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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S L Z’ O

CORPORNTE MANAGEMENTIOR

LAST NAME: R0i00n8S UovatbeS kglilevine.
Apellido Nombre ]

FIRST NAME: _{¢p TH cine ___ MIDDLE INITIAL: @,
Primero Nombre Segunda Inicial
E 3
ADDRESS: 308 MgMillan o7
Direceion
cry: wovy THon 6Ton  p o STATE: _pM &/ zi:_5 61 8F
Cindad Estado Zona Postal
HOME PHONE #:50F 32 F o © Ll CELL PHONE #:
Teléfono Celular teléfono

DATE OF BIRTH: 92 — 9¢f “}q

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 5 €3 11 57 ¢

Numero de Segure Social

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

Género Mujer Masculino  Estado Civil Casado Soltero -

ETHNIC ID: (WHITE, BLACK@ ASIAN, INDIAN)
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

name: £ L0 A a o DZ‘C

Nombre

PHONE # 50} 3%’3 g0 56

Teléfono

FORCMGI?S ON Y: ;
[,

S'I'ARTI)ATES&f &\ 0 TERM DATE:

HIRE DATE:

SALARY (Hourly): \Qxl ﬂ) SHIFT DIFFERENTIAL SHIFT: 1-DAY OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: _ WORKERS COMP CODE:

[ EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Pebruay 2008

LClient Rollover Date:




Emp!qver ) ;

Solutions _ ' ' S . : h

Staffin S P ; - - .

P, 7 e Solicitud 7300 Metro Blvd, Suite 635
' ' : Edina, MN 55439

* ' Tel. 952.835.1288

informacion personal—

Apellido __ M2 v LeS @;s: NN Primer hombi‘e K’ﬂTﬂc g

éegundo'nombre _

E)ireccién {nimero de cas_é ycalle) (30 % M M ; “ C{ﬁ 5T

Quidadlestadolcédigp'poStal—' - .
warincTon My 5618 F
Tfno. de la casa_5C ? 32300 (‘)f-f ' Tfno. pa.ra' recados

Compahia/empleador

Todas las ofertas de empleo son condicxonales hasta que se muestre evidencia satisfactoria de su |dent|dad y su situacion legal para
trabajar en los EEUU.

g,Esta usted autorizado legaimente para trabajar en los Estados Unidos de América? {8 si [JNO

Certificacién y autorizacién del solicitante

Yo certifico que todas las declaraciones hechas en mi solicitud son ciertas y exactas y que no he omitido informacién ni he ‘
proporcionado informacion falsa o engafiosa. Entiendo que cualquier omisién o tergiversacion tendra como resultado mi descalif camon :
para el empleo o, si se descubre después de haber empezado a trabajar, mi despldo

Sr se me conirata, acepto res_pet_ar y seguir las normas y procedimientos de Employer Solutions Group.

ATl ne @ut,ﬂow;s&l wbes  kaldevipe Q/fdml-d @L/ 2 — dg

‘Nombre (en letra de lmprenta oa " Firma del solicitante Fecha
maquina} .

Una copia o facsimile tendrén la misma validez que una firma original.

For ESSG Office Use Only
DH NHW -9 : w4
Emergency Contact Info Background Release Form Background Results Proof of Insurance Brug Tests
Rev. 02/05

- ESG




Forma W-4(SP) (2008

" Propdsito. Llene la Forma W~4(SP} para;que sy

empleador o pa{rono pueda retenerle el impuestc
_ federal sobre el ingreso correcto de‘su paga.-Debido -

© a gue su siluacién tributaria- pudiera cambiar, usted
‘pudiera querer recalcular su retencion cada afio.
" Exericién de la retencion, Si usted esta exento, liene
sélo las fineas 1, 2, 3, 4 y 7 y firme a forma para
. validarla. Su exencion para el 2007 verce el 16 de .
febrero ‘'del 2008. Vea la Publicacion 505, Tax

Withholding and Estimated Tax' (Retencidn del

impuesta e impueste estimado), en inglés.

