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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

cumEnt: S L0V

CORPORATE MANAGEME

LASTNAME7Z7/& VLY mip e P

Apeltido Nombre

FIRST NAME: = € j7 44 ¢ p2 MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS: S 20 ADKamwSAS  AUus  BFT 7/

Direccion

CITY: QD om STATE: A/ 4/ we: S /D
Cindad Estado Zona Postal
HOME PHONE { 665 ) P29-5/13 CELLPHONE #{ 605 925 _>“~/ f,?
Teléfono Celular teléfono

DATE OF BIRTH: () $-82 — /9

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: Y65 ~3% o 2 2

Numero de Seguro Social

GENDER: FEMALE __ MALE »~~ MARITAL STATUS: MARRIED /SINGLE

Género Mujer Mascufino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASTAN, INDIAN)
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: e pise Restee w@ra@y’

Nombre

PHONEﬁ(ébj‘) e3¢ 2 3

Teléfono

4

FOR CMG USE ONLY:

HIRE DATE: Ob o)ySTART DATE: /‘)1 TERM DATE:
SALARY (Hourly): lO i QD SHIFT DIFFERENTIAL SHIFT: l-DOVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS //
Agency Referral  CMG Reeruit
CMG Rollover Date: Revised: Pebroary 20608
Client Rollover Date:




Employer
Solations
Stafling Group
LLC

Personal Data-- PLEASE PRINT LEGIBLY N INK

New Hire Application

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

Middle Initial

Last Name 76"/4 DL A7 PEAC D First Name FC/’ZM(M

Street Address 3~ 2© 04 KpoB0 s

City/StatelZip PORpas 44 &0 SELLD

Home Phone kQOS’Ol aq’ 5] \2) Message Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? @4ES C1NO

Applicant Certification and Authorization

i autherize 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.

tunderstand 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 criminat andfor conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

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

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

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

S~46-0OR

. . /- ,
Fenanr Tolavero 3 mwere2 e

Name (Print or type) Ignature Date
A copy or facsimile will be considered the same as an criginal signature.
L For ESSG Office Use Only
; y §
EBQ NHW J 1-9 f Direct Depaosit W4 :
' Background Release Form | Background Resuits i Proof of Insurance Drug Tests

' Emergency Contact Info |

f

[P N18

ey DFU0




Form W-4 (2008)

te Farm W-4 s0 that your
employar can withinoid the correct faderal income
tax from your pay. Considar completing a new
Farim W-+ each year and wien your persenal or
financial situation hanges.
Exel‘:’lption from w:thholqu If you are

S *.:51 2,3, 5, and 7
Y our Exemoation
. 2CC8. See
‘.ihhulomq and Estimated Tax.

iam exemyption fram
rcome exceads 5900
¢ than S300 of unearned
iterast and dividends)
250N CLn Clasit you 38 a

i tax return.

NEome for
anct b} anoth;—-
dependent on ih
Basic instructions. if you are nol exempt.
compiate the Fersonal Allowances
Worksheet & R .he warksheers on pags 2

adustments to income, or two-eamer/multiple
:oh situations. Complete afl worksheets that
apppily, Howevar, you may Giann fewer (or zern)
aliowances.

Head of household, Generally. you rizy claim
nead of heusehoid filing status on your tax
returm anly if you are unmarried and pay more
than 509 of the costs of keeping up @ nome
for yoursed? and your dependantis; or oiner
quatdying individuais, See Pub. 501,
Exemnptions. Standard Deduction, and Fiing
intermation. for iniormat:on.

Tax credits. You can take projacted t
credcits mto account n figuring vour atlowable
number of withholding allowances. Creaits for
ciiiig or dependent care expensas and the
chuid mx credit may e claimed usng the
Personal Allowances Worksheet baiow. Sec
Pub. 919, How Do | Adjust My Tax
Withhoiding, for information on convertng
your other credits into withhoiding al neces,
Nonwage income. if you ave aiarge amaun

GF Naimva

payments using Form 10+40-ES. Taumated Tax
for individuals. Otherwise. you may owe
additional tax. If you have pension o angitily
ncome, see Pub. 919 0 Hnd out shuich
adjust your withholding on Form W-4 or W-4p,
Two earners or multiple jobs. If yau have a
workmg spouse or mora than one job, figure

e totar number of all ow':mmvs U are entitied
t 3 claam on alljobs using - lrr:m' ONEY
onea Form W- 4, Your vnilholch
D2 Mmost accurate when ot ailos
ciaimed on the Form W-4 Tor tf
paying Job and zero ailowanase
the others. See Pub. 919 for o
Nonresident alien. it yau arz a
ahen, see the Instructons for Farrm #0533
efore compieting thes Form W
Check your withholding. Af
wmees effect, use Pub. 93
coliar amount you are
Comipares K your
See Pub. 919, especaliy
axceed 5130,000 1Sing!

