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EMPLOYEE INFORMATION SHEET
(STRICELY CONFIDENTIAL)

CLIENT: < U‘:{:\ OV

LAST NAME: TS—OL\ . QO“\

Apellido Nombre

FIRST NAME %_L_\M (o % MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS: S0/ Aj Clelfelond. Atre. ZZ270)
Direccion

CITY: _SLCD{ X oS STATE: _ D) 70 703
Ciudad Estado Zona Postal
HOME PHONE #: (;QS'Z Y Z[ - Z ZZS CELL PHONE #: éas Zéc-; ) -—-4 2‘) ]
Te_léfono Celular teléfono .

DATE OF BIRTH: /7_/n9/7$

Fecha de Wacimiento

SOCIAL SECURITY NUMBER: ot =38 —

Numero de Seguro Social

GENDER: FEMALE ‘ MALE MARITAL STATUS: MARRIED ___ SINGLE L
Género Mujer Masculino  Estado Civil Casado Soltero
ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) (Sgg gg

Origen étnia :

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: M L/Q 8 chm?s:u\

Nombre

PHONE #: _Gmsl &op -f.?oZ

Teléfono

FORCMGUSE ONLY R

HIRE DATE: ( 5§ JS[K,STARTDATM )S Z IQ’D%ERMDATE
SALARY (Hourly): [ LQO SHIFT DIFFERENTIAL l'/g;n?r: 1-DAY {2-NIGHT 3JOVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUi//
Agency Referral CMG Recruit

CMG Rollover Date: Revised: Pebrowry 2008

Client Rollover Date:




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

Staﬁing Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Y on First Name 7_}6[(:‘[,}\#\;4 Middle Initial
Street Address gzzg ./ Clev/eiangd Ave #Z’Ol
City/State/zip_Qrct/X_ Foad P S 7/07%

Home Phone ('goﬁ‘é 2 Z[ - ZZ . 2 :S Message Phone é; () S 2 _/{_’CZQ — d& Q[

Company/Employer

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

Are you legally authorized to work in the United States of America? [E&YES [ NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application 1o
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.

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 andfor cenviction 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 pravided
false or misleading information. | understand that any material omission 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.

——

Ve 23 YoheSon et lua _cdhaden Lo ISy

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only
i

r
{

(BQ NRHw ‘ -9 i Direct Deposit i W4

= — -

| i : {

: Emergency Contact Info % Background Release Form ! Background Results ; Proof of Insurance Drug Tests

| | |

L. L : - —

B it Rev. 47416




Form W-4 (2008)

Purpose. Compieta Form W-4 so that your
emgloyer can witithold the correct federal incomsa
tax from your pay,. Consider completing a new
Farm W-4 each year and when your personal or
finzncial situabon changes.

Exemption fron withhaolding. 1t vou are

'.\tr only imes 1.2, 3, 4, anad 7
alicate it Your exemmpticn
ciraary 16, 2008, See

. Tax whihhelding and Estimatad Tax.
fcannel ciaim exemption from

(2} your ncome excesds $800
more than S200 of unearned
NCOIMe {ioF &, nterest and dividencds)
andt (1B} anothar persan can cianm you as a
dependent on nair tax ratum.

Basic instructions. if you are not exempt.
complate the Personal AHowances
Worksheet Ceiow, The worksheets on page 2

adustments 1o income, or two-eamei/muitiple
iob situations. Compiete ali worksheets that
apply. Howevar, you may claun fewar (or zero}
asliowances,
Head of household. Generally, you rxiy clamm
nead of housenold filing status on your tax
return anly if you are unmairied and pay more
than 50% of the costs of keeping up 2 hame
for yourse! and your dependeant{s; or other
gualifying ndividuals. See Pub. 501,
Exermphions Standard Deduction, and Fing
information. for informat:on.
Tax credits. You can take projected ax
credits mte account in figuring your aliowable
number of withbholding ailowances. Crediis for
chiia or dependent care expenses and the
chuid tax credit may be claimed using the
Personal Allowances Worksheet beiow. See
Pub, 919, How Do | Adjust My Tax
Withhoiding, Tor informarion on convertn
your other credits into withhoiding aiia
Nonwage income. It you have a large amount
come, such as interest or

