NGNS

APPLICATION FOR EMPLOYMENT
Merkel Metal Recycling Diviston, LLC
Merkel Roll-Off Container Service, LLC
1100 Legion Street, Palmyra, MO 63461

It is the policy of the Merkel Companies to provide equal employment opportunities to all
applicants and employees without regard to any legally protected status such as race, color,
religion, gender, national origin, age, disability or veteran status.

APPLICATION DATE:

APPLICANT INFORMATION:

Applicant Name:

Address:

City/State/Zip

Number of years at this address:

Previous address:

Number of years at this address:

Daytime phone: Evening phone:

Email address:

Social Security Number:

Date of Birth:

Are you legally eligible for employment in the United States? Yes No
Are you at least 18 years old? Yes No

Driver’s License Number: State of Issuance:

Driver’s License Classification:

Have you ever applied for employment with any of our companies? Yes
No. If yes: Month and year: Location:
Have you ever been employed by any of our companies? Yes No

If Yes: From To . Location




Have you been convicted of a felony in the past ten years? Yes No. If Yes,

describe in full below. Answering yes will not exclude you from employment consideration.

If offered employment, when would you be able to begin work?

What position are you applying for?

Salary desired: $ per

Are you able to perform the essential functions of the job position with or without reasonable
accommodation? Yes No

What reasonable accommodation, if any, would you require?

EDUCATION

School Name & Location of School Courses Years Graduate”?

College

High School

Trade School

Other

REFERENCES

List any two people who would be willing to provide a reference for you.

Name:

Address: City/State/Zip:

Phone: Relationship:

Name:

Address: City/State/Zip:

Phone: Relationship:

MILITARY SERVICE

Have you served in the US Armed Forces? Yes No. If yes, answer
the following: Branch of Service: Rank at Discharge:

Discharge Date: Period of Active Duty: From To

Describe your duttes and any special training:




Provide any other information that you believe should be considered:

EMERGENCY NOTIFICATION
In case of an emergency designate a person to be contacted:

Contact Person:

Phone:

Relationship:

CERTIFICATION

T certify that the information provided on this Application is truthful and accurate. I understand
that providing false or misleading information will be the basis for rejection of my Application,
or if employment conumences immediate termination.

1 authorize Merkel Companies to contact former employers and educational organizations
regarding my employment and education. I authorize my former employers and educational
organizations to fully and freely communicate information regarding my previous employment,
attendance and grades. | authorize those persons designated as references to fully and freely
communicate information regarding my pervious employment and education.

If an employment relationship is created, I understand that unless T am offered a specific written
contract of employment signed on behalf of the organization by its Owner, the employment
relationship will be entirely voluntary in nature. In other words, with appropriate notice, I will
have the full and complete discretion to end the employment relationship when I choose and for
reasons of my choice. Similarly, my emgployer would have the same right. Moreover, no agent,
representative, or employee of Merkel companies except in a specific written contract of
employment signed on behalf of the organization by its Owner, has the power to alter or vary the
voluntary nature of the employment relationship.

T HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND I UNDERSTAND
AND AGREE TO ITS TERMS.

PRINTED NAME:

SIGNATURE:

DATE:




COMPANY

APPLICATION FOR EMPLOYMENT

STREET ADDRESS

CiTY, STATE AND ZIP CODE
NAME '

.

(FIRST) {(RIDDLE) - (Maiden Name, it any) (LAST)
ADDRESS __ ., .. . _— HOW LONG?
(STREET) (CNN 7 (BTATE & ZIP CODE)
DATE OF BIRTH SOCIAL SECURITY NO. HIRE DATE
TELEPHONE NUMBER E-MAIL ADDRESS
PREVIOUS THREE YEARS RESIDENCY

#YEARS
(STREET) {CITY} (STATE & ZIP CODE)

#YEARS
(STREET) €I} (STATE & ZIP GODE)

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

(ATTACH SHEET IF MCRE SPACE IS NEEDED)

LICENSE INFORMATION

Section 383.21 FMCSR states “No person who operates a commercial motar vehicle shail at any time have more than one
driver's license”. | certify that | do not have more than one motor vehicle license, the information for which is listed below.

STATE LICENSE NQ. TYPE EXPIRATION DATE
DRIVING EXPERIENCE
CLASS OF TYPE OF EQUIPMENT DATES APPROX. NO. OF
EQUIPMENT (VAN, TANK, FLAT, ETC)) FROM TO MILES (TOTAL)
STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

OTHER

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)

DATES

(HEAD-ON, REAR-END, UPSET, ETC.}

NATURE OF ACCIDENT NUMBER

FATALITIES

NUMBER
INJURIES

CHEMICAL
SPILLS

YES O NO O

YES [ NO G

YES O NO O

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

DATE CONVICTED
{monthiyear)

VIOLATION

STATE OF VIOLATION
LOCATION

PENALTY
(forfeited bond, collateral and/or points)

A. Have you ever been denied a license, permit or privilege to operate a motor vehicie?

If yes, expiain

(ATTACH SHEET IF MORE SPAGE IS NEEDED)

YES NO

B. Has any license, permit or privilege ever been suspended or revoked?

If yes, explain

YES NO




EMPLOYMENT RECORD
(ATTACH SHEET IF MORE SPACE IS NEERED)

Applicants that desire to drive in infrastatefinterstate commerce must provide the foliowing information on all employers during the previous
three years. You must give the same information for ail employers you have driven a commercial motor vehicle for the seven years prior to
the inifial three years {fotal of ten years employment record).

Must list the complete mailing address: street number and name, city, state and zip code.
LAST EMPLOYER; NAME

ADDRESS PHONE

POSITION MELD FRGM TO SALARY

REASONS FOR LEAVING

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

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? Yes O No [I

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject fo alcohol and controfied
substances testing requirements as required by 48 CFR Part 407 Yes [0 No O

SECOND LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

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

Were you subject 1o the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? Yes [ No O

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcchol and controlied
substances testing requirements as required by 49 CER Part 407 Yes C No O

THIRD LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM T0 SALARY

REASONS FOR LEAVING

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

Wiere you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previcus employer? Yes 0O No O

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohal and controiled
substances testing requirements as required by 49 CFR Part 407 Yes [ No O

TO BE READ AND SIGNED BY APPLICANT

I authorize you to make sure investigations and inquiries to 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 ali liability In responding to inquiries and releasing information in connection with my
application.

in the event of employment, | understand that false or misleading information given in my application or interview(s) may result in
discharge. | understand, aiso, that | am required to abide by all rules and regulations of the Company.

‘I understand that information | provide regarding current and/or previous employers may be used, and those emplayer(s) will ba

contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23{d} and (&). | understand that |

have the right to:

¢ Review information provided by current/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

e Have arebuftal statement attached to the alleged erroneous information, if the previous employer(s) and | cannot agree on the
accuracy of tha infarmation.”

DATE AFPLICANT'S SIGNATURE

This certifies that | completed this application, and that all entries on it and infermation in it are true and complete to the best of my
kKnowledge.

DATE APPLICANT'S SIGNATURE
Note: A motor carrier may require an applicant to provide information in addition to the information required by the Federal Motor Carrier
Safety Regulations.