Aviso: Usted no puede reclamar la exencion de ia
retencion sk {a) suingreso excede de $850 e incluye
mas de 5300 de ingreso no derivado del trabajo {por
ejemplo, interases y dividendos) y (b} otra persona
puede raclamaric a usted como dependiente en su
declaracion de impuestos. -

Instrucciones basicas, S usted no estd exento, llene
la Hoja de Trabajo para Descuentos Personales, mas
abajo. Las hojas de trabajo en la pagina 2 ajustan sus
descuentos de ia retencion basados en Jas deducciones

detallades, ciertos créditos, ajustes al  ingresc- o -

situaciones .de dos asalariados/dos emplecs, Liene
todas ias hojas de trabajo que le-apliquen. Sin embargo,
usted pudiera reclamar menos (o cero) descuentos,

Cabeza de ‘familia.’ Por lo "general, usted puede
ireclaimar el estadp de cabeza de familia | para eféctos
--de"la‘declaraciér te impuesto séio §i no esta casado

'y paga:mds del 50% de’los costos de mantener el
‘hogar-para usted y para su(s) dependzente(s) u otres

ingividuids calificados.
Creditos tributarios., Usted puede tomar en cuenta

créditos tributarios previstas al calcular su nimerd.

permisible de descuentos de |a retencion. Los créditos

por gastes del cuidado de hijos © de dependientes y

el crédite tributario por Hjos pueden ser reclamados

“usando ‘fa Hoja de’ Trabajo. para Descuentos

Personales, abajo. Vea la Publicacion 919, How Do |
Adjust My Tax Witkholding? (;Como  Austo  la
Retencién de mi Impuesto?), en inglés, para obtener

- informacién sobre la conversién de sus otros créditos

a descuentos de la retencién, -

" Ingreso gue no proviene de sueldos o salarios. Si

usted fiene una suma cuantiosa de ingreso gue no
proviene de sueldos o salarios, tal como de intereses
o dividendos, censidere hacer pagos de impuesto
estimado usando la Forma 1040-ES; Fstimated Tax
for Ingividuals (impueste Estimado para Individuos),
en inglés. De lo contrario, usted pudiers . deber

~impuesto adicional. Si recibid ingreso por cbncepto”

de pension o anualidad, vea la Publicacion 919 para
saber si usted tiene que ajustar su impuesio retenldo
en la Forma W-4(SP).

! {Casado)

Dos asafariados/dos empleos. Si-usted tiene un
conyuge, que trabaja o si tierle méas de un“empleo,
calcule ef nimero total de exenciones al cual usted. -,
tiene derecho. 'de reclamar-en todos 10s empleos .

- usando la hoja de rabajo de sdlo una Forma W~4(SF‘)

Su retericion usualmente serd la mas precisa ‘Guando

todos Ios descuenios son reclamados en.la ‘Forma-" . ..
_W-4(SP) para”el empleo que’ paga mAas y cero- . .-

“descuentos son reclamacios edi Jos ofros empleos.

Extranjero no residente. S5iusted es un extranjero nd
residente, vea . las- Insiructions for Form 8233
(instrucciones- para la Forma 8233), disponibles en-
inglés, antes de lienar esta Forma W-4(SP).

Revisé su retencién. Después de gue su Foprma
W-4{SP} entre en vigencia, use la Publicacion 819, én -
inglés, para saber como la cantidad en délares'que a

‘usted se le esta siendo retenida se compara con la

cantidad total de impueslos prevista para ! 2007. Vea
la Publicacién 919, especiaimente si sus ingrescs- -
exceden de $130,000 (Soltero) o de $180,000.

Hoja dé Trabajo para’ Descuentos Fersnna!_es_(Guérdela_para su archivo.)

A~ Ancte "1" para usted mismg si_ nadie mas le puede reclamar como dependiente-, . . ., , | -,
) e Usted es soltero y tiene séla un empleo; o

B Anctg 1" si:

$1.000 6 menos,

» ‘Usted es casado, tiene sdlo un empieo 'y su conyuge no trabaja ) .
¢ Sus sueldos o saiarios-de un segundo empleo o los de su conyuge (o el total de los dos) 500 dE

C  Ancte *17 para su conyuge. Perc, usted puege escoger anotar -0- si es casado y tiene un conyuge que trabaja o Si nene mas de un empleo,
. (Anotardo "-0-" pudiera ayudarle a evitar que le retengan una cantidad de impuesto demasiado baja.)’

'Anoie “1" g usted presentard como cabeza de familia en su declaracion de impuestos (vea tas condiciones bajo Cabeza de familia, arraba]

c
Anote el nimero de depend:emes {que nc sean su conyuge o usted mismo} que usted reclamara en su declaramon de |mpuestos L ’ [
£
F

F  Anote “1" si usted tiene por lo menos $1,500 en gastos del cundado de huos o depend:entes por los cuales usted psensa reciamar un crednto :

(Aviso: No |nc|uya pagos de pens:on para huos menores. Vea 12 Pub. 503, Child and Dependent Care Expenses (Gastos de’cuidado de hijos
menores y dependlentes} en inglés, para mas detailes.)
G Crédito tributario por hijos {incluyendo el crédito tributario ad:cncnal por huos) Vea la Pub. 872, Child Tax Credit. (Crechio Tributario por Huos) en mgles

para mayar mformacnon

» Si su ingreso total serd menor de $57,000 ($85,000 si es casado), anote ugr para cada hijo(a) elegible,
# Si-su ingreso total sera de entre $57, 000 y 384 000 {%85,000 y $119,000 si es casado), anote “1” para cada hijo elegxble més *1" adicional si

usted tiene cuafro o mas hijos elegibles . .

H Sume las tingas desde 1a A hasta ia &, inclusive, y anote &l to!al agul. {Awso, Es10 pudiera ser dlstlnto del nimero de exenciones que us!ed

reclame en su declaracion de impuestes.) ., .

- Para gue sea o
mas exacto po-
“sible, complete
todas las hojas
de trabaje que |

correspondan. "7 cantidad de i finea H.

N H

# 5i usted piensa detallar sus deduccrones o reclamar gjustes a su mgreso y desea reduclr su |mpuesto retemdo vea Ia Hola de
Trabajo para Deducciones y Ajustes en Ja pagina 2. .

e Siusted tiene mds de un empleo o 'es casado v tanto usted como su canyuge trabajan y sus remuneraciones combmadas de B

- todos los empleos exceden de $35,000 ($25,000 si es casado), vea la Ho;a de Trabajo para Dos Asa{arnadosloos Empleos en la” '_
pagina 2 a fin de evitar la retencion insuficiente de los impuestos. -

= . Si ninguna de las condiciones de arriba le corresponds; detengase aqm ¥ ‘anate en la linea 5 de la Forma W- 4{SP) mas abajo Ia

Department of the Treasury
Inlemal Aevenue Service

Corte aqm y en‘tregue su Forma W- 4{SF‘) asu empleador Guarde la. parte de arriba en sus archwos

corma W= 4(SP) Certificado de Exencion de la Retenci6n. del Empieado

» Suderscho a raclamar un c!arlu numera de descusntos o a daclararse axemo de 3 retencadn de impuastos esta
sujato a examen por et fAS. Su ernpleador o patrono quizas debiers envlar una copla de aata forma al RS,

'-'omaua 1545-0074 |

| 2008 |

~1 " Escrba a méquin o an letra de imgrenia sy pnmer nombre 8"

inicial del sequnde. Kﬁ \Ht‘ﬁ (\Q

Apelhdo

2 Su hum_éro dé'seguro socil.

593 13 i5FHI

Direccion (nimero de casa y calk e 0 ruta rural)

130% McMillan 577

@mmwé A ova \.eS

3 . Soltere ]:}Casado

Nota: Si es casado, pero esta fegalmente separado, ¢ s su conyuge es un
extranjero no remdente marque el ancasmado para Soltero

|:| Casado pero retiene con Ia tasa mayar da Soltero

4 Sisu apenido es distinto al que apafece en su tzrjeta de seguro social, m_ardue" o

C|udad ueblo, eéstado y cadigo postal (ZIF)
“ b NG TO ’(\ M n,l g’é( g "1_ este encasillado, Debe liamar al 1-800-772-1213 para una nueva terjeta. I [}
] Numero total de exenmones que reclama usted (de Iz linga H, arriba, o de fa ho|a de trabalo que aphca en la pagina 2). 51| é - ;
6 615 b

Canhdad adicionat; SI hay alguna que usted qulere que le retengan de su cheque de- pago L
7 7 Yo reclamo la exencion de la retencion para el 2007 y cem{ ico que cumplo con ambas-de las siguientes condmiones para fa exengion:

o Flafc pasado tuve derecho a un reembolso de todos los impuestos federales sobre el Ingreso retenidas porque yo no lenia nmguna obigacmn tnbutana y
s Esle aiio yo tengo previsto un reembolso de todes los impuestos federales sobre ef ingresa retenidos porque tengo pre::sro & na terier una obilgacmn tnbulana.

Si usted cumple con ambas condtcwnes‘ escriba “Exempt” [Exento)aqui , . . _' Do .

S SR

-Bajo pena de perjuria, yo declaro que he examnnado este certificad y que a mi mejor saber y entender, es verdadera, comecto y compieto

KﬁTR@ Qe

; Firma del empleade
" [La forma 70 & valida a menos que usted Ia i rme] ».

a8 M() e \«6

Fecha hO"i —-2{/ O?

8  Mombre y dhreccitn del empleacor o palmnn (Empleador [ palmm Liene Ias sanea.ss y 10 5o s envua este cerifficado al IHS)

-

9 Cndngo de oﬁcrna

10 Numero de Identificacién dei em"leadof B

{opcional) K ] patmno (E.'N)

Para el Aviso sobre 1a Ley de Confidenciatidad de Informacién y de Reduccion de Trémites, vea la pégina 2. Cat. No. 38923Y Fofrﬁa W-4(SPY (2007}




LISTAS DE DOCUMENTOS ACEPTABLES

LISTA A

Documentos que Establecen
Ambas la Identidad y Eligibilidad
Para Trabajar

LISTA B

Documentos que Establecen
la Identidad

Y

LISTAC

Documentos que Establecen o
la Elegibilidad para el
: Empleo

Pasaporte Estadounidense (vigente
o vencido)

1. Licencia de conducir o Tarjeta de .
ldentificacion (1D} emitida por el estado
o territorio de los Estados Unidos si
contienen fotografia o ¢l nombre, fecha de
nacimiento, género. altura, color de ojos
y direccion

L Tarjeta de Segure Social de los Estados
Unidos emitida por ia Administracion -
de Seguro Social {con excepcién de una
tarjeta que indique que no se encuentra
apto(a) para trabajar)

Taljjeta' de Residencia Permanente o
Tarjeta de¢ Registro de Extranjeros
(Formulario 1-5351)

2. Tarjeta de ldentificacion (ID) emitida
por agencias o entidades del gobierno
federal, estatal o local o si contiene una
fotogratia o informacion tal como el
nombrg, fecha de nacimiento, sexo,
estatura, color de ojos y direccidn

2, Partida de nacimiento en el extranjero
emitida por el Departamento de Estado
{Formulario F8-545 o Formulario - .
DS-1350)

Pasaporte extranjero vigente con un
timbre temporal 1-551

3. ldentificacidn estudiantil con fotografta

3. Una copia original o certificada de la -
partida de nacimiento emitida por ¢l -
estado, condado, autoridad municipal o -~ -
territorio de los Estados Unidos con sello
oficial i

Tarjeta de Autarizacién de Empleo
vigente con fotografia (Formulario
1-766, 1-688, 1-688A, 1-688B)

4. Tarjeta de registro de votante

el

Documento tribal de Nativo-Americano

5. Tarjeta Militar de [os Estados Unidos o
tarjeta del servicio miiitar

5. Tarjeta de Identificacidn de Ciudadano(a)
Estadounidense (Formulario [-197)

Ln

Pasaporte extranjero vigente con
Registro de Entrada y Salida Vigente,

“Formuliario [-94, {levando ¢l mismo

nombre que tigura en ¢l pasaporte y
conteniendo una certificacién del estado
no inmigrante del extranjero, si es¢
estado autoriza a el extranjerc a trabajar
para e} empleador :

6. Tarjeta Militar de Identificacion de
dependientes

4. Tarjeta de Marino Mercante de la Guardia
Costera Estadounidense

6. Tarjeta emitida para el uso dc Ciudadﬁno
Residente en los Estados Unidos
{Formulario 1-179)

8. Documento tribal de Nativo-Americano

9. Licencia de condicir emitida porel
gobierno canadiense

7. Autorizacién de Emipleo vigente emitida -

por DHS {que no sea una de las
de fa lista A}

Para personas menores de 18 afios de
edad que no puedan presentar los
documentos en la lista anterior:

16, Expediente académico o tarjeta de
calificaciones

11. Informe médico, de clinica u hospital

12. Registro de guaderia

En la parte 8 del Manual para Empleadores (VM-274) encontrari ejemplos de muchos de estos documentos.

Form [-9 (Rev. 06/05/07)N (.




OMB No. 1615-0047; Expires 06/30/08-
.. Department of Homeland Security : Form I.-.Q, Empioyment
.S, Citizenship and Immigration Services Eligibility Verification

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

- ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work ellglbie individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

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

Prlnt Name: Last First Middle Initial Maiden Name
L kAl Bexine @ vivmeS  AMovab e S
- Address (Sireet Name and Number) Apt. # Date of Birth (momth/dayvear) N
1208 MeMitan ST  loz2-04-3y
Clly . State Zip Code Social Security # :
wWOXTHneTen MW séigF | 553 7 5*;:4/

| attest, under penalty of perjury, that 1 am (check one of the following):

_I'am 'aware that federal law prov:des for ) A citizen or national of the United States
imprisonment and/or fines for false statements or (] A lawtul permanent resident (Alien #) A
use of false documents in connection with the [} An alien authorized to work until

W i ; m. <
c,ompletmn of this for (Alen # or Admission #)

Date (month/deayivear}

KATlhecine £ dovakes H-Y-63
Preparer and/or Translator Certification. (To be completed and signed if Section [ is prepared by a person other than the employee ) I attest, under
penﬂ[.'y of perjury. that | have assisted irt the completion of this form and that 1o the best of my knowledge the information is rue and correct.

Employee's Signature

Preparer's/Translator's Signature Print Name

Address (Sireet Name and Number, City, State. Zip Code) | Date (month/day/vear)

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

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

List | -AND ) List C
. M'\" : < \
UMV NS CTVE
éocument#: ' o ' ) - i—l ! (é 2‘ i \W% - l 7 - \S_!L'f l '
Expiration Date (if any). : w’% - OX - e

Document #:

Document title:,

Issuing authority:

Expiration Date (i any): &

s

CERTIF]CAT]ON Lattest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed u ent(sYappear to be geriuine and to relate to the employee named, that the employee began employment on )

(monfh/day/yea_rj and that fo the best of my knowledge the employee is eligible to work in the United States, (State
employment ag may‘omit the date the employee began employment.)

Sig(:ff\e 1 er opfuthorized Representative Pr iName ~ \RS Title
ALY \ TR C‘W\\h P\‘S%\SW ﬂ
PSS, 0F zatign Name and Address (Street Name and Vumber C ity, S!ate 7 ‘Code) q E? gomlﬁ:/year) -

Sectmn 3. Updating and Reverlﬁcatlon To be comp]eted and signed by emp]oyer L
A. New Name (if applicable) ‘ ) B. Date of Rehire (momh/day/year) {if applicable}

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility. = -

Document Title: Document #; Expiration Daie {if any):

Fattest, under penalty of perjury, that to the best of my knowledge, this employee is eligible fo work in the United States, and i the employee presented ™
document(s), the document(s) | have examined appear fo be genuvine and to relate to the individual.

Signature of Employer or Authorized Representative

Date fmonthiday/vear)

Form 1-9 {Rev. 06/05/07) N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 04/24/2808
Page: 1 of 1

Case Verification Number: 2008115171505DP

Initial Verification:

Last Name: Quinonesmorales First Narme: Katherine
Middie [nitial: Maiden Name:

Social Security Number: 583-17-3741 Date of Birth: 02/04/1974
Hire Date: 04/21/2008 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: 04/24/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Respense Date:

SSA Resubmittal;

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: [nitiated On:

Resubmittal Verification Results;

Eligibiligy:

Additional Verification:

Comments:

[nittated By: [nitiated On:

Verification Response:

Etigibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resclved Authorized

Resolved By: KTHO%64 Resoived On; 04/24/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200811517150... 4/24/2008



1NFORMACION PARA NOTIFICACION EN CASO DE
EMERGENCIA -
DE EMPLOYER SOLUTIONS STAFFING GROUP

) SuNombre:_ KP,THQY‘;T\_Q Guitones  ipgkes
Direccién: [‘3@% MCM{THQ A 57’ WO\"leﬁéToV) Mﬂ/ §éig%

Teléfono de la casa:

';961'@ 124 060 4

Persona(s) a contactar en caso de emergencia en el trabajo (en orden de
preferencia): :

.1._Nombre: 56‘.\‘3"& 0 Temq
Teléfono (trabajo): .8 F27 000 Y

Telefono (casa):

2. Nombre: EL? da _ Lo P(f"z—

Teléfono (trabajo):

Teléfono (casa): 504- 3‘-{3 90 56

informacién adicional que usted quiere que Empfoyer Solut:ons Staffing Group y
nuestros clientes sepan en caso de emergencia:




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.

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

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

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

KATHex e _Quinone S #orakeS

Last First Middle ,
Employee Full Social Security # Birthdate
Legal Name
(Printed)
MEg314y 126019 lsgz 1T 5P oo 1974

Minnesota Driver's License Number Date Signed

kaThevne B 40 v ke
Signature :




- Employer
. Solutions

| Staffing

. Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this Q}H day of AYDV { l , 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. '

%\. kpTHevivne & 4 ealeS

Employee Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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

4, I hereby voluntarily consent to ESSG, or its heaith 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. I 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.

r - L3
KelHevine & 410 vgleS

Individual's Name

H- 240X

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




Corporate Man agement Group, Inc.
|

APPLICATION FOR EMPLOYMENT

DATE (Z-:20 - oo 7

Name __ LYdinones  Horalps  utherivee
-z L First ; ; Middre Maiden
Address é/§ C/a’jf T—:f’ //L/{?f‘%f}?ff}pﬁ 4///’17?/ SulE7
Number Streat ‘ City v State Zip
Telephone 73 7270004 Social Security No. 583~ /2 - 74
NO

Are you under age 18 YES 47 NO, if “YES", can you provide proof of your eligibility to work? ¥ ves
{ Are you cumrently authorized to work in the United States? _X_YES ___ NO. Proof of eligibility will be required if hired.

Are you available to work overtime? @Yes

Current Position ‘
Curmrent Wage UNo
Shift Secomd
TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School
College
Bus. or Trade School

Professional School
Have you ever been convicled of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? B No DOYes (aConviction record will not necessarly disqualify you from employment).

if yes,‘explain number of conviction(s}, nature of offense(s} leading to conviction(s), how recently such offense(s) was/were
committed, sentence(s) imposed and type(s) of rehabilitafion.

DO YOU HAVE A DRIVER'S LICENSE?  #Yes @ No

Please list two Em@enw Contacts other than relatives.
Name g‘ffd} ) [ Name éli“d& J@bf 2

Address ;é/\é //O/";/ STI : Address _ S O ?20?75 47]? -
Wpr thing doa MN E0)g? Worthins?in MN_SLIZ3 .

Tetephone (§0F 320~ 594 & Telephone (50X ?U}g?— D8£




MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? Q Yes ,@‘:No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? &% Yes H No

Date Entered Discharge Date

Specialty

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

Name of employer (P// Bae;,rf. Phone ( 504 EZ. 276!
Address U/ a a/om, Aﬂﬁf Supervisor C,)' b2 Zg;@é.z,

Reason for leaving {be specific) Q{f&é& g g'q) ,J'gm ; ; ¥ jpf’ Oé//ém - 4

Position/Duties:
ﬁ”%‘ﬁfﬂa X éam 142 }ﬁa{‘/fa five 2eent
: Wik I/ W/

Phone (5 73S 72 24 05

Name of employer 91.{)? '7[ 7l ﬂr‘?&/ Caif/?{mﬁ;f
Address //Uﬁff/z;}zq;e!w, AN Shi57. Supervisor urriel Kl/l)nrmm{ 0 -

i B
Reason for leaving (be specific) 4w as Siek

Pr;;sfﬁon/Duﬁ}i.ziP
! &dej;ﬂj; qu;

74
S 7

koot Sealise, ,{fmga
I 7 J

Phone ( )

MName of employer

Supervisor

Address

Reason for leaving (be specific)

Position/Duties:




APPLICANT NAME: _J(8 “froring _ {iinomes Mo ale DATE: D3-20-0%

' (PLEASE PRINT) N
Are you willing 1o consent {o a post job offered drug screen? es/- No if no, why?
~(CIRCLE)
Are you willing to consent to a post job offered health assessment? @ No if no, why?
= {CIRCLE) .
Can you legally work in this country‘?- No If yes, by what means? US Citizen - Resident Alien - Other? Q’S 6‘242%
(CIRCLE) _ (CIRCLE)

Do you have reliable transportation to get to work?/ Yes - No How far will you travel in miles? S0 Will you need aride Yes - No

{CIRCLE) L (CIRCLE)
How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25-5@ 75100 100+ Miles

RCLE)
Which shift works better with your schedule. 1st (5am-3:30pm) m;:n 4 Will you work any shift? @o
IRCLE) CLE)

&re you willing to work a Fixed Rotating Shift (4 days on & 4 days off} including weekends & Holiday? @ No Overtime? @ No
.. HCLE) {CIRCLE)

If no, starting pay desired $ per hour

iave you ever been conficted of a felony? Yes /No,/ If so, when?
{CIRC
iave you ever been terminated from a job? Yes’;- No ) If "yes", explain:

(CIRCLE) .
)n average how often are you absent from work per montr@l-z times 3+ times Reason?
(CIRCLE)

the application signed Yes - No Are both the application and questions above copleted? 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:
»you have full range of motion with your head, neck, & upper body? Yes - No Can you fift & carry up to 50lbs if needed? Yes - No
n you work in a kneeling position? Yes - Mo Can you work in a standing position (on your feet} for a 10 hour shift? Yes - No
) you work near fumes & dust for a 10 hour shift? Yes- Mo Have you ever wom a respirator? Yes - No Where?
BASIC INTERVIEW QUESTIONS
oy ever worlked in a mfg environment before? Yes - No {f "yes", where? And tell me about your job responsibilities/duties;

you currently working right now? Yes-No  If "yes", why are you looking fo leave your employer?

"no", how long have you been looking for employment?

1 you on layoff subject fo recall? Yes - No Where have you had interviews or filfed out applicafions at?
ire you available for employment? Do you need to give a 2 week notice with your employer? Yes - No
REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?
: and title of referencefcompany:
nents:

and title of reference/company:

nents:

NOTES

TaY/a =\
\"A\"/ Tt




Employee Referral Form

I /fa 1%#;,‘#?{ (E i (seprzts /%rﬂ/fg was referred to work at Suzlon Rotor
(Your Name)

Corporation by Jse C 2z j@}%{;@@ an employee of Suzlon Rotor

{(Name of cutrent SRC employeey]

Corporation.

x K@TH erin e O udry f;f S N3-20-03

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 employec will recetve a

$200 referral bonus on their next payroll check.

GOy




Crra n ement Gru Inc.

EMPLOYEE CONFIDENTIALITY AGREEMENT

In consideration of my employment at Corporate Management Group, Inc.(CMG),
understand and agree that it is my duty not to disclose confidential information as

specified in this agreement,

CMG employs people on a temporary basis, assigning them to work for client companies.
CMG is dependent upon client companies for continued business success. Any
information pertaining to client companies is the property of CMG and is necessary for

its growth.

Realizing the importance of this material, and as a condition of my temporary assignment
with CMG, I agree that:
I will guarantee to safeguard CMG’s client information received during
my temporary assignment with CMG. I will not disclose any information
gained through the performance of my job without authorization by CMG. I
agree to keep all confidential matters of CMG secret during my temporary
assignment with them and at the end of my temporary assignment shall not
disclose any such information without specific written authorization from
CMG. Upon the request of CMG, I agree to deliver to CMG upon
termination of my temporary assignment, for whatever reason, all
memorandums, notes, records, reports, manuals or other documents of
confidential nature. It is understood that while on Suzlon Rotor Corporation
premises, CMG employees will conduct themselves as Suzlon Rotor Corporation
employees. CMG agrees that terms and conditions of Suzlon Rotor Corporation’s
contracts with their clients extend to CMG.

0%. 7007 kpdlevirne. £ wlOvales
- Date Signature

COPY




