I've heel Workino
on e Tailrogq

Join the crew %
this summer %y,

at Roaring Cam NOW

for some 1880’s HIRING!

s
¥ - 't <
) ihe T ¥ .
13 3 o
W -
o it TRV HE e
- " % - 0 . -
i -
Py
¥ 3

Roaring Camp Railroads * Box G1 * Felton, California 95018 * (831) 335-4484




ROARING CAMP INC.,

Roaring Camp & Big Trees Narrow Gauge Railroad Employment Start Date:
Santa Cruz, Big Trees & Pacific Railway Dept./Section:
Position:
Box G1 Pay Rate:
Felton, CA. 95018 Job Code: DMV Required? YES NO
(831) 335-4484 Hired By: FRA Required? YES NO
www.roaringcamp.com Date Application forward to Accounting:
An Equal Opportunity Employer

ROARING CAMP, INC., Seasonal & Year Round Employment Application

PERSONAL INFORMATION -Please print clearly

Have you ever been employed by Roaring Camp Railroads before? Yes O No O

If so, From: (MONTH/YEAR) / To: (MONTH/YEAR) /

Social Security Number: Are you at least 15 years old? Yes [ No O

If under 18, can you submit a work permit before
starting employment?

- - Yes [ No [ Are you at least 18 years old? Yes [ No [
ull Legal First Name: Middle Name: Full Legal Last Name:
Permanent Street Address: City: State: Zip/postal code: Country:
Current County of Residence: Additional County & State if resided within the last 12 months : Temporary Address Valid until:
/ /
Temporary Street Address: City: State: Zip/postal code: Country:
E-mail Address: Home phone Number: Cell phone/pager: Alternate phone:

( ) ( ) ( )

~ AVAILABILITY INFORMATION:

When will you be able to begin work? Date: / /
Are you able to be at work, on-time each day? Yes O No O

For Seasonal Employment, please indicate days that you are consistently available to work in the Spring, Summer, Fall and Winter:

Spring (March through end of May) Mon O Tue O WedO— Thup@—O Fri@g Sat @ Sun O
Summer (June through late August) Mon O Tue @ WedO Thup@® Fri@g Sat O Sun O
Fall (September through October) Mon O Tue @ WedOd Thu@® Fri@g Sat@™d SunO
Winter (November through December) Mon @ Tue O Wed™ Thu@™ Fri@ Sat @ Sun O
re there any extended period of days or times in which you are unable to work? For example: Summer School/Vacation? Yes [] No [
If “yes” please list dates and/or times:
re you available to work flexible shifts including mornings, afternoons, and evenings? Yes [ No [
Are you available to work weekends/holidays? Yes [ No [
SCHOOL Name and Location Course of Study iﬁfpy@féi Did you Graduate? |Degree of Diploma
COLLEGE/
UNIVERSITY Yes[] No[]
Vocational/
Post Grad. Yes [ No[l

over =



" POSITION APPLYING FOR: (Please indicate preferred work department, area, position)

15T choice: 2" choice: 3" choice:
ADDITIONAL INFORMATION:

Are you legally eligible to work in the U.S.? Yes [ No [

Are any of your family members currently employed by Roaring Camp, Inc.,.? Yes [ No [

If yes, please provide their name and work location:

Have you been convicted of a:

Felony?* Yes [ No [ Ifyes, explain
Misdemeanor?*  Yes [] No [ If yes, explain
Traffic Violation?* Yes [ No [ If yes, explain
Are you, as a result of a conviction, a Registered Se x Offender?  Yes [ No [ If yes, explain

*lease limit responses to pleas, verdicts or findings of guilt regardless of whether sentence was imposed by the court. Do not include (1) any conviction for which the record has
been judcially ordered sealed, expunged or statutorily eradicated (e.g., juvenile offense records sealed pursuant to Welfare and Institutions Code Section 389 and Penal Code
Section 851.7 or 1203.45); (2) any conviction for which probation has been successfully c ompleted or otherwise discharged and the case has been judicially dismissed pursuant to
Penal Code Section 1203.4; or (3) for any marijuana-related convictions which are more than two years old.

Answering “yes” will not necessarily disqualify you from em ployment. Other factors may be considered.

EMPLOYMENT HISTORY: (Starting with your present or most recent employer, please provide a listing of your work history)

1 Present/previous company name and address: Phone Number:
( )
Job title: Name of Supervisor: Employed (Month/Year)
From: To:
Reason for leaving? May we contact this employer? Pay: Annual salary or hourly rate
Yes [ No [ Start: End:
! Present/previous company name and address Phone Number:
( )
Job title: Name of Supervisor: Employed (Month/Year
From: To:
Reason for leaving? May we contact this employer? Pay: Annual salary or hourly rate
Yes [ No [ Start: End:

Additional comments: (Please provide additional comments that you feel are important for us to know when considering your application).

Why is Roaring Camp, Inc., your employer of choice ?

TERMS AND CONDITIONS OF EMPLOYMENT

| believe the information provided above to be true, corre ct and complete, and | authorize Roaring Camp, Inc. to verify it. | hereby agree to release all parties from all liability

[hat may result from this verification process. | understand that any offer of employment may be contingent upon my passing a subst ance abuse screening test and/or

[riminal background check. If Roaring Camp, Inc. later learns that | falsified, misrepresented, misstated, or omitted any information in connection with this application, such

conduct may be a basis for denying my employment, or if | am already employed by the Company, my employment may be terminated immediately.

If | am offered employment, | understand and agree to abide by the following terms and conditions of employment:

1)  This is not a contract for employment. In the eve nt | am hired, | understand that | am employed at-will. This simply means that Roaring Camp, Inc. or | can terminate
this employment relationship at any time, for any legal reason, with or without cause and with or without notice.

2) Atall times, | will com ly with all work rules, procedures, supervisory directives, and policies (whether or not written). | understand that these may change from time to
time, with or without notice.

3) Il will not engage in, nor tolerate, illegal discriminatory or harassing workp  lace behavior on the basis of someone’s race, sex, national origin, religion, color, sexual
Orientation, disability, age, marital status, veteran status or any other protected classification. | understand that the Company has a ZERO TOLERANCE for such
con uct. If I aminvolved in, or become aware of, any such conduct, | must immediately report it to the Human Resources Department. The Company will protect me
from any retaliation as long as my allegations are made in good -faith and | have not participated in the discriminatory behavior.

4)  If | participate in Company - ponsored recreational or social activities, | do so voluntarily for enjoyment and of my own freewill. Participation in such events is not a
condition of employment. Therefore, | understand tha t | am not covered by Workers’ Compensation or other Company paid insurance coverage. | assume all risk of
injury or loss to person or property and hereby release Roaring Camp, Inc. from all related or resulting claims.

5)  In consideration for my employment and the compensation | shall receive from the Company if employed, | hereby agree that the Company, and any person or entity it
may authorize, shall have the right, without further consent or consideration, to copyright, sell or use (in any manner and in a Il media) any photograph, video image or

ther likeness of me or recording of my voice. | also agree and promise not to institute any legal or administrative action in connection with any such claims.
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