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v Elhsen Meats

/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: _ NJ0crivein
Apellido Nombre
FIRST NAME: - {5\, MIDDLE INITIAL: N
Primero Nombre \_) Segunda Inicial
ADDRESS: [ |7
Direccion
ary: Hexon ledee state: Mz DI R
Ciudad Estado Zona Postal
HOME PHONE #: (763“@ B-(054 CELL PHONE #: i&)f)aﬁ [| §e
Teléfono Celular teléfono

DATE OF BIRTH: .50 - 25~ {

Fecha de Nacimiento:

SOCIAL SECURITY NUMBER: S5 - 75 - [ /%5

Numero de Seguro Social

GENDER: FEMALE V/NIALE MARITAL STATUS: MARRIED _ SINGLE "
Género Moujer Masculino ~ Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) H‘xSDox\\c,

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: . \E\Uw;—( ?&(&Z \J‘d\ﬁd{&

FriONE 4 (@A 2341930 [ B.18) 5= 170F—

Teléfono

Qhuv\{/,ib*( Sched

0 C USE T :: T,
HIRE DATE: O; 1 &O / OczTART DATE: %, 05/

TERM DATE: SALARY (Hourly): r 4 ;\S-‘

SHIFS 1-DAY J 2-NIGHT  3-OVERNIGHT

1-DAY BUSSER 2-NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS
SUPERVISOR: Agency Referral CMG Recruit
BADGER . CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE:

i
Il
b

e

il Al B K R



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

Staﬂi]lg Group Tel. 952.835.1288
IcC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name I\Jat,um,m«\ First Name 7@4\{3 Middle initial _X

Street Address ]:59\ Yﬁ’b’ 6{’ |

ciyistaterzip Herow \adee. AN 1) .

Home Phone@% 3 eY Message Phone @% A9~ (1 8 g
Company/Employer _ S\ { S NG

Ali offers of employment are conditional upon satisfactory proof of identity and legal ability t6 work in the U.S.A.

Are you legally authorized to work in the United States of America? [‘}34?8 [INO

Applicant Certification and Authorization

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

l.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 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.

l.certify that all statements made in my application are true and accurate and that | have not omitied any material information or provided
false or misleading information. | understand that any materiai omission or misrepresentation wil! result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

R -20-0¥%

Date

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

, For ESSG Office Use Only ]
. .

BQ NHW f -9 E Direct Deposit | w4 :
L ‘ ; L ' __=
i : ! i :
Emergency Contact Info } Background Release Form E Background Results i‘ Proof of Insurance Drug Tests }
: ! l i :
L [ , e

1550 Rev. 07/06



Form W-4 (2008)

‘@ Form W-3 5o that your
employar can wiihold the correct federal income
iax from your pay. Congider completing a new
Form W-4 each year and when your personal or
fingactal sitvation Shanges.,
Exemption from mthhoiqu H you are
; cand 7
iaa t. Your -=xpr‘1'3r|on
Jary 16, 2009, See
ihhelding and Estimatead Tax.

Purpose. C

Note. Yu cannet claim exemption from
v G iicorne axceads 5900
wore thian 5300 of unearnec
pie. gHerest and dividends)
and {L. anathsr gersan ¢an claum you as a
dependent on air thax refurn.

Basic instructions, If you are not exempt,
complate the Personal Allowances
Wor ksheet Deiow.

The warksheets on page 2
g allowances basad on

adjustments to income, or two-eamer/multiple
iob situations. Compiete all worksheets that
apply. Howavar, you may clanm fewer jor zero)
alfonwwances.
Head of household, Generally. you ray clam
nead of household filing status on your tax
return ondy if you are unmarried and pay more
than B0% of the costs of keeping up & ntome
for yourse? and your dependeant{s; or other
guailfying indiacuais, See Pup. 501
Exermphons. Standard Deduction, and Filng
information. for information.
Tax credits. You can take projected
crecits into account in figuring your aitlowabie
number of withholding allowances. Cred:its for
chiic or dependent care expenses and the
chiid tax credit may be claimed using the
Personal Allowances Worksheet balow. See
Pui. 819, How Do Adjust My Tax
Withhoiding, for information on conve
yeur ather credits into withholding at
Nonwage income. If you have a large amcunt
f oy noome, such as interest or
dends. congidaer making estnate

payments using Form 1040-ES. Eatimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have an’s-On Gf Aty
nceme, see Pub. 919 to find aut L shouid
adjust your withholcing on Fr)rm Wed gr W-d
Two earners or muitiple jobs, If you have a
working spause or more than one job, figure
the total number of allo cas you are entitied
to claim on all jobs using 1
ane Form We-d. Your w
e most accurate whean o
ctaimed on the Form ¥
paying job and zero allowanees e

the others, See Pub. 919 for aetail
Nonresident alien. if you e @ non
afien, see the Instructicr - Forrn #f
pefore compieting this Fonm W-4
Check your withholding. &
wkes effect, use Pub. 919

