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NEW ZMPLOYEZ - MUTUAL BENEFIT INSURANCZ ENTITLEMENTS

- - - - - - T - TS S D D R - -

Empioyee: /QQCJiffiZQAPUYZD . Date Empioyed: ZF-o/-£¢~
TRUTH ] WTRC/WYEZ [J WCKY/WWEZ (] WQHK/WMEZ ] WCUZ/WCUZ-7M [T

Salaried @ Account Exec D Houriy-Rated D 5’/@"?‘0

Imployer:

Compensation 3asis:

Date Insurancz to Commence: /-O0/-55"

FEDERATED MEDIA GROUP LIFE/AD & D PLAN
WTRC/WYEZ, and WCKY/WWEZ (20 nrs or more per wk)

t1igible Employees: TRUTH,

Initial Entitlement for both Life & AD&D: ITU, [PPAU, & USWA = $1,000
i All Others . . = $5,000

LiTe Insurancs Zntitlement . . . . . . . . )

AD & D Insurance tntitlement . . . . . . . §

PATHFINDER GROUP LIFE INSRUANCE PLAN

‘t1igible Employees: WQHK/WMEZ and WCUZ/WCUZ-7M (30 nrs or more per wk)

Intial Zntitlement: Salaried Smployees . . = $25,000
Account Executives . = 315,000
= 515,000

Hourly-Rated Empioyees . .

Life Insurance Entitiement . . . . ., . . § o255 000

FEDERATED MEDIA LONG TERM DISABILITY INSURANCE PLAN

Eligible Employees: Salaried employess of all divisions
Account Executives emoloyed by WTRC/WYEZ,
WCXY/WWEZ , WQHK/WMEE, and WCUZ/WCUZ- rM

Initial Entitlement: Salaried employees = 80% x 1/12 of annual base salary
Account Executives = 6§0% x 51,000

Long-Term Disability Benefit Entitlement . . § .5 833

: PATH00852

¥,







DIVISION: - mum'[] ucxv/wmal'_'] - WTRC D kaek [ ] wewz []
i""'; 'BANNER ] HQHK/HMEE T WLTA D WQWQ l:[ S H

vz 3 _ , , (Wther)

EMPLOYEE s NAME _gcwa» £, ,aw

FEDERATED MEDIA _rconneL Giider REPORT - vate:_ 2// /9.

NEH EHPLOYEE- Tme of "Job’ /"M st Dept. Ne: 1&* /*u
' ) Th1s emponee replaces e - Date Started to Work /7
FuII sze [:[ it Part T1me D ; . Hrs-- Eer Heelc ~Permanent D -Tembqr.ar

:.'-Payr.dn Expense AT Tocat'ton

-7 K

.~ . T L

BCLY S

TRANSFER 0 NEN‘JOB OR TU ANOTHER‘ DEPARTMENT

PR X
AR Py T A Y

e LRI

: rmmmmu oﬁtnb:om 5




David L Hicks
President / CEQ

1360 f?vL\ 2033 fr Z
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|
a Contol mumder
3 OMS No. 1545-0008 K
b Employers identiication number 1 Wages, tps, other compensasion Federal income tax withhed | ¢ -
35-1180461 20000.00 ISS55.701 ¢
¢ Employers name, sdcress, and P code 3 Social 3ecurity wages Social securlty mx withhekt |
200060.040 1240_90¢0
PATHF INDER COMMUNICATION 5 Medicare wages and tips 6 Medicare tax withheld
P.O. GOX 487 20000.00 290. 00
7 Social securty tips 8 Alocatsd tips
ELKHART IN 46515
d Empioyse’s social secunty number 9 Advance EIC paymert 10 Dependent care benefits
369-38-8276
o Empioyes’s name, address, and ZP code 11 Nonquaiified plans 12 Beneits included in Bax 1
DAVID L HICKS
13 14 Other
T483 COTTAGE OAK DRIVE
PORTAGE NI 49002
. R E R e
|6 S Emplayers s LD. No. | 77 Sumvages tn x| 18 Sum ncome i | 19 Locailly name | 20 oo o, o | 21 Locwl Income ex
M1/35-1180451 20000.90 9867.99| 1 o]
l :
Department of the Treasisy—intemal Rsvenue Service:

FW-2 o™ 1994 o

Copy 1 For State, City, or Local Tax Deparument

PATH00850




RE: JicHS o) s

fo7.

c"ﬂ@cn'a-g__ 1/7 s LvE A’v

-~7a1mm¢}u~—

__SAcany /S
_ANIMBYI

SL AL

) o 4“7.  _AMAmmove?”
et Y 4'_'_9_4_’__ Rz .:/J_é;};éé;; -

_ wme $83.50¢

"‘4
o

A X 2 N

’z_w_é._a 2._4-_!:_2_22‘
o Vi L X

Pecemwr

Fleh

__Yoos
/2. 86

9374
/3395

_ _.___U__QH)" ‘.9 30 r“
Klosm 29356
S92 Lo

65,
bo
4

_/Te2T
/75625

75625

B Wowo

Y /- W< -2

/3 d /3349

133

1327

(2. %l

Fe3.5¢
L pry.Jgo

——— . — -._4__A RN

yeuz & ¥3.5¢ /1

RO AL 1% ha
ey OYISEC - A% 212.50

- 2,9/6.67

L, 7 A
—WRex

A

20 P.323
20F. ?’

’.—
)

/5701
_ L5700/
2 dY

_2Ldt
;?/sc/ 37

R23/2

ﬁ o fZ%gx;z@L, _
N =7 >~

PATHO0860




( PAYROLL CHECK m (l'bt(ﬁlkbarl Gl’ll!b ] 2ss
NB|

A FEDERATED MEDIA NEWSPAPER
CHECK DATE ELKHART. INDIANA 48615
ec FRUTH PUBILISHING ¢ OMPANY, INC. N°003363
D182 85 N
POy oy 387 @ 421 Saurh Sccand Ntreget
GHECK NUMBER FINrt TN 363050487 @ Phune 2190 294 166 AMOUNT ]
$¥'41500.00/

003363

PAY : '
Hes¥wrssssssnrbessss FOUR THOUSAND FIVE HUNDRED & NO/100 (o ans

VOID IF NOT CASHED
WITHIN 60 DAYS

ToTHe  DAVID L HICKS
ORDER

LAW

003363, 120742044552 404 325 2w +#0000L 500004
U 23
= 0Y
73Ca 971921147 - | 38 s
Li2ay W s o= |
SxEARE =R Iy
o, R* N -y o5 1 f
F-z2 « A R
- o} : ' ; > - T 31
[} ‘ (=
B o R
N
P S
[ A .
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A LPAPIRED R¥0 CHuds<d T

ecewr M. YYD

g uss 27513 W,
frr CooB) &
FiCa (2£79) YN
$27. (£6Q
A— - LI .
raanis
S . ' I/" 2/1’& _— —_—

PATH00861




PO Box 387
“lhhare 1N 3G in

VOID IF NOT CASHED
WITHIN 40 DAYS

PAY

TO THE ORDER OF  pAVID L HICKS

TO MIDWEST COMMERCE BANKING CO.
ELKHART, INDIANA

TRUTH PUBLISHING COMPANY. INC.

i The Elkhart Truth

A FEDERATED MEDIA NEWSPAPER

9405
CHECK NO. DATE
4713 1/23/95

--$300.00*--
AMOUNT

--$300.00*--

n°001.?:.3u-' 07420445518 304 326 aw
.o 3
SL-S0-30 EHuilzgals
Q _1"*’-"%:& AT M ERHERIYEY S
i > X09301
b éﬁ%ﬁgggéfi )
- 3 L) ‘L10413@
% N ;Eéazgém::o iNve agu
. 100V 01 110349 920008220
* o~
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S ?? £34TI0BY 5TV
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ctococilo |

IR

= 4
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71-118
712

0 Hua N7 o 1l -, e ' m mh: Elkhm @mth NO. C’O"!1 171 4

A FEDERATED MEDIA NEWSPAPER

RUTH PUBLISHING COMPANY. INC.

VOID IF NOT CASHED
WITHIN 60 DAYS

PAY 9405 --$2,550.00*--
TO THE ORDER OF DAVID L HICKS CZ;C;ANO 1/23731; --$2AAgOSUONTOO*

‘O MIDWEST COMMERCE BANKING CO.

