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EMPLOYEE INFORMATION SHEET

(STRICTLY CONF]DENTIAL)

CLIEi\rr: :L L% Dr—

CORPORATE MANAGE

LASTNAME: KOO A/ =~

Apellido Nombre

FIRST NAME: (/" /ﬁf/f P /% @' MIDDLE INITIAL:

Primero Nombre / _ Segunda Inicial

ADDRESS: 7ﬁ§ /f’/ C di/{f//fﬂ\//} £ 22

Direccion

CITY: Y”i@() ,& ["‘fT'H/J STATE: & 1> Zm: S5 7/0<

Ciudad Estado Zona Postal
HOMEPHONE#* s ; P ¢S 2 BELL PHONE #: ui \ g ‘?& Zf2f E}/
Teléfono Celular telefono

DATE OF BIRTH: | D 1 ’E Q;LE

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: <2 7 <7, D& _9 W

Numero de Seguro Social

GENDER: FEMALE  MALE 1.~ MARITAL STATUS: MARRIED // SINGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) < /2 ( Al
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: _ 1.0 [2 A V; Ao FPM\“’ S

Nombre

PHONE( #: (g \32“2_/*‘ 2LV 2

Teléfono

FOR CMG USE B/
cz sl )o
HIRE DATE: OS' START DATE: TERM DATE:
SALARY (Hourly) SHIFT DIFFERENTIAL ____ SHIFT: l-DA@3-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS

Agency Referral CMG Recruit_{ .~

CMG Rollover Date: : Revised: February 2008

Client Rollover Date:




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

Staﬁing Group Tel. 952.835.1288
rLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

- Y - I i -
Last Name Kn nL = First Name (%MJ/@/? Middle Initial

Street Address 6/47.(} g--//L/—- C//:—*; e (//f"/(/{;\/ }jﬁ'f o2
City/State/Zip W /‘f(:/%//_“ - ORI YV ok
Home Phoyeﬁé«-ﬁ' ) =) 1/ &2 Message Phone

CompanylEmployer

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

Are you legally authorized {e work in the United States of America? YES [ NO

Applicant Cenrtification 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, responsibitities, performance, compensation and eligibility for rehire.

Lunderstand 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.

| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
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.

Applicdnf’s Signature

;

t or type)

e (Prin

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

For ESSG Office Use Only
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Form W-4 (2008)

Purpose. Compiis Form W-4 so that your
employer can withnold the correct federal incoma
tax from your pay. Consider completing a new
Form W-4 each year and when your persona!l or
financial situabon changes.
Exemption from wiihboiding. I! you a
ol Only ines 1.2, 3, 4, a:*ﬁ

H LY our ExXemption
'(,09 See

Note. You canset clam exemption from

(2} your income exceads S900
ore than S260 of unearmed
Smpie. nterast and dividencds)
and {bj another person can claum you as a
depandent on their tax return.
Basic instructions. If you are not exempt.
comate the FPersonal Allowances

adiustments to incoma, or two-earme/mutticle
job situations. Complete ail worksheets that
anply. Howsavear, you may clasm fawear (or zero
ahowances.

Head of household. Generaily, you riy ciaum
nead of household filing status on your tax
returnt anly f you are unmarried and gay more
than 50% of the costs of kegping up 2 home
for youwrse and your dependantis) or other
guaifying .ndividuals. See Pub. 501,
Exermnphions, Standard Deduction, and Filing
Intormation, for information.

Tax credils. You can take projectad 1gx
crecits into account in figuring your ailowable
number of withholding atlowances. Creciis for
cinig of depeandent care expensas and the
chuidd tax Credit may e claimed using the
Personal Allowances Worksheet below. See
Puin. 919, How Do | Adjust My Tax
Withhoiding, for information on conve
your other credits inte withholding aif
Nonwage income. If you have a iarge amount

ances.,

payments using Form 1030-ES. Estinated Ta
far individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 918 to Hnd out i you shouig
adjust your withholding cn Form W-2 aor W-2P.
Two earners or muklipie jobs, If you have g
WOrking spouse or more than one job, figure
the totai number of allowancas ;cu are ent: ried
to claim on all jobs using
one Form W-4. Your v
e Mmost accurate whan 4
ciaimed on the Form W
paying job and zero a
the others. See Pulb. 919 for ger
Nonresident alien. # you e
aian, see the Instruchors for |
pefore compigting ths Forry W -:
Check your withholding
takes efiect, use Pub. 1€
dcliar amount you are h
COMPAres 16 your
Saze Puby. 919, especia

ey | e

c For W
ove the

g wathheid

llh.l: tax for ZON38,

axceed $130,000 5
iMarried;.

