Pinnacle

F O ODS GFR O U P L LC

APPLICATION FOR EMPLOYMENT

Pinnacle Foods Group LLC. is an Equal Opportunity Employer. All openings will be filled based on
the qualifications without regard to race, creed, color, sex, age, national origin, sponsor, marital
status, disability, or status as a disabled veteran or as a veteran of the Vietnam Era. All applicants
are invited to complete the Affirmative Action Supplement.

NOTE: ANSWER ALL QUESTIONS FULLY. ATTACH ADDITIONAL SHEETS IF NECESSARY. PLEASE
PRINT.

Date of Application
Full Name
First Name Middle & Maiden Name Last Name Suffix (Sr, Jr, III)
Address
Street and/or Post Office Box
City State Zip Code
County
Home Phone Cell Phone
Date Available Shift Preference

Social Security Number

For which position are you applying?

Why are you applying with us?

Have you ever worked at any plant/company owned by Pinnacle Foods Group LLC?
___vyes ___ no Ifyes, where and when

Will you relocate? __yes___no Will youtravel? _ _yes ___ no

Hours/days available to work

Person to be notified in case of emergency (name, relationship, phone number)
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High School? ___ yes no

If yes, name of High School

City and State of High School

Diploma? ___yes ___no

College? ___yes no

If yes, name of College

City and State of College

Degree? __yes ___no
(type/field)

Technical School? _ yes__ no
If yes, name of Technical School

City and State of Technical School

Certificate or area of study

List any additional skills/experience you have that might apply to our work (e.g. typing, computer
programs, languages, etc.)

Have you ever been a member of the Armed Services? yes no

If yes, please list the branch served, dates of service, rank at discharge and position(s) held in
service.

Have you ever been convicted of a felony? ___ Yes No

If yes, what?

Note: Pinnacle Foods Group LLC will not automatically exclude applicants who answer yes to this
question.
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1. Name of Employer

Street Address and/or Post Office Box

City, State, Zip Code

Phone Number

Position at time of leaving

Employment Dates (from/to)

Supervisor

Reason for leaving

Rate of Pay

Responsibilities

2. Name of Employer

Street Address and/or Post Office Box

City, State, Zip Code

Phone Number

Position at time of leaving

Employment Dates (from/to)

Supervisor

Reason for leaving

Rate of Pay

Responsibilities

3. Name of Employer

Street Address and/or Post Office Box

City, State, Zip Code

Phone Number

Position at time of leaving

Employment Dates (from/to)

Supervisor

Reason for leaving

Rate of Pay

Responsibilities

If a former employer’s business has closed, please provide the address at the time of your

employment.
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Drug Test

I understand that to be considered for employment with the Company I must
submit to and pass a urine drug-screening test. I hereby agree to submit to such
test and authorize the disclosure of the results thereof to the Company.

Signature Date

Confidential and Proprietary Information (Salaried positions only)

I understand and agree that, if hired by the Company, I may be required to sign an
Employee Agreement. I also understand and agree that as a condition of Company
employment, I may be required to execute another agreement, entitled
“Confidential Information and Non-Competition Agreement,” which may include
provisions which restrict my ability ability to join a competitor of the Company if I
leave Company employment.

Restrictive Covenants - - Prior Employers

Restrictive covenants, also called “covenants not to compete,” are agreements,
usually for a specified time period, prohibiting work or activity in areas deemed
competitive with a prior job or employer. I hereby represent that I have not signed
any such covenants or, if signed, that I have fully disclosed such covenants to the
Company, and provided the Company with a complete copy of the covenants.

Signature Date

Personal or Business References (no relatives please)

Telephone No.
Name Title or Occupation Address B (Bus.) HHome)
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1. Truth and Completeness of Application
I declare that the information and statements, which I have made in this application, are true and correct, and
that I have not knowingly withheld any information which relates to the information disclosed. I authorize
Pinnacle Foods Group LLC and its affiliates (““Company”) to verify all information and statements contained in
this application. I understand and agree that any falsified information, or omission of information, may
disqualify me from further consideration for employment, or may result in my dismissal if discovered at a later
date.

2. Release of Information
I authorize my former employers (and my present employer, if I authorize the Company to contact it),
educational institutions and references to furnish any information to the Company that concerns me and my
application for employment. [ waive any right of disclosure to me by the Company of information so obtained,
and agree to hold harmless the Company, my former and present employers, educational institutions and
references from any liability resulting from such disclosures.

3. Entitlement to Work in the United States
I understand and agree that, if hired, I will be required to provide documentation, in accordance with the
Immigration Reform and Control Act, demonstrating that I am entitled to work in the United States as an
employee of the Company.

4. Employment-At-Will
In consideration of my employment, I agree to conform to the rules, regulations and policies of Pinnacle Foods
Group LLC and its affiliates (“Company”). I understand and agree that the Company can unilaterally change
the provisions of these rules, regulations and policies, at any time, with or without notice to me.

I also understand and agree that if hired, I will be an employee-at-will. This means that my employment can
be terminated, with or without cause, and with or without notice, at any time, at the option of either the
Company or myself. I understand that no manager or representative of the Company, other than the Chief
Executive Officer of Pinnacle Foods Group LLC has any authority to enter into any agreement for employment
for any specified period of time, or to make an agreement contrary to the foregoing, and that any such
agreement must be in writing and signed by the Chief Executive Officer in order to legally bind the Company.

I have read and fully understand all of the above.

Signature Date
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Pinnacle

FOODS GFR O U P L L€

PRE-EMPLOYMENT
VOLUNTARY INFORMATION FORM

We appreciate your helping us comply with federal, state and local equal employment
opportunity record keeping, reporting and other legal requirements by completing this
form. The information requested below is only for required governmental reporting
and for use in connection with our affirmative action plans. It will befiled
immediately in a separate, confidential file and will not become part of the
interviewer’sinformation file. Completion of thisformisvoluntary, and any
information you provide will be used only as permitted by law. Failureto provide
information will not result in any adverse treatment. Thank you.

At Pinnacle Foods Group LLC, qualified applicants are considered for employment,
and employees are treated during employment, without regard to race, color, religion,
sex, national origin, citizenship, age, physical or mental disability, status as a special
disabled or Vietnam Era veteran, or any other characteristic protected by law.

1. Position applied for: Date:

2. Race/Ethnic Group: White (not Hispanic)

Black or African American

Native Hawaiian or Other Pacific |slander

Hispanic

Asian

American Indian or Alaska Native
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3. Sex: Male Female
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