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9- 2 forms of ID - copies -9
2 forms of ID - copies
B \ (1)
(2) ‘ (2)
W-4 w-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SU\,%\OW

CORPORATE MANAGEMENTGRE

LAST NAME: _ M OV Ueg -\_/6’10\7.‘33\56.2‘.

Apellido Nombre

FIRST NAME; D Conve | MIDDLE INITIAL:

Primero Nombre _ Segunda Iniciaf

ADDRESS: BOHC eV \cne | e,

Direccion : ] 7
crry: D00 XA \S state: Sz H\0B
Cindad Estado Zona Postal
HOME PHONE #(a¥- 44 Cjyly,  CELL PHONE #

Teléfono T ) Celular teléfono

DATE OF BIRTH: _| 2| 70, 14,

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: D% | -1 - (QC@(,L

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED __ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: {WHITE, BLACK, HISPANIC, ASIAN, INDIAN) -{Jﬁﬂ\\gm’{ C.
Origen étnia ' 7 A

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

namve: Ly Ay G

Nombre

PHONE# {,00 9 R  Hjiuy

Teléfono

El

OCSONL : e
HIRE DATE: 12§!07i

STARTDATE; Q 5 l \ﬁlog;ERM DATE:
SALARY (Hourly): I D : (;D SHIFT DIFFERENTIAL SRIFT: 1-DAY ~NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE;
EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date: Revised: February 2008

Client Rollover Date:




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

Smmllg Group Tei. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last NameMﬁ( @\\‘53 \}CJ(,{ZQU(? First Name D amne | Middle Initial

Street Address %F)\V-) Gye \II{ S ave \ G\jo.

ciyrstatezip S el S0 O H2

Home Phone(%“ L—\ﬁ% Message Phone
Company/Employer C MCﬂ -

AII offers of employment are conditional upon satisfactory proof of identity and leqal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? ﬁYES I NO

Applicant Certification and Authorization

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

tunderstand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
I.certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

ol \joule orisel f‘/ m?/es 1/ fa s
%ﬁﬁ%ﬁ)—mﬂé‘\mc[sz;émm sS‘Elatuna A Date! 7 !O%

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

For ESSG Office Use Only

{ BQ NHW -9 Direct Deposit W4
L

I
— .
' i

Emergency Contact Info | Background Release Form ; Background Results I Proof of Insurance Drug Tests

| !

[ L

RIS Rev. 437406




%D(’o cievlory

Form W-4 (2008)

Purpose. Comipisie Form W-Jd 50 that your
enmioyer can withinoid the correct federal income
tax from y nay. Consider completing a new
Form W-4 each year and when your personal or
financial situahon changes.

Exemptloﬂ frem withholding. i1 you are
cinpiele only imes 1.2, 3, 4 and 7

[iL. te it Your exemp!xon
'_ '.ZCGQ See

wor &
Pub. 5085,
Note. Yuu connet ciam exemption from

1” (&) yous income exceeds 5900
morg than 8300 of unearned
Cunterast and dividends)

Y ERrson oan claum you as a

dependent on han fax retuim,
Basic instructions. If you are not exempt,
complate the Personal Allowances
Worksheet Beiow. The workshaets on page 2
lust HEROIC s based on

Loas, sartann cradifs,

adiustments to income, or two-earmerfimaltipls
b situations. Compiete all workshests that
appiy. Howsver, you may claur fevwer (or Zero)
SROWATICES.
Head of household. Generaily. you ruty ciaim
nead of household filing status on your tax
return anly f you are unmarried and pay more
than 0% of thp costs of keeping up o home
for yourseil and your dependaiit(s) ur omer
C;Lu.;=fy|fzg ndivicugis. See Pub. 501,
Exemplions, Standard Deduction, and Fiing
Intormation. tor information.
Tax credits. You can take projected tax
credits into account in figunng your alowable
number of withholding allowances. Croadids for
chiit or dependent care expenses and the
Ccinic fEx credit may be clamed using the
Personal Allowances Worksheet below. See
Fub. 919, How Do | Adjust My Tax
Withhoiding, for Information an convertnig
vour other credits mto withholding ailawances.
Nonwage income. if you have a large
=4 AGNWAGE NGO, aucht as nteraest or
ansder Makmng eatinate

armcint

(e H

L T

payments using Form 10.10-E8. Estimated Tax
for Individuals. QOtherwise, you may awe
additional tax. If you nave pen HON OF anity
income, see Pub. §18 @ find cut i vou shoulg
adjust your withholding o Form wWed ar wW-4P,
Two earners or multiple jobs. If you have a
working spouse or more than one joi, figure
e total number of ailowan e entitied
ta claim on ati jobs using werks!
one Form W-4. Your wiil
o most acouwrate whan
ciamed on the Form W
payng job and zero allowai
the others. See Pub. 913 1o
Nonresident alien. It you me 2 nor
aiien, see the nstructions for an
bafore compieting this Fe LY.
Check your withholding. After your
takes sffect, use Pub. §18 o sae
dicliar amourt you are huw 2
campares o your o total tax for 2008
Sze. Puby. 919, especiaily : ;
ceed S130,000 (Sing!
arreds.

yowl

if

Personal Allowances Worksheet (Keep for yvour records.)

A Enter "1”

Tor yourself if no one else can claim you as a dependent .

J # You are single and have only one job; or
B Enter “1"iF; ® You are married, have only one job, and your spouse does not work; or .. B O
L * Your wages from a second job or your spouse’s wages {(or the total of both) are $1,500 or less.
C Enter "1” for your spouse. But, you may chocse to enter "-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) c ___9____
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax retum D ,£ .
E Enter “17 if you will file as head of househaold on your tax return (see conditions under Head of household above; & __.__9__
F  Enter "17if you have at least $1.500 of child or dependent care expenses for which you plan to claim a credit F o
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.}
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
o [f your totai incoime will be less than $58,000 ($86.000 if married), enter *2" for each eligible child.
® it your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if marriad), enter “1” for each eligibie
G o

child plus "1

" additional if you have 4 or more eligibie chitdren.

e

H  Add lines A tivough G and enter total here. fNote. This may be different from the number of exemptions you claim on your tax retum) ¥ g _©O

For accuracy.
complete alt
worksheets
that apply.

+ 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.
* [f you have more than one job or are married and you and your spouse both work and I”*e combined earnings frorn ail 1obs axcesd
540,000 (325.000 it married), see the Two-Earners/Multiple Jobs Worksheet on pa
# If neither of the above situations applies, stop here and enter the number fromiine Hon ling 5 of F

Ge 2 to avoid having [oo iittlhe tax withnetd.
Farm W-4 palow.

Fony:

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

Employee’s Withholding Allowance Certificate

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

Type or

isel

snnt o first name and middle initial.

% Last name
!
l

oles \o\\uzcmffz

2 Yow ascial zecunty rumber

B 13_ W‘sOLi

HTIE LGl

} Ave.

waet or rural routs}

§_ (Sw." i

o}
[_E FMarned, an['mz‘“a o ait Sindhe

i, uid P oo

Sn""’”@im Qo S03

et

b

=~ O W

fror withholding f

i claim cxemshon

car | had a

sar | axpe

moer of aliowances yOL.I are ciain
Addét:or::l} amount, i any, you want withheld jrom =acii paycheck L o
or 2003 and i cer*:‘y that | meet both of 1)e folic‘v;r‘g cr‘ud'..ana for exemnhon,
righi to a refund of alt ft:wr al income tax withheld becauss | had no tax iabiity and
pact a refund of all federal income tax withhald because | expect o hava :

g rom lne B above ar from the aopi

9444,,

ne tax liakility. :
£ T
LA &

Cmplo,fs,e S
e

ct zoth conditions, wrte "Exempt” hare |

1AL T NaAve exom

and be

Gel, 1S Due, Corredt, &l T

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Edentity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

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

the Social Security Administration

Li.S. Social Security card issued by

{other tian a card stating it is o
valid for employvinenti

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

2. 1D card tssued by federal, state or
tocal government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, heigh,
eye colur and address

|
f
Certification of Birth Abroad |
issued by the Department of State E
(Form FS-345 or Forim DS-13360)

An unexpired foreign passport with a
temporary 1-5351 stamp

3. Scheol 1D card with a photograph

Original or certified copy vfa birth
certificate issued by a state,
county, municipal authority or
outlying possession of the Untted !
States bearing an otficial seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-7606, 1-688, [-688A. [-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

LS. Citizen 1D Card (Form 1-1Y7)

th

An unexpired foreign passport with
an unexpired Arrivai-Departure
Recard. Form 1-94, bearing the same
name as the passpott and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the atien to work for the
employer

6. Military dependent's iD card

7. U.5. Coast Guard Merchant Mariner
Card

ID Card for use of Residen
Citizen in the United States (Forn
1-176)

8. Native American tribal document

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

Unexpired employment :
authorization document issued by

DHS (other thun those lisied under
List A) ;

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

10, School record or report card

H1. Clinic, doctor or hospital record

12, Day-care or nursery school recurd

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

FForm [-9 (Rev. 06703073 N Page £




Depariment of Homeland Security
s ¢ Hl/uhhlp ami {mmlumuun ‘n.rvm s

OMB No. 1615-0047; Expires 06/30/05
Form [-9, Employment
Eilglblhty Vermcatlon

ANTI-DISCRIMINATION NOTICE:

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

It is illegal to discriminate against work eligible individuals. Employers CANNOT

specify which document(s) they will accept from an employee. The refusal fo hire an individual because the documents have a
future expiration date may aiso constitute illegal discrimination.

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

Print Name: Last First

Marales \lazuez

Daomeet

Middle Laitial Maiden Name

Adddress (Swreer Naine aikd Nienher)

5 lew leund _owe .

Phste of Birth fureth denyeveers

1Z |75 | 1y

ApL#

Ciiy State

Stoux_ails >0

Zip Code soctal Security 40

5M3_5a1-71- Loy

[ um aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

Fattest, under penalty of perjury. that T am icheck one of the Jotlowingy
A citizen or national ol the United States
A fawlul permanent resident {(Alien ) A

D An alien authorized to work until

(Alien # or Admission #)

Emplosed’s Signature y Dang fmoniliday;vear)
) | Jagmze/ Morater A?Zfﬂffi h- - 08B

Freparer and/or Translator Certification. (Vv be mmp!um[um/ signedd if Section [ s prepared by a person other than the viplovee.; I aitest. vnder
prerraliy of perfury, thar 1 have assisied i the completion of this form aid that ta e best of oy knoveledge the imformarion is tree and carrvect.

Preparer's/Transtator's Signature Print Name

Address (5ereer Namte and Nunber, Criv, Siane, Zip Code) Date fmonthoday ears

Seetion 2. Em ployer Review and Veriftcation. To be completed and signed by employer. Examine one document from List A OR
examing one document from List B and one from List C, as listed on the teverse of this form, and record the title, number and

expiration date, if any. of the documeni(s).
List A

List C .
Levy
uS 60:/4—

AND

Document Litle;

Fasuing authoriy:

Document #

Lxpiration Dawe (if ey

Pocunient &

bxprratton Date £/ unv):

CERTIFICATION - [ attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed documgnt({s} appgar to be genuine and fo relate to the employee named, that the employee began employment on
y 1 and that to the best of my knowledge the employee is eligible to work in the United States. (State
les may emlt the date the unployee began emp!oymem ) .
: E’rsm Nanw

framith day-avear)
i)loymm Hge

Title

EQ«O/L»—A'Q/

Date tmonsiin: lun,‘ f / X

B Date o Rebire tmontlederv-vears tf applicubiles

To be Lomp[eted and swned by employe]

Section 3. Upddtmg and Reverification.

ANew M of appicahle

L emploveds previous grant ol work asthorization has cxpired. provide the information below [or the document that establishes current emplos meni cligibidin

Plocuiment #: Expiraion e (f wny )

Document Title:
1atiest, under peaalty of perjury, that te the best of my knowledge, this employee is cligible to work in the United Seates, snd if the emplovee presented

docunteni(s), the documeatts) 4 have exanined appear to be genuine and (o relade (o the individual,

Siungiure of Eaplover ar Awherized Beprosentative Ui faanihi v s oy

Farm 129 (Rev. D371 N !






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: §5/08/2008
Page: 1 of 1

Case Verification Number: 2608129173312FE

Initial Verification:

Last Name: Moralesvelazquez First Name: Damisel
Middle Initial: Maiden Name:
Social Security Number: 581-71-6904 Date of Birth: 12/25/1974
Hire Date: 05/08/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:
Document Type: List B, C Documents Doc. Expiration Date:
- Initiated By: KTHO9064 Initiated On: 05/08/2008
Initial Verification Results:
Initial Eligibility: EMPLOYMENT AUTHORIZED
SSA Referral:
Referral By: Referral Date:
Verification Response:
Eligibility: Response Date:
SSA Resubmittal:
Last Name: First Name:
Middle Initial; Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Resulis:
Eligibility:
Additional Verification:
Comments:
[nitéated By: initiated On:
Verification Response:
Etigibility: Responss Date:
DHS Referral:
Referral By: Referral Date:
DHS Referral Results:
Eligibility: Response Date:
Case Resolution:
Resolve Option: Resolved Authorized
Resolved By: KTHO%)64 Resolved On: 05/08/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008129173312... 5/8/2008




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 | 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

worlk 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.

%ﬂffﬁe/ W orale s [/g,/?fycéé

FSisﬁature _h s
Domisel  Marrles \olez WeEZ
Print Name

Date _5-"7-08




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!

k g&ml’fﬁl' L"ME{E& Sﬂ[ &i%i X E.
Your Name

‘ _ €. Apt#
Your Address

%IOLM L S S Oy5 (03,
Your City, State, Zip Code t

ls) 13— L4y

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Lil O} [ Co /04/1*': E/ﬂa/

Name Relationship

805 Clewerd Hve

Address

Qoo fells SN 503

City, State, Zip Code

(05 ) YR siyy | ( )

Telephone Number Alternate Telephone Number



Employer
olutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made thib‘ -1 day of N eYoYed , 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. '

><“ l '-7?9?/59/' 1\7012?/5?_5 Vé/;:;z}ygzeg_

Employee Signature

U

Employer”Squﬁons St‘affing Group LLC, Representative




Background Investigation Information Release Form

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

background check and review.

| understand that a successful criminal and driving record background investigation is a

condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

, and,

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

employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a 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 dnvmg record

background investigation and review.

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

lLast First
Employee Full

Legal Name

{Printed)

Horales Ved 29Uz Vagnisel

Middle

Social Security #

BT iy

Birthdate

2425 T4

Mintnesota Driver's License Number

e r)amrse/i Wom/eg L/ /c?Z;?uea

Date Signed

b-0%

Signatiire




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2, I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the poiicy 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 unilateral 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 alcoho!l and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

1 Loméei Horeles V«f \oz ez

~Tndividual's Name

5--p,

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
Nombre Dam,—;se/i Mo a l exs l/e, /O Z?UEZ

Apellido Primiér nombre, 2ndo Nombre y nombra de soltera

Su Domicilio B80S QIQVE’/CH’?C{ AVG’: 6!50(4’)( F)C?ZIQ; 35D 5?‘203

Numero, Calle, Ciudad, Estado, Codigo postal

Cuénto tiempo No. de seguro 581 - ?' [ 6‘?09‘

social

No. de teléfono (£og) “]3~ 14 Y
Su edad si es menor de 18 afios NG Recomendadola por = fran ‘Pﬁ reg

Puesto que solicita (1) MO {CI@, Dias/horas que puede trabajar
Sueldo que espera (2 __ 2% 0" [0 = Ninguna preferencia. juev. _5 i
{Sea especifico/a) funes __ S\ viern__ s

mares % i séb. __ S\
miérc, L domingo

¢Cuantas horas pueds trabajar por semana? ¢ Pusde trabajar de noche?

Trabajo que espera __ HORARIO REGULAR — HORARIO PARCIAL ___ HORARIO REGULAR O PARCIAL

¢ Cudndo puede empezar? 1. nhed o Tameviie

¢ Tiene responsabilidades u obligacicnes que no lofla permitirfan cumplir con los horarios especificos?
¥ No Si Explique por favor

¢ Preve usted cualquiera ausencia del trabajo de vez en cuando o regularrmente?
X No Si Explique por favor

TiPO DE ESCUELA | NOMBRE DE UBICACION NUMERO DE ANOS | ESPECIALIDAD O

ESCUELA (direccidn completa) | TERMINADOS TITULO
Colegio secundario Cinesa )" AvT o @Uf:’f’fo @{ PP =2
Universidad

Escuela empresarial

Escuela de
Especialidad

¢Ha sido usted alguna vez declarado culpable por un delito? X_No__ Si

Si marcd si, explique cuéntas condenas, que clase de delito{s) que lo/la.lluevo a ser condenada, cuénio tismpo hace
que o cometid, la sentencia que se le aplico y si tuvo que asistir 2 un programa de rehabilitacion:
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FORMULARIO DE SOLICITUD DE EMPLEO

TIENE UD. LICENCIA DE CONDUCIR? ___ Sil No

¢ Cudl es su medio de transparts para trabajar?

Su nOmero de conductor de cud! estado

Conductor particular__ Comercial /Publico (COL)___Chofer

Fecha en que se vence

£Ha tenido algin accidente durante los dltimos 3 afios? __si _) No

¢, Cuantos?

¢ Ha recibide una multa en los dltimos 3 afios? -1 _X_ No

;. Cuéntas?
OFFICE USE ONLY

Typing _ Yes __ Neo Personal Computer ___Yes ___ No key_ Yes___ No

WPM _.PC__ Mac
Word Processing __ Yes ___ No Other

WPM Skills

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

Nombre (/t'd VCA Nombre
Posicién Posicion
Empresa Empresa
Direccién . Direccidn

Telsfono ( (o8 ) LN~ B S104Y Teléfono ()

El formulario de solicitud de empleo a veces no permite un sumario adecuado del solicitante. Utilize el espacio abajo
para describir sus calificaciones para el puesto que usted salicita o para affadir informacion que usted desea incluir,
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FORMULARIO DE SOLICITUD DE EMPLEQ

MILITAR

¢ALGUNA VEZ HA ESTADO EN LAS FUERZAS ARMADAS? __Si__No
AES UD. MIEMBRO DE LA GUARDIA NACIONAL? _.Si__No

Especialidad Fecha que se alistd Fecha de baja

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

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

- EXPERIENCIA LABORAL B

Nombre Supervisor j
Posicid @‘Rr\a ’ “l
osteion r"Sf Fechas de empleo Suelds ¢ salario
Empresa _ o /o {; +«3
Direccion dei Sueldo inicial
LR Codtforrwr. al Al final

Teléfono { )

Su Gltimo puestnitulo

Motivo por el cual dejé g trabaj (sii esRechmo)\
&éé Moe SOLD-.

Escriba el puesto o la posicion,sus deberes, sus habilidades que utilizé, o aprendié y si recibié promocidn mientras

que trabajo ali. EC\-’\"‘J %fu'”ﬁ %—Mw Coame ol oS,

Nombre ___ ] Supervisor
Posicen {HlSe ( ocioe— .

' i Fechas de empleo Sueldo o salaric
Empresa
Direccidn del Sueldo inicial <

- - : al Al final

\/(Br  C O\,\i

Teléfono ( ) -
Su aitimo puestortitulo

Motivo por el cual dejé el trabajo (sea especifico)
cAar

Escriba el puesto o la posicion,sus deberes, sus habilidades que utilizé o aprendié y si recibié promocidn mientras

uetrabaioall {deiine  CleCineys —
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FORMULARIO DE SOLICITUD DE EMPLEQ

EXPERIENCIA LABORAL
Por favor escriba su experiencia laboral en los uitimos cinco afies comenzando con su puesto mas reciente

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

—
Nombre Supervisor
Posicion - -
Fechas de empleo Sueido o salaric
Empresa
Bireccidn del Sueldo inicial
al Al final
Teléfono ( ) Su Glitimo puestoftitulo

Motivo por el cual dejo ef trabajo (sea especifico)

Escriba el puesto o la posicién,sus deberes, sus habilidades que ufilizé o aprendid y si recibié promocidn mientras
que trabajo alli

L

Nombre Supervisor
Posicién
osieo Fechas de empleo Sueldo o salario
Empresa
Diraccién del Sueldo inicial
al Al final
Telefono (___) Su tltimo puestoiitulo

Motivo por el cual dejo el trabajo (sea aspecifico)

Escriba el puesto o la posicion,sus deberes, sus habilidades que utilizd o aprendié y si recibié promocién mientras
que trabajé atli

L

£ Quién o recomendic?

¢ Podemos comunicamos con su empleador? __Si_No

¢Llend usted esta solicitud de trabajo o recibié ayuda? __ Si__ No (por favor explique abajo)
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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 indicacidn
que usted ha leido y ha comprendido cada frase.

Ni la aceptacién de esta solicitud ni la consiguiente entrada en cualquier tipo de relacién de empleo, sea
en ef puesto solicitado o cualquier otro puesto a pesar de los contenidos de los manuales dal empleado,
manuales del personal, planes de beneficios/ventajas, declaraciones de politicas y documentos
similaresque puedan surgir de vez en cuando u otras practices empresariales, serviran para crear un
contrato de empleo verdadero o implicado para conceder cualquier derecho para permanecer como
un empleado de CMG, o de otro modo para cambiar de cualquier manera la relacién de empieo a voluntad
entre la Compafiia y el/la abajo ﬁrmante,%’y esa relaciéon no se podra de cambi excepto con un
instrumento escrito y firmado por el Propietario/Gerente General de la Compafiia @1 Tanto el/la abajo
firmante como la Compafiia pueden terminar la relacién de empleo en cualquier momento, sin aviso o
razénm Si soy contratado/a, entiendo que la Compafiia puede cambiar o modificar unilatera mente sus
beneficios, politicas y procedimientos y €s0s cambios pueden incluir 1a reduccion de beneficios.Bﬁ—\_

Yo autorizo la investigacion de todas las declaraciones hechas en esta solicitud. Yo entiendo que la
distorsion o la orpi irg\n de los hechos requeridos es suficiente razén para despido en cualquier momento
sin previo aviso.ﬁ Por la presente le concedo autorizacién a la Compafiia el derecho de ponerse en
contacto con las escuelas, empleadores previos (salvo los indicados), referencias y ofros y descargo a la
Compaiiia de cualquiera responsabilidad que haya resuitado de tal contacto. .

Yo entiendo que, con respecto al procesamiento de rutina de la solicitud de empleo, la Compaiiia puede
pedir un informe de consumidor de una agencia proveedora de informes de consumidor que incluye Ia
informacion acerca de mi historia de cuentas de crédjiio, referencias, mi reputacion en

general caracteristicas personales y manera de vivir} \/\La Compafiia me proporcionara toda informacion
adicional acerca de la naturaleza y alcance de cualquier informe que ha pedido, siguiendo g soficitud por
escrito, como es requerido por la ley de informe de credito justo (Fair Credit Reporting Act).%_’\

Ademas entiendo gue mi empleo con la Compafiia sera de prueba durante noventa {90) dias y en
cualquier momerito de este periodo de prueba o al partir de entonces, mj relacién de empleo con la
Compafifa se puede terminar por cualqier razén y por cualquier parte.nzl

. - | o |
Firma del solicitante me wel Momles ’/6\!'92?0?6. Fecha: o ~{,/- ():Y

Corporate Management Group, Inc. ofrece la igualdad de oportunidades de empleo. Cumplimos con una
potitica de tomar decisions laborales sin discriminacién contra raza, color, religion, sexo, orientacion
sexual, origin nacional, ciudadania, edad o discapacidad. Le aseguramos que la oportunidad que 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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elasy yz>
(PLEASEPRINT) & .
2.) Are you willing to consent fo a post job offered drug screen? es/- No |f no, why?
. (CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? -‘{e - No “If no, why?
. {CIRCLE)
4.) Can you legally work in this country?ét; -No i 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)
6.) How far away do you live from Suzlon Rotor Corporation? 8-10 10-25 25-50@ 75-100 100+ Miles
_ (CIRCLE)
7.) Which shift works best for your schedule"ﬁmmﬁhmJ 1:30pm 11pm-7:30am Wil you work any shift? Yes-No
kmw‘__,// (CIRCLE} (CIRCLE}
8.) Is the starting pay of $10 per hour acceptable? QasJ No If no, starting pay desired $ per hour
(CIRCLE)
10.) Have you ever been conficted of a felony? Yes (@ if so, when?

