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EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

4 ,
LasTNAME: ¥ bt
Apellido Nombre
FIRST NAME: - Pj\cﬁn EL MIDDLE INITIAL: _~
Primero Nombre Segunda Inicial
ADDRESS: R0 5. ¢ levelom el pue
Direccion
ary: Sioaux  Ealls STATE: $ 7 e 5/03
Ciudad ! - Estado . Zona Postal
HOME PHONE #: ﬁ{\,:—__‘:lﬁ_j__ THO7 CELL PHONE #: Loy - ;,! [ 7— 2 ‘3 o9
Teléfono Celular teléfono

DATE OF BIRTH: | |{| (o

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: BOL 33 93 44 &

Numero de Seguro Social
GENDER: FEMALE  MALE “~.  MARITAL STATUS: MARRIED __ SINGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WI-HTE BLACK, HISPANIC, ASIAN, INDIAN)

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: M (ivd-ka NM(H-

Nombre

PHONE #: £055 -321— 2209 cell 605-595-83373

Teléfono

FOR CMG USE NLY,

amnonts, 02005 0%rusronm 02107105

TERM DATE: SALAY ously): i O
SHIFT: 1-DAY  2-NIGHT

I-DAY BUSSER 2 - NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS \/
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: - CMG Rollover Date;
PRIMARY LANGUAGE:
L Client Rollover Date:
WORKERS COMP CODE:

Rovingd .\\AXE



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

Stam"lg Group Tel. 952.835.1288
IL1C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name \Z\\/\CC\ First Name \j\ {?\f‘\‘l Middle Initial ¢

Street Address {7 %-—CIPU&(M({ Aire

CitylStatelZip Sioaayx ol D 52103

Home Phone {90 |- 58§07 Message Phone

Company/Employer

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

| 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, 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 criminat andfor conviction records, driving records andjor a drug screen test as

required by clients, government regulations or by ESSG policies.

frelease ESSG and other persons or entities from any ciaims 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 omitied any material information cr provided
false or misleading information. | understand that any materiat 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. :
c i

Kong Whai | e A 3l 5loy

Name (Print or type) Appﬁcant‘&ﬁignaiﬂre ~ ~ Date

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

For ESSG Office Use Only
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| ;’ :‘

Lo |

LSS Rev. (37106



Form W-4 (2008)

Purpose. Compieta Form W-4 so that your
emgployer ca hnoid the correct federal incoms
tax from your pay. Considar completing a new
Form W-+ eacit vear and when your personal or
financial situabon Shanpes.,

L,

Exemption from w;thholdinq I 'yOLi are

rCL‘r '3Xl:‘f‘1f)tiOn
Freinraary Tb 2L09 See

Pub, 505, Tax Withholding and Estimatsd Tax.
Note You cannet ciam exemption from

me excerds S900

rpie. iiterest anc dividends)
rSQn Can clanm you as a
depandent on heir tax retum.

Basic instructions. If you are not exempt,

adiustments o income, or hwvo-eamer/muttipie
ob situations. Compiete all worksheets that
apply. Howevar, you may cianmn fawer (or zero)
aliowances,
Head of household. Generally. you ray ciaum
nead of household filing status on your tax
return only if you are unmaried and pay more
than 50% of the costs of keeming up o home
for yourse:s!t and your dependent(s; or otner
guaiying ndividuais. See Pub. 501,
Exel npt;ons Standard Deduction, and Filing
intormation. for informaton.
Tax credits. You can take projected ax
creciits into account in tiguring your aiiowable
number of withhelding ailowances. Cred:
chiid or dependent care axpenses and the
child tax Credit may be claimed using the
Personal Allawances Warksheet below. See
Fuiz. 819, How Do | Adjust My Tax
Withihoiding, for information on conv 1
your other credits into withhoiding ailos ‘Lln( s,

payments using Form 1020-E8 Estimated Tax
for Individuals. Othersise, you may owe
addiional tax. If you have pension or annuily
income, see Pub. 919 te Hnd out  you shouia
adjust your withholding on Fonm W-4 or W-aP.
Two earners or muitiple jobs. I you have a
wOrking spouse or more than ong job, figure
The total nuimber of allowansces you are entied
to claim on ail jobs using { =

one Form W-4. Your wit
D2 most accurate whe
clamed on the Form
payng jolr and zero allow
the athers. See Puly. 9191
Nonresident alien. I ‘/(]L' Mg
anen, see the instrucbhons 3
pefore completing ths Form Vi
Check your withholding. Afler v your Form ¥-5
takes effect, use Pub. 919
doliar amount you are ha
LOMpares ta your r

compizate the Fersonal Allowances
ch ksheet seicry. The workshesis on page 2
act i s basad on

