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§ER<S) EMPLOYEE INFORMATION SHEET
COFORTE mantaiTene (STRICTLY CONFIDENTIAL)

CLIENT: - U‘» Falerg)

LAST NAME: 7\/(;/3«-«:,1

Apellido Nombre

FIRSTNAME: ) ¢ dn ¢ [ MIDDLE INITIAL: [ /.'5&
Primero  Nombre Segunda Inicial

ADDRESS: {7({¢f D) }3’2 cthayd  PA.

Direccion .

crry: S, ouj\ﬁ{ > state: S D e D 7104
Ciudad _ Estado Zona Postal
HOME PHONE #: CELLPHONE #_(0 S~ 29 3’ - SEFO/
Teléfono Celular teléfono

DATE OF BIRTH: .~ 9 6475 |

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: £/ S~ D L4 44

Numero de Segure Social

GENDER: FEMALE  MALE M MARITAL STATUS: MARRIED ‘/SINGLE

Género Muijer Mascoline  Fstado Civil ‘Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) H £8P
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NaME: A v cal Deyye ra

Nombre

PHONE# b OS — 591 -2625

Teléfono

HIRE DATE: ‘ ?g’ i i é;% STARTDATE: Qf 4/1 4 5 TERM DATE: l
). G0 o
SALARY (Hourly): /{/* Cf} SHIFT DIFFERENTIAL SHIFT: 1-DAY @/IQOVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: S éﬁf g, 5% WORKERS COMP CODE:
EMPLOYMENT STATU

Agency Referral CMG Recruit

CMG Rollover Date: Reviged: Pebruary 2008

Client Rollover Date:




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

Stam‘llg Group Tel. 952.835.1288
L1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name [VUH@E First Name L Cd )/L-f;,/ Middle Initial é .

Street Address |7 i¢y ‘A/i @ichard P -
City/State/Zip_ <49 c/xj,«if;!/ y QD S7/m03

Home Phone _A0 S ~ 393 ~ S¥0l Message Phone
Company/Employer

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

Are you legally authorized to work in the United States of America? @’(S (I ND

Applicant Certification and Authorization

i 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.

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

required by clients, government regulations or by ESSG policies.

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

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

)\é’.o’vue[ & NMeomez {C e X O !;/(/ | f} - 5- 0%

Name (Print or type} Appiicant’s Signature Date

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

[— For ESSG Office Use Only

|

! BQ NHW -9 ¢ Direct Deposit Wi

=

Background Release Form | Background Results Proof of Insurance Drug Tests

: Emergency Centact Info

NS Rev. 47706



Form W-4 (2008)

Purpase. Compiis Form W4 so that your
ampioyer can wihhold the correct federal income
tewe from your pay. Consider completing a new
Farm W-4 each year and when your persenal or
finangial sifuation shanges.
Exemptnon from withhotding. It yOLi are
B anily .u=es 1.2.3, 4 and 7

A . Your exem;:rnon

iry 146, 2008, See

Pub. &
Mote. You connot ciam exemption from
witbhe yoLs mcome exceeds 5900
and i vore han 5200 of unearned
NCoIme ifo0 rpie. nterest and dividends)
andl (o another person carn clasi you as a
deperdent on fheir tax return.

adustments to income, or two-eams/multiple
ioh situations. Compiete all worksheets that
apply. Howeaver, you may cianm fawear (or zero}
aliowances.
Head of household. Generally, you rwy cicum
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up 2 nome
for yoursel! and your dependeantis; or ather
guakfying .ndividuais. See Pub. 501,
Exoinphions Standard Deduction, ans
information. tor information.
Tax credits. You can take grojectad mx
crecits into account in figunng your aiowable
wmber of withhiolding allowances. Creaits
G or dependent care expenses anvd the
L,n.lut tax credit may be claimed using the
Personal Allowances Waorksheet beaiow,
Pub. 918, How Do | Adjust My Tax
Withhoiding, for informatien an convertng

