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< m G EMPLOYEE INFORMATION SHEET
sl (STRICTLY CONFIDENTIAL)

CLIENT: /W) N0 A/ MM
J

LAST NAME:  Pypicqer
Apellido Nombre

FIRST NAME: __Qvup MIDDLE INITIAL: L
Primero Nombre ) Segunda Inicizl

ADDRESS: 2o £ WA St .

Direccion

CITY: _ _Jas e r STATE: _ s} i) Ze: 5 bl Lf
Ciudad Estade Zona Postal
HOME PHONE #: CELLPHONE #:__ |~To7ijol— 199G
Teléfono Celular teléfono ;

DATE OF BIRTH: _L{ -5~

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: Li LS -O% GTL2_

Numero de Seguro Social
GENDER: FEMALE MALE [r:- MARITAL STATUS: MARRIED ___ SINGLE Zi:
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) ) i€

Origen ¢tnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: _ jTuime Blke

Nombre

PHONE#: __ V=L o7~ 34y & l«ic;@yf.;

Teléfono

FOR CMG USE ONLY
HIRE DATE: { ) ;& k !Z‘)&O START DATE: 0\/k RMDATE:

SALARY (Hourly): SHIFT DIFFERENTIAL 8 @ 2 -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: ] WORKERS COMP CODE:

EMPLOYMENT STATUS /

Agency Referral CMG Recrnit

CMG Rollover Date: Revised: February 2008

Client Rollover Date:

e



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

Staffing Group
11.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

_ 3 ’
L_.ast Name Paisar First Name 2\}@(\ Middle [nitial

Street Address D e B vl S -

City/State/Zip___joaCer »  MN Jhigy

Message Phone _ 1<00 L Lo~ 19GQ

Home Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? [ YES [ NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statemenis contained in this application to
getermine my qualifications for employment. ! authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, perfformance, compensation and eligibitity for rehire.

Lunderstand that a comprehensive background check may be conducted to determine my eligibility for hire by certain ciients 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.

.certify that all statements made in my application are true and accurate and that | have not omitted any materiat information or provided
false or misleading information. 1 understand that any material omission ar misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

Oven  Baister @é@‘m RAgTA 3-3 -0%

Name (Print or typ2) Applicant's Signature Date

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

o For ESSG Office Use Only
T T il

i

BQ NHW -8 P Direct Deposit W4 i
- e : | —
Emergency Contact Info | Background Release Form | Background Results ; Proof of Insurance Brug Tests 1

| |

L ]

Rev. U716

1=S54



w 4 2008 adiustments to income, or twe-eamer/muitiple paymerts using Foarm 1048-ES Estunated Tax
F{)?m = ( ) oty situations. Compiete all worksheets that for individuals. Otherwise, you may ows
Apply. Howevar, you may claim fewer (or zern) additional tax. If you nave Senson or annuity
income. see Pub. 919 to find out i vou showia

2 Form W-4 s0 that your aliovsances.

Purpase. U

employer can wininold (he correct federal income Head of househotd. Ganerally. you ray ciaum adjust your withholding on Form Wed or WeaP

fax irom youwr pay. Censider completing a new nead of household fiting status on your tax Two earners or multipte jobs. If you have a

Form W-4 each year and when your personal or return only if you are unmaried and pay more  wOrking spouse of more than ong jo. fiqure

financial sifuation shanges. than 50% of the costs of keeping up 2 nome 1he totai number of allowances you are entitted
for yoursed and your depandentisi or otrner to ctaim on ali jobs using werksi 1

