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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: gsud OY-\

LAST NAME: 41 eff ‘Na /gr/ IS
Apellido Nombre ~

FIRSTNAME: __ {ar/oc MIDDLE INITIAL: &),

Primero  Nombre - Sepunda Micial

ADDRESS: o5 4/ dea’?/an Ade 5 Jo72

CORPORATE MAMAGEMAENT

Direccion

CITY: J'ouX F%/fg STATE: <) r:_57/03
Ciudad f " Estado - Zona Postal
HOME PHONE #/7 605\ 4/j7 ~5/t/4{ CELL PHONE #:

Teléfono ~ Celular teléfono

DATE OF BIRTH: ©Z -] Qiﬁ??z

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: S/ —3/ «@/253(/'

Nusmero de Seguro Social

GENDER: FEMALE MALE | MARITAL STATUS: MARRIED - SINGLE
Género Mujer Mascutino- Estado Civit Casado—" Soltero

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

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME:_ £ 2200 Sorolayve

Nombre

PHONggJﬂiﬁ?“S/L/L‘,

Teléfono

X

FOR CM i

G USE ONLY: g | | |
HIRE DATE: ] b’-&a:\iD START DATE: ﬁg}ﬂ@ﬁm DATE:
SALARY (Hourly): g(:)-g SHIFT DIFFERENTIAL SHIFT: 1-DAY _J-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS 7‘

Agency Referral CMG Recruit

CMG Rollover Date: © Revized: Pebreary 2008

Client Rollover Date:




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

Staffing Group Tel. 952.835.1288
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Lastname __/Medl ng First Name __ /&I a“}o:‘> Middle Initial A_
Street Address __ 0% A /"/C?{ff?la 'fl'('g ME 22 02

City/Stateizip__S'a v X Fallg <h ELO3

Home Phone (Koé 22 -5]d4Y Message Phone &

Company/Employer

All offers of employment 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? inYES [INO

Applicant Certification and Authorization

i authorize Empioyer Solutions Staffing Group LLC (ESSG) to use the information and statements cantained in this application to
determine my qualifications for employment. i authorize ES3G fo make inquiries of my former employers, except as indicated in this
application, regarding my previcus duties, responsibilities, performance, compensation and eligibility for rehire.

i-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 persens or entities from any claims that might be based on ESSG's decision to conduct a background check.

| certify that all statemenis 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.

Laslos _ptedine CArelos /‘/((-’J}{?G 5/2{/‘95/

Name (Prifif or type) Applicant's Signature Date

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

For ESSG Office Use Only

BQ NHW -8 Direct Deposit i w4

L ,
: \
Background Release Form ;| Background Results Proof of Insurance Drug Tests

i Emergency Contact Info

1554 Rev. D716



Form W-4 (2008)

& Form W--4 sa that your

emgloyar can wiihold the correct federal income

tax from your pay. Censider completing a new

Form W-4 each year and when your personal ar

financial situation zhanges.

Exemptmn from withholding, B _\,ou are

¢ only ines 1.2, 3, 4, and 7
validate it Your 2xemption

eoraary 16, 2009, See

Yithholding and Estimatad Tax.

Purpose. Cur

Pub. 505, Tax
Note Yo cannel ciam exemption from
yoUr Ncome exceeds 5800
more than S300 of unearned
neame {Jor axriImpie. nterast andg divicends)
and {bj anothar person can clair you as a
depeandent an heair fax retum.

Basic instructions. !f you are not exemat,

adiustments to incomae, of two-samer/multipie
o situations. Compiete all worksheets that
apply. However, you may clayn fewer {(or zern}
aliowances.
Head of househoid. Generally, you ray ciam
nead of household filing status on your tax
return ondy if you are unmarried and pay more
than 50% of the costs of keeping up a home
yoursed and your dependent(s; or othar
d;'f)ung ndwviduals. See Pub. 501,
E,r.emp 0N, Standard Deduction, and Fikng
Inicrmation, Tor information.
Tax credits, You can take projecied tax
cradits inte account i tiguring your aitovwable
rurmber of withholding attowances, Creo:ts for
chng or dependent care axpenses ant the
chuld tax credit may be claimead using the
Personal Allewances Worksheet balow.
Fuizx. 819, How Do | Adjust My Tax
Withhoiding, for inforraaticn on converting
your ather gredits into withholding aliowances.

