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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 6'/‘2\@\
LAST NAME: f?rd\af d

Apcllido Nombre

FIRST NAME: %ﬁlﬂu MIDDLE INITIAL: 1D

Primero Nombre Segunda Iniciat

ADDRESS: \ DA 50 Qe N

Direccion

CITY: @Mﬂ‘@ﬂ& STATE: fh A Zip: 5 it/
Ciudad Estado Zona Postal
HOME PHONE # (o 9~ 0433 CELLPHONE #

Teléfono Celular teléfono

DATE OF BIRTH: <)~ | 7-10>

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: S 7( - (O - 4375

Numero de Seguro Social
GENDER: FEMALE ¥ MALE MARITAL STATUS: MARRIED L_ SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) | ( ')N )’(‘l
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME; QO‘J’CB\ Yawmer

Nombre

PHONE#:W-%@'ZB“Q%M Celt ~RAS5-CFIG

Teléfono

FOR CMGUSZ O%Y | ,« E -

HIRE DATE: START DATE: TERM DATE

SALARY (Hourly) , SHIFT DIF FERENTIAL SHIFT: 2 NIGHT 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORI(ERS COMP CODE:

EMPLOYMENT STATUS L

Agency Referral CMG Recruit

CMG Rollover Date: Revisad: by wary 2GR

Client Rollover Date:




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

Stafﬁng Group Tel. 352.835.1288
L1C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name O { (/hCLF d First Name ‘?ﬁﬁkﬁu\ Middle lnitiaID
: N . Ly 1
Street Address \ \D5 ng Q’(.j@_ %LQ

CitylStatelZim g)f?.&’\‘bm, Mn B lilpad .
Home Phone B‘fjanb"{% a Message Phone &50‘5*-::?54—%1/

Company/Employer Sffljf?n

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

Are you legally authorized to work in the United States of America? N YES [INO

Applicant Certification and Authorization

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

Lunderstand that a comprehensive background check may be cenducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not fimited 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.

I 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 appfication are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation wili result in my disqualification from
consideration for employment or, if discovered after | begin employment, will resuit in my termination.

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

Jey  Orchard P Coehcud 3-3%-C8

Name (Print or type) Applicant's Signalure Date

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

For ESSG Office Use Only
1 ]
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|
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Form W-4 (2008)

Purpose. C 2t Form W-J sa that your
eployer Con alhhold the correct federal income
tax from yeur pay. Consider completing a new
Form W-«4 each year and when your personal or
financial situaiion changes.

Exemption irom withholding. If yvou are

E teonlyines 1.2, 3, 4. and 7
igatae it Your exemphion
ary 16, 2008, See

slelsel-] exn.eeds 5500
n S300 of unearned
nple. aiterest and dividends)
S RrsQn can ch

WO (Tor @
and (b anoth

adiustments to income, or two-earner/muttiple
1ob situations. Complete all warksheets that
Aapply, However, you may ciaim fewer {or zern)
allavwances.

Head of household. Ganerally. you ray ciasm
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up @ home
or yoursed and your dependantis; or other
guabifying ndividuais. See Pub. 501,
bxernphions. Standard Deduction, and Filrg
information. for information.
Tax credits. You can take projected 1ax
credits mtoe account in figuring your aitowable
numider of withholding atiowances. Greaits for
chiia or dependent care expenses and the
child tax credit may be clasmed using the
Personal Allowances Worksheet balow. See
Pub. 919, How Do | Adjust My Tax

payments using Farm 1340-E3. Estmated Tax
for Individuals. Otherwise, you may awe
add:fional tax. If you have gension or annuity
income. see Pub. §1% to Hnd ot f you shiould
adjust your withholding o Formt w4 or W-aP,
Twc earners ar multiple jobs, if you nave o
working spouse or mare than one ich, tigure
the totat number of ailoy you ae entitied
fa claim on ali jobs using worksheets from oniy
ong Form W-4. Your \wil'l‘
o most accurate when aff akiowance
claimed on the Form W
paying job and zero atiowancss are
the others. Sge Pub. 919 for aelails
Nonresident alien. If you ¢

2

= 2 NOT

Check your withholding.

tanes effect, uge Pub. 919
TG doliar amount vou are ha
ARCES.  comipares Lo your proes
Sae Pub, 919, aspecally
ed 5130,000 (Single;
idvtaured).

dependent on el tax return.
Basic instructions. if you are not exempt,
complate the Farsonal Allowances

Workshe_et uuo,v i hp wOrkshaeis on paqe 2

Wiithhotding, for information on convert:
your other credits into withholding alia
have a large amicunt

H ety ol
R R

total tax f

€

Nonwage income. if you
NCOMNE, 5uc
| CONSIRT MAaKmg

Personal Allowances Worksheet (Keep for your records.)

dai 3

O

(&

A Inter "1710r yourself if no one else can claim you as a dependent. . . . . . . . . . . A
J * You are single and have only one job; or
B Enter 17 if: { # You are married, have cnly 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 $1,500 or less.

G Enter “17 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 hzlp you avoid having too little tax withineld ) c
D Enter niumber of dependents (other than your spouse or yourself) you will claim on your tax return ) j’;}. -
E Enter "17if you will file as head of household on your tax return {see conditons under Head of househoid aboye; E

F

F Enter *17 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credi
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Gare Expenses, for details)
G Child Tax Credit including additional child tax credit), See Pub. 972, Child Tax Credit, for mare information.
¢ If your total income will be less than $58,000 ($86.000 if married), enter "2” for each eligible child.
® i your total ncome will be between $58.000 and $84.000 ($86.000 and $112.000 if married), enter “1" for each sliginle
child plus "1™ additional if you have 4 or more eligible children. G
H  Addiines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax returny 4

o

# if you plan to ltemize or claim adjustments to income and want 1o reduce your withholding, 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 earrings frem all joibs exceed
$48,000 ($25.000 if married), see the Two-Eamers/Muttiple Johs Worksheet on page 2 to avoid naving tog iittle tax withneld

# If neither of the above situations applies, stop here and enter the number from iine H on ling 5 of Form Y-4 heiow,

For accuracy,
compiete all
worksheets
that apply.

©-- Gut here and give Form W-4 to your employer. Keep the top part far your reqords. == - o oee -

Employee’s Withholding Allowance Certificate

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

2 Your social ,ech:-.t.- nuTier

Lm, cg -‘-49(7‘?

1 [ Last name

O rencra

jour first name and middle intial.

i
. |

) Hame adoress | cer and stroat or rural route)
WOZ 58 fue S

ity e s chide, and ZiP code 4

R@sromz mn  Sere/

5 Total nuimber of glicwances you are claliming rom line H above or from
cunt. i any, you want withheid from esach paycheck

Y withholding for 2003, and | certify that | meet both of the f
ad a right o a refund of all federal income tax withheld becaw:
sxpact a refund of all federal income tax withheld because | e

i UfF SPOUSE WS 3 nonrest

if your last name differs from that shown on your sccial seCuUrity
check here, You must call 1-800-772-1213 for a repiacement card. &=

he applicaiie worksheet on page 2)

i"“ ing conditions for exemnion,
i had no tax Fability and
ach 1o have no tax liability.
v T
7

2 el pabef il s bue, Coiesct, ang T

Sate & S’QY"@S

L.'S

Exempt’

nere |

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

Eligibility OR

LiIST B

Documents that Establish
Identity

LIST C

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

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

U.S. Social Security card issued by

the Social Security Administragion

(other tha a curd stating it iy o
valid for employiient

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

ID card tssued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-7350)

An unexpired foreign passport with a
emporary 1-551 stamp

School [0 card with a photograph

Original or certitied copy of a birth
certificate issued by a srate,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photouraph

{Form I-706. |-688, 1-688A. [-688B)

Voter's registration card

Native American tribal document

U.S. Military card or draft record

U.S. Citizen 1D Card (Form 1-147)

:Jl

An unexpired foreign passport with
an unexpired Arrival-Departure
Record. Form 1-94, bearing the same
nawe as the passport and containing
an endorsement of the alien's
notmmigrant status, if that status
authorizes the alien to work for the
employer

Military dependent's 1D card

U.S. Coast Guard Merchant Mariner
Card

10 Card for use of Resident
Citizen in the United States (Fornn
{-179)

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS tather than those listed under
List )

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

School record or report card

Clirric, doctor or hospital record

Day-care or nursery school record

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

Form -9 fleev. B3 07 ) N Page




OMB No. 1615-0047: lf\pil‘cs”(n!}()f{)é
Depariment of Homeland Security Form 1-9, Em ployment
Eligibility Verification

Lis. Chiizenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work eligible individuals. Employers CANNOT
specify which decument(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination,

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

Print Nunnwe: 1 oasl First Middle Initial Marden Ngme
Orcrord Moo . ourmne
) AplL#E Date ol Birth ol devvear

Address eNmeer Neune and Nimherj

1HOS 5% e Do 2-17-1C

State Zip Code Sovid Sectrity 7

Lty
- 1 E . . . - P
Vipssizsne MmN Sl [N Tle Ol47Y
i ) . . D attest, under penalty of perjury. thit | am (cheek ene of the Tollowing)
Fam aware that federal Edw‘p:qwdes for A cilizen or nattonal ol the Linited States
imprisonment and/or fines for false statements or [ Alawiul permanent resident (Alics #) A
use of false documents in conneection with the [] An alien authorized 1o work until
com p[etlon OI th S torrﬂ' (Alien # or Admission #)

