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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL) -

CLIENT: ﬁ“,\l‘ O
LASTNAME: Ao/t

Apellido Nombre

CORPORATE MANAGEMEY

FIRST NAME: jg ndall | MIDDLE INITIAL:

Primero Nombre = _ Segunda Inicial

ADDRESS: 4z A £p.

Direccion

CITY: [ yriex Fall< STaTE: S () Zw: 8D /¢
Ciudad Estado Zona Postal
HOME PHONE # 36 )-%5 7%  CELLPHONE #

Teléfono Celular teléfono

DATE OF BIRTH: // 4}1/ SF

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 5.5~ 4% 475~

Numero de Seguro Social

GENDER: FEMALE MALE %  MARITAL STATUS: MARRIED __ SINGLEX

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) ;5,5/*/(’
Origen étnia ' '

EMERGENCY CONTACT INFORMATION
INFORMACTION DE CONTACTO DE EMERGENCIA
NAME: / e N A

Normbre [

PHONE #: 7364000

Teléfono

FOR CMG USE ONLY: -
HIRE DATE: C)I’l‘ O] li g:\RTDA’IE:j >{"‘ g (} ;@5

DATE:
SALARY (Hourly): { O OB SHIFT DIFFERENTIAL SHIFT: (1-DAY 2-MIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: _ WORKERS COMP CODE:
EMPLOYMENT STATUS v
Agency Referral CMG Recruit
CMG Rollover Date: Revised: February 2008
Client Rollover Date:




Employer
Solutions
Staffing Group
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

New Hire Application

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel. 952.835.1288

Middle Initial

/%/7& First Name M//

Last Name

Street Address /éﬁ? A .v[.l‘/,}je,

&D 1‘3—7!/35'/

CityiStatelZip_St a3 Fallg

Home Phone 3G - %5 79 Message Phone

Company/Employer

All 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? YES [ NOC

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 gualifications 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.

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 net limited to, investigations of criminal and/or conviction records, driving records andior 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.

 certify that all statements made in my application are true and accurate and that | have not omitted any material infermation 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. :

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

Yy

JAA g

%ﬂ//mf/ %/{/

Name (Print or type Applicant's Signature Ddte

A copy or facsimile will be considered the same as an original signature.
; For ESSG Office Use Only !
T T T 1
BQ NHW [ -8 I Direct Deposit [ 'wa !
Lo L ] ' |
L : ! i f
! Emergency Contact Info | Background Release Form | Background Results ! Proof of Insurance Drug Tests
4 i

!

| | |

—
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rorm W-4 (2008)

& Form W-4 so that your
employer can wiiinold the correct federal inceme
tax from your pay. Consider completing a new
Fanm W+ each year and when your personal or
finaneral sieation snapges.

Exemption irom withhoiding, n yOLi are

Purpose. G

ete ondy nes 1. 3.3, 4, and 7
(SRR Te R Fe et {Chl’ axemption
RRCIVY ry 15, dCGQ See

it mzr Cigum exempt on from
our incone exceeds $800
than SR04 of unearned
NCGIMEe {707 e, anterest ana dividendis)
and {2y another persan can cifliy you as a
cdepandent on s tax returm,
Basic instructions. if you are noi exenyat,
compiste the Parsonal Allowances
Worksheet below. The uvcnxsh\ 318 on page 2
Jiust : i ances basad on
Gertan credits,

Note. Yu

adiustments to income, or two-earns/muitiple
iob situations. Complete all worksheets that
apely. Howaver, you may claim fawer or Zero)
atiowances.

Head of household. Generally. vou ray ciam
nead of household filing status on your tax
return only if you are unmairied and pay more
than 503% of the costs of keeping up 2 hame
for yoursetf and your dependent{s; or otrer
Gualfyng ndwicuais. See Pub. 501,
Exarmplions. Standard Deduction, and Filing
Information, tor information.

