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EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: 77 ieie] . ﬂz/ 7 /57_3

Apellido Nombre /

FIRST NAME: (J,W / L) MIDDLE INITIAL: ? -

Primero Nombre Segunda Inicial

appreEss. 708 A (ﬁ ench .

Direccion 7 &

cry:  Siev X 755// S, st S D gm SE/02

Ciudad Estado _ .Zona Postal

HOME PHONE #: _ CELL PHONE #: /éﬁ‘gfq 7é@é¥<§)
Teléfono Celular teléfono

DATE OF BIRTH: _ 2> // q/é 5

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: _ 903 725 § 33

Numero de Seguro Social .
GENDER: FEMALE MALE MARITAL STATUS: MARRIED _ SINGLE f/E

Género Mnujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK 2, ASIAN, INDIAN)
origen émia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTAcyE EMERGENCIA

NAME: 6’ Jé/ L% 2
Nombre

PHONE #: 4@5’ 2/25 P35
Teléfono

FOR CMG US? OZY ’Q ; |
HIRE DATE; @ Z} STARTDATE: / D @
TERM DATE SALARY (Hourly): L E 2

SHIFT: 1-DAY 2 —NIGHT 3-OVERNIGHT

2 -NIGHT BUSSER
< —— EMPLOYMENT STATUS /

DEPARTMENT:
SUPERVISOR: Agency Referral __ CMG Recruit
BADGE # CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

Rovised Sent, 2007

£




Employer
Solutions

Stafling Group

LLC

- New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

) _0
Last Name 7/ Re g )

First Name

7300 Metro Blvd, Suite 635

Edina, MN 55439

Tel. 952.835.1288

(ks

Middle Initial ?

Street Addre;s/ 705 A %&?ﬂc‘/}é -

City/Stateizip__ 2700 X }@// e

S.D-

Sy /032

Home Phone /é‘pﬁ) 3'}15@6 4/4(7

Message Phone

Company/Empioyer

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.58.A.

Are-you legally authorized to work in the United States of America? m YES [JNO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements corttained 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.

! 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 eriminal andfor conviction records, driving records andfor a drug screen test as
required by clients, government regulations or by ESSG policies.

I release ESSG and other persons ar 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 resuit in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

;Vé) /? of jmen ey,

CZMZ?_S 2 ‘%M@%éé’,

et A e reme e e e

Name (Print or type) J

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

Applicant's Signaiure (/

03/n/es

Date

For ESSG Office Use Only

BQ

NHW

18

Direct Deposit

w4

Emergency Contact Info

Background Release Form

Background Results

Proof of Insurance

Drug Tests

ESS5G

Rev, (7106



Form W-4 (2008)

Purpase. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal cor
financial situation changes,

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2008 expires February 16, 2009. See

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if (@} your income exceeds $900
and includes more than $300 of unearned
income {for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax retumn,

Basic instructions. If you are not exempt,
complete the Personal Allowances

. Worksheet below, The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,

adjustments to income, or two-earner/multiple
Jjob situations, Complete all worksheats that
apply. However, you may claim fewer (or zerc)
allowances.

Head of household. Generally, you may claim
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 a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub, 501,
Exemptions, Standard Deduction, and Filing
Inforrmation, for information.

Tax credits. You can take projected tax
credits into account in figuring your alfowable
number of withholding alfowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub, 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuats. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 819 to {ind out if you should
adjust your withholding on Form W-4 or W-4p,
Two earners or multiple jobs. If you have a
waorking spouse or mors than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4., Your withhofding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.
Nonresident alien. If your are a nonresident
alien, sea the Instructions for Ferm 8233
before completing this Form w4,

Check your withholding. After your Farm W-4
takes effect, use Pub, 919 to see how the
dollar amount you are having withheld
compares tg your projected total tax for 2008,
See Pub. 919, especially if your earnings
exceed $130,000 {Singls) or $180,000
{Married),

Personai Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a depandent .
# You are singfe and have only one job; or

B Enter “1"if:

® You are married, have only one job, and your spouse does not work; or

e}

® Your wages from & second job or your spouse's wages (or the total of both) are $1,500 or less.
€ Enter *1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or

moere than one job. (Entering “-0-" may help you avoid having too litile tax withheld.) .
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax retum ..
E Enter "1” if you will file as head of household on your tax return (see conditions under Head of household above)
F  Enter “1” If you have at least $1,500 of child or dependent care expenses for which you plan to ciaitn a credit

mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additionat child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $58,000 ($86,000 if married), enter “2" for each 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

child plus “1" additional if you have 4 or more eligible children.

H Add lines A through G and enter total here, Note. This may be different from the number of exemptions you claim on your tax return.)

® 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.

# lfyou have more than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed
$40,000 {$25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too littls tax withheld,

e if neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Far accuracy,
complete all
worksheets
that apply.

G
> H

Department of the Treasury
Intermal Revenue Service

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

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of aliowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2008

1  Typeor prin}your first name and middte initial,

Ut /() £

Last name 7

< ) HEECRE &,

2 Your social security number

S¢2iB3is £33

Home address {number ai
s J. frevc

street or rural routs)

v

3 % Single L__] Married D Marriegd, but withhold at higher Single rate.
Note. i married, but legally separated, or spouse is a nonresident afien, check ihe “Single” box,

City or town, state, ang-ZIP code
Slov X 7&//3

=D Sp/03

4 if your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, » [ ]

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2}

6 Additional amount, i any, you want withheld from each paychsck

7 I claim exemption from withholding for 2008, and 1 certify that [ meet both of the following conditions for exemption.
® Last year | had a right to a refund of all federal income tax withheld becauses | had no tax liability and
& This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

S -

> |7

Under penalties of perjury, | declare that ! have examined this certificate and to the best of my knowledge and belief, it is true, correct/and complete.

Employee's signature
{Form is not valid
unless you sign it) »

é&fé@ ;2

7imenep

Date »

020/ 08

8 Employer's name and address [Employer: Complete Ii@ 8 and 10 only if sending 1o the IRS.)

9 Office code {optional)

1’0 Empio[yer identification number (EIN)

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

Cat. No. 102200Q

Form W-4 (2008




LIST A

Documents that Establish Both
ldentity and Employment

Eligibility OR

LISTS OF ACCEPTABLE DOCUMENTS

LISTB

Documents that Establish
ldentity

LISTC

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

Driver's license or 1D card issued by
a state or outlying possession of the
United States provided it conrains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

U.S. Social Security card issued by

. the Social Security Administration

I
f
(other than u card stating it is po }
. 1]

vatid for employmeits ‘
i

|

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

ID 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 State
(Fornt FS-345 or Form D5-133 {1

An unexpired foreign passport with a
temporary 1-351 stamp

School 1D card with a photegraph

Original or certitied copy ofa birth
certificate issued by a state, !
county, municipal authority or ‘
outlying possession of the United |
States bearing an officiul seal !

L

An unexpired Employment
Authorization Document that contains
a photograph

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

Voter's registration card

Native American tribal document

U.S. Military card or draft record

U.S. Citizen §D Card {Form 107

h

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

Military dependent's {D card

=

U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident
Citizen in the United States ¢/ orny
1-179)

[

Native American tribal document

o

Driver's license issued by a Canadian
government authority

-

Unexpired employment
authorization document issued by
DHS tather thun those fisiod under

List ) |
|

For persons under age 18 who
are unable {o present a
document listed ubove:

10, School record or report card

Hlustrations of many of these documents appear in Part 8 of the H

Clinic. doctor or hospital record

Day-care or nursery schou! record

andbook for Employers (M-Z?#)

Forn 1y tRev. Doi03, 07y N Poage




OMI No. 1615-0047; Fxpires 06/30/08
Form I-9, Employment
Eligibility Verification

Department of Homeland Security
LS, Citizenship and Immigration Services

Eginm o

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

ANTLEDISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals, Employers CANNOT
specify which document(s) they will accept from an em ployee. The refusal to hire an individual because the documents have 2

future expiration date may also constitute illegal diserimination.

