APPLICATION FOR EMPLOYMENT  Z30 ooy evmLoven -

DATE
PERSONAL INFORMATION
'NAME (LAST NAME FIRST) y SOCIAL SECURITY NO. E
PRESENT ADDRESS CITY STATE ZIP CODE
PERMANENT ADDRESS cITY STATE ZIP CODE

U ) Date € Birth s 4

EMPLOYMENT DESIRED

fPOSITION DATE YOU CAN START SALARY DESIRED h
ARE YOU IF SO, MAY WE INQUIRE

EMPLOYED? ’:] Yes ]:] No OF YOUR PRESENT EMPLOYER? |:I Yes l_—_l No

EVER APPLIED TO WHERE? WHEN?

| THIS COMPANY BEFORE? E’ Yes |:| No

»
YEARS DID-YOU ;
NAME AND LOCATION OF SCHOOL : ATTENDED GRADUATE SUBJECTS STUDIED

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE

\ SCHOOL '
Sk In cose of emergency Qon%m*f

ceneral  Cname ¢ Phone humber

fSUBJECTS OF SPECIAL STUDY/RESEARCH WORK T )
OR SPECIAL TRAINING/SKILLS -
U.S. MILITARY OR RANK

Ll\.l)ﬂu\zﬁﬁ.i_. SERVICE Yy

FORMER EMPLOYERS
(LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

' DATE y
| MONTH AND YEAR NAME AND ADDRESS OF_EMPFQY?R
FROM

TO
FROM
TO
FROM
0
FROM
©

SALARY.

POSITION REASON FOR LEAVING

84 Adams

(CONTINUED ON OTHER SIDE) MAR 1594
2861 :



REFERENCES
GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

ADPRESS { o BUSINE

AUTHORIZATION

"1 CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE
AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND EMPLOYERS LISTED
ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFOR-
MATION THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE THE COMPANY FROM ALL LIABILITY FOR ANY DAMAGE
THAT MAY RESULT FROM UTILIZATION OF SUCH INEORMATION.

| ALSO UNDERSTAND AND AGREE THAT NC REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY
AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE
FOREGOING, UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY REPRESENTATIVE.”

DATE SIGNATURE

INTERVIEWED BY DATE

DO NOT WRITE BELOW THIS LINE
REMARKS

( )
! NEATNESS , CHARACTER
, ABILITY
[Him [FOR POSITION WILL SALARY
-' | DEPT. REPORT WAGES
lm e e e el e S sl AT .ﬁ

APPROVED : . 3

EMPLOYMENT MANAGER DEFT HEAD GENERAL MANAGER

THIS APPLICATION FOR EMPLOYMENT IS SOLD ONLY FOR GENERAL USE THROUGHOUT THE UNITED STATES. ADAMS
ASSUMES NO RESPONSIBILITY AND HEREBY DISCLAIMS ANY LIABILITY FOR THE INCLUSION IN THIS FORM OF ANY
QUESTIONS OR REQUESTS FOR INFORMATION UPON WHICH A VIOLATION OF LOCAL. STATE AND/OR FEDERAL LAW MAY BE
BASED [T IS THE USER'S RESPONSIBILITY TO ENSURE THAT THIS FORM'S USE COMPLIES WITH APPLICABLE LAWS, WHICH
CHANGE FROM TIME TO TIME.



SALERNO's

Windy City musements, Jnc.

Tony and Ruth Salerno

Windy City Amusements Inc.
Employment Agreement

In order to be eligible for employment, all carnival workers will be subject to criminal
background checks consistent with the Ilinois Uniform Conviction Information Act
(UCIA) and a check of the National Sex Offender Registry through the Illinois State
Police. In accordance with State requirement 430 ILCS 85 Section 2-20. By signing this
form you authorize Windy City Amusements to run a criminal hi story records check
through the Illinois State Police consistent with the Illinois Uniform Conviction
Information Act (UCIA).

I, acknowledge that the facts set forth on this
application are true and complete. I understand that if I am hired, Windy City may
require me to undergo a drug and/or alcohol test at any time during my employment as
set forth in the Illinois 430 ILCS 85 Section 2-20 Substance Abuse Policy requirements.
[ agree to take such a test.

['am aware that random alcohol/drug testing will be administered at the discretion of the
management staff of Windy City Amusements. Should I refuse to submit to the
alcohol/drug test at the time of request, my employment will be terminated immediately.

By signing below I acknowledge that I have read all of the terms listed above and that I
agree to these terms.

Applicant Date

Windy City Amusements Management Date

914 W. MAIN ST. « ST. CHARLES, IL 60174 - (630) 443-4547 - FAX (630) 443-4548



