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/ E-VERIFY
CMG HANDBOOK-date

reviewed and distributed
with new employee

Additional " EMPLOYEE
information: vy T CONFIDENTIALITY
Yoy AGREEMENT
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: ‘\\ 1 AL

LAST NAME: 0 Mﬁi

Apellido Nombre y

CORPORATE MANAGEMENT]

MIDDLE INITTAL: Jf /i

FIRST NAME:

Primero Nombre ;- y Segunda Inicial

apprEss: 160 [ Rl {7 #ib

Direccion

crry: LA £L/1 STATE: f P Zip: %/ 7104
Ciudad Estado Zona Postal
HOME PHONE #: f¢l-72f—c 77!  CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: _(~/—9 7%,

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: (% — 7 /- 57 Z L

Numero de Seguro Social

GENDER: FEI\/IALE MALE & MARITAL STATUS: MARR]ED SINGLE &
Género Mujer Mascutino Estado Civil ™ ‘Casado Solter:

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: L@@ ﬁﬁV; v

Nombre
PHONE # [y /7~ 7?@ 04 7 (
Teléfono

FOR CMG% ? L( {m
HIRE DATE: [5 & START DATE: RM DATE:
SALARY (Hourly): “} bl ] SHIFT DIFFERENTIAL SHIFT: 1-DAY@-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
/
EMPLOYMENT STATUS
Agency Referral CMG Recruit |
CMG RolloverDate: Revised: February 2968
Client Rollover Date:




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

Stam‘llg Group Tel. 952.835.1288
LIC

Personai Data-- PLEASE PRINT LEGIBLY IN INK

. . / /f
Last Name /7[’/{/ First Name _S 4477 Middle Initial li

Street Address ’/r,/-ﬂf /Ef 452’&/ /(%‘ #//7

cityrstateizip_SICUX LUl A<D

Home Phone éﬁ/;/“’ 23&4 - 0»2 7 ! Message Phone

Company/Employer

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? YES [ NO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my gualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire,

| '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 i have not omitted any materiat information or provided
false or misteading information. | understand that any material omission or misrepresentation wiil result in my disqualification from
consideration for employment or, if discovered after | begin empicyment, will resuit in my termination.

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

/

bl il 05 L1407

Name {Print or type) Appilicant's Signature Date

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

For ESSG Office Use Only

NHW -8 j Direct Deposit i W4

| ea
e e

{ |
= ! i
Ii Proof of Insurance Drug Tests

i Emergency Contact Info { Background Release Form ; Background Resuits

| |

1

ESSUG Rev 07706




W-4 (2008)

e Form W-4 so that your
anold the correct federal incomes
. Consider completing a new
Farm W-4 each year and when your personal or
financial stivation shanges.
Exemption from withholding. I' yOu are
= onEy imes 1.2, 3, 4, and 7

1 i it Ycur axemption
‘ 1ary 18, 2008, See
Puty. 505, Tax SYithholding and Estimated Tax.
Note. You conngt ciam exemption from
WG YOur ncorme exceeds $800
2nd g 2 more than S200 of unearied
MCOHTI feinterest and dividends)

and (B} anothar persan can Ciaum you as &
dependent on
Basic instructiens. if you are not exempt,

fieir tax retumn.

adwstments 1o income, or two-eamesr/ multiple
oby situations. Compiete ail worksheets that
apply. Howevear, you may clasm fewear {or zero)
alfowances.

Head of househeld. Ganerally, you ¢y Clam
nead of household fiting status on your tax
return oniy if you are unmarried and pay more
than 50% of the costs of keeping up & home
for yoursed and your dependentisj or other
qualifying ndivicduals. See FPub. 501,
Exemptions. Standard Deduction, and Filng
Information. Tor informaton,

