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TEXAS DISPOSAL SYSTEMS

Residential Trash collection — Driver

(512 - $14 per hour)
Worker operates a trash collection truck, manually empties trash containers into
a rear-load truck while working along an established route; includes some driving.
Requires Class B CDL. Qualified applicants may start as a helper with a CDL permit.
Route starts and ends in Yoakum. HS diploma/GED preferred. Benefits include
medical/dental/vision/vacation/holidays and more.

Texas Disposal Systems

JOB FAIR : MARCH 17, 10AM-2PM
Workforce Center, 307 Crittenden St, Yoakum, TX.

See application on next page



NOTICE: ATTENTION APPLICANTS
APPLICATIONS CANNOT BE
PROCESSED UNLESS THE FOLLOWING
INFORMATION IS COMPLETED:
. -COMPLETE EMPLOYMENT DATES FOR THE PAST TEN (10) YEARS

. IF THERE ARE ANY GAPS IN EMPLOYMENT, YOU MUST EXPLAIN THE
GAP ON THE APPLICATION

. COMPLETE COMPANY ADDRESSES INCLUDING THE ZIP CODES
. COMPLETE COMPANY/EMPLOYER PHONE NUMBERS

. SIGN AND DATE THE RELEASES

ATTENTION A PETICIONES DE TRABAJO

LAS SOLICITUDES DE TRABAJO NO
PODRAN SER PROCESADAS EN CASO DE QUE
FALTE LA SIGUIENTE INFORMACION:

. DEBERA LLENAR LOS DATOS DE LOS ULTIMOS 10 ANOS DE EMPLEQ
COMENZANDO POR EL MAS RECIENTE.

. EN CASO DE QUE TENGA UN PERIODO DE DE.SEMPLEO, FAVOR DE
EXPONER EL MOTIVQO O RAZON

3. ES IMPORTANTE ANADIR EL DOMICILIO DE LA EMPRESA DE SUS
ANTERIORES EMPLEOQS, INCLUYENDO EL CODIGO POSTAL

. NO OLVIDE PONER LOS TELEFONOS DE SUS EMPLEOS ANTERIORES

. LAS SOLICITUDES DEBERAN ESTAR FIRMADAS Y FECHADAS AL CALCE




DRIVER’'S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application
(print) com Texas Disposal Systems
. pany
Addross 3606 FM 1327
City Buda State TX Zip 78610

in compliance 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

[ authorize you to make such investigations -and inquiries of my personal, employment, financial or medical history
and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been extended.)
| hereby release employers, schools, health care providers and other persons from all liability in responding to
inquiries and releasing information in connection with my application. B

in the event of employment, | understand that false or misleading information given in my application or inter-
view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
‘the Company. ' :

| understand that information i 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 previoué employers to re-send the
corrected information to the prospective employer; and

* Have a rebutital statement attached to the alleged erronecus information, if the previous employer(s) and |
cannot agree on the accuracy of tha infarmation.

Signature Date
FOR COMPANY USE
PROCESS RECORD ]
APPLICANT HIRED REJECTED
DATE EMPLOYED ____ ' POINT EMPLOYED
DEPARTMENT : CLASSIFICATION

(IF REJECTED, SUMMARY REFORT 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, &5 not engaged in rendering legal, accomﬁng; or olher professional services.
J. J. Keller & Associates, Inc. assumes no responsibility for the use of this form, of any decision made by an employer which may violate focal, state, or fedeval [aw.

© Copyrighl 2004 ), J, KELLER & ASSOCIATES, INC., Neenakh, Wi + USA .
(800) 327-6868 = www.jikeller.com = Printed in the United States 15F {Rew. 7/04) 691




APPLICANTTO COMPLETE

{answer all questions - please priny)

Position(s) Applied for

Mame Social Seqyri
Last First s ecurity No.

