ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
e FAXED & init FAXED &
PAPERWORK & initials INITIALS PAPERWORK & initials INITIALS

_ complete_d completed

ESG New Hire Application 3’60 R W CMG New Hire
Application

ESG Emergency Contact 3 [ ‘ CMG Emergency

info ‘ /éb Contact Info .

Employment Eligibility — |- Employment Eligibility -

9- 2 forms of ID - copies -8

e — _ 2 forms of iD - copies
@0 N S [HAH 1)
\ o 10

) | 7 (2)

w-4 VST W-4

ESG BACKGROUND 9 - CMG BACKGROUND

RELEASE FORM D RELEASE FORM

’ E-VERIFY

CMG HANDBOOXK-date
reviewed and distributed
with new employee

Additional A EMPLOYEE

information: ; CONFIDENTIALITY
' B/W 0t AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




‘CGRFO@A% %’!@’%AGEMF

m G EMPLOYEE INFORMATION SHEET

(STRICTLY CONFIDENTIAL)

CLIENT: %\_J’Z;\DY'\

. r
LASTNAME: ] /aves Ay iemdz
Apellido Nombre

FIRST NAME: Forpz ag0 40 MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS: 520 AR nlS A% ALT 17

Direccion

CITY: 2 D R oL STATE: _ i/ ) Ziee S L J/D
Ciudad Estado Zona Postal
HOME PHONE #: CELL PHONE #(w S )92 .5/ /j
Teléfono Celular tetéfono

DATE OF BIRTH: ¢ ¥- 02- /9 5A

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4% - 33 072/ 2-

Numero de Seguro Social

GENDER: FEMALE MALE / MARITAL STATUS: MARRIED _ SINGLE 5 o Pn 290 D

Género Mujer Mascutino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ZB-vc /68 D erist _WeRR Y

Nombre

PHONEH o5 37% 322

Teléfono

FORCMG USE,ONLY: j
HIRE DATE: a 6’ START DATE: LI O TERM DATE:

SALARY (Hourly): [0 l@ SHIFT DIFFERENTIAL SHIFT: —NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: _ WORKERS COMP CODE:
EMPLOYMENT STATUF:/)
Agency Referral CMG Recruit .
CMG Rollover Date: Revised: {'ciwrv-m' KK
Client Rollover Date:




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

Staﬂing Group Tel, 952.835.1288
I11.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

, ) .
Last Name 7o/gueves  Aeireer . First Name Z € £470.° Middle Initial

Street Address _S 20 Rp frwr/'SA < 206~ A7 &/

City/State/Zip_ £ ﬁlz/ﬁ;ﬁ ML TESSS
Home Phone(éé')s") $2¢. 57/ /3 Message Phone

Company/Employer

A!I offers of employment are conditional upon satisfactory proof of identity and iegal ability to work in the U.S.A._

Are you legally authorized to work in the United States of America? IE’?E/S I NO

Applicant Certification and Authorization

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

lunderstand 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 andjor 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 condct a background check.

I certify that alf statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. ! understand that any material omission or misrepresentation wilt result in my disqualification from
consideration for employment or, if discovered after | begin emplayment, will result in my termination.

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

Fahii o Tl e At s 2 2 L Do o8
Name (Print or type) Applican{s Sign% 4 Date

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

L For ESSG Office Use Only

BO NHW ' -9 Direct Deposit ! W4 f

I | [ L 7
= : l I

: Emergency Contact tnfo I Background Release Form E Background Results Proof of Insurance Brug Tests

i i

1 | _ ;

| | | | J

Lo i ‘ 4

LSS Rev. U106



Form W-4 (2008)

Purpese. C e Form W-4 so that your
emgioyer can withnoid the correct federal iIncome
tax from your pay. Consider completing a naw
Farm W= each year and when your personal or
financial situabion Shanges.

Exermnption from withholding. l' 'yOU are

2 ol only ines 1.2, 3, 4, ana 7
ida Your exemption
Jary 18, BLOQ. See
viihholding and Fstimated Tax,

Puts. 508, Tax
Note. You comnot C"‘-'ﬂ axemption from
-:-umi*r- i ncome exceeds 5800
and ine udes ore ti an S100 of unearned
OIS { ie, mterest and dividencis)
and (b} anothar person can clasm you as a
dependent on har fax refum.
Basic instructions, If you are nol exempt.
compizte the Personal Allowances
Warksheot The workshaets on page 2
adiust your g aHowances basaed on

oW,

adjustments o income, or twc-earmer/muitipie
h situations. Complete all worksheets that
apply. Howevar, you may clanm fewar {or zern}
aliowances.
Head of household, Generally. you rmay claim
nead of household filing status on your tax
return ondy i you are unmairied and pay more
than 50% of the costs of Keaping up 2 nome
for yoursel? and your dependentis} or other
qualiymng adividuals. See Pub. 501,
Exemphions. Standard Deduction, and Fiing
Intermation. tor information.
Tax credits. You can take projectsd tax
credis nto account i figunng your alowable
numiber of withholding ailowances. Credits for
chiid or dependent care expenses and the
chnid tax credit may be claimed using the
Personal Allowances Worksheet balow. See
Pub. 919, How Do | Adjust My Tax
withhoiding, for information an conveérurig
your othar credits into withhoiding aliowances.
MNonwage income. It you have a farge @ino
ncome, such as inter
asder Making 2stmate

fnonwaye

payments using Form 1030-E3. Estimated Tax
for Individuals. Ctherwise. you may owe
additional tax. If you have pension or annuiy
income. see Pub. 8§15 1o Hnd oot H you 2houic
adpust your withholding on Form wW-4 or YW-4F,
Two earners or multiple jobs. If you have a
WOrking spouse or mors than on . figure
the totan numiber of alliow ,rﬂu are entithed
ta claim on all jobs usng Qinly
one Form W-4, Your vl
o2 most accurate whan A a
ciaimed on the Form W34 |
payng Job and zero allowat
the cthers, See Pub, 319 for gelails.
MNonresident alien. If you are 3
ahen, sea the Instructior
before compietng this |
Check your withholding. A
takas aéffect, use Pub, 419
doliar amount you are hiaving wathi
COAMPEres to your proe:
See Put. 9148, aspecially -
exeeed 5130,000 (Smg
itvlarred;),

[

W

v GLE FGrY

ow the

ke

auchons, sertain cradits,

Personal A!Iowances Worksheet (Keep for your records.)

A Enfer "1"1or yourself if no one else can claim you as adependent . . . . . . . . . ... A
J * You are single and have only one job; or
8B Enter 17 F: #* 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 totat of bothj are $1,500 or less.
C Enter "17 for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
nore than one job. (Entering "-0-" may help you aveid having too little tax withiheld.) c
D Enter number of dependents (other than your spouse or yourself) you wili claim on your tax return Do
E Enter “17 it you will file as head of household on your tax return {see conditions under Head of household above) E
F  Enter "1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a cradit F
{Note. D¢ not include child support paymenits See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additicnal chiid tax credit), See Pub, 972, Chiid Tax Credit, for more information.
o if your total income will be less than $58,000 ($86.000 if mawried), enter *2” for each eligible child.
¢ if your total mcome will be between $58.000 and $84,000 {$86.000 and $119,000 if married). enter 1" tor each eligibie
Chi|d piis *17 additional if you have 4 or more eiigible children. G
H  Add fines A ths'cugh G and enter total hara. (Note. This may be different from the number of exemptions you claim on your tax return) ¥ H

* if you pian to itemize or claim adjustments to income and want to reduce your withhoiding, see the Deductions
and Adjustments Worksheet on page 2.

¢ i you have more than one job or are married and you and your spouse both work and the combined earnings frosr alk 1003 excesd
$40.000 (525.000 if married], see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too itle tax withneld,

¢ if neither of the above situations applies. stop here and enter the number from ine H on line 5 of Form W-4 beloy.

For accuracy.,
complete ali
worksheeis

that apply.

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 entitfed to claim a certain number of allowances or exemption from withholding is
subject to review by the iRS. Your employer imay be required to send a copy of this form to the iAS.

2 Your sccial zecur

{ iast nams by numiner

1 Type or prnt pour first nama and middle injtial.
) ! ;
Fendie \Tqla ver Fraer ea %9 33 0? [2-
Herne adoress oviber and street ar rural routa} 3 5 Sin E 1 vasecic T s rdied. but withnold a1 h

rele, if ¢ RS

4

RPE 27

20 ARKALSOe AU

s, and P code

if your jast name differs from that shown on your social security ¢
check here. You must call 1-800-772-1213 for a rep;acement cord. ¥ ¢

ity o rovn
‘ A

L 0/2/)9/9 Ui GG lT .
5 H above or from the appicable worksheet on page 2)

otal numier of alicwances you arg claiming ifrom line
: idd from each paycheck

& al amaunt, if any, you want withie . .
Hor from withholding for 2003 and | certify that | meet both of the onm*nr‘.g conditions fcu BAET

32 1 had no tax iability and
t tc have no iax ih.'D}lifU
» L7 '