Tax credits. You can take projected rax
crecits into account in figuring your ailowable
number of withholding allowances. Crecits for
cniick or dependent care expanseas and the
chiid tax credit may be claimed using the
Personal Allowances Worksheet Delow. See
Puix. 919, How Do | Adjust My Tax
Withhoiding, for inforraation on converung

payments using Form 1040-E8 . Estimated Tax
for Individuals. Otharwise. you may owe
additionial tax. i you have pen non Gr ity
income, see Pub. 919t Hnd out # you should
adjust your withholding on Form -4 or W-4
Two earners or multiple pehs. If you ,,ave a
WOrkKing spouse or more 1han one j
the total number of aliowances ,rou :
ta claim on all jobs us:ng i

one fForm W 4. Vour ;

2 entitied
from aniy
v

s Gare

D’dy.ng job and zeso aiiowanaes are cinmad on
the others. See Pub. 9149 tor cetalis,
Nonresident atien. i yoL
aiien, see the instructic
before compieting this Form YW-4.
Check your withhalding. Af
takes affect, use Pub. §19
dichiar amount yoli are l‘m\, o

vour ather credits into withhoelding aliowances.,

Nonwage income. if you have a large amcunt
cf nomwags ncoma, such as interest or 2
Whanids. consider Making estmass

Personal Allowances Worksheet (Keep for your records.)

-on‘.paref 1O v our prog
Sae Puby, 9149, E5Pe0:E!
e 51 30,000 (Suy

complate the Fersonal Allowances
wWaorksheet |

#. The warksheaets on pags 2
; allowances based on
tany credits,

SENCT

Ty

1" 10r yoursell § no one else can claim you as a dependent .

A Enter
J ® You are single and have anly one job; or
B Enter "171f: * 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) are 51,500 cr 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 avold having too little tax withneld.) c
D &nter number of dependents (other than your spouse or yourself) you will claim on your tax return B
E Enter "17 ¢t you will file as head of househoid on your tax return (see conditions under Head of household Al E o
F

F  Enter 1" if you have at least $1,500 of child or dependent care expenses fur which you plan to claim a credit
{Note. Do not include child suppoert payments. See Pub. 503, Child and Dependent Care Expenses, for details}
G Child Tax Credit (including additional child tax ¢redit), See Pub. 72, Child Tax Credit, for more information.
e If your tofal income will be less than $58,000 ($86.000 if married), enter “2" for each eligible child.
¢ if your total income wilt be between $58.000 and $84,000 ($86.000 and $119.00C if marriad). enter “1" for each eligitle
child ptus *1" additional if you have 4 or more eligible children. G
H  Add fines A through G and enter total here, Note. This may be different from the number of exemptions you claim on your tax rewrn) ¥ H /
* If you plan te itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
+ If you have more than cne job or are married and you and your spouse both work and the combined earrings tram all inias
840,000 {525,000 if married), see the Two-Earners/Muitiple Jobs Workshest on page 2 16 avoid having foa litthe fax withheld,
¢ |f neither of the above situations applies. stop here and enter the number from iine H on ling 5 of Form W-d he

For accuracy,
complete all
worksheets

that apply.

axCes

s Gut here and give Form W-4 to your employer. Keep the top part for your records, -~ -+ -0 o

W-4 Employee’s Withholding Allowance Certificate OHis o

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

Ty Foonnt pou first namea and micdie initial, \[ Last name ;
ity g 9z,
Home ik s nuniter asd strast or rural roula)

1503 & Rick st ﬁ-’f{

i

i
ity o 3 i i 4 4t your jast name diifers from that shown on your social security
{{’[D Cf.—% -fé{. C{/’ {'ﬂ f7{{' ? ’ i check here, You must cail 1-800-772-1213 for a rep cemem -,ard
Total iniper of aliowances you are claning irom iine H above or from the applicalie worksheet on page 2)
6 Additi
7 dchkume

1045-0074

Froy

2 Your sooiai zecunty number

L7 35 2l

povtate, and LGP ood

A amount, [ any, you want withbeid from 2ach paycheck . Lo
ston from wilhholding for 2005, and | certify that | meet both of the following condi
had ari m i 10 a refund of all federal income tax withhald becauss | had no ax iiat}wty and i
z refund of all federal income tax withheld because | expect to have no tax fiability, :

h conditions, write "Exempt” here . .. > P 7
i Y, ihat | have exam =i and e The Rest of iy & 2 vl Deatiel it s traa, coirect, and T
ture
/z;“ / 47
iy o _{ﬂ‘,éz{ﬂ UZ‘ Date » / —_
et 2l ; v Campia oA Ve 003 G IRy,
tha Moo VTG