Tax credits. You can take projected ax
credits inte account in figuring your ailowable
numizer of withholding atowances. Creg:ts for
chir or dependent care expensas and the

cinid tax credil may be claimed using the
Personal Allowances Worksheet below. See
Puis. 919, How Do i Adjust My Tax
Withhowding, for information on conve
your other credits into withholiding ai
Nonwage income. If you have a large amount
Frionwags nocome, such as interast o
dernds, sider making est:mats

payments using Form 1030-E8. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or aniuity
ncoma, see Pub. 818 to hd out i vou shogia
adjust your withholding on Form wW-4 or W-4
Two earners or multiple jobs. It you have a
WOrKIG SPOUSS or More than oneg iob, figures
the total number of allowancaes you are entitied
to claim on all jobhs usig shects from ondy
one Form W-4. Your withi Y Wil
Dg Moest accurate when o
claimed on the Form W-4 for the hi
paying joh and z2ero alswanass e
the others. See Puiz. 919 for el
MNonresident alien. it you
alien, sea the Instruchor
before compieting this Form V-4,
Check your withholding, A
takes effect, use Pub. 819 ¢
cicliar amount vou are havi
wompares O your Dridiec
See Pub, 914, esspecatly
aed 3130,000 Saghe; or £318
H=To b

o

Pan

I your Foan W
£€ 0oV 1 In_

iVl

ATz e Geduchions,
o Personal Allowances Worksheet (Keep for your records.) 7
A Emer "or yourself if no one eise can claim you as a dependent. . . . . . . . . ..., A
j » You are single and have anly one job; or
8 Enter "17 i ® You are married, have only one job, and your spouse does not work: or B
l * Your wages from a second job 6r your spouse’s wages (or the total of both) are $1,500 or iess.
¢ Enter *17 for your spouse. But, you may cheose 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 withheld.) e
D Enter number of dependents (other than your spouse or yeurself) you will claim on your tax return 5 .
E Enter "17 i you will file as head of household on your tax raturn {see conditions Jinder Head of househo!d aboyve 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 not include child support paymants See Pub. 503, Child and Dependent Care Fxpenses, for detaiis.i
G Child Tax Credit {including additicnal child tax credit}. See Pub. 972, Child Tax Creadit, for more information.
# If your wotai incame wili be less than $58,000 ($86.000 if married), enter “2" for each eligible child,
* |f your total income will be between $58,000 and $84,000 ($86.000 and $119.000 if married), enter “1" for each sligible
chitd plus 17 additional if you have 4 or more eligible children. - G
H  Addiines A through G and enter total here. (Note. This may be different from the number of exemptions vou ciaim on yeur tax returny ¥ 4 A_’%

if you plan to itemize or ¢laim adjustments te income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.

* if you have mere than one job or are married and you and your spouse both work ard the combined earnings froin all jobs exces
$40.000 {525,000 if married), sze the Two-Earners/Multiple Jobs Worksheet on page 2 10 avoid having teo itfie tax withnekd,

¢ if neither of the above siuations applies, stop here and enter the number fromiine H on line 5 of Forrm W-4 Detoyw.

For accuracy.
complete all
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

» 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.

2 Your soCial secunty rumber

1 Type or pnnt yaur Birst name and middle initial, f Last name
| .}_
nll |_He | EYEIA S s;é/ds’
Home s number and street or rural route) m Singie 1 tarn [T stardes, but sithhold a
L A Ll Mg b ez

/ém O De.

