ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
& initials FAXED & ‘ & initials FAXED &

PAPERWORK INITIALS PAPERWORK INITIALS

completed completed

L & N £ e
+J f)@" CMG New Hire

LI/ 7 M S Application
ESG Emergency Contact L// ]\‘ L.i -] CMG Emergency
Info 7 Contact Info

Employment Eligibility — I- \ Employment Efigibility —

E)SG' Ne Hf'l:e”f\pp cation

9- 2 forms of ID - copies -9
2 forms of ID - copies

@\ evywm YeS 4 T
2 47' II | (2)
w-4 W-4
ESG BACKGROUND | L/ / ! CMG BACKGROUND
RELEASE FORM ] RELEASE FORM
E-VERIFY
CMG HANDBOOK-date

reviewed and distributed
with new employee

Additional D174 ) [ EMPLOYEE
information: L /4 /OX CONFIDENTIALITY

AGREEMENT
CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S U’ZJ_ 6N

CORFORATE MANAGERENT

LAST NAME: | !\ﬂ L hnnar 4

Apellide Nombre - _

FIRST NAME: H 0 1che ) MIDDLE INTTIAL:

Primero  Nombre Segunda Inicial
avpress: 45 Y £ Zeenivin D\é’_ﬁ(ﬁ f

Direccton

crry: SVON tfﬂ \< state:_ 2D e SO
Ciudad Estado ) Zona Postal
HOMEPHONE# 2 || = 51 [<S”  CELL PHONE #

Te!efono Celular teléfono

DATE OF BIRTH: 5/’ /é/‘? =

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: { /' 0% - TPRITISa

Numero de Seguro Social

GENDER: FEMALE g MALE MARITAL STATUS: MARRIED _ SINGLE X

Género Mujer " Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC( SIAN, INDIAN)

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ?x \L NA Ph} My 17’"\«-;&

Nombre

PHONE #: DD ] - 312 - ZHOL{'(]

Teléfono

HIRE DATE: tb‘t D% START DATE: Z -)Z O i; TERM DATE:

SALARY (Hourly): 1 D . DD SHIFT DIFFERENTIAL SHIFT: 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS -

Agency Referral CMG Recruit

CMG Rollover Date: _ Revised: Febru @y 2HG8

Client Rollover Date:




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

Stﬂ_ﬁi‘lg Group Tel. 952.835.1288
rc

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name @\-’\me\ Y}’l({/} First NarﬁePPhQ%l”\ RNAL Middle Initial
Street Addressbl'g L*L'l (" t:??i[z_{f.i\\’\fﬁ‘\ N D Fl )

ciystatezip M0 ille - S0 STho
Home Phone 22 11- % 1 1S~ Message Phone

Company/Employer “SWUZ ’O LR

All offers of employment are conditional upon satisfactory proof of identity and leqgal ability to work in the U.S.A.

Are you legally authorized 1o work in the United States of America? ;ﬂYES [INO

Apptlicant 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 emplayers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and efigibifity for rehire.

| 'understand that a comprehensive background check may be conducted to determine my eligibifity 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 fest as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persens 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 materiaf omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will resuit in my termination.

If hired, | agree to abide by the policies and procedure&of"ES&Q.

?\M hinA (‘l"s(.)n,uvmﬁx i/?/whmm "4//7/08

Name (Print or type}) Apphzént s Signature Date/f

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

For ESSG Office Use Only

! Direct Deposit 1 W4

BQ NHW J 1-9

!
L
: 1

Background Release Form } Background Results

f .
‘ '
L —_———

[
i ——
i
|
F

I Proof of Insurance Drug Tests

i Emergency Centact Info

[N Rev. 007706



Form W-4 (2008)

pizia Form W-4 so that your
emgloyer can withiold the carrect federal incoma
tax from your pay. Consider completing a new
Foarm W-d gach year and when your personal or
finaneial situanion chares.
Exemptmn from withboiding. l' yOLE
ol Oniy mes 1.2, 3, 4. and 7
diate o Your axemption
wry 16, 2008, See
Yaihholding and Estimatsd Tax.
st Claim exemption from
your income exceeds 5800
= than S200 of uneamed
ditarest and diwr*mmb)

