CMG APPLICATION FOR EMPLOYMENT

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

1
PLEASE COMPLETE PAGES 1-5 DATE 4/ 50 /NU

Name Q“ WC E<<‘//\ { @\\C \

Last First Middle Maideh

Present address ' QJC_W ;\(\6 \\\‘\ 6’&\?’%«/455 \S

Nmper Strest .. 7 N
%(%654’@\/ MN S5A0\
City State Zip
Social SecurtyNo. (T 1 _IC  _ £41% )
NS AT Y R DA BN
Telephone (50 25U - 43(% E-Mail &X’\C{&g\\/iﬁ/@/ \{W“’\‘\ Com
If under 18, please list age Referred by, \ cany WM A \V/‘ n
T
A ‘e
Position applied for (1) O Ssrtrift a@lable to work ) }Q '
T P e NV -
and salary desired (2) _ ¢ ) vin 1nd—,/4—— W\fj;“j g ﬁbﬁ
(Be specific) 2 —— Y S
& ' '\X\.,Ci- | S‘ 3 : {- @/
TN S
How many hours can you work weekly? 4( W/ Can you work nights? Yeg

Employment desired ¥ FULL-TIME ONLY ___ PART-TIME ONLY _‘/_ FULL- OR PART-TIME

When available for work? /-\ Al

Do you have responsibilities or comritments that will prevent you from meeting specified work schedules?
¥ No___Yes If so, please explain

Doyou anticipate any absences from work on a regular basis?

Y No___Yes If 50, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &

{(Complete mailing YEARS DEGREE
address) COMPLETED
Figh School R ol T | A Diglnz
College
‘ e C4 \ye Cenbleete
Bus. or Trade School \1«{/\&( Chikirna
Condeuetion Tedn.
Professional School
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4 A Ao

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ~_No___Yes

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

APPI}CAT!ON FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _{Yes —No

What is your means of transportation to work? C e
Driver's license number L2VaC105 ko (0 State of issue X\/W\E

Operator ___ Commercial (CDL) ___ Chauffeur ____

Expiration date

Have you had any accidents during the past three years? ___Yes _”_No
If so, how many?

Have you had any moving violations during the past three years? ___ Yes _‘{No
If so, how many?

Please list two references other than relatives or previous employers.

Name Name

Company Company

Address Address

Telephone ( ). Telephone ( )
20f5
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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
Date Entered Discharge Date A
}‘JUN B n‘g
R
WORK EXPERIENCE e A U’j,/
Please list your work experience for the past five years beginning with your most recent job held. U“«f"‘l 7 P
If you were self-employed, give firm name. Attach additional sheets if necessary. = {Jp?/ J_p!ﬁj
i i
Name Amjt X Supervisor name v&'\“\“«\ﬁ \/\M’\-
Posiion Swidin 4 Lo Levina Make (AL Yandler
NN 7 Employment dates Pay or sal
Company A\ X - P y - Y — a’rZ
Address 550 Carmizz G From b/3200™ start $7° "
‘\‘f\ﬁ”\\")\’i(’{;‘ fc‘:\ To)é% /é\)xo Final E 6/5 L
304 i —G 045 T T - e
Telephone (2.04) 2244045 Your last job title Rrzaunction Swigler § e C Vel
. St

Reason for leaving (be specific) Lai A o1 -g .

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. STALCE T quicd e 00203 Shaql Thern, g on e ndepeet dnd Scan dne deis(Lede).
TRV D ad ank welosd drueled, Mage copies W84 an Smimendt dind Snyp gnfiomed o@iRs.
i’;c&‘w\nﬁ L Lond Gnd un ioad -wwq%' Pak avAE(S W Pwe Systeen ol ookl ngws enARSTAL ¢

Name Supervisor name
Position Employment dates Pay or salary
Company
Address From 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. ; Y

{ V“X
; M N
A .k i
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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 held.

If you were self-employed, give firm name. Attach additional sheets if necessary.

Name
Position
Company
Address

Telephone ( )

Supervisor name

Employment dates Pay or salary
From Start

To Final

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
Position Employment dates Pay or salary
Company
Address From Start
To Final

Telephone ( )

Your tast job title

Reason for leaving (be specific)

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

company.

May we contact your present employer? ;/Y __No

Did you complete this application yourself __\_/Yes _No
If not, who did?

4 0of 5

Revised February 2012




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 time, without specified notice or reason. If
employed, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

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 schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

T understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. 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 CMG policies.

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

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.

I further understand that my employment with CMG shall be probationary for a period of ninety (90) days and further that

at any time during the probationary period or thereafter, my employment relationship with CMG is terminable at will for
any reason by either party.

Signature of applicant

Date: 4 /2a /30:’3
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: 05/07/2013

E-Verify Page: 1 of 1
Case Verification Number: 2013127124215XA
Case Information:
Employee Information:
Last Name: Singkeo First Name: Chad
Middle Initial: Maiden Name:
Social Security Number: ddk ** 6913 Date of Birth: 04/28/1980
Citizenship Status: A citizen of the United States
Document Information:
List B Document: Driver's 11ccn.se or ID Cal.-d issued by a U.S. List C Document: Social Security Card
state or outlying possession
Document Name: Driver's license Document State: Minnesota
II\)Irwer s License or ID Card Document Expiration Date:  04/28/2016
umber:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 05/07/2013 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: ACOR9642 Submitted On: 05/07/2013
Initial Case Result:
Case Result: Employment Authorized
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):

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 By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Photo Matching Results:

Response Date:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2013127124215XA

5/7/2013



Determination:

Employee Referred to DHS (Additional):

Page 2 of 2

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: 05/07/2013

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2013127124215XA

5/7/2013



CHAD SINGKEO ;
2404 PARKVIEW LN'SE
ROCHESTER, MN-:55904
Date of Birth b= G
Sex Eyes Class

M BRN i

Height  Weight
3-8 185 L -
ISSYED $7-2012 EXPIRES. 04-28

/J,(M |






}Welcome to CMG and Reichei Foods'

e you w;ll be prewded wnth comes of documents or. ttems [lsted below. ‘
~ .fhen you: recelve that partrcular document or n:em. Pfease sngn and

Tlme Off Request Procedure

T Attendance Poiicy

'CMGBeneﬁts ST S S S
No. Smokmg Pehcy . S - Cg :

'i‘RecefPt 01’Unemploymen’c Acknowledgerment: . DN

: ‘Health Insurance Pohcy SR . S BRI 3
'Drug and Alcohol Testmg Pollcy o I R C/ .' :
 CMG/Réichel Feods Handbook o T S0
'SafetyRuies B A

Check Replacement Pohcy o 3 ' : | o N

Dated: . D 7 z S:gﬁature.

(Prlnted Narme), / /7 /f/’/ (\:;’f%?{f 278

..
1
R



f called for an i ntervrew piease br ing. two forms of den‘t ﬂcat

(chc al secur?it- ' %Ca'rﬂg.h‘r’th cert ﬂcate, gaassgmrt and ! {:ense @g
permanent resa ent card;: B . _ | |




- _-'Rlck and Rose were good fnends They wmked together at REIChel Foods

One day. they had a !ot of* work and’ not enough empleyees th{s same day the: super\nser asked chk t6- o
: - ;pack carrofsand- ranch in 100 boxes Rle was womed he could”nei finish this before the: dayended ‘He: - . s
.. 7 .wasgoingte ask Rose for. help but he. no’nced she was gone Heknew ifshedldn t help, the boxes e
' "'wouldnotget packed ontime. . awmmmgaloen e

g e

a. ~ : = =

: .".b Wcrkmg on the lme '.: f b

c @; In-the cafetena ' =, -

o L do ’che bathroom AL T -
“ R I Howvd;d Rick fEel when“he saw Rase? S @ SEW TR

S - av Mad ‘ L A -

b. Sad. xd -

@ ey

Se . d. ‘Confused e =

5. What iesson did Rlck and Rose Iearn? o LT
A leamwork o A
‘ b. How to make carrots and raﬂ
: Communication ‘ . 4 E _
GDBmhA&C = P SR o T

8 b {




TN e P A T DT,

App! cam nter‘v ew Score Card

.Name(/{”\ﬁug\/\ V\m% Date of lntervrew | D@/DWM&/ é ;»

-‘Posr’r on/ShiftAssrgnmentgww S‘tand byPosrtron - _: 5

I Ratln&Weal<—(l4-to Strong LS)

Understandmg of Eng‘ rsh conversatlon o
Speaks Enghsh Fluently ' A
Work experlence related to jOb -food mdustry
.Work. hrstory—workmg presently, yrs rn workforce : E
Crrmmai Background rnf mation " - - : L e 28cth Bk -
: -—Possesses requrred N_ i e'.d@cumentatron ( I9) '
Personahty frrendly, ple;_ant sense’ of humor
Appearance-well groomed cleanlmess '
Meets requrrements towork w/ pork peanuts & soy
B 10 ‘Shift avarlabrhty prefers shift ’chat is avarlable for

'_go;oo-_\r o Im . uo,'r\i' r-'\

' Open posrtrons wrl!mg to be ﬂexrble to shrfts avallable ' T

Total-possikle points 50 pts. - Total points scored R A SRR npcns e gL S Lo . i

Former Employer Rating Bonus Points 120

Intérviewer? Total Points .




Weekend Checklist

(Hourly Employees only)

Employee Name CHAD gi ‘\\é‘kﬁ(7
Dates Worked @ /9\"7 / / @

Employee Signaturelw W

77 —
Date Signed /"/9/;77//V)
\t// 7
Supervisor Signature ; é )5
Date Signed Gl7a 15

You must punch in and out to be paid your regular wage.




Weekend Checklist

(Hourly Employees only)

Employee Name C\/\AD gl\\’é‘KEO

Dates Worked @/Q@ / [ 6
Employee Signature %

_ /
Date Signed é/éz@/lé

Supervisor Signature

Date Signed ® c29)is

You must punch in and out to be paid your regular wage.







