Edlisons

ESG NEW HIRE | Datereceived | DATE CMG NEW HIRE | Date received DATE
PAPERWORK &initials | A& | T | o ERWORK | &mitials FAXED &
- ' completed | VAL completed INITIALS

ESG New Hir Application

CMG New Hire
Application

ESG Emergency Contact
Info

CMG Emergency
Contact Info .

Employment Eligibility — I-
9- 2 forms of ID - copies

Employment Eligibility —

-9

2 forms of ID - copies

(1) (1)

(2) {2)

W-4 W-4

ESG BACKGROUND CMG BACKGROUND

RELEASE FORM RELEASE FORM
E-VERIFY

CMA T

CMG HANDBOOK-date
reviewed and distributed

with new employee

Additional
information:

=S
iy

EMPLOYEE

CONFIDENTIALITY

AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

2 1o

ol



EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
(/l ;

LAST NAME: ee e
Apellido Nombre
FIRST NAME: ' && d)(,u ;¥ MIDDLE INITIAL:
Primero Nombre % Segunda Inicial
ADDRESs: 300 E 677 s/t Aot 203
Direccion v
CITY: 5 }-.O UX e //s STaTE: S D Ziv: 57703
Ciudad Estado , Zona Postal
HOME PHONE #: - CELL PHONE #: (¢05) V6/-5.55 7
Teléfono Celular teléfono
DATE OF BIRTH: 3/ F / 72

Fecha de Nacimiento -

SOCIAL SECURITY NUMBER: /00~5 Z -7 0/

Numero de Seguro Social
GENDER: F EMALE _ MALE X MARITAL STATUS: MARRIED ~_ SINGLE E ]
Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) /%_%?M)?r‘c

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: S Heite Faull.s

Nombre

PHONE #: (GC?f) Y61 — 7490

Teléfono

HIRE DATE; M (START DATE: GQ( / (

TERM DATE: SALARY (Hour]y)

SHIF A - 2-NIGHT 3-OVERNIGHT
-DAY BUSSER 2 —NIGHT BUSSER
PEPARTMENT: EMPLOYMENT STATUS
SUPERVISOR: Agency Referral CMG Recruit
BADGE#_._ CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE: L

Rovised Sem, 207

ol



Employer
Solutions
Stafling Group
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

New Hire Application

Last Name U e lez First Name & /00 1 b

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel. 952.835.1288

Middle Initial

Street Address 3400 € é;"’.g‘ <A ,éﬁ% 223

City/State/Zip__ Sieux falle S $7/03

Home Phone _{ b0 ) Y61 -5857 Message Phone

Company/Employer

Ali 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? IE YES [ NO

Applicant Certification and Authorization

| authorize Empioyer Sclutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to

determine my qualifications for employment. 1 authorize ESSG to make inguiries of my former employers, except as indicated in this

application, regarding my previous duties, responsibiiities, performance, compensation and efigibility for rehire.

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

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

L certify that alf 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 disquatification 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.

Eolin )i Vel

A P g/

2/ 5/ 0%

Name (Print cr type) Applicant's Signature Date
A copy or facsimile will be considered the same as an original sighature.
; For ESSG Office Use Only
, T 1
BQ NHW J -9 F Direct Deposit w4 |
s | :
I Background Release Form f Background Results ; Brug Tests i

Emergency Contactinfo |

| |

i
|
I Proof of Insurance f
l
|

ESSG

Rev 0700

E




F ‘sz 4 2008 adustments to income, or two-earmne/muitiple paymants using Form 1040-ES . Fatimataed Tax
{}i’m - ( ) of situations. Complete all worksheets that for Individuals. Qthenwmise, you may owe
dEpRply. However, you may claum fewar (or zero} additional tax. If you have penson or annuity
income, see Pub. 919 to 8nd out f vou shouid
adjust your withholding on Form wW-4 ar W-4

piaia Form W-d so that your aliowances.
thnold the correct federal inceme  Head of household. Generalty. you riay ciaim