payments using Form 10-10-E£3, Estimated Tax
for Individuals. Otherwise, vou may owe
additional tax. If you have pens.on or annuity
inceme, see Pub. 919 t¢ find out shiouid
adjust your wathhoiding on Farm W-4 or W4
Two earners or multiple jobs. If you have a
wOrking spouse or more than one job. figure
e total number of allowancas you are entitled
ta claim on ali jobs usng w ‘m\s'wo- s from aniy
one Farm W-4. Your wiihi ]

D2 most accurate when ali ai
ciaimed on the Form W-4 for th
paying job and zero allowanc
the others. See Pub. $19 for ge
Nonresident alien. If you: ara
Aben, see the Instruchons for Form 3507
pafore compiehng this Form ¥W-4.
Check your withhoiding.
takas effect, use Pub. 919
doliar amount you are h
COMPares Lo your pr
See Puls, 919, especid
zed 5130,000 (Sing!

iFou

} mmh.,}cs
Lotal tax §

=

acst yo St avels ocwances basad on
demzea dedunhons, certain cradits, Wands. Consder Making =sumate ¢ iarried).
Personal Allowances Worksheet (Keep for your records.)
A Enter "17 1or yourself if no one else can claint you as a dependent . A
J # You are single and have only one job; or
B Enter "1"if: # You are married, have only one job, and your spouse does not work; or B
l * Your wages fram a second job or your spouse’s wages {or the total of both) are $1,500 or Jess.
C 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 help you avoid having too little tax withheld)) c
D Enter number of dependents {other than your spouse or yourself) you wili claim en your tax return o
E Enter “17 ir you will file as head of household on your tax return {see conditions undser Head of household abave) E
F  Enter "1" il you have at least $1.500 of child or dependent care expenses tor 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 credit). See Pub. 972, Child Tax Cradit, for more information.
* [f your total income will be less than $58,000 ($86.000 if married), enter “2” for each sligibie child.
e it your total income will be between $58.000 and $84,000 ($86.600 and $119,000 if marriad). enter “1" for each aligible
G

child plus *17 additional if you have 4 or more eligible children.
H Addfines A thaough G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum) B 4
¢ if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* [fyou have more than one job or are married and you and your spouse both work and the combinad earnings frem all § t%s Shidsaa
$4C.000 (525,000 if married), see the Two-Earners/Multiple Jobs Worksheet an page Z to avoid naving too ittie tax winneid,
# it neither of the ahove situations applies, stop here and enter the number from iine H on fing 5 of Form W-2 below

For accuracy,
complete alt
worksheets

that apply.

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

Employee's Withholding Allewance Certificate

134500 4
- Whether you are entitled to claim a certain number of alfowances or exemption from withhotding is Q 8
subject to review by the IRS. Your emiployer may be required to send a copy of this form to the IRS,

2 Your sociai recunty nuimier
So 35‘ SIZA_M_W
'

i et iU

AraTed. OF SE0LSE 5 3 RORS

G0B fuc.

1 Type cooant your first nama and middie initial. i Last name

- _fﬁ,e,\ PO | -Sokhgon

iHome adoress inntber and street or rural rouls) [ e ]

Sor nS lleverand Rie B ' Q) | nate s

ity gi o el 4

a__fc?_z;a(__..___E%LLQ_..____.__

Married,

i your fast ome differs from that shown on your social security

5& S 7/63 |  check hare. You must Gal 1-800-772-1213 for a rapfacenient cord. 5= |

e, nnd £

above or from the apphonbie worksheet on gage 2)

