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Contntcrcial llecyclin g Oorp
W6779 State llrvy 64
lYIcdl'ord, Wl 54451

COMPANY

APPLICATION FOR EMPLOYMENT

STREETADDRESS

CIIY, STATE AND ZIP CODE

NAME

ADDRESS
(STREET) (CITY)

SOCIAL SECURITY NO.

(slATE & ZrP CODE)

E-MAIL ADDRESS

PREVIOUS THREE YEARS RESIDENCY

IiOW LONG?

HIRE DATEDATE OF BIRTH

TELEPHONE NUMBER

(STREET) (crTY) (STATE & ZIP CODE)
# YEARS

# YEARS

# YEARS

(STREET) (crrY) (STATE & ZIP CODE)

(STREET) (STATE & ZIP CODE)

(ATTACH SHEET IF MORE SPACE IS NEEDED)

LICENSE INFORMATION
Section 383.21 FMCSR states "No person who operates a commercial motor vehicle shall at any time have mole than one
driver's license", I certify that I do not have more than one motor vohicle liconse, the information for which is listed below,

EXPIRATION DATE

DRIVING EXPERIENCE

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE TTACH S}"IEET IF MORE SPACE IS

A, Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES _ NO

lf yes, explain

B. Has any license, permit or priviloge eveT been suspended or revoked?

(crrY)

CLASS.OF
EOUIPMENT

TYPE OF EQUIPMENT
NAN. TANK, FLAT, ETC.)

DATES
FROM TO

APPROX. NO. OF
MILES (TOTAL)

STRAIGHT TRUCK

TRACTOR AND SEMI.IMILER

TRACTOR - TWO TRAILERS

OTHER

NATURE OF ACCIDENT
HEAD-ON, REAR.END. UPSET, E

TRAFFIG GONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS

lf yes, explain

YES-- NO_

lr

STATF I ICENSE NO TYPE



EMPLOYMENT RECORD

Applicants that desire to drive in intrastate/interstatB corTilrBrce must provide the following inforrnati0n on all employers during thc previOus

three years, You must give the sanre information for all employers you have driven a commercial motor vehicle for the seven years prior lo
the initial three years (total of ten years en]ploynrent record).

TTACH SHEET IF MORE SPACE IS

Must list completo and name, , state

LAS EMPLOYER: NAME

ADDRESS fJHONE

POSITION HELD FROM ________--_ TO -_--____SALARY
REASONS FOR LEAVING

ANY GAPS IN EMPLOYMEN'I- AND/OR UNEMPLOYMENT MUST BE EXPLAINED, INCLUDE DA'IES (MON] HIYEAR)
AND REASON,

SECOND LAST EMPLOYER: NAME

ADDRESS

POSITION I.IEI D FROM 

-TO 

--SALARYRb,ASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON

Were you stllliect. to the Federal Motor Carrier Safety Regulations (FMCStts) while employed by the previous employer? Yesn No n
Was thc previousiob position designated as a safoly scnsitlve function in any DOT rogulated modc, subject to olcohol and controllod
sulrstancos tosiing requirements as required by 49 CFR Part 40? yes n Nofl

l.lllRD tASl' EMPLOYER: NAME

ADDIlESS

POSITION HELD I:ROM 

--TO 

--SALARY

REASONS FOR LEAVING

ANY GAPS lN EMPLOYMENT AND/Ol] UNEMPLOYMENT MUST BE EXPLA|NED, TNCLUDE DATES (MONTT-I/YEAR)
AND REASON

I)ATE API.'LICAN'I''S SIGNATIJRE

Were you subject to the Federal Motor Carrler Safety Regulatlons (FIMCSRs) while employed by tho previous employer? Yestr No n
Was the llrcvious.jolr position dcsignated as a safoty sensillvo functioil ln any DOT regulated rilode, subicct to alcohol and controlled
substances testing requirernents as required by 49 CI-lt Pan 40'7 yo:iD No D

This certifies that I completed this application, and that all en(ries on lt and lnformation in it are true and complete to the best oF my
knowledge.

uAr E APPLICANT'S SIGNATURE
Notel Amotor.caniermayrequireanapplicanttoprovldelnfbrrnationinadditlontotheinformailonrequlredbythel-ederal MotorCarrier
Salety Regulations.

PHONE

PHONE

Wero you subject to the Federal Motor Oarricr Safety Regulations (FMCSRs) while employed by the previous cmployer? yes n No fl
Was the previousiob position dcsionatcd its a safely sensitive furction in any DOI'regulatod rnoclo. srillject to alcolrol and controll()d
substances testing requirernents as required by 49 Ct R Part 40? yes n No D

TO BE READ AND SIGNED BY APPLICANT
I authorizo you to rnake sure lnvestlgations and inquiries to rny personal, employment, financial or nredical history and othor
relatedmattersasmaybenecessaryinarrivingatanemploymentdecision. (Genarally,inquiriesregardingnredical hlstorywill
be made only if and after a conditional offor of .employment has been extended.) I heroby release eriployois, schools, hea[th
care.providers and othor persons from all liability in respondlng to Inquirles and releasirig infornratioh iri connecflon with my
application.

lrl the evellt.of ernployntent, I understar]d tltat false or rnisleading information given in nly applicallon or interview(s) nray result in
discharge. I understand, also, that I arn required to abide by all rLrtes and regulations ofihe bompany,
"l urldelstarld that itlforination I provide.rugarding.clrrrent and/or prevlous ernployers may bc used, and [hose c;rnployr:r{s) will be
contacted, for the purpose ot investigating my safety perforniance history as required by4t, CFR 30].23(cl) anO (b). "t untjcrstand that I

havO the right tol
. lleviow jrrfornration provided by currentipreviolis etnploycrs;

' l-lavt) errors ill the illformatioll con'ectecj by previous ernployers and for thosc prcvious ernployers to re-send the corr(,)cted infornation
to the prospective enrployer; anti

o I lave a relluttal staten'tent attached to the alleged erroneous informatlon, if the previous employer(s) and I cannot agree on the
accuracy of the ltTformation,"
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Motor Vehicle Record
Disclosure and Release Form

In connection with my ongoing employment or my application for employment, should I
have or secure a position with Commercial Recycling Corporation, I understand that a

motor vehicle record, which contains public record information , ffiay be requested. I
further understand that such report(s) will contain personal information and public record
information concerning my driving record from federal, state, and other agencies that
maintain such records, as well as independent services that provide driving record
information.

I authorize, without reservation, any party or agoncy contacted to furnish the above

mentioned information to Commercial Recycling Corporation, or its agent.

I hereby authorize procurement of my motor vehicle report. If hired, this authorization
shall remain on file and shall serve as ongoing afihoization for Commercial Recycling
Corporation to procure such reports at any time during my employment. I also authorize
Commercial Recycling Corporation's commercial auto insurer and agent to use this
information in conjunction with loss control and safety review efforts.

Legal name including middle initial

Signature Date

Driver's License Number State of issuance

Date of Birth

Paper Balers ' Bale Ties Comrgated Containers Complete Recycling Services


