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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: %U-ZJ O
LAST NAME: (/j 't on %e_

Apellido Nombre

TORPORATE M

FIRST NAME: | /oy , MIDDLE INITIAL:

Primero Nombre Segunda Inicial

avoress:_JHS0 KNofll\woo D pgr APLEEO
CITY: !Al@ﬁﬂl'hf 1 qMﬁ STATE: ﬂdﬂ[ zw: 54 [ £ L
Ciudad Estado Zona Postal
HOME PHONE # 50 _f—25/— 751 Z CELL PHONE #: 50 £~ 29 7-/3Z5
Teléfono Celular teléfono ;

DATE OF BIRTH: /! D ~0F 5~ YA

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: AL =TS

Numero de Seguro Social

GENDER: FEMALE / MALE MARITAL STATUS: MARRIED _ SINGLE \/

Género Mujer Masculino Estado Civit Casado Soltero

ETHNIC 1D: (WHITE, Ef/ CK, HISPANIC, ASIAN, INDIAN)B\ CLL\R

Origen étnia

EMERGENCY CONTACT INFORMATION —’

INFORMACION DE CONTACTO DE EMERGENCIA

Name: ROV £ \wW/RAL4O

Nombre

PHONE #: 5‘9 ?*35/""52 32

Teléfono

FOR CMG USE ONLY: JB% '
HIRE DATE: START DATE: [\/:RM DATE:
SALARY (Hourly): _me SHIFT DIFFERENTIAL SHIFT: 1-DAJ 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COM? CODE:
/
EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMCG Rollover Date: Revised: Pebruary 2068

Client Rollover Date:




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

Stﬂﬂing GI'OUP Tel. 952.835.1288
11.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name if‘ﬂ o First Name ( () { fon S = Middle Initial
strect Address (1450 K lol\foe) DR AP -/—#/ /O

City/State/zip_\/ D /Q_‘/'I/\; N%to/f] il Y4 546 1T Z

Home Phone 50 7 — 35 (=254 7 wessage Phone

Company/Employer

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

Are you fegally authorized to work in the United States of America? MES CINO

Applicant Certification and Authorization

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

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

L certify that all statements made in my application are frue and accurate and that | have not omitted any material information or provided

false or misleading information. | understand that any material omission or misrepresentation wili result in my disqualification from

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

If hired, | agree to abide by the policies and procedures of ESSG. ‘
URYE | Qlase. (=260

Date

‘Name (Print or type) Applicaht's Signature

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

[ For ESSG Office Use Only

T T

i

(BQ NHW i-9 ! Direct Deposit w4 i

R ' ; S —

: Emergency Contact info Background Release Form ! Background Results F Proof of Insurance Drug Tests

! ]

L - e
Rev. 07140

[ER1 8



Form W-4 (2008)

pieta Form W-1 so that your
empioyer can wilhhold the correct faderal income
e from o v Consider compieting a new
Farm W-4 each year and when your personal or
financial situaton changes.

Purpose. C

Exen‘lptien fram withhoiding. 1! you a e
Erensh comsiote only iines 1.2.3. 4. ang ¥
i t. ‘ﬂcc, r axerntion
14, 2069, See

th(‘iuam, and Estimated Tax.
Note. Yo carnol Giant exemphion from
ncome exceads S900
trhun S200 of uearned
aiterast and dividends
M oyOouU as a

SO DN
nGoimea o aHEN
and b} another person can Cias
dependent on rax retum.
Basic instructions. if you are not exempt,
compizste the Personal Allowances
O sfs on page 2
5 pasacd on

adustments 1o income, or two-earmnesr/miltipie
iob situations. Compiete all worksheets that
apply. However, you may cianm fewer (or zero}
aliowances.,

Head of household. Generally. you riay ciam
nead of household filing status on your tax
return cm'y i you are unmarried and pay more
than 509%% 0 lhe costs of keeping up @ home
or yourself and your dependentis) or othar

IEH \ylng naividuals. Sae Pub. 501,
txenphions Standard Daduction, and Filng
Informanon, for information.