Purpose. ©

g,upen(,&.'.r o e tax mtaun,

Basic instructions. ¥ you are not exemyst,
complate the Personal Allowances

Worksheet - The waorkshaets on paga 2

adist you . based on

AETIeG U S, DAL Cradiils,

adiustments to income, or two-eamesrAimultiple
job situations. Complete all workshests that
appiy. Howeaver, you may ciaun fewer or zéro)
SHOwWances.
Head of household. Generally. you rmay ctaim
nead of household filing status on your tax
return andy if you are unmairied and pay more
than 50% of the costs of keepmg up 2 home
for yoursed! and your dependent(s; or other
gualfying nowvicuais. See Pun. 501
Erainphions. Standard Deduction, ar
Informanion. for informatwn.
Tax credits. You can lake projected tax
crecits into account in figuring youw aiowable
numiber of withholding allowances. Creoits for
childh or dependant care expeanses and the
chuid tEx crecil may b claimed using ihe
Pe:honai Allowances Worksheet below. Saee
L. 818, Haow Do | Adiust My Tax
‘\;‘M!‘.hording, or informaticn on convertig
your other credits into withhoiding ¢ ances.
Nonwage mcome. i1 you have a jargs
ame, such as inter
sider makmng eatmated: §

P Fibng

CLnt

iR

payments using Form 1340-ES. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
ncome, see Pub. 918 to find out ¥ vou shouid
adijust your withholding G Form W-4 or W-4B,
Two earners or multiple jobs, If you have a
working spouse or more than one job, figure
the tota number of allowances you are entilled
to clawn on ali jobs using v -

one Form W-4, Your with
b most acourate whan o
citaimed on the Form W
paying job and zero altoy
the cthers. See Pub. 913

Nonresident atien. if you de
aken, sea the Instructons for F":'r‘.- 233
before compieting this Form Y4

Check your withholding. Af iy W ed

takes sflect, uge Pub. 19
digliar amount vou are biay
Compares tc your pri
See Pub. 919, especiaily
=0 5130000 (Singie; o

Personal Allowances Worksheet (Keep for your records.)
A Enter "1" 1or yourself if no one else can claim you as a dependent . A
j #® You are single and have only one job; or
B Enter "17if: # You are married, have only one job, and your spouse does net work; or =
l * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter "17 for your spouse. But, you may choose to enter *-0-" if you are married and have either a warking spouse or
more than one job. (Entering "-0-" may heip you avoid having too little tax withheld,) c
D Enter number of dependents (cther than your spouse or yourself) you wilt claim on your tax retumn 5
E Enter "1 i you will file as head of househeld on your tax return (see conditons under Head of household apoyey; E
F  Enter *1"if you have at least $1,500 of child or dependent care expenses for which you plan to claim a cradit F
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for deraiis.
G Child Tax Credit (including additional chitd tax credit). See Pub. 972, Child Tax Credit, for more information.
o If your total income wili be less than $58,000 {$86.000 if married}, enter “2” for each eligible child.
 If your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married). enter ¥1” for each sligibte
G

child pius "1" additional if you have 4 or more eligible children.
H Addiines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax retun.) ¥ ¢
@ If you plan to itemize or claim adjustments to income and want to reduce your withholding. ses the Deductions
and Adjustments Worksheet on page 2.
* If youhave more than one job o are married and you and your spouse both work and the combinead earnings from alf jobs 2xcesd
$40,000 {325,000 if married;, sae the Two-Eamers/Multiple Johs Worksheet on page 2 to avoid having tod fittle tax withneic
¢ If neither of the above situations applies, stop here and enter the number from iine H on ling % of Formm W-4 he efo-.-ﬁ-.-.

Far accuracy,
comptete all
worksheets
that appiy.

ceie-seooeee-e-o--- 0 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 ta claim a certain number of aliowances or exemption frem withhotding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,
hona

l Lagl name
CRomnaritia
,mh‘c-rn@ palkte @ s (nuinityer® and 'afr-'-ser aof rural rouls) 3y g
Hstd v Brenihnn DR H‘(ﬂl W

ity e oz, ks, and ZIP code 44t your last name differs from that shown on your social security

%\ D\ﬁ\ %l \ S %D s ‘( l | check heare. You must cqli 1-800-772-1213 for & repchemenl card. » |

2 Yaur social :em- By numiber _
oD itz AUSTT

g L Marded, but withnold

Gtedl OF 3POUSE <3 3 nonresilen

1 ?Eie cr onnt your first name and middie initial.

