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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 6\17,) an

LAST NAME: @jﬁﬂzaipa

Apellido Nombre

CORPORATE MANAG

FIRST NAME: O‘@(‘i e} MIDDLE INITIAL:

Primero Nombre 7 Segunda Inicial

amress: 1S Ut SN Aot 3,

Direccion

CITY%:i estoNe STATE: ]\/| M\ Zie: lg“ Qq
Ciudad I Estado Zona Postal

HOME PHONE #(E@k[ 02-0U 99 CELL PHONE #:

Teléfono 7 Celular teléfono

DATE OF BIRTH: | 1=] - |

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: Lf UG-2i-S317

Numero de Seguro Social

GENDER: FEMALE L/ MALE MARITAL STATUS: MARRIED __ SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID; (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) H‘\ NTNalle
Origen étnia R

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME; L\FO(QE Y @u? 10\&“‘{.& A

Nombre

PHONE#:[%QD\)Q\CI“S_‘(I WS

Teléfono

FOR CMG %OESY: T ) ’i : y |
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DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Fehruaey 2008

Client Rollover Date:




'Employer

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

Staﬂi‘tlg Group Tel. 952.835.71288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN iNK

Last Namep orenlee First Name O‘C‘?(’ [Ehle] Middle Initial _{—
Street Address -—(1‘5 L{% S_\‘ M LL} “&m:‘ﬁ: LO

a_.lty!StateIZm@ %"‘T‘ 1 Mr\ L Lo iLﬂ \‘J
Home Phone (3073%&7@” D‘\L Ci = Message Phone (g07 ) ‘J_(&’Q - C? L[C[ 5

Company/Employer

AII 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? %S I NO

Applicant Certification and Authorization

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

Lunderstand 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/for conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| retease 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 tree 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 employrment, will result in my termination.

i hired, 1 agree to abide by the policies and procedures of ESSG.

G:( dlic & Bpnzalet ﬂ{,«(&Q«.L < . %m«@ =y 3-3i0%

Name (Print or type) Applicant's Signature Date

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

o For ESSG Office Use Only

L T
l BQ NHW ' -9 ! Direct Deposit
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Emergency Contact Info } Background Release Form ! Background Results ! Proof of Insurance ! Drug Tests

: [[ i
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12550 Rev. (37416




Form W-4 (2008)

Purpese. Comginia Form W-4 50 that your
empioyer can withnoid the correct federal income
tax from your pay. Congsider campleting a new
Form ¥W-4 each year and when your personal or
financiat situation shanges.

Exemptlon from withholding. it yOLI arg

SEHE only ines 1.2, 3 4, ana 7
- Your exemnhion
raary 16, 2008, See

halding and Estirmated Tax.
net ciaim exemphbion from
jyour ncome efcneeds $900

nd dividends)
o clann you as a

their tax return.

) i
and (b} anofthear person ¢
dependent on
Basic instructions. if you are not exemypt,

adjustments to income, or two-earmer/muilipie
ioh situations. Complete all worksheets that
apphty. Howeaver, you may ciau fawer (or zero)
FHOWAINCES.,

Head of household. Generaily. you riay ciaum
head of household filing status on your tax
return aniy if you are unmarried and pay more
than 8096 of the costs of keeping up 2 home
for yourself and your dependent(s; or other
guallying ndivicuais. See Pub. 501,
Exernplions. Standard Deduction, and Filng
informaton, for intormation.

Tax credits. You can take projectad
credits inte account in figuring your ailowable
number of withholding allowances. Crea:its for
chiidi oF dependent care expensas an the
child tax eredit may be clumed using the
Personai Allowances Woarksheet below. See
Puiy, 919, How Do L Adjust My Tax
Withhoiding, for informaticn on converung
your othar credits into withholding ailowances.

paymants using Form 15940-ES. Estimated Tax
for Individuals. Otherwise, you may owe
additionai tax. If you have PENSON GF annuity
income, see Pub. 913 to tind out ;
adjust your withhaolding o Form Wi or Wed
Two earners or multiple jobs, it you .,ave
working spouse or mors than one job
The total number of ailow
to claim on all jobs using »
one Form W-4. Your \wU‘i‘
e most ccumte wnen al

P‘nttll»ﬁd
T Oy

pay ng job and zero allowances are
the others. See Pub. 919 for getais
MNonresident alien. It you e a noy
aien, see the Instructons o Farm 300

before compieimg this Form YW-4,

Check your withholding After your For ¥W-4
wakes effect, use Pub, 919
dioliar amount vou are b
COMREeSs Lo your pro;

@ ow the

compiate the Paersonal Allowances
WOI ksheet bewow.

Sae Put\ 919, especaily ad
S130,000 Singhey o G0

;hp \,\.gmghm-ls on page 2 Nonwage mcome, It you have a i&rge aecunt

FISOME, SUCH 23 intar
asider sf!.klf'lg S3uEMatas 6

Personal Allowances Worksheet (Keep for your records.)

Ay rfd-,

A Enter 1" for yourself if no one else can claim you as a dependent . A
J * You are single and have only one job; or
8 Enter "t ® You are married, have only one job, and your spouse does not work; or B __
! l * Your wages from a second job or your spouse's wages (or the fotal of both) are $1,500 or less.
G Enter "1" for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than ong job. (Entering *-0-" may help you avoid having oo little tax withheld.) c _
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax return D
E Enter “17 it you will file as head of househoid on your tax return {see conditions <nder Head of household ADCYE] E
F Enter "1” it 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 deiails.]
G Child Tax Credit (inciuding additional chifd tax credit). See Pub. 972, Child Tax Credit, for more information.
¢ [f your total income wili be less than $58,000 ($86.000 if married), enter “2" for sach sligibie child.
» i your total income will be between $58.00C and $84,000 ($86.0G0 and $119.000 if married), enter “1" for each eliginle
child piug *1" additional if you have 4 or more eligihle ¢hildren, G _
L

H  Add iines A tiveugh 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 withhofding, see the Deductions
and Adjustments Worksheet on page 2.

* if you have more than one job o are married and you and your spouse both work and the combined ea arrings from ali inls 2xcesd
$40.000 525,000 i married;, see the Two-Earners/Multiple Jobs Worksheet on page 2 1o avoid having tog fitis tax winheld.

L hEiow

# If neither of the above situations applies, stop here and enter the number from ine H on ling 5 of Form V- i

For accuracy,
complete all
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

S
+ Whetlter you are entitied to claim a certain number of allowances or exemption from withholding is g 8
subject o review by the IRS. Your employer may be required to send a copy of this form o the IRS.

2 Your social cecunty numiner
A A c)',:5'1’7“7 e

Sut withneid ar b

w0, 13430074

cotn first name and middie initial. \F last nar 1!
|

E. 1

5t

Type ar 3ot
O 2@l [t Q.
Home sodoress lF'l-.uu.DE’ BB

{ ar rural route
WS S SN S

City e rovsn shas, G 2P cade
P Cf)"i?l*”\i. I\/\m Sl i e~f

${Eh yOu ara clanning iirom line H above or from the ap

L_} Mardaa, §

araledl. ¢ 3P0USE S 3 nanr

4 it your {ast name diifers from that shown on your social security o
| check here. You must call 1-8G0-772-1213 for a repincement card. =

WIS WOrksheal on '*Llc,e Z)

mtui wimer of aliowanc
6  Additional amount, f any, you want withheid from each paycheck
7 ici smption rom withholding for 2008 and | certify that | meet both of the following cn
qzar ] bad a right to a refund of all f«aucra! income tax withheld becauss | had no @ § 1bmtv and
o i axpect a refund of all federal income tax withheld because | expect to hava no tax fability,
» (7]

el 118 s, Gorrect, £

-3/ éa’