5  Total number of gHowancas you are clalining iirom ing
6  Addiional amount, if any, you want withheid {rom each paycheck oL L.
7 o from witnholding for 20638, and | certify that | meet both of the following ennditions for exemat

a right 1o a refund of ofl | c:m’*i incoeme tax withheld because | had no tax fability and !
sct o vefund of all federal income tax withheld because ) expect to have no tax liabiiity.
i T
> 17

sel it s rue, carrect,

conditions, write “Exempt” hare .
-

oot il ey

s oand Lo che past of my

W4

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
Identity

LISTC

Documents that Estabiish
Employment Eligibifity

w

Eligibility OR AND
LS. Passport {unexpired or expired) 1. Driver's license or 1D card issued by Lo U.S, Social Security card issued by ;
a state or oullying possession of the ~ the Social Security Administration |
United States provided it contains a fother than « card statine it iy pot— |
photogragh or information such as valid for employviwi i
name, date of birth, gender, height, :
eye color and address ‘
Permanent 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 Depariment of Stale
[-351) entities, provided it contains a (Form FS-343 or Form DS-1330)
photograph or information such as '
name, date of birth, gender, heighr,
eye color and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy of a birth
temporary 1-5351 stamp certificate issued by a state, !
county, municipal authority or !
outlying possession of the United |
States bearing an official seal !
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph L ) . '
(Form [-76G6, 1-688. 1-688A. 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen 1D Card ¢Form 1-197)
An unexpired foreign passport with 6. Military dependent's 1D 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 [-179)
name as the passport and containing Card
an endorsement of the alien's . . . .
nonimmigrant status, if that status 8. Native American tribal document 7. Unexp'ared. employment ‘
authorizes the alien fo work for the : authorization document issued by
9. Driver's license issued by a Canadian DHS fother than those listed wider

employer

government authority

List A1)

For persons ander age 18 who
are unable to present a
document listed zbhove:

10, School record or report card

Clinic. doctor or hospital recerd

B2,

Day-care or nursery school record

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

Furm -9 Rev. 003,673 N Page




OMB No. 1615-0047: 1:xpires 06/30/03
Department of Homeland Security FOFH} 1—9, Em p_loym-ent'
Eligibility Verification

LS. Citizenship and Imnigradon Serviees

Please read instructions carefully before completing this form. The instruetions maust be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specity 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 Verifieation. To be completed and signed by employee at the time employment begins.
Print Namwe: L ast lirst Muddle Initial Maiden Name

OO Son 7 maen

Adbdress iNirver Nane aend Nimihery

SO ns C (e jou~d  pI SR o | 72 /525

iy Stale Zip Code suchal Seearily @

Se

OUA Lot SO S 7038 | Soa-35-5724

. . . Fattest, uader penalty ol perjury. that | am (check one ol the following)

Lam aware that fedes nj law pm.wdes for D A cilizen or national of the Liniled States

imprisonment and/or fines for false statements or T A luwtl permanent resident (Alicn #) A Z "39: C'Q 5 K 2@2

use of false documents in connection with the [ An atien authorized 1 work ntl I
completion of this form, (Alien # or Admission #)

Apl # Phde ol Binth fnomd dens years

Dyt fmonih dlayveor)

W | 2./ %

13
other ithen the cmplovee s | atlest. mider

Limployee's Signalure

Freparer and/or Trzmslator Certification. (7u be completed wnd signed if Secrion 1 s prepared by o person
Jrenany of perfiory, that Hve assisted i the compleiion of this form and that 1o the hest of iy kiowledge the ujormaiion s irue and correct,

Preparer's/Franslator's Signature Print Name

S Opcen  SpSon | Il SO ASON

Date pmonthday-vear)

Address (Soreer Name widd Newnber, Criv, Staie, Zip Code)
[} .

O I ng Sleufepnd A€ @_&m&u__lé//Sa/OZ(

seetion 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 titie. number and

expiration date, if any. of the document{s).
List A OR List B AND List C

Divess Leanse Sovunl Secucrty
5D LS Ggs- "

PN B0 -3 -5 124

Expiration Date (if wmyy: (} ii \ g’%{gs .

idociment #:

Ivsuing authority:

Taxprration ate £/ any):

iie above-listed docunent{s} appeqitd be genuine and to relate to the employee named, that the employee began employment on
fionthedeyvivear: (\f:t ! i S’! [ ard that to the best of my knowledge the employee s eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Stenaturdol Emplover or . amriycé Representative Print Name Titke
§ %
@ )
VG D— VAN VRS Lo viate.

ess (Sireet Name aid Number, Cry, Stale. Zip Coder R Diie et deny veury
FIF O S - ) S I - 7 [

Tustness oF Oraanization Name and .7'(-.6
CS I 04 liSIO%¢
B Date of Rehire fnontheduy vear) fif applicablie;

Section 3. Updating and Reverification. To be ompleed and signd by employer. .

CERTIFICATION - | attest, under gﬂ/n)nlty of perjury, that I have examined the document(s) presented by the abuve-named emploeyee, that
1

ANew Namie of applicablel

¢ Hemploved's previous gramt ol work autherization has expired. provide the information below for the dosument that estallishes current emplosment eliginlin

Docunent 4 txpiration Date Gl any):

Docament Tl
Fattest, under penatty of perjury, that to the best of my Keowledge, this employee is eligible to work in the United States, and tf the cimiployee presented

dounsenedsh, the dovianent{s} [ have examined appear 1o be sewnine aad 1o relate to Hee individaead.

Sigmivre of Bnmploser or Authoriacd Representafive Date fenonit v 3o

Farm 14 (e, DOMAIGTI N






Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Report Prepared: 04/16/2008
Page: 1 of 1

Department of Homeland Security
E-Verify

Case Verification Number: 2008107092438AX

Initial Verification:

Last Name: Johnson First Name: Thelma
Middte Initial: Maiden Name:

Social Security Number: 504-35-5124 Date of Birth: 12/09/1985
Hire Date: 04/15/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number: 094638704 1-94 Number:;

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

Initiated By: SEVA4773 Initiated On: 04/16/2008
Initial Verification Results:

Last Name: JOHNSON First Name: THELMA
Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response;

Eligibility: Respense Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Inittated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Respouse:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4TTS Resolved On: 04/16/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200810709243... 4/16/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause 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 assighment, | need to call (952) 835-1288
{1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

I have read and | understand the above policy.

Signature
THEL rad  ~“NOWnSon

Print Name

Date y s S/ 03




§ Employer
4 Solutions

i Staffing

d Group LLC

Itis 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!

Your Name

gb'( A Cledeond Hl/e Apt# Zo!
our Address

ScouX Fen & D S70 3
Your City, State, Zip Code

(@QS)AOO -~ /80|

Your Telephone Number

EMERGENCY CONTACT INFORMATION

‘ A‘l &_/yﬁ;kf\é
Name Relationship
%l nf Clevelond AR
Address

X Lol D o3

City, State, Zip Code

oS )y oo — /502, | (LOS) .

Telephone Number Alternate Telephone Number

v e e e



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this day of , 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 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.

%/ﬁ_ﬂm' 2o ion

Employee Signature

s

Employer Solutions” Staffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
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.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

—

tast First Middle

Employee Fuli Social Security # Birthdate

Legal Name
(Printed)

Tobndon  TAsimae oS i1z 1207 IY8S

Minnesota Driver's License Number Date Signed

OMFISZ 418 (oY

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

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

__stoh
Individual’'s Name

oy lisios

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORPORATE MANAGE

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. oate _Le/p%/ oY
Name YO aSon P e [mao

Last First Middle Maiden

Present address gOi Al Clovaiond . Ai/e 2 ol S perkEats %3.675“%_5’

Number Street City State Zip

How long 2 /yfyc) : Social Security No. S 08— 3 S - S/ &,:
Telephone L) e ~ 1 po)
If under 18, please list age Referred by
Position applied for (1} _frnd 7 404 LD Days/hours available to work
and salary desired (2) No Pref Th.ur
{Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? ,f:}'r—; 40 571,42 Can you work nights? y'? S

Employment desied __LFULL-TIME ONLY ___ PART-TIME ONLY __ FULL- OR PART-TIME

When available for work? _ﬁ % 14/9

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
L No___ Yes If 80, please explain.

