DU T LOnS

RENEWASTE

Driver Employment Application

Renew Waste Solutions, LLC

Full Name: Date:
Last First M.
Address:
Street Address Apariment/Unit #
City State ZIP Code
Phone: Physical Exam Expiration Date
Date
Available: Social Security No.: Desired Salary.$

CDL License#/State/CDIL Class

YES

Are you authorized to work inthe U.S.? [
, YES

Have you ever worked for this company? [J

YES
Have you ever been convicted of a felony? [

NO

If yes, when?:

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [ O Diploma;
College: Address:

YES NO
From: To: Did you graduate? [ O Degree:
Other: Address:

YES NO
From: To: Did you graduate? O ] Degree:




Give a8 COMPLETE RECORD of all employment for the past three (3) years, including any unemployment or self
employment periods, and all commetrcial driving experience for the past ten (10) years.

"DRIVING EXPERIENCE
Class of Equipment  |[From To Approximate Number of Miles
Straight Truck

Tractor & Semi- trailer
Tractor & two trailers
Tractor & triple trailers
Other

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a YES NO

reference? | O

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a VES NO

reference? O 3|

Coempany: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a VES NO

reference? - ]




Company: Phone:

Address: Supervisor:

Job Title: Starling Salary:$ Ending Satary:$
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a YES NO

reference? O O

Company: Phone:
Address: Supervisor;

Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a YES NO

reference? [ O

Havé you ever been denied a license, permit or privilége to operate a motor vehicle? Yes No

If yes, when and why

Has any license, permit or privilege ever been suspended or revoked? Yes No

If yes, when and why

[s there any reason you might be unable to perform the functions of the job for which you have applied as described?
Yes No

Accident Record for the Past three (3) years: (attach sheet if more space needed)

Date of Nature of Accidents (Head on, rear Location of # of # of People
Accident end, etc) Accident Fatalities  |lnjured

Trafiic Convictions and Forfeitures for the last three (3) years (other than parking violations):

Date Location Charge Penalty




Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable,
explain:

To Be Read and Sigued by Applicant:

1t is agreed and understood that any misrepresentation given on this application shall be considered an act of dishonesty. I
understand that false or misleading information in my application or interview may result in my release.

It is agreed and understood that the motor carrier or his agents may investigate the applicani’s background to obtain any and
all information of concern to applicant’s record, whether same is of record or not, and applicant releases employers and
person named herein from all liability for any damages on account of his furnishing such information.

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508, I have been told that this
investigation may include an investigating Consumer Repory, including information vegarding my character, general

reputation, personal characteristics, and mode of living.

I agree to furnish such additional information and complete such examinations as may be required to complete my application

file.

It is agreed and understood that this Application in no way obligates the motor carrier to employ or hire the applicant.

1t is agreed and understood that if qualified and hired, I may be on a probationary period during which time I may be
disqualified without recourse.

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete
to the best of my knowiedge.

Signature: Date;




