BUS & CHARTER

ADVENTURE =

Company ADVENTURE ENTERPRISES LLC
Address 6410 Highway 30 East Ste. C; PO Box 1570
City Kearney State Nebraska Zip 68848

DRIVER'’S APPLICATION FOR EMPLOYMENT

Applicant Name (print) Date of Application

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

TO BE READ AND SIGNED BY APPLICANT

| understand that information | provide regarding current and/or 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
391.23(d) and (e). | understand that | have the right to:

e Review information provided by previous employers;

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

¢ Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and | cannot
agree on the accuracy of the information.

Signature Date

FOR COMPANY USE

PROCESS RECORD

APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

TERMINATION OF EMPLOYMENT
DATE TERMINATED DEPARTMENT RELEASED FROM

DISMISSED VOLUNTARILY QUIT OTHER

TERMINATION REPORT PLACED IN FILE SUPERVISOR




APPLICANT TO COMPLETE

(answer all questions — please print)

Position(s) Applied for

Name Social Security No.

Last First Middle
List your address of residency for the past 3 years.
Current Address

Street City
Phone How Long?
Sate Zip Code yr./mo.
Previous How Long?
Addresses Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.
Do you have the legal right to work in the United States?
Date of Birth / / Can you provide proof of age?
Emergency contact name and number:
Have you worked for this company before? Where?
Dates: From To Rate of Pay Position
Reason for leaving
Are you now employed? If not, how long since leaving last employment?
Who referred you? Rate of Pay expected
Have you ever been bonded? Name of bonding Company

(Answer only if a job requirement)

Can you perform, with or without reasonable accommodation, the essential functions of the job [as described in the attached job
description]?

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, 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)

EMPLOYER DATE
FROM FROM
NAME MoO. YR. mo. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSAs* WHILE EMPLOYED? [0 YES OO NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIRMENTS OF 49 CFR PART 40? O YES [0 NO




EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
FROM FROM
NAME Mo. YR. MO. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSAs* WHILE EMPLOYED? [0 YES O NO

TESTING REQUIRMENTS OF 49 CFR PART 40? [ YES [0 NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME vo. _w__ | o w
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSAs* WHILE EMPLOYED? [0 YES O NO

TESTING REQUIRMENTS OF 49 CFR PART 40? O YES I NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME vo. v | wo w
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSAs* WHILE EMPLOYED? [0 YES O NO

TESTING REQUIRMENTS OF 49 CFR PART 40? O YES [0 NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME vo. v | wo w
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSAs* WHILE EMPLOYED? [0 YES OO NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

TESTING REQUIRMENTS OF 49 CFR PART 40? O YES [0 NO

EMPLOYER DATE
RAME T
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSAs* WHILE EMPLOYED? [0 YES O NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIRMENTS OF 49 CFR PART 40? O YES [0 NO

*|ncludes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers (including the driver), or any size
vehicle used to transport hazardous materials in a quantity requiring placarding.

* The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in interstate commerce to
transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is designed or used to transport more
than 8 passengers (including the driver), OR (3) is of any size and is used to transport hazardous materials in a quantity requiring placarding.



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

otes | MATUREOFACCIOENT [ Lo e [ umes | FAZAROOUS
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

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

LOCATION DATE CHARGE

(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS — DRIVER

STATE LICENSE NO. CLASS ENDORSEMENTS(S) EXPIRATION DATE
Driver license or
permits held in the
past 3 years
A. Have you ever been denied a license, permit or privilege to 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 B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

DATES APPROX. NO. OF MILES
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT FROM (M/Y) TO (M/Y) (TOTAL)
STRAIGHT TRUCK OvEes CONO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER  [OYES CINO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR — TWO TRAILERS OYEes COINO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR — THREE TRAILERS ~ [JYES CINO (VAN, TANK, FLAT, DUMP, REFER)

MOTORCOACH — SCHOOL BUS CIYESCINQ ~ Morethans _

passengers

MOTORCOACH — SCHOOL BUS [IYES CINO ~ Merethan1s _

passengers
OTHER

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?

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 THAN SHOWN ELSEWHERE IN THIS APPLICATION

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

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED_(NAME) (CITY, STATE)

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.