Warksheet ceiow. The worksheels on page 2
3 ¢ e neome, such as interast or

dends. consder making estmatac @

Y

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 1ar yourself if no one else can claim you as a dependent .
# You are single and have only cne job; or

» You are married, have only one job, and your spouse dogas not work; or .o U
* Your wages from a second job or your spouse’s wages for the total of both) are $1,500 or less.

™ if you are married and have either a working spouse or

W

8 Enter "17 i {

C  Enter “1" for your spouse. But, you may choose to enter *-0-

more than one job. (Entering *-0-" may help you avoid having too little tax withhald ) c __
B Enter number of dependents {other than your spouse or yourself} you will claim on your tax return o
£ Enter "17 i you will file as head of househeld on your tax return {see conditions under Head of household above; E
F Enter 1" 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 Pub, 503, Child and Dependent Care Expenses, for deiails.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
v [f your tofal income wilt be less than $58,000 ($86.000 if marred), enter 2" for sach eligible chiid.
® if your total income will be between $58,000 and $84,000 {$86.000 and $112,000 if married), enter “1” for each eligible
chitd plus "1™ additional if you have 4 or more eligible children. G
Fon OO

H  Add iines A through G and enter total here. Note. This may be different from the number of examptions you elaim on your tax return)
if you plan to temize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

e If you have more than ane job or are married and you and your spouse both wark and the combined earnings from all iobs excesc
$40,000 $25.000 it maried;, see the Two-Earners/Multiple Jobs Worksheet o1 page 2 to avoid having oo littie tax withneld.

¢ if neither of the above situations applies, stop here and enter the number trom fine H on line 5 of Form W-4 below,

For accuracy,
complete ali
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 entitied 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 RS,

2 Your sccial securily number
27108 -ﬂfM
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Last yoar I had a nght to a refund of all federal income tax withhald because | had no tax Hability and

year s axpact a refund of all federal income tax withheld because | expect to have no ax liability,
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LIST C

Documents that Establish
Employment Eligibility

1.5, Passport (unexpired or expired)

1. Driver's license or [D card issued by
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

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

futher than a cord Stading i is o

valid for employnent

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-351)

2. ID card issued by federai, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye coler and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1330)

An unexpired foreign passport with a
temporary 1-531 stamp

3. School ID card with a photograph

Originai or certitied copy ofa birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photouraph

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

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen 1D Card (Ferm £-197)

:'JI

An unexpired foreign passport with
an unexpired Arrival-Departure
Record. Forin 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
norimmigrant status, if that status
authorizes the alien to work for the
emplover

6. Military dependent's 1D card

7. U.S8. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States (Form
1-17%

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS raeher than those lisied under
List A) -

For persons under age I8 who
are unable te present a
document listed above:

10.  School record or report card

1. Clinic. doctor or hospital record

12,

Day-care or nursery school record

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

Form I-4 (Rev. (507 N Papy




OMB No, 1615-0047; Expires 06/30/08 "
Department of Homeland Security Form 1'9 Em ployment
j igration Servi Ehgxblhty Verlﬁcatlon'

LS. ('Eti/,cnshxp :md Emmlurulmn Scrvwcs

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

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

futuré expiration date may also constitute itlegal discrimination,

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

Pring Namwe: | st Iirst Middie Initial Matiden Numwe
oA~ = / /7 ZM é
Apt H Byate of Barth pricniehy dey vears

Address iSmeer Neite aikd \mm’m}

%)fMCm Z L /W‘l Dho \(‘/’a\l

iy »*"%’.m ke Zip Cude Social S&un iy #

Siond Edls ) I ZF0, - Dqum

X ' . f I attest, under penalty ol perjury. that | am (check one ol the ol nving)
I am aware that federal I“W.p' (‘_TVI(fE‘S or I:] A citizen or natonal of the United States
imprisonment and/or fines for false statements or [] Alwwiul permazent resident (Alicy #) A_
use of false documents in connection with the M1 alien authorized 10 work until A‘ / N j -__! < f Z &
completion of this form. » o
[ [Alien # or Admission #)

Duate fmanthvday:vear)

A e deloysy (T - e Leg

- . . e e . »
Freparer and/or Trimislator Certification. {10 be completed und signed if Section {1 prepared by a person vther than Ihux'm,u!qrmﬂ; Faitest. wder
prencdiy of perjury, thar D lave assisted i the completion of this form and that 1o the beso af my koovledge the oyorimation is iruee aivd correct.,

Jreparer's/ Fronslator's Signature Print, Name

R
Ay, E - e —— " . —
l )P’\%{%*LJ— LN WCON T ) A @’1\%.
“ddress (Sreet Name and Nuinber, ( }n State, Zip Code} N Date .'mum'h;'m Vo)

0S5 TAL LA s ZON SIS S DS K

Seetion 2. Employer Review and Verifieation? To be completed and s:trned By employer. Examine orie, 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 titfe, number and

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

List A List B AND Ll.st C
Bogunient Litle: b\! \\_}u§ b\({% ’ % ' ”; 586 (;(/{/ﬂ‘/y
s oy 8D LS. (oud—
* e a1 6% T%od
Lxpiration Date (i cny: \O \OT a@{]c’]

idocument 4

lexprration Daie 1/ wnd:

CERTIFICATION - | attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed documen t(s) appear to be genuine and to relate to the employee named, that the employee began employment on

finontlidayyvears S_ and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment ageneies may omit the date the employee began employment.)

Sty of Empldyer or ,g\ul hurized Representative Pring Neame Title 7
lﬂ,& AN YU ’19/ SN EVS @ecv”w\%ex

Fusimess nr()ru.lmmlum Nt um. "ﬁid \Lllllm r\mu \uu.-y wned ; \mnhw ity Sm.’e Aip Ceades date (mondizlen uml/
Section 3. Updatlngdnd Rever lflczltlon To be completed and signed by employex
3. Date ol Rehire tnomth-deys veurs tf applicables

AONew Nanwe af applicable

I emplovee's previous grant ol work authorization has expired. provide the information below for the docunent that establishes current emplos ment ehgibdin

Dogcument #: Expiratton [ae (1 any )

Document Titke:
Fiattest, under pemakty of perjury, that to the best of my knowledge, this employee is cligible to work in ke U niled States, and if Hie vinployee preseafed

document{s). the document{s} | have exsimvined appear to he genuine and to relate to the individaal.

Stenziure ol Fmplover or Awthorized Representative E3wde fanensselt odiiy veours
2 i d

Lo -9 (Rey, 06705707 N







SENSITIVE BUT UNCLASSIFIED

Page 1 of' 1

Department of Homeland Security
E-Verify

Report Prepared: 05/14/2008
Page: 1 0of 1

Case Verification Number: 2008135155526FK

Initial Verification:

Last Name: Kone First Nare: Vacaba

Middle Initial: Maiden Name:

Social Security Number: 279-08-9869 Date of Birth: 10/10/1964 ) )

Hire Date: 05/14/2008 Citizenship Status: Al1er‘1 Authorized to Work (Alien or [94 #
required)

Alien Number: 096145433 1-94 Number:

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

Initiated By: KTHO9064 Initiated On; 05/14/2008

Initial Verification Results:

Last Name: KONE First Name: VACABA

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibikity: Response Date:

SSA Resubmittal:

Last Name:; First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth;

Initiated By: [nitiated On:

Resubmittal Verification Results;

Eligibility:

Additional Verification:

Comrmnents:

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: KTHO9064 Resolved On: 05/14/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200813515552...

SENSITIVE BUT UNCLASSIFIED

5/14/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.035, 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, shalf 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 paraqraph, "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 Soiutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To reguest an additional assighment, | need to call (952) 835-1288
(1.866.498.7573) 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.
TR A
PrintNante =’ ! e

Date Z@S/f/gi/;)fr




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 you!

// AP AIASE

Apt# 5# l

""" mw;& :’P"v\li DS )LE 3

Your City, State, ZipCode

Your Name

Yur Alddress

(ot 2= B2

Your Telephone Number

EMERGENCY CONTACT INFORMATION
N EVY\QM\\\\ O ‘Qk\\\ W\ ges,

Name Relationship

Address

City, State, Zip Code
(@S” ) TEP ~ ) ( )

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 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.

