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CORFORATE MANAGEM

EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: K% )(?J DY\

LAST NAME: '*i Ex(a )’1 )

Apellido Nombre

FIRST NAME: ]? Gh A i MIDDLE INITIAL: R

Primero Nombre _ .i.h Segunda Inicial

ADDRESS: 3[@ f Vv {nue

Direccion

CITY: W()f‘ ";’v}"l }’l@:l@ﬂ STATE: m h., zm DG f@ 7
Ciudad Estado Zona Postal
HOME PHONE #: — CELLPHONE# S 7- 3 7C> 149
TeIéf‘ono Celular teléfono

DATE OF BIRTH: __ | ) ~ [2-1%7 7/

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: Q- S{~ 766{

Numero de Seguro Social
GENDER: FEMALE MALE ! »~ MARITAL STATUS: MARRIED ___ SINGLE [/
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Hﬁﬁ’m heC

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: LQ?LI(’fOl R@&Tl& héz

Nombre

PHONE #: 5@7 - 370 "0@@8

Teléfono

FOR CMG US O LY
HIRE DATE START DATE *- TERMDATE:
SALARY (Hourly} SHIFT DIFFERENTIAL_ ___ SHIFT: {1 DAY ) 2-NIGHT 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS L
Ageney Referral CMG Recruit \/ '
CMG Rollover Date: Revised: February 2008
Client Roliover Date:

e y[gfes e e



. Company/Employer

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

Stafﬁng Group Tel. 952.835.1288
L1LC

Personal Data-- PLEASE PRINT LEGIBLY [N INK

Last Name NMGI/\QS‘ First Name PC{ ha\ ll Middle Initial L

Street Address %i g J L€t @

City/State/Zip (}) T\‘J‘ L\r f\(ﬁ'f}@h Mﬂ . 5(9 { 5?7

Home Phone 507 37(;"' /L( lg Message Phone

All offers of employment are conditional upon satisfactory proof of identity and leqgal ability to worlk in the U.S.A.

Are you legally authorized to work in the United States of America? Bé [INO

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 ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibifities, performance, compensation and eligibility for rehire.

| 'understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of 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 ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
Lcertify that all staternents made in my application are true and accurate and that | have not omitted any material 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 emptoyment, will result in my termination.

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

Rond, K Hm}\@i RG’VNL: f? Uﬂ@f#& ‘1;?"7*‘@8

Name ( Print r type} Applicant’s S|gn Date

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

O For ESSG Office Use Only :
BQ NHW -9 Direct Deposit w4 :
Emergency Contact Info % Background Release Form ;| Background Results Proof of Insurance Drug Tests
: !
L i
Rev. 0746
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Form W-4 (2008)

iele Fonm W-1 so that your

nold the correct federal incoms
tax from your pay. Consider completing a new
Form W-d each year and when your personal or
financial siuation 2hanges.

Exemptlun from wathhoiding. If you are

[ et gnly ines 1.2, 3, 4, and 7

. B Your axempticn
y £08. See

P ..‘nsi']ﬂuk][nt, and Estimated Tax.
M axemption from
ncome exceeds 5900
V8200 of weamed

e atera :t anc mvm‘@mm}

Purjyose. U
employer ca

and (b} ancth
dependent or
Basic instructions. If you are not exempt,
comziste the Personat Allowances

wor ksheet 3 i

e tax r‘eturn,

adjustments 1o income, or two-eameimultipie
iob situations. Complete all worksheets that
apply. Howevar, you may claum fawer (or zero)
sitowances.
Head of household, Generally. you may ciam
head of household filing status on your tax
return only i you are unmarried and pay more
than 50% of the costs of keeping up 2 nome
for yourseld and your dependentis; or other
Gualdying dividuais, See Pub. 507
Exemnpltions. Standard Deduction, a
Intormahon. for informaton,
Tax credits. You can take projected tax
credits nto account in figuring your ¢
number of withhoiding allowances. Crad:
citiid or dependent care aexpenseas and the
chid tax credit may be clumeg using the
Persanai Allowances Waorksheet beiow, See
Puiz. 918, How Do | Adjust My Tax
Withiholding, Tor information on conver
your ather dits into withhoiding alie
Nonwage income. If you n..\.-; a 'a.xg@ et
s o NCOME, S
CGRNds. consider Making =s5itma

