DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application
int
P Eastern Waste Systems Inc.
Company
Address 1660 NW 19th Avenue
City Pompano Beach S FL 2 33069

In comptiance with Federal and State equal employment opportunity laws, 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.

TO BE READ AND SIGNED BY APPLICANT

| understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49
CFR 391.23(d) and (e). | understand that | have the right to:

* Review information provided by previous employers;

« Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected information to the prospective employer; and

« Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and |
cannot agree on the accuracy of the information.

Signature Date

FOR COMPANY USE
PROCESS RECORD

APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made available with the understanding that J. J. Keller & Associates, Inc. is not engaged in rendering legal. accounting. or other professional services.
J. J. Keller & Asscciates. Inc. assumes no responsibility for the use of this form. or any decision made by an employer which may violate {ocal, state. or federa! law.
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APPLICANT TO COMPLETE

(answer all questions - please print)

Position(s) Applied for

Name Social Security No.
Last First Middle

List your addresses of residency for the past 3 years.

Current Address

Street City
Phone How Long? oo o
) State Zip Code yr./mo.
Previous
Addresses Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo.
Do you have the legal right to work in the United States?
Date of Birth / / Can you provide proof of age?
(Required for Commercial Drivers)
Have you worked for this company before? _____ Where?
Dates: From To Position
Reason for leaving
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

(Answer only if a job requirement)

Can you perform, with or without reasonable accommodation, the essential functions of the job [as described in the attached job
description]? [JYES [JNO

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle® in intrastate or interstate commerce shall also provide an addi-
tional 7 years’ information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
FROM 0
NAME - MO. YR. | MO. YR.
POSITION HELD
ADDRESS
CITY ety o REAGON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED? [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [JNO
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
NAME EA%C.)M YR. ] L%. YR.
ADDRESS POSITION HELD
CITY STATE 2IP REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [JNO

EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
ADDRESS POSITION HELD
CITY STATE 21P REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs™ WHILE EMPLOYED? [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [JNO

EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
POSITION HELD
ADDRESS
oITY STATE 7Ip REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [(JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [JNO

EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
POSITION HELD
ADDRESS
CITY STATE 21p REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs™ WHILE EMPLOYED? [[JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [JNO

EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
ADDRESS POSITION HELD
CITY STATE 21p REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs™ WHILE EMPLOYED? [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL.
TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [JNO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

tThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is
used to transport hazardous materials in a quantity requiring placarding.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
DATES (HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES MATERIAL SPILL
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS
TRAFEFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE CHARGE PENALTY
(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS — DRIVER
Bitier STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE
licenses or
permits held
in the past
3 years
A, Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO
B. Has any license, permit or privilege ever been suspended or revoked? YES NO
IF THE ANSWER TO EITHER A OR B ISYES, GIVE DETAILS
DRIVING EXPERIENCE CHECK YES OR NO
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT | krom (i) 10 (MY) Al ot
STRAIGHT TRUCK CJYES [JNO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER CJYES [INO (VAN, TANK, FLAT, DUMP, REFER)

[JYES CINO (VAN, TANK, FLAT, DUMP, REFER)
(VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - TWO TRAILERS
TRACTOR - THREE TRAILERS __CJYES [1NO
More than 8

MOTORCOACH - SCHOOL BUS LJYES LINO passengers
More than 15 .

MOTORCOACH - SCHOOL BUS L YES [INO passengers
T
OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS ~ OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR 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 THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 456 78 HIGH SCHOOL: 1 2 3 4 COLLEGE:
LAST SCHOOL ATTENDED _(NAME) (CITY, STATE)
TO BE READ AND SIGNED BY APPLICANT

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.

1 2 3 4

Date:

Signature:
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REQUEST FOR CHECK OF DRIVING RECORD

NOTE: This form may only be used in states that do not require a specific form.

CAUTION: When using a third party to request background information on applicants or existing employees — such as moto
vehicle records, information from previous employers, criminal records, or credit history — you are subject to the Fair Credi
Reporting Act (FCRA) and State consumer reporting laws. Under FCRA, the third-party vendor is considered a consume
reporting agency (CRA) and the employee background information is a consumer report. Before you can obtain a consumer repor
from a CRA, you must provide applicants and employees with a disclosure stating that your company may obtain such a repor
for employment purposes, and you must have authorization from the applicant or employee to conduct the check. You must alsc
provide a copy of the Federal Trade Commission’s notice called “A Summary of Your Rights Under the Fair Credit Reporting Act.
The notice, disclosure, and authorization are not included in this file, and some state laws have additional requirements. Consul
with your CRA on the need and use of such documents.

| hereby authorize you to release the following information to

(Employer)
for purposes of investigation as required by Sections 391.23 and 391.25 of the Federal Motor Carrier Safety Regulations. You are
released from any and all liability which may result from furnishing such information.