W& 0T

compares ta your g
See Pub. 919, espec
@xoeed 5130,000 (Sing
idarred).

G, cartan creaiis,

Personal Aitowances Worksheet (Keep for your records.)

A Enter "17 for 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 jeb, and your spouse does not work; or B
{ * Your wages from a second job or your spouse’s wages {or the total of both) are $1.500 or less.
C Enter 1" for your spouse. But, you may choose 1o 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 little tax withheid.) c
D Enter number of dependents (other than your spouse or yourself} you will claim on your tax return Do
E Enter “17 i you will file as head of household on your tax return {see conditions under Head of househo[d above; E
F  Enter "17 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 derails.)
G Child Tax Credit (including additicnal child tax cradit). See Pub. 972, Child Tax Credit, for more information.
If your total income will be less than $58,000 ($88.000 if married), enter *2” for each eligibie child,
s If your total income will be between $58,000 and $84.000 {$86.0C0 and $118,000 & married), enier “1" for each sligible
G

l_,hlld plus *17 additional if you have 4 or more eligible children.
H o Addiines A through G and enter total here. Note. Tris may be different from the number of exemptions you claim on your tax return} ¥ 54
* if you plan to itemize or claim adjustments to income and want to reduce your withholding. see the Deductions

and Adjustments Worksheet on page 2.
¢ If you have more than one job or are married and you and your spouse both work and ihe combined earrings from ail iobs m\-ceer_;
AL

340.000 (325.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avold having tos littie tax v
¢ If neither of the above situations applies, stop here and enter the number from iine H on fine 5 of Form W4 & :lo-.«u'.

For accuracy.
complete ail
worksheets
that apply.

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitied to claim a certain number of allewances or exemption from withhelding is
subject to review by the IRS. Your empioyer may be required 1o send a copy of this form to the IRS,

1 Type gr prod your first name anc\middle initial. J Last name Yaur social zecurnity narmier
%i\\,u A\ l ﬁaim\ﬂmr\/

452 7{ ‘f%éi
75w§.u -f'n%ef :m_l straet ar rural route) S .

CHy o o shaie, and ZiP o

Herom \oce. My Sl |37

wnoer of allowances you are claiming frorm line H above or from the applicable worksheet
amount, if any, you wart withtieid from sach paycheck oL 3
".;tior from withholding for 2003 and | certify that | mest both of e ‘o!lvwr‘g Cf]!tdlt-l_}lls for exemzias, |
Bad a righi o a refund of all federal income tax withheld becadass | had no tax Lability and
paar expact a refund of all federal income tax withiheld hecause | expect to have no iax h‘u_,;itu :

vzet zoth conditions, write r:xe'ﬂ; t" hare | o7 ;
4 i kel its e coalt,

i Marred, but

L aF SEOUEE S A e

4 i your last name diifers irom that shiown on your socal spcurity ¢

check here. You must call 1-800-772-1213 for a repiacement card. &+

a2 T

2 and 10 he oest of my

¢} 't i

For Privacy Act and Paperwork Reduction Act Natice, see page 2. L Ne PO




LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LISTC
Pocuments that Establish Both Documents that Establish Documents that Establish
ldentity and Employment Identity Empioyment Eligibility
Eligibility OR AND
* 1. LLS. Passport (unexpired or expired) 1. Driver's license or 1D card issued by 1. U.S. Social Security card issued by i

a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

fother

the Social Security Administration

than a curd stating it iy ol

valid for employment)

photograph or information such as
name, date of birth, gender, height,
eye color and address

2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2.
Registration Receipt Card {Form local government agencies or
1-351) entities, provided it contains a

Certification of Birth Abroad

issued
(Form

by the Department of State
FS-343 ar Form DS-1350))

temporary 1-351 stamp

3. Anunexpired foreign passport witha | 3. School 1D card with a photograph 3.

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

Authorization Document that contains

-4, An unexpired Employment 4. Voter's registration card 4.

Native

American tribal document

a photograph
{(Form 1-766, 1-688, I-688A, ]-088B)

5. U.S. Military card or draft record 5.

us.c

itizen [D Card (Form 1-197)

n

an unexpired Arrival-Departure
Record. Form 1-94, bearing the same
name as the passport and containing

7. U.S. Coast Guard Merchant Mariner
Card

An unexpired foreign passport with 6. Military dependent's 1D card 6.

tD Car

d for use of Resident

Citizen in the United States (Form

1-179)

an endorsement of the alien's
nonimmigrant status, if that status
atthorizes the alien to work for the
employer

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

8. Native American tribal document 7.

Unexpired employment
authorization document issued by
DHS (other thun those listed under

List A1)

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

16.  School record or report card

11, Clinie. doctor or hospital record

12, Day-care or nursery schoo! record

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

Form B9 (Rev, 00703071 N Papg




Department of Homelund Security
LS. C nm.nth .md Imnnum{ml‘f Survn: ¢S

OMB No. 1613-0047: Lxpires ()(:!3():'()8
Form I-9, Employment
Ehglblhty Ver:f"catlon'

Please read instructions car efuily before 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

future expiration date may also constitute illegal discrimination.

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

IPrint Nanw: I asl Firs1 Middle itial Makden Nume
e
l\—' Guawvnan n ,‘(% 1 J
Address 1(Streer Nanie aind \:zh’)u} Api# Date ol it cmenntdr dene years
12X 7% OF 225/
Ciiy Slate /lp Cole Social Seeurnty i
Heron  Jadee i Ho137 | YgA>-78 6439

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

A citizen or national ol the United States
D A lawtul permanen resident (Alien #) A

Fatest gmder penalty of perjury. that | am (check ane ol the Fellowing):

B An alien authorized to work until

- letion of this form. . -
completio (Alien # or Admission #)

Lmployed’s Sianatys i

A s st

Date fmonthden-vear)

2-20-0%

- Certification, (7o be completed wid sivned if Section T s prepared by o person

wther tan the emplovee ) Fatese, wder

Freparer and/or Transla
previcdoe af perjury, that Fliove 3sxistyd in the complettion of this form and that o the best of my kiaowledge the nyjormeation is irge and correct.,

Preparer's/ i ranslator's Signature Print Name

Aduress (5rreer Name and Noember, Cuv. Stere, Zip Cendey

Date (monilhidaryears

JCL[']OII
examine one document from List B and one from List C, as listed on the reverse of this form, and

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

- Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

record the title, number and

AND

List A OR _ _  ListB (
LD Cat
D
OILHASS Y
02192 [93.1

[ocument title:

Bsung authoerily:

Dovanent #

Lixpiration Date fif vy

ocument #:

Loxpuration Date (if env:

. ) L_istC) .
S('ffaf SBC.u://f‘f
US ot
Y 3-785-0Y$9

CERTIFICATION - | aitest, under penalty of perjury, that I have examined the decument{s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
forgntle dayveanr) ( ) 1 i 2| 2; and that to the best of my knowledge the employee is eligible to work in the Enited States. (State
em pioym ent agencies may omit the date the employee began employment.)
Pring Mamg Titde
; — ~ ' _&'n
S(N/ {ﬁ»\/\k’, \.)C\*/}f B&,\f AaTe"
u /1% M{\l 51/3 ialu traentlizdayy ub (

Signatige of [ mpl LT m‘@ilhlmwl‘“
Seetion 3. Updating and Reverification. 1o be completed and signed by employer,
B. Date of Rehire pmonthvdayv-veary of apphicable;

Bustess or (Jr" etization Name and Address ¢ e il i()u
2,550 7300 Me oY
VONew Namwe af applicahlel

AT emploved's previows zrant of work suthorization has expired. provide the information below For the document that estublishes cerrent emplosment ciiuibilin

Pocument #: Fxpiration Date Gl any )y

Document Thle:
T attest, nnder petadty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee preseated
decuntentis), the document{s) Fliave examined appese to be gennioe and to retate to the individual.