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 1 may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a resuilt 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 resuits 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, orin
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
E;r;gilogz;l:ull Social Security # Birthdate
e KN IR A - .
NI g qries 190
Minnesota Driver’s License Number D:Ee Sigon%\i‘q }YO % I
Ukeini 3l

NIRRT e v .
Stynaturd L _



Employer
olutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ‘L‘_\Lday of ) , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referfed 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. '

Employer Solutions Stafflng 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 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. | 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 (blcod,
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 o the laboratory's
disclosure to ESSG of the resuits of my drug and/or alcohol test and other information
related to the test.

P = -

Individual's Name

Q\’(\\ \ \l{) N

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1.4. DATE 5 /7 /ﬁ V

Name /(/m‘/\/d_ / /f% C/ﬁ}ﬁ—

Last First Middle Maiden

Present address 2% f};/ ngz/d/fh&”(') é/“xiyl- g"r/ 1O S2ré ?

Number Street City State Zip”

How long ()) —/1 YZJ\ Social Security No. 32 fE - cﬁé —M
Telephone g@) = ‘?:5 q*i o2 7%/

if under 18, please list age Referred by
Position applied for (1) __<F2%3~q Days/hours available to work
and salary desired (2) /Qg‘gﬁ‘* No Pref Thyr
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours ean you work weekly? "—/‘ﬁ '“4—' Can you work nights? oy 2

Employment desired FULL-TIME O’}}( PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? M—/{'/'{ M

you have responsibifities or commitments that will prevent you from meeting specifiad work schedules?
No____ Yes If s0, please explain

you anficipate any absences from work on a regular basis?

__Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address)‘ COMPLETED
High Schoot Ly <~ 5 S LW TN CramZ AN
7 y : —
- e i -~
IR ST
College ol o= [ R e Do —
Bus. or Trade School
Professional School
—

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ¢/ No__ Yes

If yes, explain number of cenviction(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.




APPL}CATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? 3/ Yes __ No
What Is your means of transportation tc work?

Driver's license number 0/ J' 00 ng /‘? State of issue Q: 1)
Operator __ Commercial (CDL) ___ Chauffeur ____
Expiration date Q) ‘\l & i\l Oq‘ /

Have you had any accidents during the past threa years? & Yes ___ No
if 80, how many? | -
Have you had any moving violations during the past three years? JZ Yes__ No

If s0, how many?

OFFICE USE ONLY
Typing___ Yes___ No Personal Computer ___ Yes ___No 10-key _ Yes__ No
WPM __PC_ Mac
Word Processing ___ Yes ___ No Other

WPM o Skills z )R\}J%

Please list two references ather than refatives or previous employers. W LQ’—'"

Name _SAME S FRAWTI0 Name_ 1 A i S G

Position C:;"’M-K_ﬂv%‘l;:{-— Position _y Ja (i 15T 88 o~ V/@OO\: WP ]\

Company _ <27 N RT>S AT Company _ <> A ‘\)\};\—Q\{ :

Address 792 AV {8 (9D Address T2 0l 2ol 1) e 2|
H 202 & 9y 57007 ShQ Y TN SanNST7 (072

K‘){:

An application form sometimes makes it difficult for an individual fo 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.
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e “ A D pr A e T "\t
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Ay %"\ QT’WLV\ Wﬂﬁ&/&; AR N

N Tw\/ e Thue pollay )

Telephone (&) 2.7} i C{OW Telephone (@f:ﬁ 5" 3o R e 6774.3 "i \\Qj‘
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes A

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes j/(

Speciaity Date Entered Discharge Data

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 ha¥~ v TXE OV Supervisor name .2 ¢ ﬁi\\
Position T B O ENNL N

Company _p3oF  Sfip T rood — Po—
Address : From \‘)) o5 Stat S C

LY E-z4 Fnal A« P&

Your tast job title

Reason for leaving {be specific) %(a’tf?: /2@??1’4 Ao =T

Employment dates Pay or salary

Telephone ( )