U, £Girech, ond

ad a IAGF-L to a refund of all federal income tax withheld beca:
a refund of all federal income tax withhald because | expect

i ue e
vl g e i

For Privacy Act and Paperworkﬂeduction Act Notice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Employment

LISTB

Documents that Establish
Identity

LISTC

Documents that Estahlish
Employment Eligibility

U.S. Social Security card issued by
the Social Security Administration

tother tha a card stating i1 is poi

valdid for emplovment)

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 vr Form DS-1330)

Original or certified copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the Uniled
States bearing an official seal

Native American (ribal document

U.S. Citizen D Card (Form 1-197)

th

1D Card for use of Resident
Citizen in the United States (Form
1179}

Unexpired enployment
authorization document issued by
DHS (uther than those fisied under
List A) ’

Eligibility OR AND
LLS. Passport (unexpired or expired) 1. Driver's licerse ot ID card issued by I.
a state or outlying possession of the
United Siates provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2.
Registratien Receipt Card (Form focal government agencies or
[-350) entities, provided it contains a
photograph or information such as
name, date of birth, gender, heizht,
eye color and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3.
temporary 1-551 stamp
An unexpired Employment 4, Voter's registration card 4.
Authorization Document that contains
a photograph _ o )
(Form 1-766. 1-688. [-688A. 1-688B) 5. U.S. Military card or draft record 5.
An unexpired foreign passpott with 6. Military dependent’s [D card 6.
an unexpired Arrival-Departure
Record, Form [-94, bearing the same 7. LLS. Coast Guard Merchant Mariner
name as the passport und containing Card
an endorsement of the alien's . ] .
nonimmigrant status, if that status 8. Native American tribaf document 7.
authorizes the alien to work for the ] ' i :
employer 9. Driver's license issued by a Canadian
government authority
For persons under age 18 who
are unable to present a
document listed ahove:
10.  Schooi record or report card
1. Clinic. doctor or hospital record
12, Day-care or nursery school record

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

Farm 1-9 (ikev. 003 07) N Page




OMB No. 1615-0047; Expires 06/30/08
Department of Homeland Security FOI'II-I ];"_95 Emp_loym?nt
U.S. Citizenship and Immigration Services Ellglbll]ty Verification

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

Print Ng_m : tLast First oy Middle Initial Maiden Name
alaveva diverez. TN |
Address {Street Name and Number) Apit. # Datg; of Birth (month/day/vear)
A0 Av¥ansas A q-3-
City State Zip que Social Security #
A drian Mh SO 1490,9-33-611Q

I attest, under penaity of perjury, that I am (check one of the foilowing):

I am aware that federal law provides for [ ] A citizen or national of the United States . O (_0 - _]
imprisonment and/or fines for false statements or 5 laviful permanent resident (Alien #) A 97 U . L{ 07

use of false documents in connection. jith the 1 An alien authorized to work unti
"S/ACIY

completion of this form.
Preparer amd/orTran T Certification. (To be completed and signed if Section 1 is prepared by a person other than theemployee,) I aftest, under
peralty of perjury, that I have’assisted in the completion of this form and that 1o the best of my knowledge the information is true and correct.

(Alien # or Admission #)

Employee's Signaturg . +

Preparer's/Translator’s Signature Print Name

“J'
P

Address {Street Naine and Number, City, State, Zip Code) Date (month/day/vear)

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).

List A OR L. ist B AND List C
Document title: § l \:) @v 5\3 QQ[Vd

Issuing authority: T"7 U (B OYO‘F] L,i Y\
d-a- AN A,

Document #:

A
S
SUa
5
=
>

Expiration Date (if any):

Document #:

Expiration Date (if any):
CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed d ent ear to be genuine and to relate to the employee named, that the employee began employment on
(month/day/vear) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies ma#y omii the date the employee began employment.)

SigW&orized Representative I”?it Nav\
?&gﬁg@zﬁon ?e j?iAddIes; (Street NE; and Ji!tmﬁezg“i_% St i Co e)M n q 3 Cr

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name {if applicable) B. Date of Rehire (month/day/yvear) (if applicable)

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

Document Title: Document #: Expiration Date (if any):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible o work in the United States, and if the employee presented
document(s}, the document(s) ¥ have examined appear to be genuine and to relate fo the individual.