FAlE

paymeants using Form 1330-ES. Estimated Tax
for Individuats. Ctherwise. you may owe
additonal tax. If you Nave pens.on or ansnuty
ncome, see Pub. 918 o tind out i you should
adjust your wathholding on Form W-4 ar W-4
Two earners or multiple johs. if you have g
WOrKIngG spouse or mora than one , flgure
1he total number of ail ,n uare antitied
fo clairm on ali jobs uiing ;
ane Form W-4. Your witbh
[nE:] I“Dut acrurate wit “n .

DAy ng jab and zero
the others. See Puis.
Nonresident alien. 1f vou
aien, see the Instruchkons
before compighing th
Check your withholding.
tukes sffect, uses Pub. 79
chollar amount you are b
camipares ta your proiés
PUL P9 ospe
zed $130,000 (Su
s,

Personal Allowances Worksheet (Keep for your records.)

A Enter m1"

B Enter

C Enter 1"

for your spouse, But, you may choose to enter *

lor yourself if no one efse can claim you as a dependent .
* You are single and have oniy cne job; or

* You are married, have oniy ong job, and your spouse does not work; or

{ * Your wages from a second job or your spouse’s wages (or the totat 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 avoid having too litile tax withheld.)

D Enter number of dependents {other than your spouse or yourself) you will claim on your tax retum
#you will filz as head of household on your tax refurn (see conditions wnder Head of househoid above;

F  Enter *1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

E Enter

MmO O

{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expansas, for details.
G Child Tax Credit inciuding additional child tax credit). Ses Pub, 972, Child Tax Credit, for more information.

e [f your total
child prus "1

For accuracy,
complete atl
worksheeis
that apply.

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

* If youhave more than one job or are married and you and your spouse both work ard Ibe combined earnings rom all inbs excesd
540,000 (525.000 it married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too itle tax winnele.

mcome will be less than $58,000 ($86.000 if married), enter “2” for each eligible child.

® if your total income will be between $58,060 and $84,000 ($86.000 and $112,000 if married). enter *1
" additional if you have 4 or more efigible children.
H  Add fines A threugh G and enter totai here. (Note. This may be different from the number of exemptions you claim on your tax roturn.)

" for each eligibie

G
TR

2e the Deductions

o Forrn Wed baiow

¢ If neither of the above situations applies. stop here and enter the number from ine H on fine 5 of For Yo Delow

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

Employee’s Withholding Allowance Certificate

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

OMB ho, 1343-00748
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see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

Eligibility OR

LIST B

Documents that Establish
ldentity

LIST C

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

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

U.5. Social Security card issued by

(other thui o curd statine it is rol
velfel for employvment

|
the Social Security Administration i
|
1

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

1D card issued by federal, state or
tocal sovernment 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 Stale
(Form FS-343 or Form DS-1350)

An unexpired foreign passport with a
temporary 1-351 stamp

School 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(IForm 1-766, |-G88. I-688A., [-688B)

Voter's registration card

Native American tribal document

U.S. Military card or draft record

U.S. Citizen 1D Card (Forn 1-197;

wn

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
nosimmigrant status, if that status
authorizes the alien to work for the
employer

Military dependent's 1D card

U.S, Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States (#arm
I-179)

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment i
autherization document issued by

DHS tother than those lisied under
List ) - i

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

School record or report card

Clinic. doctor or hospital record

Day-cure or nursery school record

IMustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
¥ pp ploy

Fornn -4 (e, Ur(3,07) N Paae

I



OMB Nu. 1615-0047: Lixpires 06/30:08
Form -9, Employment
Ehglblilty Verlf"catlon

Department of Homeland Security
s L‘ilizcn_ship und ilmnieraliun Scrvic S

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

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

fature 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.

