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

Date received

B0

.| €MG New Hire

Application
ESG Emergency Contact | { } CMG Emergency
Info 3/9\ 1 /} Contact Info
Employment Eligibility — |- [ 73 f ' | Employment Eligibility —

9- 2 forms of ID - copies

-9
2 forms of 1D - copies

rd
1 L N (1)
2 5SS ovg SIS (2)
W-4 - BAA W-4
ESG BACKGROUND Q/ CMG BACKGROUND
RELEASE FORM 4] 9\ RELEASE FORM
S E-VERIFY

\ |

CMIG HANDBOOK-date
reviewed and distributed
with new employee

Additional
information:

SArD

EMPLOYEE
CONFIDENTIALITY

AGREEMENT

3/r167

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: j U ,-j,()m

LAST NAME: /2(’ o @

Apellido Nombre

FIRST NAME: QOM cs7, &  MIDDLENITIAL:

Primero Nombre Segunda Inicial

ADDRESS: i// V5 /Z/ cedug S g

Direccion

CITY: ZU Vepe . STATE: 27 jr 7 S56isg
Ciudad Estado Zona Postal -
HOME PHONE #: 5744 7. ©3 99 CFLLPHONE #

Teléfono Celalar teléfono

DATE OF BRTH: _@S-(7/ &7

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: £o7 -3 T-&74 Y

Numero de Segure Social

GENDER: FEMALE  MALE / MARITAL STATUS: MARRIED :/SINGLE
Género Muger Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPMASIAN INDIAN)

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: 47 G el Ca C Qg feo3

Nombre

PHONE#: So? /¢ Gg. ©3. G @

Teléfono

FOR CMG Usz ozy 3 ; o
HIRE DATE: 3 STARTDATE: { 7 TERM DATE

SALARY (Hourly): I D SHIFT DIFFERENTIAL SH]F 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS\//

Agency Referral CMG Recrnit

CMG Rollover Date: Revised: February 2608

Client Rollover Date:




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

Stafling Group |
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name __ K @ FirstName _ Ati 270t Middle Initial
Street Address J// V0 4 Ce Dk  S- /. |
City/State/Zip_ LU U €~ € - SErSE

Home Phone So7. 44 9~©3 Y ¢ Message Phone

Company/Employer

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

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

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize £SSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibifity for rehire.

| -understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include bui 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 te conduct a background check.
i.certify that all statements made in my application are true and accurate and that | have not omitied any matenial information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

I 00 57 7~ lg- @O

Name (Print or type) Date
A copy or facsimile will be considered the same as an original signature.
] For ESSG Office Use Only |
BQ NHW -9 I Direct Deposit ! Wa ;‘
= — ! H
: Emergency Contact Info i Background Release Form ; Background Results : Proof of insurance ’r Brug Tests
! I

L i

ESsG Rev. 4741




Form W-4 (2008)

Purpose. Conmgisie Form W-1 50 that your
emplayar can wiinhold the correct federal incame
tax irom yaur pay, Censider completing a new
Farm V-4 ecch year and when your perscnal or
financial situation shanpes.

Examption irom withholding. It you are
BACMPL, ¢ wle only ines 1.2, 3, 4, and 7

v g validate it Your exemption
Feidraary 18, 2008, See
Withhelaing and Estimatad Tax.

=S

You carmol clam exemption from
nciding (@ yous income exceads 5900
n 8300 of unearned
Cnterast and dividenos)
and (o} rson can Claim you as a
depandent on el tax roturn.

Basic instructions. If you are not exemyst,
complate the Porsonat Allawances

iow, The worksheels on page 2
hoiding wlowances based on

adjustments to income, or two-eamer/multiple
1aby situations, Complete all worksheets that
ARy Flowewer, you may Ciam fewer (or zero)
aliowances.

Head of household. Ganerally. you may claim
nead of household fiting status on your tax
return only if you are unmairied ang pay more
than 50% of the costs of keeping up 2 nome
for yourseif and yaur dependentis; or other
Gualhlying «ndiacuals. See Pub. 501,
Exemptions. Standard Deduction, and Fing
Intormanon. for information.

