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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: cj UUL{ O

CORPORATE MANAGEMER

LASTNAME: | 4 €
Apellido Nombre

FIRST NAME:\_\_J¢ acly MIDDLE INITIAL:  \_

Primero  Nombre Segunda Injcial

ADDRESS: M\« T\ 3\“\)(".\'\@ <t

Direecion T

arv: |\ Vepne state(\ WV zm: S\ST,
Ciudad Estado Z.ona Postal
HOME PHONE # “S05)- YU 9-0 | 4{CcELL prONE 3, ——— |

Teléfono - Celular teléfono

DATE OF BIRTH: (o~ |1 \G\,]

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: D3~ 0 &~ L&

Numero de Seguro Social
GENDER: FEMALE /MALE MARITAL STATUS: MARRIED t./'" SINGLE
Género Mujer Mascuiino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, momn) . RBGE K

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: \U\f "1 att

Nombre

PHONE #: SO 1- L\ 3 (4|

Teléfono

FOR CMG USEO = . A . . ,_ - : ST
HIRE DATE: 3{ .—)Z D? STARTDATE: _ / l-)t ég TERM DATE:
SALARY (Hourly): l [ 2 '00 SHIFT DIFFERENTIAL SHIFT: 2 -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: _ WORKERS COMP CODE:

EMPLOYMENT STATUS .

Agency Referral CMG Recruit

CMG Roliover Date: Revised: Febroary 2068

Client Rollover Date:




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

Staﬁillg Group Tel. 952.835.1288
LI1C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

e

LastName _| (X € First Name |_1 Ol Middle nitial L
strect Address ~b{<] |V . S s

CitylStatelZi;l,U e Ne (Y\)W e N o

Home Phone™I ) }- L—\U(@"’QIJ“‘ C] Message Phone S@)" QSS’ L‘ | I
COmpannymployerS%LFm

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

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

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 quadifications 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.

Iunderstand 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 andfor 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. ’
i certify that alf statements made in my application are true and accurate and that | have not cmitted any materiat 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.

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

el | Tade L\Qw%ﬁ\ Made R-)-0F

Name (Print or fype) Applicant’s Signatife Date

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

For ESSG Office Use Only

BQ NHW _ l I-9 ! Direct Deposit ‘] w4
i ! I _
i T i I |
i Emergency Contact Info F Background Release Form ; Background Results ; Proof of Insurance r Drug Tests
: ; i !
| | |
L. i [ .

LSS0 Rev. 17130




Form W-4 (2008)

Purpose. C a Form W-4 so that your
employar can withiold the correct federal incoma
fax from your pay. Consider completing a new
Form W-d eacih year and when your personal or
financial situahion shanges,
Exemption :rom w:thho:dmg If you are

i 23 3 and 7

ale it Your exemplion
ary 16. 2009. See

nnoi ciaim exemption from
oL income exceeds $900
wore than S300 of uriearned
npie, nterast and dividends)
and (b} another person can Ciasm you as a
dependent on fher tax ratum,

Basic instructions. If you are not exempt,

adustments to income, or two-eamer/imuitipie
joh situations. Complete all worksheets that
appiy, Howaver, you may ¢laun fewer (or zern}
aliowances.

Head of household. Generally, you rxay ciaim
nead of household filing status on your tax
return only if you are unmarrieg and pay more
than 50% of the costs of keeping up 2 nome
for yourset! and your dependeantis) or u'r,er
qualifying indwvicuals. See Pub. 501,
Exemnphans, Standard Deduction, and Fikng
Intarmation. for information.

Tax credits. You can take projected
credas st account i figunng your ailowable
number of withholding allowances. Creaits for
chiid or dependent care expenses andd the
child tax credit may be claimed using the
Personal Allowances Worksheet baiow.
Puid. 918, How Do | Adjust My Tax
Wiihihotding, for information on converting
your other credits (it withhoelding aliowances.