far s

See

Est:

payments using Form 1040-ES. nated Tax
for Inchwviduals. Otherwise, you may owe
adchitional tax. If you have penson o annuity
income, see Pub. 919 to find cut if vou shoula
adjust your withholding on Form yw-4 ar Weap,
Two earners or roultiple jobs. if you have a
working spouse or more than one job, figure
the total number of ailowan you e e,nt tl bd
o claun on ail jobs using
one Form W-4. Your wiihb
e most acourate wharn o ¢
ciaimed on the Form W-35 §
paying job and zero allowsncss arg
the others. See Pul 919 for aewd
Nonresideant alien. It yat
dien, sea the Instruct:a

Check your withholding. Afar your Frorivi Wy -4
takes sffect, uge Pub. 1318 i«
doliar amognt you are b

COMpares (G your or

compizte the Fersonal Allowances - : ]
See Put, f)‘i‘j LSpELIc. y

Nonrwage income. if you have a iarge amuount
of nonwages ncome, such as mtar
Wiends, consder makry Liate

Personal Allowances Worksheet (Keep for your records.)

(Marreds,

A Enter "1" 10r yourself if no one else can claim you as a dependent . A
J » You are single and have only cne job; or
B Enter 17 if: ® You are married, have only one job, and your spouse doss not work; or 8
{ ® Your wages from a second job or your spouse’s wages (cr the total of both) are $1,500 or less.
C Enter "1” for your spouse. But, you may choose to epter “-0-" if you are married and have either a working spouse or
more than one fob. (Entering “-0-" may help you avoid having too little tax withheld,) c __
D Enter number of dependents (other than your spouse or yourself} you will claim on vour tax retum o
E Enter "17 if you will file as head of household on your tax return {see conditions uinder Head of household above; E
F Enter *1" il you have at least $1,500 of child or dependent care expenses for which you plan tc claim a credit F
(Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.
G Child Tax Credit (including additicnal child tax credit). See Pub. 872, Child Tax Credit, for more information.
e [f your tetal income wili be less than $58,000 ($86.000 if married), enter “2” for gach eligible child.
e if your toal income will be between $58,000 and $84,000 {386.000 and $119.000 if married). enter. *1" for each eligibie
G

child ptus “1" additional if you have 4 or more eligible children,
H  Add iines A fiwvough G and enter total here. (Note. This may be different from the number of exemgptions you claim on your tax retum,y ¥ 4
¢ {f you plan to temize or ¢laim adjustments to income and want 1o reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
» f you have more than ane job or are married and you and your spouse both work and [ e combined earrings trom all nbs axceed
$40,000 ($25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having 00 little fax withneld.
» if neither of the above situations applies, stop here and enter the number from ine H on line 5 of Form W-4 beio R

For accuracy,
complete ali
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

G, 1345-0074
¥ Whether you are entitled to claim a certain number of allowances or exemption from withholding is i} 8
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

2 Your sacial secunty number

5% 2/’ gzsz»}ﬁ,ﬁ,
Eﬁ(ﬁzr'iecl Bt withhot 3

G, I SDOUSE W2 3 ot

W-4

ST

Ltast nama

/‘v{ea’?na

1 Type Gr 3nint youwr first nama and middle initial.

ZAos

Home adoress N

o A C/’ '

4 your last aame difiers from that shown on youwr social security

it ty s Lo
_S JX C,a H < ﬁ ‘5"2((9? check here. You must call 1-800-772-1213 for a repizcement card, & ||
5 worksheel on page 2)
& o .
7 ,f:thhoidmg or 2003, and | certify that | meet both of the following conditions for exemption |

had no tax Labiity and i
to have no tax hn ility.

