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EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LASTNAME: {rpn s cn @xs ¢ / a

Apellido Nombre

FIRST NAME: * fo'g? /C,? é]f/ﬁﬁ s MIDDLE INITIAL:

Primero  Nombre Segunda Inicial

ADDRESS: %45 . (,{/ v L re d st

Direccion

crry: UV (/z ok %dn staTE: 1/ w: 54/57.
Ciudad Estado . Zona Postal
HOME PHONE #: - CELLPHONE #:_ /4,05 372359 729

Teléfono Celular teléfono

DATEOF BIRTH: 5 - /. 722
Fecha de Nacimiento:

SOCIAL SECURITY NUMBER: #¢.2 /5 &/ 45

Numero de Seguro Social

GENDER: FEMALE ¥ MALE MARITAL STATUS: MARRIED __ SINGLE ¥

Género Mujer Masculino  Fstado Civil

ETHNICID: (WH]TE BLACK, HISPANIC, ASIAN, INDIAN)

Casado Soltero

Hispan.c

ortgen étnia

EMERGENCY CONTACT INFORMATION
INFORMACI()N DE CONTACTO DE EMERGENCIA

nane:_BSMel Santos

Nombre

proves S0 0~ 142

Teléfono

FOR CMG US " m |
HIRE DATE: START DATE: Z ; i E;z K

TERMDATE: _ ~ SALARY (Hourly)
SHIFT: 1-DAY ~ 2-NIGHT 3-OVERNIGHT
2 -NIGHT BUSSER

DEPARTMENT:

SUPERVISOR:

BADGE #:
PRIMARY LANGUAGE:

WORKERS COMP CODE:

EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date:

Client Rollover Date:

i POYY

EANAER St S 1




Employer

SOluﬁOIlS N H ' A p 7300 Metro Blvd, Suite 635
ew Hire Application Edina, MN 55439

Stﬂﬂiﬂg Group Tel. 952.835.1288

L1.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Oré6s co FirstName _ (0/Sc/ G Middle Initial
Street Address S Wi, rr < o 5t

City/State/Zip_ LL/ D1 /s 17 gton Ml S 6187

Home Phone Message Phone bos. 3735 A

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.5.A.

Are-you legally authorized to work in the United States of America? [0 YES [ NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements 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, responsibilities, performance, compensation and eligibility for rehire.

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

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

| certify that afl staternents 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 resuit 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.

Gisela Diosep Lt ﬂ):ww /- 2508

Name (Print or type) Applicant’s Signature Date

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

For ESSG Office {se Only

BQ _ NHW -8 - Direct Deposit w4

Emergency Contact Info | Background Release Form Background Results Proof of insurance Drug Tests

ESSG ’ Rev. 07/06



Form W-4 (2007)

Purpose. Gomplete Form W-4 s0 that your
emplayer can withhold the correct federal income
tax from your pay. Because your tax situation
may change, you may want to refigure your
withholding each year.

Exemption from withholding. if you are
exempt, compiete oniy lines 1, 2,3, 4, and 7
and sign the form to validate it. Your
exemption for 2007 expires February 16, 2008.
See Pub. 505, Tax Withholding and Estimated
Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $850
and includes more than $302 of unearned
income {for example, interest and dividends)
and (b} another person can claim you as a
dependent on their tax retum.

Basi¢ instructions. If you are not exempt,
complete the Personal Alowances
Worksheet below, The worksheets on page 2
adjust your withholding allowances based on

itemized deductions, certain credits,
adjustments to income, or two-aarner/multiple
job situations. Complete all worksheets that
apply. Howaver, you may claim fewer (or zero)
allowances.

Head of household. Generaily, you may claim
nead of household filing status on your tax
return only if you are unrnarried and pay mare
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withhoiding allowances. Credits for
child or dependent care expenses and the
child {ax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for infermation on converting
your other credits into withholding atlowances.
Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
payments using Form 1040-E5, Estimated Tax

tor individuals. Otherwise, you may owe
additional tax. it you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withhelding on Forrm W-4 or W-4P.
Two eamers/Multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from enly
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed an the Form W-4 for the highest
paying job and zere allowances are claimed on
the others.

