APPLICATION FOR EMPLOYMENT

NATURALLY FRESH, INC.
1000 Naturally Fresh Blvd.
Atlanta, Georgia 30349

AN EQUAL OPPORTUNITY EMPLOYER

PERSONAL DATA

LAST NAME FIRST MIDOLE INITIAL
CURRENT ADDRESS PERMANENT ADDRESS
Street Street
City State Zip City State Zip
“Telephone -(Area Ccu):le Number Telephone —(Area COI):Ie Number

EMPLOYMENT INFORMATION

Position(s) Applied For Salary Desired Type of Employment Desired
$ Per Week Q Full Time O Part Time

1 understand that an offer of employment, and my continued employment with Naturally Fresh are contingent
Please Initial upon satisfactory proof of my authorization to work in the United States.

Are you 18 years of age orover? W Yes [INo

Can you travel if a job requires it? [ ves U No If yes, please specify %:

Have you ever been employed by Naturally Fresh? . If yes, please specify location(s) and dates of employment.

Location(s) Dates

Have you ever previously applied for a position with Naturally Fresh?

Location(s) Dates

How were you referred to Naturally Fresh?

When could you be available to begin work?

EDUCATION AND TRAINING

Dates Attended Graduated Type of Degree Minor/Major
(Opticnal)
Type of School Name & Address of School From mo/yr To mofyr Yes | No | Diploma or Certificate | Field of Study
College or
University
Other Education
or Training

Academic Achievements and Activities: Please list academic honors, scholarships or fellowships; memberships in academic honorary
societies; or participation in or offices held in extracurricular activities you consider significant.

SECURITY DATA

Have you ever been convicted of a crime? (This includes traffic offenses resulting in convictions.) Oves ONo

If yes, please briefly describe the circumstances of your conviction(s), indicating the date(s), nature and place of the offense(s), and
disposition of the case(s). (Convictions will not necessarily disqualify an applicant.) i




EMPLOYMENT EXPERIENCE

Piease list your job history for the past five years* (or last three employers). Start with your present status and note any periods in which you
were not employed. Include U.S. military service, previous Naturally Fresh experience, summer/part-time jobs, and cooperative education

assignments.
Dates Employed Posltion Title and
Company Name and Address Month  Year Base Rate of Pay Description of Duties Reason for Leaving
From Starting
$ Per
Final
Telephone ( ) To $ Per Supervisor
F Starting
rom $ Per
Final
Telephone ( ) To $ Per Supervisor
Starting
From
$ Per
Final
To =
Telephone ( ) $ Per Supervisor

Do you have any objections o our contacting your present employer to verify the above?

O No, you may contact any time.

O Do not contact now. You may contact at a later date. (Please specify e.g., after acceptance of
an offer or a specific date, if appropriate.) _

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY

NOTICE TO ALL APPLICANTS
In order to be considered for employment by Naturally Fresh, Inc., ils subsidiaries, or affiliates (collectively referred to (“The Company”™} you

must agree to the terms and conditions of the Company’s Agreement To Mediate and/or Arbitrate Employment-Related Disputes (“ADR
Agreement”).

2,

No

9.

The information that | have provided is accurate to the best of my knowledge and subject to validation by Naturally Fresh.

| authorize the persons, schools, current employer (if approved by me in the Employment Expetience Section) and other organizations
or smployers named in this application to provide Naturally Fresh with any relevant information that may be required to arrive at an
employment decision and release prior employers of any liability for providing information to Naturally Fresh.

| understand and agree that any material misrepresentation or deliberate omission of a fact in my application will be justification for
refusal or, if employed, termination by Naturally Fresh.

I understand that nothing contained in the employment application or in the granting of an interview is intended to create an
employment contract between Naturally Fresh, Inc. and myself for either employment or for the providing of any benefit. No promises
regarding continued employment have been made to me, and | understand that no such promises or guarantee is binding upon
Naturally Fresh unless made in writing.

| understand 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.

[ further understand that the terms and conditions of employment may be changed at any time without notice by the Company.

| understand that | may be required to take one or more physicat exams, blood tests and/or drug screening test(s) as a condition of
hiring or continued employment. | agree to consent to take test{s) as such time as designated by Naturaily Fresh, Inc. and to release
Naturally Fresh, its directors, officers, agents or employees from any claim arising with the use of such test(s).

The Fair Credit Reporting Act requires that we advise you that as part of our employment screening and selection procedure a
background investigation may be conducted before an offer of employment is extended. Upon your written request, additional
information as to the nature and scope of the report, if one is made, will be provided. In addition, if a report is made you have the right
to request the details of the report directly from the reporting agency.

| understand that | am required as a condition of hiring or continued employment to agree to sign and accept the Company's ADR

Agreement.

10. My signature below is acknowledgernent that | agree to the above-stated terms and conditions of employment.

Signature ) Date

Employee Name

Naturally Fresh does not discriminate in hiring or employment on the basis of race, color, religion, national origin, sex, age,
disability, or veteran status. No question on this application is intended to secure information to be used for such discrimination.

THIS APPLICATION WILL RECEIVE ACTIVE CONSIDERATION FOR 60 DAYS FOR POSITION APPLIED FOR

GP-125 (REVISED 5/1/07)



EMPLOYMENT DATA RECORD

Employees are treated during employment without regard to race, color, religion, sex, national origin, age, marital or veteran
status, medical condition or disability, or any other legally protected status.

As an employer with an Affirmative Action Program, we comply with government regulations, including Affirmative Action
responsibilities where they apply.

The purpose for this Data Record is to comply with government record keeping, reporting, and other legal requirements.
Periodic Reports are made to the government on the following information. The completion of this Data Record is optional. If
you choose to volunteer the requested information, it will be kept confidential and will only be used in accordance with the
provisions of applicable laws, executive orders and regulations.

Please note: Your cooperation is voluntary. Inclusion or exclusion of any data will not affect any employment decision.

' VOLUNTARY SURVEY (PLEASE e
'PRINT)

Government agencies at times require periodic reports on the sex, ethnicity, disability, veteran and other protected status of employees. This data is for
statistical analysis with respect to the success of the Affirmative Action Program. Submission of this information is voluntary.

Name

Address City State Zip

Social Security Number

Check One:

D Male D Female

Check One of the Following: (Ethnic Origin}

White

Hispanic or Latino

American Indian or Alaska Native
Black or African American

Agian

MNative Hawaitan or Other Pacific Islander

OO000000

Two or more races

Check Any that Apply:

D Vietnam Era Veteran

D *Other Veteran

*If other veteran, please specify if served in a war or other military campaign

Updated 09/13/2007



B> STERLING

Georgia Bureau of Investigation
Georgia Crime Information Center

Consent Form

Sterling InfoSystems, Inc
[ hereby authorize
to receive any Georgia criminal history record information pertaining to me which may be in the
files of any state or local criminal justice agency in Georgia.

Full Name (print)

Address

Sex Race Date of Birth Social Security Number
Signature

Date

Special employment provisions (check if applicable):

Employment with mentally disabled (Purpose code *M")
Employment with elder care (Purpose code ‘N*)

Employment with children (Purpose code ‘W*)

Empioyment with criminal justice agency — non-sworn (Purpose code *J*)
Employment with crimins] justice agency — sworn (Purpose code ‘Z”)

OO0

One of the following must be checked:
0O  This authorization is valid for $0/180/ {circle one) days from date of signature.

I, ' give consent to the above
nemed fo perform periodic criminal history background checks for the duration of my
employment with this company.

Sterling infosysiems, Inc / 249 West 17th Street / New York, NY 10011
tel: 212 736 5100 / fax- 212 736 0683 / www stelinginfosystems.com



ABCDE 98765 ® & ¥ @

—1— PRINT CHARACTERS LIKE THIS | [ CORRECT INCORRECT

Consent to Request Consumer Report & Investigative Consumer Report Information

Applicant's First Name or Initial Last Name

I understand that [Company Name] ("COMPANY") will utilize the services of Stetling InfoSystems Inc., Inc., 249 West 17th Street,
New York, NY 10011, (800) 899-2272 to obtain a consumer report and/or investigative consumer report as part of the procedure for
processing my application for employment. I also understand that if my application for employment Is granted, to the extent permitted by
law, COMPANY may obtain further information through subsequent investigations by STERLING so as to update, renew or extend my
employment.

I understand Sterling InfoSystems Inc, ("STERLING") investigation may include obtaining information regarding my credit background,
bankruptcies, driving record, lawsuits, judgments, paid tax liens, unlawful detainer actions, failure to pay spousal or child support,
accounts placed for collection, and criminal record, subject to any limitations imposed by applicable federal and state law. I understand
such information may be obtained through direct or indirect contact with former employers, schools, financial institutions, landlords and
public agencies or other persons who may have such knowledge, If an investigative consumer report is being requested, I understand
such information may be obtained through any means, including but not limited to personal interviews with my acquaintances and/or
associates or with others whom I am acquainted or who may have knowledge concerning my character, general reputation, personal
characteristics or standard of living,

I understand that I have the right to receive notice about the nature and scope of any investigative consumer report requested within five
days after the COMPANY receives my request or five days after the investigative consumer report was requested, whichever is later.

D By filling in this circle, I indicate that I wish to receive further disclosure about the nature and scope of any COMPANY request for
an investigative consumer report.

I acknowledge that I have received the attached summary of my rights under the Fair Credit Reporting Act and, as required by law, any
related state surmmary of rights.

This consent will not affect my ability to question or dispute the accuracy of any information contained in my report. I understand if
COMPANY makes a conditional decision to disqualify me based all or in part on my report, I will be provided with a copy of the report and
another description in writing of my rights under the federal Fair Credit Reporting Act and, as required by law, any related state summary
of rights, and if I disagree with the accuracy of the purported disqualifying information in the report, I must notify COMPANY within five
business days of my receipt of the report that I am challenging the accuracy of such information with Sterling InfoSystems Inc.

1 hereby consent to this investigation and authorize COMPANY to procure a consumer report(s) and/or investigative consumer report on
my background as stated above from a consumer reporting agency and/or investigative consumer reporting agency.

In order to verify my identity for the purposes of background identification, I am voluntarily releasing my date of birth, social security
number and the cther information below for my own benefit and fully understand that all employment decisions are based on legitimate
non-discriminatory reasons.

|:| Minnesota & Oklahoma Applicants Only: I have the right to request a copy of the consumer report obtained by COMPANY
from STERLING by checking the box., STERLING will mail the consumer report directly to me. I wish to receive a copy of the
consumer/investigative consumer report. (Check only if you wish to receive a copy.)}

Maine Applicants Only: By checking the box, I indicate that I wish to receive the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries regarding the investigative consumer report.

Washington State Applicants Only (AS APPLICABLE): I further understand that COMPANY will not obtain information about my
“credit worthiness, credit standing, or credit capacity” unless the information is required by law, or is substantially job related, and
the reasons for using the information are disclosed to me in writing. (If this option is checked, complete the question below.)

Reasons why COMPANY considers information about “credit worthiness, credit standing, or credit capacity” as substantially job
related:

NY Applicants Only: 1 also acknowledge that I have received the attached copy of Article 23A of New York’s Correction Law. 1 further
understand that I may review and receive a copy of any investigative consumer report by contacting the consumer reporting agency. |
further understand that 1 will be advised if any further checks are requested and provided the name and address of the consumer
reporting agency.

Signature: Today’'s Date:
www.sterlinginfosystems.com T ~ USCACDEN-V02 Page 1 of5

249 West 171h Street, 6" Floor, New York, NY 10011 » Telephone 212-812-1020 + 877-424-2457 » Facsimile 646-536-5239
12/2008



PRINT CHARACTERS LIKE THIS

ABCDE 98765

CORRECT INCORRECT
© & B ®

For Office Use Only - Group ID (optional)

For Office Use Only - User ID (optional)

For Office Use Only — Location

Other Names Known By

ial Security Number

Date of Birth (MMDDYYYY)

o O

Female

Current

Address

at this address

ress

at this address

Zip Code

License Number (no dashes)

PLEASE COMPLETE THIS SECTION.

Ematl Address

Signature

www.sterlinginfosystems.com

Today's Date (MMDDYYYY)

" USCAGDEN-V02

Page 20f5

249 West 17th Street, 6™ Floor, New York, NY 10011 » Telephone 212-812-1020 » 877-424-2457 « Facsimile 646-536-5239

12/2008




PRINT CHARACTERS LIKE THIS | [ CORRECT ~ INCORRECT
I ABCDE 98765 ® < & &

Para informacion en espanol, visite http./fwww ftc.gov/credit o escribe a la FTC Consumer Response Center,
Room 130-A 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of
consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and
specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental
history records). Here is a summary of your major rights under the FCRA. For more information, including information
about additional rights, go to http/www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal
Trade Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

You must be told if information in your file has been used against you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or employment — or to take another
adverse action against you — must tell you, and must give you the name, address, and phone number of the
agency that provided the information.

You have the right to know what is in your file, You may request and obtain all the information about you in the
files of a consumer reporting agency (your “file disclosure”), You will be required to provide proper identification,
which may include your Social Security number. In many cases, the disclosure will be free. You are entitled to a
free file disclosure if:

© aperson has taken adverse action against you because of information in your credit report;
o you are the victim of identity theft and place a fraud alert in your file;

o your file contains inaccurate information as a result of fraud;

o you are on public assistance;

© you are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months upon request
from each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
http//www ftc.gov/credit for additional information.

You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness
based on information from credit bureaus. You may request a credit score from consumer reporting agencies that
create scores or distribute scores used in residential real property loans, but you will have to pay for it. I some
mortgage transactions, you will receive credit score information for free from the mortgage lender.

You have the right to dispute incomplete or inaccurate information. If you identify information in your file that
is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless
your dispute is frivolous. See http://www ftc.gov/creditfor an explanation of dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information.
Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30 days. However,
a consumer reporting agency may continue to report information it has verified as accurate.

Consumer reporting agencies may not report outdated negative information. [n most cases, a consumer
reporting agency may not report negative information that is more than seven years old, or bankruptcies that are
more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information about you only to people
with a valid need -- usually to consider an application with a creditor, insurer, employer, landlord, or other
business. The FCRA specifies those with a valid need for access.

You must give your consent for reports to be provided to employers. A consumer-reporting agency may not
give out information about you to your employer, or a potential employer, without your written consent given to the
employer. Written consent generally is not reguired in the trucking industry. For more information, go fo
www.ftc.gov/credit.

www sterlinginfosystems.com USCACDEN-V02 Page 30l 5
249 West 17th Streel, 6" Floor, New York, NY 10011 » Telephone 212-812-1020 « 877-424.2457 » Facsimile 646-536-5239
1212008



PRINT CHARACTERS LIKE THIS | |CORRECT  INCORRECT
l ABCDE 98765 g 4 & e

You may limit “prescreened” offers of credit and insurance you get based on information in your credit report.
Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you
choose to remove your name and address from the lists these offers are based on. You may opt-out with the
nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

* You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer
reports or a furnisher of information 1o a consumer reporting agency violates the FCRA, you may be able to sue in
state or federal court.

¢ Identity theft victims and active duty military personnel have additional rights., For more information, visit

www.ftc. gov/credit.

States may enforce the FCRA, and many states have their own consumer reporting laws. In some
cases, you may have more rights under state law. For more information, contact your state or local
consumer protection agency or your state Attorney General. Federal enforcers are:

FOR QUESTIONS CCN NS REGARDIN

| O CONCERNS REGAROING __ PLEASE CONTACT
= = i e T o et

I(;J'S?g(sjubn;ﬁ)rvcepomng agencies, creditors and others not Consumer Response Genter- FCRA

e i s e s Washington, DC 20580 - 877-382-4357
National banks, federal branches/agencies of foreign  Office of the Comptroller of the Currency
banks (word "National" or initials "N.A." appear in or Compliance Management, Mail Stop 6-6
after bank's name) Washington, DC 20219 - 800-613-6743

Federal'ﬁéserve"'s'ysterﬁ-:’nembé;b;ﬁks (exéébt : Federal Reserve Board
national banks, and federa! branches/agencies of Division of Consumer & Community Affairs
foreign banks) : Washington, DC 20551 - 202-452-3693

Savingé éssociations";};d fede-rél_i_lg-/ chaﬁé.réa.'_s_é\}inésw: Office of Thrift Suﬁé-r\;ision

banks (word "Federal" or initials "F.S.B."” appear in Consumer Programs

federal institution's name) Washington D.C. 20552 - 800- 842-6929

' National Credit Union Administration

1775 Duke Street

_Alexandria, VA 22314 - 703-519-4600
Federal Deposit Insurance Corporation
Division of Compliance & Consumer Affairs
Washington, DC 20429 - 877-275-3342

Air, surface, or rail common carriers regulated by former Department of Transportation
Civil Aeronautics Board or Intersiate Commerce Office of Financial Management
Commission Washington, DC 20590 - 202-366-1306

) - ' Department of Agriculture
Oftice of Deputy Administrator-GIPSA
Washington, DC 20250 - 202-720-7051

. Federal credit unions (words "Federal Credit Union”
appear in institution's name)
State-chartered banks that are not members of the

Federal Reserve System

Activities subject to the Packers and Stockyards Act,
1921

www.sterlinginfosysterns,com USCACDEN-v02 Page 4of 5
249 West 17th Street, 6" Floor, New York, NY 10011 » Telephone 212-812-1020 » 877-424-2457 « Facsimile 646-536-5239
12/2008