Filing

See

payments using Form 1040-ES. Estmated Tax
for Individuals. Otherwsa, you may owe
additional tax. if you have penson o annuity
income, see Pub. 919 to Hna cut i shouid
adjust your withholdiong o Form W-a or W-4P,
Two earners or multiple jobs, If you have a
working spouse or more than one job, figure
the total number of ailowan you are ant:tied
to clairn on all johs using woikshneets from aniy
one Form W-4, Your wiil
e Most accurate whan ai
claumead on the Fonm -2
paying job and zero aliow
the others. See Bul. ¢
Nonresident alien, If you ¢
aien, see the Instruchanrs
tefore compieting this iForm ¥
Check your withholding. ARar your Forin W-3
tamas effect, use Pub, §19 E

v ihe Bigh

iNCas dre ¢

amac on

dicliar amournt you are hi
COMIPAYES 10 yOur proe
PuL a1, e,speu

Basic instructions. if you are not exempt,
Fuqondl Allowances

2 workshaeis on page 2
basad on

your ather oredits into wathhoiding aliowances
armcurnit

complate the
Wo: ksheet U

Nonwage income. If you have a large
of nonwage noome, such ds intars
cividends. 1Gder Making 2stamate:

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" 101 yourself if no one eise can claim you as a dependent . A
J * You are single and have only one job; or
B Enter “1"if: * You are married, have only one job, and your spouse does not work; or B __
l * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 ar less.
C Enter 1" for your spouse. 8ut, you may choose to enier "-0-" if you are married and have either a working spouse or
more than cne job. (Entering "-0-" may help you avoid having oo little tax withheld.) c
D Enter number of dependents {other than your spouse or yourself) you wili claim on your tax return D ;
E  Enter Y17 you will file as head of househoid on your tax return {see conditions under Head of househoid above) E
F  Enter "1" if vou have at lzast 31,500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for detaiis }
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your totai income will be less than $58,000 ($86.000 if married), enter “2” for each eligible chitd.
e if your total iﬂcome will be between $58.000 and $84.000 ($86.000 and $119,000 if married). enter “1" for each elgible
chitd plus "1" additional if you have 4 or more eligible children. G
¥ oH

H  Add lines A wough G and enter totai here. (Note. This may be different from the number of exemptions you claim on your tax raturn
+ i you plan to itemize or ¢claim adjustments to income and want te reduce your withholding, see the Deductionb
and Adjustments Worksheet on page 2.

* If you have more than one joi or are married and you and your spouse both wark and the combined earnings from: all iob
540,000 (525,000 if married], see the Two-Earners/Multiple Jobhs Worksheet on page 2 (o avoid having to9 littie 12 withneld.

¢ if neither of the above situations applies, stop here and enter the number from iine H on line B of Form W-4 below.

For accuracy,
compiete all
waorksheets
that appiy.

G

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

Employee’s Withholding Allowance Certificate

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

Foerms W“é

Type o Yaur saoial secunty number

{ e print ot first na:mzup middle initial, ; Last name
eorel ; LV iner | (?('JiS 1 24) 1.{‘7’71

™.

4 Marred. but wi

Glodl, OF SpIRSe i 3 e

Home G s inomber and strsel or rural route}

Gy . b? \Chard P L

iy o =taiz, and AP oode 4t your (ast name differs from that shown on your

R /(‘j [ &7 ( ¢ q {) ;f—?/ g 3 | check here. You must cail 1-800-772-1213 for a repiacement cord, ¥

- nmrr of aliowances you are claiining tvom line M above or from the applicabie worksinest on

socil secunty ©

sage 2)

Totai n
6 Additionai amount, T any, you want withheid {rom each paycheck
! ithholding for 2003, and | certify that | meet both of th
i had a righi o a refund of all federal income tax withheld beca
sxpect 7 refund of all federal income tax withheld because | expec

following conditions for exemst

i nad no ax iability and

{ to have no @ax Hability.
> (7]

e and pehet, it g us, oeGirect, and

_Date é_._. S"’" ag
3 EER IR LY Cyat

coth conditions, write "Exempt” i

W the pest ol iy fnow

1 il

‘W-4 o

Far Privacy Act and Paperwork Reduction Act natice, sea page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

