


NEW EMPLOYEE - MUTUAL 3ENEFIT INSURANCE ENT!TLEM~~TS

------------ -------------------------------------

E:np ioyee: _.J.tb"",-,-:;;C.c::k:,-£:-·~_-_,;;;_...,:Y-W;...:..:;.;;'I'.....;/.J==-- _ Date E:npioyed: ?-P/-ps/

::mployer: TRUTH 0 WTRC/WYEZ 0 WCKY /WEZ 0 WQHK/WMEE 0 I,o/CUZ/WCUZ-rM 0
Compensation 3asis: Salaried 0' Accoun"t Exec 0 Hourly-Rated 0 S'lbv 9"ec

/-0/-P5Date Insurance to Commence: _--L'-'-;:~--';"-=- __

FEDERAiED MEDIA GROUP LIFE/AD &0 PLAN

Eligible ~~ployees: TRUTH, WTRC/WYEZ, and WCKYf,o/WEZ (20 hrs or more per wk)

Initial Entitlement for bOL~ Life & AO&O: lru, IPPAU, & USWA = Sl,OOO
All Others . . . . = S5.000

Life Insurance Entitlement. . S -----
..~ •.--

AD & 0 Insurance Entitlement S _

PATHFINDER GROUP LIFE INSRUANCE PlAN

-Eligible E.~ployees: WQHK/WMEE and WCUZlWCUZ-FM {30 hrs or more per wk)

Intial En~itlement: Salaried 8nployees ..
Account Executives . .
Hourly-Rated Employees

= S25",OOO
. = 5i 5 ,000
. = SiS,OOO..

Life Insurance Entitlement .•... '•.. S ..;25:oo&'

FEOERATE~MEDIA LONG TEHM DISABILITY INSURA~CE ~~
Eligible Employees: Salaried employees' of all divisions

Account Executives employed by !NiRC/WY~Z, ,
WCKY/WWEZ, WQHK/WMES, and WCuZ/WCUZ-FM

Initial Entitlement: Salaried employees = 60: x 1/12 of annual base salary
Account Executives =50: x Sl,OOO .

Long-Term Disability Benefit Entitlement; . S ~~~.~g~~~~~__

pATH00852

I .:.-.,
./'.





*'4>-o
Date:- PERSONNEL CNAMGE REPORT -

- TRUTH 0 WCKY/WIMJ 0 .. WTRe 0 KQLL 0 WCUZ

-.;,.' . BANNER: 0 :;. WQHK/wMEE: D" --WLTA 0 WQWQ 0 or,;N' III",.
a..~rOY~~_:s rwtE ---:::I~~;"";;"ii.-::;~;....;;;~4::;..-·:·_}=~~. -&:~.s...:;.~.;;z-~-_'_': ·~).Other) .

DIVISION:

. -. ~-.:,l... • . -. _ ;: . "..... ..... ..•

NEW EMPlOYEE:-'· Ti t}e;-of~~ Job:''''~~'.~" . Dept. Jj.r,;,. -~.,
~i~ -:~~'_:.ri1~.~ empT~y~;·~ePT~~e~_-~:.::_- ~,·~.';t-/,,:,·.· ~:- ··~<Da~:Start~. to Work":'" tU7,~

,~::.;_'_.:F~lt· Time: CT· J': Pa;t-_Ti~'_D-:' _>- H~-~-Per W~ert.::·, .~ ... pe~anent' 0 remporar
~~~,,-~~-pa;::~T~- Expen'~~ A1T~c~ti~rr=''-' ..~.i;-:.if·j¢~~~··,< ~,~_ .._;~ ..:>--:":..- '.,-'

.' :.- .
'~'<'11:;:.



David L Hicks
President I CEO WKFR

1360IftL- 1033;;ft--

",

'-0"",. <"0" Q~q'-lCITt.~ "'2t,

.,..
..--......
t.-1&.--r~ -' I.

......
a ~ •

PATH00857
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I

._- -- ------

• ConlnlI numo.r 3/ IOM8No.1~
b~......... numtllIr 1 w.a-. .. CIlIW ........... 2 ~ incame .. WiIH1eId

IS-118'461 200".00 355'5.70-
c ~.".,..,.-.-. ... ZIP oadII 3 SCIQII -.tty.-gea 4 ~ seady .. wiltIMId

20000.00 le40 •••
PATHFINDER COftftUNICATION 5 MedIc8'e-0-'" as- • MecIIc8re .. wiltIheIIt

P.O. SOX ..87 20000.00 2'0.00
7 SOCilII-.Ay as- • AIlac:aIcI /IpI

ELKHART IN 046515
d ~'11OdII1eQIIlly IlUIIltW I A4'4nl» EIC~ 10 ~IdentCII'e oendIs

36'-38-8276
• ~1-."'-''''11I' oadII 11~.. 12 ..... inc:IuCIed In Sal 1

DAVID L lUCKS
13 '4 oaw

7463 COTTA~E. OAK D.UVF.
......

FORTAGIE 1ft "'002
15 ::',{ aa-I fill-. .. s.-. 0IIInId "-",

~, --..~
I
., ..... ,

I
.........

'f ;..
~

,. !lilt ~._I.D.No. 17_........ " ____
18lDC111Y_ 20 la:II .... _ IC. :n1.llCll~.

....

...'!_~L!'-::!J!~~~! .._._... 20000.00 .~7. ,............-.....- .._---_.----.-.. .----.-----_. ._---.----------- -.-.-.-...-....
I

W_2::=Tax
~_lId"T-..y-~~s.w.·

! 1994
CopJ' For .... CIIr. Of' ..... Ta D $AS8._- -

.
- - - - -

PATH00850



~E: H,'(K.f ~",.;.~ I
-------

____ ________ ~,,:........:.....r._.· _

~-_~ =(~~~__~/7Jl;_~_.r_/;M-;;~_-~«-~_--:1V~/F'> -~~=
---------.---J:.f~-~-9 ;.r !~'l'.-~ 7_._~_~#1 ",~~ _
_____ _ .~'-~:t!lv,,~~ ._/~ ,,~ ~__/~..~.' __ . _

___________ ",_e_c....T_,__-------------Ae,.'''--- ELCI± _

___..5~_6p'-~~ '1~~'L I.{'~.?o &_z...!:!~~_ __ ?d:P~ !J_~_?_4

__ WPl.if__~!._I.$0 ,_:~ . I_~_r /~'-rL__.fl3 ~

__ ___W.9.Hl'=_.t" ' ). rCl ,61, lTe-.2r . tt2s·/' I,! 3~

__._K~05 2 it 1. .r~ ,~____ l.r,.~~ -----';L:£~---L}.:!'

_____lJ.e>.'!!C?- ~'!~. rG L51, I r:.~.2_r__ 101. <'(/, __'-~:._~~

________iAf.~1.._. 1 "1._.._r~ . __ 2 ~ :III I. ,z3.__ __ _ ~".!._ _._!.$":._~;:.

____ _ WJ(~J(_.\._.r~!.~~t,} i~_____ _ ~O..;.. !~___· l~~ t$~;.

__ _ ~!!.!Z- ~..!:.,. ~~ !J_~~ ;l_' 2._ ~_r~ __ ____ .__tfJ·l44 .:z~_;;"1

______~~~ (,~l_.~'! • _ i~·~_________ Z".re ei!J'Yi. ,,;.~.1:

_________________________.__ 2-# ",." . ~/i3' _tP')'l{;'

------ ---.-- --------

--_._._----------_..__ . ~---_ .._._------ -" - -- .._-_. -----"------._.

-- ------------------ ---- -.- --- ------ -------- ------- -------

- ---------------- -. - - -------.------- - -.---_.-._-- ----------

PATH00860
'------------
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( PAYROLL CHECK

CHECK DATE

PI ))2 A5
CHECK NUMBER

003363

IIH III 1'1 III 110,111"(; ( O\IP \ "'.1"('.
I'tl n", .J'\\~ 21 .... tI\Jlh .... t1.~IJld .... Irll'

111..11 HI 1'\ -If, .... '..:: 0 "- el'hl'llI ~l" ~'J.J Iflhl

II
NBD8AI'IK
EIJOtAIIT. L'IIlIAHA "15

71·115
7i2

No.003363
AMOUNT

•••4,500.00

PAY
•••••••••••••••••••• FOUR THOUSAND FIVE HUNDRED & NO/l00 DOllARS

TO THE
ORDER
OF

DAVID L HICKS
VOID IF NOT CASHED

WITHIN 60 DAYS

."0000 L, 50000.,·

~. ''';1.•. ..,.
-- *

07192'1147
t1lJV.15 22t

PATH00879

(~



._-_._-.-

;t~: .#~~f """,,-"'z.- qq/5
----------------~-- _ .. -- ..__.. -
__---'~A,.,,' .. _

-- ----------
--L TIW ~II//.IN;~ C~« N~f ~ 4'G ._< _
___L..:M:..!..:~=-';II,fM 7CJ e'.A!LICL-~,,1;fI L!AI~ 7t4~ _

II r c ~=__,__='tI(.~t.:::....;.!!:.__ _

---- --------

-- ...._--

_ZC_~~4 ',,~/.""J~#J" CH~k .f¥#HItJ
___",-< N~illf~ A.;W) ~~~..1-=..~tII___=":..._D.:::.-. _

~eov.,,- ~ ~Vr: f-L-,t . _

~#Ad.r~II'-__

-A?---~
---_.- ~--~ -

----------~:J/~'C--. -'

PATH00861

-------,_..._, .._--



71-115
7i2

RL'I H PL'BLlSIII:"G CO:\tP.-\Y\. I:"C
() lit'" ~xi • ._1 .... I h ........ "'UJ .... Ift .. •

ll.b .. rl 1'\ lito., \ , 1"1- • Ph Hit-" 1":1'; q~ !tthi

~ witt £1k.lTart wrutly
.. rmDATED 'lED'" )lEWSPAPElI

No. 004713

VOlO IF NOT CASHED
WITHIN 60 DAYS

PAY
TO THE ORDER OF DAVID L HICKS

9405
CHECK NO.

4713

DATE

1/23/95

--$300.00*-
AMOUNT

--$300.00*--

TO MIDWEST COMMERCE BANKING CO.
ELKHART, INDIANA

.·'0000030000.·'

\
J

!

.. - - - - ._-
~ - ...... .... '"-;'-::-.';-; : .- .

.:.-~ ._.._- -_. ,.:.---:-...:-

~

_ 1ft ,'l.IOH13.
'YN )lN~l!!I ~

9iE'11ELO

PATH00880



RlTH pt·m.JSHI:"iG CO\lP:\:\). I:\C.
D H,,,. I"'; • L I .... tluth ....."1 'ful '-"tr<tl

hllJ1 I .... \h,;,l )-01"; • Phon.' t-'I'll_'lS llltd

~ wq£ £lk1tart wmtlJ
.. n:DIJIATZD MEDIA ~'EWSPArD

71-115
7i'2

No. 004714

VOIO IF NOT CASHEO
WITHIN IJO OAYS

PAY

TO THE ORDER OF DAVID L HICKS
~-;:..:...#--- -

9405
CHECK NO.
4714

DATE

1/23/95

--$2,550.00*-
AMOUNT

--$2,550.00*--

o MIDWEST COMMERCE BANKING CO.
ELKHART. INDIANA

.·'0000 255000.11

9Z~

_"'.·.l.IO~ •
.. 'JI >IN\'! G8II

Q2F'ICElO

PATH00881



DA\(ID L HICKS

PAY ................. DOLLARS .

71·115-m-

VOID IF NOT CASHED
WITHIN 60 DAYS

~~
----,,~ AUTHORIZED SlGNAl\IRE

,.
NBDBAN1I:

~·~/O __N_o.O_O_34_1--..8

~ AMOUNT

~() •••2.550.00

TUO THOUSAND FIVE HUNDRED FIFTY & NO/l00

I HI I H 1'1 HI l"III'\{; ( 0\\1' \ '\). \'\(
"(I !to, ~s-. ·L:I .... t.11l11 'II llHI ..... ln,1

Ilhlurl I" "i,~j~ o~ ..... - .1'h~'111 ~J'I _'I.! IM,I

TO THE
ORDER
OF

PAYROLL CHECK

CHECKOATE

~2 )5 ,15
CHECK NUMBER

003418

[lnl.~.

~
N:'
f·...

CX"

~.:.:.

1
i

-

.:---

PATH00882

Ii)



..

.. /9/r,·

E~i!'e,.;1I'C ;~j,r~ iNtJ ~
-.. .. ..

/JtI~ #,,~~ ..r~ oIW'V~ ~c.

I-~~ .n. ~1'~.rI. ..r-." .#~

~~A;;;';" .. ~,. ", A14-~"

._.

61/1 .--..-- .... ~ ..
. .. -- --- .. -. ';

- ... - - '.-. _. _.. -0-.-.- .__ . _._ ...

A1? ~~~. ..., ..~~

,t!f?~~ .
~'~~r

-.----- ..~~(!'-.:r--~~-u-::.~'-~~;.~~~~ ~~~-~- .....
. - -. - ._ II~! .__1.''-I':. ,.c.l4 0#11._ .. .. . _. _ . _

PATH00862
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-------------



,,- I

~?63_

SooaI seamly ... WAAI

J7~.J;_61200.9\l

WagIs. ... ClIIIIf ClliIiDW_ Ii 2

86 ·:4~ SO

~~..alXa i 6
I

87l4l4:-!

I 3

I
INC.

l '
Ivaid IFor 0lIc:iaI U. 0IIIy •o 0118 No. 154WGl1l1

co.ikUTli PUBl.Z.s:HNG
42~ SOU"r:i ·S£: CON~l

• ConaoI numtler I
161 22222

c =rnrIIDYW"""". 1CIlIIIIA. ana ZIP _

/ 7
I

I Allac:a1llCl lOS

Cl :lTIIlICI¥"S SOCiaJ secunty numoer : , A42Vance EIC payment I 10 i)apenoem ::;are oenetllS

3'9~3~-827S I I

i
I

i) Z9 ~ . S~ !

----..,r.J""'_

?ORfAGE ~I 490Q~

• ~-s _11irsI. rNClCIIa '"'bal....., I" HcInQuaIiIieo~ ; 12 e.rtaflIs IrICIUIeO In Sox

_.~~-~_!_~--~~-~~.~:~~~~.__ .. _._._._ .._._-_ .._.._....-...~I==--=-~---~~~~---~~~:------------------
I13 See InSaS. lor 80Il 13 : ,. 0ltIer

! i

I W·2 :,-:=TU 1995
cap, A Far SociII 8ecurtty AdmiI.....

.,.-uc11 ~ aI .. T_1r)'-lntMIaI~ sen..

For p....,-nc AedlICtion Act NGtic_ ~ insIructior

PATH00849
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~~i+r:

~~~";"iS

~:~~_; ;",?b/I. }'ItIXG~ _A'6'!'''~·r.r;,in.=~ .
- ----- ----- .... -------------- -~------ -- --- --- ----------- --- - ---

_____.~-_-~----- 4l~~~~-- ..~L~/&~,'
" .
:. -

- -- --... ------ ---.- ---. -_.- -- - - ---- ---- -- - -- -- - - -- - ----- ------------------

-- ------5:"-- _~ =- _._~~X----If-1!-J!.._.£!!---'--£~r.

-------- - -~==~-..f?! l. ----- -~-----~;~i.-C;;;)~~ r.?_-r~.,,_~ri:---

- - - . . -. ... - .

...:..~ ~:Q """""K~ .+ ..f?tVA.

-" -_..E~ ~~-c-c,.~ r,~I-

_______::~-~~~~~_~~ ~-~-- Yjtl.~. ?'G _
! ~

.:~ --------- - - - / - - - -- - -- - -- - -. ,- . - - -- ..-----------.-

..:.?.rr. oro. (&I-//k.,. I)~ .
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~r/~t.,'

... ~t:r;.y(2 .. '7)I,,,.~ ~
.. ,
.. #Ttit'f /1/'", /~~/ ~,..I"'!"~

~~ ~n; d'''''1ttU A'~ ~1.e'J

:/dl ft ~.k...... _. ~ y.r,.r4 ,,; £rc,
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Control number , IOMS No.
Co. code ,corp.COde, DePartment , File number

009'05 ZRP 'lWS-OOOI ZRP 001150 009'05
b Employer's identification number f Wages. tiPS. other compenut'D~ 2 Feaer.1 ,ncome tax withheld

62-11794-61 70752.32 11633.08
C Employer's MITIe. address. ...d ZIP code 3 Soci.1 security w~es 4 Social security tax Withheld

TRUTH PUBLISHING CO INC 62700.00 3887.'0
421 S. SBCOlfD ST. 5 Medic¥e wages Ind tips 6 MedIcare tax withheld

ELKHART IN 46516 72209.35 10'7.03
7 SOCI.' security tIPS S Allocated tiPS

d Employee's social security number - 9 Advance E'C payment 10 Dependent care benefits

369-38-8276
e employee'S name. address. ...d ZIP code 11 I'IIonQWllif,ed p....s 12 Benefits Included in box 1

DAVID L RICKS
7.63 COTTAGE OAK DR 13 See Instrs. for Form W-2 14 Other

PORTAGE HI 49002
- C 302.67

D 1457.03

15 St.tutory Decease.. ~ "'ens,on Lep. ~Hsn II. SubtOt., ue ."eo

enoyee 0 Iii rf' Fr' n c "a.tlon

tli St... Employ.,'. It.,. I.D. No 17 St.,. w.gea. tips elC ,. St.t. ,"CDme talC 19 lDcalltY nem. 20 Loc.' w.p•. lip•• etc 21 Loc.' ,ncome , ••

:.~~.:.~..!.?~!~~-~._... 70752.32 2844.24- GRAND REI 70752.32 375.99_·"__..._n.......__..__._._._ .__..__.__._-_.........- ...-_....- ..-- .__..---_.....__._- ._-_._.....__......-._..

I
Oept of the Treasury-lnterNIl Revenue Service

For Paperwork Reduction Act Notice.
s_ separ.te instrur:tion5-

PATH00848

/&-------------------



a Contro' number I I OMS No. 1545-0008

009405 ZRP ZRP nnllC\n 0094-05
b Eml:lloyer's identifi~ion number 1 W.ges. tipS. ottler compensatlor 2 Federal Income en wittll

62-1179461 67500.36 1054:0.32
r; Emplover's name, address. and ZIP code 3 Social securitY w.ges 4 Social SecuritY t:lx WIth"

TRUTH PUBLISHING CO INC 654-00.00 4054.80
421 S. SECOND ST. 5 Medicare wages and tIPS 6 Medicare t:lx wlthne.d

ELKHART IN 4-6516 68900.28 999.00
7 Soc.. secUrttY tiPS 8 Alloc:a[ed tiPS

d Emplovee's social securitY number 9 Aov...ce EIC payment 10 Dependent care benefIts

369-38-8276
e employee's name. Klaress. ano ZIP cooe 1 1 NOnQUa'ified plans 12 8enefits Ineludea In box

DAVID L HICKS
7463 COTTAGE OAK DR 13 Se. Instrs. tor Form W-2 14 Other

PORTAGE HI 49002
D 1399.92

15 ,:a.allnory uec••••o .".'011 LaV.' ."'0. _tOt.' ......'r.O·rt'.. n fil- rt Ef" 0
co,.at,on

1& S.a,e Employ.,·s St... 1.0. No 17 SIal. w.p'.••pS••IC 18 S.....nc_ I.X 1. LOcali,y "_ 20 Loc.' wages. ups, .te 121 Local income'

HI ~2-1179461 _._§'1~...Q.0 .) 6_. 27S0_~O. GRAND RP 61_500.36 3Ql.:..?..·_.__•____________N_
~:.__..-

I

~ W-2 Wage and Tax 1997
... Statement
Copy D For Employer

/7

Department of the Treasury-Internal Revenue ServlCI
For Pap_ark Reduction Act Notice

see separate instructions

PATH00847

._-~-_ ....."....•"." .._._------.,...--------------------





..._--_... . . .. --.--------

Employee: Birth Date - October 2, 1949
Pl. of Birth - Ft. Wayne, Ind.

307-56-3378
KENNETH GENE HUll

406 REVERE DRIVE
GOSHEN, INDIANA 46526

Name - Myrna Lea
Birth Date - 10-19-51
Pl. of Birth - Ft. Wayne rInd.
Name Birtn Date

o

Dept: Program

Dept: Program

Date: 2/01/98 Div: Dept:
J~b: Operations Manager
Dlst: 34%-371:50 33%-361:50 33%-351:50

Date:1/01/98 Div: WBYT/WRBR Dept: Program
J~bnperations Manager
Dlst: 351:50 - 50% 361:50 - 50%

Date: 3/01/95 Div: WRBR
Job: Operations Manager
Dist: . 351:50

Date: 1/14/80 Div: WYEZ Dept: Program
Job: Operations Manager
Dist: 361:50 - 20% 80%-351:50

Date: 6/03/74 Div: WTRC
Job: Announcer
Dist: 371:50

Employment Date: 6/03/7~ 1/14/80
Full Time ~ Part Time

Termination: Date - 10/27/79
Resigned X Discharged
Reason: Other employment

533-1877

8-02-75
5-06-78

Gene Walker

Married [D Divorced 0

Michael E.
James P.

* ~,

1.
2.
3.
4.
S.·.
6.

Children:

Spouse:

New Address:
New Address:
New Address:

Single 0

,.

HUl.l., KENNETH G. 34%-~71: 5C! .., 33%·-351; 50 33% ~361: 50

, .. '

.;.

.,

~

>
~
;E:
o
o
OJ
\D
W

",'.





- PERSONNEL CHANGE REPORT -

DIVISION: TRUTH r=J
BANNER 0

EMPLOYEE'S NAME

Date: 10 It?/C{tj
I 7

WCKY /WIMJ 0 WTRC 0 KQLL 0 WCUZ D
WQHK/WMEE 0 WlTA 0 WQWQ 0 Wji'tf'-lI.?RBe.. g--

t<6f,J .J..;;;;l1;.::;LL~~ {Other}

r
Temporary L.

NEW EMPLOYEE:- Title of Job Dept. _

This employee replaces Date Started to Work ------
Full Time 0 Part Time 0 Hrs. Per Week __ Pennanent U
Payroll Expense Allocation __

Transferred to: Job Title ----------------------
Full Time r:r-- Part Time 0 Hrs. Per Week __

Parro11 Expense Allocati on ---&?o~:;...~;;;..,;O~J5ir-=-!:~~g~~:.c.ee-----'-~~~-'W.6~~---

TERMINATION OF EMPLOYMENT: Job Title Dept. _
Last Day Worked _

Poor

Weeks----
AverageGood

Resigned Why? _

How Rich notice did employee give? _
Why? -'- _

Severance Pay Just:ified? No 0 Yes 0
Discharged

Attitudes:

_.-

SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior
Job Performance: Competency....•...........

Thoroughness .•............
Work Speed ........•.....•.
Initiative .

Cooperativeness .....•.....
Loyalty to Company .
Work Motivation .

Persona1 Persona1i ty .
Characteristics: Relations with co-workers.

Personal Habits .
Tardiness Record .
Absence Record .

Eligible for Rehire? Conments _

PATH00896

Gen. ManagerApproved by

This form is to be filled in by Dept. Head and approved by the General Manager.
Submitted by ~-==~ ~~~__ Dept. Head

8tiiif2L



tl:1JI:KA' ~Mt:JJIA
. - '._- _... - - PERSONNa CHANGE REPORT - uate:-----

DIVISION: TRUTH 0 WCKY/WIMJ 0 me D ICQLL Dweuz 0
BAHNER 0 WQH~D WLTA 0 WQWQ 0 We.BfC-· [

1/ L (Other)
.EMPLOYEE 'S NME ---l)6: _/., _

Tempor,

NEW EMPLOYEE: Title of Job __------------ Dept. _

This employee replaces Date Started to Work ----
·Full Time 0 Part Time 0 Hrs. Per Week __ Pemanent 0
Payroll Expense Allocation --. _

Temporar

PoorAverage

Hrs.

