


APPLICATION FOR Dept. of Employee Relations

R 706, City Hall
REINSTATEMENT O O B Wolo ot
TO 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 2.
4. Keep a copy of completed application materials for your files,

Name (Last, First, Middle Injtia}) G ; l') lo 5 A (J Li0.7 L

Address

City, State, Zip Code

Day phone: Evening phone: () -
. : LW
Do you currently live in the city of Milwaukee? __A Yes No

When did you become a resident? (month/year) 1977%

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

Are you 18 years of age or older? M Yes [[[No If under 18, how old are you?

years months
Due to limitations on employment of relatives, list the names and exact rela tionships of any relatives who are City of
Milwaukee employees:

List any licenses, registrations and/ or certificates you possess, such as Driver's, Nursing or Professional
Engineer, that are related to the job you are applying for:

TYPE NUMBER iU ‘PE NUMBEBER (if any)
EDUCATION AND TRAINING :

Circle the highest grade or year completed inschool: 1 2 3 4 5 6 7 8 9 10 11 @

Did you graduate from High School? Yes [ ] No

If Yes, Name and Location of High School MilwlauiKea Tecf, Mlwaokes , yo !
Have you passed a high school equivalency or G.ED. Test? [ | Yes E No /

Training beyond high schoo! (college or university, nursing, business college, military or other training you have received).
Under credits earned, indicate Q for quarter hours or5 for semester hours.

NAME AND LOCATION FULLOR  DATES ATTENDED  CREDITS MAJOR OR FIELDS OF STUDY  TYPE OF DEGREE/DATE
OF SCHOOL PART TIME FROM TO EARNED COMPLETED
MO, YR, MO, YR,
X ¥, it ' -
Mdweoleoa Tock, Collec, 199(— 2p(s A—iopl.vg.i\ Seitngg b Tech S0OC .

1
)aurm\{ pnan 0, o mafe~ 200b- 2002 Bolermake - Jadrggm 400



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.
NECESSARY, )

ATTACH ADDITIONAL PAGES IF

Employer

“late cy@ Wiscon 551

From (month/ year): - Zo2D

To {(month/vear): rese sl

Address 1) MW Barstow st

Salary/Wage: $_ 25, 42 per _Aem

Your Title

Bo.ler /?fesswe, Vesse! lﬂ';,?éo'!'dff_

(] Part ime MFuﬂ time
Hours per week: 7O

Supervisor's Nane, Title and Phone Number

Y Schmitt  Seckitn Chiof eoa-eze-6587

Reasons for leaving:

Pf'@-‘{-,g/nl’/y W{)/K,tq\o)

tﬁo&ﬂ/ ) ‘Q!f'oezmén”f_

Oq ‘{‘q fn;oa’f’.

Employer _.[_ f From {montly/year): i~Z2020
: Kate te
Saint- N AL) - To (month/year): 3-202 90
Address 1239 5 I( ;(l‘)ouf‘n A\;&__ ‘ Salary/Wage: 273, <ns per

Milweovkee , W({ 532072

Your Title
Malrtengn oz

[] Part time 5(}&:11 time

Hours per week: M

Supervisor's Name, Title and Phone Number

Cheis Belcha 5/!‘{~‘Zo7~?>‘/‘/4/

Reasons for leaving:

LQ\I-—O‘F*F Doe ~I-O CO&/:A -7

Duties: 7 ,
’Ca(.: [;‘L}QS Maaﬂltnaa I¥- 3

Employer
T

Fauwo,/:'zrs In Surga w2

From (month/year): _©7= 2947

To {month/ year): . R-20/ ?

Address 139 gs’ %:Si—,clos D
& ootcliald

Salary/Wage: $ ‘?9'3’, wwa_per.y.La [

Your Title

Boler fﬂsﬂa;ﬁﬂy’“/&-’sk Contryt

] Part time l:iFu]] time
Hours per week: 7O - 3D

Supervisor's Name, Title and Phone Number

Jett ?0‘5 +' -A*.(O—q Mam:jg(/ B o-522-N

Reasons for leaving:

#’-LS.‘gn{c‘

Druties:

' Lo 4o }
s

iien  lnvest: g}qif aA

RBoler {Pressuce vessed |q spaction S




OPEN RECORDS/PUBLIC INFORMATION -

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

If you do not wish us to reveal your identity, please check the following box; D

Are you legally authorized to work permanently for any employer within the United States?  Yes % No []