Sae Pub. 919, especiaty
ed 5130,000 (Suwghe) o
e}

Nonwage income, if you have a .asge ameunt
nocome, such as inter
ASIEIET MAakmg @Sty

Personal Allowances Worksheet (Keep for your records.

s

A Enter "1" 1or yourself if no cne else can clainm you as a dependent. . . . . . . A
J * You are single and have only one job; or
B Enter 17 if: ® You are married, have only one job, and your spouse does not work; or .o B
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 choose to enter *-0-" ¥ 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 claim on your tax return D ___ .
E Enter "17if you will file as head of household on your tax return (see conditions under Head of householci apove) E
F  Enter *1" if you have at ieast $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 Fxpensas, for details.)
G Child Tax Credit (including additional chiid tax cradit). See Pub. 972, Child Tax Credit, for more information.
® if your total income will be less than $58,000 ($86.000 if married), enter “2” for each sligibie "hi!d
& if your total income will be between $58.000 and $84.00C ($86.000 and $119.000 if married), enter “1" for each eligitle
G

child pius "17 additional if you have 4 or more eligible childran.
H  Add fines A tivough G and ender total here. {Note. This may be different from the number of exemptions vou claim on your fax retumn,) 4
if you plan to itemize or claim adjustments to income and want to reduce your withhiolding, see the Deductions
anci 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 earpings from all jo
$40,000 (525,000 if married}, see the Two-Earners/Multiple Jobs Worksheet on page 2 1 aveid having too ditle tax withneld,
¢ if neither of the above sifuations applies, stop here and enter the number from iine H on line 5 of Form W < 'ei O,

Far accuracy,
complete alt
worksheets
that apply.

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of aliowances 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 IAS,

2 Your soCial secunty nurnher

| Rsie 193 %?u%’

Maraed, But withheld .

T your first name and middle iniljal. ;I Last nams

E Mlaai

i Type ar o

'iZ\Ong

5 inamiber and stroet or rural routs)

PALE

Home adora

867 S clevelonmed

Vorbatl, and JiP oode

of 3POUSE 13 4 1o

4 it your last name differs from that siiown on your social security
check here. You must call 1-800-772-1213 for a repiacement card.

L;r\.i Wt

Sk rolle . sD 57103
5 Total number of aliowances you are claiming diom hne H above or trom the applic
6 Additional amount, if any, you want withheid from sach paycheck

arnption from withholding for 2003, and | certify that | meet both of ¢ :

: rihad anghi o a refund of afl f:‘L. aral income tax withheld becausze | had no fax ability and i
par bzxpect a refund of all federal income fax withheld because | expect fo have no iax labifity, L o

P T

Balet U8 rue, Corred!, B0 T

able worksheeat on page Z)

2 following conditions for exemnnor

7 icimmoex

zel both sondifions, write "Exempt” b

zand [0 che Dest of om

Employse’s
tE NG

W oani i
W aniy

WG oo

For Privacy Act and Paperwerk Reduction Act Notice, see page 2. 9%




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LISTB

Documents that Establish

LISTC

Docunments that Establish

[dentity and Employment Identity Employment Eligibility
Eligibility OR AND
{ !
© b LS. Passport (unexpired or expired) I Driver's license or ID card issued by L. U.S. Social Security card issued by :
a state or outlying possession of the _ the Social Security Administration |
Uniled States provided it contains a tother than u card stating it is ol |
photograph or information such as varfiel for empleymeit %
name, date of birth, gender, height, :
eye color and address J
2. Permanent Resident Card or Alien 2. D card issued by federal, state or 2. Certification of Birth Abroad |
Registration Receipt Card {(Form local government agencies or issued by the Department of State ‘
1-351) entities, provided it contains a (Form FS-343 ar Form D8-1334)) ,
photograph or information such as ’ |
name, date of birth, gender, height, |
eye color and address ;
3. An unexpired foreign passport witha | 3. School [D card with a photograph 3. Original or certitied copy of a birth ;
temporary 1-351 stamp certificate issued by a state, !
cotnty, muenicipal authority or |
outlying passession of the United |
States bearing an otficial seal ‘
.4 Anunexpired Employment +. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . _ lraf . . ] -
(‘I“Ul’]ﬂ 1-766, [-688. [-688A, 1-688RB) 5 US. Mllltﬁly card or draft record 5, U.S. Citizen ID Card (Form =197
5. 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 1-179) |
name as the passport and containing Card f
an endorsement of the alien's . . . . I
nonimmigrant status, if that status 8. Native American tribal document 7. Un;:xp.ne;j. enu;loymem ued b F
authorizes the alien to work for the ] ] - - authorization document Issued by
employer 9. Driver's license issued by a Canadian DHS (other thun thuse fisted wler
’ government authority List A) B
!
For persons under age 18 who ;
are unable to present a f
document listed above: i
|
H). School record or report card !
i
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 (M-274)

Farm [-9 (lev. G0/03,07) N Page




OMB No. 1615-0047: Expires 06/30/08
Department of Homeland Security Form 1"9, EmploymEHt
LS. Chidzenship und Immigration Services Ellglbl]ity Verification

£

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

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

future expiration date may also constitute illegal discrimination,

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

Pring Name: | ast Iirst Midelie initial Muaiden Namy
. " '~—N_f"‘—ﬁ——h‘— .
e faat:8 c
Adelress 1Smeer Naine amd Number) Apl# Pate ol Birth uicnilt dene vears

L6 gtc\e'\)dcm_c( aNe il ’ b5

City Skiny Zip Code Soctl Seeurity #

SlOaux F-CT({‘Q <D 57103 Bole 33 %3 LLg.

. ’ i N FattesL under penalty of pecjury. that 1 am tcheck one of the followingy
_l am -'gIW&H ¢ that federal I‘lva' (TVI[ICS for g A citizen or mational of the Linited Stales
imprisonment and/or fines for false statements or [ ] A lawhul permanent resident {Alien #} A
use of false documents in connection with the [ ] An alien authorized to work st
completion of this form. . -
I p f (Alien # or Admission #)

Lmployee's Signature _"-—: | "C—:.n [);lzc/(mi;_,i,f;[:;fq.1,:‘;3(,,-)
44‘”“‘“@% 25 as

Freparer and/o Y Translz Certification. (T be Completed and signed if Section 1 s prepared by a person uther than the veplovee.; Lantest. onder
penatty of perfuey, ilad Flave assisied in the completion of this form and that (o the best of iy knovledge the upormetion is irte cord corredt.,

Preparer's/ Pranstalor's Signagure Prim Name

Address (Nireet Name and Nuiber, Cipy. Staie, Zip Code) Bate fmonifydayyeur)

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 AND . ListC

Document title: hu/ Vesrsiceise \5/( i /\%C {,LV'/]L(/
Issuing authority: gb ?/{_( G?W?L / _

' 00 7j0432 SO -2 3-E349F
C O bxpirtion Date fif ansy. 0) '/ C)l !(; 0 i O : X

Duoctnent #:

Fxpiration Date (5f amj:
CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed degument(s) appear to be genuine and to relate to the employee named, that the employee began employment on
fiionmtlr day:vear) and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies mak omit the date the emiployee began employment.)
Stenature o Bmplover [y Agthorized Representaive Print Nuamw . ) )
v WA Y
VAL SNk Vi S NV
Ly “ole Bate totith dey vegry

Fusiness or OrZanization Nunsand” AV ddr a5 (Streed N

c and Nanler Ui, Sty ¥in Coder }\ N
ES /A0 Met WA RS i MN BSU3TT 6o
Scetion 3. Updating and Reverification. To be completed and s -