Signature: Date:




Motor Carrier’s

MEDICAL EXAMINER’S NATIONAL REGISTRY VERIFICATION

MOTOR CARRIER INSTRUCTIONS: The requirement to include verification of the medical examiner’s National
Registry listing in the driver’s qualification file was published in the Federal Registry April 20, 2012. Beginning May 21,

2014, motor carriers must verify that the medical examiner who signed the driver’s medical card is listed on the National

Registry. This requirement is prescribed in §391.23 and §391.51.

§391.23 Investigation and inquiries. (m)(1) The motor carrier must obtain an original or copy of the medical
examiner’s certificate issued in accordance with §391.43, and any medical variance on which the certification is based,
and, beginning on or after May 21, 2014, verify the driver was certified by a medical examiner listed on the National
Registry of Certified Medical Examiners as of the date of issuance of the medical examiner’s certificate, and place the
records in the driver qualification file, before allowing the driver to operate a CMV. (§391.23(m)(1))

§391.51 General requirements for driver qualification files. (b)(9) A note relating to verification of medical
examiner listing on the National Registry of Certified Medical Examiners required by §391.23(m). (§391.51(b)(9))

MOTOR CARRIER VERFICATION: The following medical examiner has been verified as being listed on the
National Registry of Certified Medical Examiners as of the date of issuance of the medical examiner’s certificate for
named driver.

Driver’s Identification
Name: Number:

Medical Examiner:

National Registry Number:

Motor Carrier: Adventure Enterprises LLC.
Location: 6410 Highway 30 East Ste. C; PO Box 1570 Kearney, Nebraska 68847
Verified By: Date:

Motor Carrier Representative Signature

(This information is required for DOT compliance)



DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Adventure Enterprises LLC may obtain information about you from

Public Record for employment purposes. Thus, you may be the
(insert source of report)
subject of a “consumer report” and/or an “investigative consumer report” which may include information about your

character, general reputation, personal characteristics, and/or mode of living and which can involve personal interview
with sources such as your neighbors, friends, or associates. These reports may contain information regarding your credit
history, criminal history, social security verification, motor vehicle records (“driving records”), verification of your

education or employment history, or other background checks.

You have the right, upon written request made within a reasonable time, to request whether a consumer report has
been run about you and disclosure of the nature and scope of any investigative consumer report and to request a copy
of your report. Please be advised that the nature and scope of the most common form of investigative consumer report
is an employment history verification. These searches will be conducted by:

Adventure Enterprises LLC 6410 Highway 30 East Ste. C; PO Box 1570 Kearney Nebraska 68847

The scope of this disclosure is all-encompassing, however, allowing the Company to obtain from any outside
organizations all manner of consumer reports throughout the course of your employment to the extent permitted by

law.

Signature: Date:




Request for Check of Driving Record

| do hereby authorize the Division of Motor Vehicles to release my driving record to: Adventure Enterprises LLC
and/or a third party consumer reporting agency, and any of their authorized agents for use by my prospective/current
employer.

This authorization shall remain on file and in effect at any time during my employment period or until | file a formal
withdrawal.

| understand | have the right to ask Adventure Enterprises LLC , if a consumer report has been run about me.
(insert name of company obtaining report)

Driver’s Full Name:

(As it appears on the driver’s license)

Driver’s Current Address:

Driver’s Former Address:

Date of Birth:

Driver’s License Number:

Signature: Date:

Note to Residents of California, Massachusetts, Minnesota, New Jersey, and Oklahoma: As part of authorizing your use
of a fleet vehicle, your consumer report may be obtained and reviewed. By state law, you may receive a free copy of
your report from your employer by checking the box below.

[ Yes, | am a resident of California, Massachusetts, Minnesota, New Jersey or Oklahoma and would like a free copy of
my report.

Note to Residents of Alaska, British Columbia, Manitoba, Newfoundland & Labrador, New Hampshire, Northwest
Territories, Pennsylvania, Puerto Rico, Quebec, Saskatchewan, and Washington: State specific motor vehicle release
forms must be completed and signed prior to obtaining the reports.