Stommiure of Bmplover or Autiorizcd Represeintabive PXate fimenntdt ey sewry

Form -0 (Hey, 6/M3/01 N







Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Departmént of Homeland Security Report Prepared: 02/20/2068
E-Verify ' Page: 1 of 1

Case Verification Number; 2008051112318NG

Initial Verification:

Last Name: Naumann First Name: Billy

Middle Tnitial: Maiden Name:

Social Security Number: 483-78-6439 Date of Birth: 02/25/1971

Hire Date: 02/20/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVAA77S Initiated On: 02/20/2008

Initial Verification Resulis:

Initial Eligibility:

SSA Referral;

EMPLOYMENT AUTHQRIZED

Referral By:

Verification Response:

Referral Date:

Etigibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number; Date of Birth;
Initiated By: Initiated Cn:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments;

Initiated By: Initiated On:
Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Resalis:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Reselved On:

https://www.vis-dhs.com/W cbBp/BpCaseDetailsletter.aspx?Case VerNum=200805111231...

SENSITIVE BUT UNCLASSIFIED

2/20/2008

e[ PBH s e s v



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 fo have quit employment.

"This paragraph shafl 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.

%‘::understand the above policy.
g Naumann
Print Name

Date ;)’aa‘og

e PR e



4 Employer
% Solutions

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 youl

by J\J duundinn

Your Nekmﬁ

AA S Apth

Your Address

Herow lodee  MN S

Your City, State, Zip Code

G, 745~ oY /%% oG- |1£6

Your Telephone Number """"""

EMERGENCY CONTACT INFORMATION
4 ' Sl \(Wiey e 2 [Indendin @)ﬂ{ﬂ@'\d

Reiatlonshlp

0 heiyl /no L3aels

lGraY 1*7""—’4”\5%

Address

City, State, Zip Code

X 793 005Y | (B0 A - 1930

Telephone Number Alternate Telephone Number




Background Investigation Information Release Form

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

background check and review.

| 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 resuit of my
participation in any criminal and driving record background investigation.

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

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middie

Employee Full —_— Social Security # Birthdate

™ N domiinin ‘%{‘LU J

21K 1 2267

Minnesocta Driver's License Number Date Signed

N - 550~ 08%- 30~ 4o 2-20-0%

%;u,u Aoom g~

Signature



| Employer
Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ 7 day of E:—e)rbucu(b? , 2008, between
Employer Solutions Stafﬂng Group LLC, hereinafter referred @ 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 viclation 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 empl__oyer of the right to prevent any such violation in equity or otherwise. ‘

Employee Signature

x&w

Employer Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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; (¢) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may resutt
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.
@«H/ A UACHAN

_ Inasvidua@amé

A= H0-0F

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

e A e



Ce:rcraté Mnagemeri’t Group, Inc.

Formulario de solicitud de emplec 1

Fetcha == - 15> . & ¥

?7 i \"tLJ. ) )D . M Oota s (e i

Nombre
'ND. re Segundo nombre Primer apelide Segundo apelido
Domiciio ___ | HR A\ <4 Hevewlodcr My Slei ™M)
Numers Calta Ciudad Eslada Cadigo
Telefono £, @(' - 118 No.desequrosocial 4¢3 - 28 - (LY 3 9

/ NO,Si su contestacion fue si, Puede comprovar elegibilidad para trabajar? "SI N§

Tiene autoorizacion para trabajar el los EE.UU.? Sl NO. Necesita comprobar su elegibilidad si es contratadofa,

Menor de 18 atos? .

Puestoque solicta =) £lisDon Licke Horas Extraordinarias?  5i ONo
Y sueldo que espera 2 {‘ Ay f L;Ca,_i_@d\, lo FCupL’B[.LCl’C

Tumo ”{){ ln—ecis

TIPO DE ESCUELA . NO_MBRE DE ESCUELA . - MAYOR O T|TU_LO
Calegio secundario Whadiceda. rer Hn Gl e QL, pnie ol
Universidad )

Escuela de formafion empresarial

O industrial

Escuela Profesional

Ha sido usted alguna vez declarado culpable por un delito que tieng-relacion considerablemente con las funciones o calificaciones

que se relacionan con el puesto que esta solicitando? 1 No (Tener antecedents no sign nexesariamente que le
descalifiquen de antemano para obtener empleo). “7 . v f\_g eue ol oz Z00Y

Si su contestacion fue S, explique la cantidad de condenas, la naturaleza de!ﬂos {iehtois) naturaleza del (los) delito(s) que lofla
llavo a ser condenada, cuanto tiempo hace que cometio tal delito, 1a sentencia que se le aplico y ! tipo de rehabilitacion

EL \Jz il \‘ ‘H—\' ﬁ{ﬁj"sﬂf\f UL.‘;EL

TIENE LICENCIA DE CONDUCIR? @8I &fo

Por favor escriba dos referencias que no sean familiares.