\l::é/il C;\S IT?I(}”/lA ‘/ Mid?lélmli:ll Muaklen Nume

i’fm

Address i5Hoer i (mu' Nemberi Apt # Date ol Bivth faordd day yvears
%, i,-' & ¥ Y ey
318 1P Avenne 12- 12- 1977
ik Stae Zip Code Sovnik Seeurity #
r‘l\rkwﬂeoh 1. SC187 HLY~H 166
t7; 1 ’ ides fi Fattest. ugder penalty ol perjury. thin | am (check one ol the following}
_l Hi ."“"“ ¢ that federa aw provides tor A cttizen or national of the Lnited States
imprisonment and/or fines for false statements or [ A tawtul permancnt cesident (Alien £ A
use of Iallsc docuine'nts in connection with the [ An alien authorized to work unti re
completion of this form. . -
(Alien # or Admission )

13ate fmonh u'(.'\ 'LemJ

~18-09
Fre parer and/or Translatof Certificatibn, /7o be cotiipleted and sigred if Seciion ! is prepared by a person other than the cmplovee.; Fanest, mder
praradny of perjury, thal Dhave assisted in the conyzlecron of this foros and ihat 1o the besr of niy kienvledge the oyormation is true and correci,

limployed’s Siamture

Preparer's/ Franslator's Signature Prim Namg

Address (Street Nome cond Nuniber, Citv, Stene, Zip Code) Date tmomhidayiveari

Section 2. Employer Review and Verification. To be completed and sighed 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 OR List B AND List C

Pocument titde: D\.a ' & D\.Kd
AS Gy .
HleY -y - alp )

Essuing authoriey:

Pocument £

EExpiration Date (if vivs:

i2ocwnent #:

+ Bspiration Date fif anv):

CERTIFICATION - I agtest, under penalty of perjury. that I have examined the document{s) presented by the above-named employee, that
the above-listed dq at(s) appenr to be genuine and to relate to the employee ramed, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States. {State

AS \eﬁfﬁm 9*5{,5)3;@,,9335‘@”*
0 \dre 405, Edina Mt s | H/868

Section 3. Lpdatmg and Reverification. To be completed and signed by employer.

VoNew Name if appticahlel

fiteaif-dayvear)
em pluyment a

%u\mna ar /‘1 i

3. Dyate of Rehive tmontheden-vears (if applicabler

L Wemploved's previows grant ol work authorization has expired. provide the information below (or (e doctument it establishes current employinent eligibilin

Documnent #: Expiration Dawe ¢Fany j:

Document Tt
Vattess, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the Prited States, and if the employee presented
document(s), the document{s} | have examined appear to he genoine aund to relate to the individuak.

Sigsrtiure of Emploser or Authorized Representutive Uhitte tirontht kv 3 ovirs

Form -9 {Rev, 6/05/07) N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security " Report Prepared: 04/17/2008
E-Verify : . ) Page: 1 of 1

Case Veriﬁcation Number: 2008108095049VH

Initial Verification:

Last Name: Hughes First Name: Randy
Middle Initial: R Maiden Name:
Social Security Number: 464-41-7661 Date of Birth: 12/12/1977 i
Hire Date: 04/17/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:
‘Document Type: List B, C Documents Doc, Expiration Date:
Initiated On: 04/17/2008

Initiated By: KTHO%064

Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By:

Verification Respoase:

Referral Date: f

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 Resalts:

Eligibility: Response Date:
Case Resolution:

Resolve Option: ‘
Resolved By: Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200810809504... 4/17/2008

SENSITIVE BUT UNCLASSIFIED

SRCTLIES



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 Jjob assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

sFor purposes of this paragraph, "qgood 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 I fail to request an additicnal 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.

sobimty A
ignature

° R&ﬂ{)%,? U‘tég‘/lﬁ)\‘éﬁ
Print N

T e 1308




8 Employer
% Solutions
4 Staffing

It is necessary for us to have current information readily available to the supervisor where you are
working and atso in your employee file. Thank you for your cooperation. We appreciate you!