ERU T

1 zoth conditions, write "Exempt” here

!J:r‘

for Privacy Act and Paperwork Reduction Act Notice, see page 2. Sy [



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LISTB

Documents that Establish

LISTC

Documents that Establish

ldentity and Employment Identity Employment Eligibility
Eiigibility OR AND
“ 1o LS. Passport (unexpired or expired) 1. Driver's license or [D card issued by 1. U.S. Sociai Security cand issued by
a state or outlying possession of the _ the Social Security Administration
United States provided it contains a {orher thar a curd stating it is ot
photograph or information such as valid for employment)
name, date of birth, gender, height,
eye color and address l
2. Permanent Resident Card or Alien 2. ID card issued by federal, state or 2. Certification of Birth Abroad
Registrution Receipt Card (Form local government agencies or issued by the Department of State
[-351) entities, provided it contains a {Form F5-343 or Form DS-1331)
photograph or information such as ' i
name, date of birth, gender, height,
eye color and address
3. Anunexpired foreign passport with a | 3, School 1D card with a photograph 3. Original or certified copy ofa birih
temporary [-351 stamp certificate issued by a state,
county, municipal authority or ]
outlying possession of the United ?
States bearing an official seal
4. Anunexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contairs
a photograph o N N . . -
(Form 1-766, 1-688. -688A., 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen [D Card ¢Furm {-107)
5. An unexpired foreign passport with 6. Military dependent's ID card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Cirtizen in the United States (Formr |
Record, Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner I-179)
name as the passport and containing Card
an endorsement of the alien's 8. Native A . ibal d 1 U red |
nonimmigrant status, if that status . Native American tribal document . n}exp-ue 'em.g[).oymenl ed
authorizes the alien to work for the : authorization document issued by |
t’]npl()\"dl' 9. Driver's license issued by a Canadian DHS tother than those listed umder !
’ government authority List A) B
I
For persons under age 18 who j
are unable to present a !
document listed above: J
l
). School record or report card |
I
I, Clinic. doctor or hospital record
12, Day-care or nursery schoot record i
i

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

Form -9 {Rev. O30T N Pagye




OMB No. 1615-0047: Lxpires 06/30/08
Form 1-9, Employment
Ellglblllty Verlhcatlon'

Department of Homeland Security
lf.S. L'ili/cnhhip '.md I|z1miuruliun Scrviccs

Please read instructions carefully before tumpletmg this form. The instructions must be available during com pletion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuais. Employers CANNOT
specify which documeni(s) they will accept from an employee. The refusal to hire an individual because the decuments have a

futuré expiration date may also constitute illegal discrimination,

Section [. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
First Middie Enitial Mutden Name

Pry E\:nn-.', st :
é{:\r\z“a lez 01‘““‘(‘ 1 1aG &

Address iSrrevr Name cind Nunber) AplL# Pate o Birth ol denvears

S tH s NLWH (o U=13-3

Uity State Zip Code Soctal Seeurity #

Rpestone M <ot oM HY9-71-53-"T7

I attest. under penalty of perjury. that Tam (check one of the following):
Lam aware that federal I‘lw provides for D A citizen or national o the United States i
imprisonment and/or fines for false statements or B’ﬁluwr‘ul permanent resident (Alien #) A &) A&~ i '7/ o - jo(/
use of Mise decuments in connection with the D An alien suthorized (o work il 2y
completion of this form. . _
I {Alien # or Admission #)

[;m@/ﬁign;}lmw ;{f Aﬁ/ Date (manrh u’i{}l wmi

Freparer and/or Translator ertlficqtlon #ls e compleiStthd signed if Section | 1s prepured by u person other than the em,r)."mm ’ 1’ GtsL. mu!u
prenadns of perfury, that Tlave ms.'s!ud it the campletion of this fora and thiar 1o the best of my knesvledge the nyorniarion is e and correct.