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

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

LS. Social Security card issued by

the Social Security Administration

(other than a card stating it is pot
valied for emploviment;

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

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, daie of birth, gender, height,
eye color and address

Ceitification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1350)

An unexpired foreign passport with a
temporary 1-5351 stamp

3. School [D card with a phatograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-766, 1-688, I-688A, 1-688B)

4. Voter's vegistration card

Native American tribal document

5. U.S. Miltary card or draft record

U.S. Citizen [D Card (Furm 1-197)

An unexpired foreign passport with
an unexpired Airival-Departure
Record. Form [-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
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States ¢Form
-179)

8. Native American tribal document

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

Unexpired employment
authorization document issued by

DHS tother than those listed under

List )

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

10, School record or report card

I't. Clinic. doctor or hospital record

12.

Day-care or nursery school record

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

Form -9 (RRey. G6MA33707) N Page




OMB No. 1615-0047: Expires 06/30:08
Form 1-9, Employment
Eligibility Veritication

l)cpa rtment of Homeland Security
LN, ( IIi/uthp .uul llﬂl‘i]l‘-‘l.lll()ll Sa_rwu.s

Please read instructions cnrefully before completing this form. The instructions must be avaitable during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to diseriminate against worlk eligible individuals. Employers CANNOT
specify which document(s) they will aceept 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 Verification. To bg completed and signed by employee at the time employiment begins.

Pront Mo st /_:}LZ/{/L st 5&“!’61% Midklic [nitiad Maiden Nume
2/

Apl. g Date ol Birth emenirh den years

Adudress iStreer Namsie aned Neamber)

Jog B pCE  SEHIE —
LUK Al 57 77 |Eo7=g- 1Ll

. | ' R f I atest. under penalty of perjury. that |am (cheek one of the following)
Lam aware that federa an.p: ().wdes ol A citizen or natonal of’ he United States
imprisonment and/or fines for talse statements or l:i A lawiul permanent resident (Alien #) A
use of lMlse documents in connection with the D An alien authorized to work until Iy
completion of this form. . o
p {Alien # or Admission #)

{mploved's Sigmsture / é : / Date (nondhdayvear) ’
sl O WS U—iH-0F

Freparer and/or Translator Certification. 17 be complered and signed if Section 1 1s prepared by o peeson ather then the emplovee y | antest, onder
prenceliy of perfury, thet §lave assisted in the completion of this forar and that 1o 1he best of oy knovledge the mformation is irwe amd corvedt,

Prepares’s/ Idnskllﬂr\ Signature Print Name

[ate thétleyyeurs

Address (Seeeer Neme vnd Number, Civ, Sicue, Zip Code)

‘JLtt]OII - Employer Review and Verification. To be completed and signed by employer. Examine one ds€ument from List A OR
examine ong 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

pocureat i bmJeyfs Lease St Xl vt
Issing autherity: L/LJ 60{/-# _
Ducument | ono ([3p: 0 S0 25 - §QYY

bixpiration Dale £ifanys: O\O'—’ig ?)bfhi

Document i

Lxpiration Date rif wm):

CERTIFICATION - T attest, under penalty of per;ury, that I have examined the document(s) presented by the above-named employee, that
the above-listed docu len}\ ) appear to be genuine and {o relate to the employee named, that the employee began employment on
and that to the best of my knowledge the empioyee is eligible to work in the United States. (State

frrtomith diy“veary
employment agencies nay omit the date the employee began employment.)

Hwn ure “W red Re m,\u Lilive Print Namwe Tile .
S’;’k\/ i’l\\/\ E&/MQ R@C,\fuur‘re_v/

Thusiness or Brgantzation N un‘.m(‘f \dduss (Stregr Numie aind Nber, Cliry, | fu.re Zip O rJ(.’u Dale "H!UHH'J-f{:.'_r_rmr

S G v !\S%U?ﬂ oL lis | T8

Section 3. Lpdatmg and Reverification. To be completed and signed by employer,
ALNes Namwe ffappdicalile) {3. Ditte of Rehire parontheelenvear) tof applicable;

o emploved’s previous grant of work autfonzation has expired. provide the information below Tor the document that estabhishes corrent cmploy ment cligialin

Pucunent #: Fapiration [ gl any):

Duocoment Tithe:
tatlest, nndet penalty ol perjury, thut to the best of my knowtedge, tios emyployee is eligible to work i the Pnited States, and if the empioyee presented
document(s), the docinentés) ! have examined sppear (o be genutie and (o relate to the individoal,

Sigmniure of Lmiplover or Authorived Representalive LIl Laponstht chiv s oar

[orm -9 (Rev. GOMOSIUTY N







Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 04/16/2008
E-Verify Page: 10f 1

Case Verification Number: 2008107093035TM

Initial Verification:

Last Name: Owsh First Name: Salah
Middle Initial: Maiden Name: ,

Social Security Number: 503-35-8244 Date of Birth: 01/01/1972
Hire Date: 04/15/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4TTS5 Hnitiated On: 04/16/2008
Initial Verification Results:

Enitial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: t Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Soctat 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 Opticn: Resolved Authorized

Resolved By: SEVA47T75 Resolved On: 04/16/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200810709303... 4/16/2008




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 fo 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 wrilten
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefils may be affected.

“For purposes of this paragraph, "qood cause" shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least
once a week until you are placed on another assignment.

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unempioyment 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.

el (s,
Slgnatur{e& M O”ﬁl/{Z?

Print Name
Date A= f L,/" c 7




Employer
Solutions
Staffing

i 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!

sl o)

Your Name
1507 [ RICE 4 #1 now
Your Address

SURLEy 59 £7107
Your City, State, Zip Code

o8y 2240371

Your Telephone Numbeér

EMERGENCY CONTACT INFORMATION

;;/M/;
Name

12,9 16 Ricl #H

Address

sk L3l o 57102

City, State, Zip Code

(bot 2360371 | ARy 1A

Relationship

Telephone Number Alternate Telephone Number




| Emplover
Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY
vf.""l'l

This agreement made this&G=is day of }4@/" / , 2008, between
Employer Solutions Staffmg Group LLC, hereinafter Teferred to as “empioyer” 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.

sld ol

Employee Signature

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
refeasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

i understand that a successful criminal and driving record background investigation is a
condition of my empioyment 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.

T ol Gl il

Last First Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed} . .
507 35 A1 1497

Date Signed

A, o

Minnesota Driver’s License Number

&

gble abl,

Signature




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 fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof. .

4. I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
uring, 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 to the test.

4, J@Q, A é

Individual's Name

Ly AR 4

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORFORATE MANAGEME

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE

Name O!’U % b 6\1;5; Z" M"Q

Last First Middie Maiden

Present address | S0 E &, - ‘p\l‘f—i steed # le %@"4'7(: MS; gﬁ %03

Number Sfrast City State Zip

Howlong &4 \{ rS Social Security No. &0°3 - 3§ _ X2y
Telephone (£85) R26 « OS7f
H under 18, please list age Referred by
Position applied for (1) Ef o (,@Ltf;fu@—f) Days/hours available to work oy
Too
and salary desired (2)__ LAlpyfolly NoPref ¥ Thur 2.2 —
(Be specific) Mon 25¢ - ST /
Tue / Sat
Wed___\{/ Sun .
N N
How many hours can you work weekly? 54/ 7 Can you work nights? ‘(\/@“ £

Employment desired% FULL-TIME ONLY ___ PART-TIME ONLY __FULL- OR PART-TIME

When avaitable for work? _/‘?’- S A2

Do you have responsibilities or commitrments that will pravent you from meeting specified work schedules?
_,Xr No__ Yes if s0, please explain

Do you anticipate any absences from work on a regular basis?
7% No__ Yes If 80, please explain

