Class Produce Group, LLC / TGD Cuts, LLC
P.O. Box 2003 • Jessup, Maryland 20794-2003
Phone: 410-799-5700 Fax: 410-799-0047
www.classproduce.com
AN EQUAL OPPORTUNITY EMPLOYER – PRE-EMPLOYMENT APPLICATION

Please Print – Answer every question fully and accurately.
Today’s Date:
Name:

‐

Social Security Number:
Last

Present Address:

First

Middle

Number & Street

City

State

Phone Number:

Cell Phone Number:

Email address:

Position Desired:

Date You Can Start:

Desired Pay Rate:

Shift(s) you are available to work:
6am‐2pm
2pm‐10pm

Full Time

Applying For:

10pm‐6am

Can you perform the essential functions of the job for which you have applied?
If “No”, with reasonable accommodation?

Yes

No

Yes

Part Time

Summer

Zip Code

Will you work overtime ?
Will you work Saturdays?

 Yes
 Yes

No

Explain:

How did you hear about our company?

Were you referred by a current employee? If so, whom?

Are you related to any employee of this Company?
Are you currently employed?

‐

Yes

Yes

If “Yes”, to whom?

No

Have you been convicted of a Felony in the last 5 years?

Relationship?

If “Yes”, may we contact your employer?

No
Yes

Yes

No

/

When?

No

/

On what charges? Describe:
Do you have any work experience in the produce industry not listed below?

Yes

No

If “Yes”, please describe:

EMPLOYMENT HISTORY
Present or Last Employer
Employer’s Address

(Number

Job Title

Street

Telephone Number
(
)
‐
City

Dates Worked
From:

To:
State

Zip Code)

Name of Supervisor and Title

Reason for Leaving

Final Pay

Description of Work and Responsibilities

Next Previous Employer
Employer’s Address

(Number

Job Title

Street

Telephone Number
(
)
‐
City

Dates Worked
From:

To:
State

Zip Code)

Name of Supervisor and Title

Reason for Leaving

Final Pay

Description of Work and Responsibilities

Next Previous Employer
Employer’s Address

(Number

Job Title
Reason for Leaving
Description of Work and Responsibilities

Street

Telephone Number
(
)
‐
City

Dates Worked
From:

To:
State

Name of Supervisor and Title
Final Pay

Zip Code)

 No
 No

Next Previous Employer
Employer’s Address

(Number

Job Title

Street

Telephone Number
(
)
‐
City

Dates Worked
From:

To:
State

Zip Code)

Name of Supervisor and Title

Reason for Leaving

Final Pay

Description of Work and Responsibilities

EDUCATIONAL BACKGROUND
Last School Attended – Name and Address

Last Year Completed

Technical School Attended – Name and Address

Last Year Completed

College(s)

Last Year Completed

List Office and Clerical Skills:

Typing _____ W.P.M.

10‐Key Calculator

Computer Skills (Circle those that apply): Word

Did you Graduate?
Yes

No

Yes

No

Yes

No

Excel PowerPoint Access Internet

Other: (Be specific):
List Equipment Skills:

Mechanical Forklift

Electric Riding Pallet Jack Other Equipment_____________________________________________________________

List Certificates and Licenses:

“READ THE FOLLOWING CONDIITIONS CAREFULLY AND SIGN TO INDICATE YOUR AGREEMENT”
I hereby certify that the information on this application is accurate. I understand that any false answers or statements or misrepresentations or omissions, made by
me on the application or any related document, will be sufficient for rejection of my application or for my immediate discharge should such falsifications or
misrepresentations be discovered at anytime after I am employed.
I hereby agree that, if so requested by the Company, I will undergo a pre‐employment physical examination (which may, at the discretion of the Company, include
drug and alcohol testing) to determine whether I am physically qualified to perform my assigned job. If hired, I agree to undergo physical examinations, drug screens
and random drug screens as may be requested by the Company, in accordance with applicable law. I understand that successful completion of all physical
examinations (including, at the discretion of the Company, drug and alcohol testing) will be a condition of my employment and/or continued employment, in
accordance with applicable law. I consent to the physician, testing agency and/or medical/facility releasing to the Company the results of all of these physical
examinations and drug and alcohol testing.
This application does not constitute an express or implied contract. If an employment relationship is established, the Company has the right to terminate my
employment at any time with or without cause and I understand that I have a right to terminate my employment at any time with or without cause, and that these
rights cannot be altered except by express written agreement signed by myself and an officer of the Company.
If hired: 1) I agree to report anyone in the Company’s employ whose conduct is contrary to the best interests of the Company. 2) I agree to report any work related
injury to my Manager or Supervisor within 24 hours of occurrence. 3) I agree to obey the rules and regulations of the Company at all times.
I attest that the information provided herein is true and complete to the best of my knowledge. I hereby knowingly and voluntarily authorize the Company to
investigate my past record as may be necessary, including verification of my social security number, and I release my former and current employers and all persons
whomsoever from any and all liability from damage on account of furnishing said information.

