DRIVER’S
APPLICATION FOR EMPLOYMENT

Company ATLAWNTIC CGOAST CARRIERS, INC. L

Address F.0. ROX 320
Gity _AZLEHURST

State _ GA 2ip. 3133

jenswer all guestons - please prnt)

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are consldered for all posilions without regard 1o race, color, religion, sex, national CFigin, age,
marital slalus, veteran status, non-job related disability, or any other prolected group status,

Oate of apphcation

Positionis) Applied for

MNamea Social Securily Mo, e
Last First M Icicibe
List your addresses of residency for the past 3 years,
Curmgnt Address i
Street City
FPhane . How L 2
. State Zip Code ong PESTIG
Previous
Addresses i) o How Long? -
Strgal City Stale & Zip Code yrami
- How Long¥ ..
Sirae! Gty State & Zip Codo T WA,
How Long?
Stioal City Slate & Jp Codae Ym0,

[re you have the legal right to work i the United Stales?

%ﬁ;:ﬂ?ﬂr e Dr'r-.m;:s] o Canyouprnide proof ol ege? . e
Have you worked for this company belore? _ Whersa? TR P e S o L P R ey
Dates: Fram T Hate of Pay Position i
Feason 1of [2aving — o Yoo
Are you now employed? If rnat, o long since leaving last emgloyment? R
Who ralarred you? Bate of pay aexpected — A
Have you aver bean bonded? Name of bonding company e

[Answr ondy il a pal requimesmand)
Have you ever been convicted of a lefony?

It ves, please explain fully on a separate sheet of paper. Comviction of a erime is not an automatic bar to employmant-all circumsiances

will be considered.

Is there any reason you migh! be unable to perform the functions of the job for which you have applied [as described in the

aftached job description)?

If yes, explain if you wish,
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B0 325368 = e jReder com - Frnfed i i Lindee Slikes
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1
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EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employars
during he preceding 3 years, List complete mailing address, street number, city, staie and 2ip code.

Applicanis to drive a commercial motor vehicle™ in intrastate or intersiate commerce shall also provide an addi-
tional 7 years' informalion on those emplovers for whorm the applicant operated such vehicle.
{NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

- ___ EMPLOYER e el o DAIE
fowe —— T = SR e -
{ADDRESS s . ; 3 e =
E.C".Il_., " R __j@i ki ¥p 5&1:\1&_-1.\'.%:—' i
LDID YOU DRIVE AVEHICLE REQUIRING A COL? 1 1VES _(1NO o BUDMES e
b EMPLOYER I
(e R o |
T ibress Tt oY e —— —r
oIty [— ziP AT - _z
| CONTACT PERSON BHONE NUMBER i ] nﬁ_wfn LWT____ _L
{ DD YOU DRIVE AVEHICLE REQUIRING ACDL? (IYES (IMNO s D
oo e e s EMPBONER 2 e iy e e Rgregonog U e
ADDRESS e
CITY STATE ae iphaiiie
CONTAGT PERSON PHONE NUMBER AEwGoRe |
| DID YOU DRIVE A VEHICLE FEQUIRING A COL? EIYES MO Sy |
- — EMPLOYER = A ______]
| MAME s s . e S :,::Jm Y ::.T%_ (L
ApDRESS — o |
cITY B — _ STATE e BALAREMGE i jl
CONYACT PERSON PHONE NUMBER ‘l'ﬁ“mmﬁmnﬂw O
{ DID YOU DRIVE A VEHICLE REQUIRING ACDL? [CIYES [INO _ —_— _ “ j_l
Sy EMPLOYER T - ;
| MAME ; __ - . W R TR i
ADDRESS PONITION 2L ;
T T U — [ .‘
:_EF’:ETMT 2L S PHONEDNUMBER =~ irf&'fsm - ‘Emm, S _H_i
| 1D YOU DRIVE A VEHICLE REQUIRING ACOL? CIYES [1NO e
EMPLOYER b DATE
NANE = el b
ADDRESS I! FOSITCR HELD:
,hmw T _ SE TP SRR A - ""_” :_
| conTacT PeRSON PHONE NUMBER bl

| PID YOU DAIVE A VEMICLE REQUIRING ACDL? [IVES [INQ ~

Mncludes vehicles having a GYWR of 26,001 ibs. or more, vehicles designed 1o transport 15 or more passengers,
or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

