DRIVER’S
APPLICATION FOR EMPLOYMENT

ATLANTIC COAST CARRIERS, INC,

Company —_ e
Adoress P,0, BOX 820 _
City HAZLEHURST Stata GA T 31539 -

tanswer all guestions - please print)

In complance with Federal and State equal employment opportunity laws, qualiied applicanis
are considered for all positions without regard 10 race. color, religion. sex, national origin, ags,
marital status, veteran status. non-job related disability, or any other prolected group status,

Date of appbeation PSPV
Positionds) Apphed for R S
Marme Social Security Mo. R -
Lasi Firsl Ilichd lex
List your addresses of residency for the past 3 vears.
Current Address —
Sirest City
: FPhong How Long?
State Zip Code 9 LA
Previous
Addresses e . . : e How Long? .
Srreet iy State & Zip Code e .
How Long? .
Siresl Caty State & Zip Code YL,
: _ Howiong? —
Sireat City State & Zip Code i)

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

Date of Barth : . Canyoupravide prociofage? - s
[Requirad for Commercial Drears)

Have vou warked for this company before? _______ Where? N

Dates: From To RaeofPay ______  Position

Reason for leaving

Areyounowemployed? __ If not, how leng since leaving last employment? :

Who referrad you? Rate of pay expected ______

Hawe you ever been bonded? Name of bonding company i
Anseitr ooy il @ ol requiremant)

Hawva you ever been convicted of a felony?

i yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employmant-all crcumsiances
will be considared.

——=

Is there any reason you mighl be unable to perform the functions of 1he job for which you have applied [as describad in the
attached job description]?

If yes, explan if you wish.
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EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years, List complete mailing address, sireel number, city, staie and zip code.

Applicants to drive a commercial motor vehicle™ in intrastate or inlersiate commerce shall also provide an addi-
tional 7 vears’ information on those employers for whom the applicant operated such vehicle.
iNOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

- EMPLOYER . T ___DATE
[vavee T - P |-
| ADORESS R I RO sty S
o L o STATE 7P B A
' | CONTACT PERSON PHONE NUMBER s o] _

LLND YOU DRIVE AW VEHHC‘LE HE&JIHENG ACDL? | WES : i NO

——

b EMPLOYER o Lo o DWTE

| namE — | o __J.:i* o

| ADDRESS it Lo .
cITY STATE P AT -
hﬂﬂMT PERSON : ] PHONE NUMBER FEASON FOR LG b
DI YOU DRIVE A VEHICLE REQUIRING A COL? [JYES (INO S
. emmoveR " opame
?.\IAME_ e ::-N ¥z ; un;_t L .
sooress SRR e |
vy STATE P BALARYINAGE

l—c;:mm:*r PERSON PHONE NUMBER e, |

| DID YOU DRIVE A VEHICLE REQUIRING A COL? UTOYEsS [CIHO

g gl e N ENEN : DATE |
|NAME . S . R . e ped R
'_A_%ESS__ . i o o B :z::::;u - __]
ory STATE zIP o i,
| E_GNTA::T PERSON PHONE NUMBER Mo B
| 2HD YOU DRIVE A VEHICLE REQUIRING A COL? [IYES [INO 1}
| EMPLOYER DATE
NAME o - . un =4 v 1__}
i:mas PG TION HELD
Loy I - ____— . sTATE 2P ) __ B e S i
| CONTAGT PERSON ___ - o PHONE NUMBEF B . 'T“z“i”"' ':‘-:'f‘_ B N
|.1;||; T&E;Tﬁ_A:EHICLE REQUIRING ACDL? IYES [CINO )
EMPLOYER 1 DATE '
| NAME - <N -
ADDRESS i,
cImY STATE 2P S — -
CONTACT PERSON PHONE NUMBER PR J

e—

DI YOU DRIVE A VEHICLE REQUIRING A CDLY Cves CNQ

*Includes vehicles having a GVWRA of 26,001 Ibs. or more, vehicles designed to transport 15 or more passengers,
or any size vehicle used to transport hazardous materials in a quantity requiring placarding.
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