(CIRQLI@?
11.) Have you ever been terminated from a job? Yes If "yes", explain:
{CIRCLE)

i3

12.) On average how ofien are you absent from work per month? ever A-2 times 3+ times Reason?
(CIRCLE)

H\:M £

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANTF THEY CAN PEREORM THE FOLLOWING:
Do you have full range of motion with youy head, neck, & upper body? Yes /No Can you iift & carry up to 50Ibs if need ?@- No

Was the applicant on time for their interview? No How did the appiicant hear about CMG/Suzlon?

s the application signed (Yeg - No Are he application and questions above completed?
es

Can you work in a kneeling position? (Yes \No you work in a standing position {on your fe r a 8 hour shiﬂ?ﬁ)No
Can you work near fumes & dust for a STour shift?(YCQ -No  Have you ever worn a respirator? -No Where? QJW\%—L
BASIC T_TRVIE'W QUESTIONS
Have you ever worked in a mfg environment before? Yes { No If "yes", where? And tell me about your job responsibilities/duties:

——

Are you currently working right now? Yes@ If "yes", why are you locking to leave your employer?
If "na", how long have you been looking for employment? t V"\.(JV\A/"l

Are you on layoff subject to recall? Yes - Where have you had interviews or filled out applications at?

o
VWhen are you available for employment? h./s tg:!z 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 tifle of reference/company:
Comments: :

Name and title of reference/company:

Comments:

NOTES




Daricul Moales et 25 4o

PORFAVOR LEYA LAS PREGUNTAS Y PONGALE LAS
RESPUESTAS CORRECTAS:

1. Al prinsipio de su turno de trabajo usted empieza con 200 partes..
Durante el turno usted uso 96 partes. Cuantas partes le sobraron al fin
del dia? /O

2. Usted usa 8 partes por hora. Cuantas partes usara despues de 6
horas? ¢ g

3. Usted tiene 6 cajas con 20 partes en cada caja. Al fin del dia usted
uso 3 y media cajas de partes. Cuantas partes le sobran a usted?

S0

4. Al prinsipio de su turno de trabajo usted empieza con 150 partes.
Durante el turno usted uso 86 partes. Cuantas partes le sobraron al fin
del dia? o ¢

5. Usted usa 12 partes por hora. Cuantas partes usara despues de 5
horas? £

6. Usted tiene 4 cajas con 20 partes en cada caja. Al fin del dia usted
uso 2 y media cajas de partes. Cuantas partes le sobran a usted?
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Interview Questions.

1. I’d like to know why I should hire you, so please givé me 3 good qualities about

y(\?nself. ted .
3. Wk gl

2. Where do you see yourselfin a year from now? What goals have you set for

yourself? How do you plan on reaching those goals?
th»—\’Luz, SML

3. What was the longest period you stayed in a job? What did you like about that
kept you there for that long? |\ LA AIA.

4. How comfortable are you in working in a team environment? Give examples of
places where you worked in a team environment? What do you see are the
benefits of a team environmep atmosphere? L‘lc‘:’j ounle rﬂﬂ LAI\ 8 reg 8.
UM VS o

5. Tell us about your experience in training and guiding others in work-instructions,

safety requirements, or company policies. }( ey [M C_W‘«M«M,

6. What heavy objects have you moved or handled in any previous jobs? What did
the objects weigh? Did you use a forklift to move objects? &2‘,\(._4 ) r recdeced

7. What types of repetitive assembly tasks have you done in any previous jobs? CL""“Z\ _

8. When was the last time you had a conflict with a co-worker or supervisor? How
did you both resolve it? A O~

9. Do you have anything that would limit you from not working here? Laeea,,

10. Are you currently able to perform the essential duties of the job for which you
are applying for? \/ " S .