SIGNATURE OF APPLICANT:

DATE:

ONLY MARYLAND APPLICANTS NEED SIGN:
“UNDER MARYLAND LAW AN EMPLOYER MAY NOT REQUIRE OR DEMAND ANY APPLICANT FOR EMPLOYMENT OR PROSPECTIVE EMPLOYMENT OR ANY EMPLOYEE
TO SUBMIT TO OR TAKE A POLYGRAPH, LIE DETECTOR OR SIMILAR TEST OR EXAMINATION AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT. ANY
EMPLOYER WHO VIOLATES THIS PROVISION IS GULITY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT TO EXCEED $100.”

SIGNATURE OF APPLICANT:

Rev. 08.2016

DATE:

The Class Produce Group, LLC
Wholesale Fruits and Vegetables

DISCLOSURE AND AUTHORIZATION FOR CONSUMER REPORTS
This serves to advise you that in consideration for employment (including contract for services) with Class Produce
Group, LLC, TGD Cuts, LLC, or CFC Trucking a consumer report and/or investigative consumer report may be obtained on
you. This process may include verification of education, credit history, employment history, a review of any local, county,
state, and federal government agency records, court public records, driving records (MVR), workers’ compensation claim
files, and employment, personal or professional references. References may include information pertaining to your
general character and reputation, personal characteristics, mode of living, and work habits. A consumer report containing
injury and illness records and medical information may be obtained after a tentative offer of employment has been
made. The source of the reports will be National Background Investigations Inc. PO Box 966, Stevensville, MD 21666
Please be advised you have the right to inspect the files that the consumer reporting agency may have on you during
normal business hours and upon furnishing proper identification. You also have the right to make a request of National
Background Investigations Inc., upon proper identification and the payment of any authorized fees, for the information in
its files on you at the time of your request. The nature and scope of the investigative consumer report may be a
background check, criminal check, prior employment and/or driving record. Before any adverse action is taken, based in
whole or in part on the information contained in the consumer report, you will be provided a copy of the report and a
summary of your rights under the Fair Credit Reporting Act, as well as additional information on your rights under the
law.
By signing below, you hereby authorize without reservation, any party or agency contacted to furnish the above
mentioned information. You further authorize ongoing procurement of the above mentioned reports at any time during
your employment (or contract). You also agree that a fax or photocopy of this authorization with your signature be
accepted with the same authority as the original.
You hereby authorize and request, without any reservation, any present or former employer, school, law enforcement or
criminal agency, financial institution, division of motor vehicles, consumer reporting agencies, or other persons or
agencies having knowledge about you to furnish First Advantage with any and all background information in their
possession regarding you, in order that your employment qualifications may be evaluated.
public record information about your character, general reputation, personal characteristics, and mode of living is
obtained without using a consumer reporting agency, you will be supplied a copy of the public record information within
seven days of our receipt of it unless you check this box where you hereby waive your right to obtain a copy of the
consumer report.

Printed Full Name

Date of Birth

Social Security Number

Home Phone

Work Phone

Maiden or other name used

Year last used

Drivers License Number

State

Signature

Date

The Class Produce Group, LLC
CFC Trucking Co.
TGD Cuts
Wholesale Fruits and Vegetables

RIGHT TO WORK IN THE US

Will you be able to prove that you have the right to work in the United States if you
are hired?
YES
NO
Siganture

Date

Si lo/la contratamos, ¿ Va a poder probar que tiene pleno derecho de trabajar en los
Estados Unidos?
SI
NO

Firma

Fecha

Completion of this form is strictly voluntary and is confidential.
The Class Produce Group, LLC, CFC Trucking Co. Inc. & TGD Cuts Inc. provides equal employment opportunity
to all qualified applicants and employees by prohibiting discrimination against any employee or applicant for
employment because of race, color, religion, sex, sexual orientation, gender identity, national origin, age, veteran status
or disability.
This information will be used solely to assist us in complying with Federal and State Equal Employment Opportunity
and Affirmative Action record keeping requirements. Refusal to provide this information will not adversely affect you.
PLEASE NOTE: This form is NOT a part of your official application for employment. This information will be
recorded and maintained in a confidential file, separate from all other records.
Name

SSN/Employee ID: Position

Date

Specific ethnicity, gender, disability and veteran status information is required to meet legal obligations as a
federal contractor. Please check the appropriate category in which you most closely identify with by placing an
“X” in the corresponding box.

- OVER -

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment Assistance Act of 1974,
as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requires Government contractors
to take affirmative action to employ and advance in employment: (1) disabled veterans; (2) recently separated veterans;
(3) active duty wartime or campaign badge veterans; and (4) Armed Forces service medal veterans. These
classifications are defined as follows:

Disabled Veteran

A veteran of the U.S. military, ground, naval or air service who is entitled to compensation
(or who but for the receipt of military retired pay would be entitled to compensation) under
laws administered by the Secretary of Veterans Affairs; or a person who was discharged or
released from active duty because of a service-connected disability.

Recently Separated
Veteran

Any veteran during the three-year period beginning on the date of such veteran's discharge
or release from active duty in the U.S. military, ground, naval, or air service.