ELKHART, INDIANA W‘é
BY

*o0L? 4L KO07020005510 304 326 2w

_ RBTNANL 189466 3508 ERRREELT D BT
xos ' R
g / ss xO‘lws 925000229 P N T -
1N ‘Lioy13e
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Q mva aawvn 30
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PAY | ) ?/

PAYROLL CHECK ety The Elihart Truth et
NBD BANK
A FEDERATED MEDIA NEWSPAPER ELKXHART. INDIANA 48515
baCHEc;DAT; X FRUTH PUBLISHING COMIPANY. INC. N°003418
POy Bon IS8T e 420 Sunth Soooml St é
C:(E’(;(:%BER Fikbart, IN 46505 0457 @ Fhuw 219 294 et AMOUNT )

$%x2,550.00

sstsssasssessss TWO THOUSAND FIVE HUNDRED FIFTY & NO/100 ooy ags

- PR VOID IF NOT CASHED
g WITHIN 60 DAYS .
TotHE . DAMID L HICKS .
ORDER , . L / / E
OF ’ /
- : AUTHORIZED SIGNATURE

re
‘7 Vo @20:1

*003L48u 0742040550 0L 326 2w

0000255000+

o iy ©EmE TR
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-— | S % 6£0000% %'Wm &
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Fe moa e s
v P GV ey

s Control number Void | For Otficial Use Only » -
b Empioyers demificaton number 1  Wages. Ws. Other compensason | 2 Feoeral income fax wi
£2-117945 ¢ : B6 49 so, T 2ATE
e Smpioyer's name. 300ress. ano 2IP cooe 3 Socia sscunty wages | 4 Soca secunty iax wnt
61300.90, 37%4.
TRUTH PUBLISIHIING C2.. INC. 5 Medicare wages ana 206 | 6 Meocare X withnew
)
42 SOUTH SELCND STwEERT 87131 4¢F ! T2E2.
’ 7 Socal sscumy ups ;B Alocawdc nos
SLMHART IN 387316 ! f
d SmDloyee's S0Cial Secunty nUMDer : 9 Advance EIC paymem 110 Depenoem Tare peneins
3£3=32--B2TS ! !
e Smowyee's name (first. meodie moal. last) ’11 Nonquasiieo plans ;12 Benefts mcuoec In Sox
WAL A A SN R A= ! ;
i" See insus. for Box 13 i‘u Other
| H
7463 COTTAGE 0AK DRIVE ) 5
]
i
PORTAGE MI 45007 ’ o Z91.85!
98 Sammoty Decossec Penson  Laga Msnid  Submar  Deverveo
| wmoloyse 2mn ec. oo, OMDOENSI00
1 Emoiloyse’s address and JP code . = E - ] : X
76 St Employers state {.D. No. 17 Some wegm. WS & "ll&mn lﬂmmlnmmux!htn_-m
L2 90 4737372 | 26740 80l 3S83.59. ... e,
! i ! ;
I | ! ! ! f
£1-0852411 Deparsment of the Treasury—intemal Fevenue Sem
For Reduction Act Notic
s ") Wage and Tax 1995 ’M':.km
Copy A For Social Security Administration
PATH00849
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Control number Co. code | Corp.code| Department File number
009405 ZRP OMB No. 1545-0008 | ZRP 001150 009405
b Employer's identification number 1 Wages. ups. other compensation] < Federal ncome tax withhelo
62-1179461 70752.32 11633.08
¢ Employer's name, address. and ZIP code 3 Social security wages 4 Social security tax withheld
TRUTE PUBLISHING CO INC 62700.00 3887.40
421 S. SECOND ST. 5 Medicare wages and tips 6 Medicare tax withheld
72209.35 1047.03

ELKHART IN 46516

7 Social security tips

& Aliocated tps

d Employee's social security number

369-38-8276

8 Advance EIC payment

10 Dependent care benefits

e Employee’'s name, address, and ZIP code
DAVID L HICKS

7463 COTTAGE OAK DR
PORTAGE M1 495002

11 Nonqualified plans

12 Benefits inciuded in box 1

13 See Instrs. for Form W-2

. C 302.67
D 1457.03

rrﬁ'oyct D

16 State Employer's siuste 1.D. Noj 17 State wapes, tips etc

MI  [62-1179461 70752.32

18 State income tax

2844.24-| GRAND RP

14 Other

5 Stetutory Decwaned Pansion Tegsl —FanTe:
L2

10 r . emp. :j
19 Localnty nm.1 20 Local wages, tips, etc| 21 Local income tax
375.99

70752.32

Subiotai

eferrec
NSSTION

]

-2 11996

“‘w{:opy D For Employer

Dept of the Treasury-internal Revenue Service
For Paperwork Reduction Act Notice,

[l

see separate instructions.

PATH00848




a2 Control number

OMB No. 1545-0008

ELKEART IN 46516

009405 2ZRP ZRP 001150 009405 __
b Employer's identification number 1 Wages, ups, other compensation Federal income tax with
62-1179461 67500.36 10540.32
¢ Emplover's name, address and ZIP code 3 Social security wages 4 Social security tax withh
TRUTH PUBLISHING CO INC 65400.00 4054.80
421 §S. SECOND ST. S Medicare wages and ups 6 Medicars tax vwithheid

68900.28 999.00

7 Sociat security tps

8 Allocated tps

d Emplovee's social security number

369-38-8276

9 Aavance EIC payment

10 Dependent care benefits

e Employee’'s name, adoress, anc ZIP coge
DAVID L HICKS

7463 COTTAGE OAK DR
PORTAGE MI 49002

“ll Nonqualified plans

12 Benefits inciudea in box

1 StIRROry edsed

.EOY” D ian f

M1 l62-1179461

16 State Empioyer's stave i.D. No{ 17 State wages, tips, etc

67500.36

18 State ncome tax

2750.04 | GRAND R

19 Locality name |20 Locsl wages, ups, etc

13 See Instrs for Form W-2 14 Other
D 1399.92
snsion Lega Suototal  Deisrreo

Hahla.
. eoﬁns-non
|21 Local income !

67500.36 303.5

l

:W=-2

Copy D For Employer

Satement 1997

Department of the Treasury—internal Revenue Servic
For Paperwork Reduction Act Notice

see separate instructions

PATHO00847







£6800HLYd

307-56-3378
KENNETH GENE HULL

406 REVERE DRIVE
GOSHEN, INDIANA 46526

Géné wélker

533-1877

Employment Date: 6/03/74_ 1/14/80

Full Time pPart Time (]
Termination: Date - 10/27/79
Resigned X Discharged

Reason: Qther employment

New Address:
New Address:

Date: 6/03/74 Div: WIRC

Dept: Program
Job: Announcer
New Address: Dist: 371:50
Single O Married [XJ Oivorced [ | pate: 1/14/80 Div: WYEZ Dept: Program
Job: Operations Manager
Employee: Birth Date - Qctober 2, 1949 Dist: 361:50 - 20% 80%-351:50
P1. of Birth - Ft, Wayne, Ind.

Spouse: Name - Myrna Lea

Birth Date - 10-19-51

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

Dept: Program

P1. of Birth - Ft. Wayne, Ind.
Children: Name Birth Date DateEJ01/98 Div: weyT/wRBR DePt: program
ob: .
T ] ;. Operations Manager
1. Michael E. 8-02-75 Dist: CEQ - .50 -
g' James P. 5-06-78 . 351.2? 50% 361:50 - S0%
. ate: iv: Dept:
2 Job:2/01/98
5.
6.

Distpperations Manager
" 34%-371:50 33%-361:50 33%-351:50

HULL, KENNETH G.

34%-371:50 ¢ 33%-351:90 33% -361:50






- PERSONNEL CHANGE REPORT - Date: /0//[ 77/ 74

wekywmd 1 wiee [ ko [ wewz [

DIVISION:  TRUTH [_]
panner [ ] womkowmee (] wta [ ] wowo [ wB\{;l; - rfw)eae_ G
er

EMpLovsé 'S NAME KEu J-LUL(,

EEDERATED. MEDIA

NEW EMPLOYEE: Title of Job Dept.
This employee replaces Date Started to Work
Full Time [:] Part Time [:] Hrs. Per Week Permanent E:] Temporary [

Payroll Expense Allocation

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective /'_\‘
Transferred to: Job Title o%i%m_@

Full Time Efi”ﬂ Part Time [:] Hrs. Per Week Permanent Temporary [
Payroll Expense Allocation (= A Eb% WRY ™
25D R
Dept.

TERMINATION OF EMPLOYMENT: Job Title
- Last Day Worked

Resigned Why?
How much notice did employee give?
Discharged Why? .
- Severance Pay Justified? No[ Yes [ Weeks
SUPERVISOR S EVALUATION OF EMPLOVEE - Superior Good Average Poor
Job Performance: Competency................
Thoroughness..............
Work Speed................
Initiative....ccevven.....
Attitudes: Cooperativeness...........
Loyalty to Company........
Work Motivation...........
Personal Personality.........c.....
Characteristics: Relations with co-workers.
Personal Habits...........

Tardiness Record..........
Absence Record............

Eligible for Rehire? Comments

form is to be filled in by Dept. Head and approved by the General Manager.
Dept. Head

Submitted by
/ Approved by m_ Gen. Manager

This

PATH00896




FEUEKA G MEUIA - PERSONNEL CHANGE REPORT - vate:

prviston: TRUTH [ ] wexyowma [ ] wme [ ket [J  wewz [
wra [J] wwe [J _WRBR T

sanner [ uqux/wzg_-] UicE)
EMPLOYEE'S NAME EEN LC

NEW EMPLOYEE: Title of Job Dept.

This employee replaces Date Started to Work
Full Time D Part Time D Hrs. Per Week Permanent D Tempor:

Payroll Expense Allocation

D ANOTHER DEPARTM )
Ny v -

Date Transfer Effective m

TRANSFER NEW JOB OR /
sferred to: Job- : Depthaes
Full Time Part Time D Hrs. Per Week Permanent E’ Temporar
Payroll Expense Allocation %52.50 y (3]
De

TERMINATION OF EMPLOYMENT: Job Title
* Last Day Worked

Resigned Why?
How much notice did employee give?

Discharged Why? ,
' Severance Pay Justified? MNo [ ]

SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior

Job Performance: Competency.....c..cceccecee.
Thoroughness..............
Work Speed......cccvaveeen
Initiative...ccccveennn.e.