(Driver’s Signature) (Date)

| also hereby certify that this report request and the above driver's release notice meet the definition of “permissible uses”
of state motor vehicle records under the provisions of the Driver’s Privacy Protection Act of 1994 (Public Law 103-322,
Title XXX, Section 300002(a)).

(Signature of Requester) (Date)

TO:

DEAR SIR/MADAM:

(] The following named person has made application with our company for the position of
. In accordance with Section 391.23, Federal Department of Transportation Regulations,
please furnish the undersigned with the applicant’s driving record for the past three years.

[] The following named person is employed with our company in the position of
. In accordance with Section 391.25, Federal Department of Transportation Regulations,
please furnish the undersigned with the employee’s driving record for the past year.

NAME OF DRIVER

ADDRESS

(Number & Street) (City) (State) (Zip Code)
FORMER ADDRESS

(Number & Street) (City) (State) (Zip Code)
DATE OF BIRTH SSN LICENSE NO.

REQUESTED BY

(Name of Company) (Typed Name)
(Address) (Title)
(City) (State) (Signature)
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E .
Company Name astern Waste Systems, Inc

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act,
Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title II,
Subtitle D, Chapter I, 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 Sections 382.413, 391.23, and 391.25 of the Federal Motor Carrier Safety
Regulations.

Applicant’s signature Date
Print name Social Security number
¢
© Copyright 1998 J, J. KELLER & ASSOCIATES, INC., Neenah, Wi « USA + {800) 327-6868 » Printed in the United States 16-F-A
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DISCLOSURE and AUTHORIZATION TO OBTAIN INFORMATION

In connection with my suitability for employment with Eastern Waste Systems, Inc., (herein “Client’) or if employed, | understand that
prior to or at any time after my employment commences a consumer report may be requested for employment purposes from Priority
Research, Inc.,(herein: “Priority Research”) from public records including; but not limited to, Social Security number, motor vehicle
operation history/driving records, workers’ compensation information and criminal history to the extent permitted by law from various
local, state, and federal agencies. Further, | understand that an Experian Employment Insight Report, Trans Union Employment
Credit Report or Equifax Persona report may be requested. Finally, | understand that an Investigative Consumer Report may be
requested and, as required under §606(a)(1) of the federal Fair Credit Reporting Act (FCRA), IS U.S.C. §1681 et seq., | understand
that this Report will include information as to my character, general reputation, personal characteristics, mode of living, work habits,
performance, experience, along with reasons for termination of past employment, whichever are applicable, obtained through
personal interviews with associates who have knowledge concerning such items of information.

| VOLUNTARILY AND KNOWINGLY AUTHORIZE ANY PRESENT OR PAST EMPLOYER OR SUPERVISOR,
COLLEGE OR UNIVERSITY OR OTHER INSTITUTION OF LEARNING, ADMINISTRATOR, LAW
ENFORCEMENT AGENCY, STATE AGENCY, LOCAL AGENCY, FEDERAL AGENCY, CREOIT BUREAU,
PRIVATE BUSINESS, MILITARY BRANCH OR THE NATIONAL PERSONNEL RECORDS CENTER,
PERSONAL REFERENCE, AND/OR OTHER PERSONS TO GIVE RECORDS OR INFORMATION THEY MAY
HAVE CONCERNING MY CRIMINAL HISTORY, MOTOR VEHICLE HISTORY, SOCIAL SECURITY NUMBER,
EARNINGS HISTORY, CHARACTER, AND EMPLOYMENT (INCLUDING REASONS FOR TERMINATION),
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 Reporting Agency. If so, | will be so advised in writing 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) if | request, to obtain within sixty days a free copy of the Report
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) to 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 furnishing proper identification, Priority Research’s trained personnel will provide me with
investigative information in my file during normal business hours in person or upon written request, 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 furnish reasonable identification and if requested, Priority Research
will provide a written explanation of any coded information contained in my file. | understand that Priority Research is a Consumer
Reporting 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 to the client named herein, however | hereby authorize the client
to share such information with parties in interest who have a “need to know” such information to protect them and their employees.
Priority Research does not sell or otherwise provide any of the information found in its background investigations to 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 evaluation for employment, promotion, reassignment or retention as an employee. | further understand and consent to the
furnishing of workers’ compensation information, after a conditional job offer, which may include my medical information 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, promotion, reassignment or retention will be conditional upon the receipt of satisfactory
information as required by the subscriber, and that to be considered for employment, promotion, reassignment or retention, | must
authorize the procurement of such report(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 NAME/INITIAL
HOME ADDRESS

CITY COUNTY STATE zIP

SOCIAL SECURITY NUMBER DRIVER'S LICENSE NUMBER or STATE ID STATE ISSUED E.MAIL ADDRESS
For ID purposes please provide FULL DOB: Please List Other Names Used

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

TODAY'S DATE

Signature Authorizing the Procurement of the Consumer Report and/or Investigative Consumer 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 Company
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

| 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. | 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#