-

Do you anticipate any absences from work on a regular basis?
'a No___ Yes If s0, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJCR &
{Complete mailing YEARS DEGREE
address) COMPLETED

High School A oor‘ce /0 Cnred e

College

Bus. or Trade School

Professional Schoot

HAVE YOU EVER BEEN CONVICTED OF A CRIME? 4 No___Yes

I yes, explain number of conviction(s}, nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentenca(s) imposed, and type(s) of rehabilitation.

M TERE




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? £ Yes __No
What is your means of transportation to work?
Driver's license number (211 &35 7. State ofissue R 04 f2ars, S
Cperator ___ Commercial {(CDL) _.— Chauffeur ____

Expirationdate 4] O G oi|

Have you had any accidents during the past three years? ___ Yes J{_ No
If so, how many?

Have you had any moving violations during the past three years? ___ Yes _g(_ No

If so, how many?

OFFICE USE ONLY
Typing __Yes _ No Personal Computer __ Yes __No 10-key___Yes _ No
WPM - PC__Mac
Word Processing ___ Yes ___ No Other
WPM Skills

Please list two references other than relatives or previous empioyers.

Name _p246%  PlowaZeu | Name _/7 :-\C_“_‘n entd EV/=378 X

Position Position
Companyig) o i j—‘r\(?, Company g Xy -
Address &?‘ AL CUL€ |rejand Address S0 o ¢ Aye
Hite, R /oeil oS S0 SOuKFUAS  Sp ST
Telephone GaS™ )_ 050> Ik yoYd Telephone (60S) 728 — 32i%

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




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes d_No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yesk No

Specialty Date Enterad Discharge Date

WORK EXPERIENCE

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

Name /{.&{_(‘r‘“ 'V MLXSF\W\‘T . Supervisor name ;EMPY
Position 7
- Employment dates Pay or safary
Company y? / G -
Address / From {{ /1% /D Stat G L ©
Roia X Loy SE S‘?[?OZ} To 3%z { z_}‘/o,‘z ' Final ? 6o

Telephone (&’S‘) g S ~OX3 & Your last job tite __ o 220 3

Reason for leaving (be specific) J 2_ /—! Vo 6[ k/j/ (:)&"\D\/S%W

List the jobs you held, duties performed, skills used.or tearned, advancen§1ts or promations while yCo;)worke af this

Comparny. ﬁOCQCbN/\ S SDCQLS’LZE “fS-

Name /§ e ;‘/f [fL C Supervisor name /'\/Q_x—\

Position - Employment dates Pay or salary

Company : - - /D /z

Address _jgt/ £ A1(/4. S0 From DF /72 . Start/ O
Ly 38 $~ g To PI/0Y Final /7

Telephone (2 5) 2 77 = 3524 Your lastjob tite __ £/ 77 ChON

Reason for leaving (be specific)

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

Company. %’f/ﬁm} m/é‘w;ga Lot Pae, /‘{?c@ )

j.[’\“%\;la/ Yool erp - et s

CQQ)V 0\,\0/‘?\») AN G'i\/‘/\@/i




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Neme (3 CjOQ% /M{‘i { Supervisor name K;kaf &
zz::‘;c;’:]y 7 Employment dates Pay or salary
Address 400y FhBiwn  Bi€ meé/ép?{ /°8” Start 750

Sfo.uX Foyl .‘?’O T (0% [0 57 Final 7. §™0
Telephone (3rS")_C7( - 7S (6 2 Yourlastjob tite _ R eo/HF o

Reason for leaving {be specific) @ﬂﬁ 7 f\;\r\'\ g { {OW{%M

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

Compaﬁy. SCZ ({g S

Name Supervisor name
Position

Employrnent dates Pay or sala
Company ploymen Y y
Address From Start

To Final
Telephone { ) Your last jab title

Reason for leaving (be specific)

List the jobs you held, duties performed, skilis used or learned, advancements or promotions while you warked at this
company.

