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CMG _
EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LASTNAME:_ N CZ (O M A \U
Apellido Nombre
FIRST NAME: - Qf) M b“‘ MIDDLE INITIAL:
Primero  Nombre Segtmda Inicial

ADDRESS: \7090 Too L)]oé)fj( g@ Cy i

Direccion

CITY: g r O F G/(& _ STATE: Q f_\ e ) j6 2
Ciudad , ';(Z L{ b Estado . Zona Postal
HOME PHONE #: 1 ) é K CELL PHONE #_ L {,f - S8 U6
Teléfono Celular teléfono

DATE OF BIRTH: O /Oﬁ/éé

Fecha de Nacimiento -

SOCIAL SECURITY NUMBER: & 0? 08 - Ko¥>

Numero de Seguro Social

GENDER: FEMALE MALE v MARITAL STATUS: MARRIED _ SINGLE =/

Género Mujer Masculino Estado Civil Casado Soltero
- ’//\ i

ETHNIC ID: (WHITE, BLACK, HISPANIC/ASTAN/, INDIAN)

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NamE: e - Dee 29 4 oo

Nombre

PHONE #: ébf 7’;“%4 GO 21

Teléfono

| FOR CMG USE .
HIRE DATE: O3l START DATE: O 5

TERM DATE: SALARY (Hourly): 0. (_QO

SHIFT: I-DAY  2-NIGHT _ 3- EHT
1-DAY BUSSER 2 - NIGHT BUSSER
DEPARTMENT: EMPLOYMENT STA‘]y
Agency Referral CMG Recriit

SUPERVISOR:

BADGE# =~~~ CMG Rollover Date:

PRIMARY LANGUAGE:
Client Rollover Date:

WORKERS COMP CODE:




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

Stamng Group Tel. 952.835.1288
L1IC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name K ZO M iL\ 5\3\“/ First Name &‘ /N) QD\‘/ Middle Initial __

Street Address | PO f‘fo_ l))‘Jéﬁ’ F]L gO“ “— {
City/State/Zip Q; (oriF FCy; _ L_, \) i) 0%
Home Phone ‘[;O( "))?:.é— g& LF[;- Message Phone /6'§ D)BZ Q

Company/Employer

AII offers of employment are conditional upon satisfactory proof of identitv and iegal ability to work in the U.S.A.

e
Are you legally autheorized to work in the United States of America? Pﬂ YES [JNO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG} to use the information and statements contained in this application to
determine my gualifications for ermployment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, respensibilities, performance, compensation and eligibility for rehire.

| 'understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include butis 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.

| 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 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, C"‘

Ce o DY ConeS K ey 63 _/.iié/@‘i"'

Name (Print or type) Applicant's Sighature Date

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

For ESSG Office Use Only

BQ NREW -8 ! Direct Deposit II w4
- | - | f -
' Emergency Contact Info ,I Background Release Form E Background Results : Proof of Insurance Drug Tests ,
! i
. | !
i_ i ’
Rev. 07700

LSS0




W-4 (2008)

am2 Form W-4 50 that your

noid the correct federal incoms
tax from your pay. Congider completing a new
Form W-4 each year and when your personal or
finzncial situation shanges.

Exemption frony withhoiding. I' yOou areg
BREMEL corziote only Ines 1. 2.3, 4. and 7

i vahdate :’( Your axemphion
14, 2CG9. See

umg and Estimated Tax.
1 axemption from
rincome exceads 3800
than S300 of uneamed

f e, ntarast and dividerncis)
and ‘L,, ancther persan can ciaqmn you as a
dependent on e tax retum,

Basic instructions. If you are not exempt,
complate the Porsonal aAliowances

age 2

adiustiments to income, or bwo-eamerfimultinle
1oh situations. Compiete ali worksheets that
appiys Howavear, you may clawn feveer {(or zero)
AEOWanNCes.

Head of househoid. Generally, you may clam
nead of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up 2 Nome
for yourself and your dependeant(s} or other
Gualtying ndriduais. Sse Pub. 507,
Ezelnphons Standard Deduction, anad Filing
Intormation. for information.