FRelE > 35F (Rae BI02) 491



LN

ACCIDENT RECORD FOR PAST 3 YEARS CR MORE (ATTACH SHEET IF MORE SPACE 13 HEEDED) IF NMONE, WRITE HONE

‘ DATES

NATURE OF ACCIDENT

IHEAD-OM, REAR-END, UPSET, ETC) FUEIHETIES IEALIPIES
LAST ACCIDENT __ oo R
| NEXT PREVIOUS s 1
Fl ]
| NEXT PREVIOUS _ i R
: "y = [ ]
TRAFFIC CONVICTIONS aAND FORFEITURES FOR THE FAST 3AYEARS {OTHER THAN PARKING VIOUATIONS) IF NONE, WRITE NONE
i J, - I
l LOCATION [ oare ] CHARGE PENALTY B
——
[ = o N odneRel A iy
T {ATTACH SHEET IF MORE SPACE IS NEEDED} R
EDUCATION
CIACGLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 B 7 E HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 7 3 4
LAST SCHOOL ATTENDED .
{HANE) GITY)
EXPERIEMCE AND QUALIFICATIONS - DRIVER
STATE LICENSE NO. TYPE EXPIRATION DaTE !
DRIVER !
LICEMSES J
) N J
A Have you ever been danied a [ioense. permil o privilege 10 operate a motor vehicie? YES NO _
B Has any license, permit or privilege ever been suspanded or revoked? YES wep e GRS & BRI e ]

IF THE AMSWER TO EITHER A OB BIS YES. GIVE DETAILS

DRIVING EXPERIENCE IF NONE, WRITE HONE

CLASS OF EQUIPMENT sy

TYPE OF EQUIPMENT

DATES

FLAT, ETC] FADM

APPRCX. NO, OF MILES |
TG (TOTAL; _j

| STRAIGHT TRUCK ____

| TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

| MOTORCOACH - SCHOODL BUS

E_GH“JEF!

LIST STATES QPERATED IN FOR LAST FIVE YEARS

SHOW SPECIAL COURSES O TRAIMING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YCU HOLD AND FRORM WHOM?

PrEE 3 L5F (Ray 502 el



EXPERIENCE AND QUALIFICATIONS - OTHER
SHOW ANY TRUCKING, TRANSPCRTATION CR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAM SHOWM ELSEWHERE IN THIS APFLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALE YOL CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWH

TO BE READ AND SIGNED BY APPLICANT

This certilies thal this appfication was completed by me, and that all entries on il and information in it are true
and complete 1o the bast of my knowledge.

| authorize you o 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 exlended.)
| hereby release employers, schools, health care providers and other persons from all liability in responding to
mmguiries and refeasing information in connection with my application,

In the svent of employment, | understand tha! false or misteading information given in my application or inter-

view{s) may result in discharge. | understand, also, that | am required to abide by all rules and reguiations of
the Company.

Davo Apphcarnt s Seynalioes £

PROCESS RECORD S

APPLEGANT HIRED REJECTED I

DaTE EMPLOYED o POINT EMPLOYED ok i el MLl
DEFABTMENT . CLASSIFICATION STl A

iF REJECTETD. SUMMARY REPORT OF REASONS SHOULD BE PLACED B FILE}

THIS SECTION TQ BE FILLED 1M BY RESPOMNSIBLE
QFFICER OR COMPANY REPRESENTATIVE

SUPERIOR GOOD  FAIR  BELOW AVERAGE __ POCR WRITTEN AECORD OW FILE .
1. APPLICATION | { J - f | - B
2 INTERVIEW e |
3. PAST EMPLOYMENT _ . |
4. WRITTEN EXAM - i 7
5. ROAD TEST | ] J
6. GRUMINAL AND ] :
TRAFFIC CONVICTIONS | i . I S
SIGRATURE CF INTERVIEVING CFFICER - o g e PaTes
TRANSFERS
FRCH: — TOX FRORA: LT TO: i
DATE: | oate: i s
AEASON FOR TRANSFER — | REASON FORTRANSFER
FROM: ™ TO: — | FROM: T _ I
DATE: T DATE: R G e gy
REASON FOR TRANSFER — REASON FDR TRAMSFER o S
TERMINATION OF EMPLOYMENT
DATE TERMINATED DEPARTMENT RELEASECOFROM _ .
DISMISSED __ WOLUNTARILY QUIT owmER e —
TERMIMATION BEPORT FLACED IN FILE SUFPERAVISOR = -