Exemptnon frem withholding. lf yOU are
1A% zondyines 1.2, 3, 4. and 7 gualfying navicuals. See Pub, 501 ore Form W-4 Your

iate it ‘r'our exem;gt;’on Examphions. Standard Deduction, and Fiing e most accuwrate whaen o
aary 16, 2008, See information. for information, claimed on the Form W4 100 th
Tax wWishnolaing and Estimated Tax. Tax credits, You can take projected paying 1ob and zero aliow
4 .
credits inte account in figuring your aiiawable the others. See Puix. 379 ‘or ge
number of withholding atlowances. Cradits for MNonresident alien. If you ar= a nony
ciuid or dependent care expenses anki the ghen. see the Instrucbons for Farrm 20333
cruig! tix cradit may be claimed using the nefore compietng ths Forem W-d
Pe.rsonal Allowances Worksheet balow. See Check your withholding. Afler vour Fom
P, 919, How Do | Adjust My Tax takes effect, use Pub. 919

Note. YoLa carnet ciaim exemption from

r income exceeds 8500
than 5300 of unearmed
mpe. niterast and dividends)
and b another person can clanm you as a
dependent on Her tax return.

& how tha

Basic instructions. If you are not exempt, wathhoiding, for infarmatian on corvertng caliar amount you are Raving withhsid
complate the PFersonal Alfowances your other credits inte withhoiding allvwan compares Lo your pr i
Waorksheet beiow. The workshaeis on page 2 Nenwage income. {f yOu have a farge amount  See Pub. 919, especally

G NOMwags Neome, such as interest or axceed 5130,000 1Singla) o

3 aitowances basad on
g, Cartain cradhls,

aciust yo
Aermize Gaauch

arned).

2

whends, consider malkang estimaiac i

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" tor yourself if no one eise can claim you as a depencent. . . . . . . . . . .. A
j #* You are single and have only one joby; or
B Enter “17 i ® You are married, have only one job, and your spouse does not work; or L 8 _
l * Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
C Enter °1" for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering *-0-" may help you avoid having too little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you will clairm on your tax return B
E Enter "17 i you wili file as head of househoid on your tax return {see conditions under Head of household abcye; E
F  Enter “1 " if you have at least $1,500C of child or dependent care expenses fur which you plan to claim a credit F
(Note. 0o not include child support payments See Pub. 503, Child and Dependent Gare Expenses, for details.)
G Child Tax Credit (including additicnal chiid tax credit). See Pub. 972, Child Tax Credit, for more information.
» {f your totat income wilh be less than $58,000 ($86.000 if married), enter “2” for each eligible child.
s if your fotal ncome will be between $58,000 and $84,000 ($86.000 and $119,000 if married), enter “1" for each efigible
G

child pius "17 additional if you have 4 or more eligible chitdren,
H  Add lines A tivough G and enter total here. Note. This may be different from ihe number of exemptions you cigim on your tax retumn) B 4
For accuracy, 8 if you plan to itemize or claim adjustments to income and wart {o reduce your withholding, ses the Deductions
complete ali and Adjustments Worksheet on page 2.
worksheels * If you have more than ane job or are married and you and your spouse both work and the combined earnings from all iobs excea]
that apply. $40.000 {$25,000 it married, see the Two-Earners/Muitiple Johs Workshest on page 2 1o avoid having foo fittie tex withnel.

@ If neither of the above situations applies, stop here and enter the number fromiine H on fine 5 of Farm W-4 Deigw,

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

Employee’s Withholding Allowance Certificate

b Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the I1RS.

H Type cr pant your st ngme and middle nitial, E Last name 2 Your social secunty i

- Ran L. | Paaste | H75 0% ‘3{71-19\

T
mamne aceress umier and street o rural fouts) { iy _. E: iardse bub withhele ai i
l@@ i wia (_( 8$ - Jit SOGMGIE. Of SPORISE S 4 nogresic
}
Cry 5w <haie, gnd 2P © 4 0f your last name differs from that shown on your secial security «
JQIS Fﬁr N‘} N l)\{a‘ L’ L{’ | check here. You must caH 1-800-772-1213 for a repiacement card.
5 Total nunger of gliowances you are claiming =h i ling H above or from the applicable worksheer on page &) J,':‘W _Q___.___