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

Personal Personality....ccceveeee..
Characteristics: Relations with co-workers.
Personal Habits...........
Tardiness Record..........
Absence Record............ ‘

Eligible for Rehire? Comments

Yes D

Good Average Poor

~is form is to be filled in by Dept. Head and approved by the General Manager.
Submitted by Dept. Hea

J Approved by Gen. Manar
i PATHO00895




FEDERATED MEDIA | oae: T/ ’50/ ‘97

- PERSONNEL CHANGE REPORT -

DIVISION: TRUTH WTRC WBYT/WRBR SIGN PRO ( )

4 BANNER FT. WAYNE WNDU AMFM TULSA
OTHER
EMPLOYEE'S NAME: [ S (3
NEW EMPLOYEE: Title of Job: Dept.
This employee replaces: Date Started to Work:
Full Tme Part Time Hrs.PerWeek: _____ = Permanent Terrporary

Payroll Expense Allocation:

Date Transfer Effective: 1.C
Dept. | L

TRAN. RTON T
Transferred to: Job Title:

s, Per Week: Permanent Temporary

Full Tme Part Time

_é Payroll Expense Allocation:
TERMINATION OF EMPLOYMENT: Job THe: ____________ Dept.

Last Day Worked:

Resigned: Why?
How much notice did employee give?

Discharged: Why?
How much notice did employee give?

Severance Pay Justfied? NO YES
F EMPLOYEE: SUPERIOR GOoD AVERAGE  POOR

Weeks

PSRVISOR' ALUATT

Job Parformance: Compentency
Thoroughness
Work Speed
INIALIVE ..cceirerereciriicecrnerecsaeenees

Attitudes: Cooperativeness .............eeeenee..
Loyaity to Company
Work MOotivation ......c.ccceceeececacaraones

Personal Porsonality ........ccceeeeecevececcererenens

Characteristics: Reiations with Co-workers ...............
Personal Habits ........cccoeverecvcene.
Tardiness Record .........cceeveeeeerenee
Absence Record ..........cccceereennne.

Eligible for Rehire? Comments:

¥ . ’
d W PATHO0894
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o ——— .
- e R P

315 80-9225
i An Enployment Date: 4/01/94

MICHELE J SANTIAGO ! Full Time tﬁ’ 1/01/9%art Time EJT

301 W. WILDEN AVENUE Termination: Eiifg;edf*/w/% Discharged

GOSHEN, INDIANA 46526 Reason:

5341526 Bored
New Address: Date: 4/01/94 Div: WRBR Dept:ad
: . ‘Adm &
New Address: Job: Receptionist Actg
Dist: 353:50

New Address:

Single [J  Married [x] Divorced [J | Date: 5/9/94 Div: WRBR/WLTA pept: Sales
Job: Sales Assistant (Fesg-PT

Dist: 362:50/352:50

Date: 1/01/95 piy: WRBR/WLTZ pept: SALES
Spouse: Name - Angelo Job: Sales Assistant FT
Birth Date - 1/31/59 Dist: 50%-362:50 50%-352:50

Employee: Birth Date - August 26, 1970
P1. of Birth -

Children: Name %’ h Date | Date: Div: Dept:
Job:

1. Brianna Couch 1-08--92 Dist:

2. Jordan 8-19-94

3. Date: Div: Dept:

4. Job:

5. Dist:

6.

362:50/352:50

SANTIAGO, MICHELE J,

Federal Communications Comnusswn

Dockat No. MM_M Exhibit No, ___&____,

Hub

Piesented by -
Identified ‘/

Disposition Received 1
1 Rejected
Reporter .@.
Dqte l 0 '_'Q '4«
PATH0098 7




EEDERATED:,M_E:QlA - PERSONNEL CHANGE REPORT - Date:__ (} h Z@g

prvision:  TRutH [ ] wekyowrma ] wiee ] ko [J 0 weuz [
gawver || woukowmes [ weta [] 0 wowe [ wRs R X7
. er

.
EMPLOYEE'S NAME ﬂiﬁéﬂ&ﬂﬂﬂﬁo HICKs EroPOCASTM(

AJ

NEW EMPLOYEE: Title of Job R€C€P LS Dept. AU SLHCCTC
This employee replaces Date Started to Work f Zt ZQ“

Full Time (__‘3/0 Part Time D Hrs. Per Week ff& Permanent D Temporary ¢

Payroll Expense Allocation Acc T,
352.50
TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective
Transferred to: Job Title Dept.
Full Time D Part Time D Hrs. Per Week Permanent D Temporary[

Payroll Expense Allocation

TERMINATION OF EMPLOYMENT: Job Title Dept.
— Last Day Worked
Resigned Why?
How much notice did employee give?
Discharged Why?
Severance Pay Justified? No [_] Yes [_] _Weeks
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average Poor
Job Performance: Competency................
Thoroughness..............
Work Speed................
Initiative................
Attitudes: Cooperativeness...........

Loyalty to Company........
Work Motivation...........

T

Personal Personality...............
Characteristics: Relations with co-workers.
Personal Habits...........
Tardiness Record..........
Absence Record............

PATH00989

Eligible for Rehire? Comments

This form is to be filled in by Dept. Head and approved by the General Manager.
Submitted by __ ~~ X /[ A Dept. Head

1
Gen. Manager

p————

Approved by, y




e N e
30878-0266 Employment Date: 8/07/
WAUDA R. TAYLOR Full Time part Time (]
Termination: Date - 6/14/96
Resigned Discharged x

2525 FREDRICKSON )
SOUTH BEND, INDIANA 46628 Reason: Not Clerical material

234-6556
New Address: Date: 8/07/90 Div: WyEZ Dept :pr
New Address: Job: pT gnnouncer PHfrogram
New Address: Dist: 361:50
Single X Married [] Divorced [] | pate: 1-06-91 pjy.WYEZ Dept: Program
Job: FT Announcer

Employee: Birth Date - January 14, 1960 Dist: 361:50

P1. of Birth - Shreveport, Lo

Date: 1/01/96 Djv: WBYT/WRBR pept:Program

Spouse: Name - Job:  Receptionist

Birth Date - Dist: S50%=361:50 50%-351:50

P1. of Birth -
Children: Name Birth Date | Date: Div: Dept:

Job:

1. Dist:
2.
3. Date: Div: Dept:
4. Job:
5. Dist:
6.

S0%. 361 :50 S50%-2%1:80

_YAYLG WANDA R.

PATH01008




314-60-8979

Employment Date: 10/06/87 7/10/89
M. VICTORIA WHITTEN Proyment a3} Time Part Time 00 T
Termination: Date - 4/29/88
1019 E£. 4th STREEY ) Resigned X Discharged
MISHAWAKA, INDIANA 46544 Reason: Other employment
. 259-6041
¢ New Address: Date: 10/06/87 Div: WYEZ Dept: Sales
:ew aggressz 8?b= Receptionist/Secretary
ew ress: 3/26/90 st: 362:50
Single [  Married ] Divorced [X | Date:7/10/89 Div: WYEZ Dept: Sales
Job: Sales Secretary/Receptionist
Employee: Birth Date - July 18, 1954 Dist: 362:50
PY. of Birth - Mishawaka, Ind.
) Date: 9/28/92 Div: wLTZ Dept: sales
Spouse:  Name - Marvin E. Job: Sales Secretary/Receptionist
Birth Date - 11-10-51 Dist: 60%-362:50 50%-352:50
P1. of Birth -Mishawaka, Ind,.
Children: Name Birth Date | Date:1/01/96 DiVuWBYT/WRBR/WTHSPL: SALES/AOMIN
. Craig S 3-11-82 gggi Sales Secretary/Secretary
. raig S. -11- ¢ 25%-362:50 25%-352:50 25%-363:50 25%-353:
2. Holly H. 10-28-84 ga s
3. Date: 7/01/97 Div: WRBR/WBYT Dept:AOMINISTRATION
a, Job:  SECRETARY
2' Dist: 50%-353:50 50%-363:50
WHITTEN, M. VICTORIA L A sO-aRaED ‘[*

$T1TOHLYd



FEDERATED MEDIA - Date: _(~22-97
X - - PERSONNEL CHANGE REPOAT -

_ Degt __

PATHO1115




375-90-7817 Em .
ployment Date: s5/15
ANNETTE KLINE Full Time / Part Time (
_ - Termination: Date - 9/26/97
50550 PINEKOW COURT . Resigned/ /97 bischarged
GRANGER, INDIANA 46530 Reason: POSITION ELIMINATED
New Address: Date: 5/15/97 Div: wbyt/wrbr Dept: sales
New Address: Job: sales Assistant
New Address: , Dist: 50%-362:50 50%-352:50
Single D Married [XJ Divorced ] Date: Div: Dept:
. Job:
Employee: Birth Date - January 20, 1966 Dist:
P1. of Birth - -
Date: Div: Dept:
Spouse: Name - Job:
Birth Date - Dist:
P1. of Birth -
Children: Name Birth Date | Date: Div: Dept:
- Job:
1. Dist:
2. .
3. Date: Div: Dept:
4. Job:
5. Dist:
6. i
KLINE, ANNETTE | 50%-362:50 S0%-352:50
PATHO00843
—



.

