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EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LASTNAME: ALLEC Jrsow

Apellido Nombre

FIRST NAME: - $ [LVEWV MIDDLE INITIAL: ./

Primero  Nombre Segunda Inicial

ADDRESS: J Ut 902 SHK,

Direccion

cry: P ylER STATE: /M v/ Zie: 356/7 9
Cindad Estado , Zona Postal
HOME PHONE #: 5O7-Y87-576 ¢ CELL PHONE #: S¢7 - $30- /3 &y
Teléfono Celular teléfono

DATE OF BIRTH: £~ /-/9%6

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: 4 ¢ § - ¢8=2.907

Numero de Seguro Social

GENDER: FEMALE _ MALE Z MARITAL STATUS: MARRIED ___SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WH]TE BLACK, HISPANIC, ASIAN, INDIAN) W b4 £

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: W Evel p  ALLE ¢ frgor

Nombre

PHONE #; 507#?7 £ 760

Teiéfono

FOR CMG USE 0 S

HIRE DATE: \[ 5' ; 0 START DATE: a}_‘ "’{Z 3/
TERM DATE: SALARY (Hourly): l ( ). (yo
SHIFT: 1-DAY 3-OVERNIGHT

1-DAY BUSSER  2—NIGHT BUSSER

]
DEPARTMENT- EMPLOYMENT STATUS
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE: L




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

Staﬂing Group Tel. 952.835.1288
I11C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name AL LE ¢ jxsuw First Name S TEEVE Middle Initial /.

Street Address 2 G gopv SHK
cityistateizip 1 YIER /M~ 56078
HomePhone_go?"’f(g?" 576w Message Phone s07- 520 "i357

Company/Employer 3 U Z.1 06 &/

AII offers of employment are conditional upon satisfactory proof of identity and legal abitity te work in the U.S.A.

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

Applicant Cenrtification and Authorization

t authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statemenis 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 previous duties, responsibilities, performance, compensation and eligibility for rehire.

Funderstand 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, govemment 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.

i.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 omission or misrepresentation will result in my disqualification from
consideraticn 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.

STEVEN T ALEC 5o Mt gllichun J-3/-08 7

Name (Prin or type) Applicant's Signature Date

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

i For ESSG Office Use Only

T T 1

BQ NHW I -9 | Direct Deposit | wa |

- | | .

: Emergency Contact info Background Release Form ;| Background Results { Proof of Insurance Drug Tests

L ]
Rev 47/66

[Ea (¥



Form W-4 (2008)

Purpose. Compisia Form W-4 so that your
empioyer can withhold the correct federal incomea
tax from your pay. Consider compleling a new
Form W-d each year and when your personal or
firancial situation shanges.
Exemption rom withhoiding. H yOu are
sorpnete onlyines 1. 2.3, 4, and 7

fe 1’{, Your :,xem;.)t;on
y 16, 2009, See

Lwenryot,

ot claim exemption from

L income exceeds 5800
rare than S300 of urearnad
neorme for axampie. mtsrast gnd dividends)
andd by another parscn can <faum you as a
dependent on e tax raturm,

Basic instructions. If you are not exempt,
compiste the PtlSOncﬁl Allowances
Waorksheet ©

ad just YO

adjustmeants to income, or two-eame/imuitipie
10t situtions. Compiete all worksheets that
apply. Howavear, you may clanm fewer (or zero)
dHowances,
Head of household. Generally. you riay clam
nead of fousehold filing status on your tax
return anty f you are unmarried and pay more
than 50% of the costs of keeping up a nome
:’o: yourseit and your dependentis] ur other
Mying ndivicuais. See Pub. 501,
F,\eu nptions, Standard Deduction, angi
informanon. for informaton.
Tax credits. You can take projected
credits nta account in figuring your aitowable
aumber of withholding ailowances. Credits for
chilici or dependent care expenses and the
chid tax oredit may Be claimed using the
Personal Allowances Worksheet below:,
Puby, 819, How Do | Adjust My Tax
Withnoiding, for informaticn on convertng
your other credits mto withholding allawances.
Nonwage income. If you have a farge
ot nr)nwa‘;e NCone, such as inters
5. COnsiIder making esumatad

d Fiing

See

et

paymeants using Form 10-10-E8. Estimated Tax
for Individuals, Otherwise, you may owe
adaitional tax. If you have pension o annuity
income, see Pub. 919 ¢ find out | shiouidd
adjust your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a
WOrkiig spouse or more than one job, figure
the total number of aflowun"—\':. you are antrtled
to claim on ali johs using worksi 5 from only
one Form W-4. Your w Yy wil
De most accurate whan . o)
claimead on the Form W4
paying job and zero atlov
the others. See Pub. 91
Nonresident alien. it you ars
alien, see the Instruchions
before compieting this o
Check your withholding. AF
takes effect, use Pub. 919 o
dafiar amount you are b
compares to your pro
See Pub. 919, especiaily
iceed 3130000 (Sngl
iAarmed;.

SAermpzed daduct

Personal Allowances Worksheet (Keep for your records.) )
A Enter ™17 1or yourself if no one else can claim you as a dependent . ., . . . . . . . A
J * You are single and have only one job; or 1
B Enter "17if ® You are married, have only one job, and your spouse does not work; or =
{ * Your wages from a second job or your spouse’s wages {or the total of bothy are $1,500 or less,
C  Enter *1" for your spouse. Bui, you may choose to enter “-0-" if you are married and have efther a working spouse or
more than one job. (Entering *-0-" may heip you avoid having too little tax withneld.) c __
D Enter number of dependents {Gther than your spouse or yourself) you will claim on your tax return D
E Enter ™17 you will file as head of household on youwr tax return {see conditions wnder Head of household anove; &
F Enter *17 if you have at least $1.500 of child or dependent care expenses for which vou plan to claim a cradit F
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
if your total income will be less than $58,000 ($86.000 if married), enter “2" for each &l] ligibie child.
& it your total mcome will be between $58,000 and $84,000 ($86,000 and $119.000 i marriad). enter “1" for each eligible
N G

child piu additional if you have 4 or more eligible children.
H Addiines A m:cuc‘h G and enter total here. (Note. This may be different from the number of exemgtions vou claim on your tax return) B 4
@ if you pian to itemize or claim adjustments to income and want to reduce your withhoiding, see the Deduetions
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 earnings frazn all inbs
540 000 (§25.000 it married], see the Two-Earners/Muttiple Jobs Worksheet on page 2 (o avold having oy iittie tax withie
« if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form Y-2 nolo 7.

for accuracy,
complete all
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

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

2 Your social secunty rumber

Type or poanl youw first aanme and middle initial. ] Last name -
Lire
STEUEN’ 3 LLECicSon ¢4 04 2@07
1 Home adcress numter and street or rural roul;, C:/FZ/ ™Y Jarad, but withn
(p 0 Cﬁ i ao 5‘(‘ ﬂs Cie, it - Gled. O SR0USE S 3 nenres
Caty o e, shide, and £IP eade 4 it your last name differs from that shown on your social security
-{~ y} PR Al A 5(9 17 g | check here. You must call 1-800-772-1213 for a rapiacenient card. » ||
LA i 4
5 Total nuinber of sliowances you ara claiming tirem tine H above or from the applicable workshest on page 2}

ral amount, i any, you want withbeld from gach paycheck . ]
phion from withholding for 2003, and 1 certify that | meet both of e h}!i g conditions for exampnc
[ had a rght to a refund of all fcdudé income tax withheld becauss | had no iax Fabifity and !
¥pact a refund of all federal income tax withheld because | expect to have no tax laniity. ;
7]

TR, Correct

6

S Ei"

write

it b have examing

ftons,

“Exempthnere . . . . . .
Wy wd o e s ol hahel it s

pest of oy knowi i e

see page 2.

Far Privacy Act and Paperwork Reduction Act Notice,




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LIST C

Docunrents that Establish

Employment Eligibility

U.S. Passport (unexpired or expired)

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

U.S. Social Security card issued by

{uther

~ the Social Security Administration

than a card stating il iy m

valid for employvment)

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

2. D card issued by federal, state or

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

Certification of Birth Abroad

issued
(Fora

by the Department of State
FS-5343 or Form DS-135())

An unexpired foreign passport with a
temporary [-531 stamp

3. School 1D card with a photogruph

Original or certified copy of a birh
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, [-688, 1-688A, 1-688B)

4. Voter's registration card

Native American tribat document

5. U.S. Military card or draft record

us.c

itizen 1D Card (Form 1-107)

wn

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

1D Card for use of Resident
Citizen in the United States (Form

1-179)

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS rother than those listed wnder

List A)

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

10.  School record or report card

1. Clinic. doctor or hospital record

12,

Day-care or nursery school record

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

Form -4 ¢ Rev, B30T N Page -




OMB Na. 1615-0047: Lxpires (06/30208
Form I-9, Employment
Eligibility Verification

Department of Homeland Secority
L8, Citizenship and Immigeution Services

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specily which document(s) they will aceept from an employee. The refusal to hire an individusl beeause the documents have 2

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 Namie: sl IFirst Middie Tmitial Muaiden Name
—

ALLE tlrsowm STEVE N -~

ApLE Phate of Birth pmonth dov vears

Adddress iStrver Navie aid Namber)

26066 200 5tk B/~ %6

ity State Zap Code Social Seeurity #

HrIER MN 56178 |468-~08~ 2807

I'attest. under penalty of perjury. that T am icheek one ol the following i

Lam aware that federal lle_pt‘O_Vl(iES for A citizen ur national ol the Uinited States
imprisennient and/or fines for false statements or A lawdu permancnt resident (Alicn #) A

use of false documents in connection with the A alien authorized 10 work antil

completion of this form. . .
| (Alien # or Admissicn #)

Lemploveds Signalure Date fmomfedeny-vear

Do allidar [~31-0%
Freparer and/or Translator Certification. 7o be completed wnd signed if Secrion | is prepared by o person other dn the vaplaves. s §attest. wider
previeelny of perjury, that L have assisted in the completion of this form and that 1o the best of my knowledge the wOretion is e aid correci,

Preparer's/ I ranstator's Signature Print Name

Adddress fymeer Neame und Nomber, Cuy. State, Zip Code) Date fmonthiden-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 fromt List C. as listed on the reverse of this form, and record the title, number and

expiration date, it any. of the document(s).
List A OR List B AND List C
d

Droeament tale: D ' o J)\q s C' (,\V
lssuing authority: \/1 N ‘ k C
- w 4
{Iocument & P g Id
Lixpirauon Date 76 anv: b l &6\
Fi 4 "

iocument 4

ity

P

Q¥ 0¥- A3

lzxpiration Date ¢/ amip:
CERTIFICATION - [ attest, under penalty of perjury, that 1 have examined the document(s) presented by the abuve-named enmluyee. that
the above-listed docynrentds) 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

{ircntide denyrvear)
employment zlgemy.s.l.u\ay vmit the date the employee began employment.)

TO0SH — TFhley Distru [ Adin fosint

dhori;

e

e ation Name and Addiess (Sireed Nogtie and Nyinher, (v, Stgtee Vin Codes
Section 3. Upditing and Reverification. To be compieted and signed

AN Naane fefapplicabled

it
L W . <

s o O I')';.lh:\fm mh’i»jr_l'

13. Date of Rehire smonsleday: vears rf applicables

by mployer.