Section 1, Employee Information and Verification. To be completed and signed by employee at the time employiment begins,

Privt Nanwe: | ast “Irst Middle tnitial Maiden Ny i ;
Cﬂ [lo> z, %éf’f—? Ve

Pl e 7 .
,-'\\Ict!yf ISirect Nanic wnd Nabor) i ApPLE Bate o Birth conenngde day: veerrs
SO5 L/ 7£ff«"f/2 7. J3/i /e Z¢

) Zip Code Soctl Securitg #

Siovk //yﬂ//S sp 5Ho> 503 3354332

o
Fattest. under penalty of perjury. that | am tcheek one ol the laithewingy

Fam aware that federal Izlw'prtfwdes for D A cttizen or nationzl of the Gnited States
imprisonment and/or fines for false statements or I A lawlul permancnt resident (Alien #} A
use of false documents in connection with the [] An atien authorized to work wil
completion of this form. (Alien # or Admission #)

implosee's Sigmaure / . Date pmonthdav-vear) X

Freparer and/or Transiator Certification. Q’}/ be complered aid signed if Section §ts prepared b person other than the vmp%l'eu,/ ! editest, wncler
praliy of perjury, that |lnnve asxisted in the eompletion of tiis form und that 16 the best af iy knowledge the uformiation is e and corret,

Preparer’s/ I ransdator's Signature Print Name

Adklress (Nereer Nene and Number, Ciy, Srene, Zip Code) Date fmontvdenyear)

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one trom List C, us listed on the reverse of this form, and record the title, number and

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

— ListA “OR List B AND List C
Docunent lllI@@V m . % O,Vd 5 3 C&t /\& .
ssuing authorily; I . C C}\/+ L}C\) P:!"L‘}’\,J ‘k‘ .
Document £ Wr CO \ \ a .. EXC) . E;D 3 e %’?),.-\ LDX 3 3
' Lxpiration Dale q1f anyy. [ 1 i L ao‘7

Duoctinent i

Exparation Date rif am):
CERTIFICATION - i attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that

the above-listed dow‘é(jj ;| iar to be genuine and to relate to the employee named, that the em ployee began employment on
finenl dyveary and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies may vmit the date the employee began employment.)
it ;o ' “ - ,
Adhin Asisent

,—Sl'-__'n e ofpl:

'smum.)ru:i-f‘?mu:.ncr AdUress (Sirees Neimg mi\iﬁh&gy d;VG SW :mur ol dan oy
536 730 Mety oM 038 Fllna M SSBT AT B 1

Section 3. Updiiting and Reverification, To be completed and signed by employer.

ACNew Naawe af applicahie

B3. Date of Rehire tmonifedu veurs tf apphicables

O emploveds previous grant of work aulhorizition has wxpired. provide the information below for the document thal establishes current eniploy ! eligibifin

Document #: Lxpiration Date (f any )y

Bucumoent Tithe:
ates, and if the emiplosee preseated

1 attest, wuder pesalty of perjury, that {o the best of my knowledge, this vployee is eligible to work i the nited NI
dacnnrentysy, the docomenys | have examined sppear to be genvine and to velate to the individaal,

Sigmrinre o Bmploser or Authurized Representative Yaube tonoireh i s

Form 19 (Rev. Q6/95/07)N




PERMN:ENT RESIDENT CARD
MANE JEMENEZ,CARLOS 24
:Nsa#'cg?4iﬂ}§§5

il
1

C1USA0975488553UA C0113254515<«<
7803197M121 11438s1

V<<<<<<<<<<<6
JIMENEZ<<CARLOS<R<<<<<<<<<<<<<<

WITH DHS’A&?E@&;;AYIQN-Q@ﬁh‘
503=33=5633

THIS NU)‘A“HEH HAS BEEN ESTABLISHED FOR

CARLOS RULANDG JIMENEZ

b e e e e



Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/06/2008
E-Verify ' . Page: 1of 1

Case Verification Number: 2008037102107KH

Initial Verification:

Last Name: RelandoJimenez First Name: Carlos
Middle Initial: Maiden Name:

Social Security Number: 503-33-5833 Date of Birth: 03/19/1978
Hire Date: 02/06/2008 Citizenship Status; Lawful Permanent Resident (Alien # required)
Alien Number: 097548855 1-94 Number:

Card Number: | WACDI13254515

Document Type: i-551 Doc. Expiraticn Date:

Initiated By: SEVA477S Initiated On: 02/06/2008
SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: _ Response Date:
SSA Resubmittal: :
Last Name: First Name:
Middie Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:

Resubmittal Verification Resulis:
Eligibility:

Verification Response:

Eligibility: DHS Verification in Process Response Date:
DHS Referral:

Referral By: Referral Date;
DHS Referral Results:

Eligibility: Response Date:

Case Resolntion: —

Resolve Cption:
Resolved By: Resolved On:

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/ BpCaseDetailsLetter.aspx ?Case VerNum=2008037102107... 2/6/2008



e Employer
“9 Solutions
¥ Group LLC

Itis necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

_44//9_{ 72 ,’7*/0/*)’7@%?(-7.

Your Name

208 W ﬁem G‘A Apt#

Your Address

Coon ol 8D S5

Your City, State, Zip Code

b, 276 06 Y

Your Telephone Number

EMERGENCY CONTACT INFORMATION

/Qc//eém/a Aopes. (Suzin |
, f - Relationship
%08 N Ffrenc).

Address

SJocA é//g D 5 2/03

City, State, Zip Code
(oS ) 2/2 S L£5F ( )

Name

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

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue fo 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.

' Last First Middle
Employee Full ] Social Security # Birthdate
Legal Name .
(Printed) jfmevl ez . aw/ fab .
- : i P
503 3315822 |0z [t
Minnesota Driver’s License Number Date Signed

Coc les ri?ejé‘v"‘ff'”“"f 0;/@/057

Signature

daf/c?ﬁ T J/fjwwez_



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 addifional suitable job

assignment offered, shall be considered to have quit employment.

“This paragraph shall apply only if, at the time of beginning of empioyment 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, "qood 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) tc refuse an offered assignment.”

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

once a week until you are placed on another assignment.

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

work assignment.

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

8:00 AM - 3:00 PM Friday.

| have read and | understand the above palicy.

&L-/Zﬁ"j 72 ’j/LMAe?z/zcz,'? ,

{

Signat _
N il T qpcases

Print Name U
Date (Qﬂ//fﬁﬁj/@ ¥




! Employer
1 Solutions

| Staffing

i Gxroup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 7‘ day of /’?’A (s , 2007, between
Employer Solutions Staffing Group LLC, hereinafter referred to as empioyer 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 1o the business of the employer.

In view of the difficulty of determining the amount of damages that 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.

dé‘/y/ﬁf 72 7 fit entey.

Employee ﬁﬁnature

A
Employer Sotutions Staffing Group LLC, Representative

ST R



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I 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 result
in adverse personnet 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 andfor 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 aicohol test and other information
related to the test.

@O‘ //‘O > p 7?[/@(@{ ol .

~ Individual’'s Name

Z %/ ﬁ}?

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




Corporate Maﬁa@mGGu, Inc.

|

Formulario de soliciiud de emplec
/S e
} , Fetcha / / cﬁﬁ/ &y
Nombre /jﬂf‘/ﬁﬁ /Z@/&Z!/M/ﬁ QTthf’W@Z
Nombre Segundonqmbre - imer apefiido o . Seg ‘doapellido
e 05 N Fiinehe St Folls D 57083
7 Numero . Calte Ciudad o Codigo
Telofono 05y 37064 No. de seguro soctal 503 33 . 5§ 3.7
Si__NO

Menor de 18 anos? Si _X' NO,Si su contestacion fue si, Puede comprovar elegibilidad para trabajar?
Tiene autoorizacion para trabajar el los EE.UU.? X Sl NO. Necesita comprobar su elegibitidad si es confratado/a.