Total ruimier of wiowances you are claiming irom ine H above or from the applicabie worksheet on page 2)
6 amount, § any, you want withhald from sach paycheck P B
7 stor trom withholding for 2008, and | certify that | meet both of ihs following conditions for exemptisn. !
had a right to a refund of all faderal income tax withheld becauses | had no tax iabllity and

hava no @x h”m;lstw
| 4 : 7 l

e and Dafiel, oS tue, corredt,

zxpact a refund of all federdt income tax withheld because | sxpect to

both conditiaons, write “Exempt

Fabale NCRII]

For Privacy Act and Paperwork Reduction Act Notice, see page 2. [SRIRES




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Pocuments that Establish Both
identity and Employment
Eligibility

LIST B

Documents that Establish
ldentity

OR

LISTC

Documents that Establish
Employment Eligibility

AND

1

LS. Passport (unexpired or expired)

L. Driver's license or 1D card issued by
a state ur 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

L U.S. Social Security card issued by
~ the Social Security Administration
fother than o curd stating it is no
vedicd for employnient)

Permarnert Resident Card or Alien
Registration Receipt Card {Form
[-351)

2. ID card issued by federal, state or

locat government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

2. Certification of Birth Abroad

issued by the Department of State
(Form FS-343 or Form DS-13304

An unexpired foreign passport with a
temporary 1-551 stamp

3. School 1D card with a photogruph

3. Original or certified copy of a birth

certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an officiul seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-766, 1-688, [-688A. 1-688B)

4. Voter's registration card

4. Native American tribal document

5. U.S Military card or draft record

5. LS. Citizen [D Card tForm 1-197)

L

An unexpired toreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, 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

6. Military dependent's [D card

7. U.S. Coast Guard Merchant Mariner
Card

6. [D Card for use of Resident

Citizen in the United States (Form
-179)

8. Native American tribal document

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

7. Unexpired employment

authorization document issued by
DHS father thun those tisted undor
Lise 4) v

For persons under age 18 who
are unable to present a
document listed above:

[4. School record or report card

F1. Clinic. doctor or hospital record

[2. Day-care or nursery school record

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

Form i fRev, O0A03 07 ) N Page 2




Department of Homeland Security
tos, Citizenship .mLI |ITII]]I"hl[IUi] Scrvwc%

OMB Ne 1015-0047: Expires U()/‘BU»’(}S’ E
Form 1-9, Employment
Ehg:blhty Vermcatlon'

Please read instructions car etully betore completing this form. The instructions mus¢ be availabie d

ANTIE-DISCRIMINATION NOTICE:

uring completion of this form.

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

P Naowe: P ast Iirst Mhddie Initial

(‘\f\f}’{v\\’\/ihf‘(\f\ }\Hwn[’\

Muaiden Name

ApL#

2

\nghm u}u i Meane ind Nimher)

€ Brenlyin DY

Date of Birth smondds dav years

3/12/%3

Zip Cuode

. |l_\ State

S\ falle ©D s

Suctl Security #

-GS

[ atlest. under penally ot perjury. that [ am {che
A cilizen or national ol the United Stat
&N fawful permanent resident {Alien &)

i am aware that fedeéral law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

ck ane ol the [ollowing)
v b O G-
1 P

A

D An alien authorized 1o work until

conl )It,twno’fthis“f rnt.
‘ Q (Alien # or Admission #)

T T A

l}_ucjfryyfu'm Vasgir)

Preparer and/o

Wnuls]"tor Cefstification.

be completed amd sigred if Section | prepered by u person ufh[: J’Jcm .'.fh;{mpiuw o funtest, wder

)
preanliy of perjury, gt ¥ liave assisted i the ('r)m,')."c’.'.iuﬁlhh',’m st el that 1o the best of miy Anowledge the oyarmarion is e amd correct.

Preparer'sfTranslator’s Signature Primt Name

Address (5teect Name and Numiber, Cuy, Siate, Zip Cende)

Date cmonih-densyvears

Section 2. Empleyer 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, i any. of the document(s).

List A List B AND

Docwment lilk.w

| \\llll]“ wuthor I|.\

Pocument £

Lixpiration Daie {if e ” 3 a ! a! j%

Docuinent i

Fxpiration Date (4 amy):

List C

CERTIFICATION - [ attest, uinder penalty of perjury, that I have examined the document{(s) presented by the above-named employee, that

t'te above-listed llﬁ}u
(iH(JHH'I'L/(H'"L"L‘L.'.";' .7

em ploymurt ‘Wlhly omit the date the employee began employment,)

hent(f) gppear to be genvine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States.

