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C TN G EMPLOYEE INFORMATION SHEET

(STRICTLY CONFIDENTIAL)

CLIENT: ﬁﬂ/i(\}/\_
LAST NAME: Sik#a

Apellido Nombre . .

FIRST NAME: %?U b LN MIDDLE INITIAL: W

Primero Nombre Segunda Inicial

soowess ) L 57 _Abbles SE ppr 1247

Direccion -.._ )
CITY: L\}@Y*rl/\ H/[Q t‘OV? STATE: folf Z1p: éé/glz
Ciudad Estado Zonra Postal
HOME PHONE # 587 =3 72247 ¢x11. vrone & 56 7 - 4/692 765
Teléfono Celular teléfono

DATE OFBIRTH: A/ ~ ¢/ ~ T

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 47 / & ~-X 74,955

Numero de Seguro Social
GENDER: FEMALE  MALE éi MARITAL STATUS: MARRIED ___ SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID; (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) g CF d K
Crigen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: httn-rﬂ\l H-’Hdre'i{)

Nombre

PHONE#:Q7" 270"{-{77§

Teléfono

HIRE DATE:GZ%Eg STARTDATE: J |1 D K TERM DATE:

SALARY (Hourl)’)ti . gﬁD SHIFT DIFFERENTIAL \/SHLFT: 1-DAY 3-0VERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATU?/
Agency Referral CMG Recruit
CMG Roilover Date: Revised: Yeb ruary 20608
Client Rollover Date:




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

Stﬁfﬁllg Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name % | K H’ First Name ?u b{‘l/? Middle Initial M
Street Address :2,()_,‘5-— 7- /t/éé)ff«g Sf,_, ﬁ—jpf’ Ny (}5~

sityistateizip. A2V T iij’f‘O o, MN; 5 EIRY
Home Phone 50 #—.7 72_"}21/‘7/ Message Phone 5 0 . — <76 ?"“2 ?—é g/

Company/Employer 5”@2(31// v WG’;

All offers of employment are conditionai upon satisfactory proof of identity and ieqa! ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? [1YES [JNO

Applicant Certification and Authorization

| 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, responsibilities, performance, compensation and eligibility for rehire.

I '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.
L certify that all statements 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 materiai omission or misrepresentation will result in my disqualification from
consideration for employment cr. i discovered after | begin employment, will result in my termination.

. . s
if hired, | agree to abide by the policies and procedures of ESSG, /

bebvm e %(kﬁ 4/6/5?/

Name (Print or type) Applicant's Signature Date

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

L For ESSG Office Use Only
i:
| BQ NHW ’ 1-9 Direct Deposit w4 i
- ‘ f '" | -
i Emergency Contact Info E Background Release Form ! Background Results j Proot of Insurance Drug Tests :
i i
| | |
- ‘ :
Rev. 07416

12580



Form W-4 (2008)

& Form W-4 s0 that your
emgioyer ¢ nold the correct federal income
tax from your pay. Consider completing a new
Form W- each yvear and when your perscnal ar
financial situation Shanges.
Exemption {rom withholding. if you are
i, o fete only iies 1.2, 3, 4, and 7

i 1 . Your exemption
2C08. See
Withnolding and Estimatad Tax.
1 ciaam exemption from
yous ncome exceads 5900
than $200 of unearned
Caterast and dividends)
and (b another cerson can ciasm you as a
dependent on har b retum.
Basic instructiens. if you are not exempt,
compiate the Personal Allowances
Waorksheet Deicw. The warksheels on pages 2
nciust your withtoiding wlowances basad on
AEITHIEG G 1 orediits,

Purpose, Con

[Alw)

Note. You oa
withiheldi

adiusiments (o income, or hwo-eamer/mutiple
jah situations. Compiete alt worksheets that
apply. However, you may ciadm fewer (or zer)
aliowances.