Preparer's/ Translator's Signature Print Name

Adedress (Streer Neme and Nunrher, Civ, Stare, Zip Code) Date fionthedayear)

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

expiration date, if any. of the document(s).
List A OR List B AND
Document titde: \ D pﬂ,vd
Tsuing authoriiy: M “
Cocunient & E a\ SQDH )
Expiration Date (1f eong: ‘ \ '"\ )) - aD\ \

Pocumue #

List C

Covd

Fxpiration Date ¢if )
CERTIFICATION - [ attest, under penaity of perjury, that I have examined the documeni(s) presented by the above-named employee, that
the above-listed %L menjls) appear to be genuine and to relate to the employee named, that the employee began employment on
fricndfi-olenveary ( and that to the best of my knowledge the employee is efigible to work in the United States. (State
employment .lgemws s

vmit the date the emp!oyee began employment.)

: Rol lamply iﬂ;u Name /? ﬁé p I §~
RIS 1) fMu‘!mn Name and Address (Sweer Nume and \mnhw ( 1. S.' e, Fipp Cocde s +5L.f il u’m ;m,
I y v

Section 3. Updating and Reven mmtlon To be Cempleted and swned by employu

AN N af appsicablel

3. Date of Rehire (nwmthedan-vear) fif qpplicalile:

L employed's previous grant ol work acthorization has expired. provide the inJormation below [or the ducunient that estabiishes current ymploy ment eiigibilin

Bocument &: Expiration Dake 0f anv):

ocament Tiile:
Fattest, uader penalty of perjury, that to the best of my knowledge, this employee is cligible to work in the United States, and il the cmployee presested

docunrent(s), the documenty(s} | have exanined appear o be genvine and to relate to the individuah

Sigautiure of Employ or or Aathorized Reprosentalive Dade fenoridy e s omari

Farm 9 (Rev, D6/M3707) N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1 |

Department of Homeland Security

Report Prepared: §3/31/2008

Resubmittal Verification Results:

E-Verity Page: 1 of 1
Case Verification Number: 2008091120508NR

Initial Verification:

Last Name: gonzalez First Name: cecilia

Middle Initial: ' Maiden Name:

. Social Security Number: 44%-71-5277 Date of Birth: 11/13/1981
Hire Date: 03/31/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Numbes:; 038946904 1-94 Number:

Document Type: List B, C Documents Doc. Expiration Date; 11/13/2011
Initiated By: SEVA4775 Initiated On: 03/31/2008
Initial Verification Results:

Last Name: . GONZALEZ CAZARES First Name: CECILIA
Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility; Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle nitiat: Maiden Name;

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Eligibifity:

Additional Verification:

Comments;

Initiated By: Initiated On:
Verification Response:

Eligibility: Response Date:
DHS Referral: .
Referral By: Referral Date;
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4773 Resolved On: 03/31/2008

SENSITIVE BUT UNCLASSIFIED

https://Www.vis-dhs.com/WébBp/BpCaseDetailsLeﬁér.aspx?CaseVefNum"—"2008091 12050...

3/31/2008




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.

I 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.

I have read and | understand the above policy.
g}ﬁ;ﬁ_}_ é ‘/xg w Q )

° ccilia_ & Clonza lez
pate - 3-3/-02




Employer
Solutions
Staffing
Group LLC

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

(eailia E Conzalez

Your Name

S WhSENW a0

Your Address

Doestone M. Seiwy

Your City, State, Zip Code

S0y Ste g -

Your Telephone Number

EMERGENCY CONTACT INFORMATION

ﬁ\m(‘eh Tbu‘a!av\lrcm _dadin
Name | Relationship
S U st w FH Y

Address

:D;rm\\ﬂl M(\ Sle Y

City! State, Zip Code

320 ) A9S-Lilks | (SO ) RS0~ |28

Telephone Number ' Alternate Telephone Number




Employer
Solutions

' Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 6 ( day of &L/{QVCL , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

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

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

@%ﬁ;a Ci XM@Q‘Z

Employgeélgnature U

{yr

Employer Solutions Staffing Group LLC, Representative

A




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 crirninal 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 refinquish 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.

| 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.

