Sirna & Sons Produceis aDrug Free Work Place; All Applicants will be required to successfully pass adrug test beforegiven a
conditional offer ofemployment.

gn,.;-av;&,‘s Application for Employment

= PRODUCE .
— Personal Information

First Name Middle Last Name
Present Address City County State How Long?
ZipCode Telephone Number Social Security Number
Prior Address” City County State How Long?
Areyoueligibletoworkinthe United States? YES/NO Are you at least 18 years old? YESINO
(Proof of eligibility will be required before you can be
Employed) If no, do you have a work permit? YES/NO

What date are you available for employment?

Have youeverapplied here before? YES/NO
Location Name: Ravenna/Norwalk When?
Areyoupresently onlayofforleave ofabsence fromanyothercompany? YES/NO

Have you ever been convicted of any law violation or have youforfeited collateral (i.e. bond) (Anaffirmative answer will not

automatically disqualify you from being considered as a candidate for employment). YES/NO
YOU MAY OMIT: |1) Traffic violations in which a fine of $100.00 or less was imposed (unless the violation involved alcohol or drugs} and
/2J Any offense committed before your eighteenth (18*) birthday which wasfinally adjudicated inajuvenile courtor under ayouth offender law.

If yes, please state date of such offense(s), place(s) or occurrence, court(s) involved, and action(s) taken:

If yes, explain:

Do you have any agreements with another employer that might affect your employment here? YES/NO

If yes, explain:

Your employer will not discriminate against any employee or applicant for employment because of age (as defined by applicable
law), religion, sex, race, color, national origin, or because of handicap, veteran status. Answers to application questions will be
utilized for applicable job-related information only.



Availability To Work Sheet

Pleaseindicatethetimesyouareavailabletoworkinthefollowingtable:
PLEASE NOTE: THISIS AN AVAILABILITY SHEET NOT AREQUEST SHEET

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

Activities that may conflict with the information provided above:

Are you currently attending school?

If yes, when do you expect your schedule to change again?

THANK YOU FOR YOUR COOPERATION



(2)

(@)

(1)

(1)

:9)e uonendxg

“alWeN uonnnsu

518 ‘suoleoyia)
‘sgsusol ‘Buljooyos pajejel-qor JeylQ

ON/S3A :ele)s ‘Ao
iolep :opelo) abelany -ealbeq | ,pejenpels) 869|100
ON/S3A ¢8jenpelo nof pig apes ‘Ao
Zl Ll 0l 6 :psye|dwo) apei9ajail) looyds YbiH
8 L 9 G ¥ ¢ T | :pejejdwo)epeigsfol) :8jes ‘Ao
‘jooyas Alejuaws|3
uoneonp3
- |euoseas
:§uiaea Joj uoseay Josiauadns Jo swep mE_._..tnn_
$ aun|-||n4 (4A/OW)
MJOM JO 3inleN sSuiuie3 Ajyuoy /Aeles (3pp412) sajeq Jaguinp auoyd ‘ssaJppy ‘awep Jaiojdw]
|euoseag
:Buiaea Joj uoseay Josjadadng JO awen awi|-ped
$ awlL-{n4 (4A/OW)
HJOMN JO BINJEN s8uiuiey Ajyauo /Auejes (appa1D) sajeq Jaguunp auoyd ‘ssalppy ‘awep Jatojdw3
|euoseas
:Buiaea Joj uoseay Josialadng JO sWep aw|-yed
S WL -{In (yA/OW)
DUOM JO 3inleN ssujuse3 Ajyuop /Aiejes (212412) sajeq laquinp auoyd ‘ssaJppy ‘ewep JaAojdw3
[euoseas
‘duinea Joj uoseay Josiasadng Jo swep mE_._..u._m_n_
s AWl -|nJ (4A/OW)
JOAN JO BINjEN ssuiwe3 Ajyuop fAiejes (epa) sajeq Jagquinp auoyd ‘ssauppy ‘awep Jadojdw3
|euoseas
:Buiaea Joj uoseay Josialadng Jo awep 2w -1ed
s auwiL-nJ (4A/OW)
IO JO ainlep suluiey Ajyuo/Ase|es {appn) sajeq laguinp auoyd ‘sssuppy ‘swep Jaiojdw]

