CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE COMPLETE PAGES 1-5 DATE s@.};‘\n Q -17
Name Dot — (R

I Last First Middle Maiden
Present address ___ 4] 2@

T Reckhester MV Ssqol
P

. City 1 State

=Social Security No. % | E - ’7{:5’ - g QLCH’ I e

“[Telephone & ) & 1A~ %% ~A2Y49 E-Mail -
_If under 18, please list age Referred by_ - f S <w‘ [N TE Kl ti
Position applied for (1) _C u\%ﬁrﬁ < MKS; /’ Shift ;available to work PR B
- and salary desired (2) Ng 5 NS;; — Y WD}Z//D
(Be specific) ( wd 37 C/V((/ A

_How many hours can you work weekly? Ho ;\,n i {2 Can.you work nights? }ig <

[ 'Employment desired~” FULL-TIME ONLY ___ PART-TIME ONLY _~FULL- OR PART-TIME

iiWhen available for work? A‘:/fg‘}j L@ St TTInIT

Do you have responsibilities or commitments that will prevent you from.meeting specified work schedules? -
" No Yes If so, please explain _ .

~Do you anticipate any absences from work on a regular basis? CIn L
" No__ Yes If so, please explain

" TYPE OF SCHOOL | NAME OF SCHOOL LOCATION [~ -NUMBER OF 77 MAJOR &
- (Complete mailing YEARS DEGREE
. address) COMPLETED

~cHigh School i did e el |
‘College

‘_Bus. or Trade School

|-Professional School

h;glj_ i
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O’l(/ 2
' / i ID
HAVE YOU EVER BEEN CONVICTED OF A CRIME? No__ Yes )

If yes, explain number of conviction(s), nature of offense(s), dates of conwctlon(s) sentence(s) imposed, and type(s)
of rehabilitation.

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? .~ Yes__ No e vE e

What is your means of transportation to work? Cdv‘
Driver's license number 7 2 40— 7/3»08 TJoc | State ofissue=- = mmmmm s

Operator ___ Commercial (CDL) ___ Chauffeur ___ s

Expiration date e uo

Have you had any accidents during the past three years? ___ Yes _“Noz zu nzo 2rv

If s0, how many?

Have you had any moving violations during the past three years? ___ Yes:%v_f/d\fo:ﬁ ST

if s0, how many? EETo R

Please list two references other than relatives or previous employers. ™=~ 31 =7 7 =iz =g —5m o0 oo e

Name Gkl (A= /’yﬁédw?ﬁﬁ-nﬁ@% Name ’ﬁw%@rﬁ _Ree<

Telephone (S D‘%) 5 %3 "03( 217 Telephone ( 50:%’) 0 2~ 6\‘? b

g - i A O QS . N i
Position C,a kg i Dennbig U f\ Position - ppeviakoy Chagt¥
Q ﬁ _ v | N
Company §f A ( Ress k«w\ bes Eompany - F\X-/\\ < i’l,c Q co= t\g\ (j(‘g\\”&,;}%
Address Address Sovree
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes.~ No

Branch Specialty T
Date Entered Discharge Date
WORK EXPERIENCE

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

s i
Name Supervisor.name \j; ¢t A 1 G

| Position ‘B?A

Employmén'-t\dét:eis Pay or salary

Company .S~ R\W R — — —
| Address From ’0/4‘3«;2‘/0“ st J¥ 8- 50

To ,O"S_)Z,OIL Final ;ﬂg Eia@\/j;

Your last job title

| Telephone (2 ¥3)_6 [ -1 3%

Reason for leaving (be specific) T woes maove 3’0 Arnthen 574[ AL

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

Name Supervisor name
Position Employme'n{ dates Pay or salary
Company — y ; ;
Address From PR Start
To .| Final
| Telephone ) Your last job fitle

‘| Reason for leaving (be specific)

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

Company. N
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name Supervisor name
Position -

Employment dates Pay or sala
Company ployme 2 o8
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

