CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1.5 DATEG ~ R~ /“/

Name H5’5Q+l’\ D%U‘Q\ Z—QC Mcucf E‘I\/\\'C‘Q\th\

Last First Middle Maiden

Present address Qa7 / ()~ -Buche no~ B Aue

Numibar Sireet
Moy My 82978
Cit State Zip
Social Security No. 94 ( T ES}E’I L’!
Telephone 0 2 JL - 11958 E-Mail
roalist
If under 18, please list age Referred by {_{&104] 5
- N L} \) ]
Position applied for (USQQ):M! Qﬂ Shift available {o work U\ﬂw
and salary desired (2) 1) ,Ob 1nd————— U‘) \ @
(Be specific) 2 —— rﬁ
| 2 - A OM
How many hours can you work weekly? < () + Can you work nights? '\?C <
Employment desired A FULL-TIME ONLY ___ PART-TIME ONLY __ FULL- OR PART-TIME
u . ’ Ly
When available for work? oW’ 1’\3 — b fechile 5 kwa”‘"
VA

Do you have responsibilities or commitments that will prevent you from medtihg specified work sch Ies‘?OM ZW
MNo__ Yes If 80, please explain

Do you anticipate any absences from work on a regular basig? M
“ANo___Yes If s0, please explain ‘

TYPE OF SCHOOL | NAME OF SCHOOL LOCATICN NUMBER OF MAJOR &
{Complete mailing . YEARS DEGREE
address) COMPLETED
. — T T
High School RTIAN YN n_ Mermonld |5 \&\; s L
College

Bus. or Trade School

Professional School
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? /A Yes __ No

A
What is your means of transpartation to work? N\\() Q MO S R A SN
Driver's license number Pq '0‘% { ~ OOC’I‘d&‘QQC\State of issue “ l Fﬁ -

Operator ____ Commercial (CDL)Xe Chauffeur ___

Expiration date 7 - 5 - 'QO‘ LJ

Have you had any accidents during the past three years? ___ Yes _)L_ No

If so, how many?

Have you had any moving violations during the past three years? ___ Yes _'L No

If so, how many?

Please list two references other than relatives or previous employers.

Name Bl\ AR WC_\_ o { Name ﬁ\} kQ chﬂt \<
Position @3@? 301 f\C,\( { Position ( [W0) k
Company AO\\ NESYAN Company 'PP(\Q._SP‘ {\3\10\\ kt\]{

Address QL3 - (:f‘-\\ CoNTcrlosS  Address 5‘0“ B\/\Qlf\c-u’\c\f\ AU
N - Shrewatto e Mn | 5@F}f\3\ic\(\t\fl M B5975H

Telephone F O 1) ((o 571 (.4’ Telephone (B8 ]) = ] A~ ¥ Gcf o

APPLICATION FOR EMPLOYMENT
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MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yes™ No @ﬁ?

A\
ARE YOU NOW A MEMBER CF THE RESERVE OR NATIONAL GUARD? __ Yes’%\No \\937 Q/D
Branch Specialty 5\ .&
e
Date Entered Discharge Date
WORK EXPERIENCE
Please list your work experience for the past five years beginning with your most recent job held. N\
If you were self-employed, give firm name. Attach additional sheets if necessary. ’\ o
1
™ y -
Name LYew s Q} Yy \St‘l{ N Supervisor name W& 1°Psy Pw\o\ (< o5/~ 1‘\3)
Position 2 \'\Q r O )V c Employment dates Pay or sala )PJ‘
Company CHAS e Delvitesd Py 4 Y ‘\\
Address =D~ 3B S7,55 From P‘\v\%ﬁ_, 0 {\ |stert €.7 b “ A
RochesYer Mn 5 To 57, 1\ The ce | Final 1245 /
Telephone (SJ& ) Qc’):)“- 75 S Your last job title qﬁ“

Reason for leaving (be specific) \‘\0“1 U\* \l‘?}( E)U\Jr MNee cl 3% MQ-}L\\I (\o\ -«JH b maere “Dc‘l?/

