Atlantic Coast Carriers

" DRIVER'S placs
APPLICATION FOR EMPLOYMENT "

Company ATLANTIC COAST CARRIERS, LNC.

Address P.0. BOX 820

{answer al questons - picase print)

in compliance with Federal and Slate equal employment apportunity laws, qualilied applicants
are considered for all positions without regard to race, color, religion. sex, national origin, age,
maritel status, veteran status. non-job related disability, or any other protected group status.

Date of application .
Position(s) Applied for
Nams - : Social Security No,
Last First Middie
List your addresses of residency for the past 3 years.
Gumrent Address
Sieeet City
Phone Howlong? .
) State . Zip. Code yImo
Previous .
Addresses - Howtlong?
Strest City State & 2ip Code Yo mo.
Howlong?_ _
Swreet City State & Zip Code” ¥iMo,
How Long?
Swoet Gty State & Zp Code ¥ — s
Do you have 1 lagal right to work In the United States?
Date of Birth Vi Ca rovide proot of age? .
{Requiced #or Commercial Drivers) nyodr proot o age
Have you worked for this company before? Where?
Dates: From To Rate of Pay Pasition
Reason lor leaving . —
Are you now employed? ________ If not, how fong since leaving last employment?
Who relerved you? Rate of pay expected
Have you ever been bonded? Name of bonding company

{(Ansieer 0nly i 3 jobs reduirement)
Have you ever been convicted of a felony?

' X ‘ I P . Y Ty I o ae “
“fm %e:e ptea;: :;% .a\in Wlly on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment-all circumsiances
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o e—

Lmz ;ﬂbr reason yt]);: might be unable to perform the functions of the job for which you have applied [as described in the

if yes, explain if you wish,

& Conyright 2002 J. X KELLER & ASSOGIATES. INC. Hesnan, Wi+ LSA
1800 327-GLS - www jhedler.com « Pruded i the Unilet States
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EMPLOYMENT HISTORY

Alt driver applicants to drive in interstate cnm}nerce must provide the following information on all employears

during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle® in intrastate or interstate commerce shall also provide an addi-

tional 7 years' information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
FRO8E T o
NAME s 5 m;; VF
PORSTION v s
ADBDRESS
cIry STATE 71 AL AT
CONTACT PERSON B E NUMBER HEXSKT FOR & EAVIRG
: D?{l{"fﬁu DAIYE A VEMICLE REQUIRING ACOLy Tives {(Ino
» EMPLOYER DATE
HAME :;;)U“ i :;; £
ADDRESS POSIHION HE LY
CITY STATE zp BAL AFVANGE
CONTACT PERSON PHONE NUMBER REASOIN FOB & EAVING
_9’*3' YOU DRIVE A VEHICLE REQUIRING A CDL? [TIYES IND
EMPLOYER DATE
N ! FHORT ) Frn
BAME WD, ¥ | g, ¥éi
ADDRESS CSITRO HE,
CITY STATE 2P BALAHYARALE
CONTACT PERSON PHONE NUMBER AERIDNPOR LEAVIIG
DID YOU DRIVE A VEHICLE AEQUIRING A CDLY ves Ono
| . EMPLOYER DATE
FHCW 7]
MNAME L, ¥E g ¢
ADDRESS PLISH M MELL
ciTY STATE zip BALARCE
DID YOU DRIVE A VEHICLE REQUIRING A COL? [JYES [INO
EMPLOYER DATE
FOGK T
MAME e YK, MY, YH
ADDRESS BOSTION HELD
oY STATE 2P Bl AT RS
T REARUEE FOR 1 £ 4 -
CONTACT PERSON PHONE NUMBER .
DID YOU DRIVE A VEHICLE REQUIRING A CDLY L. YES [INO
EMPLOYER DATE
FHOM £5)
MNAME 1), Y ) iR
) FOSITION HELD
ADDRESS
AU AT DrRdat
STy BIATE 2P
ACASON FOR LERVING
CONTACT PERSON PHOME NURBER

DID YOU DRIVE A VEHICLE REQUIRING ACDL?  [IYES [INO

*Includes vehicles having a GVWR of 26,001 1bs. or more, vehicles designed to
Gr any size vehicle used to transport hazardous malerials in a quantity requiring placar

PASE & 15F iRav 542 G681

transport 15 or more passengers,

ding.




$2

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED] iF NONE, WRITE NONE

NATURE OF ACCIDENT .
DATES. (HEAD-OM, REAR-END, UPSET, £TC) FATALITIES INJURIES

LAST ACCIDENT

NEXT PREVICUS

MNEXT PREVIQUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3YEARS {OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE

LOCATION DATE CHARGE PEMALTY

{ATTACH SHEET IF MORE SPACE IS NEEDED)

EDUCATION
CIRCLE HIGHESY GRADECOMPLETED: 1 2 3 4 5 6 7 8 HIGHSCHOOL: 1 2 3 4 COLLEGE: t+ 2 3 4
LAST SCHOOL ATTENDED -
{NANE) {GITY:
EXPERIENCE AND QUALIFICATIONS - DRIVER
STATE LICENSE NO. TYPE EXPIRATION DATE |
DRIVER
LICENSES

A, Have you ever been denied 2 license, permit or privilege o operate a motor vehicle? YES NO
B.  Has any license, permit or privilege ever been suspended or revoked? YES . NO

IF THE ANSWER TO EITHER A OR 8 IS YES, GIVE DETAILS

DRIVING EXPERIENCE IF NONE, WRITE NONE

(AN, TANK, FLAT, ETC FROM T0 (TOTaL;

CLASS OF EQUIPMENT TYPE OF EQUIPMENT DATES APPROX. NO, OF MILES

STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

MOTORCOACH - SCHOOL BUS

CTHER

N S—

LIST STATES OPERATED IN FOR LAST FIVE YEARS

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

PRGE 3 UFF Rav S0 G81




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

LIST COURSES AND TRAINING QTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LEST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WiTH {OTHER THAN THOSE ALREADY SHOWH;

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on it and information in it are true
and complete to the best of my knowledge.

| authorize you to 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 extended.)
i hereby release employers, schools, health care providers and other persons from all liability in responding io
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 inter-
view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
the Company.

Data Agplicant’s Signatre
PROCESS RECORD
APPUCANT HIRED REJECTED
OATE EMPLOYED POINT EMPLOYED —
DEPARTMENT CLASSIFICATION

{F REJECTED. SUMMARY REPORT OF REASONS SHOULD BE PLACED M FILE}

THIS SECTION TO BE FALLED IN BY RESPONSIBLE
OFFICER OR COMPANY REPRESENTATIVE

SUPERIOR GOOD  FAIR BELOW AVERAGE POOR WHRITTEN BECCAD ON FILE

1. APPLICATION

2. INTERVIEW

3. PAST EMPLOYMENT
4. WRITTEN EXaM

5 ROADTEST

§. CRIMINAL AND !
TRAFFIC COMVICTIONS !

SIGNATURE OF INTERVIEWING CFFICER

TRANSFERS
FROM: TO: FRO#: TO:
DATE: DATE:
REASCN FOR TRANSFER REASON FOR TRANSFER
FROM: TO: FROM; TC:
DATE: DATE:
REASON FOR TRANSFER REASON FOR TRANSFER _

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

PAGE 4 15F (Rev, §02) 691



ATLANTIC COAST CARRIERS

PC BOX 820 RELEASE & CONSENT FORM
HAZLEHURST, GA 31539 USIS/DAC SERVICES
PHONE 912-375-3366

FAX 912-375-6060

PART 1 - DOT DRUG AND ALCOHOL RELEASE
LA ——— AN MM RELEAOE
f authorize, per 49 CFR Part 40, the release of information from my DOT

fegulated drug and alcohol testing records by my previ
employers to USIS for the sole purpose of transg mitling such records (0 * Atiantic Coast Cartiers

during the past three years: {i) aicohol tests with a result of 0.04 " iti
{including verified adulterated or substituted results); (iv) other violations of DOT drug and
obtained from previous employers of drug and alkeohol rule violation(s); and
process following a rule viclation, | hereby authotize my
Atlantie Coast Casslers  This authorization shali expire if a

The information | have suthorized USIS to review involves fests required by the DOT, If any carrierfcompany/school for whom |
previously employed fumishes USIS with information conceming i i ] ori

carriericompany/school to relesse and furnish the dates of my

Applicant Name - Printed:

Appilicant Signature:

ous

and its representatives/agentsicients. |
authorize the release of the following information conceming DOT drug and alcohol testing viplations i j

worksite empioyer to submit copies of my current and future drug test resuils to

Social Security Number: Date:

PART 2 — CONSUMER REPORT DISCLOSURE AND RELEASE

In connection with your employment or applicafion for employment {including contract for se

v rvices), consumer reports may he
requested from USIS Commercial St_ewﬁces (*USIS™. These reports may inchude the 1

You have the right to make a request to LSIS, upon proper identification, to re
son you at the time of your request, including the sources of information and the recipients of any reports on you that USIS has
previcusly fumished within the threa-year period preceding your request, US

Oklahoma, 74153, or by phone at {800) 381-0645.

| AUTHORIZE, WITHOUT RESERVATION, ANY PARYTY OR AGENCY ¢

ONTRACTED BY USIS, TO FURNISH THE ABOVE-
MENTIONED INFORMATION. THIS AUTHORIZATIDN

I hereby consent to your obtaining the above information from USIS, and | agree that such
my employment history {not Drug and Alcohol information withos a
 USIS to other companies which subscribe fo USIS,

sefve as ongoing authorization for you to procure consumer re
at any time during my smployment ot contract period.

Applicant Name ~ Printed:

Applicant Signature:

oliowing types of information: names and dates of
previous employers, reason for lermination of employment, work experience, accidents, academic history,

quest the nature and substance of all information in its file

IS may be contacted ky mail &l P.O. Box 33181, Tulsa,

DOES NOT APPLY TO DRUG AND ALCOHOL INFORMATION OBTAINED
UNDER PART 1.

information which USIS has or oblains, and
specific consent by me) with you if 1 am hired, will be suppiied by

| hereby authorize procurement of consumer report(s). If hired or contracted this
sthorization, for Part 2 reports only, shall remain on file and shalj

poris
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ATLANTIC COAST CARRIERS

PO BOX 820 ‘

HAZLEHURST, GA 31539 REQUEST FOR INFORMATION
PHONE 912-375-3366 FROM A PREVIOUS EMPLOYER
FAX 912-375-8060

| bereby authorize you (o release the following information lo  Agantic

Coast Carlers  for purposes of Investigation as required by Sactions

381 and 382 of the Federal Motor Carrier Safety Regutations. You are released from any and al liability which may result from
fumishing such information,

Dale Applicant's Signature
Gotnpany Name: Fax #:
Lompany Address: Phone #:
Sit or Madam:
The individual below has been givan an offer of empioyment with our company for a position as a(n) GCompany driver ang
states that he/she was employed by your company as a(n) from __ io .
We appreciate your time in compieting, in confidence, the information requested below.

Please return form via fax to $12-375-6060 Alin: KAREM PICKREN

1. Name of offerce:
2. Emploved from: to:

3. Did hefshe drive a motor vehicle for your? [ Straight Truck

| ss#: v

as{n):

{J Tractor Trailer L] Bus ] Other
4. If a tractor-trailer, what type of raiier? Dryvan Flatbed .["] Reefer

Tanker Contginer
5. What states did helshe drive in?
6. Were BotLogs Required to be kepl? i Yes i1 No

L] Hopper (] Dump T Lowbay

7. Was heishe an on-time and dependable driver? OYes [Jno

8. Was hisfher overall work record satisfactory? Ovyes [ No _

8. Reason for leaving your employ: [ Dischamged; reason O Resigned [ Layolf [ Mifitary
10. s he/she ehgible for re-hire? [ Yes (J No If No, please explain

11. Please advise of any injuries, ilinesses or prescribed medications:

o aiose advise of dates and delas of any DOT reportable acaidenis or Bokais (specity
hezardous spifls, elc.);

13

¥ of injuriss, fatalities, Property damage,
- Do you know of any reason why this offeree could not perform ail the required duties of this position?

4. Comments regarding safety habits, awards, work ethics, skils, attitude, etc.;

15 In the past 3 years did hefahe: test 0.04 or greater for alcohol? UYes THNo
test positive for Controlied Substance? OYes [OnNo
Tefuse to be tested while in your employ? CJYes [Jwno

violate any other Drug/Alcohol prohibitions? Oves [OnNo
To your knowledge: fail a drug or alcohol test for a previous employer? EJYes [One

if YES to any of the above questions, please provide date tes! was failed or refused
I YES to the above, did the driverjollow the mandatory treatment sleps?

SIGNATURE:

TITLE: DATE:




THI{Z BEBOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
. ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with (“Prospective Employer”), Prospective
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person, 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 will provide
you with a copy of the report upon which its decision was based and a written summary 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 eclectronic
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 is unable 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 accuracy 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 receiving 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.

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. You may challenge the accuracy of the data by submitting a request to
https://dataqgs.fimcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct this
data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

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 Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law
will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION
If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

I authorize (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. 1
understand that I am authorizing 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 to make a determination regarding my suitability as an employee.

1 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. 1 understand I may challenge the accuracy of the data by
submitting a request to https://dataqs.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA cannot
change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for adjudication.

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report,
or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my

PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and
van ~in ~ muPSPre 1.



I'have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I
sign;this Disclosure and Authorization, 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.

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation,
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written
or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the
language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole,

exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included
with other consent forms or any other language.

LAST UPDATED 12/22/2015



