Employment Eligibility Verification USCIs

. Form 1-9
Department of Homeland Security OMBR No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read Instructions carefully before completing this form. The Instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: |t is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

First Name {Given Name) Middle Initial | Other Names Used (if any)
lécﬂﬁl ﬁd-u»\ C
Address (Street Number and Name) Apt. Number City or Town State Zip Code
(29 lodey cocl orNE st | fecherr MNPt
Date of Birth (mm/dd/yfw) U.S. Social Security Number | E-mail Address Telephone Number
o fo1/ e AN EDGIED o7 17907

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
[XA citizen of the United States

[] A noncitizen national of the United States (See instructions)

[ ] A lawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode

OR Do Not Write in This Space
2. Form |-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: % Date (mm/ddfyyyy): / Z//O/ yA 7

nslator. Certification (7o b

Preparer and/ol
employee.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N



CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 paTe _/2/4(14

Name /Qe,"fz. HC)R"‘\ (<o

Last First Middle Maiden

Present address 07 (20&5‘/] Creefs D NE

Nysgber Street

el MmN Sr90é

City Slate Zip

Social Security No. _T7& . 2y - gleYH

Telephone (J97) 409~ %04 E-Mail
If under 18, please list age Referred by ¢ pierd o’ fvert
Position applied for (1) ﬂf‘*’*’“ﬂrm / finc Shift_available to work

and salary desired (2) NU}O'WHC (A

(Be specific) h /mdﬂw @—Eﬁ\g H})a’D'H«\/f

How many hours can you work waekly? ﬁm Can you work nights? __ 22 ‘"/Z,pfh °

Employment desired _ FULL-TIME ONLY ___ PART-TIME ONLY _X FULL- OR PART-TIME

When available for work?

E,J‘odvou have responsibilities or commitments that will prevent you from mesting specified work schedules?
No__ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
2{ No Yes If s0, please expiain

TYPE OF SCHOOQL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR & ;
(Complete mailing YEARS DEGREE :
address) COMPLETED :
ngh School Haw‘{‘-ﬂf"‘ (75'0 C’ED
College

Bus. or Trade School

Professional Schoal

1ofs
Revised February 201

=

q/I



APPLICATION FOR EMPLOYMENT

N

7

DO YOU HAVE A DRIVER'S LICENSE? X Yes

What is your means of transportation to worl? foJ p

No

Shaft  webclt

Y

Driver's license number

State of issue

Operator ___ Commerciat (CDL) __ Chauffeur

Expiration date

i
Position fzt' o ‘L“Lj'\ Position
Company Company
Address Address
Telephone (I ) _41] ~ 302 Telephone (o2 )90 _-78Y2

APPLICATION FOR EMPLOYMENT

20of5

Revised February 201%




MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes )_< No

ARE YOU NOW A MEMBER QF THE RESERVE OR NATIONAL GUARD? __ Yes __X No

Branch Specialty

Date Entered Discharge Date

WORK EXPERIENCE

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

Name Mp . Corwarh

Position P/ba’Uc.ﬁ‘m

Company MM, Crfrarh -

Address 2223 @it W pw Lok ks
MmN

Telephone (F¥7 ) 26© -19'19

Supervisor name ¢ olm

Empioyment dales

Pay or salary

From @01 et
To Do 2@y

Start vn 12N

Final

Your iast job title

Reascn for lsaving {be specific) woeldnt  jep JWW;,/D" f""‘* Of Lot t/hen Chvec b L A1)

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

Company.

:.JvN:'j on  fhe Prod’dcwh'\ line ,

asrked b deam wirt

Name [lecacrttr  Sguare /
Position  J Y for /mm‘nﬁn&%m 74

Company Ro-herter  Sqore
Address ’a?ﬁ N 5 NVE oty

Telephone (5¥T_) Léf —aqey

Supervisor namea Swrt

Employment dates Pay or salary
From Zef3 Start & ) /
To (Q/Y\mm Finai §10

Your last job title

Reason for leaving (be specific)

List the jebs you held, dutiss performed, skills used or learned, advancemen

(X Ch-m.nj[ l{)m\-\{»\a b Membenenct

Company.

. .
tsofomotions while you worked at this

30f5

Revised February 2012
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Piease 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.

Namme P“‘L?"\ Hf\
Position _Dliverry
Company p"u‘\JH\/t
Address 6‘40 $ RQroadng
My /
Telephane (N WS ~ oy

Rocba st/

Supervisor name

Employment dates Pay or salary S
From 2017 l start 3.0
To =oit V/\(ﬂ@ Final § 9. %0

\J

Yaour last job tit,&e .

1

Reason for leaving {be specific) OMM’/m

le ] r\[}/

i

ZRB TN,

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

Company.