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

Company.
—-.| Name Supervisor name
osition Employment dates Pay or salary’
Company — P —
Address From L - Start
To Final _
Telephone ( ) Your last job title ~

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancementis.or:promotions while you worked at this..
company. -

May we contact your present employer’?’l{;s_ No O A I

Did you complete this application yourself_l(es __No D S
if not, who did?

i
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the
position applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals,
benefit plans, policy statements and the like as they may exist from time to-time, or other company practices, shall serve to
create an actual or implied contract of employment, or to confer any right to remain an employee of Corporate
Management Group, Inc. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and
the undersigned, and that relationship cannot be altered except by a written instrument signed by an officer of CMG. Both
the undersigned and CMG may end the employment relationship-at. any-tinre;- without specified notice or reason. If
employed, I understand that CMG may unilaterally change or . revise: their: beneﬁts pOllCleS and procedures and such
changes may include reduction in benefits. e i

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission -
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I hereby give CMG permission to contact schoolsy.all: previous employers (unless otherwise
mdlcated) references and others and hereby release CMG from any liability as a‘result of such contact.

I'understand that a comprehensive background check may be condueted:to: determine my-eligibility for hire.by. CMG. This
may inelude but is not limited to, investigations of criminal and/er conviction records, driving records and/or a drug screen
test as requlred by clients, government regulations or by CMG policies. «:::ewi e

I release CMG and other persons or entities from any claims that ‘might’ be -based on CMG’s decision-to conduct a
background check. e

I understand that, in connection with the routine processing of your employment application, CMG may request from a
consumer reporting agency an investigative consumer report including information. as to my credit records, character,
general reputation, personal characteristics and mode of living. Upon written request from me, CMG will provide me with
additional information concerning the nature and scope of any such report-requested by it, as required by the Fair Credit
Reporting Act. s

I further understand that my employment with CMG shall be probationary fora:period of ninety (90) days and further that
at anytime during the probationary period or thereafter, my employment rela’uonshlp w1th CMG 1is terminable at will for
any reason by either party. Gl o

Signat_gre of applicant__ s Dater - -
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+

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 12/11/2012
S T Pagerlofl T

Case Information:

Case Verification Number: 2012346135052QB

Employee Information:

Teklu

Last Name: First Name: Dawit

Middle Initial: Maiden Name:

Social Security Number: FHE X% 5204 Date of Birth: 01/01/1987

Citizenship Status: A lawful permanent resident .

Document Information: AT

List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form 1-551)

Card Number: LIN1290746198 Document Expiration Date:

Alien Number: 200988788 1-94 Number:

Additional Information: - Sremsmaees ol Do s i

Hire Date: 12/11/2012 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule- Other: -

Submitted By: ACOR9642 Submitted On: - 12/11/2012- - -

Imitial Case Result: s ST

Last Name (in DHS records): TEKLU First Name (in.DHS records):=DAWIT -
Document Expiration Date (in -
DHS records): INDEFINITE

Case Result: Employment Authorizd

Employee Referred to SSA: )

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date: -

Resubmitted to SSA (after Review and Update Employee Data): - -

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth: :
Resubmitted By: Resubmitted On: --
Case Result from SSA (after Resubmission): U gty e e e i
Case Result:
Request Name Review:
Comments: ‘

_ Submitted By: ) Submitted On:
Case Result from DHS (after DHS Verification in Process):
Case Result: Response Date: '

Employee Referred to DHS:

Referred On:

Referred By:
Case Result from DHS (after DHS Tentative Nonconfirmation):
Case Result: - Response Date:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2012346135052:.. 12/11/2012. - -~



rage £ ul

Photo Matching Results:

Determination:

— - —Employee Referred to DHS (Additional): U SN
Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
-—...Case Result: Response Date: -

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: ACOR9642 Closed On: 12/11/2012

SENSITIVE BUT UNCLASSIFIED

- https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2012346135052...~. - 12/11/2012 = - -



Surname
TEKLU -
-Given Name

014AN 1887 M
1w Card Explres: 09/04/22
SR Resident Since: 09/04/11




45355840

|

if found, drop in sy US Maitar USFB:Matle USSiS, PO Bon 8252

mwo;cAmgmmooobwquAAAAAAAAAAAg

w
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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with copies of documents or items listed below. - .
Please initial each line when you receive that particular-document or:item.: Please sign and
date the bottom of the sheet when all documents or items have been distributed to you.

Time Off Request Procedure -7
Attendance Policy - D 7‘
CMG Benefits D T

—

—

No Smoking Policy R ) M| :
Health Insurance Policy e : D T

Drug and Alcohol Testing Policy - D

g

Receipt of Unemployment Acknowledgement

©
)

CMG/Reichel Foods Handbook .

Safety Rules SREEEEE TR DT
Check Replacement Policy = b7

I hereby acknowledge that I have been provided with each and every item listed above, that
it is my responsibility to read and follow each document:provided to me and that if I have.
any questions concerning the item or its content then it is my responsibility to address my
guestions with my supervisor or CMG, and hereby waive any claim; now or in the future,
that I did not receive, did not read or did not comprehend the items or their contents.

Dated: ,f?l/ /Z,/I?/O j2 Signature: /Zzh?%ﬁ

W i .
(Printed Name) /bg ad, T * /e ,/Lz (A




Da‘eﬁ m n ary @u@%t‘@m |

Name BO»VO/’*‘ ;i—“
Daie / ID
S ‘l ith fm.d @:a h we run a riational bad{gl’mﬂﬂd sty '

2

oA i hired are you wil ng to take a drug test? )

| ~3. Are-you able to werk wi ith s soy, wheat, ﬁz’seawf&%r&;

.,,‘.Amy@u able to.work wii E p@rﬁf"‘(@/ |
7ML l*mﬁh ;@ﬂam do yoil pre

5 fhat shift to- you pr@mrr 2\ N




i

Spaaks Frghsh: rluemlv

otk expenence re}ated to jobs f&gd industry

‘ \:\iod haatorywvorkmc presem!y, yis: m Workfo rce
. i nmmai Baclxgrm Ind mfo rmatiof

A ., Pars or;ahty—u lendiy, pieasant sense Bf humar :
. Apnearance—wbii gmomed cleanliness

A"\ﬂaexs Fei
-5h nEt Waﬂab]mv-p; eférs shﬁ that s available for

[}
s
(9]
[a)
=
7~
=
fcg_a
D
i

Rat ns V\/ew% {1) to Strong _1

U”aclerSLandmg of Enghsh mnversauon

“‘ocsuces requi red New Hare documemailon {l9} .

"remems 1% wor W/ncrk, peariuts & soy

Open pcbﬁons wmmg to be flexibleto shtfts available

Total Points

a2

rview Score Laﬁ"d -

Da%..., F terview )2/
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Rick and F-:-Dse were good friends,- They worked together at Reichel Foods..

O
- B

()

(s
07
7l

=y
)
23

Ahey nad a iLwofon\ and not- enough einployess, tms same e da ay- the st pemsoxafked Rick to

pack carrois and ranch in 100 boxes. Rick was worried he could not finish this before the.day ended. H

"°

"i‘n’a; goingto ask ROSE for ﬂgJU but he-noticed she was gone, He knew if she-didn’t.help, the boxes

;...-=,‘LJZ‘:],n01':1~, tpacked on t!n e ) : SRR

'

The suipenvisor :“nvv Rick workl ng very ha d and wenx 10 ask Rose for he p He lookéd for her in: me

=3, WK ere dm} the DEI’VISOF und Rose?”
8. Duiside -
b. Working on Lhe line
“he caaetem
r:lj In the- bmhroom
! How did Rick feel when he saw Rose?

Mad A Ceemme e e

Happy

Confused

5. What lesson did Rick and Rose le earn?
3 Teamwork "

. 2. How to make carrots and ranch
- ¢, Communication
5 d. BothA &L

&