%Mu N‘fta]’\fis

Your Name

2/# ﬂv@nht‘% Apt#

Your Address

W@r’“lf nﬁﬂ[ﬂl/} Wih, Stf6

Your City, Staté, Zip Code

S0 370 -4 |S

Your Telephone Number

EMERGENCY CONTACT INFORMATION
l@ 711‘ i 7?@&1‘ /m c2 Vnma\er

Name Relationship

&%/QD / ' V4L€hMQ
My SUCIET

JOr%hi
(507 3720 ~ 0008 | ( )

City, State, Zip é}
Telephone Number Alternate Telephone Number




. Employer
' Solutions
 Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this I@z day of ADT‘; \ , 2008, between
Employer Solutions Staffing Group LLC, hereinaftef 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. '

Employer Soiutio\s_ﬁia/fﬂ};@b:%ﬂé 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 resuit 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 alt 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, 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 Social Security # Birthdate

Legal Name
{Printed}

Nug hes Rar)/h/ 4 YAHL Yol R 197

Minnesdt@ Driver's License Number{ Date Signed

CSGWU’) Dqk@?ﬁ)

OUHRLTD H- 1508
Roind . Msoss |

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 i |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from emptoyment 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 aicohol 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. '

Pom()xtf (U%@[ltf‘j

Individual's Name (/™

4-[B-08

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Corporate Managem@ﬁt Group Ihe. ) .

o APPLICATION FOR EMPLOYHENT
1 : “OATE Zl!ii !B‘K

T Name VJ\GPQ . KCXMCN

f asaross 1% ! Pue \f\m?:fmmﬂ NN I

" { Telephone ) S5 E__; 10 - 54 5 | SoddSeaxﬁyle -4l -idol

| Areyouunderage 18 ___YES _ /0, if “VES", can you provide proof of your eligitiity to work? &/ YES _~ NO

Are you curently authorized to work in the United States? A/  YES _____ NO. Prool of eligibliity will be required i hiced.

mp@mmummﬁ’ CSreyeritd re you avallable to work ovedtime?  @¥es
) Wago o
. snm . £ ;u\_,m

] TYPE OF SCHOOL ' ﬁAMEéFscﬁoeL " WAJOR & DEGREE
[ High School I — . A |
~ T ANDPITNCTUN. N eV |

[ College ‘ ., — ;

| Gus: or Trade Schodl '

Protessionsl Schodl

'umyouever Qymaedaammasammmamammm«mmammﬁrmd'm“

QYes (a%nvicﬁonreoadwﬁmtneomwﬂydisqmﬁfymmeﬂmw .
fyes, eaqxatnnunmrofommﬁoqs.morow leadﬁ'gmoonvicﬁor( hmvmoetﬂysuchoffeme(ﬂwas’“e’e '
comimitted, sentenoe(s] imosecfmd}lme(s) m »

mYOU!iAVEﬂDRWER’SUGENSE? D¥es QNo

leaseﬁsttvmﬁnelgencywﬂadsomermanre!aﬁves. :
me LLTICIA QUEIQ (N lwA T Name Cﬂ)ﬂﬂ‘ QAM\%7
aoss __ALT {1 P\’\Itg Address | 205 &t
NN N Slﬂﬂ \:\)m\\, M Scel&d
’Tﬁepho@( i Cﬁ\ %‘}@%}4’!0

ohone £ 1°0)- 35 - JRET

o




) APPLICANT NAME: ‘K PN IS {"(\}\Q\‘r\ﬁ

APLEASE PRINT) o Co
-} Are you willing fo consent to a post Job offered drug screen? ~No If no, why?

- (CIRCLE)
) Are you willing to consent {0 a post job offered health assessmen No If no, why?

{CIRCLE)
) Can you legally work in this ooun No ifyes, by what means? US Citizen - Resident Afien - Other?
CIRCLE) (CIRCLE)
1 Do you have refiable transportation to get to wo No How far will you travel in miles?