Purpose. C

empioyer i
tax from your pay. Consider completing a new nigad of housenocld filing status on your tax Two earners or multiple jobs. if you bave a
Farm W-4 each year and when your personal or retlrm aniy f you are unmairied and pay more wWOTKINg spouse or more than ona job, figure
financial situanion shanges. tihan 50% of the costs of keeping up o nome he tatal number of allowances you are entrtted
Exemption [rom withholding. I! you are for yourset and your dependantis) or other to claim on abl jobs using v heets from andy
xempot wonlyines 1.2, 3, 4, and 7 qualdying ndividuals. See Puls. 501, one Form W-4. Your wil Iy

X wiale . Your exenmhbon Examphions. Standard Deduction, and Fiing Do most accuwrate when o aliowane

ary 16, 2009, See intormation, for imformation. claimed on the Form W-4 150 the 1
payng job and zero ailowarnos

P, HOE. Ln VWithholaing and Estimated Tax. Tax credits. You can take projected tas
credis nta account i tiguring your aiowable the others. See Puli. 974 for gg
number of withholding allowances. Creaits for Nonresident atien. if you :

ol ciam exemption from
yOLT income exceeds 8900

more than $300 of uneamed chiic or dependent care expenses and the anen, see the INstructons
noeIme o ¢ pie. miterast and dividencdis) cinid fax Credit may be clanmed usng the before compieting ths Forr
and () another person can ciaun you as a Personal Allowances Worksheet below. 52 Gheck your withnolding. "
dependent on fhel tax retum, Pub. 918, How Do | Adjust My Tax takes effect, use Pub. ¢
Basic instructions. 1 you are not exempt, \ﬁ.ht?‘.hq;‘c]mg, :’o;f formaticn on _con'{g-runq cioliar amount you are h
youlr atier credhits o withhoiding alicwances. compares 1o your pro;

complste the Personal Allowances
Woaorksheet be The workshasts on page 2
2Gjust Yo ng wlowances based on
Flain crediis,

Nonwage income. It you have alarge amount Seg Puk. 919, aspecaty
M AGE NCOMe, such as interast or axceed 5130,000 (Sing
ends. conswder Making estmatec iwx iBared;.

P S180.000

SEITHZEQ L

Personal Allowances Worksheet (Keep for your records )

A Enter "17 1or yourself if no one else can claim you as a dependent. . . . . . . . . . . . A O
j # You are single and have oniy cne job; or
B Enter "17if: * You are married, have only one job, and your spouse does not work; or .o B _
l * Your wages from a second job or your spouse’s wages (or the total of both) are $1,509 or less.
C Enter "1" for your spouse. Bui, you may choose 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 litle tax withheld.) c
D Enter mmbor of dependents (other than your spouse or yoursel) you will claiim on your tax retum 5 R
E bEnter "17 i you will file as head of household on your tax return {see conditions under Head of household abive) =
F

F Enter “1 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not include child suppert paymerits. See Pub, 503. Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child tax credi). See Pub. 972, Child Tax Credit, for more information.
e If your tetal income will be tess than $58,000 ($86.000 if married), enter "2” for each eligible child.
I your otal income will be between $58,000 and $84,000 ($86.000 and $119,000 if married), entar 1" for each eligible

child pius *17 additional if you have 4 or more eligible children. G

H  Add iines A thvough G and enter fotal here. (Note. This may be different from the number of exemptions you claim on your tax retum) B H 7 2 z
For accuracy, @ !f you plan to itemize or claim adjustments to income and want to reduce your withhoiding, see the Deductions
compiete all and Adjustments Worksheet on page 2.
worksheets ¢ {f yoit have more than one job or are married and you and your spouse both work and the combined earnings from all iobs excead
that apply. $40,000 {525,000 i#f married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having o0 lifle tax withheld,

e

+ if neither of the above situations spplies, stop here and enter the number from ine H on line 5 of Form W-4 peiow.