TERMINATION OF EMPLOYMENT: Job Title _

Last Day Worked ~=_"__

Resigned Why? ---------------"lIl
How RIch notice did employee give? ---4....,...."7:;&ir.......7~~r-

Discharged Why? --4_v-:::;;.&.. ~rz...---

Severance Pay Justified? No 0
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior

Job Performance: Competency••••••••••••••••
Thoroughness ••••••••••••••
Work Speed•••••..••.•..••.
Initiative•••••••.••••••••

Attitudes: Cooperativeness •••••••••••
Loya1ty to Company••••••••
Work Motivation •••••••••••

Personal Personality••••••••••••••.
Characteristics: Relations with co-workers.

Personal Habits ••••••••••.
Tardiness Record ••••••.•••
Absence Record............· __

Eligible for Rehire? eennents _

NEW JOB OR

~~~:!ftIilnsferred to: Job

Full Timeif Part Ti. 0
Payroll Expense Allocation ~~..:-=~~_....o__F.....,.;;....L.~_--~~---

Head and approved by the General Manager.

Sua.itted by~~ Oopt. Hoa'

Approved by., • • 0 Gen. Mana,

PATH00895

3._---_...__.. __.-----------~-==------------------

~ "i s f onn is to be fill ed ; n by Dept.

."tI'(



7

01l-lER

Date:FEDERA TED MEDIA

• PERSONNEL CHANGE REPORT •

DIVISION: TRtIl'H WTRC CX!,IWRBV SIGN PRO Cl...- ...J

BANNER FT. WAYNE WNDU AMIFM TULSA

1j'Tq EMPLOYEE'S NAME: K6NN..T I4 ilI..IIUL.:L.=c.=-- _

NEW EMPLOYEE: Title of Job:
This emptoyee replaces: _

Dept.
Date Started to W-~O-rk':'"":--------

TeJ'Tl)OnUYHIs. Per Week: _Ful Tme Partnne
Payroll Expense Allocation: _

TRANSFER TO NEW JOB 08 TO ANOTHER DEpARTMENT: Date Transter Effective: -....:..~~~~4-__
Transferred to: Job Title: Dept. __.L-. _

Dept. _

Permanent _ TerJllClf'aIY _Full Tme Part TItn8
Payroll Expense Allocation: -3lUE.~~r:;_-4-1ii1..&l1~~~---------------

TERMINATION OF EMPLOYMENT: JOb Title:

Last Day Worked: _

Resigned: Wtty?---------------------------How much notice did employee give? _

Discharged:
Wny? ----------:---------------How much notiee did employee give? _

_____WeeksSevenn::e Pay.tJstlied? No

SUPERVISOR'S EYALUATlON OF EMPLOyeE:

YES

SUPERIOR GOOD AVER.fGE POOR

Job Performance: Compentency •••••••••••••••••••••..•••••••
Thoroughn .
Work Speed .••••••.••••••••••••••••••••.•.••
Initiative ••••••.•.••••••.••••••••••..•.••••.•••

Attitudes: Cooperativen... .••••••••.•••••••••••••••.
loyllJty to Company _•••
Work Motivation .

Personal Personality .
Charae:teristics: Relations with Co-workers .•.•.•.••••.•.•

Personal Habits .•••.••••.••••••••••.••••••.
Tardiness R~ .•••.••.•.•••..••.••••••••
Absence Record .•••.••••.•,'" ••••••••. '"

Eligible for Aehire? Comments: _

PATH00894

RW--::..::..;.;.00AHB

1l-I1S FOAM IS TO BE FILLED IN BY DEPT. HEAD AND APPROVED

,mined By: +-_Oept. Head A9Pct:Ved By: .....,f---"HjLMf-fllloooL----- Gen. Manager

pproved





__..--..s- ....__ .."'!"'-" ~~...,.__

315 80-9225
MICHELE J SANTIASO

301 W. WILDEN AVENUE
GOSHEN, INDIANA 46526

534-1526

E~pJoyment Date: 4/0~4

Full Time UJT 1/01/9!:Part Time
Tennination: Dat~ - 8/18/95

Reslgned X Discharged
Reason: Bored

Brianna Couch
Jordan

New Address:
New Address:
New Address:

Single 0 Date: 5/9/94 Div: WRBR/WLTA Dept: Sales
Job: Sales Assistant ('P -t± PI'
Dist: 362:50/352:50

Date: 1/01/95 Div: WRBR/WlTZ Dept: SALES
Job: Sales Assistant FT
Dist: 50%-362:50 50%-352:50

Dept:Adm & Actg

Dept:

Dept:

Div:

Div:

Date: 4/01/94 Div: WRBR
Job: Receptionist
Dist: 353 :50

Date:
Job:
Dist:

Date:
Job:
Dist:

1-08 92
8-19-94

Married [i] Divorced 0

Bi rth Date - August 26. 1970
Pl. of Birth-

Name - Ange10
Birth Date - 1/31/59
Pl. of Birth - Chicago IL
Name Birth Date

Employee:

Spouse:

Children:

1.
2.
3.
4.
5.
6.

SANTIAGO. MICHELE J. 362:50/352:50

Federal Communications ~ommission==c--...,;;.;: ~. _. -
Dock'tt No.~ Exhibit No. ..-:q:.Jil~_-,
Ptesented by~ L..

\ Identified. '-

Di.;position ) Received ext 21) I 91~
~ Re)8Cted

Reporter ...Ji{j£;ZJz...-----------
I Date IQ=":4«

/
PATH00981



- PERSONNEL CHANGE REPORT -FEDERATED MEDIA-- - --:-:... _. -": .- Oate , tj!t (C(l1.
DIVISION: TRUTH 0 WCKY /WIMJ 0 WTRC 0 KQLL 0 WCUZ 0

BANNER 0 WQHKIWMEE 0 WLTA 0 WQWQ 0 WRtlll!. fXJ
J. J •__ . I . (Other )

EMPLOYEE'S NJl1tfE .k1.L:l±ELC~_~ I/ICf(t 1!1f.~OCI+S",1N(

NEW EMPLOYEE: Title of Job K£C-tPOOlls't Dept. Blw"J~~
This employee ~laces -: Date Started to Work t /, /qLl

Full Time S' Part Time 0 Hrs. Per Week Ljo Permanent LJ fem~orary L
Payroll Expense Allocation (000), We BR: !H)J.(IA/ ~ A-C(-/e:;

.353. SO

Temporary r

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective _

Transferred to: Job Title Dept. _

FIIll Time 0 Part Time 0 Hrs. Per Week Permanent 0
Payroll Expense Allocation ___

TERMINATION OF EMPLOYMENT: Job Title Dept. _

Last Day Worked __

Res i gned Why? _

How much notice did employee give? --------------------------------

Poor

. Weeks------
Average

Yes 0
Good

Discharged Wh.Y? _

Severance Pay Justified? No 0
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior

Job Perfonmance: Competency.•.••.•.•.•...•.
Thoroughness •••••....•....
Wor Ie Speed............. ..•
Initiative.•.••••.•••.•••.

Attitudes: Cooperativeness •••.•••••..
loyalty to Company ..•.•.••
Work Moti vati on .....•.....

Persona 1 Persona 1i ty .
Characteristics: Relations with co-workers.

Persona T Habi ts ••.•••••••.
Tardiness Record .•.••..•••
Absence Record •..••.•.....

Eligible for Rehire? Corrments _ PATH00989

._ This fonn is to be filled in by Dept~

rip
Head and approved by the General Manager .

SubmittedbY~ "t:rJ:.
Aoproved b~~=~ """W

Dept. Head

Gen. Manager



Part Time (lJ30S78-0266
WA:IOA R. TAYLOR

2525 FREDRICKSON
SOUTH BEND, INDIANA 46628

234-6556

Employment Date: 8/07/~
Full Time ~

Termination: Date - 6/14/96 . h d
Resigned D1SC arge X
Reason: Not Clerical material

Spouse: Name -
Birth Date -
P1. of Birth 

Children: Name

New Address:
New Address:
New Address:

Single 11I

Date: 1/01/96 Diy: WBYT/WRBR Dept:Program
Job: Receptionist
Dist: 50%=361:50 50%-351:50

Date: 1-06-91 Diy:WYEZ
Job: FT Announcer
Dist: 361 :50

Dept :Program

Dept: Program

Dept:

Dept:

Div:

Diy:

Date: 8/07/90 Div: WYEZ
Job: PT Announcer
Dist: 361 :50

Date:
Job:
Dist:

Date:
Job:
Dist:

Birth Date

Married 0 Divorced 0
Birth Date - January 14, 1960
Pl. of Birth - Shreveport, Lo

Employee:

1.
Z.
3.
4.
5.
6.

-"-.....J.'tItc..o..o.'YL;;..;<1i.,;.._W_A_N_DA_R.,.... I...--__ 50%- 361 :50 50%-351·~!1

(

PATHOI008



\

~
....

~,'-_.---_ ..... - . ..... .._- _.

WHITTEN, M. VICTORIA

Employee: Birth Date - July IH, 1954
Pl. of Birth - Mishawaka, Ind.

----------,',._.,

L~
~~-1~~,~n , ~~-~fi3:6Q
;

Date: 1/01/96 DivWBYT/WRBR/WT~pt: SALES/ADMIN
J~b: Sales Secretary/Secretary
Dlst: 25%-362:50 25%-352:50 25%-363:50 25%-35~ :

Date: 7/01/97 Div: WRBR/WBYT Oept:AOMINISTRATION
Job: SECRETARY
Dist: 50%-353:50 50%-363:50

Date: 9/28/92 Div: WLTZ Dept: Sales
Job: Sales Secretary/Receptionist
Dist: 50%-362:50 50%-352:50

Date: 7/10/89 Div: WYEZ Dept: Sales
Job: Sales Secretary/Receptionist
Dist: 362 :50

Date: 10/06/87 Div: WYEZ Dept: Sales
Job: Receptionist/Secretary
Dist: 362:50

Employment Date: 10/0~7~/10/89
Full Time ~ Part Time C[J T

Termination: Date - 4/29/88
Resigned X Discharged
Reason: Other employment

259-6041

3-11-82
10-28-84

3/26/90
Di Yorced [J]

Craig S.
Holly H.

Name - Marvin E.
Birth Date - 11-10-51
Pl. of Birth -MiShawaka. Ind.
Name Birth Date

314-60-8979
M. VICTORIA WHITTEN

1019 E. 4th STREET
MISHAWAKA, INDIANA 46544

1.
2.
3.
4.
S.
6.

Children:

Spouse:

New Address:
New Address:
New Address:

Single 0 Married CJ

,.

UJ



. .. ." . _ItI I .•• -.•••1!IIPJ8!L!C_IH -.•JJa . -'d.,"••'-. . -' . r - ••• •• q_. ." .,"b,LI•.l& .Xlli 11 USLt._ . _. - ,

FEDERA TED MEDIA Oate: roo Z2 -'....7 _

• PERSONNEL CHANGE REPORT •

..~.~ 0 WBYTJWPSRm SIGN PRO """(__~--J) 0
~Fr.. WAVNE 0 GR.RAPtDS,O N.SA 0

""c."ttI~:rr6tl_",_,,~,__,:~==-:OIIB~.~,..-?~-:;:,_<~..;.iJ::

NE",v BlpLQYEi; 11IIt oI.1a1r ----~-----....-o;="c;::...:c...-~~------1'Tllis IIIIPO't'Mi~ C. SlaW tD WGdc _

MJlT....D P.rnn. 0 tt..PwWilllc PU T~ .
Payrol &pense Alb:1dan: ' - __ ':

----------------~~-----_.,;.~:::. :.

mH§5;BIQ NE!NJQS oem ANOrHEFfQEP!f!TIPfI': DlWt_~~ -TI"'a.1d 1D: Jcltt TIle: ~. "_" DII& ~

.~-

FW~ 0 ,.,.... 0 . HIlLPIr...!··~MlI;!lI!'C'C:..==.~_-:.;.. P'iIIww'I__....., ..:..::.~

~OEBeQYIem Jab2_t_!_·i_I_I_Bj__y,_._n ~~ 1-'.--
. taIt Day 'NaIfrK: _

Resigned: " 'M1Jf'-;;;-:i::"::;;:r;;;;;;;;.;------------Haw mur:b nadce did 8 ....~ _

Oileharglld:

set ."PIr •...." NO

SUP53YJSOe=s E'IAllAA'DCIf OFEMII.QYEIi; USLM'

____. _WIIIas

A'JIfWE, . PCCR

Jab P.bnwiCiIC c........... _
11Ia,. It..........-._----

-' .

Psi.....

4 "........ _----
.1•• _

.;. ...

Ei!PbllIat AIIhn7 _
cw ---

PATH01115



Part Time [
375-90-7817
ANNEITE KLINE

50550 PINEKOW COURT
GRANGER, INDIANA 46530

New Address:
New Address:
New Address:

Employment Date: 5/15/~
Full Time W

Termination: Date - 9/26/97 D· h d
Resigned 1SC arge X
Reason: POSITION ELIMINATED

Date: 5/15/97 Diy: wbyt/wrbr Dept: sales
Job: sales Assistant
Dist: 50%-362:50 50%-352:50

Employee: Birth Date - January 20, 1966
Pl. of Bi rth -

Spouse: Name -
Bi rth Date 
Pl. of Birth 

Children: Name

Single 0

1.
2.
3.
4.
5.
6.

Married [[] Divorced 0

Birth Date

Date:
Job:
Dist:

Date:
Job:
Dist:

Date:
·Job:
Dist:

Date:
Job:
Dist:

Diy:

Div:

Diy:

Diy:

Dept:

Dept:

Dept:

Dept:

KLINE, ANNETTE 50%-362:50 50%-352:50

PATH00843



- 'ERSONNE~ CHANGE R£POR~ •

DIVISION: TRUTH 0 WCKY /WIMJ 0 mc 0
BANNER 0 WOHK/wME7/D: WLTA 0

EMPLOYEE I S NAME /l/\.-W,t.1tft" h:N '.4:

f. i'
KOll 0
WQWQ 0

NEW EMPLOYEE: Title of Job --I~~~_"""':~:;;';";;"';;"'_--':' Dept.

This employee replaces Date Started to Work :i/t.7/f11
Full Time 0 Part Time)!f Hrs. Per Week 60 Pennanent j I Tempora!
Payroll Expense Allocation ____

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective ------------------
Temporar~

Transferred to: Job Title Oept. ___

Full Time 0 Part Time 0 Hrs. Per Week Pennanent 0
Payro 11 Ex pense All oca ti on _

TERMINATION OF EMPLOYMENT: Job Title Dept. __
Last Day Worked _____

Poor

_______ Weeks

Average

Yes 0
GoodSuperior

Why? ____

How much notice did employee give? ___
Why? _

Severance Pay Justified? No 0

Resigned

Dischat;'ged

SUPERVISOR'S EVALUATION OF EMPLOYEE -

Job Performance: Competency .
Thoroughness .•............
Work Speed..••....•.....•.
Initiative.•..............

Attitudes: Cooperativeness .....•.....
Loya1ty to Company .
Work Motivation .....•.....

Pers ona1 Persona1i ty .........•.....
Characteristics: Relations with co-workers.

Personal Habits ......•....
Tardiness Record .
Absence Record ....•.......

Eligible for Rehire? Comments ------------ PATH00846

Manager.

Approved by -I--+-"*,,lq..~=:;....l~::::;;:::'_"";"';'l--_ Gen. Manage:

This form is to be filled in by Dept. Head and approved
Submitted by -....~~---.,...........,.-----------_ Dept. Head

~
------,--_.....:./~.=-------------

--'-'----_._-



---------------~

rn
6

'a.'?



304-52-1794
NED J. SWANSON

15750 CLARENDON HILLS DR.
GRANGER, INDIANA 46530

273-2137

--_._ ..- --_._--------------
Employment Date: 8/01/~

Fu JJ Time ~ Part Time 0
Tennination: Date - 3/01/95 h d

Resigned Disc arge X
Reason: LACK OF RESULTS

Spouse: Name - Linda
Si rth Date - 2-08-53
Pl. of Birth ~ishawaka, IN

Children: ~ Birth Date

Married ~ Divorced 0

Date: 8/01/94 Div : WYBT Dept: SALES
Job: Gen. Sales Manager
Dist: 50% - 362:50 50% - 352:50

New Address:
New Address:
New Address:

Single 0

1. Jenell M. Crook
2. Jessica L. Crook
3. Justin M. Crook
4.
5.
6.

2-14-78
10-27-75
5-16-80

Date:
Job:
Dist:

Date:
Job:
Dist:

Date:
Job:
Dist:

Date:
Job:
Dist:

Diy:

Div:

Div:

Div:

Dept:

Dept:

Dept:

S~g)N NFn.1 .- ._~

Repolt7A "L- tt \/ _
Oate~

l

. .' Commission
Fedelal .£.~!!l.~~~~?;t!~~~ , ~

- 'j j I AJi"( -fLo Exhibit No. ~"'"---
Docket No..~~&.
Plesented bv ,/

, Identified - ad 21, /99 V
.tioo/t.l\eCeiVed - }

Di.;POSl __-----='ReJected - ='"

PATH01001

(



....

Dept: Sales

i/26/87 Div: WTRe Dept: Sales
Job: Account Executive FT
Dist: 372:50

Date: 2/27/95 Div:WBYT/WRBR Dept: Sales
Job:General Sales Manager
Dist: 50%-362:50 50%-352:50

~--------

Date. ,1-28-91 Div: WTRe Dept: Sales
Job: Sales Manager
Dist: 372:049-12-90

5-05-95
6-20-97

Date: 5/20/85 Div:WTRC Dept: Sales
Job: Account Executive Summer

Birth IMte -January 6. 1965 I Dist: 372:50
Pl. of Birth - Elkhart, Indiana .

Date: !
Name - Trisha A.
Birth Date - 1-~3-67

Pl. of Birth - Mishawaka, In
Name Birth Date

Taylor A.
EVAN M•
Bailey M

, 315-82-4790
BRADLEV N. WILLIAMS

1.
2.
3.
4.
5.
6.

eM ldren:

Spouse:

Employee:

Single [i]

"

Employment Date: 5/21/84 5/20/85 5/26/87
Full Time ID Part Time CI

Plci'1IF:OHMIrt.//'N Tennination: Date - 8/29/84 8/29/86
~'~/Nf:I!fI Resigned X X Discntlrged

ELKHART I INDIANA 46516 iJ~~44 Reason: Co11 ege

New Address: 919n l1frA'6efIU" II ~I fJ6tttetlll 6Late: 5/21/84 Div: WTRC
New Address: 56756 COPPERGATE OR. 465 6 Job: Sales Assistant
New Address: Dist: 372:50

10/24/87
Married II] Divorced 0

)

'::

f'

.

>D
WI~~IAMS, BRADLEY N.

Dept:

Dept:

Dept:

Div~

Div:

Div:

Date:
Job:
Oist:

.~ t

Date:
Job:
Oist:

Date:
Job~

Dist:

Date: 9/°1/97 Div;WSYT/WRBR DeP~
Job: GENERAL SALES MANAGER
Dist: 50%-352:50 50%-362~50

.."_.

,
,:~

"tS ..... "

>-
l-:j
::z:
o........
tv....



'][t_"I.l!.~tEt':!f!~~._iJIiIr;;--~"<1O __aiiMii ii!Mf ~;=C;~---'- '-rJat2:--_·.:(k/'

DIVISION: TRUTH 0 WCKY/WIMJ 0 me 0 KQLL 0 WCUZ 0
BANNER 0 WQHK/WMEE 0 .WLTA 0 WQWQ 0 w.au;;!:t'U312 j

EMPLOYEE'S NM&-~t> LUJLLIAk_S _

~~~Yff: n~=~~J=~~::::::::::::::::::::::::::::~~~=.~~~~~~~~~_
This employee replaces Date Star-ted to Work ---
Full Time 0 Part Time 0 Hrs. Per Week __ Pennanent 0
Payroll Expense Allocation ___

;TERMINATION OF EMPLOYMENT: Job Title Dept. -+"'_-__
:i

Last Day Worked f.

Wee.----

Res; gned Why? _

How JIIIch notice did employee give? _
Why? _

Severance Pay Justified? No 0 Yes 0
Discharged

SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior

Job Perfonnance: Competency••••••••••••••••
Thoroughness .••••••••.•.••
Work SpeecS••••••.••.•.•.••
Initi.tiv•..•..•....••.••.

Good Average Poor

Attitudes: _- COoper.tiveness•••••••••••

,

Joyal ty to Company••••••••
. MUrk Motivation•••••••••••

Personal --Personality•••••••••••••••
Characterist -Relations with co-workers.

Personal Habits•••••••••••
Tardiness Record ••••••••••
Absence Record............ . __

£1; 9i b1e for Rehi re? Caanents _

This fom is to be filled in by Dep • Head and approved by the General Manager.

Sublritted by Dept. Head

Approved by Gen. Manage

PATH01124

3



• PERSONNEL CHANGE REPORT •

DIVISION: TRUTH 0 wmc 0 WBYTIWRBR r:&1 SIGN PRO ('- ---J) 0
BANNER r:;;:t. FT. WAYNE 0 GR. RAPtDS 0 TlJl.SA 0
EMPLO.NAME; 8(lAo lNilll/tms

NEW EMPlOYEE: nfe 01 Job: Dept. :-:--: _
This employee replaces: oat Sbu1ed to Work; _

n.rme 0 Pm'Tirle 0Payroll Expense Allocation: _

mANSEER TO NEWJOB OR TO ANOJHEB PEPAADIENT: DIIIa n.... er.:dve: , -1..'6
Transferred to: Job Tille: Dept. _

Fulrrne 0 Pmrma 0 HIs. Plrw.tc: Pelnw.. _ T8IJl)OnlI'y _

--'>.., Payroll Expense AJlocadon: __~..~~!h_...;;:'=-'~a~...;:;s~.~---------------
-, ~~ !(;a.so
TEf1MINATlON OF EMPlOYMENT: Job Tide:

Last Day Worked: _

Resigned: wtrI1 ~--------------How much noti:e did employee give? _

_____W8eks
YES

Why1------------------------How much notice did employ.. give? _

SeYeran:a Pay Uded? NO

Oisctlarged:

SUPERVISOR'S EVALUATION OF EMPLOYEE:

Job Performance: Compentency _ _ _ .
Thorough..... .•••_ _ .
WOItc Speed _ ••__.._ _
InitialN. •__•••_ ••_•••__••••••_

Attitudes:

Person.
Characteristics:

caap......... _.__ _.....

~
' .. ,.eomp.n, _-

~'" '.IIadv.... .__ _.__ .