Tax credits. You can take projected
crecits intG account in figuring your ailcwable
nurnber of wathholding allowances. Credis for
chid or dependent carg expenses i the
chid tax crecht may ke claimed using the
Personai Allowances Worksheet beaiow.
Fuiz. 918, How Do | Adjust My Tax
Whithhoiding, for information on convertng
your other credits into withhoiding al Nees,
Nonwage income. If you have a iarge amount
ot ncnwy nc,c)r‘u—; such as interast or

See

paymants using Farm 10<40-ES. nated Tax
for Individuals. Otherwise. you H'ﬁu} awa
additional tax. f you have gens.on of annuity
ncoms, see Pub. 9192 to Hind out i wou should
adjust your withholding on Form wW-a4 or W-4P.
Two earners or multiple jobs. If you have a
v-orking Spouse or mora than one job, fiqure
are antifled

to claim on .:xh oS using
are Form W-d, Your oatb
by most accurate whan .
signmed on the Form W
naying joby and zero ail
the others See Pub, 9191

ahen, see the instr m,’u 5 for ;:\,,
pefore compisting ths Form V-4
Check your withholding. A7
takes effect, use Pub. € i
digliar amount you are |
companes o your pro
: Publ. 919, espec
o 5130,000 (8
srred).

Personai Alfowances Worksheet (Keep for your records )

A Enter "17 1or yourself if no one else can claim you as a dependent , A
} ® You are single and have only one job; or ]
8B Enter 17 ® You are married, have only cne job, and your spouse does not work; or 8 _
l * Your wages from a second job or your spouse's wages {or the total of both) are $1,500 or less.
G Enter "17 for your spouse. But, you may chocse to enter “-0-” if you are married and have either a working spouse or
mare than one job. (Entering "-0-" may help you avoid having too little tax withhald } c __
B Enter number ot dependents (cther than your spouse or yoursel) you will claim on your tax return o .
E Enter 1" if you will file as head of housebiold on your tax return (see conditions uader Head of household apcye; E
F Enter "17 if 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 Pubx 503, Child and Dependent Care Expenses, for deraiis.]
G Child Tax Credit {inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* if your total income wili be less than $58,000 ($86.000 it married), enter “2" for each eligibla child.
& If your total income will be between $58,000 and $84,000 (586,000 and $119,000 if married). enter *1" for each eligitila
G

child pius *1"

additional if you have 4 or more eligible children.

H  Addiings A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return. I S|

Far accuracy,
complete ali
waorksheets

that apply.

+ If you plan to itemize or ¢laim adjustments to income and want to reduce your withiolding,
and Adjustments Worksheet on page 2.

¢ If you have more than one job or are married and you and your spouse both work and the combined earni inGs from all jois « xcea(.
$40.000 {825,000 if married;, see the Two-Earners/Multiple Jobs Warksheet on page 2 10 avoid having too litle tax with

# If neither of the above situations applies, stop here and enter the number from iine H on tine 5 of For o

& tive Deductions

Form W-4 below

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

Employee’s Withholding Allowance Certificate

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

OiiB o, 1945-0074

08

kst nama and middile initial,

Four

1 w\ﬁev Q

2 Your social Secundy nuwider

(do 1 Qf-l 9«5&2(@

; L@wawe

larded, buk

HC;D\Hm am Aot no
M 50187

Cwiances you are claiining drom line H above or t

wa, mnd ’P( .uf—

Totai cumber of 27

4y your last viame differs from that shown on your socal sceurity
check here. You must call 1-800-772-1213 for a repiacement card.

Additional amount, if any, you want withheid from sach paycheck

7§ Chrm cad

hud 2 nght 1o a refund of all federal

witiong, write Exempt

nption from withholding for 2003, and | certify that { meet both of the following conditons for ghamnhan.
income tax withheld becawss | had no tax {ability and i
:ct a refund of alt federnl income tax withhald because | expect o have no wax lapility,

iere

rom the appiicable worksheet on

page 2; L3 ‘

» 7]

NAYE axXumin

e

and o che best ohmy e

LS LR, COrreTt, S T

;Jfgz.

