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ESG NEW HIRE
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CMG NEW HIRE
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FAXED &
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Employment Eligibility -
1-9
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/
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STRICTLY CONFIDENTIAL

LASTNAME: Moo M nez  de  La QoS

/EMPLOYEE INFORMATION SHEET

Apellido Nombre

FIRST NAME: [ ¢

Primero  Nombre Segunda Inicial

ADDRESS: [ (5 . ¢ iov\/

MIDDLE INITIAL: (Yio.r; ¢

Direccion

CITY: mr¥\r\\ﬂr Lo STATE: o) 21 ¢y (£7
Cindad Estado . Zona Postal
HOME PHONE #:( S07) 312-4 659 CELL PHONE # ( So7) 200 247 4
Teléfono Celular teléfono

DATE OF BIRTH: {- o D-1 3

Fecha de Nacimiento -

SOCIAL SECURITY NUMBER: S54 ~ 99—/ /¢S

Numero de Seguro Social

GENDER: FEMALE k MALE MARITAL STATUS: MARRIED y SINGLE
Género Mujer ’ Masculino  Estado Civil Casado Soltero

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

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Semer oo o <

Nombre

PHONE#: (S o) 35 (- Sy ot

Teléfono

FOR CMG USE

TERM DATE: SALARY (Hourly); 5 - %g
SHIF: 1-DAY 0 2-NIGHT  3-OVERNIGHT

1-DAY BUSSER 2 —NIGHT BUSSER

HIRE DATE: S\ D YSTART DATE: 69\ \%\ Dg

DEPARTMENT:

SUPERVISOR:

BADGE #:
PRIMARY LANGUAGE:

EMPLOYMENT STATU

174

Agency Referral

CMG Recruit

CMG Rollover Date:

Client Roflover Date:

WORKERS COMP CODE:

Remvised; Sen




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

Smm‘llg Group Tel. 952.835.1288
LiLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name H&Tk\f\pl de Lo GOS First Name A‘V\C\ Middie Initial &
Street Address 1511 Clowy ™

Cityistate/Zip Lo v Hni aoydo o MmN NG IK 7

Home Phone (50T 13- bS5 9 Message Phone oy 5070 BLO-347)

Company/Employer

All offers of em ployment are conditional upon 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 Cenrtification and Authorization

| autherize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my quaiifications 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.

|'understand 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 fimited to, investigations of ciiminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

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.

.
fne Moyio Mer s ez de lagos, Quae o con i Mecrhi, defremn 2213708
Name (Print or type) Applicant's Signature 1] J Date

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

B For ESSG Office Use Only ;

T T t

|

BQ NHW ] -9 { Direct Deposit w4 :

- ; ; ! o

: Emergency Contact Info ‘[ Background Release Form f Background Results i Proof of Insurance Drug Tests J

L. . ‘r f ]
Rev 0776

FSst



Form W-4 (2008)

Purpose. C 2@ Form W-4 so that your
employar can withnold the correct federal income
tax from your pay. Consider completing a new
Farm W-4 eacihh vear and when your personal or
financial situation changes.
Exemption from withholding. 1 you are
srempl. comzele only imes 1.2, 3, 2, and 7

: E ] 1. Your sxemplion
Sary 18, 2009, See
Tan Withholding and Estimated Tax.

Note. .w.. catnel ctaim exemption from
vethhot J your income exceads $900
and i - ban 300 of unearned
NCame {for npie, mtorest and dividends)
and {b; another person can clarn you as a
dependant on e fax ralurm.

Basic instructions. !f you are not exempt,
complate the Personal Allowances
Wonksheet Geigw. The »omshr,-si's on page &
3 g noes bagad on
A Creciins,

adiustments to income, of two-earner/muitiple
ob situations. Compiete all worksheeats tihat
apply. Fowavar, you may clanm fawer {or zeroj
alowances.

Head of household. Generally, you rmay ciaim
head 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 yourseif and your dependent(s; or other
qualfying -ndvicuais. See Pub. 5071,
Exemptions. Standard Deduction, and Fiing
intormanon, tor information.