Active Duty Wartime or
Campaign Badge Veteran

A veteran who served on active duty in the U.S. military, ground, naval or air service during
a war, or in a campaign or expedition for which a campaign badge has been authorized
under the laws administered by the Department of Defense.

Armed Forces Service
Medal Veteran

A veteran who, while serving on active duty in the U.S. military, ground, naval or air
service, participated in a United States military operation for which an Armed Forces
service medal was awarded pursuant to Executive Order 12985.

As a Government contractor subject to VEVRAA, we request this information in order to measure the effectiveness of
the outreach and positive recruitment efforts we undertake pursuant to VEVRAA. If you believe you belong to any of
the categories of protected veterans listed above, please indicate by checking the appropriate box below.
I identify as one or more of the classification of protected veteran listed above
I am not a protected veteran
I choose not to self-identify my protected veteran status
Protected veterans may have additional rights under USERRA—the Uniformed Services Employment and
Reemployment Rights Act. In particular, if you were absent from employment in order to perform service in the
uniformed service, you may be entitled to be reemployed by your employer in the position you would have obtained
with reasonable certainty if not for the absence due to service. For more information, call the U.S. Department of
Labor's Veterans Employment and Training Service (VETS), toll-free, at 1-866-4-USA-DOL.
The information you submit will be kept confidential, except that (i) supervisors and managers may be informed
regarding restrictions on the work or duties of disabled veterans, and regarding necessary accommodations; (ii) first aid
and safety personnel may be informed, when and to the extent appropriate, if you have a condition that might require
emergency treatment; and (iii) Government officials engaged in enforcing laws administered by the Office of Federal
Contract Compliance Programs, or enforcing the Americans with Disabilities Act, may be informed.

______________________________________________
Name

___________________
Date

VOLUNTARY SELF‐IDENTIFICATION OF DISABILITY
Why are people being asked to complete this form?
Because we do business with the government, we must reach out to, hire, and provide equal opportunity to qualified
people with disabilities. To help us measure how well we are doing, we are asking you to tell us if you have a disability or
if you have ever had a disability. Completing this form is voluntary, but we hope that you will choose to fill it out. If you
are applying for a job, any answer you give will be kept private and will not be used against you in any way.
If you already work for us, your answer will not be used against you in any way. Because a person may become disabled
at any time, we are required to ask all of our employees to update their information every five years. You may
voluntarily self‐identify as having a disability on this form without fear of any punishment because you did not identify
as having a disability earlier.

How do I know if I have a disability?
You are considered to have a disability if you have a physical or mental impairment or medical condition that
substantially limits a major life activity, or if you have a history or record of such an impairment or medical condition.
Disabilities include, but are not limited to:







Blindness
Deafness
Cancer
Diabetes
Epilepsy
Autism








Cerebral palsy
HIV/AIDS
Schizophrenia
Muscular dystrophy
Bipolar Disorder
Major Depression








Muscular Sclerosis (MS)
Missing limbs or partially missing limbs
Post‐Traumatic stress disorder (PTSD)
Obsessive Compulsive Disorder
Impairments requiring the use of a wheelchair
Intellectual disability (previously called mental
retardation

Reasonable Accommodation Notice
Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities. Please
tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples of reasonable
accommodation include making a change to the application process or work procedures, providing documents in an
alternate format, using a sign language interpreter, or using specialized equipment.
Please check one of the boxes below:
YES, I HAVE A DISABILITY
NO, I DO NOT HAVE A DISABILITY
I DO NOT WISH TO ANSWER

____________________________
Print Name

________________________
Signature

______________
Today’s Date

Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal employment obligations of Federal contractors, visit
the U.S. Department of Labor’s Office of Federal contract Compliance Programs (OFCCP) website at www.dol.gov/ofccp.
PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required to respond to a collection of information unless such
collection displays a valid OMB control number. This survey should take about 5 minutes to complete.

The Class Produce Group, LLC
Wholesale Fruits and Vegetables
8477 Dorsey Run Road ° PO BOX 2003 ° Jessup, MD 20794-2003
410-799-5700 ° 301-483-9090 ° 410-799-0047 Fax
www.classproduce.com

The cost of the Pre-Employment Drug Screen is $25.00. You are responsible for
paying this fee to the Health Center at the time of the screening.
El costo del examen de droga de antes de empleo es de $25.00. Usted es
responsable de pagar este honorario al Centro de Salud en el momento del examen.

The cost of the Physical Examination is $27.00. You will not be required to pay
this fee. However, if you terminate employment prior to one (1) month, we will
deduct the amount from your final paycheck.
El costo del Examen Físico es de $27.00. Usted no necesitara pagar este
honorario. Sin embargo, si usted termina el empleo antes de un (1) mes, nosotros
descontaremos la cantidad de su cheque del pago final.
I have read the above statements and agree to their terms:
He leído las declaraciones de arriba y estoy de acuerdo a sus términos:

______________________________
Print Name

_____________________________
Sign Name

_________________
Date

