
SUPPLEMENTAL JOB APPLICATION 
LABOR/MAINTENANCE 

 
Name_______________________________________ Date_________________________ 
 
Position for which you are applying______________________________________________ 
 
Check type of vehicle license you have and complete data requested: 
 

q Class A CDL #____________________ State_______ Expiration Date_________ 
 

q Class B CDL #____________________ State_______ Expiration Date_________ 
 

q Class C  DL  #____________________ State_______ Expiration Date_________ 
 
Check type of equipment with which you have operating experience: 
 
q Pickup truck 
q Bucket truck/aerial manlift 
q Dump truck 
q Tandem dump truck 
q Flatbed truck 
q Crane/boom truck 
q Concrete truck 

___transit     ___volumemetric 
q Winch truck 
q Water truck 
q Spray truck 
q Sewer jet truck 
q Valve truck 
q Automated solid waste/recycling truck 
q Rear-loader garbage truck 
q Hydraulic compactor 
q Backhoe 
q Front-end loader 
q Trencher 
q Trenching witch 
q Roller 
q Grader 
q Gradall 
q Bulldozer 
q Box scraper 
q Excavator 
q Bobcat 
q Forklift 
q Track loader 
q Hydraulic lift 
q Tractor loader 
q Farm tractor 
q Underground conduit pushing machine 
q Power-driven sewer main rodder 
q Tapping machine 
q Sewer line television equipment 
q Compost windrow turner 
q Trommel screen 

q Tub grinder 
q Compost bagger 
q Reel mower 
q Riding mower 
q Slope mower 
q Rotary mower 
q Street edger 
q Sod cutter 
q Air compressor 
q Pumps 
q Jackhammer 
q Vibratory compactor 
q Street broom 
q Mobile litter vacuum sweeper 
q Mudjack machine 
q Crack sealer 
q Centrifugal trash pump 
q Mortar mixer 
q Curb cutting machine 
q Concrete saw 
q Pavement grinder 
q Chainsaw 
q Circular saw 
q Brush chipper 
q Airless paint sprayer 
q Chalk-line sprayer (athletic fields) 
q Herbicide/chemical applicators 
q Acetylene torch 
q Welding/arc welding 
q Floor buffer 
q Carpet shampooer 
q Other: _______________________ 
q Other: _______________________ 
q Other: _______________________ 
q Other: _______________________ 
 

Please see reverse side of page



 
Show approximate years of experience you have for the work you have performed: 
 
q Drainage maintenance________yrs 

    ______pipes 
    ______box culverts 
    ______catch basins 

q Street maintenance___________yrs 
    ______concrete 
    ______asphalt 
    ______reinforcing steel 

q Park/landscape maintenance___ yrs 
    ______irrigation systems 
    ______swimming pool plumbing 

q Traffic control_______________yrs 
    ______electromechanical 
    ______analog 
    ______microprocessor 

q Mechanic___________________yrs 
___diesel    ___automotive 

q Warehouse/inventory__________yrs 
    ______forklift 
    ______computerized inventory 
   system 
 

q Janitorial/custodial____________yrs 
q Building construction__________yrs 

    ______carpentry 
    ______plumbing 
    ______electrical 

q Van/bus driving______________yrs 
q Truck driving________________yrs 
q Water & sewer (utilities)________yrs 

    ______water taps/maintenance 
    ______water meter maintenance 
    ______sewer maintenance 

q Pump station/facilities_________yrs 
    ______pumps/motors 
    ______chorinators 
    ______electrical switch gears 

q Compost site________________yrs 
q Solid waste/recycling__________yrs 

    ______refuse collector 
    ______truck driver 

 

 
Check if you have worked with the following: 
q Sign fabrication 
q Drafting/lettering tools 
q Blueprints 
q Diagrams 
q Gauges 
q Dials 

q Computers 
q Maps 
q Survey equipment 
q Radios 
q Other: _______________________ 

 
 
Check the approximate weight you physically lift: 
 

q Under 20 lbs. ________daily  ________occasionally 
q Up to 50 lbs. ________daily  ________occasionally 
q Up to 80-90 lbs._______daily  ________occasionally 
q Over 90 lbs. ________daily  ________occasionally 

 
 
 
Please list any occupational licenses or certifications you presently possess: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
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