DEPARTMENT OF

l Clt} PUBI.IB

Jerrel Kruschke, P.E.
1\[]]\ }]Ju_l{fle WU R KS Department of Public Works Commissioner of Public Works

May 13, 2026

The Board Civil Service Commission
City Hall Room 706

200 E Wells Street

Milwaukee WI 53202

Re: Request for Reinstatement: Juarez, Rolando
Dear Commissioners,

| am writing to inform you of the Department’s position regarding the reinstatement of
Rolando Juarez.

The Department of Public Works is in support of Rolando Juarez’s reinstatement to the
title of Yard Attendant.

If you have any questions, please contact me at 414-286-3301.

Sincerely,
Signed by:

Jurd frwseluke

3D3AC90F5C8A4D3...

Jerrel Kruschke, P.E.
Commissioner of Public Works
City of Milwaukee

841 N. Broadway, Room 501 « Milwaukee, WI 53202 » milwaukee.gov/dpw «

W




APPLICATION FOR
B lCitv REINSTATEMENT
Elilof TO

Milwankee

Dept. of Employee Relations
Room 706, City Hall

200 E. Wells St.

Milwaukee, WI 53202-3554
(414) 286-3751

TDD (414) 286-2960

www.milwaukee.gov/jobs

INSTRUCTIONS TO APPLICANT:
1. Please PRINT answers in black ink (for copying purposes)

2. Answer all questions. Credit may NOT be given for incomplete information.

3. DATE and SIGN on page 4.
4. Keep a copy of completed application materials for your files.

Name Last L)v\o\re.z First KO nno{o

Addres
City

Day ph
Cell ph

List any other names by which you have been known on official records:

Middle Initial) =~

POSITION TITLE DEPARTMENT EMPLOYEE ID #

Please list the following information about your previous employment with the City of Milwaukee:

Yard AHoadant — Sha ;Jm"‘l".w\ OL750) 0OP-20i6 go OF%-,2022

FROM (MO./YR) TO (MO./YR)

OPEN RECORDS/PUBLIC INFORMATION

indicated in writing that they do not wish their identity to be revealed.

Do you wish to reveal your identity? Yes IZ] No L__—J

“

The City sometimes receives requests under the Wisconsin Public Records Law for the identity of job
applicants and copies of the job applications. However, except for those applicants who are final
candidates for positions, the City is prohibited from releasing the identity of applicants who have

employment.

States?
vl o1

In accordance with the Immigration Reform Control Act of 1986, the City will employ only persons legally
authorized to work in the United States. Employment, offered, is conditional upon the individual’s ability to
establish verification of identity and authorization to work within three business days of commencement of

Are you able to provide documentation that demonstrates that you are legally authorized to work in the United




Do you have relatives working for the City of Milwaukee? If Yes, list names, relationship and Department/ Agency
Due to limitations on employment of relatives, list the names and exact relationships of any relatives who are City of
Milwaukee employees

Cheictolla.  Duacez ~ Cous,,

_bg,'bc;r'}'m eat oF CJ:;( Do vel a‘pmen“"‘ — Real Estate

EDUCATION TRAINING
Did you graduate from High School? |:' Yes Bﬁj\m

If Yes, List High School Name, Address, City and State

High School Proficiency Certification? No

If you did not graduate from high school, do you have a General Education Development Certificate (GED) or a
If Yes, enter date issued and certificate number: \ C{qq

Training beyond high school (college or university, nursing, business college, military or other training you have received).
Under credits earned, indicate Q for quarter hours or S for semester hours.

NAME, CITY & STATE ~ MAJOR/MINOR COURSE OF STUDY DATES OF ATTENDANCE DEGREEPURSUED  # OF CREDITS/DATE GRADUATED

LICENSES & CERTIFICATIONS
Related to or required by the position for which you are applying. Do you have any current
occupational and professional licenses and certificates? YES NO

LICENSE/CERTIFICATE TYPE ISSUING AGENCY/BOARD SERIAL #




EMPLOYMENT HISTORY

Begin with current or most recent employment and work back. Account for all time during the past ten years,
including periods of unemployment. IN ADDITION, LIST ANY OTHER PAID OR UNPAID WORK

EXPERIENCE THAT MAY QUALIFY YOU FOR A POSITION. ATTACH ADDITIONAL PAGES IF
NECESSARY.

Employer From (month/ year): OF - noas
5&7— :S Cf\kf‘ i‘ NG To (month/vear): C.v\(‘((’_,?\ 'l*
Address J
201 W weWalker St Milwgitea . Wi 2209
Your Title

E{ : 1t )
@M “l’QI\ ‘Ler__ Hou:sr;)te]invieekl;l o / G

Supervisor's Name, Title and Phone Number

Reasons for leaving:
ca Unce mach - HR- 41— 25¢-87¢4 Oppu')f"l’un)'”/‘v o ‘E—u\\ +me
Duties: iy b A br kL owin Mivs . 4 aad

Event seX-up an ek N . Mix us% beverages “
S’ervk;i'MS suesds  Nae i“"S eveal time Coa :

