS M‘\\YLU‘%J .

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

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

missed work this past year? (\75 C};‘%{JS | JLL(/ O)A&#%LC/\ | OC]QF /

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

Production: F/L[/%M/ 79 WO“”WL» Uqcyuw)@_

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

.

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? %ﬁ) \&DS ‘ go}@& @ﬁ(} U—&,@@ﬂ )

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?

(8=