ALNew Name qf appicahlzg

Title

B Date ol Rehire tmomtidens vears 1o applicables

U emplinee’s previogs grant o woerk authorization has cipired. provide the nformatios below Jor the docament that establishes current emplos ment ehigibitin

Bacment & Expiration Daw al any):

Document Tl
Patlest, unter peaakty of perjury, that to the best of my knowledge, this employee s cligible to work i the United States, and il the cmployee presented

document(sy, the dociment{s} I have exsomined appear o be genagine and to relate to the individoal,

Signature of Fmplover ur Authorized Representative Dhate fimnnids oy sy

Faorm [ (Rev, Q6/05/07) N
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121372008
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: (2/06/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008037104730WTU

Initial Verification:

Last Name: Khai First Name: Kong
Middle Initial: Maiden Name:

Social Security Number: 504-23-8348 Date of Birth: 61/01/1965
Hire Date: 02/06/2006 Citizenship Status: Citizen or National of the United States
Alien Number: I-94 Number:

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

Initiated By: SEVA4775 Initiated On: 02/06/2008
Initial Verification Resnlis:

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:

Soctal Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Resulfs:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: -Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Resulfs:

Eligibility: Response Date:

Case Resolution:

Resolve Option:

Resolved By: Resolved On:

hitps://www.vis-dhs.com/WebBp/BpCaseDetails Letter.aspx ?Case VerNum=2008037104730...

SENSITIVE BUT UNCLASSIFIED

2/6/2008



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 applficant who, within 5
calendar days after completion of a suitable temporary job assignment from a slaffing 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 wauld 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. Shouid 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 Sclutions Staffing Group at least

once a week until you are placed on another assignment.

I furthermore understand that if | fail to request an additional assignment t will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

I have jead and | undgrstdnd the above policy.

4 -
Sigrfatuge % -

Print Name
Date _ 7 / L?“/ d%




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!

Usrne, %L\fu‘

Your Nanfe

o7 S CL@UP(W(/MF_ Apt#
Your Address

Slowy Frlle SD _B72iaz
Your City, State, Zip Code

om ) 22~ BEA >

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Mavthg NAfuel ALl
Name Relationship

oz z-cleveland nure
Address

Sitoaux gulks =D w5 7in=
City, State, Zip Code

(Bos- )an—ggor ccll bon- 595-3233 ( )
Telephone Number ' Alternate Telephone Number



| S—

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 alf claims for damages you might sustain arising out of the criminal and driving record
background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me durmg 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 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 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
Employee Fult

:-lfrgi::eNd?me )A {/La ‘h \‘{m% C L\a m(\j
, ROk 33 §34%

Social Security # Birthdate

({65

MirneSota Driver’s License Number (3O 7/04_3 jal Date Signed

SD 25165

A=V

Signaturs,_ T )

"




STATEMENT OF CONFIDENTIALITY

I~ >
This agreement made this [QJ( day of FQ\O , 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 employerjof the right to/prevent any such violation in equity or otherwise. '

A e ‘3»16‘/@%"
/ Employee Sighature

Employer Zolutions Staffing Group LLC, Representative




% 61 ﬁséfé O/\N\O\AODWLW\
PO

APPLICATION FOR EMPLOYMENT

DATEA-3|—-0O%

- ‘
Name Wha \I\W\‘K. Chawy

tast i First N Middle Maiclen
Address BC 7 ";-'C.\C’\‘i(:’\(“'\/\(& Bde. Daolax tils D g7 {(0F

Number Street City State Zip

Cedl
Telephone ( £0% — 3} [-FRO7 C—lol— A q .7__33(.,5}3 Social Security No. 5 id ~ 33 ~BI U

Are you under age 18 YES nﬁ\f;,NO. if “YES”, can you provide proof of your eligibility to work? v, YES NO

Are you currently authorized to work in the United States? 2%, YES NQ. Proof of eligibility will be required if hired.
Current Position P (‘/)(r‘/.,( L L/m Are you available to work overfime? MYes
Current Wage ONo .
Shift Jdaay-
TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
| High School
College WO e (AN et cCran Bl ilecs s

Adinivers it Sioaix fmolle BT 5 v Lo

Bus. or Trade School

Professional School -

Have you ever been convicted of a crime which is substantially relafed to the functions or qualifications of the job for which you are
applying? BWNo OYes (a Conviction record will not necessarily disqualify you fram employment).