List your addresses of residency for the past 3 years,

Guirent Address -
Slreet ’ City
Phone How Long?
Stale Zip Coda '
Previaus préme:
Addresses How Long?
Streel City Btate & Zip Code ong yrima.
How Long?
Street City State & Zip Coda I yrima,
_— Howlong?.
Street City Shate & Zip Code 9 yr/ma,

Do you have the legal right to work In the United States?

Date of Birth / £ Can you provide proaf of aga?
(Required for Commercal Drivera}

Have you worked for this company before? Where?

Dates: From To RateofPay — __ _  Position _____

Reason for leaving
Are you now empioyed? . If not, how long since leaving last employment?

Who referred you? Rate of pay axpected

Have you sver been bondeg? Name of bondi i
(Answeyon!y il a job requiramani} of bon g carmpany

Have you ever been convicled of a felony?

if yes, please explain fully on a separate sheet of paper. Conviction of & orime Is not an automatic bar to employment-all circumstances
wihit be considered,

19 ihare 2Ny eason you might be unable to perform the funotions of the job for which you have applied [as described In the
attached job description}?

If yas, expiain if you wish,

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complste malling 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 vehicla,
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER ' DATE ]

NAME , FFIOM e
MO, YR, MO yR.

| ADDRESS POSITION HELD
CITY STATE zp SALARYWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TOTHE FMCBRs WHILE EMPLOVED? CIYES [CINO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGTION IN ANY DOT-REGULATED MODE &
TESTING REQUIREMENTS OF 48 GFR PART 407 LIYES [JNO UBJECT 7O THE DRUG AND ALCOHOL
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EMPLOYMENT HISTORY {continued)

EMPLOYER DATE
A ' T A
ADDRESS FOSITION HELD
CITY STATE ZIp SALARTIAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJEGT TO THE FMGSRst WHILE EMPLOYED? DJYES OINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCT]ON N ANY DO HEGULATED MODE SUBJECT TO THE DRUG AND ALGOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 CJYES {ONO

EMPLOYER . DATE
NAME ;Fé?m v @ -
ADDRESS i POYITION HELD
CONTACT PERSCN PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TG THE FMCSRsT WHILE EMPLOVED? [JYES [INO

‘WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCQHOL
TESTING REQUIREMENTS OF 48 GFR PART 407 JYES (TINQ

EMPLOYER DATE
S
ADDRESS POSITION HELDH -
CITY STATE 2P SALAENINAGE
CONTACT PERSON - PHONE NUMBER REASOR FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [JYES [ NO

WAS YOUR JOB DESIGNATED A8 A SAFETY-SENSITIVE FUNOT ION IN ANY DOT- REGUU(]‘ED MODE SUBJECT TO THE DRUG AND ALGOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 [JYES [INO

EMPLOYER - DATE

NAME ' Eﬁw -
| ADDRESS FOSTIGH HELD
oy STATE  ~ zp ARG
CONTACT PERSON PHONE NUMBES 1 REASON FOR LEAVING —‘

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [OYES I NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALGOHOL
TESTING REQUIREMENTS OF 45 GFR PART 40?7 [JYES LINO

—

EMPLOYER ] DATE R
{ NAME , o [ -
ADDRESS POSITION HELD -
CiTY STATE ZIP . SﬂLARYMAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING —]

WERE YOU SUBJECT TO THE FMCSRS+ WHILE EMPLOYED? [(OYES [INO

WAS YOUR JOB DESIGMATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TC THE DRUG AND ALCQHOL
TESTING REQUIREMENTS OF ¢ CFA PART 407 [JYES LI NC

*Includes vehicles having a GYWR of 26,001 ibs. or mora, vehicles designad to transport 15 or more passengers,
or any size vehicle used lo transport hazardous matariats in a quantity requiring placarding.