6 Additornal amount, if any, you want withheid from sach paycheck R
o rom withholding for 2008 and | certify that | mest both of e folicwin ¢ conditions for exan

}

7 bekam on
ca | had a nghi to a refund of all federal income tax withheld becauss | had no {ax abiity and
i 1 ipact aorefund of ait federal income tax withheld because | expect to have ne ax énufl ty. i

fyoL 1 poth cenditions, write "Exempt" here . . . . 7|
i : e and o ke Dest of miy knowledue and Daliel, it .S Ul corre!, nd oo

may

> that | have exani

Datg »

D e S B R

W-4 o

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LIST B

Documents that Establish
ldeatity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

U.S. 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,
eye color and address

LS. Social Security vard issued by

~ the Social Security Administation

i
(other ths o card stating i is il |
. - |
valid for employvnent) ‘

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-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 Stale
(Form FS-345 or Form DS-13350)

An unexpired foreign passport with a
temporary 1-331 stamp

3. School 1D card with a photograph

Original or certitied copy of a birth
certiticate issued by a srate,
county, municipal authoriry or
outlying possession of the United
States bearing an otticial seat

An unexpired Employment
Authorization Docuiment that contains
a photograph

(Form 1-7606, 1-688, [-688A, [-688B)

4. Voter's registration card

Native American tribal document

U.S. Military card or draft record

th

U.S. Citizen 1D Card (Ferm {-197)

:JI

An unexpired foreign passport with
an unexpired Arival-Departure
Record, Forim 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
empioyer

6. Military dependent's D card

7. U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident
Citizen in the United States rForm |
-179)

8. Native American tribal document

5. Driver's license issued by a Canadian
government authority

Unexpired employment

authorization document issued by |
DHS fother than those Histed under
List A) T

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

18, School record or report card

I, Clinic. doctor or hwospital record

[2.

Day-care or nursery schoui record

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

Form 19 (iev. 06/03.007 ) N Page :




Department of Homebnd Security
U8, Citizenship and Immigration Servives

OMB No. 1615-0047: Lxpires 06/30/0%
Form I-9, Employment
Eligibility Verification

Please read instructions earefully before completing this form, The instructions must be avaifabie du

ring completion of this form.

ANTEDISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT

specify which dacument(s) they will accept from an empioyee. The refusal to hire an indivi
future expiration date may also constitute itlegal diserimination.

dual because the documents have a

Section I. Employee Information and Verification, To be completed and signed by employee at the time employment begins.

Middle Taitial

L

Jirst

2 <T )

1 .ast

Baister

Primt N

Muden Name -

Avddress eNweeer Nuine wind Nuher) ApL#

Dyate ol Birth imenth deny vears

H-3-&k

Qo B Wail  S4-- ,
Uiy Stale Zap Code Socnl Seeurity #
Jasger I S kiyy U7 T-08-QT7 4>

1 am wware that federat law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

A lawlul permanent resident (Alien #) A

I attest. under penatty of pergury. that Fam (check one of the followingy
A citizen or national ol the United States

D An alien authorized 1o work unil

completion of this form. . o
' {Alien # or Admission #)

Empleyee's Signature

i Naun

zpeister

Date rmiondyday:-vedr)

3= ~08

Freparer and/or Transkator Certification. /7o be completed and signed if Secrivn 11s prepared by g person uther than the emplovee j Faitest. vneder

prengeley of perfiy, that Hhave assisted i the complerion of this jorss aud that 10 the hest of uny: knenvledge the mpormaiion

1A e aivd correct,

Preparer's/ranslator's Sigiature Print Name

Ndllress (Sireet Newe and Number, Crv, Stade, Zip Codel

Date (monthidayyears

seetion 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).

AND

List A OR List B

O {overs briense.