Motor Vehicle Driver’s

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who operates in intrastate,
interstate, or foreign commerce and operates a vehicle weighing or rated at 26,001 pounds or more, can transport more
than 15 people, or transports hazardous materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and operates a vehicle
weighing or rated at 10,001 pounds or more, can transport more than 15 people (or more than 8 people when there is
direct compensation), or transports hazardous materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain certain driver
licensing requirements that you as a driver must comply with, including the following:

1) POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess more than one motor vehicle
operator’s license

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION: Sections 391.15(b)(2) and 383.33 of
the Federal Motor Carrier Safety Regulations require that you notify your employer the NEXT BUSINESS DAY of
any revocation, suspension, cancellation, or disqualification of your driver’s license or driving privilege. In
addition, Section 383.31 requires that any time you are convicted of violating a state or local traffic law (other
than parking), you must report it within 30 days to your employing motor carrier. The notification must be in
writing.

3) CDL DOMICLE REQUIREMENT: Section 383.23(a)(2) requires that your commercial driver’s license be issued by
your legal state of domicile, where you have your true, fixed, and permanent home and principal residence and
to which you have the intention of returning whenever you are absent. If you establish a new domicile in
another state, you must apply to transfer your CDL within 30 days.

The following license is the only one | possess:

Driver’s License No. State Exp. Date

DRIVER CERTIFICATION: | certify that | have read and understood the above requirements.

Driver’s Name (Printed):

Driver’s Signature: Date:

Note:




MOTOR VEHICLE DRIVER’S
Certification of Violations/Annual Review of Driving Record

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs to prepare

and furnish it with a list of all violations of motor vehicle traffic laws and ordinances (other than violations involving only parking) of
which the driver has been convicted, or on account of which he/she has forfeited bond or collateral during the preceding 12 months
(Section 391.27). Drivers who have provided information required by Section 383.31 need not repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above. If the driver has not been convicted
of, or forfeited bond or collateral on account of any violation which must be listed, he/she shall so certify (Section 391.27).

COMPLETED BY DRIVER — CERTIFICATION OF VIOLATIONS

NAME OF DRIVER: (PRINT) ID NUMBER DATE OF EMPLOYMENT

HOME TERMINAL (CITY AND STATE) DRIVER’S LICENSE NUMBER STATE | EXPIRATION DATE

| certify that the following is a true and complete list of traffic violations required to be listed (other than those | have provided
under Part 383) for which | have been convicted or forfeited bond or collateral during the past 12 months.
(If you have had no violations, check the following box - [1 None.)
DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED

If no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on account of any violation
(other than those | have provided under Part 383) required to be listed during the past 12 months.

Date Driver’s Signature

‘ COMPLETED BY MOTOR CARRIER — ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above and the other information described in
Section 391.25 on the Federal Motor Carrier Safety Regulations. Complete the information requested below.

| have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she
(check one):

[0 Meets minimum requirements for safe driving O Is disqualified to drive a motor vehicle pursuant to Section 391.15

[J Does not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed by:
Signature Date
Printed Name Title
Adventure Enterprises LLC 6410 Highway 30 East Ste. C; PO Box 1570 Kearney NE, 68847
Motor Carrier Name Motor Carrier Address

MAINTAIN THIS DOCUMENT IN THE DRIVER’S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF EXECUTION.



General Consent for Limited Queries of the Federal Motor Carrier Safety Administration
(FMCSA) Drug and Alcohol Clearinghouse for the Duration of Employment

I, the “Driver” whose name appears below, hereby provide consent to ADVENTURE ENTERPRISES LLC to conduct a
limited query of the FMCSA Commercial Driver’s License Drug and Alcohol Clearinghouse (Clearinghouse) to determine
whether a drug or alcohol violation information about me exists in the Clearinghouse. Driver consents to unlimited
multiple limited queries, for the duration of employment.

| understand that if the limited query conducted by ADVENTURE ENTERPRISES LLC indicates that drug or alcohol
violation information about me exists in the Clearinghouse, FMCSA will not disclose that information to ADVENTURE
ENTERPRISES LLC without first obtaining additional specific consent from me.

| further understand that if | refuse to provide consent by ADVENTURE ENTERPRISES LLC to conduct a limited query of
the Clearinghouse, ADVENTURE ENTERPRISES LLC must prohibit me from performing safety-sensitive functions,
including driving a commercial motor vehicle, as required by FMCSA’s drug and alcohol program regulations.

Read, Acknowledged and Consented to this day of , 20

Driver Signature:

Last Name:

First Name:

CDL #: State of Issue ____ Country of Issue
DOB (Date of Birth). Format is MM/DD/YYYY / /

Personal Email:

Phone Number:




