THREE RIVERS
RECYCLING LLC

%

Application Foi

" Empiovimant

We are an Equat
Opportunity Employer and
is commitied to excellence
through diversity.

The application must be
fully completed lo be
considered, Please
complete each section,
aveh if you atfach a
resume,

Address City State Zip
Phone Number Mobile Number Email Address

Are You A LS, Citizen? Have You Ever Been Convicled Of A Falony?

Yes [] No [ Yes [

If Selected For Employment, Are You Willing To Submit to a Pre-Employment Drug Screening Test?

Yes []

No []

Avallable Start Date

Desired Pay

[7] Part Time

School Name

Location

Years Attendad

Degree Recelved

Major




Work Phone

Address

Job Title

Company

Dates Employed

Starting Pay Rale

Ending Pay Rate

City

Zip

Employer (2)

7

Job Title

Dates Employed

Ending Pay Rate

Work Phone Starting Pay Rate
Address - - City State Zip
Employer (3) Jab Title Dates Employed
e
Work Phone' Stariing Pay Rate Ending Pay Rate
Address ﬂ#ﬁf—w?r— State Zip -
Emplayer (4} Job Title Dates Employed
Work Phone Starting Pay Rate Ending Pay Rate
o M—cuy State Ww_ﬁ";p_w -

Address




PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY.

DO YOU HAVE ANY PHYSICAL CONDITIONS THAT WOULD PREVENT
vOU FROM PERFORMING THE JOB THAT YOU ARE APPLYING FOR?
[F YES, WHAT ARE YOUR LIMITS )

- ———

HAVE YOU EVER BEEN INJURED ON THE JOBSITE?
[F YES, WHERE AND WHEN ___

e ——

HAVE YOU EVER BEEN SITED FOR A SAFETY VIOLATION?
IF YES, WHAT VIOLATION B

- —

ARE YOU SAFETY CONSCIOUS?

DO YOU UNDERSTAND THIS IS A DANGEROUS OCCUPATION?

DO YOU UNDERSTAND THAT iF vOU ARE ACCEPTED FOR THIS POSITION

THAT THE USE OF ILLEGAL DRUGS OR ALCOHOL ABUSE WILL NOT
BE TOLERATED?

DO YOU UNDERSTAND THA'T ANY EMPLOYEE SUSPECTED OF DRUG
OR ALCOHOL ABUSE WILL NOT BE ALLOWED ON THE JOBISTE?

DO YOU HAVE A VALID DRIVERS LICENSE?

DO YOU HAVE YOUR OWN TRANSPORTATION?

YES

YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO

NO



The informalion thal | iayve proy sided on his appicaiion is trug and camplete 1o the best of my knowledge, 7y
n'lisrf:pru:mnlatin1~" or omigsion of any feetin my applicelion, resume, or any olfer materisly, ar duriing any
nlarviews, can ba jushification for refusas of n::rfs"||'_‘=l.f;1y¢"1'u‘;*r'}l, rr, il employad, sause for termination from

{urderstand tat as 8 condition of smpleyment, [ am required 1o undergo £ srwl soocassiully pass adrug

screaning wihin the lirst 90 days of emplaymanl vt SuiumnBrooke Transportation Carporation

sa and renest thal &l o my preserd and former emplayiens ai ot Hose mriwll‘ als | have lisied ag

Fauthoize
nersonal ralsrancas lurish infonmation abaat my emy Jayment record, including o stalement of the reasod for
rarmination of mry employment, work pedormance, abilites, and pihin) qualiies poriineas o my cuatificalions o

aalng lem NI suivmngrooke Tr canspmm an Corp. Frony ary. an gl Hability Tor

oy el lEreiny rode
LIL:a e arising lom fumishing the s rerlaalrd o matio

I consideration of my ampkremani, [agres D fom oly with the policiss, roies, regulabions, and procadures nf
AutumnBrocike Transportaiion Corg. Anc Il'li'rtxiullld Thal oy e np%u,ﬂ nent c:suj COmperEation ey be

terminated with or wilhout cause or noliee sl aqy time, al Ine gplion of either guturnndrooke Transpor [almn CQHJ,
or mysell. | also understand and agree thal the terms and condiliors of my (1 mployment my be changed wilh or
withoul cavuse, al amy ime by AutumnBrooke Transportaicn Corp. . | further underaiand thai ney Mmanager of
representalive of ihe company, olher thar the President ! Wice President, has any aulhority 1o epterinto any
gmployreen for any spectiard neiod of ime or in make any agraersant differend from the

agreerant vwith mz o
faregeing. | elso ondersland thisl gy sl hapreerenl, 1 made, shadl nol be anfor coahlo unfess 1 i weiling

and signed vy the Prasident  Vioe Pregiden: and Wi,

PEULLY UNDERSTAND AND ACCEPRT ALL TERMS AND CONMDITIONS IN THE SBOVE STATEMENT.

Name (Please Pring) | Signaiure

Ul ;