H

o a refund of all federal income tax withheld becadss |
efund of all federal income tax withheld because | expect

D

t zoth conditéons,

natl i have exam el

write "Exempt’ here . . . . . . . ®»

j%(’éﬂi‘na

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

h

Eligibitity OR AND
U.S. Passport (unexpired or expired) L. Driver's license or D card issued by L. U.S. Sociaf Security card issued by
a state or vutlying possession of the _ the Social Security Adminiszration |
United States provided it contains a fother thenr u card stating it is por |
photograph or inlormation such as valid for employment i
name, date of birth, gender, heiglt, 1
eye color and address J
|
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2, Certification of Birth Abroad |
Registration Receipt Card (Form local government agencies or issued by the Department of Stale
[-351) entities, provided it contains a (Form FS-343 or Form DS-1330)
photograph or information such as )
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certitied copy ot a hirth
temporary 1-351 stamp certificate issued by a state, !
county, municipat authority or ’
outlying possession of the United f
States bearing an official seal !
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photoyraph . i . . _ .
(Form [-766, 1-688, 1-688A., 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card (Fora 1-197)
An unexpired foreign passport with 6. Military dependent's ID card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form |
Record, Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's i . ) ]
nonimmigrant status. if that status 8. Native American tribal document 7. Un]exp.uedl enn{n]oymenl ' _ |
authorizes the alien to work for the — authorization document .mucd by I
t?]ﬂp]()\ft‘!' 9, Driver's license issued by a Canadian DHS (Ul'/IL‘I' than those fisted naeder :
’ sovernment authority List -4 T
f
For persons under age 18 who i
are unable to present a |
document listed above: f
{
1. School record or report card l
r
H. Clinic, doctor or hospital record
12, Day-care or nursery school record J‘
i

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

Form -4 (Kev, 005,075 N Page




Department of Homeland Security
l

8. Citizenship and Immigration Services

OMB No. 1615-0047: Lxpires 06/30/0%
Form 1-9, Employment
Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available du

ring coinpletion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT

specily which document(s} they will aceept from an employee. The refusal to hire an indivi
future expiration date may also constitute illegal discrimination.

dual hecause the documents have a

Seetion 1. Employee Information and Verification. To be completed and signed by employee

at the time employment begins.

Middie Tnitial

A

sl IFirst

t
;”L/g ?@&\I At @\

Print Nunie:

Marden Nanme

Zaclos

L
Apt #

SZ/03

laclos
. el —
Axddress f.\n'eurV\_mm'*_u'mj Number)

Date ol Binth fmnh denevears

0%/’ 01/ i

iy
Zap Conle

Cir go8 A Cleyelan AlIE B gk

Socl Securityd?

S8 -3~ {95

SicuX {fq”ﬂ SD %”%103

[ arm aware that federal law provides for
imprisonnient and/or fines for false statements or

D A lawtul permanent resident (Alica #) A
usce of false documents in connection with the

nder penalty of perjury. that Uinm (check one of the [ollowing)

| atiest,
z/;\ citizen or mational ol the Linited Slates

D An alien authorized to work until

(Alien # or Admission #)

Limplosed's Sianature

Vo CAddes AMe

completion of this form.
ding

Late fmondiedgy-vear)

s/a /o

ety of perjury, that D have assisted in the comiplenon of this form and tied 1o the besi of iy knowledge the mpornation

‘reparer and/or Translator Certification. /7y be complered and signed if Secrion 1 is prepared by a person other et the emplovee y Fattest, wider

FAs i qnd correct.

Preparee's/Vranstador's Signature Prisit Name

Ndldress (Seeet Neme and Number, Cinv, Stene, Zip Code)

Late tmonthidayvears

Seetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
exantine one decument frem 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 B AND

D Cavd

N
B ARTNASIISEN
A

List A OR

Docunment tile:

Fssuing anthorily:

Ploctmient #

Exprration Date (i anyy:

Docuiment &

Expuration ate 7 any):

List C .

S Cavd
\Aj%g SVl

CERTIFICATION - [ attest, under penalty of perjury, thae | have examined the document(s) presented by the above-named employee, that

the above-listcjﬁf ;
it ehyviyendd and that to the best of my knowledge the employee is eligible to wo
employment ngely:i-ein ay ontit the date the employee began employment.}

pear to be genuine and te relate to the employee named, that the employee began employment on

rk in the United States. (State

v ar fuull

A ] R

Tile .

Ain Assisiant

g7y
T ZM el s
dirv M 53139

SAvks”

) VL)
7

SONew Namie Af applicable

B Date of Rehire fmentlvdin vear) tof applicable;

O IWemploved's proviois grmt of work authorization has expired. provide (he information below for the document thal ¢

Docament Ttk Docament #: }

axpiratieny Daie G any

stabiishes current emplos ment cligibalin

Fattest, wnder penalty of pecjury, that to the best of my knowledge, this employee is cligible to work in the Enited States, and if the employee presented

dacamentis), the document(sy 1 have examined appear to be genpine and to redate to e individoal,

Stamaiure al Bmplover or Awthoreeed Representaiive

Dt timanith dhay s oars

[ogin -9 fleey OO0 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/22/2008
Page: 1 0of 1

Case Verification Number: 2008143100026 HH

Initial Verification:

Last Name: Medinadejesus First Name; Carlos

Middie initial: Maiden Name:

Secial Security Number: 581-31-6254 Date of Birth: 07/01/1972

Hire Date: 0572272008 Citizenship Status: Citizen or Nationatl of the United States
Alien Number: [-94 Number:

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

[nitiated By: KTHO9064 Initiated On: 05/22/2008

Initial Verification Results:

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initéal: Maiden Name:
Social Security Number: Date of Birth:

Initiated By:

Resubmittal Verification Resulis:

Initiated On:

Eligibility:

Additional Verification:

Comments:
[nitiated By:

Verification Response:

[nitiated On:

Etigibility: Response Date:
DHS Referral:

Referrat By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:

Case Resoluation:

Resolve Option: Resolved Authorized
Resolved By: KTHOS064 '

Resolved On: 05/22/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200814310002...

SENSITIVE BUT UNCLASSIFIED

5/22/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

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

‘unemployment benefits may be affected.

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

carlec /"(é'difﬂa

Signature

Print N / '
o 1 Jog”




Employer
§ Solutions
§ Staffing
Group LLC

[t 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!

({49'*/93 Mc?a[?no

Your Name

gos o /Za;z/‘e/aﬁa/ Al ppw /92

Your Address

Sievd  [wll¢ s[> ev/e
Your City, State, Zip Code

(Los)_H2 = bi st

Your Telephone Number

'EMERGENCY CONTACT INFORMATION

£ Frain _ jdoralayvg
Name

Si) o Cleyelan Baye w707
Address

SleoX [FollS  ap  57)03
City, State, Zip Code

(o5 ) ??é_wﬁ-{‘f/ | (Los ) 336 -926%

Relationship

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.

4

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

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

I 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.

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

mlos Aedrinn O farlos: 4.

Last First 7 Middie
s, Social Security # Birthdate

Empioyee Fulil .
Legal Name X
{Printéd) ~

S92 (259 |2) igza

Minnesota Driver’s License Number Date Signed

5/ /D 4

(AF/OS ,Mm};ﬁ Q

Signature




' Emplovyer
Solutions
Staffing

. Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this && day of l!\[\m , 2008, between

Employer Solutions Staﬁlng Group LLC, hereinafter refer‘ed to as “employer” and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
empioyee agrees to pay fo 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.

Chrles  deding

Employee Signature

Wy

Empl@%f Solutions Staffing Group LLC, Representative

4




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, | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilaterai 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 alcoho! 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 resuits of my drug and/or alcohol test and other information
reiated to the test. '

Asles A. /’L(edli‘!)(?

Individual's Name

s/21/0d

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

]

10



FORMULARIO DE SOLICITUD DE EMPLEO

SOLICITANTES TENDRAN QUE HACERSE UNA PRUEBA DEL USO DE DROGAS ILEGALES

FAVOR DE COMPLETAR PAGINAS 1-4, Fecha 5 fQ[L/ij
" 4
Nombre m{/ﬁﬁ /‘:{Ebalt [ANY

Apeliida Primer nombre, 2ndo Nombre y nombre de soltera

Su Domiciio 5.0 /‘-/5/(‘?&/?{0(\“‘% AlE %'/‘ﬂi-

Numero, Calle, Ciudad, Estado, Cadigo postal

Cuanto tiempo : No. de seguro > 82 - gg - 623&
. ) social

No. de teléfono (608 43 —5 [+ .