Tax credits. You can take projected 1ax
crecits into account in figuring your shiowable
number of withhalding attowances. Cregis for
ciuid or dependent care expenses and the
chiid t@x eredit may be claimed usmg the
Personal Allowances Worksheet below. 3
Fub. 919, How Do | Adjust My Tax
Withholiding, for information on cony
your other credis into withholding ar
Nonwage income. If you have a large amcunt
of nomwags meome, such as intarast
ends. consider Makmng Sslamate s

3
m

payments using Form 104G-ES. Estimated Tax
for Individuals, Otharwise. you may owe
additional tax. If you have pension or annuity
meeme, see Pui. 919 te Hrd out 9 you shouid
adjust your withhieldmg on Form W-4 or W-4P.
Two earners or muitiple jobs. #f vou have a
WwOrking spouse of more than ona job, figure

paying job and zero atlowanc
the others. Sse Pulb. 819 for celaiis,
Nonresident alien. If you e 2 nor
dilen, see the Instruchans for Farnm
tefore compisting ths Form W4
Check your withbolding. AHer vour Fomy wed
takes effect, use Puly. 91 ow the
cicliar amount yvou are havag withhsid
campares to your pr
Sege Pub. 9149, espec

(fAarmed;,

2035, CREIEN Craeoins,
Personal Allowances Worksheet (Keep for yvour records.)
A Enter "1" tor yourself if no one else can claim you as a dependent , A
J # You ara single and have only ane job; or
B Enter 17 if & You are married, have only one job, and your spouse does not work: or 8
l * Your wages from a second job or your spouse’s wages [or the total of both) are $1,500 or less.
G Enter "1 for your spouse. But, you may chocse to enter *-0-" if you are married and have sither a working spouse or
more than one job. (Entering "-0-" may help you avoid having too little tax withheid,) c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . Do
£ Enter "17 it you will file as head of househoid on your tax raeturn (see conditions under Head of household above; E
F Enter "1"if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do net include child support payments See Puby, 503, Child and Dependent Care Expenses, for detaiis.}
G Child Tax Credit (including additional child tax credit). Ses Pub, 972, Child Tax Credit, for more information
» If your total income will be less than $58,0C0 ($86.0C0 it married), enter *2” for each eligible chiid.
s if your total income will be between $58,000 and $84,000 ($86.000 and $119,060 if married), enter 1" for each eligibile
child pius *1" additional if you have 4 or more eligible children. G _____
L

H  Addiines A trough G and enter total here. Note. This may be different from ihe number of exemptions you ciaim on your tax returrn.)
@ if you plan to itemize or ¢laim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
* If you have more than one job or are married and you and your spouse both work and the eombined ea nings frem all iols axcasd

54,000 {328,000 if married), zee the Two-Earmers/Multiple Jobs Worksheet on page 2 1 avoid having tog iitte e withneld.
= ¥

¢ if neither of the above situations applies. stop here and enter the number from iine H on line 5 of Form W-d Deiow.

For accuracy,
compilete ali
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

b Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the iRS. Your employer may be required to send a copy of this form to the IRS.

G your first nanie and middie nitial l Last name 2 Your scCial Zecunty nuviter

1 Type o .
y | IT o e ; : N
Koo < | ¥keq . 627 3¢ By
Home addrass numiber and street or rurat rouls) 3 ﬁ - f | et o .
X ' ) Sing i Marded, but withnc! 1 i
i /;Z A e D ,ﬂ ,fL §E + Note: if 1 APArHE, O SEOUSE IS 3 Repr

chate, and ZiP code

Llity 3¢ 5

23 8V STEISE

4 1f your last name differs from that shown on your social security <
check here. You must call 1-8G0-772-1213 for a replacement card. &