Tax credits. You can take projected
cradits into account in figuring your allowable
rnurmber of withholding altowances, Creaits far
i or dependent care expenses andd the
cluid tax credit may Be claimed using the
Persconal Allowances Worksheet baiow. See
Pud. 919, How Do | Adjust My Tax
wWithhoiding, for information on canvertn
your sther credits into withhoiding aiiow

Nonwage MCOie. IE wou n._.\:e aiarge mvicunt

paymants using Form 1630-E8. Estinmated Tax
for Individuals. Qtherwise, yvou may owa
additional tax. If you have penson or amnuity
income, see Pub. 919 t¢ find out i vou shoula
adjust your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a
\uorking SPOUse o Marg than one (o, figure

e totai number of ail OWANCES yOU are entitiad
tu claim on all johs using IS from andy
one Form W- 4. Your withie p il
o2 Most accwrate wha
ciavmed on the Form W
paying lob and zero allowanass o
the others. See Pub. 8919 for aealis
Nonresident alien. If you are a nonvasient
alien, see the Instructhions for Form 8533
nefore compieting this Form -4
Check your withholding. After vour Fo
taxes effect, use Pub. §19 & how the
cieliar amount you are hz. tnheid
compares o your pros r ZUHE
See Pub. 2149, espec
ceed $130,060 (Sng
itvlarmed;.

RS

Personal Al!owances Worksheet (Keep ior your records.) .
A Enter "1" ror yourself if no one eise can claim you as a dependent . A B
J » You are single and have only one job; or
B Enter "i7if: * You are married, have only one job, and your spouse does not work; ar B __
l * Your wages fram 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 working spouse or
more than one job. (Entering "-0-" may help you avoid having too littie tax withhelzl) c __
D Enter number of dependents {other thar your spouse or yourself) you wili claim on your tax return o __ .
£ Enter "17 It you will file as head of household on your tax return (see conditions under Head of household above; B
F Enter “1 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additionat child tax credit). See Pub. 972, Child Tax Credit, for more information.
® [f your total income will be less than $58,000 ($86.000 it married), enter “2” for each sligible child.
& your total mcome will be between $58,000 and $84,000 ($86,000 and $119.0C0 if marriad). enter “1" for each eligitle
G

child plus *

" additional if you have 4 or more eligible children.

H  Add fines A chugh G and enter total here. Note. This may be different from the number of exemptions you claim on your tax retum) % 4

For accuracy,
complete all
worksheets

that apply.

+ if you pfan to itemize or claim adjustments to income and want to reduce your withhoelding. see the Deductions
and Adjustments Worksheet on page 2.
® i you have more than one job or are married and you and your spouse both work and the combined earr sings from 1I| ross ﬂ«ce':r:
$40,000 ($25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 7 to avoid navmg too it t|L tag wi
® If neither of the above situations applies, stop here and enter the number from iine H on line 5 o

Forrm W--, 0w,

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of allowances or exemption from withhoiding is
subject to review by the IRS. Your emplover may he required to send a copy of this form tc the IRS.

GBI oo, 1545-0074

HE

1 Type or 3nn

A e vocy e

sour Tirst name and middle initial,

l Last name

| Lo\ e c},e- Necdn &%

2 Yoaur sccial "‘Pcuz'if‘.‘ rusviher

S99 S

Home lore

inumber and swest or rural route)

3 7 sing

& )[Z: tarded, but withnerd ac

Lf 3L S 2 pone

l51_’? C_.Lclr\‘f 547

Dleif7 i

4 it your last name diifers from tiat shown on your social securily o
check here. You must call 1-B00-772-1213 for a rapiacement card. 5

# Last yoar | had a righi 10 a refund of all taderal income ta

of aliowances you arg ciagirming tdrom line H above or from the
any, you want withheid from esach paycheck
wmiplion from withholding for 2003, and | cert

.1 both condit%ons write "Exempt” b

er

applicalie worksheet on page 2}

tify that | meet both of thig tollowing crnditions for exempnun, |
withheld becadse | had no fax Fability and i
sar i axpect a refund of all federal income tax withheld because | expect o have no iax imn ty. i

18 U

» 7

al lhave exam:

ard Denet, it .8 tue, corect, e

ForPrivacy Act and Paperwork Reduction Act Notice, see page 2.

15000 IR | R A e

il H




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Edentity and Employment

LIST B

Documents that Establish
Identity

Eligibility OR

AND

LISTC

Documents that Establish
Employment Eligibility

- b U.S. Passport {unexpired or expired)

. Driver's license or 1D card issued by
a slate or outlying possessior of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color and address

U.5. Social Security card issued by

_ the Social Security Adminisration

{other thai o card stating it is noi
valid for enploynieis

2. Permanent Resident Card or Aljen
Registration Receipt Card (Form
1-351)

2. 1D card issued by federal, state or

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

Certification of Birth Abroad
issued by the Department of Stale
(Form FS-343 or Form DS-1350)

3. An unexpired foreign passport with a
temporary 1-351 stamp

3. School ID card with a photograph

Original or certified copy of a birth -

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

4. An unexpired Employment
Authorization Document that contains
a photoyraph
(Form 1-706, [-088, [-688A., [-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or dralt record

U.S. Citizen 1D Card (Form 1-197;

An unexpired foreign 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

:JI

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident -
Citizen in the United States (Form
-176)

8. Native American tribal document

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

Unexpired employment
autherization document issued by
DHS tother thun those lisied under
List 1) v

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

10, Scheol record or report card

I'l. Clinic. doctor or hospitat record

12, Day-care or nursery school record

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

Form [-4 (Rev, 00485, 07 3 N Page

I




OMB No. 16135-0047: Lixpires ()()B():’i)é’ E
Form I-9, Employment
Eligibility Verification

Bepartment of Homeland Security
LS, Citizenship and Immigration Services

ER R

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

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work eligible individuals. Employers CANNOT
speeily which document({s) they will accept from an employee. The refusal to hire an individual becuuse the documents have a

future expiration date may also constitute illegal diserimination.

Section 1. Employee Information and Verification. To be completed and signed by empioyee at the time employment begins,
Middle Initial Maiden Name

Print Namwe: 1 oast First

M“cxv\-\ ae? de boagos Bne Moy ig

Adddress eSweer Naine and Naniber) ApL#E Bate ol Bivth pioerh den years

15\ c;\c\v\,lf’)’ (- 22~ 1973

Ciey _ . Stae Zap Condy Social Seeurity 7

Loo i nadein D Nel&7  [DSU-G9-16S
. ~ . ) I attest, under penalty o) perjury. that | wn tcheck one of the [olewing )

Lam aware that federal |¢1W.p! (?wdes for @ A cilizen or natienal ol the United States

imprisonment and/or fines for false statements or T A lawul permanent resident (Alien #) A

use of false documents in conrnection with the D At alien anthorized 1o work wntil

: stion of this form. i .

¢ Oi]l])lbtlon (Alien # or Admission #)

Linploy ed's Signature Dane fmonthden-vear)

NG OGN A OO it o acg_@\/(ﬂ_ Q‘i§’©€
Preparer and/or Transtator Certification. (7o [J,;@m,r)!cwch.-m! signed if Srion | o prepared by a person other thon the emiplinee y | onest, under
grsiaiv of perjurys thut lave assisted inthe complenon of this forn and that o the best of iy knenvledge the mformation s (rue amd correc.

Preparer's/Franslator's Signatuse Print Name

Address (Sieet Name und Number, Cuy, State, Zip Codel Date fmenthvdenyvear)

J

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

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

List AND . ListC

List A OR
Document title: _-Eﬁ C«i"’,vf ) Q"ﬂ)(’,i a{ Sg(/bﬂ/' :
Issuing wuthorily: m ii\j ~ U \S QOL/‘)L’
- | QU2 2010 554 -97 165
‘ Lixpiration Date £/ wmy: Q % O(ﬂ l 59.001 gHCﬁ ) )

ocument A

Lxporation Date (if amv):

CERTIFICATION - 1 atfest, under penalty of perjury, that | have examined the document(s) presented by the above-named empluyre. that
the above-listed document(s) appear to be genuine and fo relate to the employee named, that the empleyee began employment on
and that te the best of my knowledge the employee is eligible to work in the United States. (State

s may omnil the date the employee began employment.)

(inonth: denvear)
employment agenc

Sranar nfi‘{mpl%ur‘_& Autharized )Ruprcscmmi\r‘c E’rinﬁnmc i Title . j
YNIN Do/ Evlins O Wk
Tormete Oreanis o e and,Address (1 Jp_\.‘}”» o n.’,%guw-_ Yy State. Z:;)'(\VJL’; ——t g EXate fuionthadan yeory
7.5 300 Meho B A MV 55439 02 8lox
Scetion 3. Updating and Reverification. To be compieted and signed by empiloyer.

ALNew Namwe ff applicadle)

3. Date ol Rehvire fmontivday- vears of applicubles

L emphonees previows grant of work authorization has expired. provide the information below For thy ducament that establishes current cmployment cligibii

Document Title: Ducnment #: Fxpiration Daie (s unvy:

Tattest, ander penaity of pecjury, thal 1o the best of my knowledge, tis emipluyee is cligible to work in the United States, and if the cinployee presented

docwnentis), the docement{s) | have exsimined appewr o be genuine and to relate to the individuad.

Strnure of Enaplover or Aathoried Representative Date fineth oy voar
E (2o :

Form -9 Rev, O6/MS/6Ty N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verily

Report Prepared: §2/15/2008
Page: 1 of 1

Case Verification Number: 2008646112539MJ

Initial Verification:

Last Name: MartinezDeLagos
Middle Initial:

Social Security Number: 554-95-1165

Hire Date: 02/15/2008

Alien Number:

Document Type: List B, C Documenis

Initiated By: ESTES474

initial Verification Results:

First Name: AnaMaria

Maiden Name:

Date of Birth: 01/22/1973

Citizenship Status; Citizen or National of the United States
194 Number:

Doc. Expiration Date:

Initiated On: 02/15/2008

Initial Eligibility:

SSA Referral;

EMPLOYMENT AUTHORIZED

Referral By: -

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Bate 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 Resulis:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resolved On;

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200804611253... 2/15/2008

SENSITIVE BUT UNCLASSIFIED

I—



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 suifable 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 assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

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

work assignment.

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

8:00 AM - 3:00 PM Friday.

! have read and | understand the above policy.

Qe G i ManTing Ay igag;v/(

Signature I®)]
Ana Mowies MﬁanﬂZ c/e La 4905
Print Name

Date 2-15-0%&




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!

BOc fnes o Sne R oe de Lo 505
Your Name

<L
15172 clavy Apt#
Your Address

LOOYHN«"& oo o DL BT
Your City, State, Zip Code

(567 )3 2-46Sq
Your Telephone Number

EMERGENCY CONTACT INFORMATION

SDesw e me:jo; ' hus band

Name Relationship
s+

S\ dav \

Address

LQC}YJr%InC\“‘DN N VS (R
City, State, Zip Code

TTIF

(So7 )RS DHOY (907 ) 313-46LS59
Telephone Number ' Alternate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing Employer Solutions Staffing Group
L LC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

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

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

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

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

t 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.

}i\cuﬁq'a de lases AT Morio
Last First Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed)

ss0i99 i o5 | 11281973

Ml

Minnesota Driver's License Number Date Signed

A~ 15-08

Qe e ymaiting, d "‘ﬁawS
Signature O 7



 Employer
olutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__2__ day of / =) , 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 shalf
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
resuit 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. '

Qo - e, aifine, e ‘;émnfa 215 -OT
Employee Signdtire

m%@u/

Employer Salutions SYaffing Group LLC, Representative

4




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; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may resuit
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

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

Qe ~nanses N\wﬁ‘w&@&a ﬁygﬂf

Individual’s Name

21508

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

[



Corporate Ma nagement Grougs, Inc.

Formulario de solicitud de empleo ]

Fet;:ha 2A-/5 08

g - :
Nombre_/1 ¢ M rioe Ma ;«11 ez _de jugas
Nombra Segundo nombre Primer apellids Seguado apellido
Domicilio [Si7 Clcgry > U:efr+1fa;ncr4pf, ma2 S /g Z
Numerg Calle v Ciudad Estado Codigo

No. de seguro social 9% -~ 9% - /LS

Telefono {$6$)372- ¥ oS
| Menor de 18 anos? Si __1~NO,Si su contestacion fue si, Puede comprovar elegibifidad para trabajar? _£-Si _No

Tiene autoorizacion para trabajar el fos EE.UU.7L~" Si NO. Necesita comprobar su elegibilidad si es contratado/a.

Puesto que solicita L ren Horas Extraordinarias? @Si QONo
Y sueldo que espera (O (e 1

Tumo dia
TIPO DE ESCUELA NOMBRE DE ESCUELA - MAYOR O TITULO
Colegio secundario flien focke Hiok S heo
Los fheckns Cr G0y
Universidad

Escuela de formation empresarial
O industrial

Escuela Profesional

Ha sido usted alguna vez declarado culpable por un delito que tiene relacion considerablemente con las funciones o calificaciones
que se relacionan con el puesto qus esta solicitando? i No [ Yes (Tener antecedents no significa nexesariamente que le

descalifiquen de antemano para obtener empleo).

Si su contestacion fue Si, expliqus la cantidad de condenas, ta naturaleza delflos delito/s), naturaleza del (los) delito(s) que fofla
llevo a ser condenada, cuanto tiempo hace que cometio tal delito, la sentencia que se le aplico y el fipo de rehabilitacion

TIENE LICENCIADE CONDUCIR? D Si EiNo

Por favor escriba dos referencias que no sean familiares.

Nombre Bases wmins Lovdres Chaires, Nombre _Serndy  Deiduts
Direction k&4 chm?lb{ Seruice Direction 1wcd  Indian Niil=
- . Loorthiaetons min o /s 7
Telefono 6IADS S AK Telefono (S0#) 3N 420
MILITAR
ﬁ‘}No

USTED ALGUNA VEZ HA ESTADO EN LAS FUERZAS ARMADAS? asi

I e e



ES USTED MIEMBRO DE LA GUARDIA NACIONAL? asi  BANo

Especialidad Fecha en que se alisto Fecha de baja _
Experiencia laboral Por favor escriba su experiencia laboral en los ultimos siete anos comenzando con su puesto mas
: reciente. Si era trabajador autonomo, secriba el nombre de empresa Adjunte paginas adicionales si
es necesario.

Nombre de empleador For' e v, Seatburs Numero de telefono (S )G Y S~ ‘3 I,
AMES)

UMenDa wer
Domicilio Eoundy 1K @ A Supervisor"'k. evy n
Motivo por el cual dejo el trabajo { sea especifico/a) . j
lowy — OFF
_ lew=0bE 0 Hepple
Paosisiones/Deberes: 77i iﬂf \ 0 TV \'
- o4 N -
‘ N e
I SRR Yl
S CEprrave oo =25
Nombre de empleadorg ittt TCorm Pany Numero de telefono (527 ) )2 - D1 2-) ‘
V’V\D
Domiciiolw o Huingtens ) Supervisor {
- o

Mofivo por el que dejo el trabajo (sea especifico/a) _ |
- ' Preqnand { Wd/

Posisiones/Deberes:

et WY

I

| %Xﬁgg .ﬁ_,\‘um i
1 v (

Numero de telefono (303 Y 313327t

Nombre de empleador i} Honal q.»em pice OF fon

Domiicilio Lo Mrealp. MmN Supervisor Vichoe" o U~

: o : » >3 ~
Motivo por el que dejo el trabajo (sea especificofa) Q tS
it !/@/LO ‘

Posisiones/Deberes:

NS \.QCLMY-\-C& Mo (orsDemm

x @0&@/\ PW"\P %@J/
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CMG GUIA DE ENTREVISTA PARA LA CORPORACION DE SUZLON ROTOR

FAVOR DE CONTESTAR LAS SIGUIENTES PREGUNTAS
STUSTED NO ESTA SEGURO DE COMO RESPONDER, DEJE El ESPACIO SIN LLENAR

Nombre de solicitante A’V\Q Aaluri o, NAene \-i(\ﬁ’l/ Q’LQ\QS ~, Fecha ,Q C - S5-0%

1.} Estausted de acuerdo en fomar una prueba de alcchol y/o droga antes de contratar con nuestra empresa?
Si v~ No Porque no? '

Esta usted de acuerdo en tomar un examen de salud antes de contratar con nuestra empresa?
Si_.~" No Porque no?

Puede trabajar en los EE.UU. legalmente? Explique de que forma? Ciudadano- Immigrante Residente-Otro? Si

Tiene usted transportacion buena? Si No X Que tan lejoz tiene que
Va a necesitar que alguien lo {leve al trabajo? Si_7~ No

Que tan lejos vive usted de Suzlon Rotor Corploration‘? 0-10, 10-25, ?5-5 100+ millas

Cual tumo es mejor para su horario? 10 o 20, 3pm -lam?
Puedes trabajar cualquier tumo? SiX — No_ Puedes trabajar horas extras? §i X No

viajar en millas?

Estas de acuerdo con el pago por hora de $9.00? SiX No

Si su respuesta es no, cual es el pago por hor que usted desea?

Alguna vez ha sido sentenciado por un defito? Si Cuando ? No X

Algunna vez lo han despedido de un trabajo? Si No ¥’

Si es que si, explique la razon :

Por lo regular, cuantes veces por mes falta de su trabajo? Nunca 1-2 veces # 3+ veces
Por cual razon?

SOLICITANTE: FAVOR DE NO ESCRIBIR ABAJO DE ESTA LINEA

No How did the applicant hear about C. 1]
PLICANT IF THEY CAN PERFORM THE

Is the application srgnm; Ye:;";.— No Are bat{:ﬁe::pﬁcaﬁan and questions above complezgfe} A{i@
on

Was the applicant on timefor their interview? E
PHYSICAL JOB REQUIREMENTS. ASK
FOLLOWING:

Tiene usted movimiento completo de su cabeza, cuello, y cuerpo Si E.f‘f No
Puede usted cargar/levantar hasta 50 libras de peso si es necesario? Si\__No )
Puede Ud. trabajar-en sus redillas? Sif” -~ No Puede Ud. trabajar de pie por 10 horas? Si S_( MNo

Puede usted trabajar cerca de vapores & polv g)r un turno de 10 horas? Si~/No___

Alguna vez ha utilizado un respirador? k\ﬁ v :

Alguna vez ha trabajado en un ambiente dé fabricacion? 5i Eiﬁo _____Sirespondio que si, donde?
. Expliquenos donde y cuales eran sus responsabilidades:

Esta usted trabajando ahora? Si _Nd _/K l"orque desea salirse de su trabajo?

Cuanto tiempo lleva en su busqueda?

Esta usted en un descanso temporario? (layoff} Si___ No

A donde ha solicitado trabajo or entrevistas? ~ _____» e
TAYSL S|

Cuando estara usted disponible para empezar a trabajar?
Require usted dos semanas para avisar su empleo? Si___ No
Dos referencias: Nombre/Titulo: Commentarios:

fene




POR FAVOR LEA ATENTAMENTE

DOCUMENTO DE RENUNCIA
DEL FORMULARIO DE SOLICITUD

es en los espacios que se proporciona abajo como una indicacion que

Por favor escriba sus iniéial
. usted ha leido y comprendido cada frase.