SD

YENITI
0Y /081201 >~

Pocument tithe:

Iisuing wuthority:

Pocument £

Lxpiraion Date (i anvi

Dovemenl

Ixpiratien Bate ¢if uny:

List C
S it
—US 6o
75~ 087 742

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document{s) presented by the above-named employee, that
the above-listed document(s) yppesr to be genuine and to relate to the employee named, that the employee began em pleyment on

and that to the best of my knowledge the empioyee is eligible to wo

employment agenciés %'1::)’ ontit the date the employee began employment.)

futontle dayvear)
Print Name |

rk in the Enited States. (State

W

.‘\Igl]ili Tt

hurized Represeatative
AHPME A S
S{/\/{j\, VAW

Title

Recviiken

f'?u.\ilwﬁ’ﬂf{_‘fg:mi/aliun_‘.\':l; J:g:ﬂ\ﬁjﬁrmei Nuwie :1 wd Nyher, Cape, State. 21 Coder, iy
E S0 P Men Rlid (5 Eding MN 5537

Lawe fncanhizilon vear)
03[v3/n3

Scetioni 3. Updating and Reverification. To be completed and signed by employer.

ANew Namwe A appicable)

3. Date ol Rehive (monthsdenv-vears (of appticables

Co P emploveds previoms grant o work authorization has expired. provide the information below For the documient thal «

Document Thle: ocument 4 1

Sxpiratinn Baw gl any):

stablishes current employment chigibiling

tatlest, under penatéy of perjury, that to the best of my knowledge, this empleyee s eligible to work in the United States, and if the ciployee presented

docunrestf{s), the document{s) { have examined appear to be genuine and to relate to the individual,

Signaiure ol Enplover or Authorized Repeesentaiive

D2l ot by vewrs

Fowrny I-9 (Rev. D6/MS/GTY N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared; 03/64/2008
Page: 1 of 1

Case Verification Number: 2008064162207XQ

Initial Verification:

Last Name: Baister

Middle Initial:

Social Security Number: 475-08-9742

Hire Date: 03/03/2008

Alien Number:

Document Type: List B, C Documents

Initiated By: SEVA4775

Initia}l Verification Results:

First Name: Ryan

Maiden Name:

Date of Birth: 04/08/1986

Citizenship Status: Citizen or National of the United States
194 Number:

Dog. Expiration Date:

Initiated On: 03/04/72008

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

* Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initiat: 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: Resclved Authorized

Resolved By: SEVA4775 Resolved On: 03/04/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsetter.aspx?Case VerNum=2008064102207...

SENSITIVE BUT UNCLASSIFIED

3/4/2008

S



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only i, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate documaent 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, "qood cause” shall be a reason thatis 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 white 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, I need to caili (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.

QA-&’UY'\, 2o ot

Signaﬁ]re

Ryor  Barate
Print Name
Date D~ -CK

[



Employer
Solutions
Staffing
Group LLC

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

o Baiste
Your Name

daa B woi St AptE _
Your Address

Iasfer Aril b Gy
Your City, State, Zip Code

(T97)_ Loj- 199G
Your Telephone Number

EMERGENCY CONTACT INFORMATION

4 el 2 ke i‘ho*rinf"f“
Name Refatlonshlp

2@ [T wwaiy St -
Address

_Tasper A Eelny
City, State, Zip Code

(Lpo7 )_Uel- iqag _ ( )

Telephone Number Alternate Telephone Number




Emplover

' Solutions

| Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this mendd¥ day of 2= , 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 fo 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. '

Pyvan - Dawktay
Employee Signature

(Do

EmployéF Solutions Staffing G%u\;f LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

| understand that a 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.

Last First Middle
Employee Full Social Security # Birthdate

N
;_:lgranl:ed?me Benester ey L&

uTieRiqrua i gy

Minnesota Driver’s License Number Date Signed

3“3-—@&

@x\(@ﬁl Roilare -
Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2, | 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; (¢} my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may resuit
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 alcohol and/or drugs. |
understand that the faboratory 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.