Lvve e

5 Total cumber of aliowarnicss you are clakining drom ine H above or from the apolicabie worksheat on sage 2)

Famount, if any, you want withhield from each paycheck

] Lo :
7 -mpticn o withholding for 2008 and { certify that | mest hoth of follcwing conditions for exempnon. |
Phiad a night 1o a refund of all federal income tax withheld pecausa | had no tax iability and
act a refund of all federal income tax withhe!d hecause | expect o have no tax hadility, )
st both conditions, write "Exempt” nsre . > , 7 [

u [FISTRICY 7 ; bag and elisl, .8 um, Corract, 2o T
Empicysae’s
1o o

. 12- o8

Datg » 5«

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment

LIST B

Documents that Establish
ldentity

LIST C

Bocuments that Establish

Employment Eligibility

:J'I

Eligibility OR AND
U.S. Passport (unexpired or expired) 1. Driver's license or [D card issued by 1. U.S. Social Security card issued by i
a state or outlying possession of the _ the Social Security Administration
United States provided it contains a fother their a card steting it is pot
photograph or information such as valied for emplovment)
name, date of hirth, gender, height,
eye color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form tocal government agencies or issued by the Department of State
1-551) entities, provided it contains a (Form FS-3-43 or Form DS-1330)
photograph or information such as '
name. daie of birth, gender. height, |
eye color and address ;
An unexpired foreign passport witha | 3. School 1D card with a photogruaph 3. Original or certified copy ot a birth f
temporary 1-351 stamp certificate issued by a state, !
county, municipal authority or l
outlying possession of the United 4
States bearing an official seal !
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . ) . .
(Form [-7066. 1-688. 1-688A. 1-688R) | 3~ U.S. Military card ur draft record 5. U.S. Citizen [D Card (Form i-197
An unexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form |
Record. Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner -i79)
name as the passport and containing Card
an endorsement of the alien's 8 Native Ameri ibal d 7 U ] |
nonimmigrant status, i that status . ative American trioal document . nfo.Heq employment ‘ . |
authorizes the alien to work for the - authorization document rmucd by B
elﬂpl{]\/fl' 9. Driver's license issued by a Canadian DHS ((JH'?C’/' than those fistod wnder
’ government authority List ) R
|
For persons under ape 18 who é
are unable to present a 3
[
document listed above: [
i
10, School record or report card |
|
11, Clinic. doctor or hospital record
12, Day-care or nursery school record I‘
j

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

Form -9 (Kev. (070307 N Pape




OMB No. 1615-0047: Expires (6/30708
Form I-9, Employment
Eligibility Verification

Department of Humeland Seeurity
LUS. Cltizenship and hmmigrazion Services

g

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals, Employers CANNOT
speeily which document(s) they will aceept from an employee. The refusal to hire an individual because tite documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Middle Inihal Muiden Name

£

ApLE

IFirst

E et & 1

Print Name: st

Keq

Address iStreer Nuwire and Nuniber)

Prate ol Bisth pronds dav-vears

os /787

ir? Y= i Ce Do S+
ity Stare Zap Code Social Seeurity #
luve, ne PN S6/56 Ge7-3 - 6l

1 um aware that federal law provides for
imprisonment and/or fines for false statements or

1 attest. under penafty ol perjury. that T am icheck
A ctlizen or national ol the Linited States
[:l A lawlul permanent resident (Alicn #) A

one ol the fullowing):

use of false documentis in connection with the
completion of this form,
Dawe (montiv'day:vear)

lomplosee's Signuture / E )
= ©I3/2le8

Prepa rer and/or Translator Certification. /v be conipleted wid signed if Secrion |15 prepured by pevson other than the ciplaves. ) Lattest, nnder
prenady of perpury., diin Fhave assisted i the compledion of this forieand that 10 the best of wiv knowledge the nformation is true and correct.

D An alien authorized {o work wnil

{Alien # or Admission #)

Preparer's/ Pranslator's Signature Print Name

Address (Noeer Nome and Number, Cinv, Siene, Zip Code) Date fmondvdeayvear)

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

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

List C

S Caved
_ })A@ (00t —

OR AND

Diogument title:

ssuing authority:

Dcment &

tixprration Dae fif amy:

iacument #

Urxpiranion Date (§f aavk:

CERTIFICATION - Lattest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed d cptis)agpear to be genuine and to relate to the employee named, that the employee began employment on
faanide denvear ] () and that to the best of my knowledge the employee is eligible to work in the United States. (State

empioyment agengies m: vmif the date the employee began employment.)
Stonfude ol K e Pfin .\';UV.\\ T '!‘iiﬁ { ~ Aﬁ i |
I.tg;ﬁnflr(;'&rgz&» N B
s

gz aligNgme dnd Adress (Streer Name wid Nugher. Culy, State 2 Qodes ]
alng MIUSSE
I3, Date of Rehire tmonthden: years f applicables

hortzed Representutive

= >0 OVOMETD A3 1 25
Section 3. Updating and Reverification. To be completed and signed by employer.