=== 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 exeinption from withhotding is
subject to review by the IRS. Your employer may be required 1o send a copy of this form to the IRS.

2 Your social secunty number

1 Type or prnt pour st name and middle initial. { Last name

Eclwo i in | Ueka 100 _i53: 7048
Heme soiress mﬁme' and street or rurad roule) . ] LT o . e
DN €. TRt dof 202
City o J‘___‘” e, and AP osde 4 if your last name differs from that shown on your o security
5; Su }—q “g S "b 5‘ 7/ O 2 check hgre, You must call 1-800-772-1213 for a repis camem—equd. I
5 Total number of aliowances you arg claiming firom line H above or from the i 5

6  Additonal amount. i any, you want withheid Irom 2ach paycheck .o
won from withholding for 2003, and | certify that | meet both of ths
yad a right 10 a refund of afl fzderal income tax withheld because | had no taA iability and :

sar | a

paar i o2xpect g refund of all federal income fax withheld because | expect to have no ax lm.;nl ty.

:27 Both ©

onditions, wr:te"Exe*&pt S CI P |7|

it Deshat IS U, GoraCt, 20 Toname

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LIST B

Deocuments that Establish

LIST C

Docuntents that Establish

identity and Employment Identity Employment Eligibility
Eligibility OR AND
© 1. U.S. Passport (unexpired or expired) 1. Driver's license or D card issued by 1. U.S. Social Security card issued by
a state or outlying possession of the _ the Social Security Administration
United States provided i contains a fother than o card stuting it is ot
phetograph or inlormation such as valid for emiployvaent)
name, date of birth, gender, height,
eve color and address
2. Permanent Resident Card or Alien 2. [ID card issued by federal, state or 2, Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
1-5351) entities, provided it contains a (Form FS-343 or Form DS-1350)
photograph or information such as '
name, date of birth, gender, height,
eye color and address
3. Anunexpired foreign passport witha | 3. School 1D card with a photogriph 3. Original or certified copy of a birth
temporary 1-351 stamp ' certificate issued by a state, !
county, municipal authority or ]
outlying possession of the United |
States bearing an officiul seal
-4 An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph o . o
. - 3 RV - arait recor K ) AT g k!;-'
(Form 1766, 1-688. 1-688A. 1-688B) 5. U.S. Military card or draft record 8. U.S. Citizen ID Card (Form 1-197)
5. Anunexpired foreign passport with 6. Military dependent's ID card 6, 1D Card for use of Resident
an unexpired Arrivail-Denarture Citizen in the United States (Form
Record, Form [-94, bearing the same | 7- U.S. Coast Guard Merchant Mariner 179
naine as the passport and containing Card
an endorsement of the atien's . , ) ]
nonimmigrant status, if that status 8. Native American tribal document 7. Un!exp_nec! emg{mloymenl g :
authorizes the alien to work for the . authorization document issued by |
C]'ﬂpl(}'v't‘l' 9, Driver's license issued by a Canadian DHS (other than those listed under ‘
’ government authority List A) O
|
For persons under age 18 who [
are unable to present a !
document listed above: i
10. School record or report card
I
11, Clinic. doctor or hospital record
12, Day-care or nursery school record ,
i

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

Form -9 (Rev, 80/G3,07) N Page 7




OMB No. 1615-0047: Lxpires 06/30/08
Form I-9, Employment
Eligibility Verification

Department of Hemeland Security
7S, Cliizenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: Itis illegal fo discriminate against work eligible individuals. Employers CANNOT
specify which docunient(s) they will accept from an employee. The refusal to hire an individuat because the documents have a

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verifieation. To be completed and signed by employee at the time employment begins.
I'irst Muddle Tnitial Maiden Name

Print Name: Last
i - 1
Ue ‘t 2 &y in
Address iNirect Narne arid Namber)