@VCLV! O Ske o~
Individual’s Name

Do -0
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

v e s e

10



ihc.

Corporate Managemeﬁt Group,
APPUCATION FOR EMPLOYMEHT ‘I
DATE. 2 ~O>
| Name Eoister . puag L
1 Law Fist ! iddia Makdon
Address 2o v il S JenPer Mw S6!Y
Telephone (£07) SU43-liobL Sodlal SecutityNo. 1 25— O5F -~ G724/
o d -———-No

YES i NO, if“YES", can you provide proof of your efigibility to work? ___YES

Are you under age 18
Are you curently authotized ta work in the United States? _/“-YES NO. Proaf of eligibility will be required if hired.
| Current Posifion AN 7 Are you avaitable to work ovetime? Ww
- Cumrent Wage ] i ¢y .
Shift . oY
TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE |
" | High School '
Edermen PUBElC SChool|  Aoleron Public <CRo%/
Coflege , '
Bts.or'l‘radesdml
Professional School
Haveyouever‘beenoomriotedofaethlevmidniswbstan&altyre!atedtothefmcﬁonsorqudnﬁcatxonsofme}obformdwouam
- QnNo (B Yes (aConviction record will not necessarily disqualify you from employment). |

| applying?
i yes, explain auember of conviction(s), nature of offense(s} leading to conviction(s), fow recently such offense(s) washwero
commiited, sentenw(s) imposed and lype(s) of rehabﬂitaﬁon -

DO YOU HAVE A DRIVERS LICENSE?  ®lYes O No

| Please st two Emergency Coritacls ottier than relatives.
Neme __ Gy SOCFHALE Vs

-

1 leke

JName 10 1i®
iy S ")?éfﬁnﬂ,”{ Address _cS’!avf\cfi/?/ gz i/

{address __-20000 - =

& .
' Teloptone () &2b -0 lso

Telephone [} 33U~ Licolpls



1.) APPLICANTNAME: __ 2y v Rp jecten s DATE: _[~ZG~o&s

(PLEASE PRINT)
2.) Are you wiliing to consent to a post job offered drug screen? @- No Ifno, why?
(CIRCLE)
3.) Are you willing fo consent to a post job offered health assessment? @ No If no, why?
1 (mR ",
1.} Can you legally work in this countryX Yes'- No Ifyes, by what mean@ Resident Alien - Other?
{CIRCLE) {CIRCLE)
3.) Do you have reliable transportation to get to work?@- No How far will you travet in miles?_[ .22 Wil you need a ride Yes @
(CIRCLE) . (CIRCLE)

i) How far away do you live from Suzlon Rotor Corporation? 0-10 '25-50 50-75 75-100 100+ Miles

. _ . (CIRCLE) )
") Which shift works better with your schiedule. 1 s or 2nd (3pm-1am)? Will you work any shift? Yes-No

) Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off)including weekends & Holiday?  {es)! No Overtime? Yes No

(CIRCLE) (CIRCLE)

J Is the starting pay of $9 per hour acceptable?(Yes’- No If no, starting pay desired § LQ__O per hour

: {CIRCLE)
.) Have you everbeen conficted of a folony? Yes@ if s0, when? G
(CIRGLE) i) U(
-} Have you ever been terminated from a job? Yes (No' if "yos®, explain: L W
. (CIRCLE)
) On average how often are you absent from work per month? Never 1-2times @ Reason? _[Dr . AFS: i sy i
, (CIR - . ,

~ ** APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the application sign Yes - No Are both the application and questions above completed? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzion?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with your head, neck, & upper body? Yes-No Can you lift & canry up to 50ibs if needed? Yes - No
>an you work in a kneeling position? Yes - No Can you work in a standing position (on your feet) for a 10 hour shift? Yes - No
an you work near fumes & dust fora 10 hour shifi? Yes-No Have you ever worn a respirator? Yes - No Where?
BASIC INTERVIEW QUESTIONS ,
2 you ever worked in a mfg énvimnmer_nt before? Yes-No - If "yes", where? And tell me about your job responsibilities/duties:

re you currently working right now? Yes-No  If"yes", why are ybu looking to feave your employer?
If "no”, how long have you been looking for employment?

