ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date recéived DATE
PAPERWORK & initials | FAXED & PAPERWORK & initials FAXED &
__ completed INITIALS _ - completed INFTIALS

"ESG New Hire

Application [ /

CMG New Hire
Application

ESG Emergency Contact
Info

9- 2 forms of ID - copies

CMG Emergency
Contact info

Employment Eligibility ~ -

Employment Eligibility —
1-9
2 forms of ID - copies

ol ¢

1 DL - (1)

@ 5 Cvd ‘g/ ) (2)

W-4 . W-4

ESG BACKGROUND 5 " CMG BACKGROUND

RELEASE FORM ['% RELEASE FORM
E-VERIFY
CMG HANDBOOK-date

\ reviewed and distributed

with new employee

Additional St EMPLOVYEE

information: . CONFIDENTIALITY

' S/ OY AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: <i JZJ oN

LAST NAME: §C?MA’46,’&9 C. Rijeree .

Apellido Nombre

FIRST NAME: SaMqu C - {24 reyP-MIDDLE INITIAL:

Primerc Nombre Segunda Inicial

_SDDRESS'BJY EAST Ayx -
CITY: [,L/O(?lll/ﬂ ‘-") 71'61/1 STATE: M ZIP:M 4
Ciudad Estado Zona Postal
HOME PHONE 4. S ©F ) g;[—?ggzLLPHONE #(?} 2/2{/——202?
Teléfono Celular teféfond

DATE OF BIRTH: —‘?»ZQ" .5 ).

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: (o { T = g‘f“(;,? /<

Numere de Seguro Social
GENDER: FEMALE MALE 'MARITAL STATUS: MARRIED AINGLE

Género Mujer Masculino Estado Civil Casado Soitero

ETHNIC ID: (WHITE, BLACK, HIS%C, ASIAN, INDIAN)
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCTA

NaMEL v Cle L - RterT

Nombre

PHONE #: go}) ??‘K-— ?‘;hgyg

TFeléfono

HIRE DATE: START DATE: !q 0 TERM DATE:

SALARY (Hourly) SHIFT DIFFERENTIAL_____ SHIFT: —NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
-~ Lo
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS L

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Febroary 2008

Client Rollover Date:




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

Stam]lg Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _( - ﬁ.l‘ff?m | Fi.rst Name 44%//&50 . Middle Initiai
Street Address ® |3 (¥ £ A<, A I/f‘/' i
City/State/Zip W’B’(J’Alﬁtﬂ/a rAR /I/(/VA 4-/ /A’) .

Home Phon(g &) Z 2( g EZ Message Phone _ , .

Company/Employer

All offers of employment are conditional upon satisfactory proof of identiiv ‘and legal ability to work in the U.S.A.

Are you fegally authorized to work in the United States of America? F1lYES []NO

Applicant Certification and Authorization

t 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 inguiries 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 ta, 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 ihat 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 material information ar provided
false or misleading information. | understand that any materiaf omission or misrepresentation will result in my disqualification from
censideration 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.

G~ 8

(o - - a
Name (Print cefype) Date

A copy or facsimile will be considered the same as an original signature.
; For ESSG Office Use Only ;
BQ NHW ’ 19 l Direct Deposit | wa |
‘ r ] i
= i — :
Emergency Contact Info Background Refease Form | Background Results j Proof of Insurance Drug Tests
'

1880 Rev. 007/




Form W-4 (2008)

Purpose. G =3 Farm W4 so that your

emgloyer can wiihnokd the correct federal income

tax from your pay. Conzider completing a new

Form W--i each vear and when your persenal or

fmnancial situation hanges.

Examiption from withhoiding. i you

.2, 3,4 :mu‘ 7
Your »xemption

ateit

wnet ciam exempl;on from
our income exceads 5900
wre than S300 of unearned
e, interast and dividends)
and (b} another pors can Clawn you as a
dependent on their tax return.

Basgic m::tmct:ona f.you are nol exenipt,
compiste the Pcrs;,pnal Alfowances
Worksheet beicw. The worksheeis on pags 2
aciust v i ©5 based on
OS, Cartdin cradits,

SN2 UEGUCT

adustments to income, or two-earmes/multipie
job situations. Complete all worksheets that
apply. Howevar, you may clam fawer (or zero)
aliowances.

Head of household. Generally, you ruy clam
nead of househe!d filling status on your tax
raturn anty if you are unmarrted and pay more.
than 509 of the costs of keeping up a home
for yoursel and your dependentis} or olher
qualifying «noividuais. See Pub. 501
Exemphons, Standard Deduction, andg Fikng
Intermation. for information.

Tax credits. You can take projected 1ax
credits into account in figuring your allowabie
number of withholding atlowances. Credis for
chiiG or depandent care expenses ari the
cinigh e cradit may Se claimead using the
Persconal Altowances Worksheet beiow. See
Pub. 919, How Do | Adjust My Tax
Withhoiding, for information on converting
yvour other credits into withhoiding allowances

i

Nonwage incoime. ET you ha ve a farge amount

paymesnts using Form 1040-ES. Esumated Tax
for individuals. Otherwise. you may owe
addhtional tax. If you have pension o anrity
inceme. see Pub. 919 te Hnd out f you ehoulg
agjust your withhalding on Form W4 or W-aP,
Two earners or multiple jebs. If you fave a
wOorking spouse ar mare than one job, figure
the total number of allowances you are entitieg
ta ctaim on alt jobs using v et Wi
one Form W-4. Your wiiline
e most accurate

paying job and zero aho
the others. See Puby. 973 for Get
MNMonresident alien. If yat, m=
alfen, see the Instruchons for a—arm AE33
nefore campietng this Form W-4

Check your W)thholdmg Aflar your Form wwes
takes effect, use Fub. 8
doliar amount vou are it
CAMPEres W your proses
See Puly. 919, especatly
ed 5130000 (Smnglaj
i),

3

(Pl

Perscnal Allowances Worksheet (Keep for your records .}
A Enter "1 tor yourseif f no one else can claim you as a dependent . A
j # You are single and have cnly one job; or
B Enter "17 if: ® You are married, have only one job, and your spouse does not work; or B
[ * 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 cheose to enter *-0-" if you are married and have either a working spouse ar
more than one job. (Entering “-0-" may help you avoid having too little 1ax withheld.} c
D Enter ﬁlebP! of dependents (cther than your spouse or yourself) vou will claim on your tax return o
E Enter it you will file as head of houscehold on your tax return {see conditions under Head of household abovey 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 child support paymeants. See Pub, 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Chiid Tax Credit, for more information.
o If your total income will be less than $58,000 ($86.000 if married), enter “2" for each eligible chiid.
» if your otal income will be between $58,000 and $84,000 ($86.000 and $119,000 if married), enter “1” for each eligible
G

chiid pius ™1

" additional if you have 4 or more eligibie children.

H  Addiines A through G and enter total here. Mote. This may be different from the number of exemptions vou claim on your tax returny b 14

For accuracy,
complete all
worksheets
that apply.

@ If you plan to temize or claim adjustments to income and warit to reduce your withhofding, see the 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 the combined earnings from ait inhs excesd
$40.000 (325.000 # marrie, see the Two-Earners/Multipte Jobs Worksheet on page 2 to avaid having tos litle rax withheld.

¢ If neither of the above situations applies. stop here and anter the number from iine H on ling 5 of Forrm W-4 neiow.

meeeeese-eeeo- 0 Gut here and give Form W-4 to your employer. Keep the top part for your records. - - -~

Employee’s Withholding Allowance Certificate

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

1

L first namea and middle initial.