_

atiust your s bhasad on 3 NCOMNE, SUCH as interast or
CEITHIEL (5 i aiviierds, Cconsidar Making Sstmatea & iMarned;.
Personal Allowances Worksheet (Keep for your records.)
A Enter "17 1or yourself it no one else can claim you as a dependent . AL
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 N B __ .
l * Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
G Enter "17 for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entering "-0-" may help you avoid having 100 litfle tax withiheld ) c
D Enter number of dependents (other than your spouse or yourself) you wili claim on your tax return |2
E  Enter "17 1 you will file as head of houseihold on your tax return (see conditions vikder Head of householci above; £
F  Enter 17 ii you have at least $1,500 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 details.]
G Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® if your total income will be less than $58,000 ($86.000 i married), enter “2" for each eligible child,
# i your total mcome will be between $58.000 and $84,000 ($86.00C and $1198,000 if married). enter *1” for each eligible
G

child plus

1" additional’if you have 4 or more eligible children.

H  Add lines A tveugh G and enter total here. Note. This may be different from the number of exemptions you claim on your tax return} B 4

For accuracy,
complete all
worksheets

that apply.

¢ if neither of the above situations

# If you pian to itermize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

* if you have more than one job or are married and you and your spouse both work and ihe combined earrings irem all ihs excesc
$40.000 825,000 if marriad), see the Two-Earners/Multiple Jobs Worksheet on page 2 1o avoid having tos litie tax withheld,

applies, stop here and enter the number from line H on kng 5 of Form W-4 naiow.

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

Employee's Withholding Allowance Certificate

b Whether you are entitled to claim a certain number of allowances or exemption from withheiding is
subject to review by the JRS. Yaour employer may be required to send a copy of this form to the IRS,

aur first sants and middle nitial.

Last name

2 Yaur social cecunly numoer

- . p—— N . .
Fehsei b Tla pejo- N ep ez l*’/é‘} =33’ 07/ r
.-fumra ey e and straet or rural rouls) 3 Ej Sin
L /OQ f*{ﬁ}.#&";y? Oy ;0()(;— )‘ofpr /[ Neta. i ax
City o iz, Ged ZiP elce 4 if your last name differs from that shown on your social security

D2k sk SE 2/

check here. You must cali 1-800-772-1213 for a repiacement card. &=

5 Totai nuinber of

gliowances you are claiining

itrom dire H above or from the appiicabie

g

&  Additonal armount, if any, you wani withheid from each paycheck

7 ek cxemption rom withholding for 2008, and | certify
ugr.t w0 a refund of all federal income tax withheld bE.,CdJo" i had no tax iability and
withheld because | expect to have no @x ha._,;i 1y, |

@ sxar bhe

pact

13

This ',-‘Lr HREY S

cfund of all federal income tax

that | meet hoth of

wirksheet on page 2)

ollowing cond

05 for exs

7 !

and 10 Fe est of my &

For Privacy Act and Paperwork Reduction Act

Notice, see page 2. it




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

LISTB

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

1. Driver's license or [D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or inlormation such as
name, date of birth, gender, height,
eye color and address

U.S. Social Security card issued by

~ the Social Seeurity Administration

(other tham a card stating 1 iy veoi
valid for emplovmenty

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-351)

2. 1D card issued by federal, state or

local government agencies or
entities, provided it contains a

" photograph or information such as
name, date of birth, gender, heigh,
eye color and address

Certification of Birth Abroad
issued by the Deparrment of State
(Form FS-343 ar Farm DS-1350)

An unexpired foreign passport with a
temporary 1-551 stamp

3. School tD card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

{Form [-706, 1-0688, [-688A, [-688R)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or dralt record

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

“'Jl

An unexpired foreign passport with
an unexpired Arrival-Departure
Record. Form [-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimnigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States (Form
I-179)

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

Unexpired employment
authorization dovument issued by

DHS rother than those listed undes

List )

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

10. School record or report card

11, Ctinic, doctor or hospital record

12, Day-care or nursery schoul record

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

Form B4 (KRev, 00d0307 ) X Piay




OMB No. 1615-0047: Expires 06/30/08
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
LS. Cltivenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because 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.
I-irst Middie fnitial Maiden Name

Prist Sume: [ asl

Tolaveco. N pee F=2€/2 44 (4~

Address iSereet Neonie amd Number)

S2O RRNASDS PUc 2T 2/ o7~ 02 -8 i

Apl. i Drate ol Buth pmonth day vear

iy Stale Zip Code Sockl Security 7
RDR(HP )73 LSO Y69~ D20/ (R
X ' . | Fattest. under peaalty of pegjuey. that Fam (check one of the Tollowing):
Lam aware that federal Edw_pl (?wdes for f:} A citizen or national ot the United States )
imprisonment and/or fines for false statements or B/A lawiul permanent resident (Alicn #) A .7 ~ b 7O
L) r a . ' 1
use of false documents in connection with the D An alien authorized 1o work until
completion of this form. . .
ompletio {Alien # or Admission #)

ate fmontivedayveer)
e
S -6~ & &

Frepadrer and vanslator Certification. (7o be complered and signed if Seciion § s prepared by u person other than the emplovee. 1 attest, wnder
prenaliy of perjurye it Hhave ussisied in the completion of this Jorm and that 1o the best of my knovledge the nyformation is irue and correct.

Emplovee's Signase
~

Preparer’s/ranstalor's Signature Pring Name

Address (Street Nase und Number, O, State, Zip Coded Date fuonifrday year)

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 List B AND List C

Pocument litle:

lssuing autherity:

Docunment #- 0 \ L’lS O?DD
O Lixphation Date fif amy: . 'l = G‘D

PDoctment #:

Faxprration Dute f1f cony:

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

the above-listed docupent(g) 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 employee is eligible to work in the United States. (State

fonomir dovaear
employment agencies may vmit the date the employee began employment.)

Kﬂ Nun -

‘ e[ St

Aanivation Nume angl Address (Streer Nanre and N inbor., Cinv, Stuke 20y Coaddes I)g‘ﬁ? ontlidgy vediy '
ina MN 5339 | 5/te /DY

Section 3. L’pdutﬁlg and Reverification. To be completed and signed by employer. ’ v

AN Naowe if applicabdes

Title

Adrin Asistant

Sfnktur Feglovyr or Authorized Representative

B, Date of Rehive qmanthedayvears tf applicoable)

U Femployed's previos prant ol swork authorizatien has espised. provide the information below et the document that establisfies cusrent emplos ment chigidin

Pecument #: Lxpirution Date (il any )

Duocament Tithe:
Fattest, under penalty af perjury, that to the best of my knowledge, s employee is eligible to work in the United States, and if e cmployee peesenied

documeni{s), the document{s) ! ve examined appear to be senoine and to relate to the individual.

Siguuiure el izmplayer or Authorized Representative D3l faroniedt v o

Form -9 (Kev, GOMASATYN
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: 05/06/2008

E-Verify Page: 1 of 1
Case Verification Number: 2008127145423M.J
Initial Verification:
Last Name: Talaverajimenez First Name: Fermin
Middle nitial: Maiden Name:
Social Security Number: 469-33-0712 Date of Birth: 09/02/1958
Hire Date: 05/06/2008 Citizenship Status; Lawful Permanent Resident (Alien # recuired)
Alien Number: 076406707 1-94 Number:
Card Nuymber: LINOO! 1450030
Document Type: 1-551 Doc. Expiration Date:
Initiated By: SEVA4775 Initiated On; 05/06/2008
Initial Verification Results:
Last Name: TALAVERA JIMENEZ First Nante: FERMIN
Expire Date: INDEFINITE
Click to Enlarge
Initial Eligibility: EMPLOYMENT AUTHORIZED
SSA Referral:
Referral By: Referral Date:
Verification Response:
Eligibility: Response Date:
SSA Resubmittal:
Last Name: First Name:
Middle Initial: Maiden Name;
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Resulis:
Eligibiiity:
Additional Verification:
Comments:
Initiated By: Initiated On;
Verification Response:
Eligibility: Response Date:
DHS Referral:
Referral By: Referral Date:
DHS Referral Resulis:
Eligibility: Response Date:
Case Resolution;
Resoive Opticn; Resolved Authorized
Resolved By: SEVA4775 Resolved On: 05/06/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008127145423...

5/6/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION GF AN ASSIGNMENT

Minnesota Statufe 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

unempioyment 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 fo contact the
staffing service employer, or (2) to refuse an offered assignment. »

You will be an employee of Employer Sotutions 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 | yrderstand the above policy.

: |g Fe
F e Talavea. Siawe ;e
Print Name )

Date Fepporo——F v/ fmotve —ragrres

: : S - &- 8 _




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!

FC’/?,L!M} Tl vera  jerer e 2
Your Name

S0 ARAerSw S 0 U Apt# 7/
Your Address

P OB MU S /LS
Your City, State, Zip Code

0SS ) P28 S i3

Your Telephone Number

EMERGENCY CONTACT INFORMATION

esfee Devcse WeRiy Fremppc
Name Relationship

S20 KRAAS PSS
Address

PORIog) _HE _ TE[rD
City, State, Zip Code

(663 ) 276 -2 B 3 _ (60T ) 376.-02 -0K

Telephone Number Alternate Telephone Number




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this \€ day of , 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. '

Employee Signature

Empfoy@réo'\ﬂ.mons Staffing Group LLC, Representative



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 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 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.

(Tt lat) o macettz  TCOO (> ]

Last First Middle
Employee Full Social Security # Birthdate
Legal Name

(Printed)

Y45 33ic70 767 SR

Minnesota Driver's License Number " Date Signed

5-6-28

-~

%
IQW

o




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | 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 health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

Fepaesr Ty laveya  siidey €2,
individual’'s Name

s-& - oK
Date

SIGN THIS VERSION OF CONSENT—SANME AS PAGE 6

10



Employee Referral Form

L7 a0 was referred to work at Suzlon Rotor Corporation
(Your Name)

by an employee of Suzlon Retor Corporation.
(Name of current SRC employee)

S~ 6-~0 £

Signature Date

Employee referral form must be submitted at the time of application. After the applicant’s

completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.



CORPCRATE MANAGEMEN

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

—

PLEASE COMPLETE PAGES 14, DATE_8 —{7 -2 2

Name ﬂ.& a2 T Loy evo A s B
Last First Middle Maiden M

Presentaddress 5 ]2 B2 il 2250 ¢ s 7 Opr !—'_.»21-) Ly A

Number Strest City State Zip

Howlong _ / Adesed Social Security No. 287 -~ 33— 077 2
Telephone (68~ 729, 7./ 7%
If under 18, please list age y e S Referred by
Position applied for (1) Days/hours available to work
and salary desired (2) No Pref Thur
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? Can you work nights?

Employment desired ___ FULL-TIME ONLY »~ PART-TIME ONLY __FULL- OR PART-TIME

When available for work?

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No__ Yes  Ifso, please explain.

Do you anticipate any absences from wark on a ragular basis?

_ . No__  Yes If s0, please explain
|
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR & 1
(Complete maifing YEARS DEGREE
. address) COMPLETED
High School AlE XL e i {9 —
College _ e < o
,\.{;é_(}vg/ o (/

Bus. or Trade School

Professionai Schoal

L

HAVE YOU EVER BEEN CONVICTED OF A CRIME? Ao —_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? ___ Yes/¥ No
What is your means of transportation to work?
Driver's license nurber State of issue
Operator ___ Commercial (CDL) ___ Chauffeur ___

Expiration date

Have you had any accidents during the past three yaars? __Yes__ No

If so, how many?

Have you had any moving violations duwring the past three years? __ Yes __ No

If s0, how many?

OFFICE USE ONLY

Typing___Yes__ No Personal Computer ___ Yes ___No 10-key ___Yes__ No
WPM . PC_Mac

Word Processing __ Yes  No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name Qéi{-% Vonise 1 )@ﬁ}f‘@(\g * Name

Position e Position

Company : Company
Address Address
Telephone (B ) D72 Q0% Telephone ()

An application form sometimes makes it difficult for an individual to adequately summarize a complete background,
Use the space below to summarize any additional information necessary to describe your full quatifications for the

specific position for which you are applying.

K S




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yesz No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes/_’(No

Specialty

Date Entered

Discharge Date

WORK EXPERIENCE

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

Name SO\)ICJ:F‘ (o

Pasition

Company

Address

YOO o )

Telephone ( }

Supervisor name

Employment dates

Pay or salary

From Del 26 207

To Macih 3 300K A

Start

Final

Your last job title

Reason for leaving (be specific) Sk L +Lul Loakl .

List the jobs you held, duties performed, skills used or learmed, advancem

e CoFA, | Rams, (f coly

ents or promotions while you worked at this

Name :\f\\b\ WMo -

Position

Company

Address

S0 b L D

Telephone ( )

Supervisor name

Employment dates Pay or salary
From 2003 Start (
To Z006 Finat

Fg!//s \

Your last job tile

*
Reason for leaving (be specific) i__\ (JOCe .

List the jobs you held, duties perfarmed, skifls used or learned, advancements or promotions whife you worked at this

Cornpany.

iy Depl. actiens copeperte




APPLICATION FOR EMPLOYMENT

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 zdditional sheets if necessary.

|
Name _{ o135 E V\SW Supervisor name
Position
Employment dat Pa ala
Company mployme es5 y or salary ,,I-\/IES’
Address From Start
Claouson pVJ To Final

Telephone ( } Your last job title

Reason for leaving (be specific) '{['QM (r{' WQ‘L{ {'O d[ L—Or‘«k SM'

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

Company. W‘\’S,C%CB i}’l@a/‘.)fﬁ obvedy . ;

Name _{ QNS Qlytea Couguds - Supervisor name
Positi
osition Employment dates Pay or salary / /—_\
Company ,»S \
Address . From Start K [/%5' -
Devo M- To Final ~
Telephone (___) Your fast job tle
i

Reason for leaving (be specific) Wp\b C)G??WAHJ
—

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

company. i Lw e~

..-——'_‘”-"‘_’-'

Who were you referred by?

May we contact your present employer}{_\\(es __No

Did you complete this application yourself>_<\(es __No
If not, who did?




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

ﬁ At the beginning of the shift you start with 200 parts.

During the shift you use 96 parts. How malgy parts do you
8o

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 hav_e.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 7

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

ou start with 150 parts.

1. At the beginning of the shift y |
How many parts do you

During the shift you use 86 parts.
have left at the end of the shift? 67

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? = o



iNTERVIEW QUESTIONS Feomin Eéw,? Jimerer

1. Fdlike to know why | should%e YQu, sg pleasigje me 3 good qualities about yourself.
‘2.
2. Of those 3, which DO YOU FEEL IS your greatest strength?
oy wyoleas [ ) Jers b lovnn Job-

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

R L

C

Where do you see yourself in a year from now? What goals have you set for yourseif? How do you plan
on reaching those goals? Do you have a plan B in the event th@ft your original plan does not work out?

10 Hus 4 IO Mo raon POt il

5. What was the longest period you stayed ina ;ob? hit did you like about thatJob that kept you there

forthatlong?g 1= cernl e oo Lo L e (-(
Crae? QA‘U’V\C%& .\g‘»uui\ , v P f

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

contrlbutor which would you choose and Whé
(e U\JMU\(ID MU QJO—%

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 objecté weigh?
Did you use a forklift to move objects? Are you forklift certified?

Joolbs: Sl

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 guality of the assembly over time?

T toddng SomuMin ol dolf g



Fermin Talavera

P.O.Box 18%4

Sioux Falls, SD 57101
(605) 376-0208 - 929-5/ /3

Obijective:

Employment:

Education:

To secure employment that will allow me to utilize my skills

as a hard worker. | am willing to learn new skills and tasks.
I do have 25+ years’ experience as a welder.

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

e Utilized automatic welding machine and stock welder
e Performed welds on expansion joints

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

e Welding of playground equipment

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

@ Perforfned finishing and trimming of plastic parts
® 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




CORPORATE MANAGEMENT G

Probation for Attendance
30 Day probation

For the next 30 days of employment Fermin Jimenez cannot miss one day of work if he
would need an excused absence he has to have permission by his supervisor and CMG.

- : - ~ r — -2’
Print Name f%‘ké o ‘7(’62 KCLJJ Cra Pl T o

Signature

CMG Spaft

b ofy i



