
Applicant Name
(print)

DRTTMR'S APPLICATION
FOR EMPTOYMENT

East Coast Freightways, Inc

2010 Reservoir Road

Date ol Application

Company

Address

MD
zipCity

Edgemere 2I2T-

In compliance with Foderal and State equal employmont opportunity laws, qualitied applicants
ar€ considsred for all positions without rggard lo race, colo( religion, sex, national origin, age,
marital status, veteran status, non-job rolated disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

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 decision. (Generally, inquirie!
regarding medical history will be made only if and after a conditional otfei ol employment has been'exteirded.)
I hereby release employers, schools, health care providers and other persons from 

'a 
tianitity in responcling t6

inquiries and releasing information in connection with my application.
In lho.event of employment, I understand that false or misleading inlormation given in my application or inter-
view(s) may result in discharge. I understand, also, that I am required to abide- by all rul6s hhd regulations of
the Company.

I undersland that intormation I provide regarding current and/or previous employers may be used, and those
employe(s) wjll be contacted, for the purpose of investigating my safety performdnce histbry as required by 49
CFR 391.23(d) and (e). I understand that I have the right io:
. Review information provided by previous employers;

' Have errors in the inlormation correcled by previous employers and for those previous employers to re-send the
corrected information to the prospective employer; and

' Have a rsbuttal statement attalhed. to the alleged erroneous information, if the previous employe(s) and I
cannot agree on the accuracy of the intormation.

Signature Dale

FOR COMPANY USE

PROCESS RECORD

APPLICANT HIBED

DATE EMPLOYED POINT EMPLOYED

OEPARTMENT CLASSIFICATION
(IF REJECTED, SUMMARY REPORTOF REASONS SHOULD 8E PLACEO IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

DATE TERI\,IINATED

OISMISSED

TERMINATION REPORT PLACED IN FILE

TERMINATION OF EMPLOYMENT

DEPARTMENT RELEASED FBOI\,4

VOLUNTARILY QUIT

SUPEBVISOR

This brm is mad6 aveilabls with lh€ und€rstanding lhal J. J. Ksll€r & Assoclales, Inc. is not €ngaged in r€ndering legal, sccounting, or other proJ€ssional s€rvices.
J. J Keller & Associates, Inc. assumes no r€sponslbiiily lor tho uss ol thb torm, or any declsion made-tan omptoyer wilch-may viotate b;t, 6late, oilodslat taw.

O Copyighl 2005 J- J. KELIER & ASSOCIATES, lNC., Ne6nah, wt . USA
(800) 327€068. wwlv.Ik€ilor.com . Pinbd in lh6 Unir€d Slates 15F(Re!.205) 691



DRIVER'S
APPLICATION FOR EMPLOYMENT

Company
Da.st Coast Freiglrtways, hrt.

2010 Reservoir Road
Address

City lilgenrere so." L zio 21219

(answer all qu€8tbns - plgase print)

In compliance with Federal and State equal employment oPportunity law3, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital siatus, or non-job related disability.

Date of application

Posfion(s) Appli€d br
Social Socudty No.

First Middl6

List your addresses of residency br the past 3 ysars.

Cunsnl Addross
City

Phons

St8!a & Zip Code

How Long?

How Long?

How Long?

How Long?

State
|.reuous

Zb Code

Addre€se6
City

City State & ZiD Cod€

Street

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

Date of Blr$ Can you povije proof of age?
(Requir€d frtr Commercial Drivers)

Hat € you worked br this company before?

Dales: Fmm To Rate of Pay

City State & Zio Code

Position

Reason for leaving

Are you now employed? lf not, how long since loaving last 6mployment?

Who refenod you? Rate of pay e)qcected

ls there any Eason you might be unable to perform the functions of the job br whbh you have applied las described in the
athched job d€€criptionl?

lf yes, eplah it you wish.



EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce mubt provide the following information on all employers
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
additional 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.)

'lncludes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transoort 15 or more
passengers, orany size vehicle used to transport hazardous materials inb quantity requiring placarding.

EMPLOYER DATE

NAME I r(,
MO. YR. I MO. YR.

ADDRESS
POSIIION HEIO

CITY STATE ztP
SAURYiWAGE

CONTACT PERSON PHONE NUMBER
RETSOI{ FOR LEAVING

EMPLOYER DATE
NAME MO. YR, MO, YR.

ADDRESS TIEI'IOII HELD

CITY STATE zlP

CONTACT PERSON PHONE NUMBER
REASOI{ fOR IEAVING

EMPLOYER DATE
NAME

ri{O. YR.
TO
MO.

ADDRESS POSITION HEID

STATE ztP

CONTACT PERSON PHONE NUMBER
REASON 

'OR 
I.EAVING

EMPLOYER DATE
NAME FRorl fTo -tlo. YR_ | UO. YR.