{State

_ihleg des nooe

lﬁthm @IBSB)DN‘

. ¥Jj) Coddes

E?L mu7u’m e

Fo be comp%eted and Signed by employer.

’icct:on 3. Lpd‘ltmg and Revel lfltatzon

YONew Name Af applicahle)

! B Date of Rehire pmontfeday-vears tf applicable

o Memplaved's provious grant ol work authortzation has expired. provide the information below for the docameat i

Document Title: DPocument #;

estabfishes current employ ment eligiitin

Expiration Date Gl any):

atlest. under penalty of perjury, that to the best of my knowledge, this employee is cligible to work in the United States, and i the emplovee presented

docunseni(s), the decumentis) | have exxmined appear to e genuine and to relate to the individual.

Sienmure of Timplover or Awtherized Representaiive

IR0 fonornly deas 5o

Farm [-9 (RRev, D6/US/UTY N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 04/07/2008
Page: 1 of 1

Case Verification Number: 2008098161521RH

Initial Verification:

Last Name: Chommarith First Name: Photong

Middle Initial: Maiden Name:

Social Security Number: 603-42-9455 Date of Birth: 03/18/1983

Hire Date: 04/07/2008 Citizenship Status; Lawful Permanent Resident (Alien # required)
Alien Number: 071446759 1-94 Number:

Document Type: 1-94 Doc. Expiration Date;

Initiated By: KTHO9064 Initiated On: 04/07/2008

Initial Verification Results:

Last Name: CHOMNARIT First Name: PHOTONG

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name; First Name:
Middle Initial: Matden Name:
Social Security Number; Date of Birth:
[nitiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

Initiated On;

Eligibility: Response Date: -
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resoived By: Resolved On:

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008098 161521 ...

4/7/2008




=

Employver
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

unempioyment 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 I 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.

T lhave read and | understand the ahove policy.

Dt imre

p——

7 Signature . _ / o
e D /) 141 i’)jf O /7 orn i’)//'f’/,_/bé\«

Print Name

Date J/’i/@)?"
AR




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!

?\"\M’ﬁonﬂ\(\ hemmr b

Your Name
U € Byenunp Ag@'
Your Address

SR Bl =9 S0

Your City, State, Zip Code

WSy 2 -3 118~

Your Telephone Number

EMERGENCY CONTACT INFORMATION

o~

j> e WL\ bee’v\\ffm"\éf«\ Al
Name Relationship
N Sywerweod st

Address

Wodkhinidm mN <SLIEF

City, State, Zip Clode

S8 1310 - b9 _ ( )

Telephone Number Alternate Telephone Number



| Employer
| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 2 day of ’ﬁ[ , 2008, between
Employer Solutions Stafﬂng 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 gmpLyer of the right to prevent any such violation in equity or otherwise.

™

\/)/ a VL/ ”L-'M’l /> /WW

S,

EmployervSoEut\izfns étafﬁng Group LLC, Representative



Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing 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
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer 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.

—
- | B Last First Middle S
Employee Fuil ~{ S 4 ) Social Security # Birthdate
Legal Name C \/]Umﬁf\ﬂ’,/(f\ ?\’\ Qa"\'h Ccn ‘5 y

(Printed)

@oséu;ééiaiss—gé 1@ 33

Date Signed

~4/2/0

Minnesota Driver's License Number

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohotl.

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse 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 resuilts of my drug and/or alcohol test and other information
refated to the test. '

j\) hb”f"\}\oﬂ“l (

NI s

Individual's Name -~

19/ 8%
Daté f

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORPORATE BEAMAGER

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 144 DATE 5/ 5104

vame Chomarith Phst ﬂ‘m

Last First Middle Maiden

Present addressL!&qq L @?ﬂﬂ ﬂétﬂ D(Z ﬁ;(ﬁ SI(M\C Qﬂ‘ S SD g

Number Street Clty State Zip

How long l 7 MGVH’V\:% Social Security No.@@g - 49'—qu:§‘
Telephone @;\9‘ @— ?7‘ ) 577 g_

If under 18, please list age Referred by
Position applied for (1) gfomu&hu ﬂ Daysfhours avaiiable to work
No Pref Thur (g6 = 7 209

and salary desired (2) Mon { 25‘!3'235':” ifﬁ Y- 2308

Be specific) .
( Tue (phyriz3sat
Wed L@m&w

How many hours can you work weekly? 40 Can you work nights?
Y

Employment desired éFULL—TiME ONLY _ PART-TIME ONLY _ FULL- OR PART-TIME

When available for work? A - H . P

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
A No__ Yes i s0, please explain

you anticipate any absences from wark on a regular basis?
£ No_ _ Yes If s0, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF . _MAJOR &
(Complete maifing YEARS DEGREE
address) COMPLETED

High School Wiz Suh@#wmifhl ANTON M 12 Pyonid

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ZgNo Yes
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)

was/were committed, sentence(s) pos )nd type(s) of rehabiiitation.




