“Employment Application -

WelCOme...' your interest in employment with us is
sincerely appreciated. Please feel free to attach to this application
any additional information you feel will be helpful in evaluating
your qualifications. As an equal opportunity employer, it is our
policy to provide equal opportunity in all areas of employment
practice and to assure that there shall be no discrimination against
any employee or applicant for employment because of race, color,
religion, sex, national origin, age, handicap, marital status, veteran
- status, height, or weight.

All candidates must agree to submit to a pre-employment drug screening to be considered for employment.
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lowa Northern Railway Company

Iowa Northern Railway Company maintains a non-smoking work environment.
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Employment Application

- Personal Data

Last Name o First Name N ‘ » M.L Sal Security Number

Address (number and street) - - o e o - City - - o - - State Zip Code
Permanent Address (if other than above) City State Zip Code
Phone (area code and number) Best Time to Call Day (circle)
( ) M T W Th F
Phone (area code and number) Best Time to Call Day (circle)
( ) : M T W Th F

For reference purposes, have you ever been know by any other name? O No O Yes Name:

If hired, are you able to provide documentation confirming your eligibility to work in the United States? O Yes O No

Have you previously applied for employment with lowa Northern Railway Company? O No O Yes Dates:

Have you previously worked for lowa Northern Railway Company? D No D Yes Dates (from/to):

What led you to apply at lowa Northern Railway Company (check one):

Own Initiative: O Walk-in O Write-in Other (specify):

Answered Ad: O Walk-in O Write-in :

Referred By: DO Agency D Campus Listing O Professional Organization O Temporary Agency
0 Employee {(name of employee):

Are you willing to relocate? ‘O Yes O No Geographical Preference: Geographical Limitations (specify) .

O Day O Evening

- . . ired? . . - ay _
Are you willing to work overtime as required O Yes 0O No Which shifts are you willing to work? O Midnight o Split

Date available for employment: Salary Desired:

- Areas of Work Interest

Type of work desired (check one) O Full-time O Part-time O Temporary O Summer Employment

Title of position applied for:

Professional/Technical (check your primary field of interest)

O Mechanical Locomotive O Trainman Locomotive Engineer O Mechanical Car O Maintenance of Way (Track)
O Administrative O Human Resources O Information Systems. O Marketing

O Computer Operations O Public Relations O Accounting O Customer Service

D Other: '

For Office/Clerical or Secretarial positions, please complete the following

Which of the following skills do you possess (check all that apply)

0 Typing, speed: O Filing: O Alpha O Numeric D Data Entry, keystrokes per hour:
0 Word Processing, system(s): O CRT Experience, equipment:
O Shorthand, speed: O Computer, system:;

Education
Graduated? Type of Degree # of Years |' Credits
Educational Institution: Name, City, State Yes | No Received or Expected Attended Earned Major/Minor

High School

College or University

Technical/Secretarial GED/Other

Are you willing to enhance your technical and professional skills on your own time with company reimbursement of costs? O Yes o No




Employment History

Start with your present or most recent employer. You may include military service, summer positions, and volunteer work experience.
Attach a separate page as needed to fully cover your employment history.

Ermployer (current or most recent)

O OK to Contact

Dates Employed {month/year)
From: To:

Address Phone (area code and number)
Position O Part-time | Starting Salary

O Full-time | Ending Salary
Duties

Supervisor's Name and Title

Reason for Leaving

Employer Dates Empioyed (month/year)
0 OK to Contact From: To:
Address Phone (area code and number)
Pasition O Part-time | Starting Salary
O Full-time | Ending Salary
Duties

Supervisor's Name and Title

Reason for Leaving

Employer Dates Employed {month/year)
O OK to Contact From: To:
Address Phone (area code and number)
Position O Part-ime | Starting Salary
O Full-time | Ending Salary
Dutles

Supervisor's Name and Title

Reason for Leaving

Employer Dates Employed (month/year)
0 OKto Contact From: To:
Address Phone (area code and number)
Position O Part-time | Starting Salary
O Full-time | Ending Salary
Dutles

Supervisor's Name and Title

Reason for Leaving

Explain:

Have you ever been discharged or requested to resign from a position?

O No

O Yes

Continued &




Additional Information

It the position you are seeking involves travel in personal or company vehicles, please indicate the following:

Current Oriver's License Number: States in which you have held a driver's license:

Chauffeur's License Number:

Have you had any driving violations or accidents for the last 3 years? O No O Yes (explain)

I hereby authorize lowa Northemn Railway Company or any employes thereof to verify my driving record with the State Department of Motor Vehicles:
0O No O Yes Initial:

Can you operate heavy equipment? O No O Yes Experience:

Have you ever been convicted or pleaded guilty to a criminal offense? O No O Yes (give details)

Do you have any present business interests or relationships that might be construed to conflict with your duties withus? O No - O Yes (explain)

Can you perform the.job functions of the position for which you are applying with or without a reasonable accormmodation?” 'O-No- O Yes (explain

iYele a D g and (e daind 0

Upon signing this application, | acknowledge that lowa Northern Railway Company (the Company) relies on information provided by me for employ-
ment consideration. | understand that false information, misrepresentation, or concealmentare grounds for my dismissal at any time during my"
employment. | understand my employment is conditional upon the Company obtaining information, including, but not limited to, my employment,
education, credit, prior work, including my disciplinary record, general reputation, and character. | authorize the Company to obtain such information or
verification from any source as.required without-any.obligation to provide me with written notice of such disclosure. | understand that this serves as -
notice under the Federal Fair Credit Reporting Act that a consumer report to obtain such information may be procured. | hereby release the Company
and all such sources from any liability as a result of such inquiries and disclosures.

In considerations of my employment, | agree to conform to the rules and regulations of the Company. | understand and agree that my employment is
for an indefinite period of time and that my employment and compensation can be terminated at will, with or without cause, and with or without notice,
atany time, at the option of either the Company or mysaelf. | further understand that the Company's policies and procedures are merely guidelines that
are subject to change at the sole discretion of the Company and that they do not constitute contracts of employment. | understand that no representa-
tive of the Company other than the President of the Company has authority to enter into any agreement for employment for any specified period of
time, or to make any agreement contrary to the foregoing. All agreements shall be expressly stated in writing directed to me personally and signed by
the President of the Company. '

X

Your Signature Date
Office Use Only O Ordered O Waived Date: Initials:
Job Title Location Departiment
Erployee Number Check Location Number Job Class Code Starling Date Starting Salary
Interviewed By: Status or Reason Not Hired:




Drug Screening Authorization and Release
| Required of all applicants effective November 1, 1993

I'understand that in order for me to be considered for employment I must submit to a pre-
employment drug screening that consists of a urine test to determine the presence of illegal
drugs. I will be asked to submit to this test after a contingent offer of employment has been
extended to me. I understand that if the test results are positive, the contingent offer will be
withdrawn, and I will not be considered further for employment.

I hereby agree to submit a urine sample as part of pre-employment drug screening. I consent to
the submission of the sample to a certified medical laboratory, where it will be tested for the
presence of illegal drugs. I authorize any physician, hospital, laboratory, or medical center to
release the results of this test to a representative of the Company. I hereby release any physician,
hospital, laboratory, or medical center and any employee thereof from all liabilities arising from
the release of such information.

I have read the above or had the above read to me by L : . I understand
this document and am signing below voluntarily.

Print Name: : . Date: .

Sign Name:

Witness:




