ESG NEW HIRE Date received | DATE CMG NEW HIRE | Doate received DATE
& initials | FAXED & & initials FAXED &

| PAPERWORK completed | NTIALS PAPERWORK completed INITIALS

SG New Hire Application

Bfp AP TN e i

ESG Emergency Contact 5 5 f‘] CMG Emergency
Info h /l l_p & Contact Info
Employment Eligibility — I- Employment Eligibility —
9- 2 forms of ID - copies -9
N _ 2 forms of ID - copies
W AVDCva, Hp (1)
2 S>3 cvd | Hp (2)
Ww-4 ¥ w-4
ESG BACKGROUND 5 ‘ CMG BACKGROUND
RELEASE FORM il RELEASE FORM
‘ E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
( with new employee

Additional ) EMPLOYEE
information: CONFIDENTIALITY
) O& AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




G EMPLOYEE INFORMATION SHEET
I f‘ff““‘“‘*‘;‘“” o (STRICTLY CONFIDENTIAL)

CLIENT: SUZJ O

LAST NAME: ‘O NE N
Apellido Nombre /

FIRSTNAME: _ S harom MIDDLE INITIAL: /|

Primero  Nombre 7 Segunda Inicial

ADDRESS: /3 ¢ /D) 3T S,

Pireccion

cry: LpAe L] 50n state: NV oz 5615/
Cindad Estado Zona Postal

HOME PHONE #:507-9 79~ 3415 CELLPHONE#_507 - S30- 304/
Teléfono Celular teléfono .

DATE OF BIRTH: 3/ 3/5>—

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 5 D 4-(,0- £.)377

Numero de Seguro Social

GENDER: FEMALE X MALE MARITAL STATUS: MARRIED __ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) A J AT T/~
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: /Y57 lin  Pésrs

Nombre

PHONE#:_S507-379-342K or cesj%t 507-530-215L

Teléfono

FOR CMG US 0 Y SRR
HIRE DATE START DATE: ~ / 9:]#; 2 gTERM DATE:

SALARY (Hourly):\o . DD SHIFT DIFFERENTIAL SHIFT: 2-NIGHT 3-GVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS ]
Agency Referral CMG Recruit
CMG Rollover Date: Reviaed: Febru ary 2068
LClient Rollover Date;




Employer
SOlllﬁ()IlS : 7300 Metro Bivd, Suite 635
New Hire Application Edina, MN 55439

Staﬂillg Group Tel. 952.835.1288
LC

Personal Data-- PLEASE PRINT LEGIBLY N INK

, o _
Last Name Afﬁ%;n First Name Q/)c?/‘o‘m Middle Initial .

Street Address 4 3% /) st 5+
cityistateszip_L_aK e (I ]50N . Mn.  56/5/
Home Phone 507-879-34D K Message Phone _ S0/ -S30 -0/

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? Q"YES [ NO

Applicant Certification and Authorization

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

l.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.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material amission or 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.

Sharon L. Pokin \;J)M/wn v léﬁwézﬂh’) S-iL-0%

“Name (Print or type) ! Applicant's Signature Date

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

C - For ESSG Office Use Only
T |
BQ NHW l 1-8 } Direct Deposit w4
[ : ] Il
Emergency Contact Info J Background Release Form f Background Results i Proof of Insurance Drug Tests
| | |
L f il .
Rev 07400

FSSG




Form W-4 (2008)

Purpose. Compiaie Form W-4 50 that your
empioyer can withhold the correct federal incoms
tax from your pay. Consiger completing a new
Farm W-+4 each year and when your personal or
financial situahon changes,

Exemption irom withholding. i 50u are

luote only ines 1. 2.3, 4, and 7
fisate it Your -—xemnhon
vaary 18, 2009, See

ciding and Estimated Tax,

2R3, SO

i exemption fram
Your income exceeds $900
ore than S200 of unearned

{ e nterest and dividends)
and (b} anofher parson can clawn you as a
dependent on e fax refun.

Basic instructions, If you are not exempt,

NG alowances pasad on

adjustments to income, or two-eamerimuitipls
1eb situations. Complete all worksheets that
apply. Howeaver, you may clanm fawer (or zero)
alowances.

Head of household, Generally. you ray ciaim
nead of hausehold filing status on your tax
return ordy if you are unmarried and pay more
than 50% of the cosls of keeping up 2 hame
for yourself and your dependeantis; or other
guatfying ndividuais. See Pul. 501,
Exemplions. Standard Deduction, and Filng
Intarmation. tor information.

Tax credits. You can take projected tax
credids nte account in figuring your zilowable
number of withholding allowances. Creaits for
chiid or dependent care expensas andi the
child tax credit may be claimed using the
Personal Allowances Worksheet beaiow. See
Pub. 919, How Do | Adjust My Tax
Withhoiding, for informaticn on converung
wour gther credits into withholding ay
Nonwage inceme. if you have a large amaunt
ncome, such as interest or

GNCes,

payments using Form 10-40-E5. Estmated Tax
for Individuais. Otherwise, you may owe
additional tax. f you have pension or annuity
income, see Pub. 819 to find out § wou shouid
adjust your wiathholding on Form W-4 or wW-4pP,
Two earners or multiple jobs. If you have a
workmg spouse or more than one job, figure
e total numbar of all J"‘v-lﬂC:"S you are anbtied
to clam on alt jobs usng 5 from oniy
one Form W-4. Your v

be most acowrate when ai a
claimad on the Form W3 o th
paying job and zero ailowa i
the others, See Pub, 91

afien, see the Instructions for Forrn AC33
efore compietng ths Forr W-q.

,Icl.ar amount you are h
COMParas o your {roes
See Pub. 919, especialy
axcged $130,000 1Sl

183

idMarred).

OOSIIED MAaking S8lniated b

Personal Ailowances Worksheet (Keep for your records.)

whons, certam credits,

A Enter "17 1o yourself if no one else can claim you as a dependent. . . . . . . . ... A
J ® You are single and have only one job; or
B Enter "1V f: *® You are married, have only cne job, and your spouse does not work; or B _
k * 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 numnber of dependents (other than your spouse or yourself) vou will claim on your tax return |2
E  Enter “17 if you will file as head of household on your tax return (see conditions under Head of househofd above; E
F  Enter 17 if you have at least $1,500 cof child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax cradit). See Pub. 972, Child Tax Credit, for more information.
if youwr total income will be less than $58,000 ($86.000 i married), enter "2" for each eligibie child,
» If your total ncome will be between $58.000 and $84,000 ($86.000 and $119.000 if married), enter “1" for each eligitle
G

child pius *17 additional i you have 4 or more eligible children.
H  Add dines A thiough G and enter total here. Note. This may be different from the number of exemptions you claim on your tax retumn} % 5y
# if you plan to iternize or claim adjustments to income and want to reduce your withiolding, see the Deductions
and Adjustments Worksheet on pags 2.
* If you have more than ane job or are married and you and your spouse both work and ihe combined earrings fromn ail jobs excesd
$40.000 (525,000 it married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having oo jittle tax w :
@ if neither of the above sifuations applies, stop here and enter the number from iine H on ling 5 of Form W-4 be

For accuracy,
complete all
worksheets

that apply.

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 entitied to claim a certain number of aliowances or exempticn from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

2 Yaur social ,er‘u- ty number

1504 LD 4;3 7/

[ Last name

,fo}DiB:n

saur first namie and middle initial.

L. |

Home acorass (numiber and straet or rural route} 3 . dinneld oo b
5‘}"' S u‘l ared, bul withinold a .
L[ 3@ ID i §+ - ) Mote. | | GF 3OOUSE IS 3 NONNESI "Lox

4 gt your {ast nome differs from that shown on your socal secunity
check here. You must call 1-800-772-1213 for a replacement cord. & | |

City e vy e, Gndd ZiP code

LaKz (Oilsen, rNn 5615

5  Total nunber of Cl:z(.aWEEf GRS you aré claiming firom line H above or from the appice

age )
6 Additional amount, i any, you want withheld from each paycheck . L. Lo
or rom withholding fer 2003 and 1 certify that | meet both of the following conditions for exemption. |
d 2 right to a refund of all federal inceme tax withheld becauss | had no ax labitity and
s This yeari axpect a refund of all federal income tax withheld because | expect to have no tax lability. B
u et Doth conditions, write "Exempt® nere . . o7 [

i i :and (o ke Dest of oy nowdacs i o

aoéa,&n

BN IR

7 botam exampt

# Laet yoar | bad

If yo

et

Al | AVE exam

‘W4

3

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Pocuments that Establish Both
Identity and Employment
Eligibility

OR

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Eligibility

—

U.S. Passport (unexpired or expired)

L. Driver's license or ID 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, heighr,
eve color and address

U.S. Social Security card issued by

~ the Social Security Administration

(other thar a card stating it iy pot
valid for employviienti

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
phetograph or information such as
name, date of birth, gender, height,
eye color and address

(3]

Certification of Birth Abroad
issized by the Department of State
(Forn FS-343 or Foror DS-1350)

An unexpired foreign passport with a
temporary 1-551 stamp

3. School 1D card with a photograph

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 photozraph

(Form 1-706. 1-688, 1-688A, 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or dralt record

U.S. Citizen 12> Card rFurm {-197)

'.'Ji

An unexpired foreign passport with
an unexpired Arrival-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

iD Card for use of Resident
Citizen in the United States (Form
-170}

8. Native American tribal document

governiment authority

Driver's license issued by a Canadian

Unexpired employment
authorization document issued by
DHS tother than those listod ynder
List ) '

For persons under age 18 who
are unable o present a
document listed uabove:

10. School record or report card

H. Clinic. doctor or hospital record

12, Day-care or nursery school record

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

Form f-4 (Rev. G0/03 07 X Page ¢




OMB No. 1613-0047: Lxpires 86/30:08
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
U8, Citizenship and Immigration Services

Please read instructions carefully before completing this form. The instructions must be available during com pletiun of this form,

ANTI-DISCRIMINATION NOTICE: l1is illegal to discriminate against work eligible individuals. Emp]uyers CANNOT
specify which document(s) they wilt accept from an empioyee. The refusal to hire an individual because the documents have a

fMture expiration date may also constitute iilegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins,
I ast First Middle lnitial Maiden Nume

Pring Name:

Piokin Shoalrfom l. éOOd’r‘O&:LO

AplF Drate of Berth rmenntht denveard

Address iSmreer Name and Nomber)

43%  101°7 ot 3/3/5>~

iy State Zip Code Socif Seeurity #

aKe Wilsen  Mn 5615] | 504-42-9237

. i N ! attest. under penalty of perjury. that | am (check une ol the following)
I am aware that federal hlw‘p' O-V'des for E\A cilizen or nattonal of the Uinited States
imprisonment and/or fines for false statements or T A lawlul permanent resident (Alien #) A
use of false documents in connection with the (] An atien authorized o work untit
completion of this form. . -
P {Alzen # or Admission #)

Einpilosed's Sigrature N . Lrate mmum denvvear)
sdbppen . séﬁ«n&/m = J-0¥%

Freparer and/or Translator Certification. (o be completeed cnd signed if Section | is prepared by a person other than the emplovee y [ aitest. vnder
preavaliy of periuey, that Flave assisted in the coimpletion of this form and that 1o the bese of une kionvledge the mjormarion is irie and correct.

Preparce's/Translator's Signature Prist Name

Address (Streer Name and Nwmber, Cuy, Staie. Zip Codel Date fmonth dayyear)

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

expiration date, if any. of the document(s).
List A OR

AND ListC

D) Cav&

List B

Document Litle:

Bsuing authorily:

Tacument # - d%bq LI'
Lixpiration Date ¢y any: '% ’2“%\ \
T -

ocumnent 4

Fxpration Date (i aiy): )
CERTIFICATION - | attest, under penalty ofperjury, that I have examined the decument(s) presented by the above-named employee, that
e above-listed docuhient{s) appear to be genuine and to relate to the employee named, that the employee began employment on
fnoinle den-yeard and that to the best of my knowledge the employee is eligible to work in the United States. (State
empoyment .IM}IJ

the date the employee bcgan empluyment.)

ol Nanie

THe - .
__Bney Pstra [ Admof
Aane ik Felina MNER29 1Sy

Section 3, Lpddtlng and Reven ification. To be completed and signed by employer.

CLoNew Name fif l.',n,'i/.luf."!fc,l

B Date of Rehive (monifedus-veurs oo apphicables

CoHemploved's previois grant ol work authorization has exprred, provide the information below lor the document that establishes cureent emplos ment ehigibilin

Doecument #: Expiratton Bate O any)y:

Documueint Title:
Fattest wider peaalty of perjury, that to the best of my koowledse, this employee is eligible to work ia the United Stades, and il €he cmployee presented
ducunrentis) e documentds) Fhave exandned appear (o be genuine and to velate o the individual.

Signaiure of Lmplover o Awthonzed Reprosentiahive Dyl frnoeily dhiy sears

Forin [-9 (Rev, D6/05/07) N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/16/20068
Page: 1 0f1

Case Verification Number: 2008137143650JJ

Initial Verification:

Last Name: Pikin First Name: Sharon
Middle Initial: Maiden Name:

Social Security Number: 304-62-9237 Date of Birth: 03/03/1952
Hire Date: 05/16/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:

Dacument Type: List B, C Documents Daoc. Expiration Date:

[nitiated By: KTHO9064 Initiated On; 05/16/2008
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 Resulis:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Resuits:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Autharized

Resolved By: KTHO%064 Resolved On: 05/16/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200813714365...

SENSITIVE BUT UNCLASSIFIED

5/16/2008



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!

6/’3&."0#’\ L piiDK;/\

Your Name

4328 0157 St apw
Your Address

LaKe (W lsan, Mn 5615/

Your City, State, Zip Code

50T 979-3928 or 507-530-20Y/

Your Telephone Numbér

EMERGENCY CONTACT INFORMATION

Mearkin _ Beirs b@x;fc?fféncﬁ
Name Rélationship
g ot St

Address

LaKe. (Wilson . MA  56)5/

City, State, Zip Code ’

(B0T7 ) g79-342AK (507 ) 530-2)5¢

Telephone Number S Alternate Telephone Number




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in pari—"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 fanguage 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 average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

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

once a week until you are placed on ancther assignment.

| furthermore understand that if | fail to request an additional assignment | 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 call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 #M Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.

Shanen P Popbes

Signature
Shartorn L. P;‘pkm
Print Name

Date 5-L-0Y




 Employer

' Solutions
 Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this /Ca day of m{éq’ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter reférred to as “employer”, and
hereafter referred to as “employee”

WITNESSETH:

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

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

\J,%Mm v, Lok

Employee Signature

Employer So\’m{s Stéffmg Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC fo 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
pbackground 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 ali 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, orin
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.

Las! First Middle
Employee Full i Iq Z,. Social Security # Birthdate
Legal Name - - oM N
{Printed) )OJ pK;m Sha i
S0di L2 4237 2 311952~
Minnesota Driver's License Number Date Signed
NON L
/60 4

&M@%aﬂ&m

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fully -
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook 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 to the laboratory's
disclosure to ESSG of the resuits of my drug and/or alcohol test and other information
related to the test.

~Individual's Name
s/iLjcY

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

I, Share n AuPK!./) was referred to work at Suzlon Rotor Corporation
{Your Name)

)
by (5‘ Of LDC)F\ wé nTz L/ an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

Thonsr F Lpbs 5-)0Y

Signature Date

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

completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.




APPLICATION FOR EMPLOYMENT

_m‘ré fé‘/ @T/Dg
Name )Qlla /\’)Q S%Z‘on L 'z:&n) Goﬂfmﬁ
Adiess _43Y 10} 57 LoKeWilsen N 5615/
| Te!ephoneéa‘;; 3 7‘?*1;:;918’ - Sod:;ewmya:o.izf/_- L2 -F23 7
_NO

Are you under age 18 ____YES I/NO, i “YES", can you provide proof of your efigibility 1o work? YES
- _____NO. Proof of eligibility will be required if hired.

Are you curently authotized to work in the United States? YES
Are you available to work overtime? }E(Yes

Curent Posiion T & | marketér hrey
Current Wage [10.50

Shitt | et
- TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School L—7rer Lirncoln  High Sahod/

Sioux Fajls! s

College

Bus. or Trade School

Professional School ' )

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are

BNo OYes (aComviction record will not necessarily disqualify you from employment).

applying?
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense{s) wasiwere
committed, seatence(s) imposed and type(s} of cehabilitation.

Eovdu HAVE A DRIVER'S LICENSE? 2 Yes JENo

ploase list two Emergency Contadis other than relatives.

Name Maclin 5aaf% Name _Soolmh Tw-QUGIthiéff

Address 438 10127 ST  addess 3L (01T o7
LoKe LWis0n, NN | ' Lalke W/ I1S0n, NN

Teteptone 204530 - 8215 77 Teiophone12 3,530~ 61177




(X LriZLEE ;
APPLICANTNAME: _ Shzron  PisKin pATE: 5 /20¥
{PLEASE PRINT) —
Are you willing to consent to a post job offered drug screen? @No if nio, why?
e (CIRCLE)
Are you willing to consent to a post job offered health assessment? Yes} No. if no, why?
T (CIRCLE) ' L US
Can you legally work in this country? {Yes~ No if yes, by what means? US Citizen - Resident Alien - Other? Gitizen
_ (CIRCLE) ' {CIRCLE) .
Do you have reliable transportation to get o work? Yes - Ho How far will you travel in miles? () Will you need a ride Yes @
(CIRCLE)

{CIRCLE) ) e
Vow far away do you live from Suzlon Rofor Corporation? 0-10 @5 5.50 5075 75-100 100+ Miles
(CIRCLE)

Which shift works better with your schedule. {st (5am—3:30pm) ¢ 2nd (3pm-1am)? will you work any ghift? Yes
(CIRCLE

(CIRCLE)
Yes - No Overtime? Yesi No

Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday?
(CIRCLE) (CIRCLE)

Is the starfing pay of $9 per hour acceptable? Yes @ If no, starting pay desired $_L/_Q._- per hour
. {RC } ’
Have you ever been conficted of a felony? Yes @ if so, when?
(CIRCL.

Have you ever been terminated from 3 job? YestNo
{CIRCLE}
@ 1-2 times 3+ fimes Reason? € U éf‘LIA

\n average how often are you absent from work per month?
| (CIRCLE} y £ an
++ ARPLICANT-PLEASE-DO-N OT-WRITE-BELOW-THIS-LIN

if "yes", explain: .
i @ rhay be. Pnie
SmoS

completed? Yes-No
bout CMG/Suzion?

Are both the application and questions above
How did the applicant hear a

et et ¥ e

The application signed Yes - No
Was the applicant on time for their interview? Yes - No

{F THEY CAN PERFORM THE FOLLOWI

PHYSICAL JOB REQUIREMENTS. ASK THE APP
De You have full range of motion wifi yeu-kead, neck, & upper body¥ No  Can youlift & camyup to 50ibs ifn
Do you work in a kneeling position {¢] ou work in a-stafiding position (on your feet) fmw'
bur shifts Yes I No  Have you ever wom a respirator? Yes{- No 2

Do you work near fumes & dust for &
7 BABIGINTERVIEW QUESTIONS o
” If "yes", where? And tell me about your job responsibilities/duties:

Yo u ever worked in a mfg environment beforg
: P
fire. y ou currently working right now?\ Yes+ No

T£ o™, how long have you been looking for employment?
Where have you had interviews or filled out ap

if “yes", why are you looking to {eave your employer?

fwe you on layoff subject to recaii? Yes - o plications at? ,,_.._\

fire you available for employment? Do you need to give a 2 week notice with your employer? Yes-HNo
' REFERENCE CHECKS )
N CMG requires two work related reference checks from past employers. Who should we contact?
Nara and title of reference/company: c
C onments: NN .
Name and title of reference/company: TN &,)U\;\)J TN Uf b\ 0y \A
Qomments: ‘ ‘ \
" NOTES




PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

s

have left at the end of the shift? _ /9%

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

| ) [ ?O 5. o e}
3. You have 6 boxes with 20 parts in each box. At the end of

the day you have used 3 and one half boxes of parts. How
many parts do you have left? 50 \

pu—

=7

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER: / -;ff |
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? H}‘/ i

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

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? 5o



Interview Questions:

pg/ﬁmlaz’ﬁ

1. T"d like to know why I should hire you, so please give me 3 good quah ies aID

yourself. C/OV\/\JZ J(D oD \("'/ ) 19
’ N Y @V,,LL@

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

(Lo

3. What was the longest period you stayed in a job? %‘[ did you like about that

kept you there for that long? [ \-7 EreS D % 8_> S/\’ & 4
Ve

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‘7 _ ) /0 s
O pro plen~ Gt a j

5. Tell us about your experience in training and guiding others }“ﬂ\\)zvorgmstructzons - C:,WM%
AN

safety requirements, or company po(}l/tl\ﬁ‘ég P %1 {,Lo/\ /Ze’ “ZC /( b
{ ev/

6. What heavy objects have you moved or handled in any previous jobs? at did -
the objects weigh? Did you use a forklift to move objects? 0/ /C _F, IL‘

¢S

7. What types of repetitive assembly tais ha\;:a done in any previous jobs?

8.  When was the last time yé( had@onﬂl with a co-worker or supervisor? How =

did you both resolve it? a C(/Q/[? O\/‘j\, @Q ) @ e ﬁ Cé) =

0. Do you have anything thz}t\-vsould limit you from not working here? J 0 £)

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

are applying for? Uf 3