N emploved's previous grant of work authorization has expieed. provide the information below for the decument st establishes cusrent emplos ment eligitlin

Blocument Title: Document #: Eapirition Date g imy )

Latdest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the ciployee presented
documentys) the docamentes) | bave examdned appear to be genaine and (o rebate to the individual,

Siznature of Fmiplover or Autherized Represcitative i fmounth doy yeary

Form -9 (ley, 06507y N







468—98-28&7

THIS NUMBEH HAS BEEN ESTABLISHED FOR -

‘TthN N &LLﬁ




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Departnent of Homeland Security Report Prepared: 02/01/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008032093358DC

Initial Verification:

Last Name: Alteckson First Name: steven

Middle Initial: Maiden Name: -

Social Security Number; 468-08-2807 Date of Birth: 05/01/1986

Hire Date: 02/01/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-24 Number:

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

Initiated By: SEVA4775 [nitiated On: 02/01/2008

Initial Verification Results:

Initial Efigibitity:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibikity: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middie Initial: Maiden Name:
Social Security Number: Date of Birth:

Initiated By:

Resubmittal Verification Results:

Initiated On:

Eligibility:

Additional Verification:

Comments;
Initiated By:

Verification Response:

Initiated On:

Eligibility: Response Date:
DHS Referral:
Referral By: Referral Date:

DHS Referral Results:

Eligivility:

Case Resohition:

Response Date:

Resolve Option:
Resolved By:

Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?Case VerNum=2008032093358...

SENSITIVE BUT UNCLASSIFIED

2/1/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) stafes 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, "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.

To request an additional assignment, | 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.

Signature ,
stedenr allffclseer
Print Name o

Date |- 3[-0%




Employer
¥ Solutions

g 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!

STEVEN  ALLECItsow

Your Name

2606 200 SHK, Apt#
Your Address

tMER My 56176

Your City, State, Zip Code

--

PS5 350-[ 349

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Wenmd x  ALLECIson /oM

Name Relationship
2606 200 SR

Address

ER mup 56178

City, State, Zip Code
(507 HH87- F7¢o | ( )

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be aware that by aflowing 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

SuZlon
, 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.

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

 Last First Middle
Emptoyee Full Social Security # Birthdate
tegal Name
{Printed)
ALLE Clsspn/  STEVER Tohw Hego€asor|bi]) 86

Minnesota Driver's License Number Date Signed

[~ 3709

N 5A4(509916/2

Signature




Employer
Solutions
Staffing

. Gyoup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this TbMKSday of_JalV. , 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 aftér 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 difficuity 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. '

B g o Mlpihan

Employee Signature

>—

WAl
Employer Sotttiohs Staffing Group LLC, Representative




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; (¢) my righfs 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,
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 results of my drug and/or alcohof test and other information
related to the test. '

_Individual's Name

/-3l-0¢
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




Inc

Co rporate Mahagemeﬁt Group,
APPLICATION FOR EMPLOYMENT 1
DATE _[<19-08

| Name ALLE C e ow ~ g TEVE N Toh M

Address Rbog 2e0™ R My 56/78

Telephone (SV 4 536~ 1359 Sodial Security No. 53 o9 - 2867

Are you under age 18 ___YES _X_NO, if *YES", can you provide proof of your eligiility to work? ___YES ___ NO

Are you citrrently authotized to work in the United States? __X YES NO. Proof of ligibility wilt be required if hired.
1 Current Position C.cht/ I3 OPERQHER Are you available to work overime?  @Yes
{CcurentWage 10.00H hE Qo
[ shif Gro: AMi— 3iuc £M

TYPE OF SCHOOL ' FAME OF SCHOOL — MAJOR & DEGREE

| High Schoot X Al e coM Fom 1) Hewl g hiouvl QRaduetE D

Cullege :

Bts.orTrades&:ool

Professional School

' Havey‘ouever'beencopvicted—ofaaine-vmlchissubstanﬁaltytdatedtotheﬁmdbnsocmaﬁﬁcaﬁénsdmepbformdiwuafe
| applying? - BNo QYes (acConviction record will not necessartly disqualify you from employment).

.| Hyes, explain aumber of conviction(s), nature of offeme(s) keading to conviction(s), how recently such offense(s) wasfwere -
- committed, sentence(s) imposed and type(s) of rehabilitation, : :

DO YOUHAVEADRIVERSUCENSE? ®Yes ONo

| Please ist two Emergency Coritacts offier than relatives.
| Name Notl  Althe FF
{ address __

E Name Shawn Mufi Y
Address

Chamd[ER MM
{13

- . tHIEE M 50178
Telephono (50) £19 ~36 .54

Telaphone (55)) 3 70 ~

E




1) APPLICANTNAME: _STEV E ALl hep o DATE: |~ /9-D3
(PLEASE PRINT)

2.) Are you wiliing to consent to a post job offered drug screen? @Q - No .If no, why?