A cambio de la consideracién dé mi solicitud de empleo por fa CMG, (en lo sucesivo, “la Compaiiia”), estoy
de acuerds en que:

Ni la aceptacion de esta saficitud nila consiguiente eéntrada en cualquier tipo de relacién de empleo, sea en
- el puesto solicitado o en cualquier otro puesto y sin tener en cuenta los contenidos de los manuales del
empleado, manuales del personal, planes de beneficio, declaraciones de politicas y documentos similares
que puedan surgir de vez en cuando v ofras précticas empresarialss, servirdn para crear un contrato de
empleo real o implicadoAmM{" o para conceder cualquier derecho para permanecer como un empleado de

CMG, ¢ 'de otro modo para cambjar de cualquier manera la relacién de empleo a voluntad entre la
Compaiiia y elfla abajo ﬁnnante,é‘ﬂﬂy esa relacion no se podré cambiar excepto con un instrumento
escrito y firmado por el Propietario/Gerente General de la Compafiia it Tanto ella abajo firmante como

la compafifa X pueden terminar la relacién de empleo en cualquier momento, sin aviso o razén# L1 Si soy
contratado/a, entiendo que la Compaiiia puede cambiar ¢ modificar unilateralmente sus beneficios, politicas

y procedimientos y-esos cambios pueden incluir la reduccion de beneficios A1 1

Yo autorizo a la investigacién de todas kas declaraciones hechas en esta solicitudf_}m_”_? Entiendo que la
distorsién ¢ [a omision de los hechos requeridos €5 suficiente razdn para despido en cualquier momento sin
- previo aviso ¥ Por la presente le concedo autorizacién a la Compafila para contactar con tas escuelas,
empleadores previos (salvo los indicados), referencias y otros y descarga la Compafia de cualquiera
responsabilidad que sea resultado de tal contratofMa]

Yo entiendo que, con respecto al procesamiento de rutina de su solicitud de empleo, fa Compafifa puede
pedir un informe de consumidor de una agencia proveedora de informes de consumidor que incluya la
informacién que concierne a mi historial de cuentas de crédito, referencias, mi reputacion en general,
caracteristicas personales y manera de vivir. irmila Compafiia me proporcionard toda informacion
adicional que concieme a la naturaleza y alcance de cualquier informe que ha pedido, siguiendo mi solicitud
por escrito, como es requerido por ef Fair Credit Reporting Act (ley de informe de crédito justo) i

También entiendo que mi empleo con la Compaiiia serd de prueba durante noventa (90) dias y en'cualquier
momento de este periodo de prueba o a partir de entonces, mi relacién de empleo con la Compafiia puede

ser terminada por cualquier razén y por cualquier parte. A RAM

Firma del postulante@ﬁ\& M&)\mﬂaﬂ]’m{%{ﬂp BQ&OQILD Fecha: = =10~ C%

—

CMG ofrece la igualdad de oporiunidades de empleo. Cumplimos con una politica de toma de decisiones
laborales sin discriminacion contra raza, color, religién, sexo, orientacién sexual, origen nacional,
ciudadanta, edad o invalidez. Le aseguramos que la oportunidad que tenga de conseguir trabajo con CMG

depende solamente de sus cualidades.

Gracias por haber rellenado este formulario de solicitud y por su interés en nuestra empresa.



CMG

Corpbrate Management Group, Inc.

PRUEBA DEDROGA Y ALCOHOL
REGLAI\IIENTO Y FORMATO DE CONSENTHVIIENTO

CMQG estd comprometido a mantener un ambiente de trabajo seguro y productwo, en todas las instalaciones
¥ lugares en los cuales asigne asociados y se compromete a protegér toda propiedad conectada con dicho
empleo. El acnerdo y cooperacién de esta politica y 1a firma de este formato es requerido a todas las
persenas como una condicién de trabajo o para continuar trabajando en CMG.

Es politica de CMG no contratar a ninguna persona que obtenga una prueba positiva por consumo de
cualquier droga ilegal o por el uso de drogas ilegales ¢ una drogs controlada, en cualquier cantidad, sin
tener en cuenta la frecuencia y sin una prescripcién médica. Por lo tanto, y de acuerdo con 2 ley, asociados
de CMG pueden ser requeridos para que se sometan a una prucba de anti-droga por cualqulera de las

siguientes razones:

¢  Continuacién de trabajo.
Por sospecha razonable de un gerente de CMG o cualquier gerente de algiin cliente de CMG.