ae you on layoff subject {o recali? Yes - No Where have you had interviews or filled out applications at?
1 are you available for employment? Do you need fo give a 2 week notice with your employer? Yes ~ No
' ‘ REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
1e and fitle of reference/company: :
nments:
ie and tile of reference/company:
ments:

NOTES




Employee Referral Form

L

: was referred to work at Suzlon Rotor
{Your Name)
Corporation by

Corporation.

an employee of Suzlon Rotor
(Name of curreat SRC caployee)

Signature Date
Employee refetral form must be

submitted at the time of application. After the
applicant’s completion of 90 days
$200 referral bonus on their next

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

- —————r gy R L)

Ao e




Interview Questions:

Personal: What is the minimum hourly wage you will consider? ~ /D
1 What makes you different from other applicants/employees? Be spe01ﬁc {/L ﬁ\
d\H/

» Why should I hire you? Give me 3 good qualities about yourself.

o U)a
. What is your greatest strength and weakness? ng (/( ’FD l/\

Greatest strength:

How does your strength benefit you as an employee? ﬁZQ / ﬂ/% &u); ()Jﬁ) ‘/j

Your weakness:
How can or do you overcome or compensate for your weakness?

. CA -
W " 3}%&/{”
. When was the last time you missed work and for what reason‘? How many times have you missed

ork this past year? ’éé S CC e (»N?QJCf
//&/16% 7[ /f

. What was the longest period you stayed in what job? What did you like about the job that kept you

ere? %5 \/) UJQ’ ?%%O\_ \Ji\/kk
roduction: (QO:& CoD Q %O L\)O/

.. Describe some recent work which required you to take accurate me surements How important was
;curacy in measurement to effectively completing this work?

%@M\/e&e bl S

Wit

1. What heavy objects are you required to move or handle in your current/past job? What do these object
eight? For what purpose? What equipment do you use during these tasks? How do these help you?

AC

. What repetitive assembly tasks have you done in the past: at was the hardest aspect of this work?

ow did you overcome this? How did you maintain the quality of the assembly over time? What
achinery (if any) did you use to help you?

&//)’om”
)% / /Oyaﬁ/ﬁﬁj{ 7%4@/59’

pdate: 1/21/2008



Interview Questions:

Personal:

1). What makes you different from other applicants/employees? Be specific.

2) Why should I'hire you? Give me 3 good qualities about yourself,

DL Do Wkl ools
3).What is your greatest strength and weakness? (;) .- j/ M 5> "g u\_c &x_,/k j

Greatest strensth:

How does your strength benefit you as an employee? 7 UJ& ) &
Your weakness: \/\ W /\ / & % %6@9 j
OOf djlk JVU—OCJ& TN é\-\AOJYU\L \/‘)

How can or do you overcome or compensate for your weakness _ & 5>\ A "( \/\Q"/(>
D @«@:

4).When was the last time you missed work and for what reason? How many times have you

missed work this past year? D/ A PP(_, U/\k ARG (\ 9 | %# b L/Od\ju e
L Cydle o Adpcto”s

5).How committed are you to keeping your next job for long term, provided there is room for 1/? O T
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you llke about the job that kept you there?

% \J%/v( U}N\MALQ
Production:

1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectively completing this work?

% \J\J\)Z\i e - \’/U"C ) I U \)JM/{

1
2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What equipment do you use during these tasks? How do these

help you? ‘SJ(\V\/' - "fi;é
bty - o

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over t1me‘7

What machinery (if any) did you use to help you?

% \\‘\GQ s oy TSN U)Cy\&\& <
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