New Name i applicabled

e W employee’s previves grint of work suiherization has expired. provide the iformation below For the docement that establishes cusrent emplovinent eligibiling

Document #: xpiration e ¢F anyy:

Document Tite:
Vattest, wiler penalty of perjury, that to the best of my knowledge, this employee is eligible to work in fhe Erited States, and if the cmployee presented

docunrent(s), the docurmentés) | have examised appear to be geanine and to rebate to Hre individualk

Stagutivre of Eniplover or Authurnized Representative VR farenstly donv 2oary

Form [ (ltev, GO/ N




MansHary

RAMON ChMPOR
T8 HalKBERR




Page 1 of 1

SENSITIVE BUT UNCILASSIFIED

Department of Homeland Security Report Prepared: 83/13/2008
E-Verify e Page: 1 of 1

Case Verification Number: 2008073160505FG

Initial Verification:

Last Name: Rea First Narge: Ramon
Middle Initial: ’ Muaiden Name:

Social Security Number: 607-32-6144 Date of Birth: 05/17/1%67
Hire Date: 03/13/2008 Citizenship Status: Citizen or National of the United States
Alien Number; 1-34 Number:

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

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

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date: N

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 Resulis:

Eligibility:

Additional Verification:

Commenis:

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 Resolved On: 03/13/2008

https://www.vis-dhs.com/W ebe/BpCaseDetailsLetter.aspx?CaseVerNum=2008073 16050...

SENSITIVE BUT UNCLASSIFIED

3/13/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

“This paragraph shalf 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 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.

Signature
Kt o

Print Name

Date o3~ 1Z / o 8




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!

Fa ot

Your Name

R & ceD g S ¥ apth
Your Address

2o @il € TN SEI/56
Your City, State, Zip Code

(SB7) Y49~ O3~ 7F

Your Telephone Number

EMERGENCY CONTACT INFORMATION

ArnFelica  CospeS Ly (2
Name Relationship

ity a0 CeD 4R
Address

love. ne S p SEisc
City, State, Zip Code

(Se7 ) YHF-23~ 7T ( )

Telephone Number ' Alternate Telephone Number




 Employer
: Solutions
 Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY
This agreement made this S‘L day of U\}\O\TC/\’\ , 2008, between

Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

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

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

Pacger

ployee Signature

Empfoygr Solutions aStan‘ﬂng 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 successfui 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.

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

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing

Group LLC, its respective officers, agents, servants, and employees from any and all

claims resulting from damages sustained by me or arising out of, connected with, 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 Last First Middle

Employee Full jZe Social Security # Birthdate

tegal Name {

(Printed) A Fawmeon  Canpes Lo7 32 Briy | &5 7l &
Date Slignec'!

Minnesota Driver's License Number

(3530006/420/ ezl12/ o8

Signafure

e ([ e e s s s



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2, 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 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 unitateral 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 andfor 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. '

5}2::?;4/4’@:/7

_Individual's Name

o212/ O8

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Co rporate M rtagemeﬁt Group, Iinc.

1 APPLIGATION FOR EMPLOYMENT ]
DATE G317/ - 255
| <e @ _ ﬁcmw X —
- : - Kiddie Maidon
.wﬁ@’ /2 sl CEiDmZ s 77" “{-UUC’}'/:@ A S 6506
/ oy sute  Te ' _
i W% "“/9~‘°3 79 Sodlal Secuty Nat 07 _F % _bryy
Areyouunderage 18____ YES 7RO, if “YES", can you provide proof of your efigitikly fo work? ___YES ____NO
Are you curently authorized to work in the United States? _.~VES NO. Pmofofersgibimyu.iubemqmrediﬂﬁred.
Current Position E e Are you availabte tomﬂtoverlime? El’r/
{ Cument Wage O ' Qo
Shift .
TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
[ High Schoot |
- | College Y /ALYREN
/ . A =V S
. Bus.orTradeSdaool
Professional School
oonmdedofaamewhid\issmmuaﬂyrelated(omeﬂmdmnsorqualtﬁcanonsof&lejobfor\vﬁdﬂfo"m