Nonresident alien. If you are a nenresident
alien, see the instructions for Form 8233
before completing this Form W-4,

Check your withholding. Aftar your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares to your projected fotal tax for 2007,
See Pub. 919, especially if your eamings
exceed $130,000 (Single) or $180,000
{Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” {for yourself if no one else can claim you as a dependent ,
® You are single and have only ong job; or

B Enter “{"if

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

m

¢ Your wages from a second job or your spouse's wages (or the total of both) are $1,000 or less.

€ Enter *1” for your spouse. But, you may chaose ta enter “-0-" if you are martied and have sither a working spouse or
more than one job. (Entering “-0-" may help you avoid having too fittle tax withhaid) .

D Enter number of dependents (other than your spouse of yourself) you will claim on your tax return
E Enter *1" if you will file as head of household on your tax return (see conditions under Head of househoid above)
F Enter “1" if you have at least $1,500 of chiid or dependent care expenses for which you plan to claim a credit

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {including additional child tax credit). See Pub 972, Child Tax Credit, for more information,
 If your total incorne will be less than $57,000 ($85,000 if married), enter "2" for each eligible child.

* If your total income will be between $57.000 and $84,000 ($85,000 and $119,000 if married), enter *1” for each eligible
child plus “1™ additional if you have 4 or mere efigible children.

H  Add lines A through G and enter total here. Note. This tay 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 o reduce your withhotding, see the Deductions
and Adjustments Worksheet on page 2.
¢ If you have more than one job or are married and you and your spouse both work and the combined samings from all jobs
exceed $40,000 ($25,000 if married) see the Two-Earners/Muitiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

For accuracy,
compiete all
worksheets
that apply.

G
> H

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

Form W‘4

Department of the Treasury
Internal Revenue Service

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 allowsances or exemption from withhaiding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB MNe. 1645-0074

2007

1 Type or print your first name and middle initial.

(/V(TJ(O

Last name

0. 5e/G

2 Your social security number

L bz sy g

Home address (number and street or rural route)

i

LS5 (Wh Ered

3 @ Single D Married D Married, but withhoid at higher Single rate,
Note, It married, aut legally separaied, or spousg s a nonrasident alien, check the “Single™ bax.

City or town. state, and ZIP code

U/(%%fw\?%dh AN S5pl8 7

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

§ Total number of aflowances you are claiming (from line H above or from the applicable worksheet on page 2)

6 Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2007, and | certify that | mest both of the foEIowmg condltlons for exemptlon
¢ Last year | had a right to a refund of all federat income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheid because | expect to have no tax fiability.

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

5 P
e]$

» | 7]

Under penalties of perjury. | deglare that § have examined this cerlificate and to the best of my knowtedge and belnef it s tnue, correct, and complete, 4

Employee’s signature
{Form is not vatid

uriless you sign i) » ‘J&M

'%z@fﬁ

Date » fi— gﬁj’(){g

&  Employer's name and address ([Employer; Camplete lines 8 and 10 only if sending to the IRSY

9 Office code ioptionalj [ 10

Employer identification aurmber {EIN)

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

Cal. No. 102200

Form W-4 2007




Employer
Solutions
g Staffing
Group LLC

Website: www.emploversolutionsgroup.com

After you are hirad and before you start werk, you are required by law to provide certain documents tha! verify you are eligible to work and establish
your identity. The following is a list of acceptable documents.

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel. 852.835.1288
Fax 952.835.1255

One from this column OR

One from each of these two columns

Documents that establish both
identity and Employment Eligibility

o U.S. Passport (unexpired or expired)

o Cerificate of U.S. Citizenship (INS Form
N-560 or 5-570}

o Unexpired foreign with attached 1-551

stamp or attached INS form 1-94 indicating

unexpired employment authorization

o Alien Registration Receipt Card (INS form
1-688)

o Unexpired Employment Authorization
Card (INS form 1-688A)

o Unexpired Employment Authorization
Document issuad by the INS, which
contains a photograph (INS form 1-688B)

o Unexpired Reentry Permit {INS form |- g Voter's registration card of the U.S., bearing an official seal
327) o U.S Mllltary dependent‘s card Native American Tribal document
o Unexpired Refuges Travel Document (INS | M'ilit'ary dependent's card U.S. Cliizen ID card (INS form 1-197}
form 1571} & U.S. Goast Guara Merchant Mariner card 1D card for use of Resident Cltizen in the
it U.S. (INS form 1-179)
o