3600 £ 674 54 got 202 25/ 7%

State Zip Cinde Social Security #

Apt B Date of Birth fuentdt denvears

ity

Sjoux Falle 3D sS7/0 32 Joo~55 2042

) ' . N Fautest. under penalty ot perjury. that | am (check one of the Joliowingy
Pam aware that federat law pr (TVIdES for A citizen or nativral ol the Lnited States
mprisonment and/or fines for false statements or [} A tawful permanent resident {Alien #) A
use of false documents in connection with the D An alien authorized to work until D
completion of this form. ] o
; {Alien # or Admission #)

Employee's Signure /g é/}_‘j? 4@ Ditte (monshiday-vedr)
6L — - 7/8/ af

Freparer and/or Translator Certification, 17 be completed and signed if Section | 1s prepared by u person other tha the eaprlovee s utiest. inder
prepadev of perury, that | ove assisted in the complenon of this Jorm and that 1o the best of i kiewlecdee the uormation is triee and correct.

Preparer's/Translators Signature I’rint Name
| It

Address (Streer Nanwe and Number, Cuy. Staie, Zip Codet Date tmonthidayyvears

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, s 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 _ List C

Docoment title: - i 4
Fisuing authority: 35]) U(S 60 \./’/"
| 012271\l [0 - 5¢ - Tou8

Lixprration Date (ifamy. O?}‘ DC‘I\ ':),Q\ ?)

TR

Document i

Pxpiration Date (ifamvk:

CERTIFICATION - 1 attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(siiappear to be gennine and to relate to the employee named, that the em ployee began employment on
friontle dayvear) \ and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies may omit the date the employee began employment.)

Print Name - Title §
oy o .
) S(,’u’ {,L\r\‘{, Ve ""‘5 Q@ﬁ,\{ b\,\k@/
Pusiness ortpeization Name ang AddeCss (Sheer, Noame angd Xumber, Ciy, Sty A7) Codders . ( . [aie famonathicay, veary
S A0 Me e Blud S Eding MISH3Y ™ O\ o\
Section 3. Updating and Reverifieation. To be completed and signed by employer.

AN Name 2 appaticable

13 Bate ol Rehire tmontleckay veary i applicabie

L Iemployee’s previous grant of work suthorization has cxpired. provide the information below (or the ducament that establishes current employ et ehgilin

Document 4 Expirattes Date tf v )

Docament Title:
attest, under penatty of perjury, that to the best of my knowledge, this empleyee is eligible to work in the United Siates, and il the cmployee presented

document(s), the docwinemt(s) I have examined appear W e genuine and to relate to the individual,

Signtiure of Tinplover or Aathorzed Representative DYl faressid chiy 3oy

Form -9 (Rev, 06/M53/07y N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/08/2008
E-Verify Page: 1 of 1

Initial Verification:

Case Verification Number: 2008039164641 MB

Last Name: Velez First Name: Edwin
Middle Initial; Maiden Name:

Social Security Number: 100-58-7048 Date of Birth: 03/09/1972
Hire Date: 02/08/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA477S Initiated On: 02/08/2008
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 Results:

Eligibility:

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: SEVA4775 Resolved On: 02/08/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008039164641....

SENSITIVE BUT UNCLASSIFIED

2/8/2008



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, "qood cause"” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the

staffing service employer, or (2) 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. 1
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.