£

1

’ T - —
CTUERA L~ mCUIA - DERSONNEL CHANGE REPOR. - date: ﬁg_/gﬁ

e

prviston:  TRuTK [ ] wekywima [ wmwe 1 kol ] weuz D_
BANNER [_] wqm(/wn 1 wra ] wawe [J ééif éﬁf)//ﬂ i

EMPLOYES'S NAME /-—’//w{

= v =
NEW EMPLOYEE: Title of Job (/ff/’ %f/rg—f' Dept.

: MY
“This employee replaces Date Started to Work 22/.7{?7
Full Time D Part Time Hrs. Per Week 5_0 Permanent '__} Tempora:

Payroll Expense Allocation

TRANSFEZR 7O NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective

Transferred to: Job Title Dept.
Full Time D Part Time D Hrs. Per Week Permanent D Temporar)

Payroll Expense Allocation

TERMINATION OF EMPLOYMENT: Job Title Dept.
Last Day Worked

Resigned Why?

How much notice did employee give?
Discharged Why? .

| Severance Pay Justified? No[ ] Yes [ ] Weeks
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior  Good Average  Poor

Job Performance: Competency................

Thoroughness.............. -

Work Speed........cc0eunen

Initiative................ - —
Attitudes: Cooperativeness...........

Loyalty to Company........

Work Motivation........... _— -
Personal Personality.......cccn..-.
Characteristics: Relations with co-workers.

Personal Habits........... -

Tardiness Record..........

Absence Record............ .
Eligible for Rehire? Comments PATH00846

This form is to be filled in by Dept. Head and approved by {He General Manager.
. Submitted by

W W J Approved by

Dept. Head

~. Gen. Manager







N 304-52-1794
NED J. SWANSON

Emp]oyment Date 8/01
1 Tine /L

Part Time [J

Ter-mmatmn Date - 3/01/95
15750 CLARENDON HILLS OR. Resigned /91 Discharged
GRANGER, INDIANA 46530 Reason:
273-2137 LACK OF RESULTS
New Address: Date: g,01/94Div: yysT Dept: saLes
New Address: Job:  Gen. Sales Manager
New Address: Dist:  50% - 362:50 50% - 352:50
Single ]  Married [ﬂ Divorced [J | pate: Div: Dept:
Job:

Employee: Birth Date - November 15, 1956 Dist:

P1. of Birth -

Date: Div: Dept:

Spouse: Name - Linda Job:

Birth Date -2-08-53 Dist:

Pl. of Birth Mishawaka, IN
Children: Name Birth Date | Date: Div: Dept:

Job:
1. Jenell M. Crook 2-14-78 Dist:
2. Jessica L. Crook 10-27-75 -
3. Justin M. Crook 5-16-80 Date: Div: Dept:
4. Job:
5. Dist:
6.
_SWWSON, NED 1 —B A% ARPA—IIN 3B 250
 ouni aﬁonS_Q??HEEEEEL ‘

Docke' No'. W
Piesented bY /

Federal Commumictiss

UMAY Ll Eebibi No. —L——

Ocf 24,1992

‘ldenﬁﬁe
Received --—-

Dg.-,posiﬁon

‘Rejected ——

Reporter
tkﬂe O"G) qq{ —

PATH01001



TZTITOHLYd

- 315-82-4790
BRADLEY N. WILLIAMS

|

Empxoymen{ Date: 5/21/84 5/20/85 5/26/87

Full Time part Time
BN Y MY Termination: gate - 3/29/84 8/29/‘3‘."_9ed
esigned x X
W/W/W 534-4844 Reason: CoHege
ELKHART, INDIANA 46516 299999
New Address: §9933/TIbér/THa11/4/6060éN/ Bhbhte: 5/21/84 Div: WTRC Dept: Sales
New Address: 58756 COPPERGATE DR. 4656 Job: Sales Assistant
New Address: Dist: 372:50
10/24/87
single [x]  Married [XJ Divorced [T | pate: 5/20/85 Div:HWTRC Dept: Sales
: Job: Account Executive Summer
Employee: Birth Date -January 6, 1965 Dist: 372:50
P1. of Birth - Elkhart, Indiana :
Date: 5/26/87Div: WIRC Dept: Sales
Spouse: Name - Trisha A, Job: Account Executive FT
Birth Date - 1-23-67 Dist: 372:50
PY. of Birth - Mishawaka, In
Children: Name Birth Date | Date. 1-28-91 Div: WTRC Dept: Sales
Job: Sales Manager
Taylor A. 9-12-90 Dist:  372:04
EVAN M, 5-05-95
Bailey M 6-20-97

oonmbwn~

Date:2/27/95 Div:WBYT/WRBR Dept: Sales
Jab:General Sales Manager

Dist: 50%-362:50 50%-352:50

,‘._—/

WILLIAMS, BRADLEY N,

———
Date: 9/ 01/

Divygyi/WReR  DePvi sSaies
Job: ggneral Sales Manager

60 A0%-352:50
Distgox-362: Tt SALES

Date: 9/01/8 DivwnBYT/wRaR

Job: GEN ERAL SALES MAN%%EQ "
Dist: 50%-3% 2.50 50%- Dept.
Date: Div: :
JObl
Dist:
t:
Date: Div: Dep
Job;
pis
) S
Date: Div: Dep
Job: .
Dist



WCK

TRUTH [ ]

DIVISION:

EMPLOYEE'S NN!E

yrama [ wire [

kel [ ]
saner [ ] wonkoee [ wra [ ] wowe [ W

ve B2abd Wl LIAmS

WCUZ D

NEW EMPLOYEE: Ti®W¥of Job

Dept.

This employee replaces

Date Started to Work

Full Time [_]

Part Time D Hrs. Per Week
Payroll Expense Allocation

Permanent D Tempa

* TRANSFER_TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective M’ 2
Transferred to:_Job Title S ’g_?gﬁ_ 7$LES

Full Time E/ Part Time D Hrs. Per/tek ﬁQ Permanent E/ Tempor
Payroll Expense Allocation 5& , 50 252,50
7 st
=
TERMINATION OF EMPLOYMENT: Job Title Dept. -
Last Day Worked -
Resigned Why?
How much notice did employee give?
Discharged Why?
’ Severance Pay Justified? No[_] Yes (] Week
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior  Good Average  Poor
Job Performance: Competency................
Thoroughness..............
Work Speed........ccc.....
Initiative........cvvenee.
Attitudes: - Cooperativeness...........
“Eoyalty to Company........
“Work Motivation...........
Personal Personality....ocoeeuuvens
Characterist - Relations with co-workers.
Personal Habits...........
Tardiness Record..........
Absence Record............
Eligible for Rehire? Comments
. _
This form is to be filled in by Dep}. Head and approved by the General Manager.
Submitted by Dept. Head
Approved by Gen. Manage

L

PATHO01124

3




S A % opRa

Date: ___J0 -/-96
- PERSONNEL CHANGE REPORT -

ovision: TRutH ] wrre [] wevtwrer [X]  SIGN PRO ( - )y [
sanver L] Frwane (] craseos [ musa [J

"FEDERATED MEDIA

EMPLOYEﬁ?NAME: ﬁg_e 2 wite1AMS
NEW EMPLOYEE: Titie of Job Dept. ___
This amployee replaces: Date Started to Woric
Full Time E] Part Time D Hrs, Per Weelc Pearmanent ____ Temporary

Payroll Expense Allocation:

Ful Tme [_] Part Time D Hrs. Per Weeic ___ Permanent Temporay '
__.? Payroll Expense Aflocation: % 363.50 —
R:-30
Dept.

TESMINATION OF EMPLOYMENT: Job Title: ~
Last Day Worked: g
Resigned: Why? "
How much notice did employee give?

Discharged: Why?
How much notice did employes give?
Severance Pay Justifled? NO YES Weeks
PERVISOR" A N OF : SUPERIOR GO00 AVERAGE POOR
Job Performance: Compentency
Attitudes:
Personal
Characteristics:
Eligible for Rehire? Comments:
S : i
THISR)HMISTDBEFLLEDVNBYDB’EHEADMDAPPMVEDBYTHEGBGAL
Submitted By: Dept. Head  Approved By: Gen. Manager

fy/ W PATH01123




& S e Rl S A O AT T AR S SRS N S e
# 2t - - g

FEDERATED MEDIA Date. P-25°97
- PERSONNEL CHANGE REPORT -

WTRC WBYT/WRBR SIGN PRO ( )

.. FT.WAYNE WNDU AM/FM TULSA
3 NAME: __BRAO  WItLIAMS
NEW EMPLOYEE:  Title of Job: Dept. -
This employee replaces: Date Started to -
Full Time Part Time Hrs. Per Week: Permanent Terrporary

Payroll Expense Allocation:

TRA e T DatoTransforEﬂecﬂw ‘/2 ;,7

Transferred to: Job Title:

Full Time Part Time
_> Payroll Expense Allocation:

TERMINATION QF EMPLOYMENT: Job Title: a - ~
Last Day Wo f,”/ /' .

L) ‘OM
G ey WM/ .
44 o e L
How much notice did employee give? o -

Discharged:  Why? L ikl
How much notice did employee give? M

Severance Pay Justified? NO YES Weeks
'PEIVISOR’ ALUAT] F EMPLQYEE: SUPERICR GOOD AVERAGE POOR
Job Performance: Compentency

Thoroughness

Work Speed

Initiative
Attitudes:
Personail
Characteristics:
Siigible for Renire? Comments:

THIS FORM IS TO BE FILLED IN BY DEPT. HEAD AND APPRO!

Suomitted By: ’ Dept. Head  Agproved By: .
\_  Approved AHB ----D0 -C AW o
PATHO01122

ol







289-66-1197 Employment Date: 104284& b . C
art Time

PAUL R. SZROM Full Time
Termination: Date -
PABYY GENTIAY AANE Resigned Discharged
GRANGER, INDIANA 46530 Reason:
277-4676
Date: 10-28-91 Div: WYEZ Dept: Sales

New Address: 14545 Harvester Court
Job: Account Executive

New Address:
New Address: Dist: 362:04

single []  Married [£] Divorced [J [Date: g/31/92 Div: RADIO ONE Dept: Sales
~ : Job: Account Executive
Birth Date - December 13, 1964 Dist: 50%-362:04 50%-352:04

Employee:
P1. of Birth - Hammond, Indiana
Date: 9/01/96 Div: wBYT/WRBR Dept: Sales
Job: Account Executive

Spouse: Name - Susan
Birth Date - 8-11-57 Dist: 60%-362:04 40%-352:04
P1. of Birth - New Paris , Indiapa

Children: Name Birth Date | Date: 1/01/97 Div: WBYT Dept: SALES

Job: ACCOUNT EXECUTIVE
] Andrew 7-17-90 Dist: 362:04
e 2 Laura Spencer 8-15-923

3 Paul M. 3-07-95 Date: Div: Dept:

4. Job:

5. Dist:

6

SZROM, PAUL R, 362-04

Federal Communications Commission
Tederal L Om To=- 1on,

Docket No. W. Ex};‘ibit No. ,ﬂg'.__——
MMb_

Piesented by ‘ /
g Identified i
Dilsposition Received di’zé, 1 I Z )
| Rejected

Reporter /
D:: (0-0-9%

/ | ST PATH01003




FEDERATED MEDIA - PERSONNEL CHANGE REPORT - Date: f-3/-92
— prviston:  TRutH [ ] wekyswrma [ ] wmre ] ket [] wevz [
3517 panner [ womkswmee ] wr wowg [ ] — 1
- er

awpLovee's nwvE _ PRUL oBRON 010 eNE

~

Zapt.

NEW EMPLQYEE: Title of Job
This employee replaces Date Started to Work
s

Full Time [:] Part Time [:] Hrs. Per Week Permanent -__!

Payroll Expense Allocation

Temporary .

DateyTransfer Effective _ &~ ) -2

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT:
Transferred to: Job Title MVM aﬁcﬂept.

Full Time [:] Part Time [:] Hrs. Per Week Permanent [:] Temporary |

Payroll Expense Allocation 282- 0¥

TERMINATION OF EMPLOYMENT: Job Title
Last Day Worked

Dept.

Resigned Why?
How much notice did employee give?

Discharged Why?
Severance Pay Justified? No ] Yes [ Weeks

SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good ‘Average Poor

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............

———
D
et

Eligible for Rehire?

ead and approved by the General Manager.

This form is to be filled in by Dept.
Submitted by

Dept. Head

Approved by Gen. Manager

A

PATHO01006




FEDERATED MEDIA Sate: __fo-/-F 5
- PERSONNEL CHANGE REPORT -

ovision: TRutH [ ] wrRe [ weYTwrBR D]  sIGN PRO ( ) D

BANNER G FT. WAYNE E] GR. RAPIDS D TULSA D e

NEW EMPLQYEE: Title of Job: Dept. e
This employee replaces: Date Started to Work:
Ful Time [_] Part Time [_] Hrs. Per Week: Permanent ___ Temporary _
Payroil Expense Allocation: R
- ; — TE RS -
TRANSFER TQ N TO ANOTHER DEPA . Date Transter Eftective: __4-/-96
Transferred to: Job Title: Dept.

Permanent ____ Temporary

Ful Time [_]
Payroll Expense Allocation:

TEIMINATION OF EMPLOYMENT: Job Title: Dept
Last Day Worked:
Resigned: Why?
How much notice did employee give?
- Discharged: Why?
How much notice did employee give?
Severance Pay Justified? NO YES Weeks
SUPERVISOR’ ALUATION OF EMPLOYEE: SUPERIOR GCOD AVERAGE POCR
Job Parformance: Compentency .....c.cccceceeeemncesnnes — _
Thoroughness .........cueoceceercsonsses
Wark Speed ...
Initiative .......
Attitudes: Cooperativeness .......ccceeeeeeceesaennen .
Loyalty to Company ........cceecreecoene o
Work Motivation .........ccceeeceeeesnenens .- - =
Parsonal Parsonality ......coociecricecrinnnnnennee. Lo
Charactaristics: Relations with Ca-workers ............... . —_—
Personal Habits ........ccccocoecvcncnnenne :
Tardiness Record ..........cecceveevveceens - .
Absonpa ROcord ...cueecreccrennvneennnnns
Eligible for Rehire? Commaents:

THIS FORM IS TO BY DEPT. HEAD AND APPROVED BY THE GENERAL MANAGER

Gen. Manager

Suomittad By: Dept. Head Approved By:

A 0&(
W PATH01005

>




FEDERATED MEDIA Oate: __J-22 -77
- PERSONNEL CHANGE REPORT -
ovision: TRUTH [ ] wrRe [] wermwrer P sian PRO ( : ) [
e[ Frwame (] eameos [ musa [J
EMPLOYES'S NAME: AU SZRom |

NEN EMPLOYES., Title of Jab: Oept.

This employee replaces: Date Staned'tn Worlc

FaTive [ Part Time [_] Fes. Par Weeic Permanent ____ Temporary

Payroil Exgense Allocation: )

e

TRANSFEER TO NEW A A . Date Transfer Etective: ___ =[G 7

Transterred to:  Job Title: : Dept

Full Time D Part Time D Hrs. PerWeek: R Panam Temporary

Payroll Expensa Allocation= /0o Y 243 0V — —
TESMINATION OF EMPLOYMENT: Job Title: ""'

i — . Last Day Worked:

' Resigned: - Why?
. Haw much notics did empioyee give?

Discfrarged: Why?
How much natice did ampioyee give?

Severance Pay Jusified? NO ' YES ) Waesics
PCAVISOR'S EVALUATION OF . SUPERCR' oD AVETWGE  POCR
Job Performance:  Campentancy i ' ) '
Thoroughnass
- _ Wark Soeed
- intiative
Attitudes: Cooparativensss
Loyaity o Company
) Work Mctvation
Personai Personaiity
Characsaristicss Reiations willy Ca-workers
Persanal Habits
Tardiness Recard
Absancs Recsrd

Egible for Rehire? Camments:

THIS FCRM 1S TO BE FILLED N Y 0EST. HEAD AND
~™ Suomittad By: w Hesd  Aoproved By,

-

PATH01004




GZ1TOHLYd

375-94-5028
KATHY S WORLAND

W/’/NWM/P#W/
NILES/,/ MUCHIGAN /
SOUTH BEND, INDIANA 46628 273-6117

Employment Date /26

ull Time ’gﬁ'ﬂ part Time (J

Termination Date -

Resigned Discharged
Reason:

New Address:
New Address:

23286 ARBOR POINTE DRIVE

New Address:

Single [;]

Employee:

Married [_] Divorced [J

Birth Date - February 10, 1970
P1. of Birth -

Date:.s.zs.gs Div:ypeR Dept:

27+ Account Executive
Dist: " 352:04

Sales

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

Date: 9/01/96 Div: wBYT/WRBR Dept: Sales
Spouse:  Name - Job: Account Executive
Birth Date - Dist: 60%-362:04 40%-352:04
P1. of Birth -
Children: Name Birth Date | Date: 1/01/97 Div: WRBR Dept: SALES \(\
Job: ACCOUNT EXECUTIVE
1. Dist: 352:04
2.
3. Date: Div: Dept:
4. Job:
5. Dist:
6.
WORLAND, KATHY S, - 392:04




" FEDERATED MEDIA

Date: __ 40 -/-F6

- PERSONNEL CHANGE REPORT -

ovision: TRUTH ] wrre []

WBYTWRBR [_] SIGN PRO (_ : ) [

BANNER E} rr.wavne ] crraros L] tusa [
= OTHER

EMPLovéfnme KATHY WorRLAND

NEW EMPLOYEE. Title of Job:

Dept.
Date Started to Work:

11ﬁ$lﬂﬂﬁ*ﬂ¥@0 nuﬂaaun
Fu Time [_] PatTime []

Hrs. Per Weei:

Permanent _____ Temporary

Payroli Expense Allocation:

Date Transfer Effective: __2-/ 26

Dept.

Rl Time D Part Time D
._..% Payroll Expense Allocation:

f.ast Day Worked:

Permanent ____ Temporary

T M ,'.- '

Resigned: Why?

How much notice did employse give?

Discharged: Why?

How much notice did employee give?

AVERAGE PCOR

Anitudes:

Personal
Characteristics:

Eligible for Rehire?