Documents that establish identity

o Drivers License or ID card issued by a
state or outlying possession of the U.S.
provided it contains a photograph or
information such as name, date or birth,
sex, height, eye color, and address

o ID card issued by federal, state, or local

government agencies or enilties provided

it contains a photograph or information
such as name, date of birth, sex, height,
eye color, and addrass

School ID with photograph

Naiive American tribal document
Driver's license issued by a Canadian
governmeant authority

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

o School record or repoit card

o Clnic, doctor, or hospital record
o Day-care or nursery school card

Documents that establish
Employment Eligibility

U.S. Social Security Card issued by the
Social Security administration (other than
a card stating it is not valid for
employment)

Certification of Birth Abroad Issued by the
Department of State (form F3-545 or DS-
1350)

Original or certified copy of a birth
cerfificate issued by a state, county,
municipal authority, or outlying possession

Unexpired employment authorization
document issued by the INS {other than
those listed in the first column)

“You have the emplovees, we have the solutions.”




OMB No, 1615-0047, Expires 03/31/07
Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of
a future expiration date may also constitute illegal discrimination.

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

Print Name:  Last ) c First > Middle Initial “Maiden Name
JroS Co (5‘15@/(}
Address {Street Name and Number) ) Ant # Date of Birth (month/day/rear)
FUYES Win, fred st ' S y-2 7
Ciy State Zip Code Social Security #
Woytingten 74/ 54/87 | Yl2i5yibs
v . t atlest, under penalty of perjury, that | am (check one of the follawing):
! am aware that federal law provides for [X] A citizen or national of the United States
imprisonment and/or fines for faise statements or [ 7] A Lawful Permanent Resident {Alien #) A

use of false documents in connection with the

. . D An alien authorized to wark until
completion of this form.

{Alien # or Admission #)
Employee's Signature ’ Date (month/day/fyear)
Laitee  Mrores /- 235-0F
Preparer and/or Translator Certification. (To be compieted and signed if Section 1 is prepared by a person

other than the employee.} | aftest, under penally of perjury, that | have assisted in the compistion of this form and that to the best
of my knowledge the information is true and correct

Preparers/Translator's Signature ' Print Name
BYE (L, poyed Loy tringlon Ald° GEITH 05/@3 o
Address (Street Name and Number, City, State, Zip Code) Date {month/day/yvear)

/-Z5- 08
.
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, as listed on the reverse of this form, and record the title, number and expiration date, if
any, of the document{s). :

Document title: S % \ D L&{:QB\VC\ o 66 CL_Bt\ECl
MM S Govt
RE1¥1 34150 HLa 54 G5

5-4- 0\

issuing authority:

Document #:

Expiration Date (if any}.

Document #:

Expiration Date {if any):

CERTIFICATION - attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear tp be genuine and to relate to the employee named, that the
employee began employment on (month/day/year) rz 2] K and that to the best of my knowledge the employee

is eligible to work in the United States. (State emplofmenf agencies may omit the date the employee began
employment) M

zed Representative Priat Name i Tit . —
Wi LAy Vesting. | Adiin Aichant
ifess or Orgahizati ame : ess {Steet Name andNum eI, City,State, Zin % ate /ng 7ﬁy ?J

T D0 M N W EAR IS VESTA

Section 3. Updating and Reverification. To be completed and signed by employer. !
A. New Name (if applicable) : B. Date of rehire {month/day/year) (if applicable}

C. i employee’s previous grant of work authorization has expired, provide the information befow for the document that establishes current empioyrment
eligibility.
Document Title: Document # Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee
presented document(s), the document(s) | have examined appear t¢ be genuine and to relate to the individual.
Signaiure of Employer or Authorized Representative Date (month/day/year) .

NOTE: This s the 1991 editicn of the Form 1-9 that has been rebranded with a Form I-9 {Rev. 05/31/05)Y Page 2
current printing date o refiect the recent transition from the INS to DHS and #is
components.