1
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
, address) COMPLETED
High School o @ L(/vgﬁ Bhattium Sudor] 1 A4S Seclion
College A1/ /
7F A ps
Bus. or Trade School Yy
7S
Professional School / /1
7
1
HAVE YOU EVER BEEN CONVICTED OF A CRIME? % Ne__ Yes
If ves, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s} of rehabilitation.
f—vrxnm-—ﬁn—rn—-’f‘—\ 1

LT e



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _'Xr Yes __ No

S
What is your means of transportation to work? @éﬁ/ﬁ % b/ W ¢
Driver's license number ﬁ?/ o 7@’38\45 State of issue Azéb
Operator;(t Commercial (CDLY___ Chauffeur ___
Expiration date _ £ £/8¢/, 207D

Have you had any accidents during the past three years? _X_ Yes__No
If 56, how many? _(_<7VUZ (/f 3
Have you had any moving violations during the past three years? 73;\_ Yes _ No

fso, howmany? 10 (f }

OFFICE USE ONLY
Typing___Yes __ No Personal Computer ___ Yes 0 No 10-key ___Yes __ No
WPM __PC__Mac
Word Processing__ Yes __ No Other
WPM Skills

Please list two references other than relatives or previous employers.

vame 000 pihd e Neme LBVTa ey |

Position Position 2 Caliory CD?\ICQ(V\.JE;(

Company , ___ Company Lilllecan Spclef Sfuicay

Address iSD% é ’ai& %\{"{‘Qﬂgﬁii&ddress 1609 ¢y - i 15 StMEZé
DMK Calle, SA SP0%  SpaK A, S S0

Telephone (é‘ﬂq 7?‘4?«» D593 Telephone ((PE) 72( —~ 20D

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




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes 7‘¥No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _’K\No

Specialty : Date Entered Discharge Date

WORK EXPERIENCE

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

Name 0w D (5\(2 Woopd 5;-(@9.).{6'@?&0 Supervisor nameﬁiz(, / ﬁfakf(?.ﬁ
Position POl C
¥ Employment dates Pay or salary

Company -
Address | SNTL Pr{oe hootk, Fragyishuggbrom 9 900F stat 4.00
HAArShoish, oD /10 Prosent Final G+ 75

Telephone (£98) 742 5500 Your last job title

Reason for leaving {be specific) Jj an S{T;é{ CZZM}:{(D‘?QL%; b%% J woudd LUKQ i ﬁb'h\l;‘lf@i ARCEL'- e

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

6}94&&;\5 S‘\\f\agltm : Ao & UL\{PQ me[;\gjég P;QCLS/%(H
Poluckemy J

Pasition

‘H’\’ 1&; P"‘ﬁ*ﬂ(‘ J}% J Employment dates Pay or salary /]
Address [£E0D ﬁ\[?’ wlelses Mo,

Company ‘f

Telephone ( [48 9 250 — 3{ 32 Your last job ditle

o * - [4
Reason for leaving (be speciﬁc)(f/\}w o Ar\:'ﬁ(( Cn L3 g&,’f‘ Mavt g d

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

ﬁlt}% vrv;\ﬁ %f)@@?/s AN Qa\d—/ﬁag Lj Mk i(g?ﬁ;
desf7 b -

Name KJOPIV\ W\T W’Q;U @C@ﬁ\@é\v@ Supervisor name T‘fﬁ@b\ ; ¢
o [P R 2

. 2
> From C” U% §tart 10‘30 ‘6y
Sty Pafle, , SO Q(’}TGE To éi oy Final 1 gv “=0

R



APPLICATION FOR EMPLOYMENT

Please list your work experience for the

WORK EXPERIENCE

past five years beginning with your most recent job held.
If you were self-ernployed, give firm name. Attach additiona! sheets if necessary.

Name Supervisor name
Position
Cos:npany Employment datas Pay or salary
Address From Start

To Finat
Tetephone ) Your last job ttle

Reason for leaving (be specific)

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

Company.
Name Supervisor name
Position

Employment dates Pay or sala
Company ploy y Y
Address From Start

To Final
Telephone () Your last job title

Reason for leaving (be specific)

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

company,

Who were you referred by?

May we contact your present employer? __ Yes _ No

Did you complete this application yourself __Yes __ No
If not, who did?