Signature of Employer or Authorized Representative Date (month/day/vear)

Form [-9 (Rev. 06/05/07) N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Report Prepared: 63/20/2008
Page: 1 of 1

Department of Homeland Security
E-Verify

Case Verification Number: 2008080174248CW
Initial Verification:

Last Name: . Talaverajimenez First Name: Fermin
Middle Initial Maiden Name:

Social Security Number: 469-33-0712 Date of Birth: 09/02/1958
Hire Date: 03/20/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number: 076406707 1-94 Number: ’
Document Type: List B, C Documents Doc. Expiration Date;

Initiated By SEVA4775 Initiated On; 03/20/2008
Initial Verification Results:

Last Name: TALAVERA JIMENEZ First Name: FERMIN
Initial Eligibikity: 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:

Eligibitity:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Respouse Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 03/20/2008

SENSITIVE BUT UNCLASSIFIED

https://WWW.ViS-dhs.comJWebBp/BpCaseDetailsLetter.aspx?CaseVerNum:200808017424...

3/20/2008




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 ctherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2} to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

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

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 erstand the above policy.

Signatufe”

Print Name N
Date Fep us v 7’2;// g LEm  F japee Sz




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 youl

. ) — I'd
R TGl veca D igeces
Your Name

S20 prEkweSs s Ave  Apth 17
Your Address

RAPPisw 2ilr S LfrD
Your City, State, Zip Code

(bes ) G 29 - 57 13

Your Telephone Numbeér

EMERGENCY CONTACT INFORMATION

eeTeE PDerice We RR2Y E et Frzasld
Name Relationship
S0 ol QL wesos  Pug R S0

Address

PPOisy ML Sé L2
City, State, Zip Code

(oS5 ) ZT# - Y -Z 3 _ (pes ) B7c-22-0 8

Telephone Number Alternate Telephone Number




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ 0% day of g , 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 difficuity 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. '

Employee Signature




Background Investigation Information Release Form

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

background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

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

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

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

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

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

Last First Middle
Employee Fuli Social Security # Birthdate
Legai Name
{Printed)
F plopCo disreeee [ tibice %z 33 07/ | ¥ 02 5
Minnesota Driver's License Number Date Signed
O 3-8 08
o

Si natur%



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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 resuit
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 andfor drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test. '

, _{ 5 — Jitsie’ %/Wﬂw

Individual®€ Name

B3~ 2o 08
Date :

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




CORPORATE MANA

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1.4, DATE_ 8 ~L{7 -2 &

Name Z Zz, 2/ e Taalovevo. "1, o€

Last First Middle Maiden

Present address & ]2 B2 22805 o = N = 8 » Y7, ;g_j.) LA

Nurmber Street City State Zip

Howlong __ 7 AfedeA Social SecurityNo. ZBF -~ 33 067/ 2 |
Telephone (b~ P29 §7./ %3
If under 18, please list age y (D Referred by
Position applied for (1) Days/hours availabte to work
and salary desired (2) No Pref Thur
{Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weeakly? Can you work nights?

Employment desired __ FULL-TIME ONLY 2 PART-TIME ONLY ___FULL- OR PART-TIME

When available for work?

Do you have responsibiiities or commitments that will prevent you from meeting specified work schedules?
_ . No_ _Yes if s0, please explain

Do you anticipate any absences from work on a regular basis?

__No__ Yes If s0, please explain
|
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR & .
{Complete mailing YEARS DEGREE
. address) COMPLETED
High Schoot At XL S o ? o
College ateysCo e <) —

[4

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? /0 —_Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)

was/weW(Wd type(s) of rehabilitation.

<




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? __ Yas A No

What is your means of fransportation to work?

Driver's license number State of issue

Operator ___ Commercial {CDL) ____ Chauffeur _

Expiration date

Have you had any accidents during the past three years? __ Yes___ No
i s0, how many?

Have you had any moving violations during the past three years? ___Yes__ No

If so, how many?

OFFICE USE ONLY
Typing __Yes _ No Personal Computer ___ Yes ___No 10-kay ___Yes__ No
WPM _ PC_ Mac
Word Processing __ Yes _ No Other
L WPM Skills

Please list two references other than relatives or previous employers.

Name S QAL ‘ 4 *  Name
Position N Position
Company - Company
Address Address

Telephone (€D ) 3?_‘@ ~QL0% Telephone ( )

specific position for which you are applying. 1

An application form sometimes makes it difficult for an individuat to adequately summarize a complete background.
Use the space below to summarize any additional information necessary fo describe your full qualifications for the

Crsmn




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yesx No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes/_g\lo

Speciaity Date Entered Discharge Date

WORK EXPERIENCE

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

Name SCAJ;QH,‘ ( O Supervisor name :

Positi T

CE:;I)Z;W Employment dates Pay or salary p M

Address From Del 26 200F | Start ‘ ; :
YO NG o ) To MarclA 2 008 Final

Tefephone { ) Your last job title

Reason for leaving (be specific) D;&M lfb ‘PQNL L/\)QJQZ 4

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this

Company. ﬁ’iﬂf— C%M"\\ /!%G’Ml QC%/’\ C/U%H—\‘{ s

Name i\(\\,\/\ Mo S - Supervisor name

Posit

Cgf:;‘;: ; Employment dates Pay or salary

Address From 2005 Start
SO e b & 0 To 2006 Final

Telephone ( )

Your last job title

Reason for leaving {be specific) Q HJorce .