-

.5 @JO‘,;%L

Far Privacy Act

and Poperwork Reduction Act Notice, see page 2. st




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LIST B

Documents that Establish
ldentity

LISTC

Documents that Establish
Employment Eligibility

th

Eligibility OR AND
LS. Passport (unexpired or expired) 1. Driver's license or [D card issued by 1. U.S. Social Security card'issued by
a slate or outlying possession of' the _ the Social Security Administration
United States provided it contains a (other ian a card stating it s pot
photograph or information such as valid for emplovment)
name, date of birth, gender, height,
eye cofor and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form tocal povernment agencies or. issued by the Depariment of State
[-351) entities, provided it contains & (Form FS-343 or Form DS-1330)
photograph or information such as )
name, date of birth, gender. heighs, ;
eye color and address N
An unexpired foreign passport with a | 3. School [D card with a photugraph 3. Original or certified copy of a birth f
temporary 351 stamp certificate issued by a state, !
county, municipal authority or I
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 o i ‘

N C . g wsyyer] AT Y Yo, ; N _Jgz
(Form 1-766. 1-688. [-688A. 1-688B) 5. U.S. Military card or draft record 5. US. Citizen (0D Card (Form 1-197;
An unexpired foreign passport with 6. Military dependent's 1D card 6. 1D 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. Un;exp.nec! em;{aloymen[ o i
authorizes the alien to work for the ' authorization Gocument issued by e
employer 9. Driver's license issued by a Canadian DHS (other than those listed under

’ government authority List ) T
!
|

For persons under age 18 who |
are unable to present a
docuwment listed ubove:
1. School record or report card
I
H. Clinic. doctor or hospital record i
F
1 2. Day-care or nursery school record |
|

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

Form -4 (Rev, 0603071 N Page -




Department of Homeland Security
U.S. Citizenship and mmigration Services

ANTI-DISCRIMINATION NOTICE: It is ilfegal to discriminate against work eligible individuals.

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

OMB No. 1613-0047; Expires 06/30/09
Form 1-9, Employment
Eligibility Verification

Employers CANNOT

specify 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 discrimination.

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

Print Name:  Last ‘ First Middie Initial Maiden Name
QUAYE L/ EFRo
Address (Street NTIE and Numbetr) Apt. # ) Date of Birth (month/day/year)
(0K o lluw/pop DR Mo _|12-07-/937
City ¥ State Zip Code Social Security #

WORHA NN S619 Z

g ~22-256

| am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false decuments in connection with the

L attest, under penalty of perjury, that I am (check one of the following):
A citizen ot national of the United States
[+ A tawful permanen: resident (Alien #) A

?
et

D An alien authorized to work unti

com i this fi .
ompletion of this form (Alien # or Admission #)

Employee's Signature

T ud e

Date (moyth/day/year)

G2 2~

-,

Preparer and/or Translator Certification. (7o be completed and signed

if Section I is prepared by a person other than the emplavee.) [ attest, under

penalty of perjury, that [ have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Fransiator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code)

Date fmonth/dayvear)

Section 2. Employer Review and Verification.

To be completed and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

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

List A OR

List

Document title:

Issuing authority:

)
o555
A-gle-CH

Document #:

Expiration Date (if any):
Document #:

Expiration Date (if any):

AND

CERTIFICATION - I atfest, under penalty of perjury,
the above-listed dgcupnt(

(month/day/year)
employment ag

omit the date the employee began employment.)

that I have examined the document(s) presented by the above-named employee, that
pear to be genuine and to relate to the employee named, that the employee began employment on

and that fo the best of my knowledge the employee is eligible to work in the United States. (State

AdwinAssstant

A<h kg«\%s’mw

e SHD Tronevan COR|

atdon. To be completed and signed by employer.

v !

A New Name (if applicable)
|

| B. Date of Rehire (month/day/year) (if applicable)

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: Document #:

Expiration Date (if any):

| attest, under penalty of perjury, thaf to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented

document(s), the document(s) | have examined appear to be genuine and fo relate to the individual,

Signature of Employer or Authorized Representative

Date fmonth/dayyear)

Form [-9 (Rev. 06/16/08) N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/27/2008
Page: 1 of 1

Case Verification Number: 2008179152145WK

Initial Verification:

Last Name: Quaye First Name: Vero
Middle Initial: Maiden Name:

Social Security Number: 667.22-2866 Date of Birth: 12/09/1982
Hire Date: 06/27/2008 Citizenship Status: Lawfil Permanent Resident {Alien # required)
Alien Number: 094640272 1-94 Number:

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

[nitiated By: APOS3219 [nitiated On: 06/27/2008
Initial Verification Results:

Last Name: QUAYE First Narme: VERO
Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Etigibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle fnitial: Maiden Name:

Secial Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Commenis:

[nitiated By: Iniziated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Reselved Autharized

Resolved By: APOS3210 Resolved On; 06/27/2008

https:/fwww.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200817915214...

