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€ AT G| EMPLOYEE INFORMATION SHEET
e (STRICTLY CONFIDENTIAL)

CLIENT: S( H\b A

A .
LASTNAME: _ £/5/ 7 inge,”

Apellido Nombre
FIRST NAME: T/e .5 MIDDLE INITIAL: £
Primero Nombre ) Segunda Inicial

ADDRESS: _ (/¢ (fesinu? (.-

Direccion

CITY: Sy Fill STATE: Sp) zw: $7/03
Ciudad Estado Zona Postal
HOME PHONE #: CELL PHONE #{¢*36 ¢ - 74/ %/

Teléfono Celular teléfono

DATE OF BIRTIL: /// )0 /S

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: _/$$~ 74 _ $ejer’s

Numero de Seguro Social /
GENDER: FEMALE MALE »_/NIARITAL STATUS: MARRIED ___SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: @I—HTE;;‘BLACK, HISPANIC, ASIAN, INDIAN)
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: /e £ v
Nombre 7 -

PHONE# 625~ 340 - 7037
Teléfono

HIREDATE:EZg;\D; EE START DATE: {é’]t tg TERM DATE:

SALARY (Hourly): } D . l !!D SHIFT DIFFERENTIAL SHIFT: 1-DAY ( 2 -NIGHT “§-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS r
Agency Referral CMG Recruit \/

CMG Rollover Date: Revised: Pebruary 2008

Client Rollover Date:




Fmployer
S()lllﬁ()ns . . 7300 Metro Bivd, Suite 635
New Hire Application Edina, MN 55439

Smfﬁllg Group Tel. 952.835.1288
I1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

First Name 7 4osma < Middle Initial (.

LastName _fi5in acer
Street Address IOt Cfrsiaur L.
City/State/Zip_Swa Fefs  Sp, S7/¢3

Home Phone CC§ e 7 Message Phone

Company/Employer §',? z /e '

A!l offers of employment are conditional upon satisfactory proof of identity and legal abHity to work in the U.S.A.

Are you legally authorized to work in the United States of America? ES [JNO

Applicant Certification and Authorization

I authorize Employer Selutions 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 and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies. -

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

Lcertify 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
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

f/l OrR s Zi 5rm :T'_ljpr %‘-ﬂ < ,,;,_g")’ﬂf{.{-m.‘,_; )ﬁ j '/.3/// GF

Name (Print or type) Applicant’s Signature Date

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

L For ESSG Office Use Only
—— T
I BQ NHW ‘ -8 F Direct Deposit ! W4
- ; : - -
: Emergency Contact info J Background Release Form f Background Results ‘F Proof of Insurance ; Brug Tests
H I !
| | |
| | |
. I H | _ I

(IR Rev. 47/06




Form W-4 (2008)

Purpose. Co @ Form W-4 50 that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each vear and when your personal or
financial situaton changes.
Exemption fram withholding. I you are

Sione only u*es 1.2, 3, 4. and 7
it. (nuréxemrman
ary *.6 LLGQ See

iaim exemption from
ncome exceeds 3900
e than S200 of unearned
Nie. miterast and dividends)

and iy anothar porson can ciaim you as a
dependent on their tax return

Basic instructions. if you are not exemypt,
COMy '»Jte the Pursonal Aliowances

adiustments to income, or two-eamer/multiple
joh situations. Complets all worksheets that
apply. However, you may clanm fawer (or Zero)
aliowances.

Head of household. Geanerally. you ray ciasm
nead of household filing status on your tax
return oniy if you are unmairied and pay more
than 509% of the costs of keeping up 2 home
and your dependant{s) or other
gualfying individuals. See Pub. 501,
Exemplions Standard Deduction, anad Filing
Information. for infermation.

Tax credits. You can take projected tax
crecits inte account in figuring your adowable
number of withholding allowances. Crechis for
chiid or dependent care expenses aili the
chiid tax credit may be claimed using the
Personal Allowances Worksheet beiow. See
Pub. 919, How Do | Adjust My Tax
Withihoiding, for information on converting
your other credits into withhoiding aiawances,

for yourself

Nonwage income, If you have a iarge amount
af nonw nCome, such as nter wig
ASIdEr MAKING @sSLMated s

aividends, ¢o

payms 2nts using Form 1G40-ES. Estunated Tax
for Individuals. Otherwise, you may owe
additional tax. If you haive pensian or anuity
ncome, see Pub. 915 1o Hnd out o vou shouid
adiust your withholding on Form W-4 or W-48,
Two earners or multiple johs. If vou ave a
WOrking spouse or mora than one job, figure
the totai numper of allowances you are entrtied
to claim on all jobs using v hests [rom onky
one Form W-4. Your wihho :..:ng agaatly wut
e most accurate whan & all
clanmmed on the Form W-3 ¢
paying job and zero gfowances
the others. See Pub. 313 jor ceais.
Nonresident alien. If you e a nor
afien, see the Instructions for Forrn 8233
pafore compisting ths Form W-4
Check your withholding. Aits
takes effect, uge Pub. $19 o ¢
doliar amount vou are hav
compares 10 your or
Sae Pub. 819, especiaiy
cxcaed 5130060 (Sngle; o
iMarned;.

WSS

Personal Allowances Worksheet (Keep for yvour records.)
A Enter "17 1or yourself If no one eise can ciagim you as a dependent . A
j * You are single and have only one job; or
B Enter M17if: # You are married, have only one job, and your spouse does not work; or B __
l * Your wages from a second job or your spouse’s wages (or the total of both) are $1,.500 or less.
C Enter 17 for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
rmore than ong job. (Entering *-0-" may help you avoid having too little tax withneld.) c
D Enter number of dependents (other than your spouse or yoursel) you will claim on your tax return D
E Enter "17 ir you will file as head of household on your tax return (see conditions under Head of household alysve; E
F  Enter 1" i you have at least $1.500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax cradit). See Pub. 972, Child Tax Credit, for more information.
¢ |f your total income will be less than $58,000 {$86.000 if married), enter *2" for each aligible child.
» if your total mcome will be between $58,000 and $84.000 ($86.00G and $118,000 if married). enter “1" for each eiigitle
G

child pius "1

" additional it you have 4 or more eligibie children.

H  Add lines A through G and enter total here, {Note. This may be different from the number of exemptions you ciaim on your tax retumn) B i

For accuracy.
complete atl
worksheets
that apply.

* i you plan to itemize or claim adjustments to income and want to reduce your withholding, sae th
and Adjustments Worksheet on page 2,
* [f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
540 {000 1525.000 if married}, see the Two-Earners/Multipte Johs Worksheet on page 2 to avold naving too litie tax vt
If neither of the above situations applies, stop here and enter the number from iine H on fine 5 of Forrn \W-4 pelow.

< Deductions

BXCESC
held,

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

Employee’s Withholding Allowance Certificate

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

i345-007

08

OB Ko,

aat gour fiest came and middie initial.

E Last name

2 Your scalal tecurity numiber

i - P e o
enus, /. i Ersmy ACL /gs :75’ Fered
e (1t i e el i friad ] - -
l‘i:}r?ﬁ ulLiL_ 5 ngLlrlwqb- ardd atrest or rural routs) EJ' paarded. bul winncld o
b//[, C (L eSinit Z-”’ G SPOUSE /2 A orrestien
ity o o Sars, aad AP esde 4 It your fast name diifers from that shown on your social security ¢

Sewt Fils  Sp_STUes

check here. You must cali 1-800-772-1213 for a repizcement card. s

5 Total nunoer of aliowances yOu are claiining tfrom line H above or from the a

Additionat ameunt, if any, you want withield from eacn paycheck

1 soth conditians, write "Exem

o from withholding for 2003
d right to a refund of all fadaral income tax withheld becauss |
pewr iexpect a refund of all federal income tax withheld because | expeact to have no iax liability.

ot”

and | certify that | meet both of the

are |

applicable worksheet on page 2)

»()EIO':‘-Jir‘.g’ :
had no tax Fability and

cenditions for exempii

> 7]

Tal b NAvE examd

LAV ED (/ !

£ 5

:and ¢ he

pest 6l my 'kog

Hel, S s, CorreGt, ond .

£ YL M-r"l

Far Privacy Act and Paperwork Reduction Act Notice, see page 2




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LIST B

Documents that Establish
ldentity

LIST C

Documents that Establish
Employment Eligibility

fother Bran o card stafing it iy ma

U.S. Social Security card issued by
the Social Security Administration

valid for emplovinent

Certification of Birth Abroad
issued by the Department of State
(Form FS-345 or Form DS-13510) ‘

certiticate issued by a state,
county, municipal authority or
outlying possession ot the United

Original or certified copy of'a birth ,'
i
States bearing an official seal '

Native American tribai document

U.S. Citizen [D Card (Foru £-107)

th

[D Card for use of Residem
Citizen in the United States (Form |
-179)

Unexpired employment i
authorization document issued by

DHS rother than those listed wider
List 1)

Eligibility OR AND
U.S. Passport (unexpired or expired) 1. Driver's license or ID card issued by 1.
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2,
Registration Receipt Card (Form local government agencies or
[-351) entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3.
temporary =351 stamp
An unexpired Employment 4. Voter's registration card 4.
Autherization Document that contains
a photograph o _
(Form 1-766, 1-688. [-688A, [-688B) 5. U.S. Military card or draft record 5.
An unexpired foreign passport with 6. Military dependent's [D card 6.
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien's . ) .
nonimmigrant status, if that status 8. Native American tribal document 7.
auihorizes the alien to work for the ' ] ] -
employer 9. Driver's license sssged by a Canadian
government authority
For persons under age 18 who
are unable to present a
document listed ubove:
1. Schoel record or report card
11, Clinic. doctor or hospital record
12, Day-care or nursery school record

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

Farm -9 (Rev. 00/G3,07) N Puagy -




OMB N, 1613-0047: I:xpires t)(>f3€);’()§-;h
Form 1-9, Employment
Ehglblht Verlilcatmn'

Department of Homeland Security
LS. Clitizenship uml lmmim‘aliun Scrviccs

Please read instructions carefuily before wmpletmg this form. The instructions must be available during completion of this form.

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

{iture expiration date may also constitute illegal discrimination,

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

Prit Namg: | ast I il‘\l Middle Initial Maiden Nume
Zf‘f}/”flﬂéf‘";" //b""’?a‘.‘s : (
Address iSireer Name aid ,\/Huu'n'r') 5;0 Apt # ale of Birth nmonth devoveari
IO (festaur L. il SHe3 I/ 2e /55
City Stale Zip Conle Sockd Security #
o )
Siex Fale /S5 15 §ue

od I ides f { attest. uml(put.ill\ ol perjury. that I am icheck one of the lotlowing)
tam _"w‘“ ¢ that federa ¢lW.])I(TVI s Ton A citizen or natwonal ol the Linited States
imprisenment and/or fines for talse statements or (] A lawtul permanent resident (Alivn #) A
us¢ of false document{s in connection with the T Awalien authorized to work until
completion of this form. . .
(Alien # or Admission #)

Employed's Signidure a/}/// D.ll?monm ‘dlay:vedr)
- CO . - -
oty Lo foprrte 3/ / CF

Preparera nd/or Translator Certification. (7o be completed wnd signed if Section | s prepured by a perso ather than the exiplovee. s Taitest. wnder
penaliy of perfury, that | e assisted in the completon of tis form cond that ro the besi of iy knowlede tie normarion iy irie and correct,

Prist Name

Preparer's/Transtator’s Signature

Ncldress (Street Nume and Number, (v, Stae, Zip Codeg Date fmomthidayyear)

Section 2. Em ployer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examing ong docwment from List B and one from List C. as listed on the Teverse of this form, and record the title, number and

expiration date, if any. of the document(s}.
List A OR List B AND List C \

Docurnent Ltle: \ D QCXY(\\

fssuing wuthrity ' 6D " — OV )t_

Drocument #° ' D\ DT—J ‘Ll ‘] \55’—78 - %Li 03
Expiration Date ¢if any: ‘ ‘ - a{D’ &D\ \_

Docuiment f#:

Lxpiration Date fif win):
CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employve, that
the above-listed Ll?l entys) appear to be genuine and to relate to the employee named, that the employee began employment on
frontl deyvears and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies

mit the date the employee began employment.)

iﬁm Namg f%s p}

5 (Streer T\ unbar, € S [& ;"Ym-/ 3 dm/‘n Asgiimm

reer Notie and Nanber, tile. Zi { el e DT e ;
LIQS' EdinaMNS3T | 3/5] /ot

Section 3. Upd‘ntmg and Reverification. To be Lompleted and signed by employer.

ALNew Numwe A appliceabled

B, Date ol Rehire tmonthidoyvewrs (1 dapplicubles

LI emplosee’s previous grant ol work authorzation has expired. provide the information belosw [or the docament that establishes current employment ehigibitin

Document #: Expiration Date Ol wy):

Docranent T
tatlest, wnder penalty of perjury, that to the best of my knowledge, this employee is cligible to work in te United States, and il the cmplusve presented

dacumentts), the document{sy | have examined appear to be gennioe and to relate to the individual.

Ststinne of Fniplover of Authorized Representalive VXt fintenide deiv s onetry

Form 129 (Rev, D6/3071 N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
-E-Verify

Report Prepared: 03/31/2008
Page: 1 0f1

Case Verification Num-ber: 2608091142650GG

Initial Verification:

Resubmittal Verification Results;

Last Name: Eisiminger First Name: Thomas
Middle Initial: C Maiden Name:
Social Security Number: 1535-78-8403 Date of Birth: 11/20/1985
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 Dec. Expiration Date:
Initiated By: KTHO%064 Initiated On: 03/31/2008
Initial Verification Results:
Initial Eligibility: EMPLOYMENT AUTHORIZED
-88A 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:

Fligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

Initiated On:

Eligibility: Response Date;
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200809114265...

SENSITIVE BUT UNCLASSIFIED

3/31/2008




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
unemplayment benefits may be affected.

“For purposes of this paragraph, "qood cause" shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail fo contact the
staffing service employer, or {2} to refuse an offered assignment.”

You will be an empioyee 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 1 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
(1.866.496.7673) 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.

/ . R
Ji///)5£/}?&1) é ﬂ’/j,:ﬂ’!,ﬂé 2o

Signature M .
Lo & Logmtingen

Print Name

Date 3.7 3l/¢y

g



Employer
Solutions
Staffing
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!

"(/A}ﬂl W é f/fh‘;’\ 'jr‘)s:'.{’f
iy
Your Name

HIOO Chesinar L Apt#
Your Address

ek Fulls, P STe3
Your City, State, Zip Code

(46S ) 360 7% 04
Your Telephone Number

EMERGENCY CONTACT INFORMATION

()}h ﬁj.';f:ﬂ f‘%.jﬁ.f— f;fjfr’
Name ' Relationship-
Address

Sk fulle SH ST
City, State, Zip Code

(603 I S (665 ). 33)- €537
Telephone Number ' Alternate Telephone Number




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_3/  day of __ Me-ch , 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. '

Employee Signature

fghy

Employ'er Solutions Staffing Group LLC, Representative

4

et i



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 darmages 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 . )
S LA fLeder Corp

, 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 Selutions 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 alt
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 Middie

| . Social Security # Birthdate
f/:ﬂmag _ Lhor s Y

Employee Fult

" P
Legal Name (g
(Printed) %/‘SLW ge

1% 75 evez|ll eig?

Minnesota Driver's License Number Date Signed

3./31 /e

Mo £ Lippingn

Sigriature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I 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; (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 personnet 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 alcohot 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 alcohol test and other information
related to the test.

Thomes Lo Fobin o

_Individual's Name

73, 08
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10 -



B
CORFORATE MANA

N B[RS D

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE _3-2¢ “of
A /
Name__}Zi3i Miagé” ’jJ/ZTvm 44 /AG;’/E"Q

Last First Middle Maiden

Present address __ &//00 Chestnuf - Sk Falls sp S72763

Number Street Clty Stats Zip
‘( P ; } d _ . Ny
How long f\l, s Social Security No. 155' /5 L£ /63

Telephone ((¢%)  3¢e - 7eigey

If under 18, please list age Referred by pﬂtwb( HMesedo
Position applied for (1) ﬂ“c f‘" ) Pf;!’fﬂué' ; Days/hours available to work
and salary desired (2) L I/ No Pref Thur
(Be specific) ‘ Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? o r Can you work nights? €/ € ¢ 2.2 Ler f;é'/y

Employment desired v FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? _ 2 w2 e/ s

Do you have responsibilities or commitments that wil prevent you from meeting spéciﬁed work schedules?
S
WNo__ _Yes If so, please explain

Dyou anticipate any absences from work on a regular basis?
 No__ Yes If s0, please explain

TYPE OF SCHOOQL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
_ address) COMPLETED
Figh School Vel ing i “f Sl
College £ SpSed EA £y L /’»5}

Bus. or Trade School

Profes_sional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___ No v/’ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.__ 3 by £y




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? __ Yes _}’_/ No

What is your means of transportation to work? _F/'r?“ml' /L Bus
Driver's license number State of issue
Operator ___ Commercial (CDL) ___ Chauffeur .

Expiration date

Have you had any accidents during the pastthree years? __ Yes_  No

If so, how many?

Have you had any moving violations during the pastthree years? ___Yes__ No

H 80, how many?

OFFICE USE ONLY
Typing 1{ Yes ___ No Personal Computerz_’ Yes___ No 10-key _\{Yes _ No
“IS wem P Mac
Word Pracessing '_\/Yes _ Ne Other
HS  wem Skills
Please list two references other than relatives or previcus employers.
Name sPCtu:v, 7?’65«* heeht Name ”ﬁfﬁf’ g,}w‘“"/
Position _ {76t es8  Lopntrel Position 'ﬂ?.ﬁ,‘u} 2z
Company _ 5% 2 /e, Rotvr  {, L/ Company __ 4l » 2950 $
Address Address
Telephone (§e5 ) 313 - 940 Telephone (f¢5 ). 663 ~“/AS¢

An application form sometimes 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 full qualifications for the
specific position for which you are applying.

W b (e e L izﬁw)}@}(cwwf@w&% LG g
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes %o
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? —_Yes _ No

Specialty Date Entered

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 _ B8 s ump o

Position _ Lencreie  Fonshe

Company _“Hesompn  CinCreér
Address _ Pr-hersr  Sp

To &/ 29703

Supervisorname _Tim 2 eahefe
Employment dates Pay or salary
From 3_/?/0"} Startf% 450

Fing 0. 75

Telephone (£05 ) dé{s ~5¢ oF

Your lastjob title _Eund s pfe Fuiide -

Reason for leaving (be specific) Le ,'aﬂ ol

List the jobs you held, duties performed, skills used or learned, advancements or promotions white you workf d at this

Company. ]3‘“01 W Aty m«d {f"”“"‘r up{’,

W,/ﬁ ﬁ,’m‘_ [iL

Name _779/3 "2 farrom

Supervisor name z-m E 4@4&'

Positon ___{wacsdee £, akhe.

' ; Empl t dat Pa |

Company _“Hevema o Loncrp e mp Dyrilen ates y or ga ary ,
Address £erfie,  Sp From &f 7§ /i stanfto . 75
To ?/}S/J) Ly Fingy J . 75

Tetephone ( ) Your last job fitle C},n Crthe foraihe.

Reason for leaving (be spacific) ﬁ.uf peda

7

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

Company.

ialiad X 1)



APPLICATION FOR EMPLOYMENT

- WORK EXPERIENCE

‘| Please st 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 Supervisor name f‘?b’ff?
Position __ Lengrrie  Foadldde. P
§ - T Employment dates Pay or salary
Company _plafle, (ngrrets on — e
Address From 3/ 9'5 / 5 Startg / ’/ 7%
T ¢,35 /05 Finaffd oo

Telephone (4¢3 ) 376 —1)ed

Yourlastjobtitle _ oncrere /oo iphe.

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.

Name Supervisor name Mg X /5{:&”7 /a‘.;'/;,_//f’,m
Positon _Warke r / Pajepde —
7 . Employment dates Pay or salary
Company _ ffpple jpees - , -
Address From §7 5 /=% Stalff e
. To Z Fing§@ 56 -4 k5 _—
Telephone (f¢5 ) L3> -{t2¢ Your Tast job fitle L re.7e. /ﬁ‘f—’"‘"’t " /ﬁ

e
f' 14
Reason for leaving (be specific) D Beaelits : !{/ })\J‘\g p

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you is
COMPAY- Lz (Led publes ; PMade Jrifs

Who were you referred by? p t?;t/s'o(? l? rzj_g 500A

May we contact your present employer? _\’és __No

Did you complete this application yourseif ;/\{es _ No
If not, who did? -




1) APPLICANT NAME: _ T/ mus 5 toomr DATE: 3 -}c¢¢¢
~ (PLEASE PRINT)
2.} Are you willing to consent to a post job offered drug screen? (¥8% -No Ifno, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? -No “if ne, why?
(CIRCLE) )
4.) Can you legally work in this country?(fe})— 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 @ 75-100 100+ Miles
CIRCLE) _
7.) Which shift works best for your schedule: 7am-3:30pm m 11pm-7:30am will ydu\work any shift? Yes-No
- {CIRCLE) h ) (CIRCLE)
8.) Is the starting pay of $10per hour acceptable? (i:s/)No " If no, starting pay desired $ per hour/-
‘ IRCLE) y ;g ; J/
10.) Have you ever been conficted of a fefony? @- No Ifso,when? 2/ 3/07 - ?j D w -
{CIRCLE) :
11.) Have you ever been terminated from a job? Yes -(Q'I:o . If "yes", explain:
{CIRCLE)
12.) On average how often are you absent from work per month? @q‘,ef;e% 1-2 times 3+ times Reason?

