
A.C.C
Atlantic Coast Carriers

ATLANTIC COAST CAIUUERS, iNC.Company _::.:.::::...::::..=..:.......:..:.::::...:._:.::=.:..;,;...-=..:_:_------------_ ..__.-
~~ ~P~.O~.~B~Q~OC~8~2~QL_ __

City HAZLEHURST staiB ___;GA::::.... Zip 31539

(answarat qI,ltstonll -~i: pM)

In compliance Wilh Federal and State equal employment opportunity Jaws, qualified appllcan1s
are considered for aU positions without regard 10 race, coJor. relIgion. sex. oational origin. age.
marital status, veteran status. non-job related disability, or any other protected group status.

Date of appliCation .~ .. _
PosifjQn(S) Applied for ~~ _

Name---~------ ~_=~---~----~7.7~
last First Middle

Social Security No, . ._ .. _

List your ad~ of residency for the past 3 years.

Current Address ~ ~~-_-------------_
$Wet City

Phone How Long?
Zip Code yr.!mo

How Long?
ely s.&te &2ipCode 'I(.{1OO.

.SIate & ~ Codt
How Long'?

yr.JinO.City

.Slate .r.ZiP eoct. HowLooo?
yUma.City

Previous
Addresses

SlnNt

Do)'OutlaW lhelagalliiht toworlc rn lIIel.kiitedSlates? _

Daleof Birlh I
(ReQuillld lOr COtnmen:ialOrlllet$)

Have you worked fotthis company before? _

Can)'OO provide proof 01age? ..... _

Da1es; From _

R~Jorlea~-.--------------------- __
Axe you now IJffii)Joyed? __

\'Vh() reterl'edyou? ------- R.at~of payexpected ..~ _

Have you ever been bonded? Name of bonding company _(AnsWer0tIIyi1 a jOb r~)
Ha1Ie)'OU ever been convIc:ted of a felony? _

Where? . .__
To Rare of Pay _ ~tion _

If not, how long slncJe leaving!asl ernpIaym8l1t? _

If yes. ple~8 explain lulty on 8 separate sheet of paper. CorMction of a crime i$ not an autOmatic bat to employment-all circu(!l$1anceswill be CCln5idered.

-----_ ..._ .... _-.._-

IS.1heteany reas,onY9U mlghl be unable to pelform the function~ 01 the job for WhIch you have applied [as de$cribed in Iheattaohed job descriptIooJ?

1f)'eS. explain if you wish.

._----------------------_._-_ .._----_. __ ...._-
-------



EMPLOYMENT HISTORY
.

Ai! driver applicants to drive In interstate commerce must provide the foHowing information on all employers
during the preceding 3 years. list oomplete mailing address, street number, city, state and zip code.

Applicantsto drive a commercial motor vehicle'" in intrastate or interstate Commerce shall also provjde an addi
!lonal 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]

CONTACTPEASON

DID YOUDRIVE.A VEHICLE REQUIRING A COl.?

EMPLOYER
NAME

'Includes vehjcles having a GVWR of 26,001 Ibs. or more, vehicles designed 10 transport 15 or more passengers.
or any size vehicle used to transport hazardous materials in a quantity requiring placarding.



ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEOED) iF f'lONE. lNR1TE NONE

C NATURE OF ACCIDENT
DATES. (HEAD.O'll,REAA-END;ups~r. ETC.)

.~. ----+--------+----4----1I lAST ACCIDENT ---------~-+_------ _+-- .----f----- ._..__.._._
!i NEXTPRE~OUS-- +-__~ -r -4 "' 1lNEXTPREV~US +_-__- -- ~ '_~I_~"

. FATAlmES INJURIES

TRAFfiC CONVICTIONSAND FORFEITURES FORTHE PAST3YEARS {OTHER THAN PARKINGVIOlATIONS} IF NONE,WRITE NONE
,-----------------------r-------'r""------ __,_. .. . ,_.,__..._

t..._ ....._..... •.__ lO_?-_-.-"--- •._........_.......l-+~__ OA_J'_E_' _' __ '....l C_HAR_"._' _G_E__ ..-.. -11 PENALT:_ __ ~