SENSITIVE BUT UNCLASSIFIED

6/27/2008



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 Sclutions 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.

| have read and | understand the above policy.
K /| (D itz
Signature =
L/ER  (QsayE

Print Name

Date L= Qg —~0 ?

t.- =




Employer
Solutions
Staffing

.4 Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

V ero  puose

Your Name

Vour Clty State, Zip Code

(6P 35/ — 256 F

Your Telephone Number

EMERGENCY CONTACT INFORMATION
Bo¥p £ w/RALlo

Name

(Wso KnollindooD B petlfo

Address

WoRAH D0 MY 56/FF

Gity, State, Zip Code

SVF ) 39 —0257 ( )

Relationship

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC fo investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

I 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 resuit of my
participation in any criminat 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 harmiess and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

- —

Last First Middle
Employee Full Social Security # Birthdate
Legal Name '
(Printed)

LV ERo QuiaYE 667912559 5 932

Minnesota Driver's License Number Date Signed

Ol 77558 6—26-0F

L6 e e

Signature




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this &( J day of ¢ \\ AM , 2008 between

Employer Solutions Staffing Group LLC, hereinaffer referred to as “emp oyer”, 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 difficuity of determining the amount of damages that 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 violationt in equity or otherwise.

/V/(Q(émge.

mployee Signature

Employer Scﬁ‘crhﬁns\éfafﬁng 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 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 personnef action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

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

X VQuUAze

Individual's Name

o—2¢-0F

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

PLEASE COMPLETE PAGES 14,

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

DATE

ot [23]0g

éNamw @U‘Q%G ; \fe""‘r@

ot BBl S Raiar

Presen: address

ver s © Kol Weod

o

APt -

1 o0y S Py

. How iong Ly W\/O‘w'ibxﬂ
Telephona (967 24 1~ 2,«;’4‘7

"I undar 18, please lis? age

Sooal

Referr

Hasition apphed for (1) A"\/\M

S X
ancl satey deswrd (2 %c‘ 'S

(Be specifhos '

Haow many hours oan you wark weeky? 40 LW‘L ¢ Maye Can ¥ou work mghts?

Security No éb”? f),,l - ché (7

-

ok e Vier

ad by

Dayshours avaiable 1o waork

No Pref Thar "
Mon o Fri =

Tua . Sat

Wed -7 Son e

. Employment desired m}Q?ULL-JﬂME ONLY

Nhen available 07 wark? ,_P«; Cso0wy ed ‘} HAr \'\/W“c (R

Do you have responsibililies or commilments |

H 50, pleass sxplain

? oMo Yes

i

PART-TIME ONLY

~eg
FULL- OR PART-TIME

i pravent you brom mesting specified work schedulas?

Do you anticipate any sbsences fom work on a reguiar basis?
Mo Yes ifso, pleasa axplan
TYPEOF SCHOOL T NANE OF SCHOOL T LOCATIAN | NUMBER OF MAJOR &
{Complele maiting YEARS | DEGREE
address) COMPLETED

Pf‘i\ftq,

b

Y

) ‘\\iotﬂé oadk

C@iiegﬁé‘

i Bus or Trade Sthoot

P r*'{mmm bc*ms’

2L

HAYE YU EVER BEEN CONVICTER OF A C

¥ ves. sxplam number of ponvictis
wasiwess commitied senisnceds)

impnsad,

e

{’&Xm\

Lo natwe of offeasals) leading o convictionis) how

angd ?}9%?‘”5 of rehabsliah o

¢ retently suoh offensers)

s i
I Y

Mo, Mol pant Chig7




APPLICAT!ON FOR EMPLOYMENT

MILITARY
" HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _ No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Yes _ No

Speciaity [ate Entered Uischarge Date

WORK EXPERIENCE

Flease st your work experence for ihe past five years baginning with vour most recent job held
H you were se%f-employe give firm name. Attach additional sheets if necessary

| Posibon ?Wt\/‘-’\&\ﬂc A .
Company “Tla ) \:/?t‘h/\‘ ‘P&d/\\fre "16\ , )
CAcaress betlhe DA | S(3el— | From ’Fclsvwm s A o

10372 Ta 3 Fma “r g
. ' Unxe ?:Q‘f% s L= « TR
Tetepnone '11 2K 2’) =3 éé\ | Your last job ptie
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1) APPLICANTNAME: __ \Jero (D waye DATE: |23 | &
(PLEASE PRINT) ' '
2.) Are you willing to consent to a post job offered drug screen? Yes-No ifno,why? ~~j el
(CIRGLE) oL
3.} Are you willing to consent to & post job offered health assessment? Yes - No ¥ no, why? ~ ¢
- {

No
ROLE)

_ , {CIRCLE) e
4.} Can you legally work in this countw?@ No i yes, by what means? US Citizen #Resident Alien_/Other?
IRGLE) . - P
o)

5.) Do you have reliable transporiation to get to work? @ - Ko How far wilt you travel in miles? Will you naed a rid
(CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 010 10-25 25-50/ 50.75 /75100 100+ Miles
{CIRCLE}

7.) Which shift works best for your schedule:  7am-3:30p 3pm-11:30pm _Pipm-7:30am Will you work any shift? Yes-No

{CIRCLE} {CIRCLE}
8.) Is the starling pay of $10 per hour acceptable’?ﬁ'y If no, starling pay desired $ per hour
RCLE}
10,y Have you ever been conficted of a felony? Yes if 50, when?
' (CIRELE)
11.) Have you ever baen ferminated from a job? Yes @;g if "yes”, explain:
{c )

. /’ llll
12.} On average how often are you absent from work per month@? -2 fimes 3+ times Reason?

s the application signe w We apphcatran ana‘ questlons shove oompieted

Was the applicant orrtifie for their intervie No

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIGANLIF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of mation with yi“i head, neck, & upper body? -No Can yvou lift & camy up to 501bs if neade

Can you work in a knaeling position? ou work in a'standing position {on your feet} foy haur shift?
Can you work near fumes & dust for a8 hour sha?ﬂ Yes/j ~ Have you ever worn a respirator? Yes{- No ) Where?

G ENT&RV%EW QUESTIONS
Have you ever worked in & mig snvironment b&fare? Yeg - Nog l/\h i "yes' me’? And tell me about your job responsibilities/dutios:

Ara you currantly working right now?  Yes /No ' if "yas”, why are you looking 1o leave vour employer? ——

if "no”, ow long have you been looking for employmeant?

& have you had intervievss or filled aut applications at? ‘
U0 you need to give a 2 waek notice with yaur employer? Yes - @

Are you on layoff subject to recall? Yes ANo
When are you available for employment? ﬂ[%

REFERENGE CHECKS
CMG requires two work relsted referencs chacks from past employers. Who showld we contact?
Name and titte of referance/company: —
Commants )

Name ard title of reforence/company:

Commants: _
' NOTES




JERD  (QUATE

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ou start with 200 parts.

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

During the shift you use 96 parts.
have left at the end of the shift? /¢,

i

¥ You use 8 parts per hour. How many parts will you use
fter 6 hours of work? 4t/

with 20 parts in each box. At the end of
alf boxes of parts. How

3. You have'6 boxes
the day you have used 3 and one h

many parts do you have left? j”‘"&

~ T

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER:

you start with 150 parts.

At the beginning of the shift
How many parts.do vou

# During the shift you use 86 parts.
have left at the end of the shift? ";g/f

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

after 5 hours of work? (O o % A

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? SO



o Coge

Interview Questions. ‘ j

1. I’dlike to know why I should hire you, so please give me 3 good qualities about

yourself. S dt ? )
- ) . - '
N\Gosd bt ?2) %@5@/\/ ) Ao Loal
2. Where do you see yourself in a year from now? What goals have you set for
yourself? How do you plan on reaching those goals?

What was the longgst period you stayed in a job? What did you like about that

3.
kept you there for that long? ] 0 {//\5 /VéZ%/ OU‘@‘/{(

4. How comfortable are you in working in a team environment? Give examples of

places where you worked in a team environment? What do you see are the
beneflts of a team environment atmosphere? j@%

5. Tell us about your experience in training and guiding others in work-instru tions,
safety requirements, or company policies. }/77)- Trg i @%CS AL
i SartC
6. What heavy objects have you moved or handled in any previous jobs? What did
the objects weigh? Did you use a forklift to move objects? Cor Cu—)L S.

n oé bS .

7. What types of repetitive assembly tasks have you done in any previotis jobs? S
Ves HouSe feep .

8. When was the last time you had a conflict with a‘Co-worker or supervisor? How

did you both resolve it? e o™,

9. Do you have anything that would limit you ﬁ?ﬁ nof working here?
S

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

are applying for?
Vs