Nombre ?\J‘l\d&- (61@’_'%\“‘ €7 Nombre ;\d\,xﬁ; D’Cf gz UGJ{’N{'M\,

Direction L2 \ D O™ Rue Direction |~ !“’)"}l‘ SE

Ik Jm. MM ety

1620

- - -~
) Telefono i) A24-

Telefono £207)

MILITAR D,(/ "
asi o

USTED ALGUNA VEZ HA ESTADO EN LAS FUERZAS ARMADAS?

ShbeiietIn W 4 [



ES USTED MIEMBRO DE LA GUARDIA NACIONAL? asi o
Fecha en que se alisto Fecha de baja _

Especialidad

Por favor escriba su experiencia Iaboral en los ultlmos siete anos comenzando con su puesto mas
recienfe. Si era trabajador autonomo, secriba el nombre de empresa. Adjunte paginas adicionales si

es necesatio.

Experiencia laboral

Nombre de empleador a ) ‘DP 1 Numero de felefono { )

i T "
Domicilio ' _ e A‘\V\ !"4 Supervisor 120\ oo ,/\:i—\
N
Motivo por el cual dejo el trabajo ( sea especrf icola) : \}w
i

Dy d (H‘Ff’,r\( ol s PLLLE 40 Ty C_Qe\\,(

. = ’A \ =
Posisiones/Deberes: / M
’ _ L)p‘e~\“{J“DV Qﬁf\-(«kﬁ- CLJ("\ Ly C //

n!\f»\ { :L\. L

\

Nombre de empleador A LA L (v Numero de telefono ( )

Domicilio Lk.\j\i;\.'»«% Hk\j Supervisor {70/\_}") //_?\J\s

Motnvo or ¢l que dejo el trabajo {sea especifico/a) CQ W
3 al_iend i el hong |

PX“JLV‘L&/Q ¥ o bosiouetn

4

Posisiones/Deberes: // - . _ _
MNOockane  Pecadte )Q cdcal j (aY o\\ c«CﬁJ’o‘(‘ LC (0T u_\“\,-\/ ﬁ")@’h{i
f : N’
Nombre de empleador’ Numero de telsfono ( }
Domicliio Supervisor

Motivo por el que dejo el trabajo (sea especifico/a)

Posisiones/Deberes:

ror o] e e e o e



CMG GUIA DE ENTREVISTA PARA LA CORPORACION DE SUZLON ROTOR

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

Nombre de solicitante ?71 [\i‘j _L’) T\ \’M)\,\/M\.v\ Fecha o —15>-( Y

1.) Estausted de acuerdo en tomar una prueba de alcohol yfo droga antes de contratar con nuestra empresa?

Si_" No Porque no?

Esta usted de acuerdo en tomar i 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?

Tiene usted transportacion buena? Si_.~ No Que tan lejoz tiene que
Va a necesitar que alguien lo lleve al trabajo? Si No

Que tan lejos vive usted de Suzlon Rotor Comporation? 0-10, 10;25, 25-50, 75—1_0,0{ 100+ millas

Cral tumo es mejor para su horario? 10{55;115&011:;1?0 20, 3pm -lam?
Puedes trabajar cualquier turno? Si No .~ Puedes trabajar horas extras? Si " No

Estas de acuerdo con el pago por hora de $9.007 Si_v/ " No

Si surespuesta es no, cual es el pago por hora que usted desea? 5') Cha-ecie %\} LEATD

No /

Alguna vez ha sidoe sentenciado por un delito? Si Cuando ?

o

Alguna vez lo han despedido de un trabajo? Si No

vigjar en millas? ]S~ [ OO

Si es que si, explique la razon
Por lo regular, cuantes veces por mes falta de su trabajo? Nunca 1-2 veces____ 3+ veces o

Por cual tazon? Y ¢ /7 fra gt

Efo, O

SOLICITANTE: FAVOR DE NO ESCRIBIR ABAJO DE ESTA LINEA

Is the application signed No
Was the applicant on time for thelr interview?

