golden state foods

An Equal Opportunity Employer

Employment Application

PLEASE PRINT OR TYPE

Date [/ [/

Equal Opportunity

Golden State Foods offers equal opportunities to all persons without regard to race, color, religion, age, marital or veterans status, sex, national origin, disability
or any other legally protected status. It is the policy of this Company to consider all applicants for employment based on their qualifications as relates to the
essential functions of the job. All statements made by applicants for employment on the application form will be checked for accuracy.

POSITION APPLIED FOR EXPECTED EARNINGS DATE AVAILABLE

NAME  First Middle Last

PRESENT ADDRESS Street City State Zip Length of time at this address
PREVIOUS ADDRESS Street City State Zip Length of time at this address

E-MAIL ADDRESS

PERSONAL DATA

ARE YOU AT LEAST 18 YEARS

IF YES TO ANY OF THE ABOVE, PLEASE EXPLAIN FULLY.

TELEPHONE NUMBER SOCIAL SECURITY NUMBER
OF AGE?
( ) QOYES ONO
CAN YOU, AFTER EMPLOYMENT, SUBMIT VERIFICATION OF YOUR IF NO, VISA NUMBER CAN YOU, AFTER EMPLOYMENT, SUBMIT A BIRTH
LEGAL RIGHT TO WORK IN THE UNITED STATES? O YES Q NO CERTIFICATE OR OTHER PROOF OF U.S. CITIZENSHIP
AND/OR AGE? QOYES QONO
DO YOU HAVE ANY FAMILY, BUSINESS OR SOCIAL OBLIGATIONS THAT WOULD PREVENT YOU FROM: WORKING CONSISTENTLY? QYES QO NO

WORKING DAY (1ST) SHIFT? QYES QONO WORKING SWING (2ND) SHIFT? QYES QNO WORKING GRAVEYARD (3RD SHIFT)Q YES QNO

SHIFT PREFERRED O DAY 0O SWING QO GRAVEYARD

SERVICE BRANCH INITIAL RANK

U.S. MILITARY SERVICE

FINAL RANK

NAME OF SCHOOL ATTENDED ADDRESS

SPECIALTY SPECIAL TRAINING RECEIVED

YEARS COMPLETED

COURSE OF STUDY/DEGREE

LAST HIGH SCHOOL

1 2 3 4

COLLEGE OR UNIVERSITY

TRADE SCHOOL/SPECIAL TRAINING

1 2 3 4

INDUSTRIAL / BUSINESS MACHINE SKILLS

Packing

Machine Operations

Other (please list)

BUSINESS MACHINES/SOFTWARE Industrial Skills (Please rate your skill on a scale of 1to 10 - 10 is best)
Office Skills (Please rate your skill on a scale of 1to 10 - 10 is best)
Lawson Other (please list) Forklift
MS Word Electronic Pallet Jack
MS Excel Manual Pallet Jack
MS Powerpoint Receiving
Shipping

Lotus Notes

GSF-HR-30WH (Rev. 8/15/08)




EMPLOYMENT RECORD

LIST ALL EMPLOYMENT FOR THE PAST 10 YEARS - START WITH YOUR MOST RECENT POSITION - USE ADDITIONAL SHEETS IF NECESSARY

FROM TO COMPANY NAME RATE OF PAY REASON
ADDRESS JOB TITLE - DUTIES SUPERVISOR FOR
vo | YR | mo | YR PHONE NUMBER START | FINAL LEAVING

GENERAL INFORMATION

HAVE YOU EVER BEEN EMPLOYED BY ANY DIVISION OF GOLDEN STATE FOODS? O YES QO NO
IF YES, GIVE DATES, LOCATION, POSITION AND SUPERVISOR

DO YOU HAVE ANY FRIENDS OR RELATIVES PRESENTLY EMPLOYED BY GOLDEN STATE FOODS? QYES QNO
IF YES, GIVE NAME AND LOCATION

HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN BY AN EMPLOYER? O YES O NO
IF YES, PLEASE EXPLAIN FULLY

HAVE YOU EVER BEEN CONVICTED OF A CRIME WHICH IS NOW AFELONY? Q YES QNO
IF YES, PLEASE EXPLAIN FULLY: (Conviction record will not necessarily exclude you from employment.)

PERSON TO NOTIFY IN CASE OF AN EMERGENCY: Name Address Telephone Number

HOW DID YOU LEARN ABOUT THIS JOB OPENING AT GOLDEN STATE FOODS?

DESCRIBE PLANS FOR FURTHER EDUCATION, STUDY, OR SELF-IMPROVEMENT

USE THIS SPACE FOR ADDITIONAL INFORMATION THAT YOU WOULD LIKE TAKEN INTO CONSIDERATION

| certify that all information that | have given on this application is true and correct in all respects. | agree that if the information given is found to be false in any way it shall be considered sufficient cause
for denial of employment or discharge.

| hereby authorize Golden State Foods to make any investigation of my background deemed necessary. | have no objection to making application for security clearance, bond or consenting to release of
confidential information.

| understand that Golden State Foods requires drug testing and a medical examination to be given to all entering employees in the same job category after a conditional offer of employment has been
made by prior to the time an employee begins work. | further understand that the results of the medical examination will not be used to exclude an employee from the subject position unless the results make
the individual unqualified to perform essential functions of the particular job. Also, | understand that the results of this medical examination will be kept in a separate file and will be treated as confidential,
except for certain management, safety personnel and regulatory officials who may be informed when appropriate to accomodate, treat or audit compliance.

| further understand, that if | am hired that my employment at Golden State Foods is At-Will. | acknowledge that there is no agreement, either expressed or implied between me and the Company for any
specific period of employment, nor for continuing or long-term employment. Also, | understand that my employment can be terminated, with or without cause, with or without notice, per the Company’s policy
and procedure manual at the option of either the Company or the employee. | further understand that, if hired, | will be asked to sign a written agreement that my employment with the Company is At-Will.

| understand that no employee of Golden State Foods has the authority to make any agreement regarding employment contrary to the foregoing, except in writing signed by the President of the Company

SIGNATURE OF THE APPLICANT DATE

POSITION STARTING DATE | RATE | | DEPARTMENT

POSITION SUPERVISOR REQUISTION NO.