If yes, explain number of conviction(s), nature of offenss(s) leading o conviction(s), how recently such offense(s) wasiwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? BYes 0 No

P!ease list two Emergency Contacts other than relatives. ;
Name = L@t decd /’4/(/:’(((& Name
Address Address
Telephone (£ 05 22 ~59 33 Telephone ()
MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? OYes & No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? OYes HENo
Speciaity Date Entered Discharge Date

10f3 February 2807




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

Narme of employer =¢7 1 M/?LJMK/ F'Oﬁ(.”[? { ale Phone (1403 & Iz R/

Address 0. (O BOX €7 %&@M%L Supervisor (Sp¢7 vyt iy TN
Fas

Reason for leaving (be specific) 71 re  morian  Ailbicve 7T Lives ~ 99 \
7 7 ¢ 7 AL
Ea LW
Positionii?u;;ies: : o VV
Proliie clisn ( ;&}égmé fe ) £ A\
" - — ’ < NS AN
i ADW ISR
=% -
Z > .
Narme of employer (g (T ¢ O T 2l Phone ( ) {///‘ {/AV{ U/
Address 25 ] n Lth Hye S5 L) Supervisor | D¢v.¢.c N ’
- : 7
Reason for leaving (be specific) (L rce ¢ 1~/ Z’—_‘-"VJ(’/
Position/Duties:,
Beceanf/in ¢
. . rS )
Name of employer Jeslnwn  pCrrre(( Phone (L0I13- F30-=2 (2T /&) l//V
Address J p£rys AN LY p/;;[m BUe Supervisor

Reason for leaving (bé specific)

Posifion/Duties:

Pf@fé‘é{/"é{m.a/wr’/\/tﬂ( Vl*f-;"(’?(@é" F‘ﬁ”‘s((‘ ‘:’(’f-}fﬁl%')

X Pk on  -Fud Setery

PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

in exchange for the consideration of my job application by Corporate Management Group, inc., (hereinafter called “the Company”),

20f3 February 2007




ESTION BLANK) .
DATE: [|—3(—-C %

i : P

1) APPLICANT NAME: {4Chcp

A b {
{PLEASE PRINT)
2.) Are you willing to consent fo a post job offered drug screen? No i no, why?
(CTRCLE)
3.} Are you willing 1o consent to a post job ofiered health assessment? /Yes } No i no, why?
(CIRCLE)

4.) Can you legaily work in this country? No if yes, by what means? US Citizen - Resident Alien - Other?
CIRCLE) {CIRCLE)

5.) Do you have reliable transportation to get to work? No How far will you travel in mites?_____ Will yo

. {CIRCLE) _
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 10-25 25-5075-100 100+ Miles

(CIRCLE)

~RCLE)

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

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

(CIRCLE)
10.) Have you ever been conficted of a felony? Yes @ if so, when?
: {CIRCLE)
11.) Have you ever been terminated from a job? Yes@‘ if "yes", explain:
{CIRCLE)

12.) On average how often are you absent from work per month? 1-2 times 3+ times Reason?

(CIRCLE} _

""" APPLICANT PLEASE DO NOT WRITE BELOWTHISLINE

ls the application signed Yes - 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 APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with your head, neck, & upper body? Yes - No Can you lift & carry up to 50lbs if needed? Yes - No
Can you work in a kneeling position? Yes - No Can you work in a standing position (on your feet) for a 8 hour shift? Yes - No
Can you work near fumes & dust for a 8 hour shift? Yes - No Have you ever worn a respirator? Yes - No Where?
BASIC INTERVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yes - No If "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right now? Yes -No  If "yes", why are you looking to leave your employer?

i "no", how long have you been leoking for employment?

Are you on Jayoff subject to recali? Yes - No Where have you had interviews or filled out applications at?
When are you available for employment? Do you need to give a 2 week notice with your employer? Yes - No
REFERENCE CHECKS

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

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

NOTES