THIS FORM IS TO BE FILLED IN BY DEPT. HEAD AND APPROVED BY THE GENERAL MANAGER

Submitted By:

Dept. Head Approved By:

2

Gen. Manager

V4

PATH01127




FEDERATED MEDIA Oate: 1-22-97
. - PERSONNEL CHANGE REPORT -
ovsion: TRuTH [} wmc [] wevmwrer B sian pRO - [
aANNEﬁ er.wavne [ ] erraros [ twsa [ ' .
EMPLOYEES NAME: _KATNY [WORLAND THER g
NEW EMPLOYES:  Thie of Job: _ ﬁ
This employes replaces: Oxte Slamd.nwf:dc
Ft.lTimD Pat Time D H, Par' Wesic Pemanart _____ Tcni.n:y

Eigible for Rehire? Commants:

THIS FORM 1S TO 62 FLLED)IN BY DEPT. HEAD AND
a‘_ Submited By: Depr. Hemi  Appeowed By:

7

pATH01126



£69T0HIYA

317-80-0066
SARAH D DILLE) ERLACHER

Employment Date: leglgm S/ZO/Q%ar‘t Time G
Termination:

Full Time

Date - 5/02/56

1736 LAWNDALE ROAD ‘(_a@%b Resigned Discharged
ELKHART, INDIANA 46514 ~ _ Reason: ecyrning to School
Frrrrrrriyv
New Address: Date: 6719795 Div: wmer Dept: gales
New Address: Job: * Account executive
New Address: Dist: 352:04
. 3/01/97 _
Single [] arried [x] Divorced [ _] | Date:1/01/96 Div:WBYT/WRBR Dept: Sales
) Job:  Account Executive
Employee: Birth Date - janvary 17, 1969 Dist: 50%-362:04 50%-352:04
P1. of Birth -flkhart, Indiana - -
Date: 5/20/96 Div:iwrbr Dept: program
Spouse: Name - Brandon Job: PT Promotion
B8irth Date =3/10/72 Dist: 351:50
Pl. of Birth '~
Children: Name Birth Date | Date: 1/01/98 Div: WBYT Dept: Program
Job: PT Promotion
1. Dist: 361:50
2.
3. Date: Div: Dept:
4. Jab:
5. Dist:
6.
- ERLACHER, SARAH D 361150




FEDERATED MEDIA - PERSONNEL CHANGE REPORT - Date:

prvision:  TRUTH [ ] wekyowrma [ ] wmRe [ ket [ wewz [

w‘z,BZ/ BanneR ] wonkowmee [ ] witA [ ] wawg [ re— T
4 t

ZZEMPLOYEE's NME _ ARAYL /. DilLE Jther

NEW EMPLOYEE: Title of Job _[{A@J(E A BE@M Dept. &LE S

This employee replaces Date Started to Work /

Full Time (X" Part Time [ ] Hrs. Per Week {0 Permanent TF  Temdb

Payroll Expense Allocation ZQZ' oy

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

Transferred to: Job Title Dept.
Full Time [:] Part Time [:] Hrs. Per Week - Permanent [:] Tempor

Payroll Expense Allocation

TERMINATION OF EMPLOYMENT: Job Title Dept.
Last Day Worked '
Resigned Why?
How much notice did employee give?
Discharged Why?
Severance Pay Justified? No[ ] Yes [ Wee
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average Poor
Job Performance: Competency........ceeeeeen.
ThoroughnessS......cceeve-e
Work Speed..........c.....
Initiative........cveeneee
Attitudes: Cooperativeness...........
Loyalty to Company........
Work Motivation...........
Personal Personality.....ccocveeeee
Characteristics: Relations with co-workers.
Personal Habits...........
Tardiness Record..........
Absence Record............ '
Eligible for Rehire? Comments

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

Approved by




312-94-1046
AMOS H WILLIAMS III

1650 N. MEADE STREET
SOUTH BEND, INDIANA 46628

233-6839

Employment Date: /19
Full Time t§i9]24/95 Part Time C

Termination: Date - /- /-%.
Resigned

Rea : : -

son T’m .:aﬁesf-:r'h Y. e,

Discharged x

New Address:
New Address:
New Address:

Single [x]  Married [J

Employee: Birth Date - geptember 29, 1971

P1. of Birth -

Spouse: Name -
Birth Date -
P1. of Birth -

Children: Name

?‘m&w’\)—o

Date: 6/19/95 Div: wrbr Dept: Sales
Job: Intern
Dist: 124:50

Divorced D

Date: gy24/95 Div: wYT/wRBR Dept: sales
Job: ' Marketing Rep.
Dist: 50%-352:50 50%-362:50

Date: 9/01/96 Div:wBYT/WRBR Dept: Sales
Job: Marketing Representative
Dist:50%-362:04 40%-352:04

Birth Date

Date: Div: Dept:
Job:
Dist:

Date: Div: Dept:
Job: :
Dist:

WILLIAMS, AMOS H, III

- 40 %=352:n4 B0 362:n4

PATHO1116

/O




‘,

orviston:  TRuTH [ ] wexywrwd 1 wme [ ko []

sanneR [ ] wokomee ] wta ] wowo [

Date: 6
weuz [

) ——

EMPLOYEE'S NAME AgQS & RiLLcaxs CI_T

(Other)

Dept. QS‘:‘LES

NEW EMPLOYEE: Title of Job (ATERN
SEN s A
This employee replaces Date Started to Work _&7
Full Time @/ Part Time D Hrs. Per Week _L'@ Permanent D Tempo

Payroll Expense Allocation L2450

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT:

Date Transfer Effective

Dept.

Transferred to: Job Title

Full Time [ |  Part Time [_]  Hrs. Per Week

Permanent D Tempor

Payroll Expense Allocation

Dept.

Ty -

TERMINATION OF EMPLOYMENT: Job Title

Last Day Worked

Resigned Why?
How much notice did employee give?
Discharged Why?
Severance Pay Justified? No [ ] Yes [ Week
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior  Good Average  Poor
Job Performance: Competency.........cecc-...
Thoroughness.......cceceee
Work Speed........cc......
Initiative.....cccevvenne.
Attitudes: Cooperativeness...........
-+ Loyalty to Company........
f Work Motivation...........
Personal f; Personality...........c....
Characteristics: Relations with co-workers.
Personal Habits...........
Tardiness Record..........
Absence Record............ '
Eligible for Rehire? Comments
This form is to be filled in by Dept. Head and approved by the General Manager.
Submitted by sl Dept. Head
Approved by . Gen. Manage

[l

PATH01120




"pwm

muth [ ] wekyowrmd ] wmee ] ke [J wewz [
sawier [ worksmee (] wma [ X7 wawo [

' , (Other)
PLOYEE'S NaE _ AHAOS (13100 1Al

NEW EMPLOYEE: Tit¥é of Job _ﬂ&@@g’q}((g EGP Dept.

This employee replaces Date Started to Work q’

Full Tine (1~ Part Time []  Hrs. Per week 4O permanent [ / Tem

Payroll Expense Allocation S2,5 ~
Z. - SO

DIVISION:

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

Transferred to: Job Title Dept.
Full Time [_]  Part Time [ ]  Hrs. Per Week Permanent [ ]  Tempor

Payroll Expense Allocation

TERMINATION OF EMPLOYMENT: Job Title Dept. £-
Last Day Worked i
Resigned Why?
How much notice did employee give?
Discharged Why?
Severance Pay Justified? No[ ] Yes [J Wee.
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average Poor
Job Performance: Competency........ccececee.
Thoroughness..............
Work Speed................
Initiative.....cccevevnses
Attitudes:  _ .. Cooperativeness...........
2 Loyalty to Company........
ol Work Motjvation...........
Personal -Personality......ceuuuee-.
Characteristi€S: Relations with co-workers.
Personal Habits...........
Tardiress Record..........
Absence Record............ :
Eligible for Rehire?
This form is to be filled in by Dept.
Dept. Head

Gen. Manage

PATH01119

[ A




——

0T | TR | T MR S S W AT A S

FEDERATED MEDIA Date: _ /¥ / Pb
- PERSONNEL CHANGE REPORT -
ovision: TRUTH [ ] wrre [ ] weyTwrer [X] siGN PRO ( 0[]
sanner (b Frwarve [] ermaros [1 msa [ -
EMPLOYERRS. NAME: _AmoS wreeams I OHER
NEW EMPLOYEE: Title of Job: Dept.
This empioyee replaces: Date Started to Work:

Fut Time ] Part Time [_] Hrs. Per Weelc Permanent Temporary

Payroll Expense Allocation:

TRANSFER TQ NEW JOB QR TQ ANQTHER DEPARTMENT: Date Transfer Elfective: ?-/-26
Transferred to:  Job Title: Dept.

Ful Tme [ ] Part Time
Payroll Expense Allocation:

TESMINATION OF EMPLQYMENT: Job Title: i Dept. .
Last Day Worked: =
Resigned: Why?
How much notice did employee give?

Discharged:

Why?
How much notice did employee give?
Weeks

SUPERIOR GOOD AVERAGE POCR

Job Performance: Compentancy

Attitudes:

Personal
Characteristics:

Personal Habits
Tardiness Hecord .........ueenvcoaeene
Abssnce Record .........cceueeceersaanes

Eligible for Rehire? Comments:

THIS FORM IS TO BE FILLED IN BY DEPT. HEAD AND APPROVED BY THE GENERAL MANAGER
Dept. Head  Approved By:

Suomitted By:
¢ ~ _ W W PATH01118
[3

Gen. Manager




kﬁ,

CEUERAILYK, MLWMA - PERSUNNEL CHANGE KEPUKI = vate:
/// 7 (P

muth [ ] wekywma T wme ] ke [ wewz [
T

eaver [ ] wokowee [ wma [ wawo [ _C
(Other)

EMPLOYEE'S NAME __'%ﬂog Ll // s

NEW EMPLOYEE: Title of Job
This employee replaces
Full Time []  Part Time [

Payroll Expense Allocation

DIVISION:

Dept.
Date Started to Work
Hrs. Per Week Permanent D Tempor:

"%w ¥

TRANSFER_TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective

Transferred to: Job Title Dept.
Full Time D Part Time D Hrs. Per Week Permanent D Tempora

Payroll Expense Allocation
EMPLOYMENT: Job Title G : Dept. &LES
- last Day Worked N /1 | @4
AR

Why?

‘ How much notice did emp jve? '
Discharged Why? Sl
Yes E/ =2 Week:

3 Severance Pay Justified? No [ ] .
: . lvs Vacat.
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average Poor
Job Performance: CompetenCy....ecceveuceees L
Thoroughness.............. v
Work Speed................ "
Initiative...cccvvuenen.e. —
Attitudes: Cooperativeness........... v
Loyalty to Company........ [
Work Motivatiom........... g
Personal Personality....ccccevue.-. v
Characteristics: Relations with co-workers.  _
Personal Habits........... v~ _  PATHO1117
Tardiness Record....... ‘\// _

Absence Record............ ,
Eligible for Rehire? /S _ Comments -M#—M“
4 S

This form is to bp filled in by Dept. Head and approved by
Submitted py Dept. Hea

Approved by Gen. Manac

L N 5 R S S o
L




315-68-9706
ELIZABETH M DAVIS

337 RUNAWAY BAY CIRCLE APT. 1-C
MICHAWAKA, INDIANA 4€E545

256-5329

Employment Date: 10/30/

Full Time Part Time [J

Termination: Date - 7/05/96 ]
Resigned/x / Discharged
Reason: Job in Chicago

New Address:
New Address:
New Address:

Single m Married [:l Divorced D

Employee: Birth Date - May 28, 1972

P1. of Birth -
Spouse: Name -
Birth Date -
P1. of Birth -
Children: Name Birth Date

RN S W N -

Date:10/30/95 Div:wrbr #«?  Dept: Sales
Job: Account Executive
Dist: 50%-352:04 50%-352:04
Date: Div: Dept:
Job:
Dist:
Date: Div: Dept:
Job:
Dist:
Date: Div: Dept:
Job:
Dist:
Date: Div: Dept:
Job:
Dist:

DAVIS, ELIZABETH M.

50%-352:04 50%-362:04

PATHO01662

/5




";g,

- PERSONNEL CHANGE REPORT -

weky/wiMa [ ] wire []
ganner [ wonkowmee [ wta [

Date:___g_/z__g_#

kot [] wewz [
wowg [ ]

(Other)

EMPLOYEE'S NME _SE A JHc /3.}\/3&

Dept. &(F S

NEW EMPLOYEE: Title of Job _/4CC ¢ yaT EXECoTIVE
N
Date Started to Work _A#/3Yy ;,‘ ¢

This employee replaces
Full Time Q;}’ Part Time [:] Hrs. Per Week éé : Permanent !:l Temporar

S,

~ 5 .4
[

Payroll Expense Allocation
S

v 2

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT:

Date Transfer Effective

Dept.

Transferred to: Job Title

Full Time D Part Time D Hrs. Per Week

Permanent [:] Temporary

Payroll Expense Allocation

Dept.

TERMINATION OF EMPLOYMENT: Job Title

Last Day Worked

Resigned Why?
How much notice did employee give?

Discharged Why?
Severance Pay Justified? No [ ]

SUPERVISOR'S EVALUATION OF EMPLOYEE -

Superior

Yes [:] Weeks

Good Average Poor

Job Performance: Competency........e.cceeee.

Thoroughness......c.cvuvee

Work Speed................

Initiative....ccieveerenne

Attitudes: Cooperativeness...........

Loyalty to Company........

Work Motivation...........

Personal Personality......c.cuvun..

Characteristics: Relations with co-workers.

Personal Habits...........

Tardiness Record..........
Absence Record.......c.... '

PATH00905

Eligible for Rehire? Comments

This form is to be filled in by D Bt. Head and approved by the Genera] Man ger

Submitted by

Dept. Head

' r ‘
RN

/G

Approved by

E !L/(—/ {t‘é:—\_&_ Gen. Manage:




[/

®

316-68-8043
WILLIAM C DIEDRICH

Employment Date: 1g/07

Full Time Part Time (3
Termination: Date - 4/18/97
832 S. 28TH STREET Resigned x Discharged
SOUTH BEND, INDIANA 46615 Reason: QOther Position
288-5675
New Address: Date: 10/08/96 Div: WBYT/WRBR Dept: Sales
New Address: Job: Account Executive
New Address: Dist: 60%-362:04 40%-352:04
Single []  Married [X] Divorced ] Date:1/01/97 Div:WRBR Dept:  SALES
' ) Job: ACCOUNT EXECUTIVE
Employee: Birth Date - April 29, 1961 Dist: 352:04
P1. of Birth -
Date: Div: Dept:
Spouse: Name -  FElaine Job:
Birth Date - Dist:
P1. of Birth -
Children: Name Birth Date | Date: Div: Dept:
Job:
1. Janessa Dist:
2. Kyle
3. Date: Div: Dept:
4. Job: .
5. Dist:
6.
DIEDRICH, WILLIAM C. ..=352:04

089TOHLIVYd




MEND

B R e R R o Rk e B B R R R N R R R A R A R R A

=AaDI0 CEMTES
WEYT — LIFER
2T *DIﬁﬂN A
SULTE 00

MISHAAK S, IMN 48545

Z13-I253-5433 2SE-1338
TO: MEW STAFFERS .
FROM HANAGEHENT
SUBJECT EMFPLOYEE INFOEMATION
Flease take the time to fill aut the informaticon belaow for our
amployse directory. Yo will receive an updated directory shortly.
We would Iike to inform you that any personal information, i.e.

addr=ss, phone numobsr, is not to be given out to anyaone over the
phaone without priar approval.

ﬁlLi-Lr/ D. (_W/b‘*“""‘ c»-D/é’Dﬁ’JcH)

Name:

Y 2 S
Address: : . :

pu
. : ¢ I'd
Citys_2endhk Lerd State: 7 Zip fodes JE01S
- ) - - 4 (.

Fhone MNumber : ‘}{? £L7s Birthdate: %l?t}’

Elaine (Lds”JuthKwJ

Spouse’s Mame:
We will also nesd to have a name and phone number of someone to
contact in case of an emergsncy.

M 11 1 5. Dl#.{ru/\ /Jcl.'n A . Dl(Jf'cf\
272 'SI?A’Z"/SJ'Y Felationship: %ﬁcr/mcﬂkt’f’

Name:

Fhione Number:

PATH01687

/&




FEDERATED MEDIA

Date: 1-22-97
- ' - PERSONNEL CHANGE REPORT -

ovision: TRUTH [ ] wrre [ ] weyTwrer [XI  sien pro (_ : y O]
sanner ] Frwavve [] crrmapos [] tusa [
eMPLOYEE'S Name: __[ALL (AR ])'ye.’t‘r‘\ ch =

NEWN EMPLOYES: Title of Job: l Dept.
This empioyee replaces: Date Started to Wark:
Full Time D Part Time D Hrs. Per Wesic Permmanert _____ Temporary
Payroil Expense Allocation: A o
e _——— — AR
TRANSFER TO NEW JOB OR TO ANQTHER DEPARTMENT.  Date Transfer Elftective: ___[=/-9 7
Transferred to:  Job Title: - Dept.
Full Tme D Part Time D Hrs. Per Weelc - Pemmt Temparary
Payroil Expense Allocation: _,LQ_Q_ZQ IcR.0¥
TESMINATION OF EMPLOYMENT: Job Title:

- Last Day Worked:

Resigned: Why?
How much notice did employes give?

Discharged:

How'mcn notica did ampioyee give?
Severance Pay Justiied? NO

e Weds
g /'S EVALUATION OF . SUPERICR Goo0

AVERAGE POCR
Job Performance: Compentency

Thoroughness
Wark Spgesed
- Inittative

Attitudas:

Cooperativeness
Layaity ta Company
Wark Motivation

Personal

Personality
Charactaristics:

Relations with Ca-workers
Personal Habits

Tardiness Record
Absence Record

Eligibie for Rehire? Commaents:




FEDERATED MEDIA Date: | ~22-97
o T - PERSONNEL CHANGE REPORT -
ovision: TRUTH [ | WTRe D WBYT/WRER SIGN PRO (_ : ) D

aANNE_aD FI'.WAYNED GFLHAP!DSD .TULSA D
EMPLOYEE'S NAME: _ARIL YN gows,./

NEW EMPLOYEE. TRie of Job: Dept.
This empioyee replaces: Date Started.to Wori:
Full Time D Part Time D Hrs. Per Weeic Permmanenrt _____ Temporary

Payroffl Expense Allocation:

TRANSEER TO NEW JOB QR TO ANOTHER DEPARTMENT,  Date Transfer Effective: /-/-%7

Transferred to:  Job Title: Dept.
Ful Time [] Part Time [ Hrs.PerWeslc - Pemmanent ___ T L
Peyor B micaen | 720/ 363 oy mporary

TESMINATION OF EMPLOYMENT: Job Tlte: . Dept. __

- Last Day Worked:

_ Resigned: Why?
: How much notice did employee give?