W

Eligibitity OR AND
U.S. Passport {unexpired or expired) 1. Driver’s license or [ card issued by 1. LS. Social Security cacd issued by
a state or outlying possession of the _ the Social Security Administration
Uinited States provided it contains a {uther Uit o card stating i is not
photograph or information such as valid for emplovnient;
name, date of birth, gender, height, I
eve color and address
Permanent Resident Card or Alien 2. ID card issued by federal, state or 2. Certification of Birth Abroad
Reaistration Receipt Card (Form local government agencies or issued by the Department of State
1-351) entities, provided it contains a (Form FS-343 or Form DS-1330)
photograph or information such as ’
name, date of birth, gender, height, §
eye color and address :
An unexpired foreign passport witha | 3. School D card with a photogriuph 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 i
States bearing an official seal i
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph T ) » N .
(Form 1-766, 1-688, 1-688A., 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen 1D Card (Form 1-197)
An unexpired foreign passport with 6. Military dependent's [D card 6, 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 179
name as the passport and containing Card
an endorsement of the alien's . . . i
nonimmigrant status, if that status 8. Native American tribal document . 7. Untfx;ine:i. em?loymenl ed b [
authorizes the alien to waork for the - authorization document Issied by
employer 9. Driver's license issued by a Canadian DHS tother thun those listed wider”
) governmern authority List )
|
For persons under age 18 who I;
are unable (o present a !
decument listed above: f‘
I
1¢.  School record or report card |
i
11, Clinic. doctor or hospital record
£2. Day-care or nursery school record |
i

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

For B9 tRev, O6A035,07) N Page ¢



OMB No. 1613-0047: Expires 16/30/08
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
128, Chtizenship 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 doeument(s) they will accept from an employee. The refusal to hire an individual because the documents have a

fufure expiration date may also coustitute illegal diserimination.

Peipt Namwe: st I-1rst

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
NMuine 2.

Middle Tnitial Maiden Name
‘ }\ <onel 2 / (€0
Adddress rSireer Naine aied Numbers

IQ 4 N/ R.chard PL.

8 ll\ Stae

Srak falls S/

Dt ol Barth covonth dey vears

~96 -~ S

Soctal Securfly 7

17/ 03 0 (S- 4 b1~

Fattest, under penalty of perjury. that [ am (check one ol the [oHowing)

ApLE

m

Zip Code

1 am aware that federal law p:ovndes for
imprisonment and/or fines for talse statements or
use of lalse documents in cornection with the
completion of this form.

Aceitizen or national ol the Uaited States

[l ; ‘ .
Wﬂll permanent resident {Alien #) A CD? ? = 262 . j?é .

[:I An alien suthorized 10 work until

{Alien # or Admission #}

Limployge's Signature
=

c/(/,fz/\

Dae fmontliylayvear)

P

Freparer andfor Tra Ilslﬂ tor Certification. (1o be completed and signed if Section | s prepared vy a person other than the ciaplovee.; | antest. pader
peneedn of perfiey, tiat D have assisted i the completion of tis form end that ro the best of o knowledge e mformation iy rue and correct.

Preparer's/Translator's Signature Print Name

Address (Sereet Name wined Nuniber, City, State, Zip Code?

ate fmomthday veuri

7CLII0H

. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

examine one decunient 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. ot the document(s).

List B

AND List C

Povunent tide:

Issuing authoerity:

" T .
Plocument £ ! E b fl ngi

Lxprration Date £ ey &h 9

Document #

Expiration Date (i aui:

CERTIFICATION - Faitest, under penalty of perjury, that ] have examined the document(s) presented by the above-named employee, that

the nbove-listed document(s)
Cononli-doyivedrs
cm}\)loymcnt ageucies ma

oinit the date the employee began employment,)

appear to be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the empioyee is eligible to work in the United States.

(State

Print Name

q/&k /&\/» cuLing

litle

g?( ke

- Zip Codey

52159

e tmontli iy year)

(’)1,7 o?ug

Scetion 3. L'pkddtmg and Reve: if’Latmn To be comp!eted and smed y employer.

AN N Gf applficahle

B iate of Rehive pmoathe davvear) (i applicables

LM emploved’s previous grant ol work agthorization has expired. provide the inlformation befow for the ducument that estabhisiies current einplovment ehigibilin

Document Tile Pocument &:

Expiration Dot 0F any ).

Fattest, under penadty of perjury, that te the best of my knowledge, s employee is eligible fo work in the United States, and if the employee preseated

dacumentts), the docament(s} E have exsunined apper to be gennine amd to relate to the individual.

