SWANA

SOLID WASTE ASSOCIATION
el Mot Aivedice
" TRUCK ROAD-E-O
APPLICATION
Name; Date: /

Phone: (

Home Address:

City:

State: Zip:

Truck Road-E-O Event

Are you, or your employer, a SWANA member? Y / N will be held on June 27, 2009 at the
LFUCG Training Pad located at 1631
SWANA membership # Old Frankfort Pike, Lexington, KY.

Employer:

Work Address:

City:

State Zip: Employment Start Date

Phone: ( ) Fax: ( )

Please check only one (1) box for the piece of equipment that you will be contending:
Front End Load (] Rear Load [] Side Load [ Roll- Off [J

| certify that this employee has met all the following qualifications: Employee must not have been involved in an industrial or
moving violation within the last 12 months and this employee has not had any unexcused or unscheduled absences within the last
12 months. Registration form must be returned by June 1, 2009.

The last 12 months are — May 31, 2008 through May 31, 2009

Signature of Employer

Signature of Driver




SWANA'

SOLID WASTE ASSOCIATION

el Wi Arviica R o5 s
Landfill Equipment ROAD-E-O
APPLICATION
Name: Date: /

Phone: (

Home Address:

City:

State: Zip:

Landfill Road-E-O Event
will be held on July 11, 2009 at a
location to be announced at a later
date.

Are you, or your employer, a SWANA member? Y / N

SWANA membership #

Employer:

Work Address:

City:

State ip: Employment Start Date

Phone: ( ) Fax: ( )

Please check only one (1) box for the piece of equipment that you will be contending:
Trash Compactor (836H or Equivalent) [ Loader (924 G or equivalent) [
Articulated Dump Truck [ Dozer (D6R or equivalent) [}

| certify that this employee has met all the following qualifications: Employee must not have been involved in an industrial or
moving violation within the last 12 months and this employee has not had any unexcused or unscheduled absences within the last
12 months. Registration form must be returned by June 15, 2009.

The last 12 months are — May 31, 2008 through May 31, 2009

Signature of Employer

Signature of Driver
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