Note. # 5o e Of 305G i3 3 noprasi

4 4 your last name differs from that shown on your social security ©

sndd ZiP cade

& MR I s T

£P. 52104

5  Tolal
& Additoral amou
7 fram withholding for 2008 anc

numser of allowances you are clairing drem fine H above or from the ap
int. i any, vou want withhield from sach paysheck .
LC!"’J“,I that [ meet both of 1
rihe d a righi to a refund of all federal income tax withheld because | had no (ax iani ltv and
ar i expact a refund of all federal income tax wathheld because | expect to have no tax Lhability,

> 7]

Li

1 poth conditons, write cxeigt T |
/ i e and to the Dest of o 1 o

For

Privacy Act and Paperwork Reduction Act Nolice, 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 D 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,
eve color and address

U.S. Social Security card issued by
the Social Security Adminisiration

(other than o card stating il is nop

valid for employmeint

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

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-343 ar Form DS-1330)

An unexpired foreign passport with a
temporary [-551 stamp

3. School ID card with a photograph

Original or certified copy of a birth
certiticate issued by a srate,
county, municipal authority or
outlying possession of the United
States bearing an oflicial seal

An unexpired Employment
Authorization Document that contains
a photouraph

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

4. Voter's registration card

Native American tribal document

5. U.S. Military card or dvalt record

U.S. Citizen ID Card (Form 1-197)

h

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

6. Military dependent's iD card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United Siates (Form
1-179)

8. Native American tribal document

9. Driver's license issued by a Canadian
sovernmert authoriy

Unexpired employment
authorization document issued by
DHS (orher than those lisied under
List ) ’

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

10. School record or report card

I1. Clinic. doctor or hospital record

i2.

Day-care or nursery school record

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

FForm -9 tRev, 06703,07) X Page ¢




Department of Homeland Secarity
l',.\;. L'ilizcnship :xml Immi‘_{l‘uliun Sc:‘viccs

OMB Na. 1615-0047: Expires 06/30/08
Form [-9, Employment’
Ehg;blllty Verlt!catlon'

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

ANTI-DISCRIMINATION NOTICE:

Itis 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

futuré expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verifi "ltion To be completed and signed by employee at the time employment begins.

I ust Middie Initing

Holt

Fring Same:

gl

Makden Name

Apt 8

und C

Acddress eSiee! Name aond Nionber)

/oo A O

Pate of Birth paronhe ey vears

W otfs

Zip Cuele

b D164

St

SH

Uity

- - ¥ ¥
Soctal Securiy #

Sigerx lls

I am aware that federal law provides for
imprisonurent and/or fines for false statements or
use of false documents in cornection with the

under penalty of perjary. that § am (check
A ctlizen or national of the United Stales
A lawlul permanent resident {Adicn #) A

[ atlest.

A

An alien authorized to work until

one of the lellowing )

L]

y ion of this form. . .
(Oillple( © (Alien # or Admission #)

lomplos o't iamilure

Date roonth-day:vear)

Preparer and/or Translator Certification. (1o be complered and signed if Section | s prepured by u persen
penerliy of perfury, that Fhoave assisted in the completion of this forin eond that 1o ihe best of iy knnvledge the miformation

wther than the emplovee.; [ attest, imder
i and correct.

Preparer's/Translator's Signature Print Name

Address (8rrewr Name und Number, Crtv, Staie, Zip Cecde)

1 Yate fimorhidenyeeir)

section 2. Employer Review and Verification. To be completed and signed by employer. Exami

examine one document from List B and one from List C, as listed on [he reverse of this form, and

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

ine one document from List A OR
record the title, number and

List B

— AND
o WJQC \D\f\g

List A

Pocument titke:

Dep

l

o

Issuing authority:

Procusntent b

Lxpiration Date ¢ anyi: 6 %\ \%\ - Oogf

PDocument #

txpiration Date (of anvi:

. List C

Lot el SQC/U«V
=15 - U KY 3§
US. (ovH—

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

the above-listed docunignt(s) appear to be gennine and to relate to the employee named, that the employee began employment on
fitontle diyvsvear) 1Ol and that to the best of my knowledge the employee is eligible to work in the United States.

em pluwent :zgem';i\'s may omit the date the emiployee began employment.)