Stoginiure of Tiniployer or Authertzed Reproesentidive

PIa tasnndt day soar

Form I-9 (Rev. D6/NO307) N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security
E-Verify

Report Prepared: 06/05/2008
Page: 1of 1

Initial Verification:

Case Verification Number: 2008157163511PG

Last Name: Nunezbarrera First Name: Leonele

Middle Initial: Maiden Name:

Social Security Number: 615-24-4771 Date of Birth: 02/26/1975

Hire Date: 06/05/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)

Alier Number: 029262376 . 1-94 Number:

Card Number: SPMO0115900042

Document Type: [-551 Doc. Expiration Date:

Initiated By: KTHO%064 Initiated On: 06/05/2008

Initial Verification Results:

Last Name: NUNEZ BARRERA First Name: LEONEL

Expire Date: [NDEFINITE

Click 1o Enlargs

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:

[nitiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

[nitiated By: initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolttion:

Resolve Option: Resolved Authorized

Resolved By: KTHO9064 Resolved On: 06/(5/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008157163511...

6/5/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

“This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

»For purposes of this paragraph, "good cause" shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or {2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Empioyer 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 ancther assignment.

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

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

Print Name
Date L Zdnef Z . {l/(_m el




| Employer
Solutions

| Staffing

| Group LLC

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

L c,on_z,( f-— ﬁ,’\/w«a: [

Your Name

20 VR ipd ‘Dj— - Apt#

Your Address

A LaylC S SOloT
Your City, State, Zip Code

€05 )327~ Sgol

Your Telephone Number

EMERGENCY CONTACT INFORMATION

/(/(t’(vfct O ayyera AN o
Name Relationship
Address

City, State, Zip Code
(Bos )\ 59(-2625 | ( )

Telephone Number Alternate Telephone Number



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this q day of /\{ A . , 2007, 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 violatiori in equity or otherwise.

L A for

Employee SigHature

\ )&&{\MW/

Employer Sé'lz\ﬁions Staffing Gréup LTC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing Employer Solutions Staffing Group
LL C 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 Soiutions 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.

I agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

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

| further agree to indemnify and hold harmiess 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 Fulf g : Social Securify #
Legal Name § @ I\ <A
{Printed) WM]_C:Z, € i z

Birthdate

6{‘55‘27.1&&{?1!‘(! 1 @é MY

Date Signed

(- S—E%

Minnesota Driver's License Number

L _

.
Signature J




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed fo 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 conients; (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. | 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. I further voluntarily consent to the laboratory’s
disclostrre to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

L’C_OV\{/ g ‘n/u}‘\@?

Individual’s Name

G-S-6¢

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

I,é)\ econe/ O ( W”) @2 was referred to work at Suzlon Rotor Corporation

(Your Name)

by k <ol Jwnn e an employee of Suzlon Rotor Corporation.
{Name of current SRC employee)

Ao TN e,

Signature / Date

Employee referral form must be submitted at the time of applicatioﬁ. After the applicant’s
completion of 99 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.



FORMULARIO DE SOLICITUD DE EMPLEO

SOLICITANTES TENDRAN QUE HACERSE UNA PRUEBA DEL USO DE DROGAS ILEGALES

’:AVOR DE COMPLETAR PAGINAS 1-4. Fechat_jr’ 25-93
Nombreqixr/mr / /l/um 2.

Apellido Primer nombre, 2ndo Nombra ¥ nombre de soltera

Su Domiciio [y N ﬁ?&mﬂ PK . S&‘dﬁ’)&'ﬁsﬂb‘ W2 S““’?/ﬁf_

Numero, Calle, Ciudad, Estado, Codigo postal

Cuanto tiempo No. de seguro ﬁ/g —_ZQ_— L 77/
No. de teléfono (&%) 27.3 -SX 01 soct

Su edad si es menor de 18 afnos Recomendado/a por (C;Y / ¢y /t’{é', q/ A0

Puesto que solicita (1) ;Q f’u}, Dias/heras que puede trabajar
Ninguna preferencia. uev. _ ¥
Sueldo que espera (2) ;
(Sea especifico/a) unes __ X vien__ xX”
méries __x sab.
miére, X domingo

¢Cuantas horas puede trabajar por semana? Q =50 ;Puede trabajar de noche? “EW Yfg) )
Trabajo gue espera _L./FrORARIO REGULAR ___ HORARIO PARCIAL __ HORARIO REGULAR O PARCIAL

¢ Cuando puede empezar? sv\;_'(/ Jac

¢ tiene responsabilidades u cbligaciones que no lofla permitirfan cumplir con los horarios especificos?
*No Si Expligue por favor

¢ Preve usted cualquiera ausencia dei trabajo de vez en cuando o regularrmente?