(931435 Aseaijiw Suipn)pug) JaAojdwia 3sa3e] yum Suiiels ajqissod se Aj2313]dwod se pio3as JudwAhojdwa 35ed aA|n

eyeq uawAiojdw3




@1e(]

-paubig

eulbuG 2y S8 pIEA SE 5 uonezuoyine syyo Adosojoyd

Y Cuoewioyw syl Gufjddns suogelodiod pue sudsiad ||B SSa|WUEY oY pUE AqEl) way 3sea)2) Agaeay | 1ayund Juawdoqdws dw Suiuiasued uoisioap AUE yim vonsauua u ‘sw Gupiefal uossassad L) U LOGE WIOHW
JiE BOBTE y=iwing o) 2w jnoge 26pajmouy (euosiad Buiaey suosiad 1240 10 'uoynysw jeoueuy ouabe Juswaoiopua ME] UoRNIESW UoREINpa akojdwsa Jawioy 1o Juasald AuUE aZUOYINE | pUE jDEjuDD O NOA SZU0YINE | .

“uocneguans 0] algns sl (awnsas Bufuedwosse Aue uo uolewIoul Buipnoun) wogewwou |y N

Juawhopdwa panuguod jo asiwoid

10 30URINESE (210 AUE S4B W 0] PAZUOYNE 1 |eriyo juswabeurw o "uoseal Aue oy pue 2w Aue jB jasiw 1o 1akojdws fw Ag pajewwsa) 2q Aew juawhojdws fw pue ‘wiag Aue 10y pazjuelent jou s uawojdws Ay .

Jafopdws S jo Jonpuod 10 SpUBPUEBLS 2U) pue

'supnepnbal pue sapni yyeay pue f1a1es ayjojpunogaqpue ypm Ajdweo oy aaibe | pafopdwa we | yromtrdeyAfeni3e | o wiy sy g eys juawhopd wayo aje p aagoaya syl ‘papdaooe sijuawhopdwsaio) vonesgdde Awy| .
Juawhojdwa o sagoe Aw Gueuiwa) 1o aw GuwAmenbsip 1oy spunosb ag am 1Y) ‘aSNge DUBISQNS 10) amisod AUe SYNSa) USRIDS
Bnip 2y 1o/pue papuajxs uaaq ey Jayo ue ypmiopgol 2y wiopad jouues [1ey) eapu uojeuiwexs | exsAyd ayypo synsal syl uaauos Gnip pue vogeuiwexs styplo ynsasayuodn juabuguoes sijuawkodwady  «

“UDIJE POLULLIDIIE JIOLRLM J0 LJIM

sannp qof Aw woopad o) Aupge jexisiyd Aw suiwlagap o) ‘uaawns Bnup e oy pwans o} pannbay 2 pm | (S1aap) useuwexa jexshyd e o) pwaqns o] pannbas agM | ‘papua)ea uaag sey Juswhio|dwa jo 1ayo ue Jayy '
“12)E| parancosipy juswiodws weouy |essiwsp Aw Gwpngul pue o) dnaugdiosip jeanbasgns toy to vogesgdde Aw yo uooalag ko ISNED 3G || SU0ISSIWO JUEXUERS 10 uoge WL D UEDIS B0 o elu RS dasiu Uy .

"2l ey J2ye uopsod e J0) PalSpiEUnD 50 of Ysa |1 Juswioidws Joy Addead o) pasu i | pue “aagoe 1aBuo) ou 51 uoneadde sy 'shep (09) Apas LM pany U WE ) .

314 jpuuosiad [Enpupul AL 0} pausisuR] 3q | Loy s ‘pouad sy} uyum paoy we [y siep (pg) fpas o) 8y aaoe uo wiewsal i uogedde sy .

:Buimoljo} ey} puelsiepun | ‘Juswholjdws 1o} Juedlidde ue sy

:uofjewoju| aafojdw3g

uoe|ey

(umouy Ji) Jjuswpedaq

SlWEN ||n4

shep g 1se2| 1e 1o} Aeis nod ppnoys ‘welboid jeuagal ino jo ped se Asuow amadal im gol ayp 01 nof pauajal sey oym aafojdwg suog g ewng Auy

|esiajay aakojdwg eulig JuaLnN)

Juonisod siy) o} sjgeoidde jsow si g8} nok op asuauadxs ylom 1sed 1eypn

T (&00:0MpE (0£°21-007TpsC (00:€-00:1) 1
éJajaid noA op sYIYS 1BYM

ZJo) Buifjdde noA aie uonisod jo adAj jeym 104

$ | |euoseag
éusliannbal Aejes winwiuiw nok st 1eym

=Swij-nd

suem nok op uswAojdwe jo adfy 1eym

‘BuiAjdde a1e nod yoym 10} suonsanb ayy Ajuo Jamsuy

saoualalald YoM

:no A o} diysuonepy

-uonednasp

:lagquunpN auoyd

:SSalppy

‘aWeN

CH 9oUBlBleY

Z# 9oUalajey

L # @0UBIBlOY

‘({saafojdwamo)a) Jo ‘siafojdwsa ussaid Jo Jawo) ‘sanejal apnpul Jou o) Aupge pue ‘sausnadxa Dipe ylom nok jo abpemouy aney oum synpe sjgisuodsal (7] oMl 1sE3] 1B 1517

S92U3sJ9JoY




EMS

Employment Management Services

FAIR CREDIT REPORTING ACT DISCLOSURE & RELEASE

This form is to be used whenever a consumer report must be obtained to verify employment history, driving record, criminal
conviction record and other public information.

Part 1 Disclosure:

By this document, Employee management Services (EMS) and on-site EMS employer, discloses to you that a consumer
report may be obtained for employment purposes as part of the pre-employment background investigation and at any time
during your employment. Please sign below to signify receipt of the foregoing disclosure.

Signature: Date:

Print Full Name (First, Middle, Last): SS#
Address: City: State: Zip:
Driver’s Licensed: State of Issuances

Part 2 Release:

In exchange for consideration for employment at EMS customer company location, and all the related EMS companies and
divisions, | hereby authorize the release to EMS, its customer company, its agents, and all employees of EMS customer
company location of information held by any parties regarding my current and past employment, my record of convictions
for violations of any federal, state, and local statues, laws, and ordinances, my credit history, my workers’ compensation
history, and/or my driving record. I hereby release and hold harmless EMS, its Customer Company and all individual
companies, and law enforcement authorities from any and all liabilities for any and all damages whatsoever for the release
and dissemination of this information. | understand that any investigation into my background is for employment purposes
only and, that EMS and its customer company cannot vouch for or guarantee accuracy of information provided by third
parties. Accordingly, I release EMS, its customer company, its agents and employees, from any and all liabilities arising from
any erroneous or mitted information that may be obtained and disseminated pursuant to this release.

I certify that | have reviewed the forgoing information supplied to me and that it is true and correct to the best of my
knowledge. | also authorize that a copy of the release be as valid as an original.

Applicant Signature:

Date of Birth (Mo/Day/Yr.): Date:

The area below must be completed before background check will be performed. The EMS HR Representative will fax this
form to the CBS Corporate Cinncinnati office. Provide the EMS Employment Application if the education and/or past &
present employment verification will be checked.

EMS HR Representative Name:

EMS Phone Number: Fax: Date:

HR Representative’s Confirmation of Applicants Name:

Confirm SS#: Canfirm Date of Birth:

EMSClient:

CHECK DESIRED OPTIONS

Conviction History Workers” Compensation Credit

Motor Vehicle Employer Verification Education



EMS

Employment Management Services
NAME OF FORM: Fair Credit Reporting Act Disclosure & Release, [5-PRE]

PURPOSE: To verify the applicants statements regarding their criminal, Employment Verification,
Driving Records, Education, Credit, Motor vehicle and/or Workers Compensation History.

WHO COMPLETES IT: Applicant/Employment Interviewer

WHEN TO COMPLETE: Whentheemploymentinterviewer isready tomakeajob offer, typically
after the application for employment has been filled out and the initial interview is complete.

*Due to the cost of the service, background checks should only be done when there is intent to hire*

HOW TO COMPLETE: The Applicantisto printthe following information onthe appropriate lines:
Name, Street Address, City, State, Zip Code, Social Security Number, Date of Birth, Driver’s License
Number and State of Issuance.

*Client checks the appropriate box(es) to indicate the service(s) to perform*

THE COSTOF ABACKGROUND CHECK: Thecostwill vary depending onthe category(ies)
selected.

HOW TO PAY FOR THIS SERVICE: You will be billed through your EMS Payroll invoice.

WHERE TOSEND AFTER COMPLETION: Mail or fax the formto your EMS HR Specialist, along
with the completed EMS Employment Application.