Are both the application and questions above completed? @ - No
—No How did the applicant hear about CMG/Suzion

PHYSICAL JOB REQUIREMENTS. ASK APPLICANT IF THEY CAN PERFORM THE

%

FOLLOWING:

Tiene usted movimiento completo de su cabeza, cucilo, y cuerpo Si 0 :

Puede usted cargar/levantar hasta 50 libras de peso si es necesario? Si o__ j i

Puede Ud. trabajar en sus rodillas? Si No Puede Ud. trabajar dgg%por 10 horas? Si No___
()

Paede usted trabajar cerca de vapo
Alguna vez ha utilizado un respirador? 25, -
Alguna vez ha trabajado en un ambiente de fabricacion? Si_X” No Si respondio que si, donde?

. Expliquenos donde y cuales eran sus responsabilidades:
' P suindom / Seas JE} -

WA LA e o

Esta usted frabajando shora? Si__ NoX” Paqrque desea salirse de su trabajo?
Cuanto tiempo lleva en su busqueda? __\ QO .
Estn usted en un descanso temporario? (layoff) Si &/ No X

A donde ha solicitado trabajo or entrevistas?

Cuando estara usted disponible para empezar a trabajar?_—pesgeks | > X"
Require usted dos semanas para avisar su empleo? Si__ No

Dos referencias: Nombre/Titulo: Commentarios:

T 05 Sl Qs lecdeck fun c:j@"f?fv‘&}”’t e

{pon



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 inidial
: 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 acuerdo en que:

Ni fa aceptacién de esta solicitud ni la consiguiente entrada en cualquier {ipo de relacibn de empleo, sea en
- el puesto solicitado o en cualquier ofro puesto v sin tener en cuenta los contenidos de los manuales del
empleado, manuales del personal, planes de beneficio, declaraciones de politicas y documentos similares
que puadan surgir de vez en cuando u ofras précticas empresariales, serviran para crear un contrato de
empleo real o implicado®) o para conceder cualquier derecho para permanecer como un empleado de

CMG, o de otro modo para cambiar de cualquier manera la relacién de empleo a voluntad entre Ia
xcepto con un instrumento

Compaiiia y ela abajo fimante,Jo\} y esa refacién no se podra cambiar ¢

escrito y firnado por el Propietario/Gerente General de [a Compaﬁfa.%j;; Tanto elfla abajo firm te\ como
la compafiia X pueden terminar Ia relacién de empleo en cualquier momento, sin aviso o razén._{- Si soy
contratado/a, entiendo que la Compafifa puede cambiar o modificar unilateralmente sus beneficios, politicas

y procedimientos y esos cambios pueden incluir la reduccién de beneficios. 1 7h.}

Yo autorizo a la investigacion de todas las declaraciones hechas en esta solicitud., E)_kj JEntiendo que la )
distorsion o |a omisién de los hechos requeridos es suficiente razon para despido en cualquier momento sin

Por la presente le concedo autorizacidn a la Compaiiia para contactar con las escuelas,

previo aviso:
ias y otros y descarga la Compaiifa de cualquiera

empleadores previos (salvo los indicados), refe
responsabilidad que sea resultado de tal contratd;

Yo entiendo que, con respecto al procesamiento de rutina de su solicitud de empleo, la Compaiifa puede

pedir un informe de consumidor de una agencia proveedora de informes de consumidor que incluya la
de crédito, referencias, mi reputacién en general,

informacién que concieme a mi hisforial de ¢ ts{s e
caracteristicas personales y manera de viviri ?[yla Compafifa me proporcionard toda informacion
adicional que concieme a la naturaleza y alcance de cualquier informe que ha pedido, siguiendo-i licitud

por escrito, como es requerido por el Fair Credit Reporting Act (ley de informe de crédito justo).:

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

ser tarminada por cualquier razén y pO\cuanuier parte.

