’&" CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 DATE
Name 4‘ d Ll

Last First Middie Maidan

Present address J
ﬁj&r Stree —,
City ; State i ‘

Zip
Social Security No. - g ‘2 - g‘a&l
Telophonefs | 2240 ~ 44 5L E-Mall
If under 18, please list age Referred byﬂﬂm‘w(

Position applied for (1) \\ ne Sl’tlift aviﬂable to work
B
and salary desired (2} !

(Be specific) ! 0 — W ] {

How many hours can you wark weekly? L‘ 0 Can you work nights? )

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

When available for work? ‘ ZQ L)

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No__ Yes If so, please explain

No__ Yes If so, please explain

Do ?ou anticipate any absences from work on a regular basis?

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School c.(b'l"\\*nﬂ, H\g\r (’ano nsn..l\ L 3
College

Bus. or Trade School

Professional School

~NO1- 4490~
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S

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. Ljh” oY‘D]Dun g needed

2\ M&LW -

APPLICATION FOR EMPLOYMENT

et s homig—>
Y,

DO YOU HAVE A DRIVER'S LICENSE? __ Yes _ZND

What is your means of transportation o work? 9)\ Syoy L0V -c S o) ki s S0 Sh e

Driver's license number State of issue

Operator ___ Commerclal (COL) ___ Chauffeur

Expiration date

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?

Drive ma!

Please list two references other than relatives or previous employers.

Name Aq g@. !g ‘ e alh S Name G
Position M Paosition -‘?«- Y LW\A

Company Company

Address : Address

Telephone él 2)" 2—’ 2 - 151 % Telephone @1) G \6 - 7‘1 55
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN N THE ARMED FORCES? __ Yes l No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes _ZNO

Branch

Date Entered Discharge‘ Date

Specialty

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 t 2 44 e I Q&SE,‘
Position Ceu)

Company .

Address 100 14y dg!;__&;u__q
. .,. ’ - .

Tefephonei ; gj : iﬁi - g! E 15&

Supervisor name

Employment dates Pay or salary
From F% 2 Start ‘7 25

Your It 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.
Chose or Qpen Stroce Toxe OrderS

CwsTomer Jectkhyr <

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.
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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 Supervisor name
Position

Employment dates Pay or sala
Company POy y orsean
Address From Sta

To hal
Telephone () Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advance

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

/ To Final
Telephone ( ) // Your last job title

/.

Reason for Ieavin% spacific)

List thejoty)(heid, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

May we contact your present employer? _Xfes __Ne

Did you complete this application yoursel?ﬁ Yes _ No

if not, 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.,

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 unilateraily 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.

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.

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.

Date:

Signature of applicant 'C%l‘m ﬁ
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Rick and Rose were good friends. They worked together at Reichel Féods.

One day they had a lot of work, and not etf.\ough employees, this same‘day the supervisor asked Rick to
pack carrots and ranch in 100 boxes. Rickwas worried he couldnstfinish this before thie: day ended. He.
was going to ask Rose for help but he noticed she was gone. He knew If she-didn’ t help— theboxes- -

PP PR

‘would not get packed: ontlme o N S AnE e

The superwsor saw Rick workmg very hard and went to ask Reseafqrhelp ‘He: Ioeked for her trnthe Y e
: cafe‘teﬁrWtrew he‘sawhartatking a’br ke - vaSIAt RICK: e Tl
that he needed he!p," said- Rose, ”I will go help h|m nght awav“* fe megudo BEID. RO, ' ?""” BO TEHT g s

: When Rick saw: Rose comlng to help-he: féE happy and suppoh‘lfedu %‘R!%aeedbn’t beraira{d{tc:*aaknww i e g
help. We:are- good frlends and co- worker«s, “she said, “and t@MhHWﬂ makea greatteam i workers, e e 44

-4, Who are Rlck and Rose? WHO 3re 1ok s Huser

<;/ Co-workers I P S
: Good friends ‘ Lo
c. BothA&E c R P
2 RiCk and. Rose work at Reichel Foeﬂs True or faise? {cirde oﬁe)v i H stk s Retichial SRR &
.Trug . - S _ G Tl '
. False - S ' BT
3. Where did the superwsorfmd Rose'r" : S G aperpome teg sapesin fad s T
Outside. | :: - :5..
‘ b. Working on the line -
(€ Inthe cafeteria . «
d. inthe bathroom S BT
. 4. Howdid Rick feel when”he saw Rese? B Mo o T 8 R RO
a. Mad . SR -
b. Sad. i -