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

oot <ara %Q{C—&ﬁ R Ce %{%ﬁ poa
[l T 2l py i, AiEC. T e kel
Zzﬂ‘“t«"f’/t/ e Z@” ‘Z/ A (6o Bac s 1 few— # DT
9 ol j’g %%LZ'— Ve L L/Q‘f”{ *

v R
Name ___ StAAL ¢ = Supervisar name

Position __ #25¢/ v2 (T Employment dates Pay or sala
Company __ %> 34 1 2% P ’ o

—

Address Ifa 7Pl ivitF i PARY Fom S0P sat 1] 8D
J To 3)9?}’" Final j; 7, —

Telephone @@) Your last job fitle

e T ! —t
Reason for leaving (be specific) <o i jr 2 p—f é‘tt/’ \‘)ﬂ}’}.a ﬂ%mt\ ;W&WS < fjh“éq oE

List the jobs you held, duties performed, skills used or learned, advancemenis or promotions wf%le you worked at this
Company. ’

(ﬁ%{ W\/ H\(ﬁ . A i [7@7(;, N M/Q\J’T‘r\ﬂﬁ




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five yaars beginning with your most recent job held.

If you were self-employed, give firm name. Attach additiona! sheets if necessary.

Name Supervisor name
Position

Employment dates Pay or sal
Company oy &y ay
Address From Start

To Final
Telephone ( ) Your fast job title

Reason for leaving {be specific)

List the jobs you held, duties performed, skilts used or learned, advancements

or promotions while you worked at this

Company.
Name Supervisor name
Position

Employment dates Pay or sala
Company mploy y ry
Address From Start

To "Final
Telephone { ) Your last job title

Reason for lsaving (be specific)

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

company.

Whe were you referred by?

2 i I/
CCetr it z"’&///
May we contact your present employer? é_/‘/e/s_ No

Did you complete this application yourself _~Yes __ No

If not, who did?




1.) APPLICANT NAME:

“(PLEASEFRINT) 2~ 7
2.) Are you willing to consent to a post job offered drug screen? Yes/’ No If no, why?
C‘.I;RéLE)
3.) Are you willing to consent to a post job offered health assessment? @ No “If no, why?

_ = (CIRCLE)
! -~ 7

4.) Can you legally work in this country‘? -No if yes, by what means? US Citizen {Resident Alie'\- Other?
(of]

RCLE) {CIRCLE)
5.} Do you have reliable transportation to get to work Yes -No How far will you travel in miles?__~  Will you need a rid Ne
IRCLE) {CIRCLE)
6.} How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25-50 50-75 75-100 100+ Miles
{CIRCLE)

7.) Which shift works best for your schedule: 7am-3: 30pm 3pm-11 30pm 311pm-7:30am Will you work any shift? Yﬁs_._-No

. (CIRCLE) {CIRCLE)
8.} Is the starting pay of $10 per hour acceptable? Yes- No If no, starting pay desired $ per hour

{CIRCLE)
10.) Have you ever been conficted of a felony? Yes -No_~ If so, when?

(CIRCLE) . -
11.) Have you ever been terminated from a job? Yes CEQ/ if "yes", explairn:
(CIRCLE) Ty

12.) On average how ofien are you absent from work per month? Never 12 times 3+ times Reason?

Is theappcation sn Yes -No Are both the appllcatlon and questions above completed’? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzion?

Can you work in a kneeling position?
Can you work near fumes & dust for 28

A AP

‘14/4.“5

—

(CIRCLE)

If "yes", where? And tell me about your jOb responsibilities/duties:

LTy

Are you currently working right now?} Yes-No [f "yes", why are fy)ou looking to leave your employer?
it "no”, how fong have you been looking for employment? 7 M
Are you on layoff subject to recall? Yes - No Where have you had interviewss or fi Ileé“ out app cations at?

VWhen are you available for employment? Do you need to give a 2 week notice with your employer? Yesi - No )

WS pyes

Comments:

Name and title of referencefcompany

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

Name and title of reference/company:
Comments:

NOTES




PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

have left at the end of the shift? {0

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

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

Ml}lany parts do you have left?
A m@ ;;& LA A ZD \T,&ﬁ\/f\g U S
"z 4/;@:% 5 = ﬁz/?/ / Qj”"zég | é@»ﬁ e ﬁ&/&/f‘ |

R 3\/ - RN AR VR ediding '

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

N have left at the end of the shift? @ L\ }%Gﬂ/\ g

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

after 5 hours of work? 6 o \%GL \q{/\m—ﬁ

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? [ /2= Sevo %ﬂbw 33,@ #%3’; sd

) oo Py G PRI 30 hands [IATH