{State

{rint Nanwe

Sf\¢a&/\s¢ JAAS

s Emplovdr oy Agldhorized Rq)r Antative

,‘Si‘__'nuiw .

llllz—@f)/ er@/

s

N 1\, il M\Lfdlu\ (Street Name wid Nanber, T’Jn Steite, /.l.r)( ks

[ ie fmonii 7:1 Vo)

Wil

Section 3. L’pdatmgand Rever lf'tat:on To be completed and signed by employel

SNew Nanwe af appricable)

1B. Date of Rehire toenthden

war) Gf applicable)

ol

Docuwment e Document #: I

Sxpiration [l (l any )

"employe’s previows grant ol work authorization has expired. provide the informalion Below Tor ihie document that establishes current enyploy ment eligiblin

Pattest, vnder penakty of perjury, that (o the best of my knowledge, this employee is eligible to work in the United Stades, and if the cmployee presented

document(s), the documest(s) Elave examined appear to be genuine and to rebate to the individual,

Stengiure of fmplover or Authorized Representutive

[t fanomnly dheiy s iy

[orny 1-9 (Reyv, 6567y N

Ltof




Um@mngm:@ of Oam.qmﬁ_gm

Expiration Date

South Dakota

zM%xOr._. \Sc": /1858
-. - P . 4

SIGNATURE _

5 T,




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 04/01/2008
Page: 1 0f 1

Case Verification Number: 2008092170241PD

Initial Verification:

Last Nameg: Holt
Middle Initial:

Social Security Number:
Hire Date:

Alien Number:

515-64-8438
04/01/2008

First Name:
Maiden Name:
Date of Birth:
Citizenship Status:

[-94 Number:

Randall

11/11/3958
Citizen or Natienal of the United States

Document Type: List B, C Documents Doc. Expiration Date:
Initiated By: KTHO9064 Initiated On: 04/01/2G08
Initial Verification Results:

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:
[nitiated By: Initiated On:
Resubmittal Verification Results:

Eligibility;

Additional Verification:

Comments:

[nitiated Bv: 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: KTHO9064 Resolved On: 04/01/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008092170241...

SENSITIVE BUT UNCLASSIFIED

4/1/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.085, 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.

"Eor 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.

| haveread and | understand the above policy.
i) A

W s

Date f/%/ﬁf




§ Employer
Solutions
Staffing

| Gyroup 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!

[Gnidott o

Your Name

Lt O Dp Apt#

Your Address

Sicax Falls  SO. &)y
Your City, State, Zip Code

los) 362~ 2579

Your Telephone Number

EMERGENCY CONTACT INFORMATION

% e Loggnek V@t

Name Relationship

20(p 47 st
Address

Geting DL 939/
City, Stafe, Zip Code

(308 ) Y36 SOSO . (308 ) 93605 72

Telephone Number Alternate Telephone Number




i Employer

| Solutions
 Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__/ day of ___AF®,/ , 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. '

(L plt—

Employee Signature

Employer Solutions Staffmg &up LLC, Representative




Background Investigation Information Release Form

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

| 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.

P

Last First Middle

Employee Full Social Security # Birthdate
Legal Name /{_/0[% WM&//

rinted)

54 9938 )| 6B

M

innesota Driver's License Number Date Signed

i LY A—

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. 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 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 alcoho! 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. '

e

[mdividual's Name ©

2 g

Date’

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORPORATE MANAGEMENT SR

& APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE GOMPLETE PAGES 1-4. baTE ) 2o/a s

Name /‘/0/‘{ pMQ/!

Last First Midale Maiden

Present address /éOf‘) AN De. S:"QLL)( fulle SO 5250 “f

Mumber Streat City State Zip

How long Social Security No, 545 - A Y -5
Telephone (Ca5T @é?”é/ﬁ‘.?‘?.
i under 18, pleass list age Referred by CT P he. &Zk@
Position applied for (1) ‘pQGOLL(,'&' ;(3’74 Days/hours available to work
and salary desired (2) I:Z:mf = '!l':r:lur );

(Be specific =
: : Tue X Sat__ ¥

Wed 4 Sun hd

How many hours can you work weekly? 50 Can you work nights? Y £s

Employment desired _X FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
Viail

When available for work?