Tax credils, You can take projected tax
crecits inta account in figuring youwr aiowable
number of withholding atowances, Credits for
chuitt or dependent carg axpenses and the
CC tax Crecit may Be claimed using the
Personal Allowances Worksheet balow. See
Pub. 918, How Do | Adjust My Tax
Withhoiding, for informaticn on convertng
your other eredits into withhoiding afiiowances.
Nonwage income. If you have a fargs amiount

pa,fmf—‘-nts using Form 1040-E5. Estimated Tax
for Individuals, Otherwise, you may owe
additional tax. If you nave pension Gr annuity
income, see Pub. 919 o find out uoshould
adjust your withhaolding on Formi ¥ Gr W-a
Two earners or multipte jobs. if you have a
working spouse or more than one job, figure
the totar number of ailowances you are entitied
to claim on all jobs using worksheets from andy
one Form W-4. Your wi
O Most accurate wig
cianmed on the Form W
paying job and zera atfow

the others. See Pub. 9719
Nonrestdent alien, If you ¢
aten, see the Instructions ior Eorm 84203
before compieting this Form W-d
Check your witihholding.
wakes affect, use Pub. §19
doliar amount you are b
compares 1o your pirose
nee Pub. 919, especaly

2E Y

¢t iah

DT (B

G

Waorksheet Geiow. The wcnr;»;sf'- cfs on P
ACUSE yOUr v ! & basad on 2 NGOMEe, SUch as interast or ed $130,000 (St
HRTHZRQ GEd idends. consider MAKIG @3LMated tix (i
Personal Allowances Worksheet (Keep for your records.)
A Enter *17 1or yourself if no one else can claim you as a dependent | AL
{ # You are single and have only one job; or
B Enter "1 # You are married, have only one job, and your spouse does not work; or B _
{ * Your wages from a second job or your spouse’s wages {or the total of bothj are $1,50¢ or less.
C Enter 17 for your spouse. Buf, you may chocse to enter "-0-" if you are married and have either a working spouse or
rore than one job. (Entering *-0-" may help you avoid having too little tax withheid.) c
D Enter number of dependents (other than your spouse or yourself} you will claim on your tax returmn D
£ Enter "17 it you will Tile as head of household on your tax raeturn {(see conditions uinder Head of household above) E
F

F Enter "1" if vou have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for deraiis.)
G Child Tax Credit {inciuding additional child tax credit). See Pub. 72, Child Tax Credit, for more information.

® {f vour t

child pius 1" additional if you have 4 or more eligible children.
H  Add iines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax return)

For accuracy,
complete ail
worksheets
that apply.

otai income will 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 eligible

G

« If you plan 1o Hemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* [ you have mare than one job or are married and you and your spouse both warkand the combined sarrings from ailinbs ¢ c =
540,000 (325.000 i married], see the Two-Earners/Multiple Johs Worksheet on page 2 1o avoid having tog iitle tax witih

-

« if neither of the ahove situations applies, stop here and enter the numkber from iine H on fine 5 of Form W-=§ beio-;_»‘v-.

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

Employee’s Withholding Allowance Certificate

+ Whether you are entitied to claim a certain number of aliowances ¢r 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.

H Jape or prnt your st nama and middle initfal.
- ) 3 "
CCom Y

~REom i B

2 Your sociaj ‘ecl:- i .ncr

503 | @ 530 (>

Home ncerass (nunit

100 o hher S

i s
—_—

!1 : Notle. il ;

1
Marded [ Marden, i

Ut wathin ol Sifi

33 OIS

u'u [Tl 3ot and ZiP o

&touul»b 15@[& ) B’?/é)

4 it your last vame differs from that shown on your
check here. You must call 1-800-772-1213 far a repiacementlcara. F

socal security

5 'iL)IL Lmber of aliowancas you ars claiining ifrom line H above or i
¥

from the apel

Additional amaount, i any, you want withheid irom sach paycheck

7 i craim oexemptior from wittholding for 2003 and | certify that | mest both of s folicws
mad ne tax iability and

i yadr i IXpect a
et £oth conditions, write

e

sar | had a nghi w0 a refund of all faderal income tax withheld becauss | had
refund of all federal income tax withhald because | expect to have

Exempt”

here

cable worksheel on

3G COND

sage 2

1S for exempion. |

ne @x !m l| ity. i
7 I

iter and o the Dest ob my kg

& and betis) it

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LISTB

Documents that Establish

Eligibility OR

LISTC

Documents that Establish

LS. Passport {unexpired or expired)