Check, a 3
ideatific odvon weking pnd Mancaiad in V'?-W')Lp/‘f, .
Employer = ~ | From (month{} year): Y -20023
Vi“@_‘,’s&. of SL\Ofewao& To (month/ year): 65— Q20248
Address
38300 N Morris Rlyd.
YourTitte : D Part time Full time 9 O
R o w)t‘e_ CJD/ ( e,r;"}‘cr e S
Supervisor's Name, Tit.1§ aic; 5};9?2 Tﬁlbﬁiem(» " -C Yiepd Reasons for leaving:
Dan Ho,up_/l public. works 847 -2 50| Seeking Career crow 1

Duties: 7 s Wele, Aadly . Operate "sack ek
_— ,,,ijrtf\i‘;\!)tgl.[t&?"ady L‘e? ﬁ:; r‘D\kf“Q. fl'a /("U@.V‘y 0?0"7 of

+‘1'— WB&L . bw;.\\- “g i) :4+€(‘ S@o S PIDJ—J. 9@/“{"’ ﬂmL/&Mf)V& S oM.
Employer - T From (fonth/year): ©? -20/C
C\l L\/' O‘f' MQ( \V\)a\,wkee, To (month/ year): oy — 2022
Address *
23632 S. 352 s+ lewauk@. W/. 5322/5 P
Your Title : i

D Part time %l time
YM(A A ‘}’)'&M.ﬂt aLiA, q_- Hours per week: S/O

Supervisor's Name, Title and Phone Number

1y~ Reasons for leaving:

Sy
CGJN[’;» R?/be’/"/' MMt;o-e»(‘ 7(957“"[@37 Can)"'l"‘uc 1“5044 ﬁﬂ?éf“}’gni“lg
Duties: (]’le_}/Mé( S oo aand D"—-ﬁan“&?— .‘

79 i Faia and kee
S""e “\“{3 4\{:\: ord. w_sed cards Pr\df’w\}a To £  or P lace c:ﬁ-r"if
per o generated lé')‘ “f‘ beJi‘ver cM'P»‘ 4 resiAential ,.ol‘ap.w#"asy




READ CAREFULLY BEFORE SIGNING -- I certify that all answers to questions on this application
are true and complete. ] understand that falsification of this application may result in disqualification
or removal from a City position. I authorize the City to make any inquiries about and receive any
information about my suitability for employment. I give permission to persons contacted to provide
such information. Such inquiries may include, but are not limited to the quality and quantity of my
work, work record, qualifications, education and criminal records as defined above.

NOTE: Convictions are not an automatic bar to employment but are reviewed in relation to the job for
which you applied. I forever waive, release and covenant not to sue any person or organization as a
result of providing, obtaining or acting upon such information. I understand that such information is
sought with confidentiality. A copy of this authorization shall be effective as the original.

SIGNATURE /%éﬂ,\gé //Z—éﬂ;

DATE: O —049- RoQAG




Department of Employee Relations
200 E. Wells Street, Room 706
Milwaukee, WI 53202-3554
REQUEST FOR REINSTATEMENT '

Applicants for reinstatement must submit this form and a Reinstatement Request Application to the Department of Employee
Relations. Both documents are required in order to be considered for reinstatement.

Applicants are notified when a request is approved or denied. If approved, and the position previously held is currently vacant with
an intent by the department to fill it, the individual has rights to that position. Ifan appropriate vacancy does not exist, the individual’s
name is placed on a reinstatement list for that title, and sent notices for interviews as other vacancies occur. Reinstatement lists are
active for two years, but may be extended by the City Service Commission. Candidates being considered for placement via
reinstatement will be subject to a conviction record review and satisfactory completion of a pre-placement testing, if required.

At the time of reappointment, the individual shall receive salary, service credit towards benefits, and job class seniority. Job class
seniority is determined by City Service Rules. The CSC policy on reinstatement does not address employee’s ERS contributions or

benefits. Employees who are reinstated must contact the Employes’ Retirement System directly in regard to their pension contributions
or benefits.

Benefits Restored Upon
Reinstatement

Salary Same salary as at time of resignation or to

the minimum of the pay range, whichever is

greater.
Service Credit Toward Service credit is adjusted to reflect the
Vacation Accrual absence from service.
Service Credit Toward Job Job class seniority is adjusted to reflect the
Class Seniority absence from service.
Sick Leave Balance Restored to balance at time of resignation.

WHEN REQUESTING REINSTATEMENT, YOU MUST PROVIDE THE FOLLOWING INFORMATION (type or print legibly):
Name: /

Address:

Phone No.:

Employee ID:

Reinstatement to epartmen ivision: P - br’op Df,p c c».w*‘ef
‘ [

Reinstatement to which Job Title: Yt»"» = A A ,H/e A da rd'

Department & Division Where Last Employed: San ,‘,74—“ "/‘r‘&n - @pefa .71/*0,/1 s
I have read and understand the information above. | am requesting that my name be pla(:ed on the reinstatement list

for the Job Title listed above.
%,457 S -9y 206

Signature / Date

YOU MUST ATTACH A COMPLETED REINSTATEMENT APPLICATION TO THIS REQUEST
ALL REINSTATEMENT REQUESTS MUST BE SENT TO DERcertification@Milwaukee.gov.

R. 4/23
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