7 Horas Extraordinarias? &St QONo

Scilario Ao [fo Bom //@2 s

Puesto que solicita
Y sueldo que espera

Tumo de cidd & pjoche
TIPO DE ESCUELA NOMBRE DE ESGUELA MAYOR © TITULO
Colegio secundario . 7 .
O/ A Scvsla jddcromet] - ——
Universidad i
SO AT OFE ST
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 &l pussto que esta solicitando? Bl No 0 Yes (Tener antecedents no significa nexesariamente gue le

descalifiquen de antemanc para obtener empleo).

' Si su contestacion fue Si, explique la cantidad de condenas, fa naturaleza delflos delito/s), naturaleza def (los) delito(s) que lofla
llevo a ser condenada, cuanto tiempo hace que cometio tal delito, la sentencia que se le aplico v el fipo de rehabllitacion

TIENE LICENCIA DE CONDUCIR? A Si K No

Por favor escriba dos referencias que no sean familiares.

22 sﬁﬁé{@ Gt yer & %

Nombre _(/70 /%wcfe// Zwy el Nombre &

Direction / / H/ - 7@&/ C/"&% e Direction

| Telefono ¢oy)_3/0 FR TH

Sioux e/ SD. LAY \
: Telefono (T 72237%5:%{ /;2 ¥yl

MILITAR

FUERZAS ARMADAS? asi ﬂ No

USTED ALGUNA VEZ

09




CMG GUIA DE ENTREVISTA PARA 1.A 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 dﬂ 4 / 28 /Zk j 7%’%" &7 €2 Fecha {’/W/ 363/ & d)

Esta usted de acuerdo en tomar una prueba de alcohol y/o droga antes de contratar con nuestra empresa?

L)
: Si_X _ No Porque no?

Esta usted de acuerdo en tomar un examen de salud antes de contratar con nuestra empresa?
Si_ X N Porque no? 2

Puede trabajar en fos EE.UU. legalmente? Explique de que forma? Ciudadano- Immigrante ResidenteOtro?

. Tiene usted transportacion buena? Sii No ___Que tan lejoz tiene que viajar en millas?g_Q_W ‘ / / @ 5
Va a necesitar que alguien lo lleve al trabajo? Si____No A

Que tan lgjos vive usted de Suzlon Rotor Corporation? 0-10, 10-25, 25-£ 75-100, 100+ millas

Cual turno es mejor para su horario? 1o Sam-3:30pm, o 20, 3pm -lam? ) )(
Puedes trabajar cualquier furno? Si No Pucdes trabajar horas extras? Si /> No

Estas de acuérdo con el pago por hora de $9.007 Si A No

Si su respuesta es no, cual es el pago por hora que usted desea?
No X

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

Alpuna vez lo han despedido de un trabajo? Si No ’i S

5i es que si, explique la razon ,
Por lo regular, cuantes veces por mes falta de su trabajo? Nunca A 1-2 veces 3+ veces

Por cual razon?

SOLICITANTE: FAVOR DE NO ESCRIBIR ABAJO DE ESTA LINEA

Is the application signed Yes/- No Are bth Yee application and questions above comp[eted?/@ -No w .
—No How did the applicant hear about CMG/Stzlon F/\ 3

Was the applicant on ti r their interview
PHYSICAL JOB REQUIREMENTS. AS APPLICANT IF THEY CAN PERFORM THE
FOLLOWING:

Tiene usted movimiento completo de su cabeza, cuello, y cuerpo Si L No_
Puede usted cargar/levantar hasta 50 libras de peso si es necesario? Si_¥ No
Puede Ud. trabajar en sus todillas? Si %\ No___ Puede Ud. trabajar de pie por 10 horas? Si
Pucde usted trabajar cerca de vapores o polve por un furno de 10 horas? Si ¥ No____

Alguna vez ha utilizado un respirador? 7@

Alguna vez ha trabajado en un ambiente de fabricacion? Si___ No __X_Si' respondio que si, donde?
Expliquenos donde y cuales eran sus responsabilidades: :

X N

Esta usted n;abajaudo ahora? Si__ No L Porqu;/dm’s% ?Balirsc de su trabajo?
/

Cuanto tiempo lleva en su busqueda?