Signature ,
T A0 - (e Jerz

Print Name /_ , .
Date #5’/0?

g



! Employer
} Solutions
§ Staffing

i1 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 youl

Cf’;/b{);h L’)é”/r: 2

Your Name

3600¢ (7 st Aptit 203

Your Address

sioux Falls sD $7/3
Your City, State, Zip Code

(605 ) 6! ~575 7

Your Telephone Number

EMERGENCY CONTACT INFORMATION

SHcvle Fe c#u/ éﬁ L A e nct
Name Relationship
SUOE M A gpt o3
Address ’

Sisux Falls gD $7/02
City, State, Zip Code

(GOS ) _Yl-T390 | ( )

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

facilittes 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 Soiutions 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 Full ; ; E / \ Social Security # Birthdate
Legal Name | - oA oy
{Printed) ¥ dﬁ?’ ¥

}wéy}g?a(/? 2 c/ 72

Date S:ignec:j
2/ %09

Minnesota Driver's License Number

§h deivetife -01226 0

@@_DM./%

Signature




| Employer
 Solutions

| Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ¥ day of fz;bﬂfwy , 2008, between
Employer Solutions Staffing Group LLC, hereinafter refdrred 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 fo the employer the sum of $10,000 as liguidated
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. '

Employee Signature

A

Employer Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I'have been allowed to read and inspect a written copy of ESSG policy on
drugs and 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 prohibiis 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 resuft
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 alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

é?:/w ') U-é)c’. Z

~ Individual's Name

z)3/03

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

| 1 R



Corporate Management Group, Inc.

Formulario de solicitud de empleo

Fetcha 2/ 7/07%

Nombre [ajwfm - ' , Mg/ez, s,/
Nombre Segundo nombre Primer apellido Segunda apellido
Domiciio 3600 & R s# .//‘72203 Sioux F=fs sD S7/03
Humem Calle Ciudad  Estado  Codigo
Telafono (&5 ) o/ - 9897 © No. de seguro social 700 — 5V 70 #7
Si__. N0

A NO,Si su contestacion fue si, Pueds comprovar elegibilidad para trabajar? ___

Menor de 18 anos? Si
Tiene aufoorizacion para frabajar el los EE.UU.? _X_SI NO. Necesita comprobar su elegibilidad si es contratado/a.

Horas Extraordinaras? &Si ONo

Puesto que solicita 4 vea 1/44’

Y sueldo que espera
Turno Ay Shift

TIPO DE ESCUELA NOMBRE DE ESCUELA MAYOR O ThULO
Colegio secundario Dy, 12, s T e Ge el Shaelies
Universidad Forti Liero Univedselogd CoTolies  |denebal se/ome

Ard ppt  Glachiedfe

Escuela de formation empresarial | Tnshe Aoty obe Birea 0 Parcss colinevy drts
Q industrial
Escuela Profasional

Ha sido usted alguna vez declarado culpable por un defito que fiene refacion considerablemente con las funciones o calificaciones
que se relacionan con el puesto que esta solicitando? 81 No [ Yes (Tener antecedents no significa nexesariamente que le

descalifiquen de antemano para obtener empleo).

Si su contestacion fue Si, explique la cantidad de condenas, la natiraleza delflos delito/s}, naturaleza del (los) delito(s) que lofia
lievo a ser condenada, cuanto tiempo hace que cometio tal delito, la sentencia que se le aplico y el tipo de rehabilitacion

TIENE LICENCIA DE CONDUCIR? @ Si O No

Par favor escriba dos referencias que no sean familiares.

Nombre - 277¢ Ruera Qa{ bio

Nombre 5 4evi'e j"ﬂu/ﬁ <

_ Direction £¢55-7 ) mfa/i_‘ﬂd e/ (.J,/,-/Q_a

,ﬂ,oﬂ(ﬁf,f/g' 06732/

Direction 3600 & éﬁ{’ e /fp ‘f’ M5 50 ouR /b Spis 103

Telefono (137) ¥66 — 2043

Telefono (¢05)¥6/ -G 854

MILITAR

USTED ALGUNA VEZ HA ESTADO EN LAS FUERZAS ARMADAS? Osi HNo



ES USTED MIEMBRO DE LA GUARDIA NACIONAL? osi HANo

Fecha en que se alisto Fecha de baja _

Especialidad

Experiencia laboral Por favor escriba su expenencla laboral enlos u!umos siete anos comenzando con su puesto mas

€es necesario.