Head of household, Ganerally, you may ciam
nead of household fiing status on your tax

return ondy if you are unmarried ans pay more
than 50% of the costs of keeping up ©
for yiours

nome

ef and your dependentis; or
Ndviduals, See Pub. 5071,

information. for intormation.
Tax credits. You can take projected
crecits nte account in figuring your aitowable
number of withholding aowances, Cred:ts for
crilid or dependent care expenses and the
Chuid tax cracit may be claimead using the
Personal Allowances Worksheet balow,
Puiz, 919, How Do | Adjust My Tax
Withhoiding, for mformation on converting
vour ather gredits into withholcing aliowances.
Nonwage income, it you ha
0w EYE BCOMe, such 25 riters
dends. consider making estimat

See

o a u_.:lﬁ

payments using Form 1020-ES. Estimated Tax
for Indhviduals. Otherwise, you may owe
acditional tax. If you nave penson or anmuity
income, see Pub. 919 i out 4 shiouid
adpust your withholding o Form
Two earners or mullipie johs. H
wOrking spouse or more than one job, figure
the total number of ailow: r entiied
to claim on all jobs usmg w from anly
one Form W-4. Your v
be Mest accurate whan |
claned on the Form W
paying job i

QD Ce

and zero gl
the oth@r';. See Pub. ¥

dnen, see the Instruchonrs |
before compieting this Form
Check your withholding. Af
taies affect, use Pulb. G189 1o -
cioliar amount you are having
campares LG your prosectad total wx for 20528
Pub. 819, especainy ;
auceed 5130,000 (8ngle; o
iMagred;,

Personal

Allowances Worksheet (Keep for your records.)

A Enter "1

Enter "1 if: J

et}

“1or yourself if no one else can claim you as a dependent .
® You are single and have only one job; or
* You are married, have only one job, and your spouse doas not work; or .o 8 —

® Your wages from a second jeb or your spouse’s wages (or the total of hoth) are $1,500 or less.

C Enter “17

for vour spouse. But, you may chocse to enter *-0

-" if you are marriad and have either a working spouse or

more than one job. (Entering *-0-" may help you aveid having too littie tax withneld,) C
D Enter nuinber of dependents (cther than your spouse or yourself) you will claim on your tax retumn o .
E  Enter "17 1 you will file as head of household on youwr tax return (see conditions under Head of household abovE; E
F Enter *1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F

(Note. Do not include chiid support payments. See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit {including additional child tax credit). Sse Pub. 872, Child Tax Credit, for more information.

e If your total income will be less than $58,000 {$86.000 if married), enter “2" for gach eligible chiid.

# Il your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter “1" for each eligible

G

child pius “17

additional if you have 4 or more eilgibla children.

H  Add iines A thiough G and enter total here, (Note. This may be different from the number of exemptions you ciaim on your tax return) B i

For accuracy,
compiete all
worksheets

that apply.

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

¢ if you have more than one job or are married and you and your spouse both work and 1ha combined earrings from all o
$40,000 (525,000 if married), see the Two-Earners/Multiple Johs Worksheet an page 2 to avoid having fo itie tax wh

¢ if neither of the above situations applies, stop here and enter the number from iine K on fine 5 of

5 2xCead
nelkd,
~Orm V-4 nei

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

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.

GRB o, 15430074

U8

yoe or pant your first name and middle initiat.
?u,iol i N

I
ik
;
\

ast name

Stkn

2 Your sooial “ecu-;tv rumiar

5 inumber and

Home ;

trget of rural route)

2257 wobles < g 05

shade, God 2P osde

(F‘!u

4 11 your last ame diifers from that shown on your
check here. You must call 1-800-772-1213 for a repiacement card, »

socal security o

WOy s SF82 pinl, Ser g T

gliowancas you are claiming ifrom ine H above or from the appiicable worksnast on p

