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EMPLOYEE INFORMATION SHEET
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CLIENT: f_:).ﬂ,\ oM\
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LASTNAME: +P v ensS

Apellido Nombre

FIRST NAME;: Gn }) [ MIDDLE INITIAL: A

Primero Nombre Segunda Inicial

ADDRESS: 7 A5 2f8> Roe Syp

Direccion

CITY: P1 PQ,S':\—QV\‘Q state: [N zee Sl (G4
Ciudad Estado . Zona Postal
HOME PHONE #; 6"0 1) PAS - €000 CELL PHONE w507 $Xo- CY71 A
Teléfono Celular teléfono

DATE OF BIRTH: _;/J%/La 2

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 473 - [¥-¥4Y24™

Numero de Seguro Social

GENDER: FEMALE _ MALE " MARITAL STATUS: MARRIED ___SINGLE &
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Employer
Solutions 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Staffing Group
r1L.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name S—HZU Cn S First Name RQU\B i Middle Initial L

Street Address /A5 Rc¢ Ry € g L

City/State/Zip ?‘, Pes fone M St
Home Phone(é’&?) XS - 0060 Message Phone (fDT S Y- O0Y 1T

Company/Employer Segloe

All 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? [FYES [JNO

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.

l'understand that a comprehensive background check may be conducted to determine my eligibifity for hire by certain clients of ESSG.
This may include but is not limited to, investigations of ¢riminaf and/or conviction records, driving records andfor 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.

L certify that all staterents made in my application are true and accurate and that | have not omitted any material information or provided
faise 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, wilt result in my termination.

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

Rad? Stevens Lol st=_ 3/25/0%

Name (Print or type) Appllcant s{Signature Date

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

For ESSG Office Use Oniy

|
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L |

L ! |

|

Direct Deposit I W4

BQ NHW ' -9

i
|
i
|
i

| Background Release Form i Background Resulis

!
[
1
Proof of Insurance ; Drug Tests
I
|

| |

LSS Rev. 07706




Form W-4 (2008)

Purpose. C iela Form W-4 so that your
emgloyer can withnokd the correct federal income
tax from your pay. Consider campleting a new
Form W-« each ysar and when your personal or
financial situahon hanges.
Exemptian from withholding. i yOU are
Ul only imes 1.2, 3,4, and 7

1o validate it Your nxem:}hon
res renraary 16, 2009. See
Pub. 588, Tax Wahholding and Estimated Tax.
t ciaim exempiion from
yoir ncome exceeds 5900
art SJC0 of unearned
neome (for . mtarest and dividends)
and (b} anoth ;Jerson can ¢laum you as a
dependent on ther thx returm.
Basic instructions, H you are not exenpt,
cumpiste the Fersonal Allowances
Worksheet I H"n"s warksheets on page 2
a!omn wees basaed on

5

adiustments 1o income, or two-eamer/muttiple
b situations. Complete all worksheets that
apply. Howevear, you may claum fawer {or zero)
SHowances.

Head of household. Generally, you riay clam
nead of household filing status on your tax
return only if you are unmarried and pay more
than 5094 of the costs of keeping up 2 home
for yourse? and your dependeantisi or other
Cngdeyhﬂg ndivicuals. See Pub. 501,
Exermnphons. Standard Deduction, and Filing
information. for information.

Tax credits. You can lake projected
credits into account in figuring your aiowable
number of withholding atiowances, Crectits for
Ccinig or dependent care expenses and the
chuig thax cradit may be clarmed usang the
Personal Allowances Worksheet balow. See
Fub. 919, How Do | Adjust My Tax
Withhoiding, for inforrmation on conv:‘-rm‘-q
your other cradits :nte withiholding allovances,
Nonwage income, If you have a large :
neeme, such as intersst or
sonsider making estmate

et

payments using Form 1040-ES. Estimated Tax
for Individuats. Otherwise, you may owe
additional tax. If you have penscn or annuity
nceme, see Pub. 919 to find out if vou shouig
adjust your withholding on Form W4 or W-4F,
Two earners or multiple jobs. If yow have 5
wOrking spouse or more than one job, figure
e total uumber of d.!(»mmcst you are entited
. H from oniy

e most accurate wi
claimed on the Form V ;
paying job and zero alfowancas e claimad on
the others. See Pul. 9719 for cetails
Nonresident alien, It you 2re a nen
atten, see the Instruchans for Form
before compieting this Form Wed
Check your withholding. After vour Fam W3
akes effect, use Pub. 19 ¢ w the
doliar amount you are hay
compares to your projeds:
See Pul, 914, especaily -
eed 5130,000 (Singh
ried;.