—
(L ADY
H \ L'
Nombre de empleador John  Movre // Numero de felefono { H \wqh"/

Supervisor __J 7m0 / Jervy / . ::«‘V/é‘f.ﬁl’/ A 1jere /

Domicilio ¢l //V’N/&? .

Motivo por el cuzl dejo el trabajo { sea especifico/a)
Porsonal ool Meel gal Feelod

Pos:sioneleeheres o
| _towh Ha, ﬂi‘i/ﬁ‘?i’.? /’ (am % ézKéM })’M?% /W""Cé /();[/)5

Pifozfuc L —

de empresa. Adjunte paginas adicionales si
reciente. Si era trabajador autonomo, secriba el nombre de emp j pag /___,//__ﬁ>

Nombre de empleador D&?/Z 2 7%\

reivrSrdz S Numero de teléfono (0 ) 353 -9666
4

Supervisor OS'C_ & ¥ yf en

Domiclio f'r’wt/ / 5/ Haron s D 57350

Motivo por el que dejo el trabajo (sea es ecifico/a)
Aiovt Ho sisux Fals
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CMG GUIA DE ENTREVISTA PARA LA CORPORACION DE SUZLON ROTOR

FAVOR DE CONTESTAR LAS SIGUIENTES PREGUNTAS
SI'USTED NO ESTA SEGURO DE COMO RESPONDER, DEJE El ESPACIO SIN LEENAR

Nombre de solicitante E ¢ /w {1 D é',é T Fecha 5/ 7/ 0¥

1) Esta )(sted de acuerdo en tomar una prueba de alcohol y/o droga antes de contratar con nuestra empresa?
. Porgue no? -

Esta usted de acuerdo en tomar un examen de salud antes de contratar con nuestra empresa?
Si_ X No____ Porqueno?

Puede trabajar en los EE.UU. legalmente? Explique de que forma? Ciudadano- Immigrante Residente-Otro?

Tiene usted transportacion buena? Si X _No __ Quetan lejoz tiene que v:ajar en millas?
Va a necesitar que alguien Io lleve al trabajo? Si  No

Que tan lejos vive usted de Suzlon Rotor Corporation? 0-10, 10;25, 25-50, 75-100, 100+ millas

Cual tumo es mejor para su horarie? o Sam—3'30pm, o 20, 3pm -1am?
Puedes trabajar cualquier trno? Si 7% No_____ Pugdes trabajar horas extras? 8i A X No_

Estas de acuerdo con el pago por hora de $9.007 Si No

51 su respuesta es no, cual es el pago por hora que usted desea?

s

Alguna vezha sido sentenciado por un delito? Si Cuando ? No

Alguna vez lo han despedido de un frabajo? Si____ No ,ﬁ

Si es que =i, explique la razon
Por Io regular, cuantes veces por mes falta de su trabajo? Nunca ¥ 1-2 veces 3+ veces

Por cual razon?

SOLICITANTE: FAVOR DE NO ESCRIBIR ABAJO DE ESTA LINEA

Is the appl:catzon signed Yes— No Are both the application and questions above completed? Yes - No
Was the applicant on time for their interview? Yes—No How did the applicant hear about CMG/Suzlon

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE

FOLLOWING:
Tiene usted movimiento completo de su Cﬂbﬂﬂ!{@ﬂ, y cuexpo Si )Yo/__

Puede usted cargar/levantar hasta 50 libras de‘peso si es necesario? Si_" No
Puede Ud. trabajaren sus rodillas? Si_L~"No__ Puede Ud. trabajar jar de pie %A) boras? 8i___ No_
Puede usted trabajar cerca de vapores o polvo por un tumo de 10 horas? Sil__ANo

Alguna vez ha utilizado un respirador? ‘.B/
Alguna vez ha trabajado en un ambiente de fabricacion? Si____ No____ Si respondio que si, donde? (_,('})
Expliquenos donde y cuales eran sus responsabilidades: %‘ L‘Lb e