1) APPLICANT NAME:  SSA L A1y TS i DATE: éi/ 3/0 8

(PLEASE PRINT)
2.} Are you willing to consent o a post job offered drug screen? @ -No [fno, why?
{

IRCLE}
3.} Are you willing to consent to a post job offered health assessment? Yo - No "If no, why?
(CIRCLE)
4.} Can you legally work in this country? - No If yes, by what means? US Citizen -/Resident Alien ! Other?
. iy
CIRCLE) . {CIRCLE)

{CIRCLE
6.) How far away do you live from Suzlon Rotor Corporahon'?@ 10-25 25-50 50-75 75-100 100+ Miles

5.) Do you have reliable fransportation to get to work? ; esk No How far will you travel in miles‘?fz 7 )= OfVill you need a ride@ No

(CIRCLE)

{CIRCLE) ‘
7.) Which shift works best for your schedule: 7am-3:30pm@pm-’l 1:30pm ?§1 1pm-7:30am Will you work any shift? @No
{CIRCLE) _ (CIRCLE)
8.) Is the starting pay of $10per hour acceptable?(Yes: No if no, starting pay desired $ per hour
{CIRCLE)
10.) Have you ever been conficted of g felony? Yes If s0, when?
(CIRCLE)
11.} Have you ever been terminated from a job? Yes -@ if "yes", explain:
(Cl
12.) On average how often are you absent from work per month?’@ 1-2times 3+ times Reason?
(CIRCLE)
APP A PLEA DO NC R BEL.Q
Is the application signed [Yes - No Are both the application and questions above completed? /Yes - No
Was the applicant on timé for their interview? No How did the applicant hear about CMG/Slzlon? FI;‘ / CV!OI

Do you have full range of motion with your head, neck, & upper body? No Can you lift & carry up to 50lbs if nee
Can you work in a kneeling position? {Yeg - No Can you work in a standing position (on your feet) for.a 8 hour shift? Yés -
Can you work near fumes. & dust for a 8 hour shift?/Yes’-No  Have you ever worn a respirator? Yes { No )Where?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT{E THEY CAN PERFORM THE FOLLOWING:

B C INTERVIEW QUESTIONS

Have you ever worked in a mfg environment before? K( &N, If "yes®, where'? nd tell me about your job responsibilities/duties:
k

Are you currently working right now? §No If "yes", why are you looking to leave your employer’? MM (’}QP@N&ML\ /

If "no”, how long have you been looking for employment? ? bL/L-C/WQF C\,

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?

When are you available for employment? L (A T2

Do you need to give a 2 week notice with your employer? @s_.;,wo

REFERENCE CHECKS
CMG requires two work refated reference checks from past employers, Who should we contact?

Name and title of referencefcompany

Comments;

Name and title of reference/company:

Comments:

NOTES




W S

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? 0%

@i( ou have 6 boxes with 20-parts in each box. At the end of
the day you have used 3  and one half boxes of parts. How

many parts do you have left? 70 | e 1 0

J o -
S‘:@ L
— N DD TN
%@%S\\@;

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? &

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

é;é ou have 4 boxes with 20 parts in each box. At the end of
e day you have used 2 and one half boxes of parts. How

many parts do you have left? SU /{6 R



ali Q//‘ ouSh

Interview Questions:

1. I’dlike to know why I should hire you, so please give me 3 good
quahmbout yourself,

Z. %m%

2. Where do you see yourself in a year from now? What goals have you
set for yourself? How do you lan on reachlng those goals?

Stabll, [0l toonamy T

=
-

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

about that kept you there for that long? 'S ! J/ 7S - Lo cuhve

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? I J (CQS L/QQ/JQE\%&\A NOPY-O

5. Tell us about your experience in training and guiding others in work-

mwo% safety req%gai%s r company policies. w‘f""‘ﬁ

6. 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? @0}(/@ d&w&_ ST —Lo PS -

7. What types of repetitive assembly tasks have you done in any
previous jobs? A AL

8. When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it?  {lcire

9. What questions do you have for us? | joraA_.

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

VKG‘LL(J\/Q\—‘

e e

e