TThe Federal Motor Garrier Safety Regulations (FMCSRs) apply to anyone operafing a motor vehicle on a highway in
interstate commerce to transport passangers or property when the vehidle: (1) welghs or has a GVWH of 10,001 pounds
or more, (2} is designed or used to transport 9 or more passengers, 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 PASY 2 YEARS OF MORE (ATTACH SHEET IF MORE SPACE IS NEEDED: IF NONE. WHITE NONE

f e NATURE OF AGCIDENT : : . HAZARDOUS |

: DATES 1 EAD-ON. HEAR-END, UPSET, EVC) . FATALITIES MIURES 1 waremmal seiy |

‘ i : :
i LAST ACCIDENT j 1

H ' . 1

NEXT PREVIOUS i : : : _i

l NEXT PREVIOUS : ,: o

N 1

TRAFFIC GONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS [OTHER THAN PARKING VIOLATIONS) IF NONE. WHITE NONE
LOCATION : DATE CHARGE l PENALTY ;

| i |
{ATTACH SHEET IF MORE SPAGE 15 NEEDED)

EXPERIENCE AND QUALIFICATIONS - DRIVER

List al) driver licenses or permits held in the pasl 3 years

STATE LICENSE NO. TYPE EXPIRATION DATEj
1
DRIVER
LICENSES
A.  Hava you ever been denied a license, permit or privilege io operate a maoter vehicle? YES NO
B.  Has any license, permit or privilege ever been suspended ar revoked? YES NO

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE GHECK YES OR NO

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT FROM (M_RQTE% M) APPRoxhr;% SF MILES
STRAIGHT TRUCK [Iyes CINO (VAN, TANK, FLAT, DUMP REFER)
TRACTOR AND SEMI-TRaILER _IYES JTINO [VAN, TANK, FLAT. DUMP, REFER) ]
TAAGTOR-TWO TRAILERS __ LJYES [INO VAN, TANK, FLAT, SUMP, REFER) _
TRACTOR - THREE TRAILERS LI YES TINO (AN, TANI, ELAT, DUMP, REFER) ]
MOTORCOACH - SCHOOL BUS L1YES INO peemrirs. —
MOTORCOACH - SCHOOL BUS LI YES [INO poacomen ) — :
OTHER ' ]

LIST STATES OFERATED IN FOR LAST FIVEYEARS:

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 EXPERIENGE THAT MAY HELPE IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS AFPLICATION

LIST SPECIAL EQUIPMENT OR TEGHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN;}

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 & HIBHSCHCOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _{NAve) ST
TO BE READ AND SIGNED BY APPLICANT

This certiffes thal this application was comgplated by me, and ihat all entrles on it and irformation in it are true
and complete to the best of my knowledge.

Signature; Date:

Q=S 2




PROSPECTIVE EMPLOYEE BACKGOUND CHECK

Division: Supervisor:

Employee Name; (print)

Date of Birth: Social Security #

B/L# . State: Expires:
Home Address;

City; ' 3T: Zip:
Primary Phone #: Second Phone #:

?

1) Inconnection with my application for employment, T understand that an investigative
copsitmer Teport may be requested that will inclade information as to my character,
work habits, performance, and experience, along with reasons for termination of pas
employment. I understand that as directed by company policy and conzistent with
the job described, you may be requesting information from public and private sources
about my: workers compensations injuries, driving record, court record, education

credentials credit and references.

2) Medical and workers compensation information will only be requested, in compliance
with the Federal Americans with Disabilities Act (ADA) and/or any other applicable
state laws. According to the Fair Credit Reporting Act, | am entitled to know if
employment is denied because of information obtainad by my prospective employer
from a consumer reporting agency. If so, I will be notified and given the name and

address of the agency or the source which provided the information.

3 Tacknowledge that a telephonic facsimile or photographic copy shall be as valid as

the original. This release is valid for most federal, state and county agencies.

4} Thereby authorize, without reservation, any law enforcement agency, institution,
information bureaw, school, employer, reference, or insurance company contacied to

Farmish the information described in Section 1.

Signature; Date:




RELEASE OF CDL HOLDER'S REPORTED
POSITIVE ALCOHOL OR CONTROLLED
SUBSTANCE TEST RESULTS

Use this form to obtain the CDL holder’s reported positive alcohol or controlfed
substance test results information.