Who were you referred by?

May we contact your present employer? » Yes  No

Did you complete this application yourself s=Yes _ No
If not, who did?




1)) APPLICANT NAME: :]79!'/: vy A s DATE: Z{; V) P

(PLEASE PRINT)

2.) Are you willing to consent o a post job offered drug screen? &es - No If no, why?

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

(CIRCLE)
4.) Canyou legally work in this country? Yes - No If yes, by what means? US Citizen - Resident Alien - Other?

(CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work? Yes - No How far will you travel in miles? Will you need a ride Yes - No
(CIRCLE) (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25.50 50-75 75-100 100+ Miles
(CIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pm 3pm-11:30pm 11pm-7:30am Wil you work any shift? Yes-No
(CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? Yes - No If no, starting pay desired $ per hour
( E)

10.) Have you ever been conficted of a felony? Yes - lo. /If s0, when?

: (CIRGEE
11.) Have you ever been terminated from a job? Ye If "yes", explain:
(03

12.) On average how often are you absent from work per month? Never 1-2times 3+times Reason?
(CIRCLE)

APPLICANT PLEASE DO NOT WRITE BELOW THIS LINF

Is the application signed th the apphcatlon and questions above completed" '7"' No
Was the applicant on tirme for their mterwew Yes - No How did the applicant hear about CMG/Suzlon? {A Jee S W

PHYSICAL JOB REQUIREMENTS ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING;
Do you have full range of motion wit r head, neck, &  upper body? - No Can you lift & carry up to 50Ibs if ne%? 5 - No

Can you work in a kneeling position s -No - nyou work in & staf ding position (on your feet) for a-8-héur shift?
Can you work near fumes. & dust for a8 hour shift? Yes'-No  Have yOu ever worn a respirator? Yes 4No )Whera?
BASI

CIN [ERVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yes {No lf "yes", where? And tell me about your job responsibilities/duties:

P

Are you currently working right now? Yes No ) if "yes", why ar%ou locking to leave your employer?
[ rer Al
Are you on layoff subject to recall? Yes »No ) Where have you had interviews or filled out applications at?

When are you available for employment? ] 614@ Do you need to give a 2 week notice with your employer? Ye{ Q
REFERENCE CHECKS

CMG requires two work refated reference checks from past employers. Who should we contact?

If "no", how long have you been looking for employment?

Name and title of reference/company:
Comments: ’
Name and title of reference/company:
Comments:

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

have left at the end of the shift? ! o4

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? bé ’

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? g7 ¥ SO

~ 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: :

ou start with 150 parts.

1. At the beginning of the shift y
How many parts do you

During the shift you use 86 parts.
~ have left at the end of the shift? (y;,

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work?  (p0

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? 0 X% W <7> S



7%6/%/3{ jO/M o

9.

Interview Questions.

I’d like to know why I should hire you, so please give me 3 good
thalgg;,ies }ib[out yourself. '

7 Geed- Glors co-in Poept
3 Nvg) Lwedp .

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?
&{E%M; D -

What was the longest period you stayed 3 job2 What did you like /
about that lfgpt you there for that longf I Pas P L
o S % e

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 i

environment atmosphere? (/{64/*} 0‘»%& L LW il TR
w~e) 3% ol LodTL fas :

Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies M ﬂ’L
’?@\ Cli Sj\’ yreq ’ pany p ‘

What heavy objects have you moved or handled in any previous
jobs? What did the objects weigh? Did you us&a;fqulift to move-

objects? SO~ N[} [Peos £

What types of repetitive assembly tasks have you done in any

previous jobs? (2 ¢ bt pth g e Same
When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? jA_rsr-

What questions do you have for us? e

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

e



