Pitman Farms, Pitman Family Farms, Western Grain & Milling
Referred to as “The Company”

* INDICATES A REQUIRED FIELD / Indica un campo obligatorio

DATE/FECHA: 04/05/2019

* FULL NAME
* Nombre Completo

* EMAIL
* Correo Electrénico

*Phone
* Teléfono

* CURRENT ADDRESS
* Direccion Actual

address/calle
address line/calle linea 2 duration/d

*CITY /| STATE / ZIP

X X city/ciudad state/estado Zip code/c county/condado
* Ciudad / Estado / Codigo Postal

Please include a previous address if at current address less than 7 years
Incluya una direccion anterior si en la direccién actual menos de 7 afios

PREVIOUS ADDRESS

address/calle duration/d
Direccién Anterior
CITY | STATE / ZIP city/ciudad state/estado zip code/c county/condado
Ciudad / Estado / Cédigo Postal
EDUCATION / EDUCACION
NAME & LOCATION YEAR GRADUATED
NOMBRE Y UBICACION ARNO GRADUADO

HIGH SCHOOL

Escuela Secundaria

COLLEGE

Colegio/Universidad

FORMER EMPLOYERS: Do not leave any section blank. List all employers for the last 10 years. Explain any gaps in employment. A
resume is not an exception to completing this section of the application. You may use a separate page if additional space is needed.

EMPLEADORES ANTERIORES: No deje ninguna seccion en blanco. Anote todos los empleadores por los Ultimos 10 afios. Explique cualquier brecha en el empleo. Un
curriculum no es una excepcion a completar esta seccion. Usted puede utilizar otra pagina si se necesita espacio adicional.

EMPLOYMENT HISTORY / HISTORIAL DE EMPLEO

COMPANY NAME, CITY, DUTIES FROM/TO JOB TITLE SUPERVISOR MAY WE CONTACT? REASON FOR LEAVING
NOMBRE DEL EMPLEADOR, CIUDAD, DEBERES DESDE/ASTA TiTULO ¢PODRIAMOS CONTACTAR? RAZON DE IRSE
Name/Nombre Yes/Si  No

Number/Numero

Name/Nombre Yes/Si  No

Number/Numero

Name/Nombre Yes/Si  No

Number/Numero

O Yes/Si 0No Have you ever served in the U.S. Military or Naval Service?
¢Ha servido en las Fuerzas Armadas o para el Servicio Naval de los EE.UU.?

O Yes/Si o No Were you honorably discharged?
¢ Fue honorablemente despedido?

O Yes/Si 0No Do you have adequate transportation to and from work?
¢ Tiene usted transporte adecuado al lugar de trabajo?

o Yes/Si oNo Can you work weekends/holidays/overtime?
¢ Puede usted trabajar horas extra/los fines de semana/dias festivos?



HOURS AVAILABLE FOR WORK (If available any time, mark "OPEN") Horas disponibles para trabajo

SUN MON TUE WED THU FRI SAT
Start:) HH:MM AM/PM HH:MM AM/PM HH:MM AM/PM HH:MM AM/PM HH:MM AM/PM HH:MM AM/PM HH:MM AM/PM
End:| HH:MM AM/PM HH:MM AM/PM HH:MM AM/PM HH:MM AM/PM HH:MM AM/PM HH:MM AM/PM HH:MM AM/PM

REFERENCES / Referencias

NAME OF REFERENCE PERSONAL OR PROFESSIONAL? PHONE NUMBER
NOMBRE DE REFERENCIA ¢PERSONAL O PROFESIONAL? NUMERO DE TELEFONO

Professional | Personal

Professional | Personal

Professional | Personal

oYes/Si oNo Do you have any allergies that would keep you from performing your job, including allergies to poultry?
¢ Tiene alguna alergia que le impida realizar su trabajo, incluyendo alergia a las aves de corral?

oYes/Si oNo Are you able to work repetitively with your arms, shoulders, wrists, and hands?
¢ Eres capaz de trabajar repetidamente con los brazos, los hombros, las mufiecas y las manos?

o Yes/Si oNo Can you work standing for a full shift or longer?
¢ Usted puede trabajar de pie durante un turno completo o mas?

oYes/Si oNo Are you able to work in adverse conditions i.e. cold or warm environments?
¢ Eres capaz de trabajar en condiciones adversas es decir, ambientes frios o calientes?

oYes/Si oNo Our positions require the ability to lift 25 Ibs consistently, & 50 Ibs occasionally. Can you do the same?
¢ Nuestros empleados estan obligados a ser capaz de levantar 25 libras consistentemente, puede hacer lo mismo?

o Yes/Si 0No Are you able to work with hand tools such as knives and scissors?
¢ Eres capaz de trabajar con herramientas manuales, tales como cuchillos y tijeras?

New hires may be subject to passing a medical examination including skill and ability tests to demonstrate that an employee may
perform the essential functions of the position for which the applicant is being considered.

Nuevos empleados pueden estar sujetos a la aprobacion de un examen médico que incluye pruebas de habilidad y capacidad para demostrar que un empleado puede
realizar las funciones esenciales del puesto para el que se considera.

PLEASE CHECK THE BOX NEXT TO EACH ONE
Por favor, marque la casilla junto a cada uno

O * I hereby certify that | have not knowingly withheld any information that might adversely affect my chances for employment and that
the answers given by me are true and correct to the best of my knowledge. | further certify that I, the undersigned applicant, have
personally completed this application. | understand that any omission or misstatement of material fact on this application or on any
document used to secure employment may be grounds for rejection of this application or for immediate discharge if | am employed,
regardless of the time elapsed before discovery.

* Por lo presente certifico que no he ocultado ninguna informacién que pudiera afectar negativamente a mis posibilidades de empleo y que las respuestas que he dado
son verdaderas y correctas a lo mejor de mi conocimiento. Ademas, certifico que yo, el solicitante abajo firmante, he completado esta solicitud personalmente. Entiendo
que cualquier omision o declaracién falsa de un hecho material en esta solicitud o en cualquier documento que se utiliza para asegurar el empleo pueden ser motivo de
rechazo de esta solicitud o para el despido inmediato si soy empleado, sin importar el tiempo transcurrido antes del descubrimiento.

O * 1 hereby authorize the Company to thoroughly investigate my references, work record, education and other matters related to my
suitability for employment and, further, authorize the references | have provided upon request to disclose to the company any and all
letters, reports and other information related to my work records, without giving me prior notice of such disclosure. In addition, |
hereby release the company, my former employers and all other persons, corporations, partnerships and associations from any and all
claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.

* Por lo presente autorizo a la Compaiiia a investigar a fondo mis referencias, historial de trabajo, la educacion y otros asuntos relacionados con mi aptitud para el empleo
y, ademas, autorizar las referencias que he proporcionado a peticion de revelar a la empresa cualquier y todas las cartas, informes y otra informacién relacionada con mis
registros de trabajo, sin darme previo aviso de dicha revelacién. Ademas, por la presente libero a la compafiia, mis empleadores anteriores y todas las demas personas,
las empresas, las asociaciones y las asociaciones de cualquier y todos los reclamos, demandas o responsabilidades derivadas de o de alguna manera relacionados con
dicha investigacion o divulgacion.



O *In consideration of my employment, | agree to conform to the rules and standards of the Company. | understand that nothing
contained in the application, or conveyed during any interview, which may be granted, or during my employment, if hired, is intended
to create an employment contract between the Company and me. In addition, | understand and agree that if | am employed, my
employment is for no definite or determinable period and may be terminated at any time, with or without prior notice, at the option of
either myself or Pitman Family Farms, and that no promises or representation contrary to the foregoing are binding on the company
unless made in writing and signed by the Company Owner.

* En consideracion a mi empleo, me comprometo a cumplir con las reglas y normas de la empresa. Tengo entendido que nada de lo contenido en la solicitud, o transmitida
durante cualquier entrevista, que podra concederse, o durante mi empleo, si se emplea, se pretende a crear un contrato de trabajo entre la Compafia y yo. Ademas,
entiendo y acepto que si soy empleado, mi empleo no es por un periodo determinado o determinable y puede ser terminado en cualquier momento, con o sin previo aviso,
a mi eleccion o de Pitman Family Farms, y que no promesas o representacion contraria a lo anterior son obligatorias para la empresa a no ser que se haga por escrito y
firmado por el propietario de la empresa.

O *lunderstand that the passing of a drug test, a criminal background check and a physical examination provided by Pitman Family
Farms are conditions of employment. In addition, should a search of public records (including records documenting an arrest,
indictment, conviction, civil judicial action, tax lien or outstanding judgment) be conducted by internal personnel employed by the
Company, | am entitled to request a copy of any such public records obtained by Pitman Family Farms.

* Entiendo que la aprobacion de una prueba de drogas, una verificacion de antecedentes y un examen fisico proporcionado por Pitman Family Farms son las condiciones
de empleo. Ademas, deberia una busqueda de registros publicos (incluyendo los registros que documentan un arresto, acusacion, conviccion, accion judicial civil, el
derecho de retencion de impuestos o juicios pendientes) ser impartidos por personal interno empleados por la empresa, tengo derecho a solicitar una copia de dicha
registros publicos obtenidos por Pitman Family Farms.

If you are offered a job, if needed, work boots will be provided to you.
Si le ofrecen trabajo, y es necesario, la compania le dara zapatos de trabajo

SHOE SIZE/TAMANO DE ZAPATO:

BACKGROUND CHECK / INQUIRY RELEASE

In connection with, and during my employment or volunteer service (including contract for services) with you, | understand that
investigative inquiries are to be conducted regarding my background including consumer, criminal, driving and other available information.
This information may include details and information related to my character, work habits, work performance and experience, along with
possible reasons for separation from prior employers. Further, | understand that you will be requesting information from various Federal,
State, and other agencies which maintain records concerning my past activities related to my driving, credit, criminal, civil, and education
as well as insurance claims where | may have been involved.

| also understand that this information may be used in part or in whole, where legally acceptable, to make a decision regarding my
employment with the company. If in fact this information is used to make adverse action, | understand that | will be supplied with a copy of
the report used for this decision, and will be notified of all my rights under the Fair Credit Reporting Act.

| authorize, without reservation, any party or agency contacted by the company or its authorized agents assisting with background
searches to furnish the above described information:

Social Security Number For security purposes, this information will be collected via telephone
Numero de seguridad social  Por motivos de seguridad, esta informacion sera recogida via telefonica.

Drivers License Number For security purposes, this information will be collected via telephone
Numero de carnet de conducir ~ Por motivos de seguridad, esta informacion sera recogida via telefénica.

* Date of Birth

MM / DD / YXYY
* Fecha de nacimiento

| authorize without reservation, any party or agency contacted by Pitman Family Farms, Pitman Farms, and Western Grain and Milling or it's
affiliates assisting with background searches, to furnish the above-mentioned information:

* Agree & Initial izl 0 AGREE/DE ACUERDO
* De acuerdo e inicial