Personat Allowances Worksheet (Keep for your records.)

A Enter 17 tor yourself if no one else can claim you as a dependent , A
J #® You are single and have anly one job,; or
B E&nter "1k * You are married, have only one job, and your spouse does not work; or 8 . —
[ * Your wages from a second job or your spouse’s wages (or the total of both} ars $1,500 or iess.
G Enter *1” for your spouse. But, you may choose to enter *-0-” if you are married and have efther a working spouse or
more than one job. (Entering *-0-" may heip you avoid having too little tax withheid.) c __0___
D Enter numnber of dependents {other than your spouse or yoursel) you will claim on your tax return (B _O_
E  Enter P you will file as head of household on your 1ax return (see conditions under Head of househofd above; E 1D
F Enter *1"ii you have at ieast $1,500 of child or dependent care expenses for which you plan to claim a credit F O
{Note. Do not include chitd support payments. See Pub. 503. Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additicnal child tax cradi). See Pub. 972, Child Tax Credit, for more information.
® If your total income will be less than $58,000 ($86.000 if married), enter “2" for each eligible child.
® if your total income will be between $58,000 and $84,000 ($66.000 and $119,000 if married), enter "1" for each eliginle N
G _

chitd plus *17

additional if you have 4 or more eligible children.

H o Addlines A [hr'Gugh G and enter fotal here. Note. This may be different from the number of exemptions you claim an vour tax rgtum) B H

for accuracy,
complete all
worksheets
that apply.

$4C,000 (325,000 if married), see the Tweo-Earners/Multiple Jobs Worksheet on page 2 1o avoid having 0o iittie tax withn
# If neither of the above situations applies. stop here and enter the number from iine H on line 5

# you plan to itemize or ¢laim adjustments to income and want to reduce your withhalding, see the Deductions

and Adjustments Worksheet on page 2.
¢ ifyou have more than ane job or are married and you and your spouse hoth work and the combined earnings from ail jobs excesd

‘|)\.p|~'

[N

of Forr W-d Defow.

-+~ Cut here and give Form W-4 to your employer. Keep the top part for your records, - -« oo

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claiim 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.

1 R, & or oot ,uhi friest name and middle initiai.
and4 G

{ Last name

| Stevens

Home ..«Jr. "B55 :rmm‘*_.u and street or rural roule)

3 M <

Mote, i s

L_} Marden, but withhoeld &

SrGlEd. Of SPISE i3 3 ROIES:

731{ 3_

a

<ol Cz Cf '

4 it your jast name differs from that shown on your sogial security
check here, You must call 1-800-772-1213 for a replacement card. ¥ |

LA

er Of aliowances you are claliming
maount, it any, you want withheld from sach paycheck . L.
v withholding for 2003, and § certify that | mest both of e fallowing conditions for exempnon.
g*‘i to @ refund of all fedaral income tax withhald becauss | had no tax iability and
“““ct a refund of all federal income fax withhald because | expect to have no @x imomt\f !

t noth conditions, write "Exempt” hare .

1
am kine H above or trom the appiic

abie workshest an

page 2)