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? Z\Yes __ Neo
What is your means of transporiation to work? M\l C{/\(

t

Driver's license number N’L%\ {\’ll—\‘ State of issue

Operator ___ Commercial (CDL) __ Chauffeur _
Expiration date __*7.¢ N7

Have you had any accidents during the past three years? ___ Yes'x No
If s0, how many? :
Have you had any moving vidlations during the past three yeafs? ___ Yes X No

If so, how many?

OFFICE USE ONLY
Typing ___Yes_ No Personal Computer __ Yes __No 10-key __ Yes
WPM __PGC__Mac
Word Processing___ Yes ___ No Other
WPM Skills

No

Please list two references other than relatives or previous employers.

Name | ) D‘\ Chém ﬂm Name % A

Position postion_ WQ(MACHU Y]

Company Company

Address il\\\’\ g\\u W OOLQ ?} Address

Telephone (Y5 ) Zﬂ\% —2\ %\*\ Telephane (@_@ ﬂ\ Li g - L! Lo H \

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying.




APPLICATION FOR EMPLOYMENT

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

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

Name /356 \ Supervisor name k{,i ﬂﬁ Q@

pesiion YYONOLUCEON

Company‘ = v Employment dates Pay t;salary

Address From {, / OL!‘ Start q S0
SHOAK ‘L“c' ({5 - To @/O(_p Finaﬁ”,- &1

Telephone (0865 32 7) - ZI\ S Your last job title

Reason for leaving (be specific) m D\f@

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

Company. E/\\} ﬂ' Cﬂ@’\ ﬂf/& C\ ﬂ&l @A{‘( W\ ’HLQ DDX%

A }*—"7
Name [ _gL !{j; izLé 5 - /h\ Al supervisor name Sék(ﬁ\, /
Position A4} MLS O Hfig - /

Company Employment dates Pay or satary
Address From 5 / O‘—‘ Start ﬁcz % k
To &1 67 Finaf%,‘_ ST

Telephone (g 1) %22, ﬁﬁcisi

Your last job title

Reason for leaving (ke spacific) {,64{/\/1 f)%{ .

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

Company,ﬂ\,{/ lmblﬁ[g in /HM& DO%S




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please fist your work experience for the past five years baginning with your most recent job held.

If you were self-empioyed, give firm name. Attach additional sheets if necessary.

3

name el 1ACo 1 Dovile .

Supervisor name M[\‘H’

Position FF?A@Q— Employment dates Pay or salary

Company : g)

Address From ‘% //O fo start H - &
STONK Pl To Final

Telephone ({005 Z55- [,Ic{ Olb\

Your last job title

Reason for leaving (be specific) D Jﬁ\H WJ\J

Lfst the jobs you held, duties performed, skills used or learned, advancements or promotions w{ﬂife you worked at this

Company.. ’m@s@ (MUMES ‘t@yw

e/

Name Supervisor name
Position

Employment dates Pay or sala
Company ploy Y y
Address From Start

To Final
Telephone () Your last job title

Reason for leaving {be specific)

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

company.

Whao were you referred by?

May we contact your present employez‘?){v Yes _ No

Did you complete this application yourself _7_<Yes __No
if not, who did?




| @V\o%amy Chewnn a9

Interview Questions:

Personal:

| makesgop different from otle plicaptsfemployees? Spgci

2 o e
3Gds Ceiaug e AT -

3).What is your g st strength and weakness?
Greatest strength: PW\'Q/Q“-&@L (

How does your strength benefit you as an employee?

Your weakness: bbw
mmem&m@mpeﬁsﬁe—fef—yeurweaim@ss?

=

2) lWh‘g should [ hire you? Give me 3 good qualities about yourself,

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

3 days CLdld Siclonoess

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?

il frro - (o

Production:
1). Describe some recent work which required you to take accurate measurements. How important

was accuracy in measurement to effectively completing this work?

—_

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

help you? j@(bs e elnd Q/w_% @’JWB

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?

NSy O\apxﬁwk// i s (oRfie




