Eastern Waste Systems
1660 N. W. 19" Avenue Pompano Beach FL 33069

Employment Application

In compliance with Federal and State equal employment opportunity taws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

Applicant Information

Full Name. o Date:
Last First MI
Address: . _ )
Street Address Apartmert/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$
Position Applied for:
YES NO YES NO
Are you a citizen of the United States? a d If no, are you authorized towork inthe US.? [J T
YES NO
Have you ever worked for this company? O O If yes, when? i A e
YES NO
Have you ever been convicted of afelony? [ [

if yes, explain:

Did you graduate? [ ] Diploma::

Did you graduate? [ O Degree:

High School:

From: To:
College:

From: To:
Other:

From: To:

Address.

Address.__

Address.

YES NO

YES NO

YES NO

Did you graduate? [J O Degree:




References

Piease list three professional references.

Full Name: Relationship:

Company: _ L Phone:

Address: s v S

Full Name: A _ __Relationghip:

Company: o ) Phone:_

Address: : I

Full Name: ______ Relationship:

Company: - e Phone:

Address: o . B .

Previous Employment

Company: o v e o Phone:

Address: o — e Supervisor.__

Job Title: Starting Salary:$ ____ Ending Salary:$

Responsibilities: = & sad i P

From: To: Reason for Leaving:
YES NO

May we contact your previous supervisor for a réference? O O

Company: L ~ o Phone;_

Address: . - Supervisor:

Job Title: i g Starting Salary:$ D Ending Salary:$

Responsibilities: R _ o

From: T To: Reason for Leaving: T
YES NO

May we contact your previous supetvisor for a reference? O 0

Company: _ . o Phone:

Address; s —gnar ~ Supervisor. -

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:




From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? (| O
Military Service
Branch: From:.  To .

Rank at Discharge:

Maintenance Experience & Qualifications

Job Function

Training & Formal Years of Area Formal Years of
Experience Training Experience Training Experie nce
Drive Line Body Work
Components
Diesel Engine Electrical
Tune Up Repair
&Rebuild
Gas Engine Frame &
Tune Up & Wheel
Rebuild Alignment
Tire Service Brakes
Trailer Repair Cooling
Systems
Air Inspections
Conditioning
Generat Car
Repair
Shop Equipment
Training & Formal Years of Area Formal Years of
Experience Training Experience Training Experience
Electrical Wheel & Tire
Diagnostic
Eqguipment
Sheet Metal Balancing
Equipment Machine
Frame & Axle Tire
Straightening Recapping
Equip Mold
Engine Engine
Rebuilding Dynamometer
Equipment
Diesel Chassis
Injection Dynamometer
Equipment
Electric Magnetic
Welder Crack
Detector




Oxyacetylene Engine I
Welder Analyzer
Paint Spray Noise
Gun Measuring

Equipment il
Air : Smoke
Conditioning Measuring

| Equipment I

Tire Service Inspections
Machine ik | |

General Car |

L N Repair | o

Experience and Qualifications-Others

Showing any trucking, transportation or other experience that may help you work for this
company:

List courses and training other than shown elsewhere in this application:

List Special Equipment or technical materials you can work with other than already shown:

Applicant must Read and Sign

] certify that I have read and understood all of this employment application. It is agreed and
understood that the employer or his agents may investigate my background to ascertain any and all
information of concern to my employment history. whether same is of record or not, and I release
employers and other persons named herein from all liability for any damages on account of furnishing
such information. I understand that. as an applicant for a position with this company, I may be asked to
demonstrate that | am capable of performing tasks which are pertinent to the job. [ also understand that
if offered a job. it may be conditioned on the results ot a physical examination and drug test. I further
certity that I am a genuine applicant for employment and this application is being submitted solely for
the purpose of seeking employment with the employer and for no other reason. I agree to furnish such
additional information and complete such examinations as may be required to complete my
employment file. [ also understand that misrepresentation or omission of information or facts may
result in my rejection or dismissal. If hired, 1 agree to abide by all the rules and policies of the
employer. 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 knowledge.

Applicant Signature Date



DPISCLOSURE and AUTHORIZATION TO OBTAIN INFORMATIOM

In connection with my suitability for employment with EWS, tnc./Royal Flush, LLC. . (herein "Client’) or if emsployed, !
understand that prior lo or at any time after my employment commences a consumer report may be requested for em ployment
purposes from Priority Research, inc.,(herein: “Priority Research”} from public records including; but not limited to, Social Security
nurmber, motor vehicle operation history/driving records, workers' compensation information and criminal history 1o the extent
permitted by law from various local, state, and federal agencies. Further, | understand that an Experian Employment Insigrit Report,
Trans Union Employment Credit Report or Equifax Persona report may be requested. Finally, | understand that an Inveastigative
Consumer Report may be requested and, as required under §606{a){1) of the federal Fair Credit Reporting Act (FCRA}, 1S US.C.
§1681 et seq., | understand that this Report will include information as to my character, general reputation, personat chara cteristics.
mode of living, work habits, performance, experience, along with reasons for termination of past employment, whichyever are
applicable, obtained through personal interviews with associates who have knowledge concerning such items of informatio n.

| VOLUNTARILY AND KNOWINGLY AUTHORIZE ANY PRESENT OR PAST EMPLOYER OR SUPERWVISOR,
COLLEGE OR UNIVERSITY OR OTHER INSYITUTION OF LEARNING, ADMINISTRATOR, LAW
ENFORCEMENT AGENCY, STATE AGENCY, LOCAL AGENCY, FEDERAL AGENCY, CREOIT BUIREAU,
PRIVATE BUSINESS, MILITARY BRANCH OR THE NATIONAL PERSONNEL RECORDS CENTER,
PERSONAL REFERENCE, AND/OR OTHER PERSONS TO GIVE RECORDS OR INFORMATION THEYW MAY
HAVE CONCERNING MY CRIMINAL HISTORY, MOTOR VEHICLE HISTORY, SOCIAL SECURITY NUIMMBER,
EARNINGS HISTORY, CHARACTER, AND EMPLOYMENT ('INCLUDING REASONS FOR TERMINACTION),
CREDIT HISTORY, CREDIT CAPACITY, OR CREDIT STANDING OR ANY OTHER INFORMATION
REOUESTEO BY PRIORITY RESEARCH DEEMED PERTINENT TO MY EMPLOYMENT.

In accordance with the FCRA and applicable state laws, | understand that | have the right to request a complete and  accurate
disclosure of the nature and scope of the investigation requested. Further, | am entitled to know if employment is denied because of
information obtained by my prospective employer from a Reporling Agency. If so, | will be so advised in wiiting and be given the
name. address and toll free number of the agency, a statement that the action was based in whole or in part on information
contained in the Report, and written notice that | have the right (i} it | request, to oblain within sixty days a free copy of the Repon
from the Reporting Agency {under no circumstances shall such cost exceed the actual costs of duplication), and from any other
Consumer Reporting Agency which compiles and maintains files on consumers on a nationwide basis; and, {ii) t0 dispute the
accuracy or completeness of any information In a consumer report furnished by the Reporting Agency. | understand that upon my
request with reasonable notice and after turnishing proper identification, Priority Research's trained personnel will provide me with
investigative information in my file during normal businass hours in person ar upon written reguest, by certified mail to a specified
addressee, or telephone as permitted by law. Further, | understand that should | wish to review my file in person; | am permitted to
be accompanied by one other person of my choosing who shall fumish reasonable identification and if requested, Priority Research
will provide a written explanalion of any coded information contained in my file. | understand that Priority Research is a Cansumer
Reporling Agency and it is Priority Research’s policy to not be involved in or make hiring decisions or recommendation.

Priority Research’s privacy policy limits the information it provides ta the client named herein, however | hereby authorize the chent
to share such information with pariies in interest who have a “"naad to know” such information to protect them and their employees.
Priority Research does not sell or ctherwise provide any of the information found in its background investigalrons 1o any other party

other than the client.

| understand that any consumer report or investigative consumer report requested will be used strictly for employment purposes as
defined under §603(h) and authorized under §604(a)(3)(B} of the Fair Credit Reporting Act, as a report to be used for the purpose
of evatuation lor employment, promotion, reassignment or relention as an employee. | further understand and consent to the
furnishing of workers' compensation information, after a conditional job offer, which may include my medical informatior including
any and all injuries pursuant to state law and in compliance with the Federal Americans with Disabilities Act. In addition, |
understand that any offer of employment, promaotion, reassignment or retention will be conditional upan the receipt of salisfactory
information as required by the subscriber, and thal to be considered for employment, promotion, reassignment or retention, | must
authorize the procurement of such repori{s). A photographic or faxed copy of this form shall be as valid as the original

The following must be filled out completely and signed for your application to be considered (Please Print)

LAST NAME FIRST NAME MIDDLE MAME/INITIAL,

HOME ADDRESS

cmy COUNTY., STATE 2P

SOCIAL SECURITY NUMBER DRIVER'S LICENSE NUMBER or STATE IO STATE ISSUED E.MAIL ADDRESS

Please List Other Names Used

For |D purposes please provide FULL DOB.

For residents of Calitornia, Minnesota and Oklahoma only:
[0 1 wish to receive a copy of any Background Check Report on me that is requested.

TODAY'S DATE

Signature Authorizing the Procurement of Ihe Consumer Report and/or Investigative Congumer Report



Eastern Waste Systems, Inc.

PRE-EMPLOYMENT DRUG TESTING POLICY

All job applicants at this company will undergo screening for the presence of illegal drugs as a condition
for employment.

Applicants will be required to voluntarily submit to lab-base or Point of Collection urine, hair or oral fluid
test at the Company’s sole discretion and by signing a consent agreement, will release the Com pany
from liability.

Any applicant with a positive test result, or who adulterates or substitutes a test sample or attempts to
do so, will be denied employment at that time. Ant applicant who refuses to be tested or to provide a
sample to be tested will be denied employment at that time.

The Company will not discriminate against applicants for employment because of past abuse of drugs or
alcohol. It is the current abuse of drugs or alcohol, which prevent employees from properly performing
their jobs that the company will not tolerate.

PRE-EMPLOYMENT AGREEMENT
PLEASE READ CAREFULLY

i freely and voluntarily agree to submit to a drug test as part of my application for employment. |
understand that either refusal to submit to a drug test or failure to qualify according to minimum
standards established by the Company for this drug test might disqualify me from further consideration
for employment.

| further understand that upon commencement of employment with the Company, | may be required to
submit a test of my urine, hair or oral fluid. 1 understand that refusal to take a requested drug test or
failure to meet minimum standards set for the drug test may result in immediate suspension or
termination.

In the event employment commences prior to the Company receiving the drug test results, | understand
that | will be immediately terminated if the results come back positive, adulterated or substituted. |
understand that a negative drug test result is required for consideration for permanent employment.

! have read in full and understand the above statements and conditions of employment.

Applicants Signature Date

Driver License Information

State DL#




Easter Waste Systems

FAIR CREDIT REPORTING ACT DISCLOUSURE STATEMENT

in accordance with the provisions of the section 604{b}(2){A) of the Fair Credit Reporting Act, Pubt ic Law
91-508, as amended by the Consumer Credit Reporting Act of 1996(Tittle H Subtitle D, Chapter |, of
Public Law 104-208), you are being informed that reports verifying your previous employment, previous
drug and alcohol test results, and your driving record may be obtained on you for employment

purposes. These reports are required by Section 382.413,391.23, and 391.25 of the Federal Motor

Carrier Safety Regulations.

Applicant’s Signature Date

Printed Name Social Security Number