~F i
List the jobs you held, duties performed, skills usecl or iearned,\advancements or prometions while yqu worked ithis

Company. 7T gt e Yo o) anYhe Clean sicde For oo ye i sncd o et

quvgo,s Lo fost Lor f"\‘\dq) nes . Sothay pPut me bock o Soul sefdq

1o Lost, Sathenthe y Pud me ¥ the waghes

Name @\‘\Su\u\\ Q\‘ \’\tD (S‘Q‘\" N Supervisor namem\\ QL\Q \\Q 5'\'('[\:‘@ ( .
Position YA« encl Me, | A'e r\?_c_{i;\tix\a fee (™
company C naut e~ T nAxSu i te §
Address Mﬁkb_pﬁi__ From p\v\gfﬁbjl' 9% | star ¢ .50
ocheste c Mp . T , Final O
Telephone ASIsY) aﬂ:?‘(o‘?% — V‘\\f ;lb : \ = pT '6

Employment dates Pay or salary

Your last job title

Reason for leaving (be specific) WC_ W {e & | \AQC‘ILS 0N WARE 'Q feter

List the jobs you held, duties performed, skills used or learned, ?dvancements or promotions while you worked at this
1
Company "1 Was & hesdvme ) AN ¢ Ao fes ¢ and L would chedk
n H}ﬁ:i S es) wad check) A s ened Whettcue (”
c\se Yho yo ceMed me far
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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 namsa. Attach additional sheets if necessary.

Name =N ¥ \ H ‘\‘(/
Position g\ c_[t; i\ \C«[ ng we

Company \Wast ¢ -Nanege. e X

adaress Gb 70 - Lkl RUE S0 -
S\' m A

Telephone C1 LO- OO0

Supervisor name CQ-ILG WA f\TH'

Employment dates

Pay or salary

From

AaCS

Start
Final

To
t A3 T Al
Your last job title_R cstcdeAbial DEiucd,

} 2

Reason for leaving (be specific) “Q'\.UQ_ Ao TR Plc\ 1‘ AN 91 Hﬂhgﬁ - BZ(_)ZE :IJZZJi

f 4

List the jobs you held dutles perfor(ned S{(IHS used or learned, advancements or promotions while you worked at this

Company
(Y\af“f\ INAN

\Qtﬂ
\Q\Qtr\gﬂch\\

AT

F\\Jq(\ (SR O\I\JQ(V\ Do\pefum(‘]( {M'ht
% oy Jvfu(_k vafrhe u’V\oFmS
le\cr\%c\f\squ\“v w\q\ Dm\mr\ b\{) Yhe “\fms\'\ o\r\*:,\*oq(:x

X to the

Bulace e xakl !\a’(‘lﬂt wwck beck Yothe lok €11(] ngup witly

gD esa\ (don

bual f\g\ AN Pq{)c(‘ wofk

Name Supervisor name
Position

Empl t dates FPay or sal
Comn: mploymen y or satary
Address From Start

To Final
Telephone ( ) Your last jobs 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
campany.

May we contact your present employer’?%YeéjLNo

Did you complete this application yourselijYes _ No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

[n 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, 1 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. ! understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after | 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 scereen
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 conecerning 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 cither party.

-~ L
Signature of applicant/:b,c—"/% Date: {-23-1 (
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Preliminary Questions

For CMG use only

Name: DQJ.MJ

Date: UL[L%

/1./if_hired are you willing to take a drug test? l%
Y,

/240 you have any known food allergies to so
wheat, peanuts, or milk?