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No __ Yes if so, please explain

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

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

T 3 . s :
ngh School '{:_‘::Gman i’.r’fYSﬁ. Hij‘;n"; Qﬂfﬂﬂn e i o ? {§)ﬂ§)%ﬁ
TR ColTage| 7 T
College B COVE Colesel Gappons iy 145 ] Ao

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? No A Yes

If yes, explain number of conviction(s), nature of offense(s) leading to convictign(s), how rece;& g’such offense(s)
waslwere committed, sentence(s) imposed, and typa(s) of rehabilitation. b




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _ _Yes _‘& No
What is your means of transportation to work? 5 : k £
Driver's license number State of issua

Operator ___ Commercial {GDL) — Chauffeur ___

Expiration date

Have you had any accidents during the past three years? __ Yes X__ No

If so, how many?
Have you had any moving violations during the past three years? _g Yes __ No
If s0, how many? i
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 twa references other than relatives or previous employers.

Name 9 1'&)@. km X Name _2.6/: ) éw"ﬁ RopdSon

Position __Frrl i Position FOZman

Company_ﬁ‘)wf C toelding + FBB  Company  Hh/ds IR A)_SHEPFes

Address & KD,  address /7 4_’7 ?le < A Pﬂ’fl( Loy
Gor g NE 9341 eYenne Y. §Bco)

Telephone (w905 ‘635” OoLl Telephone (.33)) ©.28- A3 2

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying.




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes A No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes X No

Speciaity

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-employed, give firm name. Attach additional sheets if necessary.

Name szl t /e st Lonst i fan
Position maih#@wmm (A

Company_ 2.5 J ="

Address (Bw 0, Ay nNe L3«

Telephone (30%) ¥ 3& 375 2.

Supervisor name J@’crf’ ?UO('J{/’( /1

4 it

Employment dates Pay or salary -

From ‘// a/ Start /7 9“'@‘”

To @7 ﬁé) v, Final ;39..?’ *
Your last job title 7 nCe/ LA

Reason for leaving {be specific) 9{37‘1 Are S"'F et

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

Company. ‘

g%% vy

e Foce Gy

Name ﬂ&g@zﬁ%ﬂ@
Position _ 2 Y s S /,J,g‘],)}( 2

Company £
Address (A& fnj NS g3

Telephone (22K ) (.35~ O €

Supervisor name S‘{' eie Kney

Employment dates Pay or salary
From J(/{;{ Stat [/ 57°
To 4/ Final ;4%

Your last job title

Reason for leaving (be specific) 4/ ,Leé’lf% 3 ﬁ’/'

Shoo) seerd b Bindy Jon gk

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

Company.

Sont FoBracnti'on wdoek

//W,j M,ﬂ%m foor  Qatboiry Cten”




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

P 3
Name 61"«:2 é’}/ 54&\(\ < The Supervisor name é/am—;
Position '?,Q-:;fm 2.8
Company i} f e 1Dy Employment dates Pay or salary
Address From L/ 4 . Start /60 ©
To .4/4,;{ ) Final )/ po
Telephone (____) Your last job titie GStee/ §HuD TP sy

Reason for leaving (be specific) \T /36 &wﬂiéé/

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

Company. )

f,é‘mé pa S /*7’&4??\7 ﬂ/&} wrll
Name ,%A}jﬂ,y’ PV f)érﬁﬂ-&fc Supenvisorname _ % Lot o [ Mﬁéﬁ%&ﬁ%
zz:t;::ly ) ‘;, /7 : 0 /, = /' ; “/2¢ | Employment dates . Pay or salary

Jd Z ¢ &

Address : g / Fromﬁ%ﬁ_; start /7 <

: To 9/py Final /4 2%
Telephone (367 ) 6.7~ 2342 Your last job fitle _ s/ e iGN 2 S ronen.