[ ]
¢ Despues de un accidente (relacionado con accidentes de trabajo).
* Al azar para asegurar consistencia y continuidad de la politica ( al azar para los empleados en
trabajos de seguridad-sensibles)
¢ Carta recordativa que prueba durante y después del tratamiento quimico de la dependencia.
Yo comprendo, que de acuerdo con esta politica, puedo ser solicitado para ir a un centro profesional de
prueba de droga y suministrar una muestra de mi orina v/o flnidos corporales, tejidos o filamentos para

anilisis quimicos.

Yo acedo, libre y voluntariamente, a este pedido de muestra o muestras de orinay/o fluidos corporales,
tejidos o filamentos. Por este medio yo concedo a CMG, al especialista médico obtener las mues:nas v que
€l laboratorio realice los andlisis (incluyendo sus empleados, agentes y contratistas) y por cug%quler

responsabilidad que surge del mismo, por el suministro de mi orina y/o fluidos corporales, tejidos o
filamentos. Las decisiones de mi empleo serén basadas en los resultados de estos anlisis.

Yo comprendo, que cualquier persona que rechaza tomar la prueba puede ser descalificada para ¢l empleo
con la compafiia, constante con la ley del estado. Cualequier persona que falla en la proeba recibira
oportunidades proporcionadas del tratamiento segin lo indicado de acuerdo con ley del empleo de
Minnesota. La prueba inicial y las pruebas confirmativas para los resultados positivos estin a expensas de
1a comipafiia. El reexaminar esti a mi costo.

Yo comprendo que tengo el derecho de explicar una prueba positiva o de solicitarla y de pagar una contra-

prueba confirmativa.

He leido el presente reglamento y el formato de consentimiento y estoy de acuerdo en someterme a la
prueba de droga y alcohol como parte de los terminos y condiciones de empleo de CMG.

NOMBRE flne Mavio Marhne 1d e Lo o (letra de molde)

NUMERO DE SEGURO SOCIAL B8 4 .- 99 - jl (<

FECHA & - 138 —~0OF

FIRMAN Lone, \onvea e V\/\Qv\'ﬁ’m%dz ie%j}\

TESTIGO FECHA

Rt 1 [ R




Employee Referral Form

1

L — was referred to work at Suzlon Rotor
{Your Name)
Corporation by an employee of Suzlon Rotor
: . (Natns of current SRC emplayes)
Corporation.
Signature _ Date

Employee referral form must be submitted at the time of application. After the
applicant’s completion of 90 days as an employee the referring employee will receive a
$200 referral bonus on their next payroll check.



fret marte, MowtineT de k&es

Interview Questions:

Personal:

1).What makes you different from other applicants/femployees? Be specific.
Gets ooy et b ofn peqt,

2) should I hire you? Give me 3 good qualities about yourself.
?meéxw(
LM \Q-z_ SUC)() \(/f_’r(, (y\,u\._. Sbﬁ M\«U\\) Lw’uuwcé S

3).What is your greatest Strength and weakness?

Greatest strength: H@Uc) wuﬁk@q .

How does your strength benefit you as an employee?

| ; : t@\g\J
Your weakness: Bg,\di \f t-e ‘\CQJ “R—Qw{ (C \.M’\—CJ\— UU"}M
How can or do you overcome or compensate for your Wer:}kness?
""“" u W people loadd
\0«% e a/QQt ol ey (reople. )
4).When was the last time you missed work and for what reason? How marny times have you

missed work this past year? :
3omups 10 Sibmet S

5).How committed are you to keepihg 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 d1d you Iike about the JOb that kept you there?

"QU‘UM w% f]_@w
Production:

1). Describe some recent work which required you to take accurate measurements. How i important
was accuracy in measurement to effectively completing this work?

wais Medeg,  Jo feoeb {La@fﬁu QUﬁuuB W({@b
&5—3 e Seve el TORACA i) Mow
QL‘@L oo~ oAl

2).What heavy Obj ects 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? S,
# SO0l Boperall - Soedd ad

a Pregles J i,

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 machmery (if any) did you use to help you?

Cufy oL |
Q@LJCO@ %{i%f/% b, \eosied as L M