Cuanto tiempo lleva en su busqueda?
Esta usted en un descanso temporario? (layoff) Si___ No ___
A donde ha solicitado trabajo or entrevistas?
Cuando estara usted disponible para empezar a trabajar?
Require usted dos semanas para avisar su empleo? Si___
Dos referencias: Nombre/Titulo: Commentarios:

Seagin - \EY o 2\
% ) RN \I\VR&&MM&XD

Esta usted trabajando ahora? Si__ No__ Porque desea salirse de su trabajo? e P
j{ LJ\/VPQ’?)“ >

No____




POR FAVOR LEA ATENTAMENTE

DOCUMENTO DE RENUNCIA
DEL FORMULARIO DE SOLICITUD

Por favor escnba sus lruclates en los espacios que se proporciona abajo como una indicacién que
usted ha leido y comprendido cada frase.

A cambio de la consideracion dé mi solicitud de empleo por la CMG, (en lo sucesivo, “la Compafiia”), estoy
de acuerdo en que:

Ni la aceptacién de esta soficitud ni la consiguiente entrada en cualquier tipo de refacién de empleo, sea en

- el puesto solicitado o en cualquier otro puesto y sin tener en cuenta los contenidos de los manuales del
empleado, manuales del personal, planes de beneficio, declaraciones de politicas y documentos similares
gue puedan surgir de vez en cuando u ofras pricficas empresariales, servirdn para crear un contrato de
empleo real o implicado, & ._g o para conceder cualquier derecho para permanecer como un empleado de
CMG, o de otro modo para cambiar de cualquier manera fa relacién de empleo a voluntad entre fa
Compafia y ella abajo firmante, £ (), y esa relacién no se podré cam ‘?r excepto con un instrumento
escrito y fimado por el Propietario/Gerente General de la Compafila.£U4- Tanto ella abajo firmante como
la compaiiia X pueden terminar a relacién de empleo en cualguier momento, sin aviso o razén. & ¥« ¢ Sisoy
confratado/a, entiendo que la Compaiia puede cambiar o modificar unilateraimenfe sus beneficios, ios, politicas

y procedimientos y esos cambios pueden incluir la reduocuén de beneficios. & V'6-

Yo autorizo ala mvesttgac:on de todas las declaraciones hechas en esta solicitud. £ /4 gntiendo quefa
distorsion o fa omisién de los hechos requeridos es suficiente razén para despido en cualqmer momento sin
previo aviso. £(.6- Porfa presente le concedo autotizacién a ta Compaiifa para contactar con las escuelas,
empleadores prev previos (salvo los indicados), referencias y otros y descarga la Compama de cualquiera

responsabilidad que sea resultado de taf contrato.£/£

Yo entiendo que, con respecto al procesamiento de rutina de su solicitud de empleo, fa Compaiia puede
pedir un informe de consumidor de una agencia proveedora de informes de consumidor que incluya fa
informacion que concieme a mi historial de cuentas de erédito, referencias, mi reputacion en general,
caracteristicas personales y manera de vivir, L% ta Compafifa me proporcionard toda Informacion
adicionat que concieme a la naturaleza y aicance de cualquier informe que ha pedido, siguiendo mi solicitud
por escrito, como es requerido por el Fair Credit Reporting Act (ley de informe de crédito justo).

También entiendo que mi empleo con la Compaiia serd de prueba durante noventa (90) dias y en cualquier
momento de este periodo de prueba o a partir de entonces, mi relacidn de empleo con la Compaia puede

ser terminada por cualquier razén y por cualquier parte.é ifing

Firma del pos_tulante /%—7 CM W Fecha: Z/ 7/ 07’)

CMG ofrece fa igualdad de oportunidades de empleo. Cumplimos con una politica de toma de decisiones
laborales sin discriminacion contra raza, color, religion, sexo, orientacion sexual, origen nacional,
ciudadania, edad o invalidez. Le aseguramos que la oportunidad que tenga de conseguir trabajo con CMG

depende solamente de sus cualidades.

Gracias por haber rellenado este formulario de solicitud y por su inferés en nuestra empresa,

—



CMG

Corporate Management Group, Inc.

: PRUEBA DE DROGA Y ALCOHOL
REGLAMIENTO Y FORMATO DE CONSENT H\’IIENTO

CMG esta comprometido a mantener un ambiente de trabajo seguro y productwo, en todas [as instalaciones
y lugares en los cuzles asigne asociados y se compromete a protegér toda propiedad conectada con dicho
empleo. El acnerdo y cooperacién de esta politica y la firma de este formato es requerido a todas las
personas como una condicién de trabajo o para continuar trabajando en CMG.

Es politica de CMG no contratar a ninguna persona que obtenga una prueba positiva por consumo de
cualquier droga ilegal o por el use de drogas ilegales o una droga controlada, en cualquier cantidad, sin
tener en cuenta la frecuencia y sin una prescripei6n médica. Por lo tanto, y de acnerdo con la ley, asociados
de CMG pueden ser requeridos para que se sometan a una prueba de anti-droga por cualqumm de las

s:guientes razones.

¢  Continuacion de trabajo.
Por sospecha razonable de un gerente de CMG o cualquier gerente de algiin cliente de CMG.

®
s Despues de un 2ccidente (relacionado con accidentes de trabajo).
» Al azar para asegurar consistencia y continnidad de la politica ( al azar para los empleados en
trabajos de segnridad-sensibles)
»  Carta recordativa que prueba durante y después del tratamiento quimico de ia dependencia.
Yo comprendo, que de acuerdo con esta politica, puedo ser solicitado para ir a un centro profesional de
prueba de droga y suministrar una muestra de mi orina y/o fluidos corporales, tejidos o filamentos para

analisis quimicos.

Yo acedo, libre y voluntariamente, a este pedido de muestra o muestras de orinay/o fluidos corporales,
tejidos o filamentos. Por este medio yo concedo a CMG, al especialista médico obtener las muestras y que
¢l laboratorio realice los analisis (incluyendo sus empleados, agentes y contratistas) y por cualquier
responsabilidad que surge del mismo, por €l suministro de mi orina y/o fluidos corporales, tejidos o
filamentos. Las decisiones de mi empleo serdn basadas en los resultados de estos andlisis.

Yo comprendo, que cualquier persona que rechaza tomar la prueba puede ser descalificada para el empleo
con la compafiia, constante con a Icy del estado. Cualequier persona que falla en la praeba recibira
oportunidades proporcionadas del tratamiento segiin lo indicade de acuerdo con ley del empleo de
Minnesota. La prueba inicial y las pmebas confirmativas para los resultados positivos estin a expensas de

1a conipafiia. E! reexaminar estd a mi costo.
Yo comprendo que tengo el derecho de explicar una prueba positiva o de solicitarla y de pagar una contra-

prueba confirmativa,

S

He leido el presente reglamento y el formato de consentimiento y estoy de acuerdo en someterme a la
prueba de droga y alcohol como parte de los terminos y condiciones de empleo de CMG.

_ /
NOMBRE & /o yn L 242 (letra de molde)
NUMERO DE SEGURO SOCIAL /20 - 5 ¥~ 20 ¥ 3

FIRMA M&MM FECHA 2/7/6’9

FECHA

TESTIGO




Employee Referral Form

1

L — was referred fo work at Suzlon Rotor
(Your Name) -
Corporation by an employee of Suzlon Rotor
' (Name of current SRC exployec)
Corporation.
Signature Date

Employee referral form must be submitted at the time of application. After the
applicant’s completion of 90 days as an employee the referring employee will receive a
$200 referral bonus on their next payroll check. | ‘
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