Su edad si es menor de 18 afos Recomendado/a por ,::F%n i ;Dé‘ reZ

o -

Puesio que solicita {1} F} b de N )1;1‘ Dias/horas que puede trabajar
Ninguna preferencia. _ 4/¢  juev. < ¢

Sueldo que espera (2) ;O . )

(Sea especifica/a) lunes __S7 vem.__ S
maries __ S sab. S
miérc. St domingo ___AJO

& Cuantas horas puede trabajar por semana? 5 0 ¢ Puede trabajar de nocha?

Trabajo que espera___ HORARIO REGULAR __ HORARIO PARCIAL __ HORARIO REGULAR O PARCIAL

¢Cuando puede empezar? _{vne¢ < g

¢ Tiene responsabilidades u ohiigaciones que no lofia permitirian cumplir con los horarios especificos?
JioNo __ Si Expligue por favor

¢Preve usted cualquiera ausencia del trabajo de vez en cuande o regularrmente?
AfaNo _ Si Explique por favor

|

+

TiPO DE ESCUELA NOMBRE DE UBICACION NUMERO DE ANOS ESPECIALIDAD O
ESCUELA (direccién completa) | TERMINADQS TITULO
Colegio secundario san Tvan £)
Secyndac’s Puevte B0 !
Universidad !

Escuela empresarial

Escuela de
Especialidad

¢ Ha sido usted alguna vez declarado culpable por un delito? & No__ _Si

Si marco si, explique cudntas condenas, que clase ds delito(s) que Ic/la lluavé a ser condenada, cuanto tiempe hace
que lo cometio, la sentencia que se e aplico y si tuvo que asistira un programa de rehabilitacion:

10of5



FORMULARIO DE SOLICITUD DE EMPLEQ

TIENE UD. LICENCIA DE CONDUCIR? _ S _AfaNe
¢Cudl es su medic de transperte para trabajar? L) 00O Q,r@ P xe)

Su nimero de conductor de cual estado

Conductor particular___ Comercial /Publice (G DLy __ Chofer___

Fecha en qgue se vence

¢ Ha tenido algln accidents durante los tliimos 3 afiog? __Si_AbNo

;Cuantos?

£ Ha recibide una multa en los Gitimos 3 afos? _ Si AbNo

¢ Cuantas?
OFFICE USE ONLY
Typing __ Yes __ No Personal Computer __ Yes __ No 10-key _ Yes __ No
WPM __PC__ Mac
Word Processing ___ Yes _ No Other
t WPM Skills

Por favor escriba dos referencias que no sean parientes o empleadores previos

Nombre {/’f,\rq iy ATer _LEX V& Nombre__~Mg rjue ( Aoy D

Posician ] Posicion

Empresa __/aiScaP e 9q rdes C@n?eﬂimpresa Controccl oAl
Direccion Direccidn

Teléfono ({25 ) 226 —0 D fof Telsfono (£0%) 4412 K5 25

El formulario de solicitud de empleo a veces no permite un surnario adesuado del solicitante. Utilize el espacio abajo
para describir sus calificaciones para el puesto que usted soficita 0 para afiadir informacién que usted desea incluir,
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FORMULARIO DE SOLICITUD DE EMPLEO

MILITAR

{ALGUNA VEZ HA ESTADO EN LAS FUERZAS ARMADAS? _.Si__No
&ES UD. MIEMBRO DE LA GUARDIA NACIONAL? __Si__No

Especiafidad Fecha que se alistd Fecha de baja

EXPERIENCIA LABORAL
For favor escriba su experiencia laboral en los titimos cinco afios comenzando con su puesto mas reciente

Si era trabajador auténomo, escriba el nombre de la empresa. Adjunte paginas adicionales si es necesario.