Last First Middle
Employee Fuil Social Security # Birthdate

Legal Name
{Printed)

GOHZQ\@Z (Loila Ed - (G171 som| 1B %

Minnesota Driver's License Number Date Signed

/ 2-31-0%

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed to read and inspéct a written copy of ESSG policy on
drugs and alcohol.

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilaterai employment contract or offer thereof.

4, | 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
disciosure to ESSG of the results-of my drug and/or alcohol test and other information

related to the test.

0@@% a E. Gonzalez

Individual’s Name

3-31-b%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



TORPORATE MANAGEMENTOR

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. _% pare. - 19 -8
Name %hﬁ?@\@z \ C@QJ L@\ ; F(‘\% 1-—(-"?(\
Last First Middie Maiden Fi i

Present address w‘r\% K‘H‘iﬁ 6"‘:. ‘\1 A {Q\pﬂ“ #(‘,0

Number Street Clty State Zip

Howlong _5> Oy yCv - Sacial Security No. LEL(C% - _san
Telephone 5 S(Oa’ Dtiq =
If under 18, please fist age Referred by 4re=eCr XN N
Paosition applied for (1@’(3(}\&‘(?“{““1 LWy Daysthours available to work
) v No Pref Thur 13200 o i
d salary d d (2 S a - o . )
?ge ::ei%c)eswe @ -ﬂ) 10 = Mon 12306 Fri 1~ 2 - 20 g
Tue ) 3" 20p18at
Wed 71-3. 20z-v8un
How many hours can you work weekly? {“%%*’" Can you work nights? M@

Employment desired ___ FULL-TIME ONLY ___PART-TIME ONLY _\/_fFULL- OR PART-TIME

When avaifable for work? ?3’" @O "‘OX

?/@you have responsibifities or commitments that will prevent you from meeting specified work schedules?
No__ Yes if 80, please explain

Do you anticipate any absences from work on a regular basis?

No_  Yes If s0, please explain -
TYPE OF SCHOOL | NAME OF SGHOOL LOCATION NUMBER OF MAJOR &
{Complete maiting YEARS DEGREE
address) COMPLETED
High School Unitedd Lavedo T ) N - ) Ol
College

Bus. or Trade School

Professional Schoo!

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _l.{/fg:; ___Yes

If yes, ber of convicﬁo@‘;‘n‘a\ture of offense(s} leading to conviction(s), how recently such offense(s)
sfwere committed, sentence(s) imposeci}\and type(s) of rehabilitation.
™,

!

-




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes _‘:’T\lo

What is your means of transportation to work? yy—g i CAOLST will dake e
Driver's license number u[ & State of issue

Operator ___ Commercial (CDL) ___ Chauffeur __

Expiration date

Have you had any accidents during the past three years? __ Yes L’/No

If s0, how many?

Have you had any moving violations during the past three years? ___ Yes _‘-:_’No

If 50, how many?

OFFICE USE ONLY
Typing ___Yes___ No Persona! Computer ___ Yes __No 10-key _ Yes_ No
WPM —_PC__ Mac
Word Processing __ Yes  No Other
WPM Skills

Please list two references other than relatives or previous employers,

NameQ;»QCGExll le'ibf“:"’t’ci%h Name _CoviKa  \lavrcen
Position P\, 1\ sy~ Position __ \&rid ey

Company . Company
Address TI\'S ot ny g R Address Lcyi T LCB%C-V“}

Telephone (R0 )_ 295 ~Llel 05 Telephone (AS(g_ 152~ DTS

-

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying.

L iliegoad, T covegon wakRi e

AT vy {OD. T Qe+ SNONG ey coet |
L e e \VOuo @vﬂ.p\ﬁb\-@wg T Ao oy
O Froa oo oo




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes Z/No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes —No

Specialty Date Entered Discharge Date

WORK EXPERIENCE

Please tist your work experience for the past five years beginning with your most recent job held.
if you were self-employed, give firm name. Attach additional sheets if necessary.

R { .
Name E=1¥) SO Meootr Sy, Superviser name L‘Qj’z TN
zzf:;;yﬁ_%{bcﬂﬁ LI k= Employment dates Pay or salary
Address A3 C1 i v L)~ From &7 Stat T 350
To i2{o— Final o R.5 ¢
o . — L‘ - E - = ot
Telephone (SC1)__Hoes T A& | Your fastjob file —Ske e L e

Reasen for leaving (be specific) ’7(; ¥ WL#MC’L,[?FJ‘, C,f/(}[a SICD el .

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

c . - - @ 3
3}%{”& curt ey aal Loe gt Troma Sceale

and decendTng On el meoch F
woeqg I~ oA U T cover-e T e \@V‘Cﬁ
Feep GOor K area cleam .

ch

Name Y Y"Y“‘CU’“{". Supervisor name D; AT Mﬁfer’—?{:
Position (XSS 1 €
Company Employmer-u dates Pay or salary
Address 1T S ‘DC“{V}O From 3OS Start ﬁﬁ{QWC’@
(LOovreaao T‘)(} To ia/gg Final & (Oac—';
S, ) TN R WS _ -
Telephone (150 ) _ 72 i et Your last job title TSNS i

Reason for leaving (be specific) Tt RS Y OMEe ot QL ‘owim -

4

fHyom cosromers Aol

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. . - . e C\:”(— .._k__,{f’*@
Py duches woeve o - S candise
O wegx‘g{ﬁew Ot vy ﬂCf} k}p Yy vl K CLHE
IS Qi SMavge

31'3"’“6'«’“5‘* . S:—"‘\/\ QN W‘\\ngj\ RC &Y YR < NGl

Se

N R S “‘.\Q@‘L@mq@d




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
if you were self-empioyed, give firm name. Attach additional sheets if necessary.

Name\AY YO~y DR ET YT Supervisor name :T{C:E{" e E\“\‘\’r:?‘

Position ¢ € = b0, = v }

Company { __;:a Y = C%S‘“jt‘(iﬁrtf%loymemdates Pay orfsaiary A

Address i) LTS From ™\ oo stat ® =3
{eneeoid 7 2. e To S|o\ Final B S. 1%

Telephone Qﬂ’") ND-ARET Yourlastjob title ¢ Ry € ¢

Reason for leaving (be speciﬁc)ﬂv‘f""\eﬁ\i‘ YN 0:;9\)? M\J\ < v SE

List the jobs you held, duties performed, skills used or learned, advancements or prometions while you worked at this
Company.

Y AURED QO VLS ok Las GeR

CSTOMersS o —theEor arder Qr\d v e R
OO A @ . oo L AN € oo R Qv e

OO CNONE Ord &rg,

CYECy~ | T c::fam}'—‘\” Ol e = AmDSLoCy [ OO

U

Name Supervisor name
Positi
osition Employment dates Pay or salary
Company
Address From Start
To Final
Telephone ( ) Your last job title

Reason for leaving {be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

Who were you referred by? | (VY €SV EA SC\T\(L@"\% =

V/
May we contact your present employer? ~"Yes __ No

Did you complete this application yourself __ Yes __ No
H not, who did?

Aur\

pod”




1) APPLICANT NAME: (\ =y \\Q 1:: @l@ (\;’g’a\ e“a DATE: - |G-—O&
(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? Yes.: No If no, why?
(CIRCLE}

3.) Are you willing to consent to a post job offered health assessmen Yes No if no, why?
(CIRCLE)
4.} Can you legally work in this countw@- 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
(CIRCL (CIRCLE)

6.) How far away do you live from Suzlon Rotor Corporatlon‘? 9__1@3 10-25 25-50 50-75 75-100 100+ Miles
(CIRCLE)

7.) Which shift works best for your schedule: mi-gzimpm 3pm-11:30pm 11pm-7:30am Will you work any shift? Ye
{CIRGLE) {CIRCLE)

8.) Is the starting pay of $10 per hour acceptable®_Yes ; No If no, starting pay desired $ per hour
IRCLE})

10.) Have you ever been conficted of a felony? Yes{ N_d If so, when?
{CIRCLE) .
11.) Have you ever been terminated from a job No if "ves", explain: 3 < idin i Vicnr e armdone o see Vi

CIRCLE) .
12.) On average how often are you absent from work per month? Never @ 3+ times Reason’?Ti‘ Dohd WKds G
(CIRCLE) _ :u< i< W

et oneE e Som LGS SO e

-

S APPLICANT PLEASE DO NOT W 0 g
the applicatio signed osiNo Arbot he apphcatron and questlons abovecompfeted . ) D

Was the applicant on time for their interview? fes JNo How did the applicant hear about CMGlSuzion?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANTJF THEY CAN PERFORM THE FOLLOWING

Do you have full range of motion with ead, neck, & upper body? /Yes - Can you lift & carry up to 50lbs if neede Yes No
Can you work in a kneeling position?| Yes ~No 1 you work in a standlng position (on your feet) for @ -

Can you work near fumes & dust for a 8 hour shiff? Yes - l}.lo Have you ever worn a respirator? Yes {:ﬁ ﬁ

TERVIEW QUESTIONS

Have you ever worked in a mfg environment befo e Yes -HNo If "yes", where? And tell me about your job responsibilities[duties:

/ T 8 /M .

-
Are you currently working right now? Yes -(No/ If "yes", why are you looking to leave your employer? e . .

here?

If "no", how long have you been looking for employment? ZW% -
Are you on layoff subject to recall? Yes @ Where have you had interviews or filled out applications at?  ———__ o
When are you availabie for employment? "7 UJ‘E’QC Do you need to give a 2 week notice with your employer? Yes
REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?
Name and title of referencelcompany
Comments:
Name and title of reference/company:
Comments:

NOTES




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? 1COY pa-iS

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 4% oavts oy v

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? ~1C ports .

~ T

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
whave left at the end of the shift? (o povts

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? 0O D Cv +S

nd of

3. You have 4 boxes with 20 parts in each box. At the e
How

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



Cecilia £Ji Gonzale 7

Interview Questions:

' [/
Personal: What is the minimum hourly wage you will consider? (Z 2 ‘C[)

» Why shopid(l hire Oli’?’ 6‘g‘ieve me 3 good qualities about yourself.
i A L !

2 Bapecd Sad
SGetQlowy o—din € A
. What is your gredtest strength and weakness?
Greatest strength; %L( &)«U [/JCH‘{Q .
W an'ehn

How does your strength benéfit you ployvee?

OV
Your weakness: ﬁbd\/
How can or do you overcome or compensate for your weakness?
1. When was the last time you missed work and for what reason? How many times have you missed

ork this past year? 4 o
3PS, Dilness Cladld coctor

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

ere? j—\}/ﬁ f§ \ .

roduction: .
. Describe some recent work which required you to take accurate measurements. How important was

:curacy in measurement to effectjvely completing this work? ! \ AL S
[ o A iy @%4/\ i~ e e
(SoA

. 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 dyring these tasks? How do these help you?
\)\)EJ,L;E OLW J:S% s Oy o] 0 ZZDJ ‘

.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?

Elpsens sed Corffvy et by,

pdate: 1/21/2008