List the jobs you held, duties performed, skills used or learned, advancements or promofions whife you worked at this
Company.

Rabi Deph.  Wadhrs Opeterf




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

!
Name _[ o0, 1S EV\SW Supervisor name
Positi
C(;:;)c;y Employment dates Pay or salary :[_\ / /3
Address From Start
C h&l&hm ' To Final

Telephone ( )

Your last job title

Reason for leaving (be specific) ;'QM (‘f‘ pagess +C) ! i/ .L(),LUL S\,&u/é-

List the jobs you held, duties performed, skills used or learned, advancements or promotions white you worked st this

N oty MOy el

Name [ QNS Qofea Coug e s - Supervisor name
it :

Position Employment dates Pay or satary / /_\
Company rS \
Address \ From Start K (/’T\S -

Dejono M To Final ~i
Telephone (__) Your last job tifle

[

}
Reason for leaving (be specific) W p\b O?‘?C - - AHJ
—

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company. : 6.0 > b~ . :

,.,.,——_"""__-

Who were you referred by?

May we contact your present employen?{_\Yes __No

Did you complete this application yousself / Yes _ Neo
If not, who did?




PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
How many parts do you

During the shift you use 96 parts. !
. . 1y o
have left at the end of the shift? @Y "4
70
2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? ¢ g |

3. You have 6 boxes with 20 parts in each box. At the end of
the day you have used 3 and one half boxes of parts. How

many parts do you have left? SO

o~ T

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: -

1. At the beginning of the shift you start with 150 parts.
During the shift you-use 86 parts. How many parts do you
have left at the end of the shift? &7

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? 40

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? 20



iNTERVIEW QUESTIONS Fermin 75/&/@9 dimrez

1. rdiike to know why | shoufd%w?s?fje me 3 good qualities about yourself.
b 5

2. Of those 3, which DO YOU FEEL IS your greatest strength?
i rond worlear [ /e st forrrr \fdb'

Do you have a weakness and how do you over come that weakness?

[T

4. Where do you see yourself in a year from now? What goals have you set for yourself? How do you plan
on reaching those goals? Do you have a plan B in the event thq,t your original plan does not work out?

1O o & o Hewe mus oppPer a1l

5. What was the longest period you stayed ina Job? What did you like about that (job that kept you there
for that long?g VIS - %@lﬁ enrloriihe LD Lo Lao vk }OQC/JL( .
ot A et :

6. How comfortable are you in working in a team environment? Give examples of places where you
worked in a team environment? What do you see are the benefits of a team environment atmosphere?
If you had to choose a job between working in a team environment and working as an individual
contributor, which would you choose and wh&

e poorlly A Guop>

7. Give me a work example where you were required to take accurate measurements. {Doesn’t have to
be with a tape measurer, could be liquid or powder measurements as well). How important was
accuracy in measurement to completing this work?

8. 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? Are you forklift certified?

loolbs sle

9. What types of repetitive assembly tasks have you done in any previous jobs? What kind of a plan did
you make for yourself to maintain the quality of the assembly over time?

ﬂ\_wo(b bw/\)\{\é al do&f {W’:’jl‘



Fermin Talavera

P. O. Box 1894

Sioux Falls, SD 57101
(605) 376-0208 = 4295/ /3

Objective:

Employment:

Education:

To secure employment that will aliow me to utilize my skills

as a hard worker. | am willing fo learn new skills and tasks.
t do have 25+ years’ experience as a welder.

Class “A” Welder  Lewis Engineering Chaska, MN  2001/2002

s Utllized automatic welding machine and stock welder
& Performed welds on expansion joints

Class “"A” Weilder Landscape Construction Delano, MN  1999/2001

® Welding of playground equipment

Class “A” Welder Pawnee Company Minneapolis, MN 1298/1999

L Perforfned finishing and trimming of plastic parts
e Packaged and prepared parts for shipping

1994 to 1997 Bethany College of Missions, Matehuala, Mexico
B.S. Degree in Missions

® Performed missionary work with parishioners