Reason for leaving (be specific) \M 5 i w//jéa//

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

T
Crrgoiys

Who were you referred by? 5’%‘ e &2 'éz{f

May we contact your present employer? _(ZYes __No

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

% ?D‘\D{\/ %00\3 RIC - 2




1.3 APPLICANT NAME:

Bmdatl ol owe 2 anleg

(PLEASE PRINT)
2.) Are you willing to consent o a post job offered drug screen? i No If no, why?

{CIRCLE)
3.} Are you willing to consent to a post job offered health assessment? Aes - No i no, why?

(CIRCLE)

4.) Canyou legally work in this country? - No If yes, by what means? US Citizen - Resident Alien - Other?
{CIRCLE) . (CIRCLE)

(CIRCLE)
8.) How far away do you live from Suzlon Rofor Corporation?  0-16  10-25 50-75 75-100 100+ Miles
(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? g- No If so, when? 0 Iyau i x?@

5.) Do you have refiable transportation to get to work? Yes -@ How far will you travel in miles? Will you need a ride fes> No

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

(CIRCLE}

(CIRC
11.) Have you ever been terminated from a job? Yes -@ if "yes", explain:

 (CIRCLE) _
12.) On average how often are you absent from work per month? 1-2 times 3+ times Reason?

(CIRCLE)

APPLICANT PLEASE DO NOT WRITE BELOW THES LINE

Es the appl;catton S|gned Yes No Are both the appllcatlon and questions above completed‘7 Yes No
Was the appiicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUI ENTS. ASK THE APPLI
Do you have full range of motion witiryouhead, neck, & upper bod{?

Can you work in a kneeling position/? Yeg - No ou work in 2 g position {on your
Can you work near fumes & dust for's8 hour sh No Have you ever worn a respiratof? Yes -
TERV!EW QUESTIONS S~
Have you ever worked in a mfg environment beforef; If "yes", where? And tell me about your job responsibifities/duties:

Are you currently working right now? YW If "yes", why are you looking to leave your employer?

It "no”, how long have you been looki ployment?
Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at? -
When are you available for employment? Do you need to give a 2 week notice with your employer? Ye( N
REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?

Name and title of referencelcompany

Comments:

Name and title of reference/company:

Comments:

NOTES




G

9.

Interview Questions.

I’d like to know why I should hire you, so please give me 3 good (
qualities about you rself. tj ; ‘)/\7
SO/
D.m I\ RN ko ) ﬁé ﬁ %, PE

Where do you see yourself in a year from now? What goals have you
set for yourself? How do you plan on reaching those goals? L 5 4 ‘>

o(\f/\ \/& W\& Wﬁ &joog \\) \/*Lj

What was the ongest period you stayed in a job? What did you like ,/fiﬁ‘g/% 5@21/‘)} .

about that kept you there for that lon y
GG g 04 3%% gt SmﬂrCD( J

How com ortable are you in working in a team %‘{8/ L >
environment? Give examples of places where you worked in a team
environment? What do you see are the beneﬁts of a team

environment atmosphere‘? QO

Wl S e S oﬁ«\f\e@

Tell us about your experience in training and guiding others in work- i//ﬂ
instructions, safety requirements, or company policies. W ﬂﬂ’/
e Jpop ~ e T, o)
What heavy objects have you'moved or handled in any previous
jobs? What did the objects weigh? Did you use a forklift to move- {'{/v [/Q S

T Do Th Skl peownS | Steel ©
What types of repetitive assembly tasks have you done in any

l?
previous job U\dh LN \[\O LoU CQ L/( Q@L{S
When was the last time you had a conflict with a co-worker
supervisor? How did you both resolve it? m@/ / m

What questions do you have for us? -

s \\d(

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

X ?&55@




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? /¢

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? <4 %

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? 70

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: .,

shift you start with 150 parts.

1. At the beginning of the |
How many parts do you

During the shift you use 86 parts.
have left at the end of the shift? 46

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

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? 5o 553