RCLE) (CIRCLE)
How far away do you live from Suzlon Rotor Corporation? 0-10 10-25 25-50 75-100 100+ Miles
CIRCLE)
Which shift works better with your schiedule. 16t (5am-3:30pm)) or 2nd (3pm-1am)? Wil you work any shift? Yes-No
(CIRCLE) : (CIRCLE)

Will you need a ride Yes - No

Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday?  { YesdNo Overlime? Yes - No
(CIRCLE} {CIRCLE)

Is the starting pay of $9 per hour acceptable ‘{es No If no, starting pay desired $ __perhour

A
1ave you ever been terminated from a job? Y If "yes®, explain:
(CIRoLE)

)naveragehowoﬂenareyouabsentfrunworkpermn Nevér' 1-2times 3+ times  Reason?

(CIRCLE)

OD\WJMEM%

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC, F THEY CAN PERFORM THE FOLLOW!NG: _
you have full range of motion with headneck,&upperbody? Yes-/No eded?

Was the applicant on.ti intervi o HowdldmeappltcanthearaboutCM uzion?

1 you work in a kneeling position? No workina ing position {on your fog
you work near fumes & dust for a 10 hour =No Have you ever wom a respirator?|
INTERVIEW QUESTIONS
»u ever worked in a mfg envimnment before? d Af "yes ? And tell me about yourjob responsibﬂiheslduﬁes
Ep\ \\N)) e\ .
rou currently working right now? Yes @ if 'yes why are you loolcng fo leave youremployer? ~ ———""
no”, how long have you been looking for employment? M A \\ N> :
you on layoff subject to recall? Yesi No Where have you had intemews or filled out appﬁcatlons at? —
8 you available for employment? JRENY . DomneedtogiveaZweeknohcemﬂwourempioyet? Yes @o
' ' REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
ind tile of referencel/company:
nts:
nd tife of reference/company:
nis:
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Employee Referral Form

I Q@M\\ b\!' HFU\ C\he\_) was referred to work at Suzlon Rotor
Corporation by \"\ﬂm)(\(’} N C, R\\JC& Yl an employee of Suzlon Rotor

(Natae of current SRC cmployec}
Cozporatmn_
Rompm Huofnin A1 [OY
Signature Date

Bmployee roferral form must be submitted at the time of application. After the

applicant’s completion of 90 days as an employee the referring employee will receive a
$200 referral bonus on their next payroll check.
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PLEASE READ AND TELL THE INTER\"EWER 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? (04 | R

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

u have 6 boxes with 20 parts in each box. At the end of

3. Yo
\thgilay you have used 3 and one half boxes of parts. How
maity parts do you have left? g 40 50

~ -

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER: |

At the beginning of the shift you start with 150 parts.
Durxing the shift you use 86 parts. How many parts do vou
 haveleft at the end of the shift? =57 (A

2. You use 12 parts per hour. How many parts will you use

after 5 hours of work? D

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? 0
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" Intexview Questions:

9.

Id like to know why I should hire you, so please give me 3 good
quahtles about yourself

%imw e

Where do you see yoursel(#n a year from now? What goals have you
set for yourse How do you plan on reachmg those goals?

What was the longest period you stayed in a job? What did y u like
about that kept you there for that long? g ¢ / /S [\\

How comfortable are you in working in a team _

environment? Give examples of places where you worked in a team
environment? What do you see are the beneﬁts of a team
environment atmosphere? j C,a,\

Tell us about your experience in training and guiding others in work- Q Q,qluu

mSE}%gtlons safety requirements, or company policies, | e

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

obj ects‘? LU}LUJ(/ / S { [)5 )

What types of repetitive assembly tasks have you done in any

previous jobs? CLW%

When was the last time you had a conflict Wlth a co-worker or
supervisor? How did you both resolve it? !\)@J\;\J\/

What questions do you have for us? pPbu~

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

VAR
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