IDENTIFICATION CARD
MOT A ER!}JER'S LICENSE
GISELA OROSCO )
1211 5TH AVE A
WORTHINGTON,___MNVSMBT .
Date of Birth 05-04-1977

Sex Eyss Class o
F BRN " ID S
Height  Weight TheArE

5.5 140
§ 1SSUED 12-2007 EXPIRES 05-04-2011

Hid &ww

)

R578126391520

-

462=15-4165

LER HAR BEEN ESTABL FOR
THIS NUMBER HAS BEEN ESTABLISHED

GESELA OROSCD




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 01/23722008
Page: 1of 1

Case Verification Number: 2008023103019AR

Initial Verification:

Last Name: Orosco First Name: Gisela
Middle Initial: Maiden Name:

Social Security Number; 462-15-4165 Date of Birth: 05/04/1977
Hire Date: 01/23/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Nuzmber:

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

Initiated By: SEVA4775 Initiated On: 01/23/2008
Initial Verification Resulis;

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:

Case Resclution:

Response Date:

Resolve Option:
Resolved By:

Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200802310301 ...

SENSITIVE BUT UNCLASSIFIED

1/23/2008




Employer

_ Solutions

et Staffing

i 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!

Gisele Ovosco

Your Name

g5 W Fred Apt
Your Address

i,-UOY//}'7j/CJf7 /%4/ 5 é’/g’ 7
Your City, State, Zip Code

(Go5), 325 5779
Your Telephone Number

EMERGENCY CONTACT INFORMATION

Zsiael Santos
Name : : Relationship

Address

Wartington S2IN 5618 7
City, State, Zip Code

(502 ) 340 /43y ( )

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be awars that by altowing 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 Soiutions Staffing Group LLC to work at
facilities of

and, fuﬂher, that Employer Solutions Staffing Group may, at its discretion, conduct
periedic criminai and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

I agree to waive and relinquish alf claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a resuit 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 empioyees 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.

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

’ Last First Middle
Employee Full / ) Social Security # Birthdate
Legal Name R O S € . P
(Printed) Gisela dros YLD/ Ygsl Sl A
Minnesota Driver's License Number Date Signed
/235 - 0

-(Q»L,;?zjg' Céﬂ?{fﬁ,«@g&

Signature




i Staffing
i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this. Ok _day of Ja N , 200% 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 that may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

ﬁﬁ—f/%? f(%z.,;a 20

Employee Signature

Wz

Rl B

Employer Solutions étffﬁng Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢) 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 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 faboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. I further voluntarily consent to the laboratory's
disclosure to ESSG of the results of my drug and/or aicohol test and other information
related to the test. ‘

i 7 N P
L0

- ﬂa’/"ﬂ/ﬂ M

Individual’s Name

;&g g,/“"j_‘: . (:; )73
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Corporate Management Group, Inc.

Formulario de soticitud de empleo ‘I
Fetcha f/'f /5;/-” O 3
Nombre 6/ S/ /7/’ OSCD - B
" Mombre 7 Segundo nombre Primer apellido Segundo apeliido
’Domicilio 0] - Kﬁ’ﬁé)m ,p fhyb ,%// s $3/05 .
605 129 T8B! / Pouos  eonto  caap )
Telefono No. de seguro social Yé’f' - /5 Lfg / é 5-

Menorde 18anos? ____ Si 4: NO,St su contestacion fue si, Puede comprovar elegibilidad para trabajar? SI NO

Tiene autoorizacion para trabajar el log EE.UU.? x S1____ NO. Necesita comprobar su elegibilidad si es contratadola

Puesto que solicita ¥ /7 2V . Horas Extraordinarias?. %Si ONo
Y sueldo que espera YO DAL -

Tumo L / -/y nds
TIPO DE ESCUELA NOMBRE DE ESCUELA MAYOR O TITULO

Colegio secundario _ § i ] - N -

S Ve U 1, Yt <EHITT  Jlo NTysCA
Universidad /] v - 77 7

T T l
Escuela de formalion empresaniat i
0 industrial
Escuela Profesional

" I que se relacionan con el puesto que esta solicitando?

Ha sido usted alguna vez declarado cuipable por un delifo que tiene relacion considerablemente con las funciones o caffficaciones
No DO Yes (Tenerantecedents no significa nexesariamente que le

descalifiquen de anternano para obtener empleo).

Si su contestacion fue Si, explique !a cantidad de condenas, la naturaleza delflos defito/s), naturaleza del (ios) de-!i_to(sf) que lofla
llevo a ser condenada, cuanto tiempo hace que comefio tal delito, la sentencia que se le aplico y el tipo de rehabilitacion

TIENE LICENCIA DE CONDUCIR? O Si }iNo
i [

| Por favor escriba dos referencias que no sean familiares. ‘
Gon s Lo Moo % onir 19 b
Nombre pry (7Y Grez e S ety  Nombre _/>/ 4144 L g

AT Directon _ [0/ F_Af- (et brne J-

Shov Al S S S)ob St falls 55 52/93.

Telefono (éﬁb) ﬁ;l s ?’5 é / Telefono (5) 5 %’_ 3 0 0‘2,?3‘

MILITAR
HA ESTADO EN LAS FUERZAS ARMADAS? £l Si %NO




ES USTED MIEMBRO DE LA GUARDIA NACIONAL? asi yNo

Especialidad Fecha en que se dlisto Fecha de baja _
Experiencia laboral Por favor escriba su experiencia Iaborai en los ultlmos siete anos comenzando con su puesto mas
) reciente. Si era trabajador autonomo, secriba el nombra de empresa. Adjunte paginas adicionales si
es nacesario.

| Billobo £ Skegp Q/mé L~
Nombre de emplg ador 66’3? / 0 Numero de telefono (ﬁ 0% 71 C7 — 2/ /2 -

Supervisor __; /4 /Y.

_'__Jrﬁ—.._—-ﬁqwam—-—mg‘-"ﬂw b, / ?W

Posisiones/Deberes: / CG"’V'O% LAY C/@ng-

(oo 1A S%f %/pm;o .

Numero de telefono ( H

Nombre de empleador

Domicilio Supervisor

Motivo por el que dejo el irabajo (sgé especificola)

Posisiones/Deberes:

Nombre de empleador’ Numero de telefono ( )
Domicilio Supervisor

Motivo por el que dejo el frabajo (sea especifico/a)

Posisiones/Deberes:




CMG GUIA DE ENTREVISTA PARA LA CORPORACION DE SUZLON ROTOR

FAVOR DE CONTESTAR LAS SIGUIENTES PREGUNTAS
SIUSTED NO ESTA SEGURQ DE COMO RESPONDER, DEJE El ESPACIO SIN LLENAR

Nombre de solicitante é/f gé a’é’i £é s Fecha / — / y -0
1) Esta ysted de acuerdo en tomar una prueba de alcohol y/o droga antes de contratar con nuestra empresa?
Si Z No Porque no? '

Esta usted de acuerdo en tomar un examen de salud antes de contratar con nuestra empresa?
Si No__ Porqueno?

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

Tiene usted trensportacion buena? Si No Que tan lejoz tiene que v:a_]ar en millas?

Va a necesitar que alguien lo lleve al tmba_]o? Si ' No_
Que tan lqos vive usted de Suzlon Rotor Ccrporatmn'? 0-1Q, 10-25/25/50, 75-100, 100+ millas

020, 3pm-lam? ;
N Puedes trabajar horas extras? Si_/\ No

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

ZB
Alguna vezha sido sentenciado por un defito? Si Cuando ? No B

Alguna vez lo han despedido de un trabajo? Si No }f

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

Por caal razon?

Cual turno es mejor para su horario? o
Puedes trabajar cualquier tumo? Si _

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

SOLICITANTE: FAVOR DE NO ESCRIBIR ABAJO DE ESTA LINEA

Is the epplication signell Yes- No Are boticth applzcatzan and questions above completed\ Y. o
Was the applicant on time for their interview? @ No How did the applicant hear about CMG, zzzlon [;ﬂ en
PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE

FOLLOWING:

AT be e e e e et Ao n e

Tiene usted movimiento completo de su cabeza, cuello, y cuerpo Si X No____

Puede usted cargar/levantar hasta 50 li e peso si es necesario? Si x No X
Puede Ud. trabajar-en sus roditlas? Si No____ Puede Ud. trabajar de pm por 10 horas? Si No__

Puede usted trabajar cerca de vapores ¢ polvo por un tume de 10 horas? Si * No

Alguna vez ha utilizado un respirador? w :
Alguna vez ha trabajado en un ambiente de fabricacion? Si No X__Si respondio que si, donde?