&) Happy

d. ‘Confused .‘
5. What lesson did Rick and Rose learn?

a. Teamwork

b. How to make carrots and ranch

c.y Communication

d. BathA&C iy

I A T




Preliminary Questions

Name /fwm/‘

Date:_ 4//

1 h|red canweruna natlonal background study'-> ‘dﬂ
2. If hired are you willing to take a drug test? ‘/Q’
3. Are you able to work W|th soy, wheat peanuts & m‘ilk?uﬁ/ |
4. Are you able to work with pork'-’ '
5. Which plant do you prefer? g
6. What shift to you prefer? / @

-if called for an interview please bring two forms of identification.

(Social security card, birth certificate, passport and license or
permanent resident card)



Applicant Interview Score Card

Name ~/ /¥ Date of Interview &//

“Position/Shift Assignment_ /(&%) Standby Position -z

e ...__X g Weak (1) to Strong ) S e L0t ) ST o

1. Understandmg of Engllsh conversation RS TR R

2. Speaks Engllsh Fluently : B

3. Workexperience related to job-food industry ) . S T Y T UL TTY

4. Work hi's,tb__r_;{:working presently, yrs in workforce X it e i wenwlrdergs
5. Criminal Background information:

6. Possesses reqmred New lee documentatlon (19)

7. Personahty-frlendty, pleasant sense of humar- _

8. Appearance-weil groomed cleanllness _

9. Meets requirements to work: w/pork peanuts & soy.

. Shift avarlablhty prefers shift thatis available for
Open positions, WIIImg o be ﬂexrble to shifts avallab!e SR AARTINTY WA BT DE U EE YA AnE

=
o

'TotalpossiblepointsSG pts. Total point‘sj'écored e DI B Tl VAT BRI

Former Emplp\}er Rating Bonus Points 1-20 ‘ ERATE ST

[ntewieweﬂﬂw [ Total Points
7 t7 S

Date: q } |

4




TEST RESULTS RECORD

Test Reference Number Namme of Collector

COMPANY INFORMATION

Company NamW %d&é Phone 223 C[955 Fax
asiress 3707 Corwmanetall £ SLo oy ‘;e)céu:ﬁ/ State/Province Z2C/7 _ Zirpostal Code SETO R

DONORINFORMATION |-

Last Name First Name

Type of Identification Provided: (3 Driver's License (3 Employee Phato 1.D. Q Other,

Reason for test: e-employment  [J Random [ Reasonable cause [ Post-accident (] Other

CERTIFICATION

1 heraby certtty that the specimen provided is my own and has not been substituted or agultsrated, 1 further agree and grant
permission for the testing of my specimen for drug metabolites and alcohol.

Donor signature ‘ . Date f Time
{ herehy ceriify that | colfected the specimen provided by the aforementioned Donor and that it was not sibstituted or
g0 toﬂrebestafwlmo

/

Dats / Time

i

Laboratory signature Date / Time received
f Drug Name

TEST RESULTS |

Date/Time Collected Amphi

o

Time tprete Bgwogivs | BF
NOTE: Lab personnel obtain specimen samples  Side of Device Cocalne ot
by punclurng the lab extraction ports on the EDDP . " tpDP

side of device with a needle and syringe and
drawing out the sample. Marijuana THC

Memamphetamine MET
Ops oA

P Ui ot

; — Phencyclidine PCP
Cut out this panel to E Lab extraction ports ‘
copy/scan results ‘

CoooDoooD Q\-D oo o gl

000000000 00000
POODODDOO0OC U OO0

Notes / Comments

:
.2& DC20E 1211




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LL C to investigate your background with stale and federal agencies, you will be waiving and
refeasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

| understand that a successful criminal and driving record background investigation is a

condition of my em oyment by Employer olutlons Staffing Group LLC to work at
facilities of:

and, further, that Employer Solutions Staff ing Group may, at its discretion, conduct
periodic criminal’ and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

£2$-37- 9069 H7080752 6431 S

Socuai Security Number Driver's License No: State
VU i/\ \ '\‘ L \ Lk AR H wtVa Q
Last Name First Name M.I

KG‘\ WM A

Maiden ahd/or Other Last Names Used

174 Pe St ot fotiT DoDag Covwrrd SSA2 L

Current Address ' - ' City and County ™~ \ State and Zip Code
12—05— \q84 Circle One:

Date of Birth Male / Female

Signature(?CUm 4 b& ‘ Date: i{ l Zl%