&No___Si Explique por favor
L
TiPO DE ESCUELA NOMBRE DE UBICACION NUMEROQ DE ANOS ESPECIALIDAD O 1
ESCUELA (direccion compteta) | TERMINADOS TITULO

Colegio secundario 8( Sl ley | B2

Universidad

Escuela empresarial

Escuela de
Especialidad

¢Ha sido usted alguna vez declarado culpable par un delito? ;’fﬁ’ﬂ _ 8

Si marcé sf, explique cuéntas condenas, que clase de delito{s} que lofla lluevd a ser condenada, cuanto tiempo hace
que lo cometié, la sentencia que se le aplics ¥y si tuvo que asistir a un programa de rehabilitacién:

10f5
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FORMULARIO DE SOLICITUD DE EMPLEO

TIENE UD. LICENCIA DE CONDUCIR?K/&_ No
¢Cuzal es su medio de transporte para trabajar? C oY &

Su nimero de conductor@!glj ’76{{,’ 5 de cudl estado S [ 2

Conducter particular___ Comercial /Pablico (CDL) ___Chofer ___

Fecha en que se vence S = 2.3 ~CO I
e

¢Ha tenido algin accidente durante los Gltimos 3 afios? ___Si o)
¢ Cudnfos? B
¢ Ha recibido una multa en los ditimos 3 afos? ___ Si ;/N;
¢Cuantas?
OFFICE USE ONLY
Typing __ Yes ___ No Personal Computer ___ Yes  No 10-key ___Yes___ No
WPM - PC__ Mac
Word Processing __ Yes _ No Other
WPM Skilfs

Por favor escriba dos referencias gue no sean parientes o empleadores previos

Nombre [Sester~Addleq Y ¥ & Nombre

/

Posicién Posicidn
Empresa Empresa
Direccién Direccitn
Teléfono { ) Teléfono ( )

Ei formulario de solicitud de empleo a veces no permite un sumario adecuado del solicitante. Utilize e! espacio abajo
para describir sus calificaciones para el puesto que usted solicita o para afadir infermacion que usted desea incluir.
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FORMULARIO DE SOLICITUD DE EMPLEO

MILITAR

¢ALGUNA VEZ HA ESTADO EN LAS FUERZAS ARMADAS? __ Sie~No
¢ES UD. MIEMBRO DE LA GUARDIA NACIONAL? __ Si A%

Especialidad Fecha que se alisté Fecha de baja

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

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

Nombre 9 K @(fﬂjﬁ:\f\ (’ﬁﬂ‘%Mfﬁ\’l Supervisor . Y Ly

Pasicién s bery

Empresa Fechas de empleo Sueldo o salario
s I ,

@Prl o0 Z 50
Direccion ___ deit? | 20077 Suseido inicialﬁf Z7

SIOAY Lolf< 75 agaeny 1993 e F (37

Telefono @dﬁj—.ﬂ—g | 6t?g Su dltimo puestnftitulo

Mativo por el cual dejo el trabajo (sea especifico)

LQC/ cjp’ﬁ

Escriba el puesto o la posicién,sus deberes, sus habilidades que utifizé, o aprendid y si recibié promocian mientras
que trabajo alif.

/Ct(o R eloc! on@\eja“ Con  Roof

Nombre @ /v( T D('J /S‘» Supervisor
Posicion ‘ﬁﬁfé’ma L Fechas de empleo Sueldo o satario
Empresa
Direccion | ( delf?Pw/ Qoo Sueldo iniciaify 25
_ipso P(fdcoﬂ'}’( s A o~ D00 Afnai <t )00

S g )Faifﬁ SRS ?
Teléfong ( )

Su Ultimo puestoftitulo

Motivo por el cual dejo el trabajo (sea espectico)

Escriba el puesto o la posicién,sus deberes, sus habilidades que utilizé o aprendis y si recibié promocion mieniras
que irabajé alif.
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FORMULARIO DE SOLICITUD DE EMPLEO

EXPERIENCIA LABORAL
Por favor escriba su experiencia laboral en los diltimos ¢inco afios comenzando con su puesto mas reciente

$1 era trabajador auténomo, escriba el nombre de la empresa. Adjunte paginas adicionales si es necesario.

