TATIARA MEAT COMPANY PTYs LTE:

ABN 40 007 908 849 ACN 007 908 849

PO Box 394 Tel ©8) 87521233
Meatworks Road, Bordertown Fax ©8) 87522570
SA 5268 Australia www.tatiara.com.au

EMPLOYMENT APPLICATION (Please print in block letters)

1. Name:
(surname) (first name/s)
2. Sex Male / Female
3. Dateof Birth: Placeof Birth:
4, Address:
5. Telephone Number: Tax File Number:

6.  Australian Citizen or PermaneResident: Yes / No (if yes, go to question 7)

What Passport do you ho{@ountry)? Number:

Expiry Datepassport

Health insurance company: Expiry Dateinsurance
y

Please attach a copy of your passport, visa and insurance details to this application form
(only for non-Australian citizen)

7. Do you hold a current Drivelscens®  Yes/ No LicenseNumber:

Expiry Date

Please attach a copy of drivers license or medicare card to this application (only for Australian citizen)

8.  Please specify another graddioénse(i.e. forklift or other) Type

Number Date Obtained

Please attach a copy of forklift license to this application

9. Next of Kin: Name:

Address:

Relationship: Contact Phone Number:

10. Any position you have applied for requires you to:
a) actin an honest and open manner with youwookers at &tiara Meat Company.
b) actin a safe manner at all times in the performance of your duties.
c) perform your work diligently and conscientiously.
d) actin Tatiara Meat CompanyOs best interest at all times.
e) interact with you ceworkers, supervisorand managers in an amicable and non violent manner.
Do you know of any events, or any matters, that would impact on your ability to perform any of the above?




11.

12.

13.

14.

15.

16.

17.

(1

(I

(1)  Employers Name

Have you had any criminal convictions?

Trade or other Qualifications (fdirst aid please give date obtained)

Secondary School attended

Approx. date®from: to Level achieved:
Further eduation/ training attended

Approx. date®from: to Level achieved:
Details of any relevant experience working with meat

Details of previous employergList most recent first)

Employers Name

From: to Typeof work:

Reference Name: Contact Number:

Reason for leaving:

Employers Name

From: to Type of work:

Reference Name: Contact Number:

Reason for leaving:

From: to Type of work:

Refereme Name: Contact Number:

Reason for leaving:

Have you ever worked for Tatiara Meat Company Pty L¥ks / No
2



If Yes - From: to Type of work:

Supervisor:

Reason for leaving:

18. Please tick where you hebabout the position at TMC:

0 Advertisemenin (name of newspaper)

0 Website TMC
o Family/Friends

o0 Recruitment Agency (name of agency)

o Other

| hereby authorise Tara Meat Company Pty Ltd to contact my previous employerg andominated referees.

Signed: Date:

PLEASE NOTE:

If you are called in for an induction and medical, you are required to bring:

*Passport and Insurance Details (non-Australian Citizen)
*Drivers License Or Medicare Card (Australian Citizen)
*Tax File Number

*Bank Account Details

This information must be given prior to starting any work at Tatiara Meat
Company.



The position you have applied faill involve shift work andmay involve the following:

- Repetitive bending

- Checking product

- Cold ervironments

- Moist environments

- Hosing

- Maintenance of machinery
- Contact with animals

- Twisting

- Standing

- Sweeping

- Lifting

- Driving

- Cutting

- Wearing of boots, overalls, aprons and protective clothing

In relation to the requireme&nabove please answer the following questions.

1. Do you have, or have you had any medical disability, injury or disease which may mean,

(I) thatyou are unable to fulfill the requirements above in a safe manner.

(I you are unable to respond adequatelgn emergency.

2. Arethere any special requirements you need to fulfill the requirements above in a safe and efficient manne

3. May we contact you doctor in relation to your ability tdifuthe specific requirementabove?Yes / No

Doctor® Name: Telephone Number:

Address:

4. Height: Weight:

5. How would you rate your current level of fithess?

Unfit med fit very fit

| certify that the information set out in this Application Form is true and accurate in every detail. dtandehat the
company reserves the right to verify all information on the application. | understand that any false statements
sufficient cause for my rejection as an applicant or my dismissal if hired. If employed, | agree to abide by the
conditions of employment adopted by the company including those specific conditions attached.

Signed: Date:




EMPLOYMENT APPLICATION

All employees of Tatiara Meat Company are required to underge-amploymentmedical examination. Ais is a
requirement under EU (European Union) regulations. Initially the EU medical will be conducted by our Occup:i

Health Nurse.

A full medical will be conducted by TMCOs Medical Offipeior to commencement of warkhe cost of this medical
is to be met by the prospective employee. Also if you leave the company within the first two months of starting t
of your boots will be deducted from your final pay ($30) and the boots will be yours to keep.

As part of TMCOs commitmeiat continuous iprovement in OI3&W, all prospective employees will need to subrr
to a pre employment drug and alcohol test. This will be conducted on plant by our Occupational Health Nurse.

CONSENT / AUTHORISATION

I hereby consent to the pre employme
and alcohol test and to have the results of this test made available to the
Resources Manager.

Signed Date