I

I B
Firma del postulang%-w k }(MMM,& . Fecha: u? ey -4

CMG ofrece la igualdad de cportunidades de empleo. Cumplimos con una politica de toma Eie decisiones
laborales sin discriminacion contra raza, color, religion, sexo, orientacién sexual, origen .nactom-al,
ciudadania, 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 DE DROGA Y AL.COROL
REGLAMIENTO Y FORMATO DE CONSENTIMIENTO

. CMG esta 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 acuerdo y cooperacién de esta politica y la firma de este formato es requerido a todas las
personas como una condicion de trabajo o para continuar trabajando en CMG.
Es politica de CMG no confratar a ninguna persona que obtenga una prueba positiva por consumo de
cuzlquier droga ilegal o por el uso de drogas ﬂegales o una droga controlada, en cualquier cantidad, sin
tener en cuenta la frecuencia y sin una prescripeion médica. Por lo tanto, y de acuerdo con Ia Iey, asociados
de CMG pueden ser requeridos para que se sometan a una prueba de anti-droga por cualqulera delas

siguientes razones:
¢  Continuacién de trabajo.
*  Por sospecha razonable de un gerente de CMG o cualquier gerente de algfin cliente de CMG.

Despues de un accidente (relacionado con accidentes de trabajo).
Al azar para asegurar consistencia y continuidad de Ia politica ( al azar para los empleades 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 y/o fluidos corporales, tejidos o filamentos para

andlisis 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 muestras y que
el laboratorio realice los anélisis (incluyendo sus empleados, agentes y contratistas) y por cualquier
responsabilidad que surge del mismo, por el suministro de mi orina y/o fluidos corporales, tejidos o
filamentos. Las decisiones de mi empleo seran basadas en los resultados de estos anlisis.

Yo comprendo, que cualquier persons que rechaza tomar la prueba puede ser descalificada para el empleo
con {a compafiia, constante con Ia ley del estado. Cualequier persona que falla en la prucba recibird
oportunidades proporcionadas del tratamiento segiin lo indicado de acuerdo con ley del empleo de
Minnesota. La prueba inicial y las pruchas confirmativas para los resultados positivos estin a expensas de

la conipafifa. El reexaminar esta a mi costo.
Yo comprendo que tengo el derecho de explicar una prucba 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.

C
NOMBRE ?j o I\JCLL) Pl i (letra de molde)
EGUROSOCLAL 483-3€ -6 DY

T“_L Mg\ \K oo g FECHA 2 7 'S 5> -O%

FECHA

TESTIGO

ULt




Employee Referral Form

{

1, 6\\ AA dc .Mmﬂﬁ.@’\w was referred to work at Suzlox_l Rotor

TourName) b o
Comporationby _ N “09re 2 \ Silenti. an employee of Suzlon Rotor
' , (Namdof current SRC employes)
Cotporation.
-'F//-’:H— | T ‘/,\\
i et | . . | .
tTf L@(U ’?\ '&L‘L’u\@;ﬂ—wkw ;) . (ED - L/}*éi :
_ ~ 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.

It . .



ey Jo |
] Interview Questions:

Personal:

1).What makes you different from othey applicants/employees? Be specific.

2) Why should [ hire you? Give me 3 good qualities about yourself,
1.? I‘;‘CU‘(’) .U‘-H- +
2.6099 Lishio |
3. Prranlre
3).What is your greatest strength and weakness? ' .
Greatest strength: (y¢{ C 3(% @é C@CWM L/-d*\ o [ /3 C o,

How does your strength benefit you gsn employee? T(u.é ClaA- PVML U o ke M“‘7
UALE L\.LD ;
' Your weakness: ,%; o Lo,

How can or do you overcome or compensate for your weW

Mody cod o

4).When was the last time you missed work and for what reason? How many times have you
missed work this past year? \CLSA uoeelr e @PJ« .

Lo WM ook W\Mx——)(;% @&% N //&/ﬂ/v{-%j&'&—-ﬂu
Lo e opreufirm O O0My/S

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 Wa‘[ éslc‘l you like about the job that kept you there?
SO , ﬁ

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

was accuracy in measyrement to effectively completing this work? . ;
T g2 0 b 4 ps oo 1. cltengpe . Cf Vieft RarS02 do by

Hlubse o coredhly,

2).What heavy objects are you required to move or handie 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? Bses i poerk ﬂjg’,—- ¢0 o> Used bl de)
H@O@ W R

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 myﬁa}zﬁ\;{x help YOU?,@L% \ w L M ey S a q O éu.g 'S
QW i iy /LU@(,(L

N LS