. Expliquenos donde y cuales eran sus responsabilidades:

Esta usted trabajando ahora? Si___No X Porque desea salirse de su trabajo?
Cuanto tiempo leva en su busqueda? S (e ey

Esta usted en un descanso temporario? (layoff) Si___ No X}~ : i
A donde ha solicitado trabajo or entrevistas? _*

Cuando estara usted disponible para empezar a trabajar? [ A’b

Require usted dos semanas para avisar sz empleo? Si___ No_Y~ g&b 5 (L ,L[q_ﬁé {
A M jos: fad #) LG .

Dos referencias: Nombre/Titulo: Commentarios:
oS- Z2za- 312




POR FAVOR LEA ATENTAMENTE

DOCUMENTO DE RENUNCIA
DEL FORMULARIC DE SOLICITUD

es en los espacios que se proporciona abajo como una indicacion que

Por favor escriba sus iniﬁial
' usted ha leido y comprendido cada frase.

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

Ni la aceptacién de esta solicitud ni la consigulente entrada en cualquier tipo de relacion 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, declaraclones de pollficas y documentos similares
que puedan surgir de vez en cuando u otras practicas empresariales, servirdn para crear un contrato de
empleo real o implicado /> U o para conceder cualquier derecho para permanecer como un empleado de

CMG, o'de oiro modo para cambiar 3e cualquier manera la relacion de empleo a voluntad entre la
Compafiia y elfla abajo 'ﬁrmante,é y esa relacidn no se podri cambiar excepto con un instrumento

escrilo y firmado por ef Propietario/Gerente General de la Compafifa./z /. Tanto elfla abajo firmante como
la compaiiia X pueden terminar la relacion de empleo en cualquier momento, sin aviso 0 razdn 77/  Sisoy
contratado/a, entiendo que [a Compaiiia puede cambiar o modificar unilateralmente sus beneficios, politicas
y procedimientos y esos cambios pueden incluir la reduccion de beneficiosz-

Yo autorizo a la investigacién de todas las declaraciones hechas en esta solicitud.____ Entiendo que l1a

distorsion o [z, omisién de los hechos requeridos es suficiente razén para despido en cualquier momento sin

- previo aviso.{z *[/ Por la presente le concedo autorizacin a la Compaiiia para contactar con las escuelas, -
empleadores previos {salvo los indicados), referencias y otros y descarga la Compafia de cualquiera

responsabilidad que sea resultado de tal conhato?& . :

Yo entiendo que, con respecto al procesamiento de rufina de su solicitud de empleo, {a Compahia puede
pedir un informe de consumidor de una agencia proveedora de informes de consumidor que incluya la
informacitn que concieme a mi historial de cugntas de crédito, referencias, mi reputacion en generat,
caracteristicas personales y manera de vivir, &&°(/ la Compaiiia me proporcionaré toda informacion
adicion! que concieme a la naturaieza y alcance de cualquier informe que ha pedido, siguiendo mi solicifud
por escrito, como es requerido por el Fair Credit Reporting Act {ley de informe de crédito justo). _G_»ﬂ

También entiendo que mi empleo con fa Compaiifa serd de prueba durante noventa (90) dias y en cualquier
momenio de este periodo de prueba o a partir de entonces, mi relacion de empleo con a Compafiia puede

ser terminada por cualquier razén y por cualquier parte. g0

Firma del postulante_<5Z2.44 %mm Fecha: /- /4-J%

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

depende solamente de sus cualidades.

Gracias por haber rellenado este formulario de solicitud y por su interés en nuestra empresa.




CMG

Corporate Management Group, Inc.

: PRUEBA DE DROGA Y ALCOHOL
REGLAMIENTO Y FORMATO DE CONSENTINIIENTO

CMG esta comprometldo a mantener un ambiente de trabajo seguro y productwo, en todas Ias instalaciones
y Iugares en los cuales asigne asociados y se compromete a protegér toda propiedad conectada con dicho
empleo. El acuerdo y cooperacién de esta politica y Ia 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 uso de drogas ilegales o una droga controlada, en cualquier cantidad, sin
tener en cuenta Ia frecuencia y sin una prescripcion médica. Por lo tanfo, y de acnerdo con 1aley, asocxados
de CMG pueden ser requeridos para que s¢ sometan 2 una prueba de anti-droga por cualqmera de las
siguientes razones:

*  Continuacibn de trabajo.

*  Por sospecha razonable de un gerente de CMG o cuzlquier gerente de algiin cliente de CMG.

*  Despuss de un accidente (relacionado con accidentes de trabajo).

Al azar para asepurar consistencia y continuidad de Ia politica ( al azar para los empleados en

trabajos de seguridad-sensibles)

»  Carta recordativa que prucha durante 'y después del tratamiento quimico de la dependencia.
Yo comprendo, que de acuerdo con esta politica, puedo ser solicitado para ir a un centro profesional de
prueba de droga y suministrar una muestra de mi orina y/o fluidos corporales, tejidos o filamentos para

anilisis 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
el taboratorio realice los anilisis (incluyendo sus empleados, agentes y contratistas) y por cualquier
responsabilidad que surge del mismo, por el suministro de mi orina y/o fluidos corporales, tejidos o
filamentos. Las decisiones de mi empleo serdn basadas en los resultados de estos anélisis.

Yo comprendo, que cualquier persona que rechaza tomar la prueba puede ser descalificada para el empleo
con la compafiia, constante con Ia ley del estado. Cualequier persona que falla en la prueba recibird
oportunidades proporcionadas del tratamiento segiin Io indicado de acuerdo con ley del empleo de
Minnesota. La prucba inicial y las pruebas confirmativas para los resuftados positivos estin a expensas de

la comipaiiia. El reexaminar esti a mi costo.
Yo comprendo que tengo el derecho de explicar una prueba positiva o de solicitarla y de pagar una contra-

prueba confirmativa,

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

NOMBRE fﬂr i rgg[ o Oso S e (letra de molde)
NUMERO DE SEGURO SOCIAL ¥£42 /5 ¥/ 4 <
FIRMA__&acts  Drsscs FECHA / ~/4-0% _

TESTIGO FECHA




Employee Referral Form

{

L was referred to work at Suzlon Rotor
{Your Name) ’
Corporation by an employee of Suzlon Rotor
: (Name of current SRC employec) '
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
3200 referral bomms on their next payroll check,



Interview Questions:

Personal: 6 isely OraSco

1).Wh :}nakes you different from other applicants/employees? Be specific.
o,

a .
MeeS cz/wa% peen e A Gef affras I
ESIRE
2) Why shoufd 1 hj;c; you? Give me 3 good qualities about yourself.
i gej dppﬂSp’ﬁ[C,
2. 25 aple fo Lewn 'Z/Dt/b;v&’ I S
3« Fodus Orrectins” quel/
3).What is your greatest strength and weakness?

Greatest strength: L/, < Inectvns,  Caredf

How does your strength benefit you as an employee?

Your weakness: @ @dej MVZ Spreta o éa/gg M D-/’LLM SZL/L
VS Gf tocr o JfS Fo evenlC 0‘846’/(’11:%’1,? £ (j,,f_-,’

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

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

missed work this past year?
2 JNE becrtde CF S fneSs .

5).How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you like about the job that kept you there?

Jetlt £yhet cenc) @4«5 Aegr pons

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

HS fpters Coobed! i smaduot DY ol
bef rs Corllog fo fearn.

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

helpyou? 4fas fwd fo imove (oo PAS bofare (Jns) @R -
Ghei  BUs- 3% had o do So C’.cm&/cw%, _

3).What repefitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over time?

What machinery (if any) did youy use to help you? N ; o
AT s b Does o
ping Hera . e, Wlr fo A G ' *ﬂ’%}’ =3 e,