Havayauever
No OYes (a Conviction record will not necessarily disqualify you from employment).

ifyes, explain aumber of conviction(s), nature of affense(s) leading to oonviction(s), how recently such oﬁense(S) wasfwere

1 commitied, sentenoe(s} imposed and type(s) of rehablli

DO YOU HAVE A DRIVER'S LICENSE?  @'Ves Ol No

YougThy

_‘ 'Pleasekstmmtgenc}'c«atadsomerma(n
| Name f‘* A3 i ca

Cgurt e

{address 11/ _ar <ceDapr 57

Love e v siise

V',

Name LUYite  (apifos

Address g L ?}.’H’ 5_7—

LR qe

Tolophone (20 ¢/ 7 - 7 Cf‘f

Tolophone {__)




1) APPLICANTNAME: _ Koo CamPos R eq DATE: ©3~//~ L wo &

(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? @ No [fno, why?

{CIRCLE}
3.) Are you wxllmg to consent fo a post job offered health assessnwnt@ ~Ne If no, why?

(CIRCLE)
1.} Can you legally work in this country? f <No If yes, by what means‘?@@- Restdent Alien - Other?
(CIRCLE) (CIRCLE)
3.} Do you have reliable transportation to get to work? Yes* No How far will you travel in miles?2>___ Will you need a ride Yes -@
{CIRCLE) . {CIRCLE)
.) How far away do you live from Suzlon Rofor Corporation? 0-10 1 0@9 25-50 50-75 75-100 100+ Miles
R i (CIRCLE)
-) Which shift works better WEth your scl1edufe5am-3:30pm) or 2nd (3pm-1am)? Wilt you work any shift? Yes-No
(CIRCLE}) ) (CIRCLE)
.} Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) inciuding weekends & Holiday? Yes « No Overdime? Yes - No
(CIRCLE) (CIRCLE)
) Is the starting pay of $9 perhour acceptable? Yes - No If no, starting pay desired §_/<= - -—-per hour
{CIRCLE)
} Have you ever been conficted of a felony? Yes -®d  If so, when?

(CIRCLE
.) Have you ever been terminated from a job? Yes {ﬁé If "yes", explain:
(CIRCLE)

) On average how often are you absent from work per monﬂ:?@%Z times 3+ times Reason?
_ _ (CIRCLE)

i APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE
th the application and quesﬁons above completed?_Yes<No
Wﬂo How did the applicant hear about CMG/SUZIOH?S}{‘

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC F THEY CAN PERFORM THE FOLLOWING:
J0 you have full range of motion with iead, neck, & upper bodyf? Yes~No  Can you lift & camy up to 50lbs if needed?
>an you work in a kneeling Wﬁﬁonm nyou Werk in a standing position (on your f; a 10 hour shift?,

an you work near fumes & dust for a 10 hour shift? m Have you ever wom a respirator? Yes -No Where?

ls thie application signed] :
Was the applicant on time for their rnte

BASIC INT RVIEW QUESTIONS —
: you ever worked in a mfg environment before? Yes - @ : If "ves"™, where? And {ell me about yourjob responscbilrhes!dut;es

re you currently working right now? Yes {No T If "yes®, why are you looking to leave your employer?
if “no™, how long have you been looking for emp!oyment? —
e you on layoff subject to recall? Yes {No Where have you had interviews or fitled out apphcations al?
| are you available for employment? f _— Do you need to give a 2 week notice with your employer? Yew '
: : ) “REF NCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?

1e and title of reference/company: perna. 7 s ,{1 Fé ﬂ,{/f}@ﬁ;
1ments; £

@ and tile of reference/company:
iments:

NOTES




qufa,s e g

I ZRASST™ ~ was roferred fo work at Suzlon Rotor
(YourName]
Co:pomﬁon by _fribeds () umones_FuoS  an employoe of Suzlon Rotor
{(Nawme of curreat SRC cmployes)
,Comomtxon.
4;&% R AL

Signature Date

Employee referral fortn must be
~ applicant’s completion of 90

submitted at the time of application. Afier the
days
$200 referral bonus on their next

as an employee the referring employee will receive a
payroli check.

- s g

e ———

s

I