7 J

& Dest GHimy g

For Privacy Act and Paperwork Reduction Act Notice,

see page 2. Cat He




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LISTB

Documents that Establish
Identity

LIST C

Documents that Establish
Employment Eligibility

Eligibility OR AND
]
© B ULS. Passport (unexpired or expired) 1. Driver's license or 1D card issved by L. U.S, Social Security card issued by
a state ur eutlying possession of the ~ the Sociat Security Adminisiration
United States provided it contains a {uther thoaw a curd stating i is noi
photograph or intormation such as valid for emplovinent
name, date of birth, gender, height, J
eve color and address ;
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
[-551) entities, provided it contains a (Form FS-343 or Form DS-135()
photograph or information such as ’ F
name, date of birth, gender, height, X
eye color and address
3. An unexpired foreign passport witha | 3. School ID card with a photograph 3. Original or certitied copy of a birth |
temporary 1-531 stamp certificate issued by a state, !
county, municipal authority or !
outlying possession of the United |
States bearing an official seal '
4. Anunexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph o . . o .
(Form 1-766, 1-688, 1-688A, 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen I1D Card (Form 1-197)
5. Anunexpired 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 [-94, bearing the same 7. U.S. Coast Guard Merchant Mariner 179
nanme as the passport and containing Card
an endorsement of the alien's 8. Native Ameri ribal d 7 U e |
nonimmigrant status, if that status . Nabve American tribal document . n;expllle .em[iJ oymt'anl ' . E
authorizes the alien to work for the - authorization document issued by |
employer 9. Driver's license issued by a Canadian DHS tother than those fisted winder :
’ government authority List A) B
|
For persons under age 18 who !
ave unable to present a :
document listed above: !
. |
10. School record or report card |
i
11. Clinic. doctor or hospital record
12, Day-care or nursery school record i
_J

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

Form -4 {Rev. 00/03,67) N Pawy ¢




OMI No. 1615-0047: Expires 06/30/08
Department of Homeland Security Form 1-9, Em ploym ent
Eligibility Verification

FLs. Cidzenship and Immigrution Services

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

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

future expiration date may also constitute illegal diserimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time empioyment begins.

Prini Name: st Iirst Middle hoitial Manden Nume
U
S ‘}‘ ey QV\S Q LA 6 \ &
Address iSmeeer Name wid Nusiber) Apt # Dale ob Bl fmenith dav year:

725 2.3 foeSw M <)Y i oz

State Zap Code Soctut Seeurity #

Cily
P\O{S#a%ce d13 - 7% "¥YR 5
R : X I attest. under penally of perjury. that | am cheek one ol the Totlowvingy:
Pam aware that federal law provides for A citizen or national af the United States
imprisonment and/or fines for false statements or ] A lawlil permyanent resident (Alien #) A
usc of false documents in connection with the i:i An slien wuthorized 1o work untl
completion of this form. (Alien # or Admission #)

lamplos ee's Sigampure S Dyate fmomthiden-vear) /
2y L. 3/25/0%

Freparer and/or Thanslator Certification. Vo fe completed and signed i Section 1 s prepared by a person sther than the vinplavee s | attest, under
prenetdiv of perfiny, that | fove assisted in the completion af this form and that o the best of nie knoveledge the pformation is irae wrd correct,

Preparer’s/Translator's Signature Print Name

Adidress (Ntreet Nene aad Nunther, Cin Stare, Zip Code) Dute fnionifvday-vears

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 OR List B AND List C
Pocument Litle: DL ) $ ca,Y\A

Isuing authority: H N

Lxpivation Date (if anyy: l" ‘ 8-‘ a 0\ |

Docunent &

45

Lspiration Date 7/ way):

CERTIFICATION - | attest, under penaity of perjury, that I have examined the document(s) presented by the above-named employee, that
ent(f) appear to be genunine and to relate to the employee named, that the employee began employment on

{iioly dyvears and that to the best of my knowledge the employee is eligible to work in the United States. {State
employment agendies ma§ omit the date the employee began employment.)

- ~

Stgngfue of Employ "uf-ejlhnriycd Representative Print Nanw Tule

14
JONT e A NYWAN Y/ Vocreate,
f%nsm‘?ﬁ’nr'(Jl'vu:l_ﬁ'izuliun Nue andAddress (Spreer, Narie giid N iopber, (v, State. 740 ( odes Date fmomivday year {
EdinaMN &3~ 03[ s (of

Section 3. Updating and Reverification. To be compleled and signed by employer,

ANew Nanw ff applicable

the above-listed X

13, Date ol Rehire pmontleday vears Gf appticable)

e employee’s previous grant of work suthorization has expired. provide the information below lor the docament that establishes current emplosment eligibifin

Document #: Expiratton Date ¢ anyy:

Dacument Tule:
1atest, ander pematy of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, aad i the crployee presented

docwentis), the docwnent(sy I have examined appear to be genuine and to rebete to Hee individuaal,

Sizniure of Emplover or Auihorizcd Reprosentative Dule fireanthy iy s oy

Form -9 (Rev, U657 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of' 1

Department of Homeland Security
E-Verify

Report Prepared: 03/25/2008
Page: 10of 1

Case Verification Number: 2008085154412GE

Initial Verification:

Last Name: Stevens First Name: Randy
Middte Initial: Maiden Name:

Social Security Number: 473-78-8425 Date of Birth: 11/18/1962
Hire Date: 03/25/2008 Citizenship Status: Citizen or National of the United States
Alient Number; 194 Number:

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

Initiated By: SEVA4TTS Initiated On: 03/25/2008
Initial Verification Results:

Initial Eligibitity: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal;

Last Name: First Name;

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: 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: 03/25/2008

SENSITIVE BUT UNCLASSIFIED

hitps://'www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200808515441... 3/25/2008




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 fob 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 employrnent 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 ancther assignment.

| furthermore understand that if | fail to request an additional assignment 1 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 .. :

| b Steveun S
Print Name - ; _
Date 3 / 25 / Ly




§ Employer
2 Solutions

g Staffing

1 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!

(Zcm}? Stevens

Your Name

7126 3.5 Rue Sw Apti
Your Address

p;‘apeiim&. Vhn Sb/CY

Your City, State, Zip Code

(507)_$20 -OY T

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Diane Us e Cirl Fiiead
Name Relationship
i 24 S > Aue SLL/

Address

'p;pxﬁ"foﬂ&; M 5616

City, State, Zip Code

(S07 ) FRs o0 (bog ) 270~ 3/03
Telephone Number ' Alternate Telephone Number




: Employer

| Solutions

| Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this s day of ﬂ?a(f(:&k , 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. '

Lol stz

Employee Signature

DAL TR
Employer Solutions Staffing 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
bhackground check and review.

t understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
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 harmiess and defend Employer Soiutions 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.

- Last ' First Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed)
Stevens  LoadY  Lee |g7siveisvas) (b2
Date Signed '

Minnesota Driver's License Number

S5 2038545 23 3 /)25 ,0%




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

-

2. | have read the entire contents of this policy and | am aware and fuily
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢) 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, | 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 taboratory 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.

R e Y Steoeus

Individual's Name

3/2¢ /05/

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



T Corpordte Managemert Graup, Inc.
=il APPLIGATION FOR EMPLOYMENT |
' | “DATE
e

j'Name g"{"é_i/Ql/\S [/n mh/
:Addfess 71( }/‘AAS)&,SLU %@?—}—amﬂg hﬂn%bfgfu

T"“"”‘”"“*ML swalsmm.izs_-zz_-ﬁ_z
Are you underage 18___VES _L/NO, if *YES", can you provide proof of your eligbiy to work? ___YES ___NO
Are you currenlly authorized to work in tho United States? _L/YES ____ NO. Proof of eligibity will be required if hired.
Are you avaitable to work overtime? %Y/&e'

{ Current Position EQ{ F_ 2 un Q‘ 351 ¢ B

Cutrent Wage
Shift Doy S

TYPE QF SCHOOL ' NAMEOFSCHOOL ) MAJOR&DEGREE
A Rufadeon Publil Scheols High Sebool D.plong |

"1 High School

. | Coflege
Bus. or Trade School

Professional School

Have you Wer'betgéonvided of a crime which is substantially refated to the funclions or qualifications of the job for which you are

applying? - O Yes (a Conviction record wil! not necessarily disqualify you from employment).

| tfyes, explain qumber of conviction(s), nature of offense(s) feading to conviction(s), how racently such offense(s) wasfwere
comvitted, sentenee(s) imposed and type(s) of rehabiiitation.

E(Yes O No

DO YOU HAVE A DRIVER'S LICENSE?

“| Please list two Emergency Contacts other than relatives.

frvame Dian e Lhse

Jaddross 25 3r5 Ave St © Posfony Address
,.‘\W\V\ N _SP(-(-’{/O('( B

Telephone (ST} S 24 ~ Do ob

T Name

Tolophone {1}

NI T e,
Em 3268 J_J




1.) APPLICANT NAME: Ko % ¥ Skeven ¢

{PLEASE PRINT)