AOORESS POSITIOI{ HEL'

CITY STATE ztP

CONTACT PERSON PHONE NUMBER

EMPLOYER DATE
NAME FROM

rc.
TO
fto.YR, YR,

ADDRESS POSITION HEL"O

CITY STATE ztP

CONTACT PERSON PHONE NUMBER REASOI{ FOR IEAVT}G

EMPLOYER DATE
NAME

MO.
TO

ADDRESS POSMON HELD

CITY STATE ztP

CONTACT PERSON PHONE NUMBER RE SON FOR LEAUI{G

EMPLOYER DATE
NAME FROII TO

llo. YR. ro. YR.

ADDRESS POSMON HELO

crry STATE ztP

CONTACT PERSON PHONE NUMBER RE^5ON FOR I-EAVING



LAST ACCOUNT

NEXT PREVIOUS

NEXT PREVIOUS

(ATTACH SHEET IF MORE SPACE IS NEEDEO)

EDUCATOI{

CIRCLE HIGHEST GMDE COMPLETED: 1 2 3 il 5 6 7 8 HIGH SCHOOL: 'l 2 3 ,l COLLEGE: I 2 3,1

LAST SCHOOLA

NO

NO

(t{AllE)

H616 you a'er b€€n d6nl€d a licerco, p€rmlt or grivihoo to op6rate q motor tBhicl€?

Hr! any lh€'|E9, p€nnit o. privil€g€ €t,Br ben guEp€nd€d s renokod?

IF THE ANSWER TO EITI{ER A OR B IS YES. ATTACH STATEMENT GIVTNG OETAILS

LIST STATES OPERATED IN FOR LAST FIVE YEARS

(cnY)

YES-

EXPERIEI{CE AND QUALIFICATIOIIS . ORIVER

DRIVER

LlcELsES

STATE LICENSE NO. TYPE EXPIRATION DATE

CLASS OF EOUIPIEIIT TYPE OF EQUIPMENT
OA , TAI{K, FLAT, ETC.}

DATES APPROX. NO. OF MILES
TTOTALI

STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TMILERS -
MOTOR COACH . SCHOOL BUS

OTHER

SHOW SPEC!{L COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

P BE 3 15F {R.v. !0OS)



EXPERIENCE Al{D QUALIFICATIONS . OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPA}{Y

LIST COURSES AND IRAINING OTHER THAN SHOWI\ ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OfiER THAN THOSE ALREADY SHOWN)

TO BE READ AND SIGNED BY APPLICAI{T
completed by me, and that all entries on it and informalion in it are hue

regarding medical
herebv release er

er.oi employment has'been extend6d.) |ano aner a cono[onal orer ol employment nas oeen extended..) |
providers and other persons from alI liability in responding to inquiries

and nileasino inforinalion in connection wilh mv'aDDlication.
In the eventbf emDlovment. I undersland that-fafse or misleadinq information oiven in mv aDDlication or interview(s)
may result in disctia4je. I understand, also, that I am required to-abide by all iirles and rbgdlbtions of the Company.
In the event bf

Appllcanfa Sl9nalure

This certifies that this application was c(
and complete to the best of my knowledge.
lauthorize vou to make such investioatiollauthoriie vou to make such' investioations and inouirie8 of mv oersonal. emolovment. financial or medical historv
and other 'related matters as may-be necessary'irl aniving'dt an efrplolmdnt. decision. (Generally, inquirie'smav-be necessarv'in anivino- dt an emolovmdnt decision. (Generallv. inouirie-s

r m'ade onlv if and after a coiditional offer oI emolovment has'been extend6d.) |reoardinq medical historv will be m'ade onlv if an
he-rebv dlease emploverS, schools, health c'are pr<

and nileasino inforinalion in connection wilh mv'aD
In the eve_ ntbf .employment, I .undersland that-fafs

PROCESS RECORD
APPLICANT HIRED REJECTED

DATE EMPLOYED- POINT EMPLOYED

DEPARTMENT cLASStFtcAnoN
(F REJECTEO. SU}NiARY REPORT OF REASONS SHOULD SE PTACED IN FILE)

1. APPLICATION

2, INTERVIEW

3. PAST EMPLOYMENT

4. WRITTEN EXAM

5. ROAD TEST

6. CRIMINAL AND
TRAFFIC CONVICTIONS

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

SIGNATURE OF INTERVIEWING OFFICER

TRANSFERS

REASON FOR TRANSFER

FROM:

DATE:

FROM:

DATE:

FROM:

DATE:

FROM:

DATE:

REASON FOR TRANSFER

REASON FOR TRANSFER
REASON FOR TRANSFER

TERMINATIOI|I OF EMPLOYMENT
DATE TERMINATEN DEPARTMENT RELEASED FROM-
DISMISSED VOLUNTARILY QUIT

TERMINATION REPORT PLACED IN FILE
PrcE 4 15F (R.r. l0t0)

SUPERVISOR