Discharged:

Why?
How much notice did empioyee give?
Severance Pay Justfled? NO YES . Weeks -
p o \ N OF : SUPERIOR GOCD AVERAGE POOR
Job Perfarmance:  Compenmancy ' '
Thoroughness
~ Work Sgeed
= Initiative
Attitudes: Cooperativensss
Loysity to Company
) Work Motivation
Personat Personality
Characteristics: Relations with Co-workers .
Personai Habits
Tardiness Record
Absence Record ..
Eagible for Rehire? Comments:

PATHO1661




E

FEDERATEC MEDIA _ PERSONNEL CHANGE REPORT - Date:
muth [ ] weerpwrwa ] wre [ ke [ wewz [
BANNER [  wqHk/wMEE [ >/yLTA [0 wewe J W iz

g — “(Uther)
EMPLOYEE'S NAME 3277:;1 Aﬁﬁéiip/

NEW _EMPLOYEE: Title of Job ,@[’dl/fv/ ZKZQ%M[ Dept. S/‘%://
This employee replaces _/-'ﬁ&: &zé/&ZZ//:z Date Started to Work %/97
Permanent [Eﬁ”/ Tempor:

Full Time Part Time D Hrs. Per Week

Payroll Expense Allocation

1

DIVISION:

It

Date Transfer Effective
Dept.

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT:

Transferred to: Job Title
Full Time D Part Time D Hrs. Per Week Permanent D Temporar
Payroll Expense Allocation
TERMINATION OF EMPLOYMENT: Job Title Dept.
Last Day Worked
Resigned Why?
How much notice did employee give?
Discharged Why? -
_ Severance Pay Justified? No [ ) Yes [] Weeks
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior  Good Average  Poor
Job Performance: Competency........c.e...--
ThoroughnessS.............. -
Work Speed.............-..
Initiative...ccovverennnns
Attitudes: Cooperativeness.........-.
Loyalty to Company........
Work Motivation.........-.
Personal Personality.....c.oeeuveu-e
Characteristics: Relations with co-workers.
: Personal Habits...........
Tardiness Record..........
Absence Record............ '
Eligible for Rehire? Comments PATH00899 —
I e _

Dept. Head

"\ Submit
W W Approved by < Gen. Manager

2




16600HLIVd

-

307-88-1035 Em :
ployment Date: 10/13
TAMARA L SHIRK Full Time part Time (T
Termination: Date -
10355 ASHLEYS MEADOW ROAD : ischarged
GRANGER, INDIANA 46530 Resigned Discharg
679-4797
New Address: Date: 10/13/97Div: wWBYT Dept: SALES
New Address: , Job:  ACCOUNT EXECUTIVE
New Address: Dist: 362:04
Single []  Married Divorced [ | pate: Div: Dept:
Job:
Employee: Birth Date - JUNE 20, 1967 Dist:
PY. of Birth - South Bend, IN
Date: Div: Dept:
Spouse: Name - wWayne Job:
Birth Date - 6/11/59 Dist:
P1. of Birth - osjawala. OM :
Children: Name Birth Date | Date: Div: Dept:
Job:
1. Dist:
2.
3. Date: Div: Dept:
4. Job:
5. Dist:
6.
—~ SHIRK, TAMARA L. 362+ 04



' Appraved AHB —--00

- -=3WNNEL UITANGE HEFORT -

;-"/’—' N
SIVISION: TRUTH WBYTW SIGN PRO (_ )
8ANNER FT. WAYMNZ WNCU AM/FM TULSA

/
EMPLOYEE'S NAME: i 4277/21(/ QA'/

#ﬂffzu'\/; ff(f’(u ’0/6 Dert. (//4/",,@;4;1

NEN EMPLOYES:  Title of Job;
This ampioyee replazes: 27 ,.. kz Qate Started to Work: __=/-2 7

————.
| Time HzS. Per Weetc - Permaner  Temmporary
Payroll Sxpense Anocauon ‘35L y ‘
TSANSFERTO N [O8 2R TQ ANCTIHER QSPARTMENT: Date Transfer Sifective:
Transterrag to: Jeb Title: Dept.
Full Time Part Time Hre. Per Week: Permanant Terperary

Payroil Sxpense Allacation:

TESMINATION OF SMPLOYMENT: Job Tie: : Dept.

Last Day 'Norkec:

Aesignec: Why?

How much notice dic emplayee give?
Qischarged: Why?

Hew much natice did employee give?

Severance Pay Justied? NO YES Wesk

SLPSSVISOR'S EVALUATION OF SMPLOYES: SUPERICR e olels] AVERAGE POCA

Jab Performance:  COMEOMBNGCY ..cvccemervemssssreonme

Thorougnnass

Wark Speed ......cccoccei mecounarecrenns
INRIAUVE  ccomeeeaenrenracrenrtoneessscamenere

Attituges: COOpOrativeness ... ccomcecimservre
Loyalty t&6 COMBRITY  ccoereurecorsrcronans
Werk Motivarion

Personai . Personaiity

Characienstics: Relations with Co- MOMKET: ..cocrremesin
Peorsonal Habits .. .cveeoecosranmonnees
Targiness Record -
ADIONCE AOCOM ..iovcosom ceersasansaruee

Eiigiole ior Renire? Comnents:

m -
/"-ws FOH}'E\GE FLLED IN 6 DEP™. HEAD AND Apmovaa :

Suomrmaa Sy: ﬁ/ e




e A I T~

f’ao‘é‘" e e Emp1
-g2- oyment Dat
JAMES P MITCHELL mloyme e 10/28/E§J Part Time (]
Termtnat1on Da -
219 BARBIE STREET Re:fgned Discharged
SOUTH BEND, INDIANA 46614 Reason:
299-9433
x:: 233::::5 Date: 10/28/97 Div: wRBR Dept: sales
: Job: Account Executive
New Address: Dist: 352:04
Single X]  Married [J Divorced ] | pate: Div: Dept:
Job:
Employee: Birth Date - January 23, 1968 Dist:
P1. of Birth - Elmhurst, IL -
Date: Div: Dept:
Spouse: Name - Job:
Birth Date - Dist:
P1. of Birth -
Children: Name 8irth Date | Date: Div: Dept:
Job:
1. Dist:
2.
3. Date: ~ Div: Dept:
4. Job: .
5. Dist:
6.
352:04 R, AU RS VO = . .

MITCHELL. JAMES P/

PATH00972




¢C

315-76-6506
JAMES D SKWIAT

Employment Date:

5/1
Full Time/ Part Time ()
Termination: Date - .
16615 GERALD Resigned Discharged
GRANGER, INDIANA 46530 Reason:
272-0426
New Address: Date:5/14/98 Div: WRBR Dept: Sales
New Address: Job: Account Executive )
New Address: . Dist: 352:04
Single [[]  Married XJ Divorced [ | pate: Div: Dept :
Job:
Employee: Birth Date - August 31, 1967 Dist:
P1. of Birth -Indianapolis, IN
Date: Div: Dept:
Spouse: Name ~ Karen Job:
Birth Date -/13/70 Dist:
P1. of Birth - Sguth Bend, IN
Children: Name Birth Date | Date: Div: Dept:
Job:
;' Theresa 3-21-94 Dist:
3. Date: Div: Dept:
4. Job:
5. Dist:
6.
SWIAT, JAMES D. 352:04

e



Suommaa Sy: x. Head ¢ By:
F‘ Appraved AHB ----00 ! Q RW — _oJ

tr e mmuwy imme Wil | -

s s mme. W oee

SIVISION:  TRUTH WTRC : '/)‘ SIGN PRO (_ )

BANNES FT. WAYNZ WNCU AMIFM TULSA

EMPLOYES'S NAME: XJMEiD SKL{JWT

NEN EMPLCYES.  Tile of Job: _C_QD_ AN Cu‘D\JE BE  Degt.
This amployee replazes: Oate Started to Work:

PatTime ? Per Weeik: __ﬁ__ . Temrporary
ayroll - 5250 ;

Expense Allocation: __.35: e
Sl ~

OTHER

THER DESARTMENT:  Date Transfer Sifective:
Qept.

i ransz‘enec to: Jeo :tle

Full Tme Part Time Hrs. Per Weelk: Permanent ___ Temporzry __
Payroil Sxpense Allscation: -
- —
TSSMINATION OF SMPLOYMENT: Job Title: Dept.
Last Day 'Norkec:
Resignea: Why?
How much notce dic empioyee give?
Dischargea: Why? i
Hew mucn notice did employvee give?
Severance Pay Justlfied? NO YES Wea
SUPSSVISOR'S EVALUATION QF SMPLQYES: SUPERICR GCa0 AVERAGE FOCR
Job Perormance: COMEeNBNGY . .cccounerrccacorseersases
Thorcugnnass .
Werk Speed ......
INILALVE . ceveeeeeerniraeras
Attituges: Cooporativeness .
Lovaity 10 COMORITY .oe-reecersresromas
Wark Motivarion
Personai : Parsonaiity
Characzanstics: Relations with CO- MOMKEIS cccsrvmmim
Persgrai Habils ... comromesmsoneeee
TArdiness Record ... awcesescrerosens
Absencs Reccrd .
Esgidle ior Renire? Commnuents:
Pl

mmcrecren
THIS FORM IS 70 BE FILLED IN 57 DEF~. HEAD AND APPROVED 8