2.) Are you willing to consent to a post job offered drug screen? @ No If no, why?
IRCLE}
3.) Are you willing fo consent to a post job offered heaith assessmen @ No if no, why?
(CIRCLE)
4.} Can you tegally work in this country? - No if yes, by what means’@ Resident Alien - Other?
' (CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to wo e§ - No How far will you trave! in miles? Will you need a ride Yes - No
(CIRCLE (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation 10-25 2550 50.75 75-100 100+ Miles
{CIRCLE)
7.) Which shift works better with your schedule. 1 @br 2nd (3pm-1am)? Will you work any shift?(Yes-N
{CIRCLE) : (C!RCLE)
3.} Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? @ No Overume'@ No
{CIRCLE} (CIRCLE)
). ) Is the starting pay of $9 per hour aoceptable”i Ho if no, staring pay desired § Mﬁ_ per hour
(CIRCLE) U‘ (5
3.) Have you ever been conficted of a feion No ifso,when? Cinnbiplloy So . Wi M\QO
IRCLE) R
f.) Have you ever been terminated from a job%/Yes - No If "yes", explain: {1 gnteh mote Pu o ASax SL e >

(CIRCLE) ; ‘
1.} On average how often are you absent from work per month? Never ( 1-2 times } 3+ times Reason? Q Doz A ?ﬁm A
(CIRCLE) - )

i APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

“is the application signed Yes - No- Are both the application and questions above completed? Yes - No

Was the applicant on fime for their inferview? Yes - No How did the applicant hear about CMG/Suzion?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLJCANT IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion wi head, neck, & upper bod{é:

Can you work in a kneeling position? Yes)- No €ag you work in

Can you work near fumes & dust f:ﬂur shift? Yeg-No Have you ever wom a respirator? Ye o Where?
TCNTERVIEW QUESTIONS

<]

/& you ever worked in a mfg enwronment befoé%’es
v <

Are you currently working right nowa‘{/s/ﬁo if “yes", wny ana!you icoking to leave your employer? SQ\ Q eﬂ"/'b "(

If "no®, how long have you been léeking for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at? RN |
:n are you available for employment? Do you need to give a 2 week notice with your employer? Yq( NJ
: REFERENCE CHECKS ~

CM@ requires two work related reference checks from past employers. Who should we contact?
ime and title of reference/company:

smments: W AP, _
me and title of reference/company: ' g,:) 5 -S54 L3
immenis:

NOTES

~No Can you {ift & ca uptoSOlbsrfn-No
nding position {on you;%m hour shiftY Yes7 No

If "yes", where? And feli me about your job responmbihheslduﬁes h




Employee Referral Form

L EOME RSteum s was referred to work at Suzlon Retor
{Your Name) : <
Comporation by (o Do Silioder Tim Hollowigy gmfployee of Suzlon Rotor
: (Namo of carrent SRC employee)
Corporation.
.;@mgﬁ m 3/ ?/ 0T
I ( Signature Date

Employee referral 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.

D mmup e m A r b L E e e 2 af A 'eow e W cea . -
rocav e = X




Interview Questions:

1. T"d like to know why I should hire you, so please give me 3 good
qualities about yourself. \). GG)F a o
_— A0 ad P M
2y Wl e
2. Where do you see yourself in a year from now? What goals have you
set for yourself? How do you plan on reachin%ose goals?

oty el oe
3. What was the longest period you stayed in a job? What did you like

about that kept you there for that long? _ .
Do Yep=S ekt PSS

4. 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? /\) [ —
— No prob
Tea Ceks @103

5. Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies. ,C @ uﬁ)’%‘ hAL
‘ >

MBS S o \ov OF DU
6. What heavy objects have you moved or handled in any previous o

jobs? What did the objects weigh? Did you use a forklift to move. /’V\.@’g—- / L
objects? _ £ % iy
J /DO¢5 — 307 /007 5 - D024 § bl . T :

7. What types of repetitive assembly tasks have you done in any

previous jobs? P -;( PQ_S

8. When was the last time you had a conflict with a co-worker or

supervisor? How did you both resolve it? ,
% Lne~ [ -
1 L C
9. What questions do you have for us? —~ F 1D

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



b
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? /0 d

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

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? S5O

Pl

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ft you start with 150 parts.

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

During the shift you use 86 parts.
_4____have left at the end of the shift? 0 y

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

after 5 hours of work? [ O

in each boﬁ. At the end of

3. You have 4 boxes with 20 parts
half boxes of parts. How

the day you have used 2 and one
many parts do you have left? 20