/a./Are you able to work with pork?
7 Which plant do you prefer? S

/B./ What shift to you prefer? __ |- %

*To be completed during interview only*

Date of interview (2: |Q3l i‘-{

Have you ever been convicted of a crime? Yes No X,

¥

Explain

Incident

Employee Sighature.” >._~

M‘ ,
Interviewer Signature%l,&m M
T 7



Na

Position/Shift Assignment ﬂ éj Stand by Position

© 0N e W e

funy
Q

me @u b9, in{ Date of Interview

Rating Weak (1) to Strong (5)

Understanding of English conversation

Speaks English Fluently

Work experience related to job-food industry

Work history-working presently, yrs in workforce
Criminal Background information

Possesses required New Hire documentation (19)
Personality-friendly, pleasant, sense of humor
Appearance-well groomed, cleanliness

Meets requirements to work w/pork, peanuts & soy

. Shift availability-prefers shift that is available for

Open positions, willing to be flexible to shifts available

Total possible points 50 pts. Total points scored

Former Empioyer Ragting Bonus Points 1-20

intervie

Date:

110&‘”) / Total Points 4@2
‘) N

W23 4

Apptlicant Interview Score Card




RICK & ROSE

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the supervisor asked Rick to
pack carrots and ranch in 100 boxes. Rick was worried he could not finish this before the day ended. He
was going to ask Rose for help but he noticed she was gone. He knew if she didn’t help, the boxes
would not get packed on time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for her in the
cafeteria. When he saw her taking a break, he asked her why she wasn’t helping Rick. “I didn’t know
that he needed help,” said Rose, “I will go help him right away.

When Rick saw Rose coming to help he felt happy and supported. “Please don’t be afraid to ask me to
help. We are good friends and co-workers, “she said, “and together we make a great team.”

1. Who are Rick and Rose?
a. Co-workers
b. Good friends
BothA&B
2. Rick and Rose work at Reichel Foods. True or false? {circle one)

True

b. False
3. Where did the supervisor find Rose?
a. Outside

b. Working on the line
In the cafeteria
d. Inthe bathroom
4. How did Rick feel when he saw Rose?
a. Mad
b. Sad

C ?Happv
. Confused
5. What lesson did Rick and Rose learn?
a. Teamwork

b. How to make carrots and ranch
c. Communication

oth A&C



TEST RESULTS RECORD

Name of Coflector

Compaay he 2 Phone 7093 ) d[9‘<55 Fax
Addreas & : 27 @MW& S City %Vll.dﬁu” State/Province z&2 Zip/Postal Code 5520 5

5 INFOR MAT'ON ‘ Employee I.D.

First Name W

Type of identication Provided: £ Driver's License (Z} Employee Photo L.D. [ Other

Last Name

o
Reason for i3st: [B«Pﬁ—empioyment (J Random ] Reasonable cause [ Post-accident [ Other

Ihereby cer’ iy that the specimen pmwded is my own and has not been substituted or adufterated. | further agree and granr
permission for the testmg of m y Specimen for drug metabolites and alcohol,
Wihd g.m

Donor signature 7 Date / Tima
1 hersby certiiy that | collected the specimen provided by the aferementioned Donor and that it was not substituted or

aduft dio the best of my knowledge.
/’.u// QM(A_/ 7A' //"/ ‘7:50)4—

Ctyctor signatu _ Date / Time
' v d 2
Laboratory signalure Date / Time received

Drug Name .~ Symbol Negative Positive  Not Tested”

' Alcohol ALC Q a o
Date/Time Collected 7/’ / / l:( "? ‘-50 /4 e
Amphetamine AMP 0 a in]
Time Interpreted Buprenorphine BUP ] 0 a
‘Benzodiazépine BZ0 O o n)
NOTE: Lab pcrs}on?% ohiain specimen sarfp/es Side of Device Cocaine coc a Q Q .
by puncluring the fab extraction ports on the - Lo . ot
side of device with a needie and syringe and EDDP EDDP Q 0 C
drawing out the sampie. Marijuana THC a ] ()
) Methadone . .. MTD W] a ]
Methamphetamine MET .| a ]
Opiates . . OPI ! a 0
Oxycodone OXY ’ (W] O
L [ <UBERCINRRS> ) |
. Phencyclidine . - PCP a W] a
Cut out this panel to ) Lab extraction ports 0 0 O
copy/sean results
Q (] )
Notes / Comments

DC200E 1211

o5



