Preliminary Questions

For CMG use only

Name: MU“W
Date: 6212’/(4

If hired are you willing to take a drug test? qe&
Do you have any known food allergies to soy,
-whe.at, peanuts, or milk? ND
3. Areyou able to work with pork?m _
4, Which plant do you prefer? __
5. What shift to you prefer?

*To be completed during interview only

Date of interview

Have you ever been convicted of a crime? Yes

No

®

Explain
Incident

Employee Signature

Interviewer Signature




Rick and Rose

Rick and Rose were guod fr ehds They worked LGgEThEI at E\elchel Foods.

hassame daythe superwsm asked
e could not finish this before the
he was gone He knew if she

- One day they had a3 lot of wmk and not enough employees i
Rick to pack carrots ahd ranch in 100 boxes. Rick was worrled h
day ended,- He was going toask Rose for help but he noticed s
didn't heip, the boxes would not get packed on time.

The supelwsor saw R ck working very ‘hard and Went to ask Rose ror heip He looked for in the
cateteria; When he saw her taking a break, he asked her why she wasn't heipmg Rick d\dni
know that he needed heip, saad Rose “will g go he'.p hlm right away. ‘ :

d. Please don the afratd toask

: When Rick saw Rose commg io help he felt happy and supporte
nd togethei we make E great -

e to Help. W & are: good frlends and cor -workers,” she said,
' team . ' '

Who are Rle and Rose?

'a.. Co-Workers -

ﬂ Good friends. . - -
@/BmhAandB‘,,  S

2 Rle and: Rose work at Relchel Foods True dé Faisle_?-"
CTrue : | N L
b False .0 ¢ e

3 \Nhere d|d the superWSOI fmd Rose?
LA Outsude : = |
b Workmg on the ling -

© (&3 Inthe cafeteria.

Cd In‘che hathroom. -+ -

4. How did Rlck fee¥ when he SAW: Rose?

a, mad
b, sad .
Kﬂ’happv

d confused

5, What Iesstm did Rick and Rose learn?
' 3. Teamwork :
b How to make carrots and ranch
¢. Communication -
‘&) soth Aand B
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CORPCRATE MANAC EMENT GREGET

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 DATE 4— ! 2% / (<t
Name A & derlt ahy ‘A‘ J’ Mee Rou)

Last First Middle Maiden

Present address Jlo '3]"5{ A (e -~ :FH/pT SDq

Number Street

__fDochelfeyr  MA _ 315 9otf
City ' Staie Zip

Sccial Security No. L} /-) 3 L" 3 g"“’f 9‘ I

Telephone (4 D& 1 o) 1 ég& D E-Mail
Y
If under 18, please list age \-! ¢ f Referred by m Ay 0 k)q ) Lﬁm gc'

F

Position applied for (1) p Y 0 Olin Clion Shift available to work
. 1°
e .
3 (v

Haow many hours can you work weekly? f; P2l !ﬂc ) Can you work nights? [/& [

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- dRFART-TIME

When available for work? ’Afv'\ﬁj /II me

Da you have responsibilities or commitments that will prevent you from meeting specified work schedules?

@:} Yes If s0, please explain -

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

Yes If s0, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School
College

Bus. or Trade School

Professional Scheool
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER’S LICENSE? Ygs/ No

What is your means of transportation to work? ’Q, pV\CU S @CU’DGZ)‘()
Driver’s license number U £ 53 % ’ C)'{ 3 (0’7)[ "l State of i |ssue ﬁ[q ’,Z

Operator ___ Commercial {(COL) ___ Chauffeur ____

Expiration date ol ¥ o 9
v D

Have you had any accidents during the past three years? ___ Yes 4@

If so, how many?

Have you had any moving violations during the past three years? ___ Yes (l}fo)

If so, how many?

Please list two references other than relatives or previous empioyers. N

e VA RYT om0 henodname M dinighk  punl

) .
Position thﬁﬁéﬁgé@&osition !DY sdwe Tho )

company _ Ly (9 ‘VL{ L el Company C mm G Qéa\(‘}\QL }’:UUC?J

Address Address

Telephone 50)?1 9} 4 72 Telephone (CSGQ) oL 1ol

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _@
ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes _(&9

Branch 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 W A t?‘d.ijffl/lﬁw Supervisor name /A M (’,j
Position P DGLut /l Employment dates Pay or salary g 50
Company L eV fa# -
Address oy ' 4 T =t g,f’. JF | From B b } Start - D00 4
: To Final

Telephone ({7 {{ ) 2T 7 ﬁ, 74 Your last job title [ I ALY .16

. . } (s Te
Reason for leaving (be specific) 2'a W [Tl aN % ML oy (7

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

Name Mo CLULI (' Supervisor name ___AY WA

Position ’bd'?/ 'irb\c ’T’,‘.{M Emptoyment dates Pay or salary

Company Aoy PHARYE : %

Address LN J Lo 37V S VeV From 9—(.91% —'”- -~ Stat L O~ 1~
T potTtilte da4Al™ 1o Final

Telephone ( ) “Your Tast job title bowrg YL e

Reason for leaving (be specific) MDA NG /,lA., Aspr J1cTe

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

Frem
To

Start

Final

Your last job title

Reason for leaving {be specific)

List the jobs you held, duties performed, zkills used or learned, advancements or promo

tions while you worked at this

Company.
Name Supervisor name
Positicn Employment dates Pay or salary
Company
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

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

company.

May we contact your present employer? __ YW_ No

Did you complete this application yourseif __ YT% No

If net, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

| 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, | 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 1 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.

I 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.

| 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. '

1 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 /A))D M/L((‘}"! ,/.14\ &G Al Date: (- g - |L/
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