Dclmnj f:‘LL-g’/Pnf /Tq"f’"‘.’”ﬂ/ﬁwlr

Name Labdr oA,

Position ‘fcmf

Company fobor =y

Address 12 <Pl puw
Jortsf

Telephone (Jv2_)_€G¢ - €Y

Py,

Supervisor name

Employment dates

(4] »
}Msaiary

e

From ‘(\"'9‘1
To  Zoiy

éarl Ve,

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.

Teap ﬁqcmj/ hove  corred  ay  fiche) Foself

May we contact your present employer? __Yes __ No

Did you complete this application yourself ZgYes ___No
If not, who did?

40f5

Revised February 2017




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agrec 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,
benelit plans, policy statements and the like as they may exist from time (o 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 ol 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 nolice 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. I understand that the misrepresentation or oniission
of facts witl result in my disqualilication from consideration for empioyment or, if discovered after | begin employment,
wilt result in my termination. | 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.

[ 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 reporling agency an investigative consumer report including information us (o my credit records, character,
peneral reputation, personal characteristics and mode of living. Upon written request from me, CMG widl provide me with
additional information concerning the nature and scape of any such report requested by it, as required by the Fair Credit
Reporling 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 thereafler, my employment relationship with CMG is terminabie atl will for
any reason by either party.

Signature of applicant

Date; I'Z/‘-{/“‘l
I !

L

50f5
Revised February 2012



Applicant interview Score Card

Name M,ﬁ/m Q_D/H’W Date of Interview ’}/’D/}D/L’/

Pasition/Shift Assignment Stand by Position

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 humar

Appearance-well groomed, cleanliness

Meets requirements to work w/pork, peanuts & soy
. Shift availability-prefers shift that is available for

Open nositions, willing to be flexible to shifts availahle

Lo NG YR W N

=
o

Total possible points 58 pts. Total points scored )

Former Employer Rating Bonus Points 1-20

Interviewer @ WM Total Points M

Date:




Preliminary Questions

For CMG use only

Name:&@fﬂ%
Date:‘z)!]()/{‘f

1. If hired are you willing to take a drug test? k S

2. Do you have any known fgo Hergies to soy,
3. Are you able to work with pgek? L&ZS
4. Which plant do you prefer?
5. What shift to you prefer?

wheat, peanuts, or milk?

*To be completed during interview only™
Date of interview (Zi ml 8] q
&®Have you ever been convicted of a crime? Yes____NO, w)f

Explain
Incident

AE Signatu e‘% ,
Interviewer Signature €



Name:

i i

W Y T 6

by Cynfhic Sherwood

Achool We cll sneeze somelimes. Sneezing is a reflex
that your body does automatically. That meadns you
cannot make yoursell sneeze or sfop one once it has
started. When you sneeze, your bady is frying to get
rid .of bad things in your nose, such as bacieria. You
have exlra germs when you have a cold, so you
sneeze d lot maore. You Mgh’r also sneeze when you

smell pepper!

Inside your nose, there are hundreds of finy hairs.
These hairs filter the air you breathe. Sometimes dust
and pollen find thelr way through these hairs and
bother your nasal passages. The nerves in the lining of
your nose tell your brain that something is invading

yaour body.

Your brain, lungs, nose, mouth, and the muscles of
your upper body work fogether to blow away the
invaders with a sneeze. When you sneeze, germs from
your nose get blown injo the cir. Using o fissue or
"sneezing into your sieeve” caplures most of these
germs. His very important to wash your hands after
you snesze into them, especiatly during cold and flu

season.,

Do you ever sneeze when you walk info bright
sunlight? Some people say that happens to them
often. Scienfists believe the UV rays of the sun iritate

the nose fining of these people so they sneeze.

If someone nearby sneezes, rememiber 1o tell tham
“Gesundheit!” That is a funny-looking word which is
pronounced “gezz-oont-hite.” It is the German word

that wishes someone good health affer sneezing.

Super Teacher Worksheels - wny. supettegchenworkshesfs.oom




Name:

Achoo Reading Test

(Circle the correct answer)

1. Why do people sneeze?
a. The tiny hairs in your nose tickle
@ Your body is trying to get rid of bad things
c. You can make yourself sneeze when you want to

2. What are the 3 parts of your body work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
) Brain, Lungs, Mouth

3. What other things can make you sneeze?
Pepper, Sun, Dust, and Pollen
. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. What is a German word that people often say to someone that sneezes?
a. Good Job
Gesundheit
c. Hang in there

5. What should you do after you sneeze into your hands especially during celd and
flu season? This should also be done in the production areal
a. Wipe them with a tissue
b. Nothing
@ Wash your hands