There may be a possibility of employment with other organizations. If so, may we refer your name? Yes [ ] No /K]

Give the titles and dates of all City examinations you have taken within the last six months (if none, print "NONE")

ANodE

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

Boiler "ns'&ml-af Nelshborhgod Sopveces 61?707( D-20/4 Jo 8-20/7

POSITION TITLE DEPARYMENT EMPLOYEE ID # FROM (MO./YR) TO (MO./YR))

READ CARFFULLY BEFORE SIGNING -- I certify-that all answers to questions on this application
are true and complete. I understand that falsification of this application may result in disqualification
or removal from a City position. I understand that residency in the City of Milwaukee within six
months of appointment and throughout employment is required by City Charter 5-02*. 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 inquirjes 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. 1
understand that such information is sought with confidentiality. A copy of this authorization shall be
effective as the original.

SIGNATURE (g = 4 . DATE /o-2/-2/

*The City of Milwaukee’s ahility to continue enforcement of the residency requirement is currently in litigation.
Please contact the Department of Employee Relations for specific questions regarding your situation,



City of Milwaukee
Supplementary Applicant Information

No applicant for employment shall be discriminated a'cr'amst because of race, color, creed, religion, sex, genetic testing, sexual orientation,
marital status, membership in the military reserves, national origin, ancestry, age, arrest or non-ob-related conviction record, non-job-
related physical or mental disability, or the use or nonuse of lawful products off the employer's premises during nonworking hours.

Completion of this form is voluntary. We ask, however, for your cooperation in completing the following information. It will be treated
coffidentially and used only to help us menitor the City’s Affirmative Action efforts and to comply with Federal recordkeeping
Tequirements.

Your birthdate:_|(~12.— 1973 (Must be provided and will be used for conviction verification)

NOTE: Convictions are not an automatic bar to employment but are reviewed in relation to the job for which you applied.

PLEASE PRINT OR TYPE

1.  Name; (:,,,‘L,AS A—(‘J/ 7l L.{P_mancj

LAST & ' " FIRST ' “MIDDLE ~

Sex (please check one): MALE :S o FEMALE__

!\3

3. Race (please check one):
%Black / African American (not of Hispanic origin)
{1 Hispanic/Chicano/Puerto Rican/Mexican/Cuban/Central or South American _
[ White/Caucasian/European/North African/Middle Eastern {rot of Hispanic onom)
[1 Native American Indian/ Alaskan Native

[[] Asian American/Pacific Islandef /Far Eastern/Indian subcontinent or Southeastern Asmm (1 e., Chma, Japan,
Korea, Ph;hppme Islands, Samoa)

4. List any languages, other than English, which you speak FLUENTLY:;

5. Certain Pederal grant positions may require public housing development residency. Please complete the following if
you are currently iving in a City of Milwaukee public housing development.

[ive in the _ Housing Development.

The above complefed information is true to the best of my knowledge.

SIGNATURE CL\W j: / ' - DATE_{o=— 212/




Biernat, Karen

From: Robarts, Erica

Sent: Monday, Octaber 25, 2021 1:.406 PM
To: Biernat, Karen

Cc: Burnell Jones, Sha'Nese

Subject: RE: Reinstatement Request

Yes, [ support this request.

Erica R. Roberts
Comimissioner of Building Inspection
841 N. Broadway, Room 104, Milwaukee, W1 53202
P (414) 286-2543
errober@milwaukee.gov
Je WETGHEORHOOD
Mifwmilen SERUIGES

From: Biernat, Karen <KLBIERN@milwaukee.gov>
Sent: Monday, October 25, 2021 12:12 PM

To: Roberts, Erica <errocber@milwaukee.gov>

Ce: Burnell Jones, Sha'Nese <sburne @milwaukee.gov>
Subject: Reinstatement Request

Hello,

Please see the attached reinstatement request from Arian Gibbs, Boiler Inspector.
Please let me know by Friday, Oct. 29" if the department is in favor of reinstatement, and if agreeable, it will go on the
next CSC agenda for 11/9/21.

Thank you,
Karen

Karen Biernat

Admini sfearive Asd stant Coordinator
Department of Employee Relations
City of Milwankee

(o} 414.2863398

kibiern@milwaukee. gov

200 E. Wells 8t Rm 706

Milwavkee, WI 33202
f n ¥ &