See

payments using Form 1040-E8. Estanated Tax
for individuals. Otherwiss, you may owe
additional tax. If you have pens ,.On o Ell’lﬂui(y
income, see Pub. 919 to Hnd out | 1 shiouid
adjust your withholding on Form W-4 or W-4
Two earners or multipie jobs, If you have a
wOrking spouse or more than one job, figure
the totai number of al you are enhitied
ta claon on all jobs us =15 from anly
one Farrm W-d. Your »

ciimed cn the Foarm
vaying job and zero ailowans
the others, See Pub. 919 for e

e

pefore campietmg this Form V-4
Check your withholding. Aftar vour Fonm @
tares sffect, use Pub. 81 ;
doliar amount you are having withheaid
COMPAares Lo your n; ol e fi

compiste the Fersonal Alowances

Woeksheet GeEiaw. lhp workshaats on page 2 Sas Pul. 919, especiatly

arceed S130,000 1Smghs; o §
=],

Nonwage income. if you have a ia r‘e Fmcunt
NCOME, SUCH as intaes
istder Mmaking estmate

Personal Ailowances Worksheet (Keep for your records.} i

(e

R .“:.’v(: gaauchons, ok

A Enter "1" ror yourself it no one else can claim you as adepsndent. . . . . . . . . . . . . . A i
J # You are single and have only ong job; or i

B Enter "17 if: ® You are married, have only one job, and your spouse does not wark; or 8 _ .. —
[ * Your wages from a second job or your spouse’s wages (or the total of both} are $1,500 or less.

G Enter *17 for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or

more-than one job. {(Entering “-0-" may help you avoid having too little tax withheld.) c

D Enter number of dependents (other than your spouse or yourself) you will ¢laim on your tax return (3]

E  Enter !t you will file as head of househoid an yaur tax return (see conditions Jinder Head of household apce) E

F Enter T it you have at Ieast $1,500 of child or dependent care expenses for which yvou plan to claim a credit F

{Note. Do not include child support paymeants. See Pub. 503, Child and Dependent Care Expenses, for detalis.

G Child Tax Credit (including additicnal child tax credit). See Pub. 972, Child Tax Credit, for more information.
o |f your total income will be less than $58,000 ($86.000 if married), artar “2" for each eligible chitd.
® i your otal income will be between $58,000 and $84,000 ($86,000 and $119,000 if married). enter “1” for each eligibie
child plus 17 additional if you have 4 or more gligible children. G
H  Add tines A thy Ough G and enter total here. (Note. This may be different from the number of exemgtions vou claim on your tax retum.) B 1
® 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.
¢ if you have mare than ane job or are married and you and your spouse both work and the combined sarsings trom all jobs excest
$40,000 ($25.000 if married), see the Two-Earners/Multiple Jobs Workshest on page 2 1¢ avoid having oG iittle Lax withneld,
if neither of the above situations applies. stop here and enter the number from iine H on line 5 of Form W-« beiow.

For accurasy,
complete all
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

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

Fon W"‘&

Type or prnt gour st name and middie initial. E Lasl name 2 Your scciai #Tihe
Wy L J Wwil 503 4 &'_,; UOXS
Heme aderess humiber aod street or rural route) 3 Mg iv/ T tdmrrion, but sitneld e
B =l i - i (3% 13 il i

Mote. o SrGIGEL. GF 3PUUSE S 3 RCTYES

) N %ﬁfmm <i

CHy =l and JP nac

L—\L ¢ QY\E ¢ IABVANY QO‘ ‘S_In

v of allowances you are clalining {from fine H above ar from the applicabie worksheat on page 2)

4 it your jast name differs from that shown on your social security
check here. You must call 1-800-772-1213 for a repiacernent card, 5 &

Total numoe
6 Additoral amount. if any, you want withheid from 2ach paycheck
r from withholding for 2003 and | certify that | mect both of e
a righi 10 a refund of all fedaral income tax withheld becauss | had no tax Fability and i
2xpact a refund of all federal income tax withheld because | expect to have no tax lz"l ifity, i
oncitions, write "Exempt" here . . . . b7 |

e ennd Deliel, it tue, carrect,

following conditions for exempnon,

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LISTB

Documents that Establish
ldentity

OR

LISTC

Documents that Establish

Enmployment Eligibility

LS. Passport (unexpired or expired)

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

An unexpired foreign passport with a
temporary 1331 stamp

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-706. 1-688, [-688A. 1-688B)

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

I'l. Clinic. doctor or hospitat record

£2.

Day-care vr nursery schouol record

AND
!
I, Driver's license or 10 card issued by 1. U.S, Social Security card issued by :
a state or outlying possession of the - the Sociaf Security Administration I
United States provided it consains a (other than o card stating it is pot |
photograph or information such as valid for empluynicin |
name, date of birth, gender, height, :
eye color and address I
2. 1D card issued by federal, state or 2. Certification of Birth Abroad J
local government agencies or issued by the Department of State |
entities, provided it contains a {Form FS-343 or Form DS-1330) ;
photograph or information such as ' |
name, date of birth, gender, height,
eye color and address
3. School 1D card with a photowruph 3. Original or certified copy of a birth ,
certificate issued by a state, [
county, municipal authority or F
outlying possession of the Uniled i
States bearing an official seal !
4. Voter's registration card 4. Native American tribal document
5. U.S. Military card or draft record 5. U.S. Citizen [D Card (Form 1-197)
6. Military dependent's 1D card 0. 1D Card for use of Resident
Citizen in the United States (Form
7. U.S. Coast Guard Merchant Mariner I-179)
Card
8. Native American tribal document 7. Unexpired employment
_ authorization document issued by |
9. Driver's license issued by a Canadian DHS (r)!/?er than thuse listed wnder
government authority List ) C
|
For persons under age 18 who ?
are unable to present a !
document listed above: |
10. School record or report card

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

Form -9 tliev. God03,07) N Page




OMB No. 1613-0047: li\pil‘csﬂ(ﬂ}()f{)gh
Form I-9, Employment
Eligibility Verification

Department of Homeland Security
Uh, Chiizenship and Immigration Services

Please read instructions carefully before completing 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

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.

Pring Nanw: 1 st IFirst Middle tnitiaf Muaideg Noame
— .
| o€ L el | hWeed
Address (Nireer Nuine and Nunber? f Apt# Date ul’ Birth fmontds vy vears
. ‘ ‘
i N Sseeing St A= 1419l ]
Cils -+ State Zip Code Sockl Security #
" y - -
BV =N AT SUKL | S0%GE- L OFS
. I ’ B . battest, yuder penalty of perjury. that | am (check one ol the following}
_I am .leE]l ¢ that federal law pr(fwdes for IE/.:(UHM::I ur national ol tie Uinited States
tmprisonment and/or fines for false statements or [} A fawlual permancnt resident (Alien #) A
use of false documents in connection with the 7] Analien authorized (o work unil
completion of this form. . o
i {Alien # ar Admission #)

§

Anphoy ceagignure

g} \%—-j—f Date fronthdeay-vear)
2 ) _I - Dg

* Freparer and/or Translgtoy Certification. (7o be complered wid signed if Seciion | i prepered By a person other tian ihe emplovee s Fotest. inder
preacdry of perfury. Hhat ! lwive asststed iy the completion of this form and that v the best of iy knenvledge the uiformation is irie and correct,

Preparer's/ Iranslator's Signature Print Name

Address (Soreer Name and Number, Cuy, State, Zip Code) LXage tmonthidayveurs

seetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examing 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 B AND

Pecorment title: | D L—-

lssuing, authorly: \4 ‘\P _

| DOTHOHIERAN
Lxpreation Dage (if anvy: %"' L"l _abl \

Document #:

topiration Date (1f amcd:

CERTIFICATION - 1 aitest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, thut
the above-listed dogyment(s) appear to be gernuine and to relate to the employee named, that the employee began employment on
Ginoinliduyveary g and that to the best of my knowledge the employee is eligible to work in the United States. {State

employment agenvies-say omit the date the employee began employment.)

