Preliminary Questions
For CMG use only
Name:

Date: /[fnbolqd ,

1. If hired are you willing to take a dnjg test?
2. Do you have any known fopd ailergies to 50
- wheat, peanuts, or milk? f i/Q '

3. Arevyouable to work with pork?
4, Which plant do you prefer?
5. What shift to you prefer?

- *Tg be completed during interview anly™*
Date of interview

%’!avé you ever been convicted of a crime? YesyZ No

Explain
Incident T \iac avees fed _Cw ‘posemah ca‘F nareokic ¢ L wag
pat_ ow proadion and _complettd Ahat

Employee Signatur%%/ W

Interviewer Signature




TEST RESULTS RECORD

Tu3i Befronce Number Name of Collector

Y INFORMATION

L
» B inadd .

“ompany | me? . %C}ﬂ&l Phone @3 6[955 Fax
witess 25707 Corumanerall ) SO ciy »/%oéwﬁ/ State/Provinge 27 ZipfPostal Code D57 R

Employee 1.D.
First Name TQQ’CUW\ \ CO\L(_/

Type of ldensification Provided: (1 Driver's License [} Employee Photo 1.D. O Other

Reason for test; Mployment [0 Random [ Reasonable cause (O Post-accident T Other

ERTIFICATION

| hereby certify that the specimen provided is my awn and has not been substifuted or adulterated. ! further agree and grant
permission for the testing of my specimen for drug metabolifes and alcohol.
g { 7 / /Y

Donor signature Date / Time
1 haraby certily that | collected the specimen provided by the aforementioned Donor and that it was not substitited or

adultergted to the best of my knoyfedge.
7 Do C{M,QZ, 22 14
i

Cﬁctor slgnatw Date / Time
e

Lahoratory signature Date / Time received

- TEST RESULTS DrugName ~ Symiol - Negative  Posiive - NotTested
Alcohol ALC .l 0 o
Date/Time Collecte Amphetariine . AMP- O - Q (m]
Time interpreted Buprenorphine BUP a o O
Béh‘zqcsiiazepir:l:ey “in-BZO a 0 O
g’OTE: Lab pers,?n?%' ol}l{aintspecr’men sa‘n{;pfes Side of Device Cocaine oG . Q o
y puncturing the lab extraction ports on the T R ' -
side of device with a needle and syringe and EDDP EDDP Q Q 2"
drawing out the sample. Marijuana THC ] ] C
i"‘E'é'th'adone MmO Q Q
: Methamphetamine MET a ] Qo
L Opiates. .~ .~ . OP u] 0 O
Oxycodone OXy a Q Q
Ln < LAB EXTRACTION POATS > nJ .
, e ——— Phencyclidine. “PCP 0 . a
Cut out tis pane! to : Lab extraction ports 0 0 0
copy/sean results
a a Q
Notes / Comments

iT BC200F 1211



MIMMEZROTA

B522071614209

IDENTIFICATION'CA
| NOT A DRIVER'S LICE

} TESFAMICAEL GEBRETEN YIFTE
F 10B13THAVESE -
ROCHESTER, MN,EGW

| Dato of Birth 02-02:1985

w i

Sax Eyes Clasg . . -
j M BRN . D
Height  Weight )
540 160 i -
155UED 03-2014 - EXPIRES. 02-02-2018
e I




ey

]

236666668 R0 YA 160 6 M 16 o

b U.S, Citizenshi
i} and Immigradon
Services

This card fs not evidence of U.S. citizenship or parmanent residence.
This document is void if altered, and may be revoked by the U.5. Government,
The person identified fs authorized to work in the (LS. for the valldity of this card.

FORM -7EG Bev. {12-2010)

1 1940, drop 11 amy LES Wakbon. USPS: Mak lo USCHS, PO Box B44005, Lee's Summi, MO 640028004

IAUSAQO273324184MSC1470003434<<
8502201M1506299SDN<<<<L<<L<L<4
YIFTERALOS<TESFAMICHAEL<GEBRET



CORPORATE MANAGE

EEEAD

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WiL.L BE COMPLETED

PLEASE COMPLETE PAGES 1-5 ‘ DATE ‘7/” ) l"’

Name \“F\'ﬁ W\\D Té‘( (:'ow'\}c L\qé l e \Dltlti\lae

Last First Middle Maiden

Present address loq 3 F avf Se
mher Slree
T‘to(_ f f M»\ 5 41) Lf'
City State 2ip

Social Secusity No,. {6 _ 0% _ 4674

Telephone (S0T) 267~ (44 E-Mail
If under 18, please list age Referred by l M[ 1.8 ]BQ kz % l

Position applied for (1) Shlﬂ available to work

and salary desired (2) d7———

(Be specific) 2n m p‘wﬂ_ ——#‘
How many hours can you work weekly? __ 10} hoars Can you work nights? _Y¢s

Employment desired L FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available forwork? A5 $3N__ g ¢ m;ildt

Do you have responmbnhhes or commitments that will prevent you from meeting specified work schedules?

M No___ Yes if so, please explain
Do you anticipate any absences from work on a regular basis?
i ___Yes if so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High Scheal Conturd dq Dvioma\
College
Bus. or Trade School
Professional Scheool
lofs

Revised February 2012



APPLICATION FOR EMPLOYMENT

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

What is your means of transpartation to work? Car

Driver's license number [552?'3'7 lpl49z204 State of issue l“l'ﬂ

Cperator ____ Commercial (CDL) ___ Chauffeur ___

Expiration date {27 [QL/ZJ_DM

Have you had any accidents during the past three years? ____ Yes l No

If s¢, how many?

Have you had any moving violations during the past three years? ___ Yes 31 No

If so, how many?

Please list two references other than relatives or previous employers.

Name _ Andeev BU"M“'- Name Zach  Gordon

Position Position
Company _Company

Address Address

Telephone (527 ) 408 - §AS Telephone (591 ) 2Tt -F 1§

Suad  Apdalln Tsiag  Teklu
27 - 6158

APPLICATION FOR EMPLOYMENT

20of5
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes zNo
ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes 5[ No

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 Supervisor name
Positi
stton Employment dates Pay or salary
Company
Address From Start
To Finat
Tetephone ( ) 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 sala
Company Py y 14
Address From Start

Tao Final
Telephane { ) Your last job fitle

Reasan for leaving (be specific)

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

Company.

30f5

Revised February 2017




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 seif-employed, give firm name. Attach additional sheets if necessary.

Name
Position
Campany
Address

Telephone ( }

Supervisor name

Ermployment 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 promotians while you worked at this

Company.
Narme Supervisor name
Position 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 held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.

May we contact your present employer? __ Yes __ No

Did you complete this application yourself;[ Yes __ No

If not, who did?

4 0of 5
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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 enry into any type of employment relationship, cither in the
position applied for or any other position, and regardless of the contents of employee bandbooks, 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 bencfits, policies and procedures and such
changes may include reduction in benefits.

| 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 | begin employment,
will result in my termination. 1 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.

1 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.

[ 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.

[ 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 C\Il-: W | Date: 7///’/4'

50f5
Revised February 2012



T E:?J‘
e 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. Wha are Rick and Rose?
a. Co-workers
b. Good friends
@ Both A& 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. QOutside
b. Working on the line
@ In the cafeteria
d. In the bathroom
4. How did Rick feel when he saw Rose?

a. Mad

b. Sad

© Happy

d. Confused

5. What lessen did Rick and Rose learn?
a. Teamwark
b. How to make carrots and ranch
¢c. Communication

@ BothA&C