Nombre Supervisor “ﬂ”f?@f—]
Posicion
- Py : r Fechas de empieo Sueldo o salario
Empresa ___&@em NQod i) =S wier] P /7
Direccién del Sueldo inicial
al Al final
Teléforo (____) Su Gltimo puestoftitulo

Motivo por el cual dejé el trabajo (sea especifico)

Escriba el pueste o 1a posicion,sus deberes, sus habilidades que utilizd, o aprendid y si recibid promaocién mientras
que trabajé alli.

L

Nombre Supervisor @c Z e 8
Posicion Aie lec 07\“4 Jren ;
Fechas de empleo Sueldo o salario
Empresa
Direccion del Sueldo inicial
at Al final
Teléfono ( ) 3
Su dltimo puesto/titulo IS 5 ‘j J ] N
Feeqdor o e MaQunan'y

Motivo por el cuat dejé el trabajo {sea especifico)

%m}')@m}

Escriba el puesto o la posicion,sus deberes, sus habilidades que utilizé o aprendid y si recibié promocion mientras
que trabajé alli.
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FORMULARIO DE SOLICITUD DE EMPLEQ

EXPERIENCIA LABORAL

Por favor escriba su experiencia laboral en los (iMimos cinco afios comenzando con su puesto mas reciente

Si era trabajador auténomeo, escriba el nombre de la empresa. Adjunte paginas adicionales si es necesario.

—

Nomibre Supervisor

Posicidn 1
Fechas de emplec Sueldo o salario

Empresa

Direccidn del Sueldo inicial
al Al final

Teléfono { H

Su dltimo puestuftitulo

Motivo por el cual dejo el trabajo (sea especifico)

que trabajd allf

L

Escriba el puesto o la posicién,sus deberes, sus habilidades

que utiliz6 o aprendid y si recibid promocidn mientras

Suelde o salario

Nombre Supervisor
Posicién

Fechas de empleo
Empresa
Direccidn del

al
Teléfono { }

Sueldo inicial
Al final

Su dltimo puestoftitulo

Motivo por el cual dej6 ef irabajo (sea especifico)

que trabajd alli

L

Escriba el puesto o 1a posicion,sus deberes, sus habilidades que utilizé o aprendié v si recibid promocién mientras

¢ Quién lo recomendio?

¢Podemes comunicarnos con su empleadsr? __ Si_ No

¢Llend usted esta solicitud de trabajo o recibis ayuda? __.Si_No (por favor explique abajc)
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1) APPLICANTNAME: _ “Lirfos.  edna
(PLEASE PRINT}

2.) Are you willing to consent {o a post job offered drug screen?

Yes - No | no, why?

(CIRCLE)
3.) Are you willing to consent to a post job offered heaith assessment? Yes - No i no, why?

(CIRCLE)
4.) Can you legally work in this country? Yes - No If yes, by what means? US Citizen - Resident Alien - Other?

(CIRCLE) (CIRCLE)
5.} Do you have reliable transportation to get to work? Yes - No How far will you travel in miles? Will you need a ride Yes - No
} (CIRCLE) : {CIRCLE)
8.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25-50 50-75 75-100 100+ Miles
(CIRCLE)

Wil you work any shift? Yes-No

7.} Which shift works best for your schedule: 7am-3:30pm 3pm-11:230pm 11pm-7:30am
(CIRCLE)

(CIRCLE)

' 8.) Is the starting pay of $10 per hour acceptable? Yes - No if no, starting pay desired $ per hour

{CIRCLE)
10.) Have you ever been conficted of a felony? Yes - No  If so, when?
{CIRCLE)
11.) Have you ever been terminated from a job? Yes - No If "yes", explain:
{CIRCLE)

Reason?

12.) On average how often are you absent from work per month? Never 1-2times 3+ times

(CIRCLE)

" Are both the alia ion nd etlons above comletd? Yes - No
How did the applicant hear about CMG/Suzlon?

Is the apfication signed Yes - No
Was the applicant on time for their interview? Yes - No

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with your head, neck, & upper body? Yes - No Can you lift & carry up to 50ibs if needed? Yes - No
Can you work in a kneeling position? Yes - No Can you work in a standing position {cn your feef) for a 8 hour shift? Yes - No
Can you work near fumes & dust for a 8 hour shift? Yes-No  Have you ever worn a respirator? Yes - No Where?

BASIC INTERVIEW QUESTIONS
If "yes", where? And tell me about your job responsibilities/duties:

Have you ever worked in a mfg environment before? Yes - No

x

Are you currently working right now? Yes-No  if "yes", why-are yout looking to leave your employer?

If"no", how long have you been looking for employment?
Where have you had interviews or filled out applications at?
Do you need to give a 2 week notice with your employer? Yes - No

REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?

Are you on layoff subject to recall? Yes - No

When are you available for employment?

Name and title of reference/company:
Comments: .
Name and title of reference/company:

Comments:

NOTES




POR FAVOR LEA ATENTAMENTE
DOCUMENTO DE RENUNCIA DEL FORMULARIO DE SOLICITUD

Por favor escriba sus iniciales en los espacios que se proporcionan abajo como una indicacién
Gue usted ha leido y ha comprendido cada frase.

Ni la aceptacion de esta solicitud ni la consiguiente entrada en cualquier tipo de relacién de empleo, sea
en el puesto solicitado o cualquier otro puesto a pesar de los contenidos de los manuales del empleado,
manuales del personal, planes de beneficios/ventajas, declaraciones de politicas y documentos
similaresque puedan surgir de vez en cuando u ofras practices empresariales, servirdn para crear un
contrato de empleo verdadero o implicado —_0b para conceder cualquier derecho para permanecer como
un empieado de CMG, o de otro modo para cambiar de cualquier manera a relacion de empieo a voluntad
entre la Compariia y el/la abajo firmante, __y esa relacion no se podra de cambiar excepto con un
instrumento escrito y firmado por el Propietario/Gerente General de Ia Compaiiia ___. Tanto eifla abajo
firmante como la Compafiia pueden terminar la relacién de empleo en cualguier momento, sin aviso o
razon ___. Sisoy contratado/a, entiendo que la Compania puede cambiar o modificar unilateralmente sus
beneficios, politicas y procedimientos Y esos cambios pueden incluir la reduccién de beneficios. -

Yo autorizo la investigacion de todas las declaraciones hechas en esta solicitud. Yo entiendo que la
distorsion o la omision de los hechos requeridos es suficiente razon para despido en cualquier momento
sin previo aviso. ____ Por la presente le concedo autorizacién a la Compaiiia el derecho de ponerse en
contacto con las escuelas, empleadores previos (salvo los indicados), referencias y otros y descargo a la
Companiia de cualquiera responsabilidad que haya resultado de tal contacto. .

Yo entiendo que, con respecto al procesamiento de rutina de la solicitud de empleo, la Compafiia puede
pedir un informe de consumidor de una agencia proveedora de informes de consumidor que incluye la
informacion acerca de mi historia de cuentas de crédito, referencias, mi reputacién en
general,caracteristicas personales y manera de vivir. __La Comparfiia me proporcionara toda informacion
adicional acerca de la naturaleza y alcance de cualquier informe que ha pedido, siguiendo mi solicitud por
escrito, como es requerido por la ley de informe de crédito justo (Fair Credit Reporting Act).___

Ademas entiendo que mi empleo con Ia Compaiiia sera de prueba durante noventa (90) dias y en
cualquier momento de este periodo de prueba o al partir de entonces, mi relacién de empleo con la
Comparia se puede terminar por cualquier razén y por cualquier parte.

¥

Firma del solicitante {fﬁr/ﬁj /‘—(edl F574 Fecha: 5/2/ /0 S'/

Corporate Management Group, Inc. ofrece la igualdad de oportunidades de empleo. Cumplimos con una
politica de tomar decisions laborales sin discriminacion contra raza, color, religion, sexo, orientacién
sexual, origin nacional, ciudadania, edad o discapacidad. Le aseguramos que la oportunidad gue tenga
de conseguir trabajo con Corporate Management Group, Inc., depende solamente de sus calificaciones.

Gracias por haber completado este formulario de solicitud Y por su interés en nuestra empresa.
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