" . :<:, _ ..
, wiIh Co-wortcer8 _. _

, Habita .•__ _ •••
T~ RtICOId •••_._ __•
Absence Record ._••••••_ _

Eflgible for ReniN? _
Comments: _

PATHOl123

Submitted By: 0-... Appowd By: GM. Manager

vr#



T~

• PERSONNEL CHANGE REPORT •

DIVISION: TRUTH WTRC C:::WSYTIWR8R~ SIGN PRO C'-- ---J

#' ::::t::~VN;~~.WNDU=t lit:;
,

NEW EMPLOYEE: Title of Job: Dept. .~:-- .....;.
This employee replaces: Date Started to Work: _

Full Trne Part rrne HIs. Per Week: _
Payroll Expense Allocation: _

n:lANSfSS TO NEW JOB OR TO ANOIJ:fEB OEPARTMENT: Date Transfer Effective: ,11...f....'-...:7;..,.-__
Transferred to: Job rltle: Dept. _~......:~ _

Ful Trne Part rime
~ Payroll Expense Allocation:

Discharged:

NO YES

SUPERVISOR'S EVALUATION OF EMPLOYEE: SUPERICR GOOD AVERAGE POOR

Job Performance: Compemency .••••_•••••••••••••••••••••••
T'horoughneu ••••••••••••••••••••••••••••••
Wolk Speed .__••__•••••••.•..••••••••.•
Initiative ••••••••••••••••••••••••••••••••••••••

Attitudes:

Personat
Characteristics:~

..~;; ....:::=::::~::::.:::
_ _ c.MaIfv.rion ._._••••••••••••••_••••••

.- . ";j: ..

.. . . .
:'. _. with Co-wortcers •__••••••••_

. - .. Habits .•_••••••••••••••••••••••••
Tatdineu Record ..
Absence Record .••••••••••••••_••••••••••

=1igible for Aei'lire? _ Comm.ms: _

THIS FORM IS TO Be FJUfD N BY DEPT. HEAD AHa APPRO

Suamittltd By: O~C"H- fRWed By: +-I-4C~:......406Cl1llClll~-- Gen. Managw

Approved AHB ---·00 __

PATHOl122

,---
.4





289-66-1197
PAUL R. SZROM

pft/!H100ff/INfAHtfI
GRANGER. INDIANA 46530

277-4676

Employment Date: 10-28-Jll
. Full Time 1U

Termination: Date
Resigned
Reason:

Part Time C
Discharged

Sales

Dept: SalesDate: 10-28-91 Div: WYEZ
Job: Account Executive
Dist: 362:04

Date: 8/31/92 Div: RADIO ONE Dept:
Job: Account Executive
Dist: 50%-362:04 50%-352:04

New Address: 14545 Harvester Court
New Address:
New Address:

Sing1e 0 Marri ed OCJ Di vorced 0
Employee: Birth Date - December 13, 1964

Pl. of Birth - Hammond, IndianaL- _
Date: 9/01/96 Div: WBYT/WRBR Dept: Sales

Spouse: Name - Susan Job: Account Executive
Birth Date - 8-11-57 Dist:SO%-3S2:04 40%-352:04
Pl. of Birth - New Paris • India ...".-~-------------------

Children: Name Birtn Date Date: 1/01/97 Div: W9YT Dept: SALES
Job: ACCOUNT EXECUTIVE

1. Andrew 7-17-90 Dist: 362:04
2. Laura Spencer 9-15-93 L--------------------
3. Paul M. 3-07-95 Date: Div: Dept:
4. Job:
5. Dist:
6.

_~J.ROM, PAUL R. 362 .04

.~z
\ lcleDtif1.~

Received

Re)8cted
Di~positiOD

I PATH01003



FEDERATED MEDIA

TRUTH 0
BANNER 0

DIVISION:

0~/1 }~
.,/

EMPLOYEE'S NAME

- PERSONNEL CHANGE REPORT -

WCKY /WIMJ 0 WTRe 0 KQLL 0
WQHK/WMEE 0 WLTAh WQWQ 0

flAUl- ~ZR()~~4'I/) IAle

Date: K... 31-9 Z,

wcuz 0
n

(Other)

Temporary _

NEW EMPLOYEE: Title of Job Dept.

This employee replaces . Date Started to Work _

Full Time 0 Part Time 0 Hrs. Per Week Permanent :-,

Payroll Expense Allocation __

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Da?,~ranSfer Effective ~-i1-'lZ
Transferred to: Job Title ReDI,fJ¥£ ~C,tI".,. ~c:.DePt. _

Fun Time 0 Part Time 0 Hrs. Per Week Permanent 0 Temporary [

Payroll Expense Allocation 3.Q.12? _

TERMINATION OF EMPLOYMENT: Job Title Dept. _

Last Day Worked _

Poor

Weeks----
Average

Yes 0
Good

Resigned

Discharged

Why? _

How much notice did employee give? --------------Why? _

Severance Pay Justified? No 0
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior

Job Performance: Competency....•.•.••..•...
Thoroughness .••.•.••..•..•
Work Speed .••.•.•.••..•..•
Initiative•.•••••.•••.••••

Attitudes: Cooperativeness ...•.•••••.
Loyalty to Company •..•.•.•
Work Motivation •••.••••...

Persona1 Persona1i ty •......••••.••.
Characteristics: Relations with co-workers.

Persona 1 Habi ts .•.•••••••.
Tardi ness Record .•••...•••
Absence Record ...••••.....

Eligible for Rehire? Comments _

PATH01006

ead and approved by the General Manager.

Submitted by Dept. Head

Approved by Gen. Manager

This form is to be filled in by Dept.



FED£RA TED ,UEDIA Jate:

DIVISION:

• PERSONNEL CHANGE

TRUTH 0 WTAC 0 WBVTIWRBR 1&1
BANNER 0 FT. WAYNE 0 GR. RAPIDS 0

REPORT·

SIGN PRO ( -..Jl 0
TULSA 0

Dept. _

Date Slatted to Work:

Dept. _

EMPLOYEE'S NAME: --4e,,",,'8~v.;;.'-_-=5;...Z~~...;::();..:;M~ _

NEW EMPLOYEE: TItle of Job:
This employee replaces:

Full Tlrne 0 Part TIme 0 Hm. Per Week: Permanert _ Terrporary __
Payroll Expense Allocation: _

___________........__==== .... .-,,--.: =,,,~- -_........>:c-".,"'=

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENt: Date Transfer Elfective: tI- / _.9.(.. _
Transferred to: Job TItle: Dept. ~ _

Fu8Tme 0 partrllTl8 Permanent __"_ Temporary __
~.... JIIWPayro" Expense Allocation: -~~b----:~~--n-----------~ _

TE~MINATION OF EMPLOYMENT: Job TIlle:

Last Day Worked: _

Resigned:

Discharged:

'Nt¥? ~~----------- ..~_..__
How much notice did employee give? _

'Mry?_--------------------------How much notice did employee give? _

Severance Pay Justfied? NO

SUP:RVISOR'S EVALUATION QF EMPLOYEE:

Job Performance: Compentency ..
Thoroughness .
Work Speed .
Initiative .

Attitudes: Cooperativeness .
loyatty' to Company .
Work Motivation .

?ersonal Personality .
Charaderistics: Relations with Co-workers .

Personal Habits .
Tardiness Record .
Absence Record .

YES

SUPERIOR GOOD

_____Weeks

POOR

Eligible ior Rehire? Comments: _

THIS FORM IS TO BE F1UED IN BY DE.DT. HEAD AND APPROVED BY niE GENERAL ~..cANAGE.q

Submitted By: Dept. Head Approved By: Gen. Manager

PATHOI005

3



FEDERA TED MEDIA Date:

PERSONNEL CHAHGE REPORT •

DIVISION: TRtmi 0 wmc 0 WBYT'JWRBR 3 SIGN PRO \o.C- ---.J) 0
SANNS 0 Fi. WAYNE 0 GR. RAPlOS 0 TU.SA 0
eMPLOYE'S NAME; --'!8-=-IJj.. .....S....Z-.R__o,;",;~ _

New EMPLOYe: TiUe at Job: D~ThiS empk)yee replaces: Date Slatted to W:':'onc~-------

FJlTme 0 Parti"rme 0 !-Ss.Ps-Week: PerUWMd _ T~_Payrcil Expense Allocation: ' _

l'R.4NSF55 TO NEW JOB OR TO ANQTI;E3 QEf'ARTMeIT: oa:te Trmster 8fec:::Ive:__' ....-'-9 7
Transterred to: Job Title: Dept. _

Fill IIt118 0 PaltTII11e 0 HIS.. PerWeek:
PaYroll &pense~ "D tI. .1t:r. Dr ----

Pent_lB't:_T~3IY_

TE;MrNAlTONOFEMaqtMENT: Job TiUe: Oept. _

. last Oay.WOIked: _

Resigned:
wtfy?--------~--------------Haw mud1 ricdca dk1 empfoyee give? _

Wtry?---------~---------------How l'I'IUd'r I1CXICe did~ give? ---------

SeJaa.... Pay hp"'d? NO
.

SUP~SOR"S e'!t.UAilQN OF eMaOYe;

_____Weeks'

Jab P.fcmallca:. Compenmncr _

Tbaraugbnesa ----
w_~-----_lnitlllllve _

AttitUdes: ~ _

t..aydy ta COIiS"a..y _
Work~ _

PW1lOn3i p...,aiity _
c.'larac:arisDcs: R..... will ca-wane.rs _

P""" H'" _
T~_ R-=rrt _
Absence R-=rd _

E$gI1* farFWtn1 CoaNi.a: _

..-. Submibd By: _

PATH01004

4



"

375-94-5028
KATHV S WORLAND

WP11YJI'VfJ..lfl1fJHJl
WIJ..#!I'/~1NJI!I4Y
SOUTH BEND, INDIANA 46628 273-6117

,,-' ........rn ..

Employment Date: Q/26/~
Full Tlme UJ

Termination: Date·
Resigned
Reason:

Part Time 0
Discharged

Employee: Birth Date· February 10, 1970
Pl. of Birth -

New Address: 23286 ARBeR POINTE DRIVE
New Address:
New Address:

Married 0 Divorced 0 Date: 1/01/96 Div:WBVT/WRBR Dept: Sales
Job: Account Executive
Dist: 50%-352:04 50%-362:04

~
Dept:

Dept: SALES

Dept: Sales

Dept: Sales

Date: Div:
Job:
Dist:

Date: 1/01/97 Div: WRBA
Job: ACCOUNT EXECUTIVE
Dist: 352:04

Date: 9/01/96 Div:WBYT/WRBR
Job: Account Executive
Dist: 60%-362:04 40%-352:04

Date: 6.26.95 Div:WRBR
Job: Account Executive
Dist: 352:04

Birth Date

Name -
Birth Date 
P1. of Bi rth 
Name

l.
2.
3.
4.
5.
6.

Children:

Spouse:

Single GJ

,~

WORLAND, KATHY S. .352:04
:;.,

"D

~
:J:
o
l-\
l-\
N
U'I

",'. \

\



~" .• l@f ,.,[mll.SiU.h. _'JUr :u:tl-,... '\",.~

FEDeRA TED MEDIA

OlHER

- PERSONNEL CHANGE REPORT •

DIVISION: TRUTH 0 WTRC 0 WBYTIWRBR 0 SIGN PRoe~-----...,,) 0
BANNERC:l FT. WAYNE 0 GR.RAPfOS 0 TULSA 0
EMPL0vetiNAME: J<8.TH" Wlllt &YO

Hrs.PerWtek: Pem8IBt_T~_

NEW EMPLOYEE: Title 01 Job: Dept._~--------
This employee replaces: 0.. Started to Work: _

Full rme 0 Pm lTme 0
Payroll Expense AJlocation: _

Last Day WOrked: _

Dept. .....:;,~-

;
;

TRANSFER TO NEW JOB OR m ANOJHEB PEPAIUMENT; Date Transfer Bfecdve: --'9~-/~..&..'_~ _
Transferred to: Job TiUe: Dept. _

FUlrtne 0 PartTime 0 1ft. Per~3*= Per"... _ T8f'Il)OI'ary _--+ Payroll Expense AJJocatIon: -=1Gi i;..i.~ii:II:IIt=.._-.-.-.:-.::-.-.-.-.:-.-.-.-.-.-.:-.-.-_::::-.-_
TE~MINATJQN OF EMPt.OVMENT: JOb nue:

Resigned: 'Mrf?~-~~:---~-~_=__-------------How much notICe did employee rpe? _

_____Weeks
YES

wtr(I __~_---~~--------------How much notice did empoyee give? _

SeueralIC8 Pay "Idled? NO

Discharged:

SUPERVISOR'S EVALUATION QF EMPLOYEE:

Job P8fforrnance: Compentenc:y _._ ..
ThoIaugh~ ••_ ••__._•••-._._-
WOrk Speed •• ._

Initiative ••••__....._ •••••

GOOD AVERAGE

AttitUdes:

Personal
Characteristics: C

~eo:;..,-=:====MIlIdvIIdon ._._. ••_.

.. ..~. ., - _ - _ .
. wilt eo-wanc.. .,.__._
,.,.,... H.... .._..__ _ .
Tardin.. Recon:t .•._••_ ..•••. .•
Ablence Record .•••••••••••••••__._•.••

..

Eligible for Rehire? _ Comm_: _

Submitted By: 0. Heed Appovad By: Gen. Man8gw

PATHOl127



FEDERA TED MEDIA Data: __,..-;-Z~z_._9...;.7 _

-~,··~~;~l
.....

• PeRSONNEL CHANGE REPORT •

OMSlON: nMH 14." WT'RC 0 WBYt"JWASR~ SIGN PRO (I-. ---.J) 0
SANNS1!1 Fi.wAYNED GR.1WtDS 0 .nLSA 0....- .
e.Pf.OYEE'S NAME: -K.A!J!J Y IUngL4!!.P _

NEoN e4aga;;; TIle ~ Jab: ~ - ~
nus empayeei~ c.. SIart8d 1D Wa~1c:""""-------

RJI~O Pm,... 0 I1LPwWfllk Pa.._a_ Teeqoa• .,
, -PtyroI Eq:I.... Alb alfon: _

Pwaa.~_TeI"",.,,_

t

'meNSRa TO NEiY.QI Of'IQ ANO'IJ:fS! oewmerr; c.. n... E!fIIcdte:. /,/.,,9 Z
Tla&lIfa.c 1D: Jab 1'IIe: . 0Ipt. _

M.ilnn. Dean. 0 H&~'JII"c .
PaytaI~ /flI/ ~ . "'1. 01 ---

--------~~-~~----------~~-----I<..:--TE;MINATlON OFe.e.ovuerr: JeD T1Ia: o.r&. _
! .. tatDay.~ _

Resigned: .
:::rra;;ICh;;;-';jic;j4iI;:a~dId;;;r;;.i;;.;;,..;;-;;~~r--------------

:::rru:n;;;;;;-;;IW;;~;;ca;'djdldid";.;;;••;;,;;.;-;;~:;-----~---------

----_.-".,..
SiEur

".......~ P 5 5 Qcr.:waIDra _

P _----TalA •• "-ant _
Nt. II» Rcant _

JeD P.b.IWICC~ _
11u "11I11 • _

. Wadr _

-. '*$ ? -------

~far'1WIft1 Can ---

7



,
317-80-0066
SARAH 0 DILLE) ERLACHER

1736 LAWNDALE ROAD
ELKHART, INDIANA 46514

?-(,{-\G~?J

~1~~-'/

Employment Date: 6J19/9i-, 5/20/96 .
Full Tlme LXJ Part Tlme

Tennination: Date - 5/02/9G .
Resigned X Dlscharged

Reason: Recurning to School

UJ

Single 0

New Address:
New Address:
New Address:

Birth Date - January 17, 1969
Pl. of Birth 1Elkhart, Indiana

Name - Brandon
Birth Date -3/10/72
Pl. of Birth -
Name Birth Date

Dept:

Dept: Program

Dept: Program

Dept: Sales

Div:Date:
Job:
Dist:

Date: 1/01/98 Div: W8YT
Job: PT Promotion
Dist: 361:50

Date: 5/20/96 Div: wrbr
Job: PT Promotion
Dist: 351:50

Date: 6/19/95 Div: WR8R
Job: Account executive
Dist: 352:04

Date: 1/ 01/ 96 Div:WBYT/WRBR Dept: Sales
Job: Account Executive
Dist: 50%-362:04 50%-352:04

Divorced l J3/01/.97 1.:1
Marrled u..J

Children:

1 .
2.
3.
4.
5.
6.

Spouse:

Employee:

,.

e>Q

~ EALAC\:iER, SARAH 0 361~"(1

~

~
~
::t:
o
......
0\
\,()

W



(Other)

D.ta:~
WCUZ 0

r
o
o

- PERSONNEL CHANGE REPORT -EEDE~TE_D.;~~DJA

DIVISION: TRUTH 0 WCKY /WIMJ 0 WTRC 0 KQLl

tJ~13~ BANNER 0 WQHK/WMEE 0 WLTA 0 WOWQ

~PLOYEE I S NNt1E ~ij-,-F~.-b~/...;;..t'-=L-=E:....- _

NEW EMPLOYEE: Title of Job JiAtiGl'OJr.o R£f£nrurAirIe. Dept. --==~~:;;;....
This employee replaces ~ Date Started to Work ~~~

Full Time iB" Part Time 0 Hrs. Per Week L Permanent lY
Payro11 Expense A11 ocati on 35'2#o't _

Tempor

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective _

Transferred to: Job Title Dept.------
Full Time 0 Part Time 0 Hrs. Per Week Permanent 0
Payroll Expense Allocation _

TERMINATION OF EMPLOYMENT: Job Title Dept. _
Last Day Worked _

Poor

Wee----
Average

Yes 0
Good

Res i gned Why? _

How much notice did employee give? _
Why? _

Severance Pay Justified? No 0
Discharged

SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior
Job Performance: Competency•..••.••..••..•.

Thoroughness .•.••..••..•.•
Work Speed .••••....•.•••..
In; ti ative••.•••.•••.•••••

Attitudes: Cooperativeness•...•.•..•.
Loyalty to Company..•..•..
Work Motivation ••••.••••..

Personal Personality•......•••••.•.
Characteristics: Relations with co-workers.

Personal Habits .••...•.•..
Tardiness Record ...•...•.•
Absence Record •••••••••••. · _

Eligible for Rehire? COI1IIIents _

This form is to be filled in by D Head and ap
Submitted b Dept. Hea

,.' Approved by Gen. Mana

PATH01709



',.. ; ..
.... -~ ~.- .. . ~ -",,-- ~-

312-94-1046
AMOS H WILLIAMS III

1650 N. MEADE STREET
SOUTH BEND, INDIANA 46628

233-6839

Employment Date: 6/19~

Full Time L.sJ9124/95 Part Time C
Tennination: Date - "-1-1~ .

Resigned Dlscharged 'J(

Reason: --", ,_i... ~ •.;
~ _.Q,..'-~ I :::r,; y",,~

Dept: Sales

Dept:

Dept:

Diy:

Div:

Date: 6/19/95 Diy: wrbr
Job: Intern
Dist: 124:50

Date:
Job:
Dist:

Date:
Job:
Dist:

Birth Date

Marri ed 0 Di vorced 0

New Address:
New Address:
New Address:

Single CiJ Date: 9/24/95 Diy: WBYT/WRBR Dept: Sales
Job: Marketing Rep.

Employee: Birth Date - September 29 1971 Dist: 50%-352:50 50%-362:50
PI. of Birth - ' 1-----------------::--------

Date: 9/01/96 DiY:WBYT/WRBR Dept: Sales
Job: Marketing Representative
Dist:60%-362:04 40%-352:04

Spouse: Name -
Birth Date 
Pl. of Birth 

Chi ldren: Name

1.
2.
3.
4.
5.
6.

WILLIAMS, AMOS H, III .• 40 '-352' (l4. 60~_3B2! !"!~

10
PATHOll16



Da te: 61-c:#j
wcuz 0

._·'L~~~"' .....--~~ CFfJllt·mORT -

DIVISION: TRUTH 0 WCKY/WIHJ 0 IiTRC 0 KQLl 0
BANNER 0 WQHK/WMEE 0 WLTA 0 WQWQ 0

EMPLOYEE'S NME ---I1:.MO$ tf.J,lJIL-LfAM.S III----

NEW EMPLOYEE: Title of Job ...,~ Dept. <Sk.s<;
This employee replaces Date Started to Work~

Full Time~ Part Time 0 Hrs. Per Week..!::/ll- Pennanent 0 ~
Payroll Expense Allocation I~:~---------.l.---.-.;:;----------- _

TRANSFER TO NEW JOB OR TO ANOTHER DEPARlMEHT: Date Transfer Effective -------
Tempor

Transferred to: Job Title DePt.~~----------

Full Time 0 Part Tillie 0 Hrs. Per Week __ Pennanent 0
Payroll Expense Allocation _

TERMINATION OF EMPLOYMENT: Job Tftle Dept. __....e'_.__

Last Day Worked _

PoorAverage

Resigned

Discharged

Why? _

How IIIJch notice did employee give? _
Why? _

Severance Pay Justified? No 0 Yes 0
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good

Job Perfonnance: Competency••••••••••••••••
Thoroughness ••••••••••••••
Work Spet!d ••••••••••••••••
Initiative••••••••••••••••

Attitudes: Cooperativeness •••••••••••
• Loya1ty to Company••••••••
~. Work Motivation•••••••••••

Personal ~- Personality••••••.••••••••
Characteristics: Relations with co-workers.

Personal Habits •••••••••••
Tardiness Record ••••••••••
Absence Record............ . __

Eligible for Rehire? Cc.ents _

r(
--_.------~------------



(Other)

~~'"illfPfN~-'1!/?,t
7

o WCUZ D
o

KQLL

WQWQ

'ICKY/WIMJ 0 me 0
WQHK/WMEE 0 WLTA ar". ,

At1 oS (I )(UIAI..{la-oo"S''-- _

DIVISION: TRUTH 0
BANNER 0

EMPLOYEE'S ~_
i;;~
-~..

NEW EMPLOYEE: Ti~-of Job _114i:.J(k;tr'"4 ~_, Dept. ~:B:l~~
This employee replaces Date Starteet to Won --"l""':.#-l

Full Time~ Part Time 0 Hrs. Per Weet lkJ
Payroll Expense Allocation .~~Z,5e:> ~ s;;or

,%?Z.so - go~

TRANSFER TO NEW JOB OR TO AHOTIfER DEPARTMENT: Date Transfer Effective _

Tempor

Transferred to: Job Title Dept.~~----

Fu11 Time 0 Part Time 0 Hrs. Per Weet __ Penaanent 0
Payroll Expense Allocation _

¥.
TERMINATION OF EMPLOYMENT: Job Tftle Dept. __""'!itp-"•__

t"Last Day Worked .~.

Poor

Wee:----Yes 0
Good Average

Resigned Why? _

How IIIJch notice did employee give? _
Why? _

Severance Pay Justified? No 0
Discharged

SUPERVISOR'S EVAlUATION OF EMPLOYEE - Superior

Job Perfo~ance: Competency••••••••••••••••
Thoroughness••.•......••••
Work Speed' ••••••••••••••••
Initiative••••••••••••••••

Atti tudes: _0"0 Cooperativeness•••••••••••

1

1';00\ Loyal ty to Company••••••••
-. Wort Motivation••••.••••.•

Persona1 _- o'~:_Persona 1fty•••••••••••••••
Characterist ~- Relations with co-workers.

Personal Habits •••••••••••
TardiAess Record ••••••••••
Absence Record............ . __

Eligible for Rehire? COlIIIIents _

This form is to be filled in by Dept. ead and ap

Sulllitted bY,=~~~-j~f":----Dept. Head

Approved by --+---ll:,J..t"..,~..-::::::::=~ __- Gen. Manage

PATH01119

I~



FEDERA TED MEDIA Date: I' -1-91;

- PERSONNEL CHANGE REPORT -

DIVISION: TRUTH 0 wmc 0 WBYTIWRSR"~ SIGN PRO ('-----~) 0
BANNER Gl·: FT. WAYNE 0 GR. RAPIOS 0 TUlSA 0
EMPLOvelil. NAME; -Am'..s WIllIJt /1IJ 7lC__

NEW EMPLOyee: TItle 01 Job: ~-_=__ Det:It-~:__-------
This employee replaces: Dare Started to Work; _

FuIlTme 0 Pat Tme 0
Payroll Expense Allocation: _

~"

Dept. --

Pem&.. _ T8I'J1)OiaIy _FuI Trne 0 Partnne
payroU Expense Allocation:

TRANSfER TO NewJOB OR TO ANCmfEB DEPARTMENT; Date Transter Effective: 9-1-''''
Transferred to: Job Title: Dept. _

TERU'NATION Of EMPLOYMENT; Job Title:

Last Day Wortced: _

Resigned; Wtry?-------------------------How much notiCe did employee give? _

_____Weeks
YES

Why?----:-~-~----::---=---------------How much notice did employee give? ----------

SewH3I r:e Pay.lJsllled? NO

DisCharged;

SUPERVISOR'S EVALUATION QF EMPlOyEE; GOOD

Job Perfonnanca; Compentenc:y _•••••••••_._ .
TI1oroughn... .•__•••• ••••••_•••••
Work Speed • ••••_. _

Initiative _ •••_._•••••••••_••••••••••••_.

Attitudes:

Personal
Characteristics:

~
..~c:,;; ....:::=:::.=
:"" MatiYIItIon .. •__ __•

"~ -: ." .:- ..., __ -..
n '•• wiIh Co-work81S •••_._ _
P.-naI Habits .••••..••.....••_ _
Tardin.. ~ecard __•
Aba.ACe Record _._

Eligible for Aehire? _
Comments: _

lHlS FORM IS TO BE FI.LED N BY DEFT. HEAD NIO APPROVED BYlIEGENERAL MANAGER

PATHOll18

Submitted By: OepL H..s ~ By: GM.Manag..

V,
/3



- PER~UN"tL ~6~ K~~UKJ - UIU: ,<

'IYlp9~
DIVISION: TRUTH 0 'ICKY/WIMJ 0 me 0 KQLL 0 .weuz 0 -

BANNER 0 WQHKIWE 0 WLTA 0 WQWQD ....-:"1""'"--.--_. [
/L." rI J • ~Other>

EMPLOYEE'S NME pmcJS 14/,t/LAt!:f _

NEW EMPLOYEE: Title of Job Dept. ------
This 88ployee replaces Date Started to Work ----
-Full Time 0 Part Ti_ 0 Hrs. Per Week Penaanent 0 Temporl

Payroll Expense Allocation . .:t~
.~':"

Job Title -L2£j~~~~~:..-_Dept. ~Lt<)
Last Day Worked ..,.......--+......."-- _

Resigned

DJscharged

Why? _

How lIIetI notice did .~iv:? _

Why? ~S lZg!:tJ/?t!:!:1dzc/£"
Severance Pay Justified? No 0 Yes~ c=:2 Week:

/JlvS' i/~.;
SuPERVISOR'S EVALUAnON OF EMPLOYEE - Superior Good Average r 'Poor

Job Perfonnance: Cmlpeteney.............. •. V
Thoroughness.............. ~
Wort Speed••••••••• ~ ••••••
Initi.tiv•••••••••••••••••

Gen. Mana!

v""
V

___~_ PATH01117
V

t<:"

, ~"'''-'''''-''''''_----
:.~{~-,

fi 11ed in by Dept. Head and app __ -

Su_ftted Y~::J:~rt~~,....-.....;;:::;.,,- Dept. Heae

~~" t••;;::.:_._._,~_~_t~

Attitudes: Cooperativeness•••••••••••
Loya1ty to ea.pany ~ ••••••.
Work Motiv.tion•••••••••••

Personal P.rson.lity•••••••••••••••
Characteristics: Relations witb co-workers.

P.rson.l flabi ts ..•...•..•.
T.rdiness Record•••••••.•••
Absence Record............ . __

Eligible for Rehire? .~, . COllllll!f1ts~

--_._--------",.._-------......-----------------------



Part Time 0
315-68-9706
ELIZABETH MDAVIS

3J7 RUNAWAY BAY CIRCLE APT. 1-C
MICHAWAKA, INDIANA 4€5~5

256-5329

Employment Date: 10/30/~

Full Time UlJ
Termination: Date - 7/05/96 . h d

Resigned X D1SC arge
Reason: Job in Chicago

N
\.0
\.0
.-l
o
::t:
~
-.(
A.

New Address:
New Address:
New Address:

Date:10/30/95 Div:wrbr I,:~·: Dept: Sales
Job: Account Executive
Oist: 50%-352:04 50~-362:04

Dept:Div:Single GJ Married 0 Divorced 0 IDate:
Job:

Employee: Birth Date - May 28, 1972 Dist:
Pl. of Birth - f-., --:... _

Spouse: Name -
Birth Date 
Pl. of Birth 

Children: Name

l.
2.
3.
4.
5.
6.

Date:
Job:
Dist:

Bi rth Date I Date:
Job:
Dist:

Date:
Job:
Dist:

Div:

Div:

Div:

Dept:

Dept:

Dept: \-0
~

DAVIS, ELIZABETH M. 50%·-352:04 50%·-362:04

~



- PERSONNEL CHANGE REPORT - Date: ~ I ~I11-'
J I

wcuz 0

EEDEKAJ..t:-t;r"M

WCKY/WIMJ 0

EMPLOYEE'S NAME --.;;;...;;;;;;..

WTReD KQLL

WQWQ

o
o

(Other)
n---

NEW EMPLOYEE: Title of Job ..1±CCc CJA;T ,?!E(un't!c= Dept. SAtES>
~ ,

This employee replaces ~ate Started to Wo~k Hn"t '/'1 (
i:I/ 0 II,. ~ IFull Time U:::r" Part Time· Hrs. Per Week --!::tlL. Permanent L::::r"" Tempora!"

Payroll Expense Allocation r.-7......_C':-t..J- ~ /'.- (:t../

Temporary

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective _
Transferred to: Job Title Dept. ___

Fun Time 0 Part Time 0 Hrs. Per Week Pennanent 0
Payroll Expense Allocation ___

TERMINATION OF EMPLOYMENT: Job Title Dept. __
Last Day Worked _

Poor

PATH00905

Weeks----

- -

Average

Yes 0
Good

Resi gned Why? _

How much notice did employee give? _
Why? _

Severance Pay Justified? No 0
Discharged

SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior
Job Performance: Competency..........•.....

Thoroughness .
Work Speed .•.•.•.••••..•••
Initiative.......•.••..••.

Attitudes: Cooperativeness ....•••....
Loyalty to Company..•.....
Work Motivation .....••....

Personal Personality ..••......•..•.
Characteristics: Relations with co-workers.

Personal Habits ...••...••.
Tardiness Record .•.•....••
Absence Record .•••••..••.• · ___

EHgible for Rehire? Conrnents _

This form is to be filled in Head and approved
Submitted by _~~~~----t-7'f-r- DePt. Head

Approved by _~-}~:::::::U:::::::::::..::=~...;;_~!ien. Mana9e!

,
/(p



Part Time 0

*.•

316-68-8043
WILLIAM C DIEDRICH

832 S. 28TH STREET
SOUTH BEND, INDIANA 46615

New Address:
New Address:
New Address:

288-5675

Employment Date: 10/07~
Full Time "-J

Termination: Date - 4/18/97
Resigned X Discharged
Reason: Other Position

Date: 10/08/96 Diy: WBYT/WRBR Dept: Sales
Job: Account Executive
Dist: 60%-362:04 4~~-352:04

Dept: SALES'-
~

Single 0 Married [XI Divorced 0 I Date: 1/01/97 Div:WRBR
Job:ACCOUNT EXECUTIVE

Employee: Birth Date - April 29, 1961 I Dist: 352:04Pl. of Birth - L, _

Spouse: Name - Elaine
Birth Date 
Pl. of Birth 

Children: Name

l.
2.
3.
4.
5.
6.

Janessa
Kyle

Date:
Job:
Dist:

Bi rth Date I Date:
Job:
Dist:

Date:
Job:
Dist:

Diy:

Diy:

Diy:

Dept:

Dept:

Dept:

DIEDRICH, WILLIAM C.

"tl
)
t-'3
::x::
o
I-'
0'1
(X)

o

... ·352:04



;;:'ADlCi i=EIH~:,';L

L"E:'fT - l-JF:3F:
;~~:-; ED I :;I]I\J :=::OAD

'3U;: TE :200
MISHAWAKA, IN 4~545

21'3-258-5483 256-1836

TO:
FF'OM:

';U8JECT:

r·JEl.~ ~3TAFFEF~S

i'~,::"NA(JEI'1E,'JT

EMPLOYEE INFORMATION

Please take the time
employee directory.

to fill out the information
You will receive an updated

below fo'!"
di ,'ectc.'!"y

c'Ln~

sh.Yrt 1 y.

Address:

We would like to inform you that any personal information, i.e.
address~ phone number~ is not to be given out to anyone over the
phone without prior approval.

Name: f, It. i.. Y j). ( Wit.-'-;,.o.~ e.. l:> /cof!." tf 2
?~J- S. J-f-t~J :;',.

Cit y: __S_t'-_.,._1_"'.:...._£_,,_1-_,0 _ State: i.J

Phone Number: J.. roc . "-£75' ILl ' "t; Ir ~ - 8i ," t h d at e: __.,.:....j~;,;:..~-I4_{.:..~...;:...---------

E,l #\ I~ (l- 161 s -- JI. " t ~ ~ (,) "''1 It )

Name:

We will also need to have a name and phone number
contact in case of an emergency.

LJ;ill~'~ c. 7);;.lr:,

PATH01687



F\l8ime 0 PartTtme 0 HIs. PerWeek: PeuT.". _ Tef'I1X2I'3JY _
Payroll Expense AIIocadon: -/o1..DC.lt)~ri...l:.~ JlIiiI~u2D.,;,·..:::tJ:..r'_:.:::::: _

PATH01686

_____We*s

SUPEfWR·

NO

___________ Dept. _

/9

ComIMl1ts: _

wt'tf? ~~---~---------_-----
How much notice did employee gtve? __-------------

wt'tf? ~----~--------------
How much notfce did employee gtve? ---------

Compentltnc:y _
Thoroughn... _n _
Wottc SpHd _
InittadY. _

Penanality _
ReIa:rft:Ins wittCo~ _
Pwaonai Hea _
Tardiness Recant _
Absem:a Recant _. _

Coopndveness _'_n_. _Lay..,. tD CampMy _
Work Madv_n _

1

1

1

0..., l-2.2.' 7 I
• PERSONNEL CHANGE REPORT • 1

TRUiH D WT"RC 0 WBYTJWRBR t&I SIGN PRO (.....--__...J) 0 1

BANNE.C( 0 FT. WAYNE 0 GR. RAPfCS 0 TULSA 0 ---::=-:=---1
EMPLOYEE'S NAME; -WilL lAM JLr:.e:t",,\ d.~'l___ OTHe:l 1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

J

Oisctlarged:

Resigned:

Attitudes:

Job Perlormanca:

Eigible for Rei1ir81 _

mitted By: -----ro"

FEDERA TED MEDIA

OIVISION:

NEW EMPLOYEE; TItle of Job: J ~- Oept.~--------
This employee replaces: Date Started to Wone _

FJII Tme 0 PartTJm8 0 Hrs. P1!rWeek Permir1ett _ TefTllClI3rY_
Payroll Expense Allocation: ...;..- _

T'RANSEe TQ NEW JOB OR TO ANOTIiES DEPARTMENT: Date Transfer erediVe: '#.-";......2..."70....- _
Transferred to: Job Titfe: Dept _

Sewranc8 Pay .tlSdlld?

SUP53V!SOR'S EVALUATION QF EMPLQYEE;

1L:---..;..-~n;~IS~FC~RM:_;IS~~;;:;ilI-:IN:ESYmO;eEPPiI~.HEJHi;ADO::AND:n:P;;;~l!!~~i:u,,;::MANAGCR::~;----
Aqaolo'ed By: A.Jd~,c::::~~~- Gen. Manager



FEDERA TEP MEDIA Date:

HIs. Per Week: Pennar1ert _ TefT1:lCICUY_

PERSONNEL CHANGE REPORT -

DMSlON: li1U'TH 0 WT'RC 0 WBYTJWRSR ~ SIGN PRO ....( ------..) 0
BANNER 0 Fr. WAYNE 0 GR. RAPIDS 0 TUlSA 0
EMPLOYEeS NAME= 1flII8/£ yN tfJVe.t

NEW EM8.QYEE: Title of Job: =----=_ Dept.~--------
This employee replaces: Date Started to Work:

FuI rrne 0 Partrmt 0
Payroll Expense AJloc:atfan: _

mANSFEB TO NEW JOB OR TO ANOTHER pepABTMENT: Date Transfer erective: _~/_-L.I_-:;..".:.._ _
Transferred to: Job nue: Dept. _

HIs. PerW!I'S Pe!lla&1t _ Terq:aay _;" iI· OL_-_-_-.:-_-_-_- _
Dept. _TE.9MINATION OF EMPLOYMENT: Job Tille: _

. Last Day WOJtced: _

_____Weeks

Resigned:

DisCharged:

wtJtt1 _
Haw rnud1 nodee did emptoyee give? _

Wtry? --~~-~--:--::---------------Haw much nadce did emptayee give? -. _

sew.allce Pay.'1SII'8:P. NO

SUPSMSOR"S EVALUATION QF eMPJ,OYEE: GOOD POOR

AttJtudes:

Pet8OI18f
Charac:arisDcs:

Compem.nC1 _.._.. _
ThOl'OUQhn... _
Wade~ _

. InitI8dve _

~-----
l.ayIiIy ta CDmpanyWork Uocindon • _

P.-sonallty _
FleIcfans wilt Co-warUrs _
Peraonai Habits _
Tardiness Flecord _

Absence Flecord

~b.~~n? __ Camm8l1tS: _

PATH01661



- PERSONNEL CHANGE REPORT - Date;-----

,-, .
~

WCKY/WIMJ 0 mc 0 KQlL 0 WCUZ 0
WQHK/WMEE ~ 'IvLTA 0 WQWQ 0 /J.fvr-
~ l/~'A -,either)

EMPLOYEE'S NNtE ---..JeW~m..:..:-:.....-;.=/[../~i/,/.."./VL~ _
7

DIVISION: TRUTH 0
BANNER 0

NEW EMPLOYEE: Ti t 1e of Job t1t?l/. ~/ "7vI( Dept. (W/
This employee replaces .~ MfhZ'J4'A?! Date Started to Work %A7
Full Time~Part Time 0 Hrs. Per Week Permanent~ Tempore

Payroll Expense Allocation ___

Temporar

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective _

Transferred to: Job Title Dept. _

Full Time 0 Part Time 0 Hrs. Per Week Permanent 0
Payroll Expense Allocation _

TERMINATION OF EMPLOYMENT: Job Title Dept. _

Last Day WOrked _

Poor

PATH00899

____ Weeks

Manager.

Yes 0
Good Average

---t,--~~.p:.~:=:~2----Gen. Manager

Resigned Why? _

How IIRJch notice did employee give? _

Discharged Why? _

Severance Pay Justified? No 0
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior

Job Performance: Competency•••••••••••.••••
Thoroughness ••••••••••••••
Work Speed ••••••••••••••••
Initiativer •••••••••••••••

Attitudes: Cooperativeness •••••••••••
Loyalty to Company ••••••••
Work Motivation •••••••••••

Personal Personality ••••••••••••••.
Characteristics: Relations with co-workers.

Personal Habits ••••••••••.
Tardiness Record ••••••.•••
Absence Record............ . __

Eligible for Rehire? Conrnents _--::__~ _

This fom is to be fi lled in by Dep • Head and afnWl1n1"'-bl'l/

SUbmit~I~'V~~~~~~~::::::~__ Dept. Head



\
,

679-4797
----------. I

Employee: Birth Date - JUNE 20, 1967
Pl. of Birth - South Bend, IN

307-88-1035
TAMARA L SHIRK

10355 ASHLEYS MEADOW ROAO
GRANGER, INDIANA 46530

1.
2.
3.
4.
5.
6.

Dept:

Dept:

Dept:

Dept:

Dept: SALES

Part Time 0
Discharged

Div:

DiY:

Div:

Div:

Date:
Job:
Dist:

Date:
Job:
Dist:

Date:
Job:
Dist:

Date:
Job:
Dis t:

Date: 10/13/97Div: WBH
Job: ACCOUNT EXECUTIVE
Oist: 362:04

Employment Date: 10/13L2Z
Full Time UJ

Termination: Date
Resigned
Reason:

Married [!] Divorced 0

Spouse: Name - Wayne
Bi rth Date - 6/11/59
Pl. of Birth - ,osjawala. OM

Children: Name Birth Date

New Address:
New Address:
New Address:

Single 0
"

~

- SHIRK, TAMARA L.
~'

362!04

.:.

~

~
~:x:o
o
\0
\0.....



:::VIS;ON: T'FiU'iH

-·--;:J\,JI'tNC1. \".i,ANl:it: Ht:~ORT •

~. SIGN PRO -.C---__-J

6ANNE; F"!". WAYN: WNCUAMlFM TULSA

~ 2~' /
EMPLOYEE'S NAME; _--...Lc:?z?vnY'/.~~

-::AN$F:?;O f\JEWJQ8 ';)R TQ ANCn~;eARTME.l\J'i: Date iranster Effective: _
Transterrea to: JeD TiUe: _._____________ Oept. _

Pennanent _ Temporary _HIs. PtrWeek _Full TlI'ne Part TI&Tle
Payroll =:tpense AJ/:lcation: __, _

T;:::MINAi1QN OF EMPLOYMENT: Job Idle: Dept. _

Last Oay '/Vorke<:: _

r;esignec:
'M1y? --------------------------How much not:ce die: employee giVe? _

Wtrtf! ~-__:_-__:_~-------------Hew mucn notiCe did ~mployee give? _

Se'Jtran::e Pay .1lstlied'? NO
______Week.

SL~I;::;VISOP'S EVAlUAiiON O~ ;Mp'-QYe=~ 0000

..lab ParlormanC:8: Ccml:ttn8n='f .•_ _._•••••••••••••••••
'ThorQuQi'tna.. . _._ ..
Wone Speed ••••__._ __ .
InitIatiVe .

Attit\lClas: CClcpot3%iven... .••_... _ .....
l.Gyaity to Comp."y __ - ••_-
Wane Marivlllion _._ _ .

P.rsonai Persan-'ity _ _ .
Chanc:anstic:s: Aelalions wim Co· NQnc8r.: _ •••_

Personal Heirs .........- .._.-.- ...-
T...oin.. ~ec::ord .•__ - ••••••_.
Aba.nee FllCQrU .•••_ ••_ -._••

SiqjOle;cr~.nir.? Com"..a: _

--
PATH00992

=

._-----.. ,--------



't··~··~3di8~~8i~~-·~
JAMES P MITCHELL

219 BARBIE STREET
SOUTH BEND, INDIANA 46614

_- • ~':"~~:"f-4_ .-_~' -~;,;

Employment Date: 10/28/~
Full Time W

Termination: Date
Resigned
Reason:

Part Time 0
Discharged

Employee: Birth Date - January 23, 1968
Pl. of Birth - Elmhurst, Il

Spouse: Name -
Birth Date 
Pl. of Birth 

Chi ldren: Name

Date: 10/28/97 Div: WRBR
Job: Account Executive
Dist: 352:04

New Address:
New Address:
New Address:

Single []

1.
2.
3.
4.
5.
6.

Married 0 Divorced 0

Birth Date

Date:
Job:
Dist:

Date:
Job:
Dist:

Date:
Job:
Dist:

Date:
Job:
Dist:

Div:

Div:

Div:

Div:

Dept: sales

Dept:

Dept:

Dept:

Dept:

MITCHELL. JAMES PI 352:04 . ._. __._-----~--.-

PATH00972



,
315-76-6506
JAMES 0 SKWIAT

16615 GERALD
GRANGER, INDIANA 46530

New Address:
New Address:
New Address:

Single 0 Married [i] Divorced 0
Birth Date - August 31, 1967
Pl. of Bi rth -Indianapolis, IN

Dept:

Dept:

Dept:

Dept:

Dept: Sales

Part Time 0
Discharged

Div:

Div:

Div:

Div:

Date:
Job:
Dist:

Date:
Job:
Oist:

Date:
Job:
Dis t:

Date:
Job:
Dist:

Date: 5/14/98 Div: WRBR
Job: A E .Dist. ccount xecutlve

. 352:04

Employment Date: 5/1~

Full Time ~
Termination: Date

Resigned
Reason:

3-21-94

272-0426

Name - Karen
Birth Date -2/13/70
Pl. of Birth - South Bend, IN
Name Birth Date

Theresa1.
2.
3.
4.
S.
6.

Children:

Spouse:

Employee:

,~

~
\y
\

SWIAT, JAMES D.

:~

}52:04

::'
~
,.
:~.

I'd

~=o
o
\D
ID
~

./.



_ •. - .• ' .•• ~ __ _ ••••-. _... ......... '-" I I' -

::tVIS10N: ~u~ VVT'RC ~
BANNE::; FT. WAYN.: WNCU AMIFM

eMPLOyeE'S NAMe;_~E"S b.

SIGN PROt... _

TUlSA •
S.lSU 1& __

~==-_===== =====-===:=-===-:l=== ~__====-====~_=====

NG-N ~\A",_cYe=: TItle at Jab: A~L.5' ti(EctSt/u€luiBR. Dept. ~s
This ampleyee replaces: ZOate Stanect towo~/¥!

~It:m-V Partiime. I-ts.PerWeek: 4'Q ~. TtrrQarQI'V
~iyrou ~pense Allocation: _.35= 4$ 2-$0 ~j' ~:;. •

......-: . '--'

7~ANS~;?"0 ,'JEW Joe 'dFl '19 ANCTIifaJJ.;?ARTMffi: Oate TranSfer efective: _
Transferred to: JeD lltle: Oept. _

F'uII nne - F'art TIIT1e HIS. Pit Wetk: Pem1anent _ Temporary _
Payroll =cpense A11~catjon: _

Oept. _TEf!MINATrON OF ;MPI,OYMENT: Job ,die:

L.att Oay ',yorkec:: _

;:;esignec: 'MT(? - ~------------
How muci"l neue die employee give? _

Oisc.~ar;ea: Why? --_._----~~:-----------------Hew mucn notice did employee give? _

Se'lerance Pay Justfied1 NO _____Wee

GOOO

~Qb PerrormanC8: CD:nl:tnr.nC'( __ .••_._ _.
T'horcugnnass .•_ •__._._
Wone Sp••d _ •• .
InitJ.atiVe ._ - •••••••

~ttft1Ja.s: CoapotUiventss . .... _
~ to Com~ty ._._._••_-
Wane Motivllrion ._._-._._ _

P.rsonai P.rsanalit'y _•••.__••_ ..
Charac:enstiQ: R.,J!Eions wid! Co· NOrK.~ •••__••

Ptrsanal Habirs .- •__.-••_.-•••-
iarciin.. Rec::ard ~.-_ ...--,,-_.
Aba8nca Rec=ra ...._._-_.

Com:l1W1fS: _

- -.
. --

PATH00994

OJ--

___________-==;;;IIII.===a:'-====------......p.------=-=--=
ililS FOAM IS 70 se FiWD IN SY OeF'='". HeAO AND APPROVE) B

Sl,IQlMtllO Sy: ----------rr~,~ HteO

Appr~ved __AH6 ~OO ~ ·CS