Stenafie ofEpmdbygX or Audforized Representative Print Name w Titl ; w - m{_

WG~ | Ashley Postra | Adpmn Assistant

f%‘uﬁ:—ﬁ%’mmnwmd :\ddw.\h-«q \urml/rg\\umﬁl'. v, Srate, X (2{(} . 3.‘:1:::::7({1-11'(:17 T - :
200 Metn B ing MUSSI/5 /6§

Section 3. Updating and Reverification. To be completed and signed by employer, 4

ALNew Name af applicahivg

3. Date ol Rehire tmomthedon vear) i applicable;

U emplovee's previois grint of work autherization kas expired. provide the information below for the ducument that establishes cusrent emplos ment elizibilils

Pocument & txpiention Date (F vy

Document Tl
Fattest, under penalty of perjury, that to the best ol my knowledge, this employee is eligible to worlk in tie United States, and if te employee presented

dovunrent{s), the doconmeesi{s)  have examined appewr 1o be genvine and to selate to the individaal,

Sigauniure of Pmplover or Authenized Representative DM fureanidy chiv oy

Form Y (Rey, D6/MSUTY N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/87/2008
Page: 1 of 1

Case Verification Number: 2008067111411XT

Initial Verification:

Last Name: Tate First Name: Wendy
Middle Initial; Maiden Name:

Social Sccurity Number: 503-98-6085 Date of Birth: 08/14/1967
Hire Date: 03/07/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 03/07/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number; Date of Birth:

Initiated By Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response;

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 03/07/2008

SENSITIVE BUT UNCLASSIFIED

‘https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008067111411... 3/7/2008




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
amployer, (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 wriften
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 teast

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.

| have read and | understand the above policy.

A reaud SIS

Sigrature e
uotny L i ed€

Print Name, !
Date %"—]"Dy




Employer
Solutions
Staffing
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 youl!

\Q@m\\/ | " T ode

Your Name

A N e < - et
Your Address J

Lt en ey SLISL

Your City, State, Zip Code

AN H44G-14 9

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Ty Late “H‘Lﬁbﬁ Nnal_
Name [ | Relationship
A N Spoeng s
Address -

Lo My Ao (S

City, State, Zip Code

SO NAG-JHG LR )20, )94

Telephone Number ' Alternate Telephone Number




Employer
| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY
This agreement made this ‘ day of WY\ g Y Jf\/ , 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 liguidated
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. '

~U ) o ndhu R? \ %4{";

@pfoyee Signature

ki

Employer Solut@syétaﬁ‘i,ﬁb 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
¢riminal 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.

—

Last First Middle

Cogaitame T 3 €. uenrely L

{Printed)

'ﬁt’n&hﬁ@saém

Social Security # Birthdate

t@l:f?

Minnesota Driver's License Number Date Signed

SO 21 0¥k

W\F\)&m

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM -

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

2, I have read the entire contents of this policy and | am aware and fully
understand: (&) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

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

SIS cﬂ\g\dﬂf“,

Individual’s Nam{)

2= 0OY

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

| PLEASE COMPLETE PAGES 14, DATE ) - % O¥

e

™, e
T ::_%r\ ) S DO ( Roc ic ) '
% A o N
. Cj"‘-\).p NG { LM W\w Sé ]\S\@
J Sooal Secuiy No QB3 -G8~ (%S

J

LIS avaiable 1 work

Thur U
Monf o =i B o
Tus M Sat
Wed 1 Sun
" How many hours can vou work weekly® Can you werk nighis?

Employment desied Ly’ FULL-TIME ONLY 177 RPART-TIRE ONLY 1/%; L- OR PART-TIME

mitneats hat will pravent you Im meeting spevified work schedules?

- 7 Ho Yoz ¥ 50 ;;éeaae axpsaéﬂ

Dyfm antzinats any absences s work an a reqular basis?
Y

TYFE OF SCHOGL NAME OF SCHGOL | RUMBER-OF MAJOR &

: %’EP‘«RS DEGREE
COMPLETED

: Fla V@Tw F?AH: C\CL,HCL NaeW ST F‘\ L‘% ’ ~C\y&, fiﬁw
5. £ it H - e 'I"C R
DAY ‘\’Eﬂtﬂﬁ?\g@{\ qzu Ol Faids R&O "Q WTARY %r EEW l:']} AP

!

r—J H'ﬁ‘?fﬁ’ﬁ——;\;ﬁw‘*‘\

L ET33.0(

o



AFPPLICATION FOR EMPLOYRENT

DO YO HAVE A DRIVER'S LICENSE? A N

oo einiebe

wars? (O ;Q”)DDK AL

OFFICE USE ONLY
[ Typing Yot No Porgongt Computer  Yes Mo key You R
WM S S 1
o Provessing  Yes  No Other

WM Slkilis

cencss othe

than relalives of Srevious employers.