Nombre Supervisor —|
Posicién -
© Fechas de empleo Sueldo o salario
Empresa
Direccion del Sueldo inicial
al Al finai
Teléfono (___) Su dltimo puestutitulo

Motive por el cual dejo el trabajo (sea aspeciiicg)

Escriba el puesto o la posicidn,sus deberes, sus habilidades

que wiilizé o aprendié y si recibid promocién mientras
que trabajo alli

Nombre Supervisor
Posicid i
osicion Fechas de empleo Sueldo o salario
Empresa
Direccion del Sueldo inicial
al Al final
Teléfono ( ) Su ulémo puestoftitulo

Motivo por el cual dejé el trabajo {sea especifico)

Escriba el puesto o la posicion,sus deberes, sus habilidades

que utilizé o aprendid y si recibid premocion mientras
que trabajo alli

—
n b
. — . T
&Quién lo recomendio? ‘@:@é—.‘mﬁ—s @ Lb\-\(}(? \“’MM} *
¢Podemos comunicarnos con su empleador? 2~ i__No
e

¢ Liend usted esta solicitud de trabajo o recibia ayuda? __ Siﬁ_% {por favor explique abajo)
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POR FAVOR LEA ATENTAMENTE
DOCUMENTO DE RENUNCIA DEL FORMULARIO DE SOLICITUD

Paor favor escriba sus iniciales en los espacios que se proporcionan abajo como una indicacién
que usted ha leido y ha comprendido cada frase.

Nila aceptacion de esta solicitud ni la consiguiente entrada en cualquier tipo de relacion de empleo, sea
en el puesto solicitado o cualguier otro puesto a pesar de los contenidos de fos manuales dei empleado,
manuales del personal, planes de beneficios/ventajas, declaraciones de politicas y documentos
simifaresque puedan surgir de vez en cuando u otras practices empresariales, serviran para crear un
contrato de empleo verdadero o implicado i para conceder cualquier derecho para permanecer como
un empleado de CMG, o de otro modo para cambiar de cualquier manera la relacion de empleo a voluntad
entre la Compaiiia y elfla abajo firmante, 4 (Vy esa relacién no se podra de cambiar excepto con un
instrumento escrito y firmado por el Propietario/Gerente General de la Compaifiia QL/_\/ Tanto elfla abajo
firmante como la Compaiiia pueden terminar la relacién de empleo en cualquier momento, sin aviso o
razon _(;ﬂj Si soy contratado/a, entiendo que Ia Compafiia puede cambiar o modificar unilateralmente sus
beneficios, politicas y procedimientos y €s0s cambios pueden incluir la reduccién de beneficios. L1

Yo autorizo la investigacion de todas las declaraciones hechas en esta solicitud. Yo entiendo que Ia
distorsidn o la omision de los hechos requeridos es suficiente razon para despido en cualquier momento
sin previo aviso. £ 4/ Por la presente le concedo autorizacion a la Compaiiia el derecho de ponerse en
contacto con las escuelas, empleadores previos (salvo los indicados), referencias y otros y descargo a la
Compaiiia de cualquiera responsabilidad que haya resultado de tal contacto. .

Yo entiendo que, con respecto al procesamiento de rutina de la solicitud de empleo, Ia Compariia puede
pedir un informe de consumidor de una agencia proveedora de informes de consumidor gue incluye la
informacién acerca de mi historia de cuentas de crédito, referencias, mi reputacién en
general,caracteristicas personales y manera de vivir. L A a Compaiiia me proporcionara toda informacion
adicional acerca de la naturaleza y alcance de cualquier informe que ha pedido, siguiendo mi solicitud por
escrito, como es requerido por la iey de informe de crédito justo (Fair Credit Reporting Act).

Ademas entiendo que mi empleo con ia Compaifiia sera de prueba durante noventa {90) dias y en
cuaiquier momento de este periodo de prueba o al partir de entonces, mi relacién de empleo con la
Compariia se puede terminar por cualquier razén y por cualquier parte. /_f

Firma del solicitante MG% \ Fecha: S 25 - 0O 4
{

Corporate Management Group, Inc. ofrece la igualdad de oportunidades de empleo. Cumplimos con una
politica de tomar decisions laborales sin discriminacién contra raza, color, religion, sexo, orientacion
sexual, origin nacional, ciudadania, edad o discapacidad. Le aseguramos que la oportunidad gue tenga
de conseguir trabajo con Corporate Management Group, Inc., depende solamente de sus calificaciones.

Gracias por haber completado este formulario de solicitud y por su interés en nuestra empresa.
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1) APPLICANT NAME: o, ¢, c/( f ﬂ/c/n c2 DATE: _S>e 5-O &
(PLEASE PRINT)

2.) Are you Wiifmg to consent-o a post job offered drug screen? Yes>No If no, why?
(CIRCLE}

3.) Are you willing to consent to a post job offered health assessment?)\{_@No if no, why?
(CIRCLE)

4.} Can you legally work in this country?@- No if yes, by what means? US Citizen {Resident Alien s Other?

(CIRCLE) {CIRCLE) :

5.) Do you have refiable transportation to get to work? Yes- No How far will you travel in miles? £, A% Will you need a ride"f/es/vNo
{CIRCLE) (CIRCLE)

6.) How far away do you live from Suzlon Rotor Corporation? 0-10 10-25 -25-50°50-75 75-100 100+ Miles
(CIRCLE)

7.) Which shift works best for your schedule®™” am-3:30pm m-11:30pm  11pm-7:30am Will you work any shift? Yes-No
{CIRCLE) (CIRCLE)

If no, starting pay desired $ per hour

8.) Is the starting pay of $10 per hour acceptable? ¥&s- No

' (CIRCLE)

10.} Have you ever been conficted of a felony? Yes -NB> If s0, when?
{CIRCLE)

11.) Have you ever been terminated from a job? Yes “Ng> If "yes", explain:
{CIRCLE)

Reason?

12.) On average how often are you absent from work per month?-Néver 1-2 times 3+ times
(CIRGLE)

Are
fie for their interview?

Is the application signed
Was the applicant on

bot te aplication and guestions above completed?
-No How did the applicant hear about CMG/Suzlon?

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

Do you have full range of motion wit rhead, neck, & upper bod - No Can you lift & carry up to 50Ibs if ne -No

Can you work in a kneeling positio&ﬁNo al,you work in a standing position (on your fg ra 8 hour sh@i No

Can you work near fumes & dust for a 8 hour shift -No  Have you ever wom a respiratorﬁ- No Where?
BASIC.INTERVIEW QUESTIONS

If "yes", where? And fell me about your job responsibilities/duties:

Have you ever worked in a mfg environment before? Yed-N

b= -

Are you currently working right now? YesiNo ) If "yes", why anzfu looking to leave your employer?

if "no", how long have you been looking for employment?
Are you on fayoff subject fo recall? Yes &\j

ve you had interviews or filled out applications at? ~ —

hﬁf_g
L _ 3
/QS ﬁf” " Do you need to give a 2 week notice with your employer? YesC-Ne—'/

REFERENCE CHECKS _
CMG requires two work related reference checks from past employers. Who should we contact?

When are you avaiiable for employment?

Name and titfe of reference/company:
Comments: :
Name and title of reference/company:
Comments:

NOTES




f}:—tch e/ ﬂ/{/y;g'&

PORFAVOR LEYA LAS PREGUNTAS Y PONGALE LAS
RESPUESTAS CORRECTAS:

1. Al prinsipio de su turno de trabajb usted empieza con 200 partes.
Durante el turno usted uso 96 partes. Cuantas partes le sobraron al fin

del dia? /0 Z/[

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

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

S@
4. Al prinsipio de su turno de trabajo usted empieza con 150 partes.
Durante el turno usted uso 86 partes. Cuantas partes le sobraron al fin

del dia? 6(_1

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

horas? 6 )

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

B,
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Interview Questlons !

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

yourself. (/WQ/
>®1‘§U Piole. 2D Pwef{“e/(( 5>Uﬂ/( |

2. Where do you see yourselfin a year from now? What goals have you set for
yourself? How do you plan on reaching those goals?

(ool @ S
3. What was the longest period you stayed in a Job‘7 What d1d you like about that
kept you there for that long? A S NLQJ_) \Qb_,\ Q

4. How comfortable are you in working in a team environment? Give examples of

places where you worked in a team environment? at 0 you see arg the
beneﬁts of a\ eam env1ronment atmosphere'? CE:’“" 5{2-"*

\? ecig b Ik

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

safety requirements, or company policies. ¥&5 &%J .jﬁf?% O et Wi

6. What heavy objects have you moved or handled in any previous Jobs'? What did
the objects weigh? Did you use a forklift to move objects'? \?
95 Q, Cé {Qﬁ
7. What types c%f repeg ssembly tasks ha\; you done in any previous _;obs‘?
v : G\,

8.  When was the last time you had a conflict with a co-worker or supervisor? How

did you both resolve it?

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

foCnyg . ;

10.  Are you currently able to perform the essential duties of the job for which you

are applying for?
\/0 >