f tast name

L L. 12 wm W}/aqo-

2 Your sociai secundy number

Mumber and streef or rural route

f’a:?*n-’ '?'2/'—36 95

9 (LS wg;z,{,:

i Marded, but withno!d

F SGUAISE 1§ 3 nonesi

-!m—_n adad ZiP oz

LIt your last name differs from that shown on your
check here, You must call 1-800-772-1213 for a repiacentent card. #

social security «

. Maﬁkyl\ My SLlgF

of glicwances you are claiming irom hing H above ar from the
wmeunt, i any, you want w&thﬁmcl from each paycheck

i withholding for 2003
to a refund of all

03 and | certify that | mest both of ihe

e worksiheet on page 2j

olfowing condiions for exempig

daral income tax withheld because | had no tax Fability and
come tax withheld because | expect {0 have no iax iu"u,lltw i

>

[ 7 I

Lh condizions, write ' Exempt here |

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Empfoyment

LIST B

Documents that Establish
ldentity

LISTC

Documents that Establish
Employment Eligibility

Eligibility OR ] AND (:"//
© 1. ULS. Passport (unexpired or expired) . Driver's license or 11D card issued by 1. U.S. Social Security card issued by
’ a state or outlying possession of the ~ the Social Securiry Administration
United Siates provided it contains a tother i i card stating it is ot
photograph or information such as valid for employviient)
« name, date of birth, gender, height,
eve color and address
2. Permanem Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State [
[-551) entities, provided it contains a {Foirm FS-343 or Form DS-1330)
photograph or information such as ’
name, date of birth, gender, heighs,
eye color and address
3. Anunexpired foreign passport witha | 3. School ID card with a photograph 3. Original or certified copy of a birth
remporary 1-331 stamp certificate issued by a srate,
county, municipal authority or
outlying possession of the United
States bearing an official seal
4. An unexpired Employment 4. Vorter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . . l/ .
(Form 1-7G6. 1-088, 1-688A. 1-688B) 5. UL.S. Military card or draft recard 3.7 US. Citizen 1D Card ¢Form 1-197)
L]
5. An unexpired foreign passport with 6. Military dependent's [D card 6. [D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States ¢Form
Record. Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner I-179)
name as the passport and containing Card
an endorsement of the alien's 8. Native American tribal d . U ired |
nonimmigrant status, if that status - Native American tribal documen . n[e:x;?-ne . emgl:: oymenl ied |
authorizes the alien to work for the . authorization document 1stied by o
employer 9. Driver's license issued by a Canadian DHS tother thun those /;.'S'.’L‘cf under :
’ government authority / List A) R
7 F
’ For persons under age 18 who f
. are unable to present a f
document listed above: i
16, School record or report card
]
F
11. Clinic. doctor or hospital record
;
12, Day-care or nursery school record i

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

Form 1-9 (iev. 0003707 N Page




OMB No. 1615-0047; Expires 06/30/08

Department of Homeland Security Form -9, Employment

U.s. CltlZBUShIp and Imrmgrat]on Servtces Ellglblllty Verlﬁcatmn

Please read instructions carefully before complet:ng this form The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate 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 diserimination.

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

Print Name: Last First . Middle Initial Maiden Name
“RKweYo Soriaad |
Addr’ess (Street Name and Number) J Apt. # Dage of Birth (r‘nomh/dayéfemj
| 31K Eost Ave 1-5-195]
City ) ) State Zip Code Social Security #
woarthinaitn MN 5087711 ulg - 3435

A 1 attest, r penalty of perjury, that [ am (check one of the following):
Lam .aware that fe al law provides for A citizen: or national of the United States
imprisonment and/or fines for false statements or ~ D A lawful permanent resident (Afien #) A

use of false documents in connection with the [[] Analien authorized to work until
complietion of this form.

{Alien # or Admission #}

Employee's Signature Date (mont}v’ahy/j;emj

/&~ O .

Preparer and~p T ot EAICHtION. (To be completed and signed if Section 1 is prepared by a person other than the emplayee.) I attest, under
penalty of perjury, that-Lheve ass:.s‘ted in the completion of this form and that 1o the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Streef Name and Number, City, State, Zip Code) Date (month/day/vear)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the documeni(s).

List A OR List B AND List C i
Document title: g ﬁ \,— SS d
Issuing authority: % \4 -
Document #; e 1A
Expiration Date (#fany}: % .-i - a,5 - {
Decument #: b
Expiration Date (if any): %

CERTIFICATION - 1 attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed dacpmient(sf appear to be genuine and to relate to the employee named, that the employee began employment on
(month/day/year) L=y and that to the best of my knowledge the employee is efigible to work in the United States. (State

omit

employment agenci it the date the employee began employment.)

Sien, W uthorized Representative t Neme | \v Q.
[ %fmwe fleyYstmoe | Bdnin Assisant
Busipess or O}ga.mzd'imﬂ Name and Address (S!Tee! Nome and Vumber Clpy, S!E_lfg,, ‘_ H N 5 i omh/?//yem‘)

Sectlon 3. Updatmg and Reverification. To be completed and sngned by employer.
A. New Name {if applicable) B. Date of Rehire (momth/daysvear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Daocument Title: Document #: Expiration DPate (if any):

1 attest, under penalty of perjury, thas to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
document(s), the document(s) 1 have examined appear to be genuine and to relate to the individunal.

Signature of Employer or Authorized Representative Date (month/day/year)

Form 19 (Rev. 06/05/07) N
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SANTIAGE CALDERCN RIVERA

bed
£




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/15/2008
Page: 1 of 1

Case Verification Number: 2068136143142NM

Initial Verification: -

Last Name: Calderonrivera First Name: Santiago
Middle Initial: Maiden Name;

Social Security Number: 619-34-6315 Date of Birth: 07/25/1957
Hire Date: (5/15/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: KTHO064 Initiated On: 05/15/2008
Initial Verification Results;

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:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On;

Verification Response:

Eligibility: Respanse Dats:
DHS Referral:
Referral By: Referral Date:

DHS Referral Results:

Eligibility:

Case Resolution:

Response Date:

Resolve Option; Resolved Authorized
Resolved By: KTHO%64

Resolved On: 05/13/2008

https:/fwww.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Casc VerNum=200813614314...

SENSITIVE BUT UNCLASSIFIED

5/15/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 3 (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 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, "qood cause" shall be a reason that is significant and
would compel an averaqge, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail o 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 cail (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.

ehature  /
§’¢:M,.4‘¢ga € - pritrerer
Print Name

Date S —~— /4% — O % -




| 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 youl

S C(gAé;'Ctd@ . R iitresas

Your Name

1218 s Apt

Your Address

éﬂiﬁ% SLLE A
Your City, Staté’ Zip Code

ECH QA 3= 5L -

Your Teléphone Nufber

EMERGENCY CONTACT INFORMATION

Lreuf L. Ritera- Usrfe-
Name Relationship
AC{d'? [ %57 Z/ﬁ’ff“ AL E -

i /(/'Of//hma/cru /W/V L5 P

City, State, Zip Code /

(‘2‘5)-)?},5*-34”5/_6- | N )

Telephone Number Alternate Telephone Number



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.

t further agree tg indemnify and hotd 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.

____(z*,(/";TJ/!CJW 6(?“?%-63’?5“-
Last First Middle

Employee Full Social Security # Birthdate
Legal Name @

(Printed)

st U iowu. W9 3 15

Z ze:‘ 5 A

Minnesota Drlvers Llcense Number 7/@ 5 . Date Signed

9\5'0‘6

S
Signfture— ¢




Employer
| Solutions

| Staffing
 Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this \g day of WJ\W\/O , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liguidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity 6r otherwise. =~

—Efployee Sighature

LUV

Employer Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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 consegquences 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. 1
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof. .

4. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. ! further voluntarily consent {o the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY 8 ?ESTFE FORILLEGAL DR&}G&?A

??LE{A&%&? COMPLETE PAGES 144, DATE /’ \}.f oK
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APPLICATION FOR EMPLOYMENT

OFFICE USE ONLY
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APPLICATION FOR EMPLOYMENT

MILITARY
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

& past five vears begin

Attach addifional shieets i necessary

iy oy

shiten
YA




) APPLICANT NAME: Spy o L pne ¢, R vers oATE: S, J.of
J (PLEASE PRINT,

2.3 Are you willing 10 consent to a post jab offersd drug screen? Yost Mo Hoo, why?
FCIHCLES
S.3 Are you wiling o consent 1o a past job offered health assessment? (Yagh Na e, why?
_ HIROLED e .
3 Can your legally work in this count g No Hyes, by what means? (U5 Citizen JResident Allen - Other?
CIRCLES : FIRCLE:
5.3 Do yvou have relisble trenaportation o qu’w} ok Yéﬁ No Fow far wilf vou travel in m%leg”ﬁ_wﬁt Cj W yvou need oorade Yoes - No
CIRGLE) . (CHDLE)
G How Tar away do you ive from Suzion Rotor Cormporation? 0410 1025 25-50 @?5 160 100+ Mies
(CHRCEES
7.y Wihach shift works best for your Srﬁméduiﬁz:( Faiv- 3 BOL}m >3pm 11:30pm  tpm.7: Béam Will you work any shift? Yes-No
J— (CHICLES c_b?i\s{;?ﬂt:}
2. Is the strting pay of 310 per howr ¢ f.:cegisiabie? Ho Hrw, staring pay desired $ par hour '
(CIRGLES '
10 j Mave you ever been conficted of a feiony? Yes »@ if 8o, when?
: CIRGLEY
11 Have you ever been terminated from o job? Yes . Mo i yes" explain
ICIRGLE) -
12,3 On average how oflen are you absent from work per month? @% -2 thmes 3+ fimes Reason?

FCIRGL

Is the application sigaé Are pothhe application and questions above completed? Q
Was the applicant on'smE for thelr iamwiew’ Mo How did the applicant hear about CMGSuzion?
?’HYSICAL JOB REQUIREMENTS. ASK THE AF‘PLEW THEY CAN PERFORM THE FOLLOWING:
Yeg)

Do you have full range of motion with youg head, neck, & upper oy’ Mo Can you I & cany up to 501bs if neadad? (es ) No
§ I i it @ o work in a standing posilion (on your feel) for g 8 hour shift? R
( N;ﬁ

Lan you work in a kneeling position?
Can you work near fumes & dust for a B hour xmﬁ?@ Fhave you ever worn @ respirator? Yes Where?

BAS] CN)TERU%EW QUESTIONS

Hes" where? Arct lell me aboul your job responsibiiiiesiduties

M you ever warked 01 a mify environment before?  Yes (No

Are you ourrently working right now?  Yas @ Hyes™, why are vou inoking fo leave your ampyyer?

H'no”, how jong have you been looking for employment? l WW

Where have you had interviews or Blled out applications at?

' 5}€p Do you need o give a 2 week nolice with your emplover? Yes @
REFERENCE CHECKS

LG requires two work related referenca checks fom past employers. Who should we contact?

——

Are yeu onlayvodf sublect o recall? Yes -

Yhen are you avaiable for employiment?

sarne and e of reforencel/company:

Comments:

Hame and e of referencefoompany:
Y

Commaents:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

H 2y - Piage £huin T AT, B e [ ,-..g;' : 1A% oy ~ 7 b P AT
i exchange for the considention of iy job application by Corporate Manazement Groun, Ine. fhureingdiy

¥ t
ied {or or any oiher ;,-mi;?x TR i m; ardiess of the contents of emplover handbeaks,
?E e |

0 \,é plans. policy statements and the Tike as the ¥omay exist from e o thime, or other
ces. sl serve 1o create sn actual or bsplicd contract zx"cmpém MEnt, Of 16 confer a
' ?i g Corporato ."»?;‘sséﬁ;‘_@e&;nf:ﬁ é,:wazp: e or ethenwise o change in amn Fespe 2?'}{: e
1 belwesn 11 oand the ;za"ziics sgned. and that refn mfn&w‘ COnn Ek nln.:-c;? exeepl by i writien