- . .. -_ ---"-.- ..-.~(ATTACH SHEET tF MORE SPAce IS NEEDED)

EDUCATION

CIRCLEHIGHEST GRADECOMPlETED: 1 2 3 ... 5 6 7 8
LASTSCHOOLATTENDED ~ ~ __

{NAME)

HIGHSCHOOL; 1 2 3 4 COLLEGE: 1 2 3 4

(CITY)

EXPERIENCE AND QUAl.IFICATIONS - DRIVER

I-------+---------+--------~-__l------~ '"___UCENSENO. TYPESTATE EXPIRATIONDATE

DRIVER

I UC:_NS__ES_.~ ~ ~ ~ ._
-----~....-....--.....•.,

A. Have you 1M!( been denied a. license, permit or privilege to operate a motor vehicle? YES _ NO _

B Has any license,PE'tmit Of privilege ever beflf'l s~ded or revoked? YES _•. _

IFTHE ANSWERTO EITHER A OR S IS YES, GIVE DETAILS ~ , _ _.

DRIVINGEXPERIENCEIFNONE.WRITE NONE

CLASS OF EQUIPMENT TYPE OF EQUIPMENT DATES APPAox. NO. OF MILES "I
~~--- ~(~VAN~·~.~TAN~K~..F~t~AT.~.~ET~C~.l~~F~R=O~M~_-,r- T~O~__ _4----~~~O~~~~'~j....--~

STRAIGHT TRUCK --------1~-------+_------__1---_--__+----_-_ .. _

TRACTORANDSEMI-TRAIl.ER ---+---------I--- +- i~------_._--
!

TRACTOA·TWOT~LERS ----~--1------- -+ ~ _+-- . ~

J MOTORCOACH..SCHOOLBUS ----......j.----------+---------J.--------~-+---~-...._.--.-.__j
IOTHER

LIST STATES OPERATED IN FOR lAST FiVe YEARS

SHOW SPECIALCOURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:

WHICH SAFE DRIVING. AWARDS DO YOU HOW AND FROM WHOM? ----.---------~------.- _-----



EXPERIENCE AND QUAUFICATIONS - OTHER
SHOWANYTRUCKING,TRANSPORTATION OR OTHER EXPERtENCE THATMAY HELP IN YOURWORK FOR THIS COMPANY

--------.--~--------------------~"'---".--...-~.----
._------------------------------_._-_ .._---

LIST COURSESANDTRAINING OTHEf'l THAN SHOWN El..SEWHEREINTHIS APPUCATION

LIST SPECIAl EQUIPMENT OR TECHNICAL MATE:RIALSYOUCAN WORK WITH (OTHERTHAN THOSE ALREADY SHOWN)
-------~------------------------------.---..----.

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 trueand complete to the best of my knowledge.
I 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 deeislon. (General.ly. inquiries
regarding medical history will be made only jf 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 toinquiries and releasing information in connection with my application.
In the event of employment, I understand that false or misleading information given in my application or inter
view(s) may result in discharge. I understand, also, that I am required to abide by ail rules and regulations ofthe Company.

Dam

PROCESSRECORD
APPLICANTHIRED ---- REJECTED . .,_. .,."".,_._

DATEEMPLOYED POINT EMPLOYED _

DEPARTMENT CLASSIFICATJON _
(IF REJECTED. SUMMARY REPORTOF REASONS SHOULl:;SE PLACED IN FiLE}

THIS SEenON TO BE FII..LED IN BY RESPONSIBLE
OFFICER OR COMPANYRI;PRESENTATfVE

1,APPLICATION

2. INTERVIEW

3. PASTEMPLOYMENT
4.WRITTEN EXAM
s, ROADTEST

6. CRIMINALAND I I
TRAFFIC CONVICTIONS .,--------i----l----t---- J____ ..L... ...., -l

------------------------------------------------------------------------------------------
SlOfoI/I,WREOF Ih'TERVIEWINGOfFICER ------------~----~-------,...- .....- ...- ...--,

TRANSFERS
FROM: ~ __ ~ __

DATE:

AEASONFORTAANSPER

TO: ~ ~ FROM: _

DATE;

REASON FOR TRANSFER

TO: ~ _

------_ ....._---_., ._......-. --
FROM: TO: _

DATE:

REASON FOR TRANSFER

fROM: _

DATE:

REASON FOR TRANSFER
----------.._-_.- ..---

DATE TERMINATED

DISMISSED

TERMINATIONREPORTPLACED IN FILE SUPERVISOA ,
PAGE 4 !51' (1'1,1'1, 5,'02) e.9l

TERMINATION OF EMPLOYMENT
------------------------- OEPARTMENTAELEASEDFROM

----------- VOLUNTARILYQUIT -----_ OTHER _



ATLANTIC COAST CARRIERS
PO BOX 820
HAZLEHURST, GA 3153S
PHONE 912-375-3366
FAX 912-375-6060

RELEASE & CONSENT FORM
USISIOAC SERVlCES

PART 1 - DOT DRUG AND ALCOHOL RELEASE

I authorize,. per 49 CFR Part 40, the release of infonnation from my DOT regulated drug and alcohol testing records by my previous
employers to. USIS ror the sole purpose of transmitting such records to ' A1IanIlt Coa$!car,leis and its representatlvesfagentsldients. I
authorize the release of tile following information ooncemil19 DOT dru~ and alcohol testing Violations induding pre-employment tests
dud n9 the past three years: (i) alcohol tests with a result of 0.04 or higher, (ii) verified positive drug tests; (iii) refusals to be tested
(including verified adulterated Of substituted results): (iv) other violations of DOT drug and alcohol testing regulations; (v) information
obtained from previous employers of drug and alcohol rule vlotatioo(s); and (vi) doc\Jmenls, ifany. of completion of retum-t04uty
process follO'Mng 3 rule viOlath:m. I hereby authorize my worUi!e employer to submit COpiesof my current and future drug test resuns to
AtlallCkCo;,,'C..rrler~ T his authorization shall expire if and when my worksite empJoyer is no longer a dlent of the Atbntk:Co.ut Carriiff~

The information I have authorized USIS to review involves tests requ~d by the DOT. If any carner/company/school for whom I was
previously employed fumi~s USIS with fnformation concerning items (i) throogh (Vi) above, l also authOrize that
carneclcompany/school to release and furnish the dates of my negative drUg and/or alcohol tests with results below 0,04 during the
tbree-year period <tndthe.name and phone number of any substance abl.lSe professionals who evaluated me during the past threeyears,

Applicant Name- Printed: _

Social Security Numb.er: _
Applicant Signaturft:. ~

Date: _

PART 2 - CONSUMER REPORT OISCLOSURE AND RELEASE

In connection with your employment or application for employment (tnduding (:QOtraet for services),. consumer reports. may be
requested from USIS Commercial Services rUSls,). These reports may indude1he following types of information: names and dates of
previoUSemployers, reason foe termination of employment. work experience, acddents. aeademic histoJ)'. profe.sSionaiaedentials, and
drugslaloohol use. Such reports may contain public record information concerning your driving record, workers' compensation claims,
credit, bankruptcy proceedings, crimioat (ecocds, etc .• from federal, state.and other agencies Which maintain such records; as wen as
information from UStS concerning previous driving record reque$l$ made I:Jy others. from SUChstate .8gencies and state provided drivingre<::ords.

Yeu have the right to make a request to USIS, upon proper identification, to request the nature and "SUbstanceof all information in its file
son you at the time of your request. including the sources of iofomlation and the.~pients of any rewrts on you that USIS ha$
previously fumistled within ttle throe-year period preceding your request, USIS may be contacted by mail at P.O. Box 33181, Tu(sa,Oklahoma, 74153. or by phone at (800) 381..()645.

I AUTHORIZE, WITHOUT RESERVATJON, ANY PARTY OR AGENCY CONTRACTED BY USlS,TO FURNISHTHE ABOVE
MENTIONED INfORMATION. THIS AUTHORIZATION DOES NOT APPLY TO DRUG NiP ALCOHOL INFORMATION OBTAINEDUNDER PART 1.

I hereby consent to your obtaining the above information from USIS, and I agree that such information whieh USIS has or obtains, acid
my emploYment .history(not Drug and Alcohol infOntlation Without a specific consent byme) with you If I ~m hired. wi![ be suppfJedby
USIS to other companies which subSOObeto USIS. I hereby authorize PfOOl.lrementof COOSUI1'lefreport(s), If hired or confracted Ihis
authoriza1101'l,for Pari 2 reports onlY. shall remain on fire and shall serve as ongoing authorization foeyou to PfOCtJrll consumer reportsat any time dOting my employment or contract period.

Applicant Name: - Printed: _
Applicant Signature: _



ATLANTIC COAST CARRIERS
·POBOX820
HAZLEHURST, GA 31539
PHONE 912-375-3366
FAX 912-375--6060

REQUEST FOR INFORMATION
FROM A PREVIOUS EMPLOYER

I hsreby authorize you to release the following information to Atlanlkt.ut Cinlers for purpcses of Invesligation as requirerl by Sections
391 and 382 of the Federal Motor Carrier Safety Regulations. You are released from any and aD IJabilitywhich may result fromfurnishing such information.

Dale
Appficanfs Signature

~ompanyName:
Company Address.: Fax#:

= Phone#:
Sir Of' Madam:

The individual below has been given an offer of employment with our company far a position as a(n) Company driver atlO
stales that he/she was employed by your company as a(n) _ from to _
We appreciate your time in oompJeting. in confidence, the information requested below.

Please return form via fax to ~12.l7~6() Attn: KARE,« Ptc:KR~

1. Name of otferee~
Jss#;

2. E~dfrom;

3. Did no/she dOve a motor vehicle for you? o StraightTruck 0 TraclorTraiJer 0 Bus 0 Other_~. _

to:

4. If a traclor-trailer; wbat type of trailer? o Dryvan 0 Aalbed .0 Reefer 0 Hopper 0 Dump 0 Lowboyo Tanker lJ Container5. What states did hehshedrive in?
I 6. Were DOt ~ Required to b!:l ~pl? _D Yes _[J. No
7, Was helshe an on-time and dependable driver? O.Yes 0 No

8. Was hisII\ef overall WOfkrecord 5atisfactcllY? 0 Yes 0 No

9, Reason for leaving )'Ouremploy: 0 Discharged; rea$On 0 Resigned 0 layoff 0 Military
10. Is he/she eligible for re-hire? 0 Yes 0 No If No. please explain
11. Please advise of any injurie&, illnesses or presaj.bedme<icalions:

12. PIE}aseadvise of datos and details of any DOT reportable accIdents Of tlcktltS (SPecifytlof~a./MiJtfties, ProptNty damage,haZllrdous; $;pills,elc..);

13. 00 you know of any reason. Why this offeree Q)uld not performall the requirvd dL!(jesof tIli$ position?

~147. _-C::::'"o-m-. me--n....,.ts-tega-f:-;di~ng~sa-:-fi:;:-:e~ty~habit::-::.~. s-,-=-a7'"ward-:-· ·~;-:-s-:.WIO~.-rR;:-.~ethi:::-·;-:·CS=-.-ski=:·IIS~.-altitu~·:-:--:-:::d;-:-e-. e~l-c.-: - ~ .__

15. In the past:3 veal'Sdid heishe: test 0.04 or greater for alcohol?
test positive for Controlled Subsl.ance?
refU$$ tp be tested while ill yOO( employ?
violate any otherDrugfAJcohoi prohibilions?

T(I your know1ed~e: fail a drug or a1('.:()hOitestfur a previous employer?

Dyes 0 No

DYes 0 No
DYes
Dyes
DYes

o No
ONo
o No

If YES to any (l·f the above questions, please provide date tesl was ftliled or refUSed __ ~_~_~ ~
If YES to the above. did the driverJollow the mandatory treatmentsteps.? _

SIGNATURE: _
nTLE:~ ~ __ OATE:. _



THE BEbOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
(• ACCOUNTHOLDERS

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 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 FMC SA; 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:lldataqs.fmcsa.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. I
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.

Ifurther 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. I understand I may challenge the accuracy of the data by
submitting a request to https:l/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, Iacknowledge it will include all CMV crashes where Iwas 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
¥ .. ~ ,;~ r -rrv p~p rf ,rt.



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 1212212015