Permanent Resident Card or Alien
Regisiration Receipt Card {Form
[-351)

An unexpired foreign passport with a
temporary =551 stamp

An unexpired Employment
Authorization Document that contains
a photograpi

{Form I-766, [-688. I-688A, 1-088B)

:J'I

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

ldentity Employment Eligibility
AND
1
1. Driver's license or 1D card issued by 1. U.S. Social Security card issued by |
a state or outlying possession of the ~ the Social Security Administration
United States provided it contains a tother than o card stating it is not
phetograph or information such as valid for empleyvment _ [
name, date of birth, gender, height, ;
eye color and address ;
2. ID card issued by federal, state or 2. Certification of Birth Abroad
local government agencies or issued by the Department of State
entities, provided it contains a (Forme FS-343 or Foron DS-135(0)
photograph or information such as ‘
name, date of birth, gender, height,
eye coelor and address ‘
3. School 1D card with a photograph 3. Original or certified copy of a birth |
certiticate issued by a state, !
county, munictpat authority or J
outlying possession of the United |
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 1D Card (Form 1-197)
6. Military dependent's ID card 6. 1D Card for use of Resident -
Citizen in the United States ¢ Form
7. U.S. Coast Guard Merchant Mariner
Card
8. Native American tribal document 7. Unexpired employment
- authorization document issued by !
9. Driver's iicense issued by a Canadian DHS (wther than those fisted wnder :
government authority S
!
For persoas under age 18 who j‘
are unable to present a |
document listed above: J
. School record or report card !
1. Ciinic. doctor or hiospital record
12, Day-care or nursery school record \
j

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

Fornu -4 (Rev, 06A3507 ) N Page



OMB No. 1615-0047: Expires 06/30/08
Department of Homeland Security Form 1*9, Employment
i ' Eligibility Verification

ELS. Chtizenship and Tmmsdgration Services

Please read instructions earefully befere 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 accept from an employee. The refusal to hire an individual because the documents have a

faturé expiration date may also constitute illegal discrimination.

Section |. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
st Middle Initisl Maiden Name

Prov Wagie: 1 oasl

EO M N NY &m—r DY

Address iStreet Nome aired Nuorher)

oo e b‘hcv'i' o &G R | 85 /6%//9 bt

Uity State Zip Ly Soctal Seeurity #
. ; .
oy Fels CH 577 g - foy
Qrcuy ey % 56> - 6 3
i . . aliest, pfider penally of perjury. that T am {check une ol the foliowing)
I'am aware that federat law provides for A citizen or nationat of the United States 6 9 7 g} 2 2 {/’0 %
o

imprisonment and/or fines for false statements or A lawlul permanent resident {Alicn # A
use of false documents in connection with the D An alien authorized 1o work until
completion of this form, ) .y

! (Alien # or Admission #)

Lomployee's Signalurgn Si , D‘m furonthiglay: wm)
<o w R Cromery 3/ 20 /o

Prepm er and/or Translatot Certification. (7o [Jc‘,{umplr.u ool el signed if Secrion {15 prepared by a person other n'zcm the emp."meu o 1 aatrest. wncler
poticdiv of perjury, thet |liove assisted in the completion of this form and et 1o the best of my ko feelge the ijormciion is trne aid correct.

Apl# Pate of Bt rmeniedy doy veors

Preparer's/Franslator's Signature Print Name

Address (Sireet Nenne and Nomber, Cuyv. State, Zip Ceefe) BDate fmontfedeayyear)

seetion 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, us listed on the reverse of this form, and record the title, number and

expiration date, 1fany. of the document(s}.

List A OR ___ List B AND - ListG
Tlns U Social Sepuniry
lssuing authority: D,‘ '«P !l/{_ S 60 V/'f, /
=55 79 fald b 503 o~ 53
Lixpiration Dale (if anyi: : (’SC; /0;2 /Cg/

Duoctnent #-

Pocument Litle:

Lxpiration Date ¢if ai):
CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, thut
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(ol dvaveanrs { ) 3 !‘: )D! C:‘fﬁnd that to the best of my knowledge the employee is efigible to work in the United States. (State
em pluyp{ent agencies may omit the date the employee began employment.)

N Emploverfyr Au nrwc(Wlwc Print Name Title 2 R
U@QJ M gm’ @*l"\ Un ecfin T
JBusiness o r" imalign Ni uu7%z\) Irss £Stpert Ny e fap ( U(ILMN L{B 67 Date fnontle oy yegrs i
AVt A MU 55 02200y

Section 3. L’pdatmg and Reverification. To be Conpleted and signed by employer.

AN Name i cppaticabled

Signuturey

B. Date of Rehire tmonifeduy-vears ff applicabler

L emploved™s provious grant ol work authorizaiion has expired. provide the information below tor the docament that establishes current enyploviment oligibidiny

Duocument #: Expiration Date Glany):

Document Title:
Tatest, under penabty of perjury, that to the best of my knowledge, this employee is cligible 1o work in the United States, and if the employee presented

documentish, the document(s} | have expmined appeiar to be genwine and fo refafe to the individual,

Sigmiore of Foploser or Asthorized Representabive Daate aniesath ohiy s o

[orm -9 (lev, D603 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security

E-Verify

Report Prepared: 03/20/2008
Page: 1 of i

Initial Verification:

Case Verification Number; 2008080175757NN

Last Narne: Keomany First Name: Somdy
Middle Initial: Maiden Name:

Social Security Number: 503-08-8043 Date of Birth: 03/62/1966
Hire Date: 03/20/2008 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; . 03/20/2008
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: SEVA47T5 Resolved On: 03/20/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.comfw ebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200808017575... 3/20/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

"For purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered agsignment.”

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.

_ lfurthermore 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 Qd I understand the above policy.

C;Dm < kz’é@‘“"""/

Signature T /
M _,

Pri ' /
e 8%, [ 90 ) 08




Employer
Solutions
Staffing

2 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!

Qmm 137’

Your Name

1200 To- E)oaHl S é';’ét#__

Your Address

Coadr Fells S 57 J03

Your City, State, Zip Code

bes ) mub - §E U6

Your Telephone Number

EMERGENCY CONTACT INFORMATION

LA

Relationship

Pyows

Name

0% S BAR AN

Address

Ciguoy Folls OB 59 fo>

City, State, Zip Code

oS TG 5 H50/ . ( )

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 siate and federal agencies, you wilf 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
criminai 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 fuily 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.

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

B Last ) First Middle :
Employee Fult Social Security # Birthdate
Legal Name

{Printed)

- , P & g 6L
'Y ! ; o 0% 0
k&D MA sy Qo N DN~/ Uz :0“5:%@‘*3
Date Signed

Minnesota Driver's License Nmeer

wa\ K o iy

Slgnature




Employer
| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_*© day of N\I}v/c/&/\' , 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 employer of the right to prevent any such violation in equity or otherwise.

d ,«/QI° k%@mv’?

Employee’Signature

g

Emp!oye?Solutions Staffing 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, 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 alcoho! test and other information
related to the test. '

Cor by Keormp ny

Individual's Name * R

65 /oo/ok

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Corporaite Maﬁagement Grc»up, Inhec.

—

APPLIGATION FOR EMPLOYHENT
I ’ Fa%
owE_D3_JIE 0K

\__/

g;g;;s [0 ‘T&, i’)loszkv{- o C/ R Siga FO«//Q

Hﬁ(")/"m N\/ : bO’ID*/ 2
v SD 57m2

cell 608 254- Sheet
Telephone (.03 59 % @o} Social Security No. 5Q > - 0¢ - o3

| Are you under age 18 »/YES__MNO,K‘YES'.canmpmwdepmofofmeﬁngom‘k? L YES___NO
"] Are you-currently authotized to work i the United States? _é’ES

NO. Proof of efigitility will be required if hired.

Are you avaitable to work overtime? Bﬁs

{ Current Position OP{LY’ : | a

{ Current Wage ?‘S /0 - No
s . D)

' TYEE OF SCHOOL T NAME OF SCHOOL " WMAJOR & DEGREE

[ School [ TAGS . (- &1
. | Coliege '

. Bus.orl‘tadeSéhoot_
. [ Professional Sahool —

Haveyouever edofammmsssubstmuauyrecateﬂomﬂmahmmquaimuomdme}obforwﬁmrouafe

QO Yes _ (a Convictior record will not recessarily disqualily you from employment.

ffyes,. explatnmmberofommﬁon(

s), nature of offense(s) leading to conviction(s), how rocently suct offense(s) wasfwere
rehabilitation,

- :oonmitted sentenoe(s)umosedandtype{ s)of

DO YOU HAVE A DRIVERS UICENSE?  Bes OINo

' Please list fm Emergency Contacts otfier than relatives.

Nems _ 20\

[ Namo *’&MGL Kxon ANY 7 [
”-Jaddress 1200 ’h}e %Lev’f% TN Address @05/ Quw Bre) Pex

£
' Teteptmerﬁbﬁ 6451_37_50 [

Teuephoneeﬁﬁ_?y%% Olry 2 .
NTEPE

B




1.) APPLICANT NAME; S oM DS K £0 }V) /ﬁ} N Y
~/  (PLEASEFRINT) {
2.) Are you willing to consent to a post job offered drug screen? Yes -No tf no, why?
(CIRCLE)
3.} Are you willing to consent to a post job offered health assessment? Yes - No if no, why?
(CIRCLE)
-} Can you legally work in this country? Yes - No if yes, by what means? US Citizen - Resident Alien - Other?
{CIRCLE) {CIRCLE}
-} Do you have reliable transportation to getto work? Yes - No How far will you travel In miles?_2-5 __ Will you need a ride Yes - No
(CIRCLE} , (CIRCLE}
2} How far away do yot five from Suzlon Rofor Corporatxon‘? 010 10.25 @50 §0-75 75-100 100+ Miles
(CIRCLE)
) Which shift works better with your sctiedule. 1st (5am-3:30pm) or 2nd (3pm-fam)? Will you work any shift?( Yes-No
_ (CIRCLE) ' ROLE)
} Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off} including weekends & Holiday? Yes - No Overfime?(Yes - No
{CIRCLE) (CIRCLE)
Is the starting pay of $9 per hour acceptable? Yes - No If no, starling pay desired $, 10) per hour
(CIRCLE)
IHave you ever been conficted of a felony? Yes - No  Ifso, when?
(CIRCLE)
Have you ever been teminated from a job? Yes - No If "yes", explain:
(CIRCLE)
On average how often are you absent from wo:k permonth? Never 1-2fimes “3+times Reason?

(CIRCLE)

Sk APPL!CANT PLEASE DO NOT WRITE BELOW THIS LINE
s the application signfd Yes>No — Are bigth.the application and questions above completed?(_Yes - No

meé%

w_as the applicant olrtifiie for thelr interview?/ 'No How did the applicant hear about CMG!Suzfon?

o you have full range of motion with head, neck, & upper bod No Can you {ift & camy up to 50ibs if
an you work in a kneeling position? - No :an you work in a standing position {on your feg ora‘thoursh

' PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC THEY CAN PERFORM THE FOLLOWING: ?’
Nol

&=-No Have you ever wom a respirator?

n you work near fumes & dust for a 10 hour shift?(Ye (Yes>No_Where? (A

RVIEW QUESTIONS

you ever worked in a mfg environment before? Yes - E If "yes", where? And 1!l me about your job responsibﬂlhes!duties

+ you currently working right now? Yes (N}) If"yes®, why
“na”, how long have you been looking for employment?

you loo@om’ employe_!’?
S vetl :

2 you on layoff subject to recall? Yes £ No ere have interviews or filled out applications att _——
e you available for employment? AS T Do you need fo give a 2 week notice with your employer? Yes/« E
S REFERENCE CHECKS '
CMG requires two work related reference checks from past employers, Who should we contact?
- and title of reference/company: :
nenis:
and title of reference/company:
ients:

NOTES




Employee Referral Form

L_GCom D(;/ Kigo v 4 [ Swbas referred to work at Suzlon Rofor

our Name}

Corporation by an employeo of Suzlon Rotor
. (Namo of cumrent SRC caployee)
Corporation,

CNMOQ Keooers 0> /K [6&

- Signature / Date

Employes referal form must be submitted at the time of application, Afier the

applicant’s completion of 90 days as an employee the referring employee will receive a
$200 referral bonus on their next payrol check.




, ‘(b FOD&_Q g-,D/?)O‘% ‘ é@gg i —7 =
oA ME ] 7 ~ - Somdy Keoman : : Ay
Sio 1¢ Y cha 'Y, 3. ;,,/ e
Home Phone (Sawsrs2r=rnsm o
' N8 oG Y20 U
Objective: Work in a team-orientated environment using my skills
Education; esL. LhoS G ED
Washingtorsigir School
- 501 N. Sycamore Avenue
Sioux Falls, SD 57110
Skills: Machine Operator (CNC, plastic injection), Material Handler, Inventory,

Experience:

" References:

Shipping and Packing (unloading/loading), Assembler,
Clean and Setup Machines, Supply Ordering,
and Fork Lift Operator (trained standing and sitting).

CJIT Koofcarb, Inc. ’ - :
494 E. Mission Street -
Carol Stream, Ii. 60188

Human Resources - Frank Caputo
(630) 690-5933 ..

January 24, 2005 to present gb/30/ 0

Master Molded Products Corporation
1000 Davis Road

Elgin, IL 60123.

(847) 695-9700

April 2002 - October 2004 {aid-off

NTN Bearing Corporation of America

1500 Holmes Road

Elgin, IL 60123

(847) 741-4545 ,

December 1999 to December 2001 laid-off -

BSI Door Hardware Amesbury Grou

1111 W. Algonguin Street ) -

Sioux Falls, SD 57104 _ ‘ .
(605) 336-1011

November 1995 - December 1999 moved to Iliinois

Somphone Lay Sisombath Philavong Nouna Pathana
403 Dixon Avenue 403 Dixon Avenue 54 National Street
Elgin, IL 60120 Elgin, IL 60120 Eigin, IL 60120
(847) 971-3482 (847) 742-4843 ) (847) 741-,0_650

5 years 41 years 5 years




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? |5l Dyt

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 394

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

many parts do you have left? 40

PO

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

~ have .l_eft at the end of the shift? \2 oo

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? ' bo

h box. At the end of

3. You have 4 boxes with 20 parts in eac
How

the day you have used 2 and one half boxes of parts.
many parts do you have left?




1.

INTERVIEW QUESTIONS

SO“/L«()y %é@wzam{/ )

Fd like to know why I should hire you, so please give me 3 good qualities about yourself.

s

Gei Ct{f»\a o/ COyyOe.

'ZG'OOé% JBole -

2

4,

- Pollow QMzL-eS WWM

Of those 3, which DO YOU FEEL IS your greatest strength?

@/ {Ob\) QHL?S , Z)&Zm o) SUM@&S ST Lead .
Do you have a weakness and how do you over come that weakness?

Non, -

Where do you see yourself in a year from now? What goals have you set for yourself? How do you plan
07 reaching those goagé)f you have a plan B in the event that your original plan does not work out?

! tO(JLQ

What was the longest period you stayed jn a jg)? Wh id you e about that job that kept you there

for that long? g(/f:S GC-O Zfzcﬁj mowé;ﬁ\& QQ&JF&\)“"«\
Peoples  Sced ey

How comfortable are you in working in a team environment? Give exam ples of places where you
worked in a team environment? What do you see are the benefits of a team environment atmosphere?
If you had to choose a job between working in a team environment and working as an individual
contributor, which would you choose and why?

oy Conlinfeble Coorkuy witn oVus . | ikes oF lgecomhe
‘L cood e C4 decrinn ei&pL LeOLM Qfgu/\ eccla C)R(/LUU

Give me @ work example where you were required to take accurate measurements. {Doesn’t have to
be with a tape measurer, could be liquid or powder measurements as well). How important was
accuracy in measurement to completing this work?
f{— Sup«cht%/ (:V\/LM L Soadliny el ey evecnd
wade

What heavy objects have you moved or handled in any previous jobs? What did the objects weigh?
Did you use a forklift to move objects? Are you forklift certified?

DovesS ol pe? Muchaudive ol (O l\og!

What types of repetitive assembly tasks have you done in any previous jobs? What kind of a plan did
you make for yourself to maintain the quality of the assembly over time? {Qeogw
.

Neoe ~ el USO\D ke Juaf