PaGE 4 15F (e, 5021 B3



ATLANTIC COAST CARRIERS
PO BOX 820

RELEASE & CONSENT FORM
HAZLEHURST, GA 315239 USISIDAC SERVICES
PHONE 912-375-3366
FAX 912-375-6060

PART 1 -~ DOT BRUG AND Al COHOL RELEASE

Fouthotize, per 48 CFR Par 40, the refease of infosmation from my DOT regulated drug and al
employers 1o USIS for the sole putpose of ransmitiing such records (07 Ataste Coast Caties  and iis répresentativesfagentsiclients. |
aulhorize the release of the following information cancerring BOT drug and alcohel testing violations including pre-employment fests
during {he past three years: {i} sleohol tests with a resull of (.04 or higher; (i) verified positive drug tests; {aih refussls 1o be lested
{ncluding verihed adulterated or substituted results); () other violations of DOT drug and alcohol tesling regulations; (v} informaltion
obtained from previous emnployecs of drug and aleohol rule vistation(s); and tvi) documents, if any, of compistion of retum-to-duty
process follewing a rule viclalion, 1 hereby authorize my workse employer to submit copies of my currant and hutuie drug test resulis to
Aitlantie Coast Canrlers  This authorization shall expire if and when my worksite employer is no longer a client of the  Atnbic Coast Camrars

cohol besting records by my previous

The information | have suthorized USIS to review involves tests required by the DOT. If any carrietfcompanyischool for whom | was
previcasly employed fumisives UEIS with informalion conceming ftems (i) through {vi) above, ? alsa authorize that
carrerfcompany/scheol 1o relepse and fumnish the dates of my negative diug andfor alcohial 1ests with resulls below 0,04 during 1he

Wrae-year period and the name and phone number of any substance abuse professionals who svaluated me during the pasi three
years,

Applicant Name — Printed., Applicant Signature:;

Dato:

Soclal Security Number:

PARY 2 — CONSUMER REPORT DISCLOSURE AND RELEASE

In connection wilh your employment ar application for employment {including contract for senvices), Gonsumer repors may be
requested from USIS Commercial Services ("US1S7, These reports may inchrde the Toltowing fypes of information: names and dates of
previous employers, reason for lerminalion of employmend, work experience, accidants, academic history, professional credentials, and
drugsfalcobol use, Such neports may contain p

ublic record information concarning your deiving recond, workers' compensation claims,
credit, bankruptcy proceedings, criminal retonds, etc., from federal, siate

: and ather agencies which mainiain guch records; as well as
information from USLE concerning previous driving record requests made by others from such state agencies and state provided driving
FEEOTd S,

You have the right to make a request to USIS, upon proper identification, to reques! the nalure and substancs of all information in its file
son you at the tme of your request, including the sources of information and the recipients of any reports on you that USIS has

previously furnished within the thireg-year pericd preceding your requesl, USIS may be contacted by mail =t P.O. Box 33181, Tulsa,
Oklahgma, T4153, or by phone at {800) 381-0645.

FAUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTRAGTED 8Y USIS, TO FURNISH THE ABOVE-

MENTIONED INFORMATION. THIS AUTHORIZATI ES NOT APPLY INFORMAT BTAIN
UNDER PART 1.

| hereby cunsent o your obiaining the abtve information from USIS, and | agree that such information which USIS has or obtains, and
my cmployment history {nal Drug and Alcobol information without a specific consent by me) with you if | am hired, will be suppiied by
U515 to other companies which subscribe lo USIS. 1 hereby oulhorize procurement of consumes reparfish. I hired or confracted ihis
aghorization, for Part 2 reparts only, shall remain on file and shall serve as ongolng authorization for you to procure consumer repors
at any Hime duning my employment of contract period. :

Applicant Name — Printed:

R Applicant Signature:




ATLANTIC COAST CARRIERS
PO BOX 820
HAZLEHURST, GA 31539 REQUEST FOR INFORMATION

PHONE 912-375-3366 FROM A PREVIOUS EMPLOYER
FAX 912-375-6060

I hizreby authorize you o release the following information to  Alantic Cosst Carlers  for purpeses of investigation as required by Sedtions
391 and 382 of the Federl Molor Camier Safety Regulations. You are releasad 1 :

an : 1 rom any and all sty which may result from
fumishing such information,
Date Aoglicant's S}gn atura
Company Name: —— Fex #:
m ream Phone #: T
Sir or Madam:

The individual below has been given an offer of emplayment with our cormpany for a position as afm) Gomgang driver and
stales that hefshe was employed by your company as ain)

from g
We apprediate your time in compileting, in confidence, the information requested below. =

Please return form via fax to $12-375-6060 Atin: WAREH PICKREN

1. Mame of offeres: i ] 554,

| 7. Employed from: 1o as{n):

1. Did hefshe drive a molor vehicle for you?  [] Straight Truck [ Teaclor Traller [ Bus [] Other

4_ I a traclor-railer, what type of railer? L] Dryvan L[] Flabed [ Reefer [ Hopper  [1 Dump ] Lowboy
[1 Tarwer [l Contsiner
j 5, Whai states did hefshe drive in7 %
| B, Were Dol Logs Required o ba kepl? [J¥Yes Tlro T T T
7. Was hefshe an or-time and depentable driver? Odyes [ Ho
8. Was hisfher overall work record Salisfaclmy? ] Yes [ No _
8, Rﬂﬂsmfurhaﬂngrﬂwmm? ] Dhﬂmrg&d“mmoﬁ [J Resigned [J Layoff [ Mikary
10, ts hefshe efigible for re-hira? El Yes

~ [ No If No, please explain_ . =
11. Pieass advise of any injuries, ilncsses or grescribed medications:

12, FIaseadwsenfdmesaMdemmanyDDTmputabhmda'Hsarmkals sciy # of fats
L iw;,m} {spociy # of infurtes, fataltes, properly damage,

13. Do you know of any reason why his offeree could nol perform ol the required duties of T3S posiion?

74, Comments regarding safety habits, awards, work ethics, sklls, atiiude, eic.:

15 In he past 3 yeors dis hefshe: 125t 0,04 or greater for Alcohol? [ yes [0 Ko ==
test posilive for Controlied Substance? O Yes [ Nc
refuse 1 be teated whiln in your employ? O ves [ Na

vickata sey other Drug/fleohol peohibilions? [DlYes [ONo
To your knowledge: fail a druyg or aloohol lest for a previous amployer? [Jves [ Mo

If YES 1o any of the above queslions, pleass provide dale les| was fatled or refused
ITYES f the above, did the driver foliow the mandatory reaiment sleps?

SIGNATURE: _ TITLE:

DATE:




MANDATORY USE FOR ALL ACCOUNT HOLDERS
IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

1. In connection with your application for cmployment with {“Prospective Employer™), Prospective
Emplayer, its employees, agents or contractors may oblain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administration (FMOSA), :

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtaing 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 sumrmary 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,

When the application for employment is submitted by mail, telephone, computer, or other similar means, 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 must provide you within three business days of taking adverse action oral, written or
electronic notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name,
address, and the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and 1is
unahle to provide you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification,
request a free copy of the report and may dispute with the FMCSA the aceuracy or completeness of any information or report. If you
request a copy of a driver record from the Prospective Employer who procured the report, then, within 3 business days of recelving
your request, together with proper identification, the Prospective Employer must send or provide to you a copy of your report and a
summary of your rights under the Fair Credit Reporting Act,

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:

2. I authorize (“Prospective Employer™) to access the FMCSA Pre-Employment Screening Program {(P5F)
system to seek information regarding my commercial driving safety record and information regarding my safety inspection
history. I understand that [ 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. I understand and acknowledge that this
release of information may assist the Prospective Employer tn make a determination regarding my suitability as an employee.

3. [ 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. [ understand I may challenge the accuracy of the data by
submitting a request to https://datags. fimcsa dot.gov. If [ am challenging crash or inspection information reported by a State, FMCSA
cannot change or correct this data. [ understand my request will be forwarded by the DataQs system to the appropriate State for
adjudication. :

4. Please note: Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not
report, or assign, or imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver
and where those crashes were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on
the PSP report. State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and
remain, on a PSP report,

[ have read the above Notice Regarding Background Reports provided to me by Prospective Employer and I understand that if 1
sign this consent form, Prospective Employer may obtain a report of my crash and inspection history. I hereby authorize
Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Diate:

Signature

Name (Please Print)

WNOTICE: This form is made available to montaly account holdsrs by NICT on behalf of the U.S. Department of Transportation, Federal Motor Carrier Safety
Administration (FMCSA), Account helders are required by federal luw to ohiain an Applicant’s written or electronic consent prios to accessing the Applicant's PSP
report. Further, aceount holders are required by FMCSA to use the language provided in paragraphs 14 of this docurnent to obtain an Applicant’s consent. The
language must be used in whole, exactly as provided. The lanpuage may be included with other consent forms or language af the discretion of the account
holder, provided the four paragraphs remain intact and the language is unchanged.

LAST UPDATED 10292002