This form should ONLY be used if you wish to inquire whether or not a prospective driver (CbL
Holder} has had a positive alcohol or controlled substance test result reported to the Texas
Department of Public Safety in compliance with state law,

THIS FORM IS NOT REQUIRED FOR REPORTING A POSITIVE
ALCOHOL OR CONTROLLED SUBSTANCE TEST.

1. This form must be completed in fulf and inciude Texas Department of Public Safety

the driver’s griginal signature. Meotor Carrier Bureau, MSC# 0522
6200 Guadalupe, Building P
2. Deliver, mail er FAX the completed form to: Austin, Texas 78752-4019

Facsimile: 512-424-5310

Print Name of CDL Holder

1

of

Print Address of CDL Holder

{ authorize release of the CDL holder's reported positive alcohol of controlled substance test results reported under state law

to Texas Disposal Systems, Inc, Attention: Eynnette Trujiilo ;
Print Name
of 3606 FM 1327 Buda, TX 78610 .
Print Address
Driver License Number: | State: Date of Birth:
?ignaWre of Driver: Date: B
X ]

If you wish to request and receive this information by electronic maii, submit a completed
and notarized Electronic Mail Verification Form (MCS-32), available at the following web
address: hitp://www. ixdps,.state.tx.us/forms/ index.htm, '

MCS-21 (REV 04/15/2007)
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TEXAS DISPOSAL SYSTEMS
Texas Disposal Systems

ALCOHOL AND DRUG TESTING STATEMENT

I Have you ever tested positive for alcohol or drugs within the last 5 years?

Yes No

If the answer is yes please explain.

A Have you ever gone to substance abuse counéeling? If so when, why, and did you
complete it? '

Yes No

Print Name Signature

Date

LY

T




IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS
FROM THE PSP Online Service

In connection with your application for employment with (“Prospective Employer™), it
may obtain one or more reports regarding your driving, and safety inspection history from the Federal Motor Carrier
Safety Administration (FMCSA). If the Prospective Employer uses any information it obtains from FMCSA in a
decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer
will provide you with a copy of the report upon which its decision was based and a written summary of your rights
under the Fair Credit Reporting Act before taking any final adverse action. If any final adverse action is taken against
you based upon your driving history or safety report, the Prospective Employer will notify you that the action has been
taken and that the action was based in part or in whole on this report. The Prospective Employer cannot obtain
background reports from FMCSA unless you consent in writing. If you agree that the Prospective Employer may
obtain such background reports, please read the following and sign below:

1 authorize (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program
(PSP) system to seek information regarding my commercial driving safety record and information regarding my safety
inspection history. Iunderstand that I am consenting to the release of safety performance information including crash
data from the previous five (5) years and inspection history from the previous three (3) years. 1 understand and
acknowledge that this release of information may assist the Prospective Employer to make a determination regarding
my suitability as an employee.

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety
information has the capability to correct any safety data that appears to be incorrect. I'understand T may challenge the
accuracy of the data by submitting a request to https://datags.fmcsa.dot.gov. If I am challenging crash or inspection
information reported by a State, FMCSA cannot change or correct this data. 1 understand my request will be
forwarded by the DataQs system to the appropriate State for adjudication.

I have read the above Notice Regarding Background Reports provided to me by Prospective Employer and I
understand that if I sign this consent form, Prospective Employer may obtain a report of my crash and inspection
history. [ hereby authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the
information authorized above.

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NICT solely for use as an example of template content.
NICT assumes no legal liability or responsibility for the accuracy, completeness or currency of the information disclosed in this
example. The intent of the template example is to iflustrate for a monthly account holder an example of a driver consent form
related to PSP, but all monthly account holders and third party information providers should consult their own legal counsel with
respect to the proper format and content of this notice. 15




SIDE 1 SAFETY PERFORMANCE HISTORY RECORDS REQUEST

TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
I, (Print Name} )k' *
First, M.l., Last Social Security Numbsr

hereby authorize:

Date of Birth

Previcus Employer: Email: -
Street: Telephone':
City, State, Zip: Fax No.:

to release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled Substances Testing
records within the previous 3 years from

{date of employment application} '
To:

Prospective Employer: Texas Disposal Systems

. Veronica Gruz . 512-421-7682
Attention: Telephone: _ — 7~ 7" """
. 3606 FM 1327
Street: -
City. State, Zip: ‘Buda, TX 78610 _ _

in compliance with §40.25(g} and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as

fax, email, or letter.
. . _— 512-421-1389
Prospective empioyer's confidential fax number: - ; —

Prospective employer's confidential email address:

k Applicant's Signature B Date

This information is being requested in compliance with §40.25 and §391.23.

m TO BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT HISTORY
The applicant named above was employed by us. Yes[J No [
Employed as from {mfy) to (m/fy)

1. Did he/she drive motor vehicle for you? Yes[1 No [ If yes, what type? Straight Truck O Tractor-Semitrailer O Bus O
Cargo Tank '] Doubles/Triples 73 Other (Specify)

2. Reason for leaving your employ: Discharged [] Resignation (1 Lay Off 0 Military Duty O3

if there is no safety performance history te report, check here [, sign below and return.
ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check here [ if there is no accident register data for this

driver.
Date l.ocation No. of Injuries No. of Fatalities Hazmat Spill

1 . o o
2,

3.
Please provide information concerning any other accidents involving the applicant that were reported to government agencies

or insurers or retained under internal company policies:

Any otherremarks: . — — _

f Signature:
[ Title: Date:

Recnzh i - Use v aoor 327608 oo " PREVIOUS EMPLOYER - COMPLETE SIDE 2 SECTION 3

850-F (Rev. 9:04) 9652




SIDE 2 Employee Name

m TO BE COMPLETED BY PREVIOUS EMPLOYER
DRUG AND ALCOHOL HISTORY
It driver was not subject to Department of Transportation testing requirements while employad by this employer, please check here D fill in
the dates of employment from to . complete bottom of Section 3, sign, and return.
Driver was subject to Department of Transportation testing requirements from to YES

1. Has this person had an alcohol test wiih a result of 0.04 or higher alcohol concentration?
2. Has this person tested posiiive or adutterated or substituted a tesi specimen for controlled substances?

3. Has this persan refused to submit io a post-accident, random, reasonable suspicion, or follow-up alcohol or controfled
substance test?

4. Has this'person committed other violations of Subpart B of Part 382, or Part 407

5. i this person has violated a DOT drug and alcohol regulation, did this person complete a SAP-prescribed rehabilitation
program in your empioy, including return-to-duty and follow-up tests? If yes. please send documentation back with this form. !:I

6. For a driver who successtully comploted a SAP’s rehabilitation referval and remained in your employ, did this driver
subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refuse to be tested? [_I

In answering these questions, include any required DOT drug or alcohot testing information oblained from prior previous employers in the
previous 3 years prior to the application date shown on sidg 1.

00 Od
O 0O 00 Oz

Name:

Company:

Street;
City, State, Zip: Telephione:
Section 3 Completed by (Signature): _. ... .. Date;

TO BE COMPLETED BY PROSPECTIVE EMPLOYER
This form was {check one) D Faxed to previous ernployer D Mailed m Emailed D Other

By: i Date:

E—

TO BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is obtained.

Information received fram:
Recorded by: Method: D Fax l:] Mail l:l Emait D Telephone

Date: D Other

_l

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

SIDE 1 SECTION 1: Prospective Employee SIDE 2 SECTION 3: Previous Employer
* Complete the information required in this section * Complete the information raquired in this section
* Sign and date * Sign and date
*+ Submit to the Prospective Employer * Return to Prospective Employer
SIDE 2 SECTION 4a: Prospective Employer SIDE 2 SECTION 4b: Prospective Employer
+ Complete the information required in this section * Record receipt of the information
* Send to Previous Employer * Retain the form

SIDE 1 SECTION 2: Previous Employer
+ Complete the information required in this section
* Sign and date
* Turn form over to complete SIDE 2 SECTION 3
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