(CIRCLE

Istheapplcton sned -No . " Are both the application and questions above completed? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzion?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIGAR THEY CAN PERFORM THE FOLLOWING{~
Do you have full range of motion wittl ypurhigad, neck, & upper bodyo Can you lift & carry up to 50lbs if n aﬁe@ (+]
Can you work in a kneeling positioh? Yes - % ;;aZOU work in astariding position (on your feet) for a 8 hour shift? @ ;
Can you work near fumes & dust foka 8 hourshiff? Yes./No  Have YOu ever worn a respirator? Yes - No Where?

~— BASIC INTERVIEW QUESTIONS
If "yes", where? And tell me about your job responsibilities/duties:

Have you ever worked in a mfg environment before? Yes - No

Are you currently working right now? (Yes-No  If "yes", why are you looking to leave, your employer? Pleed Heo/ 5, s cang

If "no”, how long have you been looking for employment? Yy fu, Fivn R nbi it meed
Are you on layoff subject to recall? Yes L@? Where have you had interviews or filled out applications at?
When are you available for employment? Dl 2128 Do you need to give a 2 week notice with your employer? Yes ¢Ne.

REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?

Name and titfe of reference/company: (s e,  Lincirnd iion
4

Comments: :
Name and titte of referencefcompany:
Comments:

NOTES -




Y@%‘fﬁ

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? BT

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

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? 49
w50

~ 7

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

ith 150 parts.

At the beginning of the shift you start wi
parts do you

During the shift you use 86 parts. How many

e |
__ .__Jh_ave left at the end of the shift? Ly 272

2. You use 12 parts per hour. How many parts will you use

after 5 hours of work? Lo

nd of

3. You have 4 boxes with 20 parts in each box. At the e
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? 30



.  Davia il L
Retereted by Y5035 ORETOR CORP. -
APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated to a policy of nondiscrimination in employment on any
hasis. Consttent with the Amencans with Disabilities Act,
in the

applicants may request accommodatlons needed

Permanent Address ) |

L6 Chedinal £ Secr Falt & S7iey
Telephone Number Message Telephone Number

~3Ee 2l :

Are you 18 years oroider‘? @YES ONO  Social Security Number _ISS - 7¢ - §HEes3
Position Applying For  Pre 16 Ah F i iShea ; Date You Can Start 3 / 26 ~c5
Are You/Currenﬁy“Emponed? ' IF YES, may we contact your present employer?
YES NO O YESO | NO
Have you applied to this company before? If YES, where and when?
YES O NO
Do you have a High School Diploma or GED? Studies in High School

6/}1/61”. FS\- CAFL.;\/&{,J
fove/w/)(ﬁéﬂﬁ;:f /%ﬁar/'ij\

(A$.0) S

[ Dates of Service

Are you a Veteran?

YES O - NO El/

What type of educatxon training and work experience did you receive in the military?

From To

INVITATION FOR SELF-IDENTIFICATION _
Invitation for Self-ldentification of Minority, Vietnam Era Veteran,
Disabled Veteran, ch_er Eligible Veteran, or Persons with a Disability

Submission of information is voluntary; refusal to identify will not adversely affect any applicant or employee.
This information will be kept confidential. Please check the appropriate box({es):

SEX: Female O  Male E/ PERSON WITH DISABILITIES: YESOO NO El/

‘ {Please communicate any special accomodations required.)
RACE / ETHNIC GROUP - _ mj 7
[ Asian/Pacific Islander O African Origin 0 Hispanic [ Native American indian or Alaskan Native E/White
VETERAN STATUS

Il Vietnam Era Veteran on active duty between August 5, 1964, and May 7, 1975.
O Disabled Veteran a person entitted to a disablllty at 30 percent or more incurred in the line of duty.
O Other Veteran on active duty 180 days or more and served in a campaign for which a badge has been

awarded.