(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? Fes- No If no, why?

(CIRCLE) 7
1.) Can you legally work in this country? X&8-No  Ifyes, by what means? Resident Alien - Other?

(CIRCLE) (CiRCLE)
3.} Do you have refiable transportation to get fo work? @- No How far will you travel in miles?_3 O Will you need a ride Yes .@
(CIRCLE) {CIRCLE)

.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 g_(;a 50-75 75-100 100+ Miles

» ::f!RCLE) _
.} Which shift works betler with your schiedule, 1st (5am-3:30pm) op 2nd (3pm-1am)? Will you work any shift? Yes-@

{ ) (CIRCLE)

) Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday?  (es> No Overtime?¢fes) Na
: (CIRCLE) {CIRCLE)
2} 1s the starting pay of $9 per hour acceptable? @- No If no, starting pay desired § b < per hour
‘ (CIRCLE) :
-}Have you ever been conficted of a felony? Yes If so, when?
{CIR
.y Have you ever been teminated from a job? Yes@ T if"yes", explain;
. (CIRCLE) -~
1 On average how often are you absent from work per monfh? 1-2 times 3+ times Reason?

(CIRCLE)

*** APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the application signed Yes-No . Are both the application and questions above completed? Yes - No
Was the applicant on time for thelr interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIRE
Do you have full range of mofion wi bodys Can you [iit

. &
>an you work in a kneeling position? Yes »No n ygu work in a Standing position (on your feét) ur shif(? /
an you work near fumes & dust for 248ho réhﬁ/?is No Have you ever wom a respirator? Yes - No /Where? '

BASIC INTERVIEW QUESTIONS ———

3 you ever worked in a mfg environment before? Yes-MNo - - if "yos™, where? And fell me about your job responsibilifies/duties;

Yes - , why are YOu looking to leave your employer? |

foremmerlié} 'L‘Me) /67'7“\ f’ 06

re you currently working right

If "no", how long have you been |

wre you on layoff subject to recali? Yes - No Where have you had interyiews or filled out applicationg at?
1 are you available for employment? Do you need to give a 2 week notice with your employer? Yes - No
: ' REFERENCE CHECKS '
CMG requires two work related reference checks from past employers. Who should we contact?
ne and title of reference/company:
nments:
1e and tile of reference/company:
ments:

NOTES




Employee Referral Form

L, S [EVE A LLECk o was referred to work at Suzlon Rotor

(Your Name)
Corporationby Nan ALLIEC bsor an employee of Suzlon Rotor
(Nams of curreat SRC eanployes)
,Cmporaﬁon.
J,/C&U-Q« @M—:«_ [—19-0 7
Signature Date

~ Bmployee referral form must be submitted at the time of application. Afler the

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

A can e e WAL Aed Mt e as L A T e d P e L L




Interview Questions: %
Personal: What is the minimum hourly wage you will consider? / D
. What makes you different from other applicants/employees? Be specific.

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

. What is your greatest strength and weakness? :
Greatest strength: /\/\/\e E

How does your strength benefit you as an employee?

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

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

ork this past year? N@JB JD %@e@ \/LAP

.. What was the longest period you stayed in t job? What did you like about the job that kept you
T el e Favm

[ P JU(Q\/S(/ \ﬁbg
roduction:

. Describe some recent work which required you to take accurate measurements. How important was ,
:curacy in measurement to effectively completing this work? /ig
AAL

e n Yo Wane . A
S@ft V\S K/V_P @M(;f/ AL St _

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

B o e et &

. What repetitive assembly tasks have you done in the past? What was the hardest aspect of this work?
ow did you overcome this? How did you maintain the quality of the assembly over time? What

achinery (if any) did you use to help yoy?} P &
M4 " (o 15

X a M% .

pdate: 1/21/2008