Esta usted en un descanso temporario? (layoff) Si__ No X

A donde ha solicitado trabajo or entrevistas? . v
Cuando estara usted disponible para empezar a trabajar? Qualglrer et

Require usted dos semanas para avisar su empleo? Si___ No _ﬁ; /
Dos referencias: Nombre/Titulo: Commentarios:




CMG

Corporate Management Group, Inc.

PRUEBA DE DROGA Y ALCOHOL
REGLAMIENTO Y FORMATO DE CONSENTIMIENTO

CMG esta comprometido a mantener un ambiente de trabajo seguro y productivo, en todas las instalaciones
¥ lugares en los cuales asigne asociados y se compromete a protegér toda propiedad conectada con dicho
empleo. El acuerdo y cooperacion de esta politica y a 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 contratar a ninguna persona que obfenga una prueba positiva por consumo de
cualquier droga ilegal o por el uso de drogas ilegales o una droga controlada, en cualquier cantidad, sin

tener en cuenta la frecuencia y sin una prescripcién médica. Por lo tanto, y de acuerdo con la ley, asociados
de CMG pueden ser requeridos para que se sometan a una prueba de anti-droga por cualquiera de las
siguientes razones:

* Continuacion de trabajo.
Por sospecha razonable de un gerente de CMG o cualquier gerente de algin cliente de CMG.

L]
* Despues de un accidente {relacionado con accidentes de trabajo).
* Al azar para asegurar consistencia y continwidad 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 y/o fluidos corporales, tejidos o filamentos para

anélisis guimicos.

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 andlisis (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 serfn basadas en los resultados de estos analisis.

Yo comprendo, que cualquier persona que rechaza tomar la prueba puede ser descalificada para el empleo
con la compaiiia, constante con la ley del estado. Cualequier persona que falla en la prueba recibira
oportunidades proporcionadas del tratamiento segiin lo indicado de acuerdo con ley del empleo de
Minnesota. La prueba inicial y Ias pruebas confirmativas para los resultados positivos estn a expensas de

la compafiia. Fl reexaminar estd a mi costo.
Yo comprendo que tengo ¢l 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
prucba de droga y alcohol como parte de los terminos y condiciones de empleo de CMG.

NOMBRE c&f / ) 72 7’/ menel . (letra de molde)
NUMERO DE SEGURO SOCIAL § 03 23 X 33

FIRMA &t r /") (Z T] menel - FECHA /l/j?/p/f};

FECHA

TESTIGO




Carles (Q@(&@G b;“mwez Interview Questions:

Personal: What is the minimum hourly wage you will consider? \& a 0

. What makes you different from other applicants/employees? Be specific.
Liltes fo coodc. &» alof .
n \‘{l?y ﬁhould I hire you? Give me 3 good qualities about yourself.
X é‘féﬂm%u
25 pecluf

. What is your greatest strength and W&S\FSS?
Greatest strength: < (e O
How does your strength benefit you as an employee? —

Your weakness:
How can or do you overcome or compensate for your weakness?

—_—
.When was the last time you missed work and for what reason? How many times have you missed

ork this past year? 0 O% |

. What was the longest period you stayed in what job? What did you like about the job that kept you

ere? &y ) Vs Lies 4 b Q/mg;ﬁ%
roduction:

. Describe some recent work which required you to take accurate measurements. How important was
:curacy in measurement to effectively completing this work?

e e

. What heavy objects are you required to move or handle in your current/past job? What do these object
eight? For what purpose? What equipment do you use during these tasks? How do these help you?

G010 1bs does

1. What repetitive assembly tasks have you done in the past? What was the hardest aspect of this work?
ow did you overcome this? How did you maintain the quality of the assembly over time? What
achinery (if any) did you use to help you?

LitTe Sttt Samm Cinflinry. ;éc%%%w i
i fran

pdate: 1/21/2008




| @ % O3 JJM{,{@
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? - | N N
| (04 parts

2. You use 8 parts per hour. How many parts will you use
f ? - .
after 6 hours of work Uy /?a . 7[ S

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?

.5’[% C‘Kfﬂf)ﬁ {O {‘)C“{]tg

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 left at the end of the shift? Ly et

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? L0 e S

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left?