Name Q\V\[:L,ﬂ%"“\é ﬂ‘ VAT a 1

Fosition

Company %u%i AN

SRR

v

"
in
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SUZLON ROTOR CORP.
APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated to a policy of nondiscrimination in
employment on any basis. Consistent with the Americans with Disabilities Act,
applicants may request accommodations needed to participate in the application process.

_PERSONAL INFORMATION (print)

Last | — Middle Initial
He=\ m\o\u L
Street/PO Box City State ZIP Code
Permanent . :
Address Hd N Soring <t L_)i,L,U? pre oy Sie
TeEephone Number ) Message Telephone Number
HaG-H149
Are you 18 years or older? AYES 01 NO Social Security Number | . @E%_Lm\
é&';%ﬁﬁ &
Position Applying For Date You Can Start
Are You Currently Employed? If YES, may we contact your present employer?
YES O NO-&e~~ YES O NO O
Have you applied to this company before? If YES, where and when?
YES O NQ&"
Do you have a High School Diploma or GED? Studigs in High School
YE§,EKNO O IfNO, Highest Grade Completed whv % ,Q(LQ

 SPECIAL TRAINING OR EDUCATION BEYOND HIGH SCHOOL
Name of School & Locatlon Course of Study Type of Degree, Certificate or Occupationat License

YN
Ok koo P ot wa

T MILITARY SERVICE RECORD
Are you a Veteran? Branch Dates of Service

YES O NQ.&— From To
What type of education, training and work experience did you receive in the military?

INVITATION FOR SELF-IDENTIFICATION
Invitation for Self-ldentification of Minority, Vietham Era Veteran,
Disabled Veteran, Other Eligibie 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 Male O PERSON WITH DISABILITIES: YES O NQ &—
- (Please communicate any special accomodations required.)

RACE / ETHNIC GROUP

0O Asian/Pacific Islandwfrican American O Hispanic O Native American Indian or Alaskan Native I White
VETERAN STATUS

O Vietnam Era Veteran on active duty between August 5, 1964, and May 7, 1975.

O Disabled Veteran a person entitled to a disability at 30 percent or more incurred in the line of duty.

1 Other Veteran on active duty 180 days or more and served in a campaign for which a badge has been
awarded.




U\)@\@\} C, \Ctbl% Interview Questions:

Personal:

1).What makes you different from othe applicants/employees? Be specific.
g coarbyy |
2) Why should I hire you? Give me 3 good qualities about yourself.
|- Hovtwowetan . |
T Brgus o5y <0n o Rersin /R, ol

L3t Siblo -
3).What is %ug gf)eatest strength and weakness?

Greatest strength; H&rd @M(Lo\?), | '
H ng? our Ergw?ﬁ%u@?mmg seRar %Qiﬂ Corde Lt [f( M@ :

Your weakness: %2&(32 Q’ﬁ \i;e)l/k C@OLSS foney @ :

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

MMW)Q T

4).When was the last time you missed work and for what reason? How many times have you
missed work this past year?

Z\@'MS S s

5).How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you like about the job that kept you there?

Fud] e [Rursmcnsd

Production:
1). Describe some recent work which required you to take accurate measurements, How important
was accuracy in measurement to effectively completing this work?
y Y compreting et S CA,(,M

A cun UASergley agese - prade Swud Hyges |
Qjﬂ Mde;% be ‘L&L(L”‘/Iﬁiﬁu@ AT SNy VO R el R
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2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What equipment do you use during these tasks? How do these

 OlbS Bowts o Frded-

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over time?
What machinery (if any) did you use to help you?