X
the ChynerManaging Member of the ( empany. Both the aadenisned and Corporal

. : wemay end the emplosment relationship @ any thne, without speciied notive of redson, [
smploved. T oonderstand that the Company may unilaterally change or revise thelr benetin -opodicies and

provedures amd such changes mav ipchude setion in %}é:na:?i%eg

Pauthorize investigation Hstaiemoents contuined b this ;;ﬁ%%uﬁiszéh Punderstand tha the misrepreseniation or

SOHESIS avts valled for s cause sal at any tme without any previous z;a'f-i%a:s;u hereby give the

Companmy g}urz*z‘iésxém i aﬂ‘}md sehools all previous employvers (unkess otherwise mdic sty veloronees and

cthers and hereby release the Company Tra any lrability us w resell of such contact,

Punderstand that, in connection k\fi? zh;: FOULIngG sam»einé o your emploviment application, the ( APy mE

I t

QECTCY Bl invesligative consumter report ingluidh g éss!%‘ss‘mma“m 8O0 AR
i

megle of lving, Upon written regues

reqUESE trom a consumer ioporting J
] acter. general reputation, porsonal characteristios e

%, chg

credit revords,
from me. the Company. will provide EN& with additiomal information conce g e nanre and scope of any such
veport requested by i as required by the Fair Credit B eperting A,
furiber understand that iy employvment with e € Samipany shadl be probationary Jur a period of nan
b

dave and mw?%x“*' i
{

e Company 1S wominab

afat any tme during de probation: iy pertoad or therealier, my omplovment relition
E
t

e atwi lor amy roason by cither party.

Signpufure of applicy




§£/%/f590 C. RIVETE

PORFAVOR LEYA LAS PREGUNTAS Y PONGALE LAS
RESPUESTAS CORRECTAS:

1. Al prinsipio de su turno de trabajo usted empieza con 200 partes.
Durante el turno usted uso 96 partes. Cuantas partes le sobraron al fin

del dia? /O&/ _

2. Usted usa 8 partes por hora. Cuantas partes usara despues de 6

horas? L/ g

\k Usted tiene 6 cajas con 20 partes en cada caja. Al fin del dia usted
uso 3 y media cajas de partes. Cuantas partes le sobran a usted? f}azéﬁo

4. Al prinsipio de su turne de trabajo usted empieza con 150 partes.
Durante el turno usted uso 86 partes Cuantas partes le sobraron al fin

del dla"@H ‘-

5. Usted usa 12 partes por hora. Cuantas partes usara despues de 5
horas? (o .

- Usted tiene 4 cajas con 20 partes en cada caja. Al fin del dia usted % O
2 y media cajas de partes. Cuantas partes le sobran a usted?{ 2.0



Employee Referral Form

I, Ag,ﬁghjg’ K{’UM & was referred to work at Suzlon Rotor Corporation
(Your Name)

by "‘{e/Ul\f\ p are ” [ 0 an employee of Suzlon Rotor Corporation.

{Name of current SRC employee)

e scog

Date

Employee referral form must be submitted at the time of application. After the applicant’s

completion of 99 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.




&/\-L»wlo (E/Mwl

Interview Questmns

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

ualities ghou rself.
sl ooy vou

2. Qo sibly .
3. Fotomt Rothes

2. Where do you see yourself in a year from now? What goals have you
set for YO?ISGIf? How do you plan on reaching those goals?

cary "—*"81125'/7

3. What was the longest period you stayed in a job? What did you like ~ ‘3
about that kept you there for that long? &~ YrS. &ertd. Skeble \[0 '

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 beneﬁtsb é a team

) |
environment atmosphere? UUQ) Lo 1S dona
R & e !

5. Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies. Shervred Sy ufars
e e op ot

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? 8O0 (b

7. What types of repetltlve assembly tasks have you done in any
previous jobs? (A luu\') C oS,

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

9. What questions do you have forus? fmrr

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