5 Total nuimizer of
& Additior
7 FCknm aa

: '""OI“

1 Doth conditions,

write "Exempt”

famount. i any, you want withbeid from each paycheck L.
from withholding tor 2008, and | certify that | meet both of the following L.r)nd'*
a right o a refund of ail federal income tax withheld because | had no tax |
wpect a refund of all federsd income tax withhe!ld because | expect to havs no tax hab si ity.

age 2

ns for exem

Fabiity and

7]

Dehiel, il S Due, coredt,

For Privacy Act and Peperwork Beduction Act Notice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LISTC
Documents that Eseablish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Eligibility
Eligibility OR AND
1
© 10 ULS, Passport {unexpired or expired) 1. Driver's license or 1D card issued by 1. U.S. Social Security card issued by |
a slate or outlying possession uf the ~ the Social Security Administration
United States provided it contains a {(other tran a card stating if is pos
photograph or inlormation such as valid for emplovanent

name, date of birth, gender, height, ‘
1
eye color and address

/}. JPermanent 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 Depariment uf State
-351) entities, provided it contains a (Form FS-343 or Form DS-1330;

photograph or information such as r
name, daie of birth, gender. height, :
eye color and address

Schoot 1D card with a photogruph 3. Original or certified copy of'a birth
certificate issued by a state, !
county, municipal authority or ’
outlying possession of the United |
States bearing an official seal !

3. Anunexpired foreign passport witha | 3,
temporary 1-331 stamp

4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . . o
(Form [-766, 1-688, 1-688A. 1-688R) 5. U.S. Military card or dralt record 5. U.S, Citizen 1D Card ¢ Form 1-197)
5. An unexpired foreign passport with 6. Military dependent's ID 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 1-179)
niume as the passport and containing Card
an endorsement of the alien's . . . ]
8. WNative American tribal document 7. Unexpired employment

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

authorization document issued by
DHS tother than those listed wider
List A) T

9. Driver's license issued by a Canadian
gaverniment authority

i

For persons under age 18 who f
are unable to present a !

. i

document listed above: f

|

|

10.  School record or report card

11. Clinic. doctor or hospital record

12, Day-care or nursery schoul record i

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

Form 1-9 (Rev. 0070507 ) N Page -



OMB No. 1615-0047: Lxpires t){’w/}():’l)g_
Form 1-9, Employment
Eligibility Verification

Department of Humeland Security

LS. Civivenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: itis iliegal to diseriminate 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

future expiration date may also constitute illegal discrimination.

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

Princ Name: st - I-irstg - Middle Fnitizl Maiden Nyme
S1KA ubw W | mangad

Apl# Date of Birh ook ety year

Address iSteeer Naie cied Norber)

2257 goble S apfiob 56/87 | 0/ - 6/~ 70

Cily St Zap Code Social Seeurity #

W22 u,zcaf*é% /Mc/ SCru 7| & T4 374 TKT

Fattest. under penally of perpury. that | am teheck one ol the Iulln\wlw)

Lam .deH-‘ that federal ldw‘pl‘tf\’ldes for D A citiven or ational of the Limited States )
imprisominent and/or fines for false statements or %’A lawtul permancnt resident (Alien 41 A é 7 g 0 7 C/

use of false documents in connection with the An alien authorized 1o work until

contpletion of this form. .
! . [7 {Alien # or Admission #)

Lmployee’s Signalure

Ddlymmy u’(?,ecn }

Prep.ll er and/or Translator Certtf’catton {ir) e complered aind signed if Section | prepared b8 a person wther i the emptovee.; Fattest, ider
grenadiv of perpliny. that L have assested in the completion af this form aid ithat 1o the best of iy kiovledge the uormetion is eie and correct,

Preparer's/{ ransiator's %]"HMUIL% ‘-4 Prim Name
Wbt Al SIKH

Address (Streer Nasie und Nunsber, City, Stae, Zip Codes e fmonthiday vear)

Ssection 2 . Employer Review and Verilication. To be completed and signed by employer. Examine one document from List A OR
gxantite one docunient fram List B and one from List C, as listed on the Teverse of this for m, and record the title, number and

expiration date, if any. of the document(s).
List A OR — List B AND Cpt C

v
9K

Document Lide: .

Fasuing authority: L’l E :
Document # ' 34 H q

Expiraton Date (f anyi. “i — l - aD‘ R

Pocuinent #

-2

Lxprration Date ¢if winy:
(']:R'["!FECX]'IO\' « 1 attes
the above-listed ¢
fenenidle dyovears

, under penalty of perjury, that I have examined ¢lhie document(s) presented by the above-named employee, that
pear to be genuine and fo relate to the employee named, that the employee began employment on
and thaf (o the best of my knowledge the employee is eligible to work in the United States. (State

empio_‘/mLWmn the date the employee began employment.)
4] Pshle [ P ﬁd fssistan
Clusiess nran ;znd Address ,’S!uu Nete umt’ \umhw ¢ .'.'1 S.'u.' ;i( “ader ;,,,,,”Jm Vot
731 Ohins lape St i MNSsa Y
L4

Qcanon.’r “  pduting dlld Reve: 1f'cat10n To be Lompleted and signed by employer,

LNew Namie 1F auplicable

’ 13, Pate ol Refire tmantledayvears (of applicabie;

e T eotployeds provious grmt of work authorization has expired, provide (the infurmation below Tor the ducument that esthlishes cusrent employment elisgiddin

Bacunient Tide: Document ¥ Expartion Date GF anyy:
1 test, ander peitatty of perjury, that to the best of my kuowledge, this employee is eligible to work in the Eoited States, and if the cmplovee presented

document{s), the docwment(s) | have examined appear to be genuine and to rebete to the individaal,

Sivinore ol Emplover or Authorized Represeitainve YRnte fanreansthy thay  can

Form -8 {Rey 96/05/071 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of'1

Department of Homeland Security
E-Verify

Report Prepared: 06/05/2008
Page: 1 of 1

Case Verification Number: 2008157105936WF

Initial Verification:

LLast Name: Sika First Name: Ruhin
Middle Initial: Maiden Name:

Social Security Number: 474-37-4989 Date of Birth: 01/01/1970
Hire Date: 06/05/2008 Citizenship Status: Lawfial Permanent Resident (Alien # required)
Alien Number: 078770750 [-94 Number;

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

Initiated By: KTHO%064 Initiated On: 06/05/2008
Initial Verification Results:

Last Name; SIKA - First Name: RUBIN
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:

Sacial Security Number: Date of Birth:

Initiated By: Initiated On;

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated Omn:

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: KTRHO9)64 Resolved On: 06/05/2008

SENSITIVE BUT UNCLASSIFIED

https://'www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008157105936... 6/5/2008



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 withaut 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 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 wouid 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.
d the above policy.

I S gy,

Wl ique ST1K#

| have read and dergan

S. t [74 b
ignaNure%u é] o

Print

pate  LE/EZ




Employer
Solutions
Staffing

d 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!

Fubm Wl gt S50

Your Name

RX5T wobles St now 1057

Your Address

Wovthiugror, grus 561¢7

Your City, State, Zip Code

Y o D R

Your Telephone Numbeér

EMERGENCY CONTACT INFORMATION

MikKe =Zgike S e
Name Relationship
f;/fK e Qg LMA L ?h

Wsv ttu ;6o trp)- 567 SF

City, State, Zip Codg

SbF BT ~E5 L0y : )

Telephone Number Alternate Telephone Number



STATEMENT OF CONFIDENTIALITY

This agreement made this é:’ day of é}" , 2007, 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 emplayer, 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 that 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 grevent any such violation in equity or otherwise.




Background Investigation Information Release Form

Pleasa read this form carefully and be aware that by alfowing Employer Solutions Staffing Group
LLC {6 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.

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 Empioyer 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 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 invectigation.

| further agree to indemnify and hold harmiess 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.

I have read and fully understand this Waiver and Release of All Claims.

' Last First Middle
Employee Full Social Security # Birthdate
Leg_al Name N
{Printed) ‘6 1 k_g‘\— % U E} 1 LU} , : L

! ' s -
y# 37 4359 of 19 To

Minnesota Driver's License Number Date Signed

T

25¢49%/)

B s

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 inciuding 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 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 fo the test.

%Jf?fﬂ W <ikp

Individual's Name

/6 /0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

I, Q%W - was referred to work at Suzlon Rotor Corporation
(Your Name) -
Mgv;@lf\ect |
by mﬂ/\&\/\ U\/l /(61/{? - an employee of Suzlon Rotor Corporation.

{Name of current SRC employee)

I
s ¢/nlog

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,



APPLICATION FOR EMPLOYMENT

APRLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1.4

w_253~57L Ncsb\Q% Sirr@_e} (\’i;j \@5
fomonda Jhut et e S v 4 Tl BT /1!9801
re 50F 3FAL-A 4]0

Retsnad by WOrK Force Cepler

’Pr‘oCQUQH@ﬂ

a2 4'!'7"5 ;‘]Lf“j L e yon work neghas? f@s ‘
G ) FULLTIME ONLY __ PARTTIME GNLY  FULL- OR SART.TIME

Whisn avaanic for work™ QL n\! . +i me

D0 you have respo i sl wall pravent you fros

No 7 Yes

O you antiopate any sbsences rom wirk on a regulss basis”

Do Na Yes  ifso. plesse sapian

CUNUNBEROF
| YEARS
[ COMPI

CTYPE OF SOHOOU | NAME OF SCHOOL

‘R# o Trade Sohoot

how recently such offsnses:




APPLICATION FOR EMPLOYMENT

e

e OB U TR

-A4-0%

s

g

Name _"Pvt\l& rEW H—c’%‘ﬂ\(\{

fEIETe T

ke zaske

Fastor ﬁ on PASHEY

e
H

S |
i O KUY
speaific postion for whish vou a
:

2ofs



APPLICATION FOR EMPLOYMENT
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APPLICATION FOR EMPLOYMENT

WORK EXP?H%ENCE

past five years &
w2 Abtach addifion:

(\(\C\Y\DOU\JH’

" wmachewv.  operator
 BOurdeowy. ‘L‘“OC)CIX
(A?C?'\'-Ho-«mﬁ# me,hﬁ)t{lﬂ‘-’[

e B QB850 76

s frcieccm |
Posien UCIp ean

o of 5o,
J?/G?f /6d

FOu o worsad at fhug

2 sials uged of Bamed AdVANGEMEntS or promohons

. o~
Wi ware you mlarred oy? W v i< f"‘O EC & 7 ; MJ es -

SRR S8

=0 Vs

ik vrrue, o~ o ion e ki e o T SOV S | N P
A yOu CompERE S apphoation yoigseil ML/?/&‘\\, NG

May we comac! vour pressnt &

Wrnt wha did?

e
o
L
ey
o
I



CMG I&TERV :E GHIQE:FO&_ 5{JZL{)R‘§?{)TOR SGRPGRAT}QN

1) APPLICANT NAME: @Qbm W{,LLLam SVLKH— ” DATE: Gﬁﬁfﬁg

(PLEASE PRINT)

2.} Are you wiling 1o consent to a post job offerad drug soraan”? @ No Ifno, why?
CCHRCLED
3.3 Are vou wiling 1o consant 1o @ post job offered heslth assessmans” - No na, why?
" {CIRCLES
4.3 Can you legaliy work in this cmxniry? -No if yes. by what means? US Citizen - Resident Aflen - Other?
({GIRCLE) - . {CIRCLES
5.3 Do you have refiable fransporiation o gat to work @ Ha Mow far will you travel in miles? Wil you need a fide Yes - No
WCIRCLE) {CHRECLES
&) How far away do you live from Suzlen Rotor Corporalion?  §-10 10.25  25. 5{}@75 75400 100+ Miles
{CIRCLE)
7.3 Which shift works best for your schedule. 7am-3:30pm 3pm-11 30pm Mpm-7:30am Will you worlc any shift? Yos-No
{CIRGLES {CIRCLES
8.1 s the starting pay of $10 per howr ac::e;;%:ahie?@ﬂo Wno staring pay desited . per howr
CIRCLE)
10} Have you ever boen conficted of a felony? Yes - :)f 50, when?

GIRGLES

. ) " .
1. Have you ever been terminated from a job’@ﬁsﬁo #ves”, ex;;?ain:@ig“)%% Wty NaveaSen i1y W FI”

ICIRCLE)
123 Cn averags how oflen are you absent from work per montly’ Never 1.2 {fme*: 3+ timas Reason?

Is the ;piicarém sigried @ ' o f\azfo he application dndqwsnms above cams}lﬁxéd, Yes /No )
Was the applicant on time for thei iﬂ?i}?Vif}W?Cﬁ‘j}NG How dfidd the applicant hear about CMGSuzion? Lo C {"UU Ce.
Cigehe -
PHYSICAL JOB REQUIRFMENTS. ASK THE APPLICA f?? THEY CAN PﬁRFQRM THE FOLLOWING: @
No

Do you have full range of motion with ougrhead, ncck & upper bhody? < He Can you [t & cany up [o 50ibs  nes
Can you work in a kneeling position? @ No NGU work in a standing position fon your fael) for 3.8 haur shift Yes
C.an you work near fumes & dust for 578 hour shift?(Yes/Noe  Mave you ever worn a respirator? Yes £ No }’\!hers’?

B C INTERVIEW QUESTIONS

No

Have you ever warked in a mig snvironment bafore? SL/\_) &\( )Sf yes" where? And tell me about your job responsibilitiesfduties:
Are you currently warking right now?  Yes NQ f'yes” why are you looking to lsave vour employer? "
i nd”, how fong have you been looking for amploviment? \ I @;Qf,% \
Are you an layofl sublect to recall? Yes Np- Whese have you had interviews or filled out applications at?——— "
When ara you available for employment? S : @ - Do you need to givea 2 weelk notice with your em;) oyer? Yes @,
REFERENGE CHECKS

UG requires two work related reference chiecks from past genpitoyers. Who should we contaxt?
. —— T
Name and title of referenceiompany:
Corements.

Nams and titte of reference/comparny:

Comments:
' NOTES




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? 7/ 5%

/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? g U

o 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

have left at the end of the shift? 0

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

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? < )

7
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Interview Questions:

9.

I’d like to know why I should hire you, so please give me 3 good qualities about

uﬁo”i JO\D CL(‘CC//@,V‘;’j 39 ('Cf-«ﬂpr,n,\/
2 Heuwd/ P

b \Du;\c(\,
Where do you se€ yourself in a year from now? What goals have you set for

yourself? How do you plan on reaching those goals?
Cﬁf ) (o -

What was the longest period you stayed in a job? What did you like about that

‘kept you there for that long? | [ jLrc|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 atmospher.e‘? ConGrle Iy ]e Yake o~ C/\A@
el \JquKVUw%P : .

Tell us about your experience in training and guiding others in work-instructions,
safety requirements, or company policies. A&l "

What heavy objects have you moved or handled in any previous jobs? What did
the objects weigh? Did you use a forklift to move objects? 20-S0 / }5
ke Cf ek

What types of repet1t1ve asse b]y tasks have-you done Inany, revious jobs?
Ves fﬂ[ﬂ e é@/ C Sox [ReCin

When was the last t1me you had a conflict with a co- worker or supervisor? How
did you both resolve it? A ¢e)o o~

Do you have anything that would limit you from not working here? ]UQ) )

10. Are you currently able to perform the essential duties of the job for which you

are applying for? B/ E > \



