241 Prado Road
San Luis Obispo, Ca. 93406

Ph: 805-545-8400 Fax: 805-545-8404
Dear Applicant,

Thank you for your interest in becoming a driver for Silverado Stages, the premiere
motor coach company on the West Coast.

Your first step is to fully and accurately complete the attached employment application.
The FMSCR requires that vou leave NO BLANK spaces. If a question does not apply
make sure to denote it by writing “none” or “n/a” in the space. Take the time to ensure
that all questions are answered and all requests for clarification or additional information
are completed. You may attach additional paperwork if necessary. INCOMPLETE
APPLICATIONS WILL NOT BE CONSIDERED FOR ANY POSITION WITH
SILVERADO STAGES!

You must provide the previous ten years of employment history when applying for a
position involving the operation of a commercial vehicle. This information must include
valid mailing addresses and telephone numbers for every company you’ve worked for in
the last 10 years including non-driving positions. Any period of more than thirty days
between jobs must be accounted for fully.

Please list all states in which you have held a drivers license for the immediate past five
years. You must attach an original copy of your DMV H6 printout from the California
Department of Motor Vehicles. Make sure you get the five year print out (H6) and not a
three year printout (K4). Silverado will complete a more thorough background
investigation of all applicants than required by Federal Regulations including any out-of-
state license checks on your behalf, if necessary.

Due to a high volume of applications received, Silverado does not accept telephone
inquiries regarding application status. If an opening exists that matches your skills and
qualifications, we will contact you for an interview.

All Applications must be filled out in person, onsite, at the following address. NO
applications may be taken home and filled out.

SILVERADO 5TAGES
241 PRADO ROAD
SAN LUIS OBISPO, CA 93401



DRIVER'S APPLICATION
FOR EMPLOYMENT

Applicznt Name Date of Application
{print)
Company
Address
City State Zip

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, ags,
marital status, veteran status, non-job related disability, or any othar protected group status.

TO BE READ AND SIGNED BY APPLICANT

| authorlze you fo make such investigations and inguiries 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 extendad.)
| hereby release employers, schools, health care providers and other persens from all liability in responding to
inguiries 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 reguired to abide by all rules and regulations of
the Company.

| understand that information | provide regarding current andfor previous employers may be used, and those
employer{s) will be contacted, for the purpose of investigating my safety performance history as required by 49
CFR 321.23(d) and (&), | understand that | have the right to:

« Review information provided by previous employers;

* Have errors in the information corrected by pravious employers and for those previous employers to re-send the
corrected information to the prospective employer; and

* Have a rebuttal staterment atiached to the alleged erronsous information, if the previous emplover(s) and |
cannot agree on the accuracy of the information.

Signatura Date
FOR COMPANY USE
PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION
{IF AEJECTED, SUMMARY REPORT OF REASGNS SHOULD BE PLACED IN FILE)
SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT
DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT __ — OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made available with the understanding that J. J, Kaller & Associalss, Ing, is not engaged in rendaring legal, accounting, or ether professional servicos.
J.J. Keller & Associatss, Inc. assumes no responsibility forthe use of this form, or any decision made by an employsr which may violate local, state, or federal law.

2 Cepyright 2004 L KELLER & ASSOCIATES, INC,, Maenah, Wl =054
(840} AZT-HBES » www. jlaller.com « Printed.in 1ha Uniled Scates 15F (R, T4 691




APPLICANT TO COMPLETE

{answer all guestions - pleass print)

Position(s) Applied for

Mame Social Security Mo.
Last First icldie

List your addresses of residency for the past 3 years.

Current Address
Straet City
Phare Howleng?
State Zip Code yrfma.
Previous
Addrasses Howlong?
Streat Gity State & Zip Code yr.fmo.
Howlong?
Street City State & Zip Code YA,
Howlong?
Strast City State & Zip Code yrdmao,
Do you have the legal right to work in the Linited States?
Date of Birth i £ Can you provide proof of age?
(Required for Commercial Drivers)
Have you worked for this company before? ________ Wherae?
Dates: From To Rate of Pay Position
Reason for lsaving
Are you now employed? ____ |f not, how long since leaving last employment?
Who referrad you? Rate of pay expected
Hawve you evar been bondad? Mame of bonding company

{Anzwar ondy if a job requiremeant)
Hawve you ever been convicted of a felony?

If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment-all circumstances
will be considered.

|s there any reason you might be unable to perform the functions of the job for which you have applied [as described In the
attached job deserption]?

If yas, explain if you wish.

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during tha pracading 3 vears. List complete mailing address, street numbser, city, state and zip code.