Lmplosee's Signaluie

(-\ Dawe fmomiiday-vear)
(rehard 3A8-05

Freparer and/or Translatdy Certification, (7u pe conipleted and signed §f Section 1 is prepared by g person other than the caplovee i Faitest. srder
grenertty of perfury. that D have assisted in the completton of dus forar and thear 1o the hesi of ) knenvledge the mjormation is e and correct,

Preparer’s/ ranslator's Signature Prin: Name

Ndllvess (Sureet Nemie end Nunher, Crv, State, Zip Code) Date fmomthaday hear)

section 2. Employer Review and Vertification. 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, iFany. of the document(s).
List A OR List B AND List C

{ocunent tille:

vsuing authority: 5D
Document £ Ol 8W57 : | I ¥/ D(;O - L{ D

Lxprration Date ¢if aaye:

Document 7

Expiratien Date £ any:

CERTIFICATION - |
the above-listed t_ls;wu 16

firantl-dayaeary

under penaity of perjury, that 1 have examined the document(s) presented by the above-named employee, that
3 appear to be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States. (State

Htive Prigl Nage r R Tige . . .
| QGY\\-e\_I_ —Rﬁ’mf\&u Mmm AsSisiant
s el Npenbar, (v, Staie. Aip € uc.""; o Iﬂtg/ﬁmhsyr-_wmy

Section 3. Upduting and Reverification. To be completed and signed by employer.

ANvw N Af applicable

B.ate of Rehire tmonth:cay- vears of applicahles

CoMemplovee™s previous rant ol work autherization bas expired. provide the information below [or the docameat that establishes current emplovment eligivdin

Duocument §: Expiration Bate G anv):

Pocument Tile:
1etest, under peialty of perjury, that 1o the best of my knowledge, this employee is eligible to work in the United Stades, and if ihe vimployee presented

documentts), the docwment{s) Fhave examined appear to be genuinse and to relate to the individuoal.

Signaiure af Emplover er Authorized Representative Date tipenth iy eary

Form -9 (Rev, DO/ASGTEN

Skt o e MOt







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: §3/28/2008
Page: 1 of 1

Case Verification Number: 2008088122219CM

Initial Verification:

e

Last Name: Orchard First Name: Stacy
Middle Initial: Matden Name:

Social Security Number: 476-06-4278 Date of Birth: 062/17/1970
Hire Date: 03/28/2008 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: SEVA4775 Initiated On; 03/28/2008
Initial Verification Results:

titial 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: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Resufts:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized
Resolved By: SEVA4775

Resolved On: 03/28/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200808812221...

SENSITIVE BUT UNCLASSIFIED

3/28/2008



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 to affirmatively request an additional job assignment, or (2)
refuses without good cause an addifional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that
unemployment benefits may be affected.

»For purposes of this paragraph, "good cause"” shall be a reason that is significant and
would compel an average, reasonable worker, who 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 unemployment benefits may be affected if | do not request an additional

work assignment.

S

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 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.
| have read and | understand the above policy.
. J?Uiap (Crenend
TSy Cromard

Print Name

Date D A%-C8F




Employer
Solutions
Staffing

4 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!

Neey Orchard
Your Name

0D 5% Ae SO A

Your Address

Pipecipre, MN 51

Your City, State, Zip Code

BU)  5A-04 TR

Your Telephone Number

EMERGENCY CONTACT INFORMATION

L) Hrmer /cther
Name Relationship
A3 Nii* St
Address
Pustore. n 5t
City, State, Zip Code

(07 ) _BIAS-RS | TOT ) 5039

Telephone Number Alternate Telephone Number




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

_ " S

This agreement made this Ca?'}' day of fY\c‘u*c.h , 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
resuit 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. '

«%Imm Coerad

Employee Signature

A

Employer Solutions Staffing Group LLC, Representative



Background Investigation Information Release Form

Please read this form carefufly 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 3 ]
p2len
, 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 fuily 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 harmiess and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First ' Middle
Employee Fult . Social Security # Birthdate
Legal Name
erintedy  (MCHGEd B—‘r@t&&.( “Wheenng,

LT ol (4ATE A1 11978

Minnesota Driver's License Number Date Signed

8D 6 IUST 3-JAB-CB

HAon Coehand,
\ _

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I'have read the entire contents of this policy and I 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 coliect 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.

Noey  Oreopard

Individual’s Name

A% TR

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

e —



Corporate Managemernrt Group, Inc.

[ APPLICATION FOR EMPLOYMENT

DATE __ 5] -/0 (>
Name Om}wc\ 6‘@@% ”@nm& Sarmer
address _[\O5 %“\*—"‘ Boe. IO g—}\mﬁ(‘j’m v“(\f\ Aol

Slate

Surmbar Street
SodalSewrityNo. Cf‘f'ta- OL - YATX

Telephone (27 23 - 0432
___No

Are you under age 18___YES X NO, if *YES", can you provide proof of your efigibilty to work? ___YES
NO. Proof of eligibility will be required if hired.

Are you cumrenily authorized to work in the United States? Y ves

Are you avallable to work overtime?  Ef¥es
ONo

Current Position
Current Wage
Shift .

MAJOR & DEGREE

TYPE OF SCHOOL. NAME OF SCHOOL

”Tﬂpgsm *.\J%k Tehend

| High Schaol

College

Bus. or Trade School

Professional School
Have you ever been convicted of a crime which is substantially refated to the functions or qualifications of the job for which you are
applying? Who O Yes (a Conviction record will not necessarily disqualify you from employment).

If yes, explain qumber of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s} wasfwere
committed, senteme(s) imposed and {ype(s) of rehabiliation.

DO YOU HAVE A DRIVER'S LICENSE? ™ Yes QONo

Please list two Emergency Contacts other than relatives.

Name ° Name

Address Address
-

Telephone {_ ) Telephone {_ )




1y APPLICANT NAME: _ Maicvi Ol pate: _Cl-JO-()7
= I {(PLEASE PRINT} _
2.} Are you willing to consent o a post job offered drug screen? @- No If no, why?
) (CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? - No i no, why?
—_ (CIRCLE)
4.) Can you legally work in this country? (Yes.2 No If yes, by what means? US Citlzen - Resident Alien - Other?
{CIRCLE) (CIRCLE)
5.} Do you have reliable transportation to get to work? @- No How far will you travel in miles? Wil you need a ride Yes - No
(CIRCLE {CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 10-25 25-50 50-75 75-100 100+ Miles

{CIRCLE}
7.) Which shift works better with your schedule. 1st (5am-3:30pm) or 2nd (3pm-1am)? Will you work any shift? Yes@
(CIRCLE)

“1-330  (CIRCLE)
8.) Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? Yes -(No'OvertimeX¥es - No
(CIRCLE) {CIRCLE)

9.} s the starting pay of $9 per hour acceptable? Yes - No If no, starting pay desired $ per hour

(CIRCLE)
[0.) Have you ever been conficted of a felony? Yes -CB If so, when?
{CIRCLE)
[1.) Have you ever been terminated from a job? Yes -@ if "yes", explain:
(CIRCLE) i
2.) On average how often are you absent from work per month?{ Nevet: 1-2 times 3+ times Reason?

(CIRCLE)

Rk APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Are both the application and questions above completed? Yes - No

Is the application signed Yes - No
How did the applicant hear about CMG/Suzlon?

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICF THEY CAN PERFORM THE FOLLOW!NG:Z@
X - =, - No

Do you have full range of motion with yaarhead, neck, & upper body? {Yes No Can you lift & carry up to 50Ibs if needed?
Can you work in a kneeling position? { 5/ No n you work in a $tinding position {on your feet) fo 0 hour shift? Yes - No
Can you work near fumes & dust for a4 hour shift -No Have you ever wom a respirator? Yes Where?

RVIEW QUESTIONS
If "yes", where? And fell me about your job responsibilittes/duties:

o™

BASIC
ave you ever worked in a mfg environment before? Yes | /
2

If "yes”, why are you looking to leave your employer?

Are you currently working right now? Yes - o

1f"no", how long have you been looking fi mployment'?
Are you on layoff subject to recall? Yes ’ Where have you had interviews or filled out applications at?

hen are you available for empfoyment‘? Do you need to give a 2 week notice with your employer? Yes - No

REFEREN CE CHECKS
CMG requires fwo work related reference checks from past employers. Who should we contact?

{ame and title of reference/company:

~omments:

lame and title of reference/company:
>omments:

NOTES

ey 15 o o 5™




Employee Referral Form

I, M‘U\AC\( dﬂOUfC,C was referred to work at Suzlon Rotor

f Name)

Corporation by %ﬂ\—)‘(\fp \ MM Qﬁe‘ an employee of Suzlon Rotor

{(Name of curreat SRC employee)

:Corporation.

neon Oudnaid Q07

ature Date

Employee referral form must be submitted at the time of application. Afier the

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