Applicants to drive a commercial motor vehicle® in intrastate or intersiate commerce shall also provide an addi-
tional 7 years' information on those employers for whom the applicant operated such vehicle.
{NOTE: List amployers in ravarsa order starting with the most recent. Add anothar sheet as necessary.)

EMPLOYER DATE

FROM T

MNAME MO YA o, YR
POSITION HELD

ADDRESS
SA) ARYANAGEE

GITY STATE ZIP
REASCH FOR LEAVING

CONTACT PERSON PHONE MUMEBER

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYVED? CIvES OHOD

WAS YOUR JOB DESIGMNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REDUIREMENTS OF 40 CFR PART 407 TIYES [INO

BAGE 2 15F (Ree T04) 481




ST bt I TS DR T LCONRITUS R f

EMPLOYER DATE
NANE w  vw lw  w
ADDRESS POSIMION HELD
CITY STATE ZIp SALARY/WAGE
CONTACT PERSON PHONE NUMEER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [I1YES []NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [OYES [ONO

EMPLOYER DATE
NAME “m?u - E . -
ADDRESS POSITION HELD
CITY STATE ZIP SALARY WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? CIYES I NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 407 [JYES [ONO

EMPLOYER DATE
e W v | wa
ADDRESS POSITION HELD
CITY STATE 7Ip EALARY/WAGE
CONTACT PERSON FHOME NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? [1¥ES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 42 CFR PART 407 [CIYES [ONO

EMPLOYER DATE
MAME ::-.C_M - E o
ADDRESS POSITION HELD
E STATE ZIP ALARAAGE
COMNTACT PERSON PHONE NUMBER REASCIN FOA LEAVING

WERE YOU SUBJECT TO THE FMGSRsT WHILE EMPLOYED? TIYES I NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 45 CFR PART 407 [IYES TIhO

EMPLOYER DATE
AN W v lw v
ADDRESS POSITION HELD
CITY STTE.  Zp SALARVAVAGE
CONTACT PERSON PHONE NUMBER REASDH FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? CIYES [CINO

WAS YOUR JOB DESIGMATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCCHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [IYES [JND

*Includes vehicles having a GVWR of 26,001 ibs. or more, vehicles dssigned to transport 15 or more passengers,
or any size vehicle used to transport hazardous materials in a guantity requiring placarding.

tThe Federal Motor Carrier Safety Begulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce o transport passengsars or property whan the vahicle: (1) weighs or has a GVWE of 10,001 pounds
ot more, (2) is designad or used to transport 2 or more passengers, OR (3) Is of any size and is used o transport
hazardous materials in a quantity requiring placarding.

FAGE 3 15F (Raw 70041 B34



AR RN FUR FAS T @ YEARD U MIUEE (A TALR SREE T IF MURE SFALE 1o NEEDEL) [P NUNE, WKL E MONE

NATURE OF ACGIDENT _ HAZARDOUS
RApSe {HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES IHURIES MATERIAL SPILL
LAST AGCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS {OTHER THAN PARKING VIOLATIONS) IF MOME, WRITE NONE
LOCATION DATE CHARGE PEMALTY

IATTACH SHEET IF MORE SPACE |15 NEEDED)

EXPERIENCE AND QUALIFICATIONS - DRIVER
List &il driver licenses or permits held in the past 3 vears

—
STATE LICENSE NO. TYFE EXPIRATION DATE
DRIVER
LICEMSES
A, Have you ever bean danied a llcense, permit or privilegs to operate a molor vahicie? YES N0
B, Has any lcense, permil or privilege ever been suspended or revoked? YES NO
IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS
DRIVING EXPERIENCE CHECK YES OR NO
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT | coom wind To iy | ey ILES
STRAIGHT TRUCK OYEs O ND VAN, TANK, FLAT, DUMR. REFER)
TRACTOR AND SEMI-TRAILER _LIYES LINO (VAN, TANK, FLAT, DUMF, REFER)
TRACTOR - TWO TRAILERS Cves Cno (VAN TANK, FLAT, DUMP. REFER)
TRACTOR - THREE TRAILERs __LIYES [1NO VAN, TAMK, FLAT, DUMP. REFER)
Mars than 8 i
MOTORCOACH - ScHooL Bus LIYES [INO bissaieics .
than 15
MOTORGOACH - SCHOOL BUS [IYES [INO passengers =
OTHER

LIST ETATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES QR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHIGH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHDM?

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

LIST COURSES AND TRAINING OTHER THAM SHOWN ELSEWHERE IN TH!IS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHMICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 B HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _(haME) {CITY, STATE}
TO BE READ AND SIGNED BY APPLICANT
Thig certifies that this application was completed by me, and that all eniries on it and information in it are true
and complete to the best of my knowledge.

Signature: Date;
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