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Digital Word
Processing

Darlene J. Maddox

2878 S.E. Franklin
Portland, OR 97202
231-9725



Digital Word
Processing

2878 S.E. Franklin
Portland, OR 97202
231-9725

November 21, 1989

Bill Rapp, Administrator

Multnomah County Charter Review Committee
1120 S.W. 5th Avenue, Suite 1500
Portland, OR 97204

Dear Mr. Rapp:

The Committee's recent Oregonian advertisement for a word
processing secretary was of particular interest to me, even
though I did not wish to secure full-time employment. The
services I offer may be of benefit to you in the future if you
need additional word processing support for your office's
routine operation or are unable to meet a specific deadline and
those needs do not justify hiring an additional employee.

I operate a business which specializes in providing backup,
off-site word processing services. I currently use an IBM-
compatible computer with WordPerfect and am adept at making use
of WordPerfect's many advanced features. Prior to starting
Digital Word Processing in 1983 I worked as a professional
secretary in several environments, including law, insurance,
real estate and financial planning. My typing skills are
excellent (straight typing at 105+ wpm; statistical, 65+), and
I also offer mini-, micro- and standard cassette transcription.

My clients have found my services to be much more cost effec-

tive than hiring a "temporary", and they especially appreciate
the fact that my office hours are not limited to 8 am - 5 pm,

Monday through Friday.

I hope I may be of service to you in the future.

Sincerely,

DIGITAL WORD PROCESSING

Darlene J. Maddox

ENc.



EXPERIENCE

Sales
1988 - Present

1988 - (P/T)

1981 - 1983

1978 - 1981

Office
1983 - 1988

1981 - 1983

DONNA H. TUCKER
5131 S.W. 38th Place, #48
Portland, Oregon 97221
(503) 244-8076

The Lutz Snyder Co., Realtors; Portland, OR

Sales Associate/Independent Contractor. Includes listing/selling real
property by telephoning, canvassing, mass mailings, cold- calling,
and farming. Write newspaper ads and newsietters, and design fliers.
On target for M$ Club.

Bill Olinger Lincoln-Mercury; Portland, OR

Finance and Insurance. Sale of extended warranty and life/health in-
surance. Completion of contracts, title transfer, loan application and
all other paperwork relating to the purchase of a motor vehicle.

Mary Kay Cosmetics; Portland, OR

Cosmetic Sales/Independent Contractor. Attended weekly training
and workshops. Queen of Sales for two quarters.

Modern Energy Systems; Portland, OR

Set up and attended sales booth for county fairs, Oregon State Fair,
various energy conservation exhibits, and Portland Home and Gar-
den Show. Performed various functions with a concentration on
sales, public relations, personnel and office management.

Portland Public Schools; Portland, OR

Administrative Secretary for DOI/Cleveland Cluster. Set up new of-
fice and established office procedures. Coordinated staff/calendar;
facilitated citizen/parent inquiries/complaints; administrative liaison
to schools; composed/created correspondence, minutes, newslet-
ters, charts and maps for proposals, presentations, and statistical
reports; arranged workshops and citizen meetings; set up system
for monitoring special budgets.

Secretary for Desegregation Monitoring Advisory Committee.
Organized meetings for citizens’ committee established to monitor
multicultural/multiethnic education for the Portland Public Schools.
Informal liaison between committee and district; composed minutes
for distribution to Board of Education, district administrators, and par-
ticipating community organizations. Documented history of the Com-
prehensive Desegregation Plan. Performed secretarial duties for
department specialists.



1973 - 1977

1980 - 1981

1972 - 1973
1970 - 1972

1966 - 1969

1966

EDUCATION

OFFICE SKILLS

INTERESTS

Personnel Secretary. Conducted preliminary interviews of teacher
and administrative applicants. Interpreted policies for district
employees; composed and edited correspondence; shorthand
transcription; trained temporary personnel; arranged out-of-town
meetings and travel; scheduled interviews.

Rusco Engineering, Inc.; Portland, OR

Secretary/Office Manager for field sales representative for security
systems. Set up filing system; organized and followed up on leads;
computed and typed quotations; extensive customer contact; other
secretarial duties.

Applied Technology; Sunnyvale, CA; Secretary to VP of Marketing.

Watkins-Johnson Co.; Palo Alto, CA; Secretary - Applications En-
gineering (Sales).

Hewlett-Packard Company; Palo Alto, CA; Secretary - Contracts Ad-
ministration/Programming/International Division.

Touro Infirmary; New Orleans, LA; Secretary to Personnel Director.

Graduated from North Salem High School; Salem, OR

Received Real Estate License from Real Estate School of Oregon
Attended Tom Hopkins, Roger Butcher, Barb Schwartz seminars
Attended Lutz Snyder sales training and on-going classes
Attended Women in Business seminar conducted by the SBA
Classes in Wangwriter WP, Transactional Analysis, Sociology,
Anthropology, Photography, Acrylic Painting, Art History

e Typing, Shorthand, Wordstar 5.0, Word Perfect 5.0, Wangwriter,
and exposure to Multiplan and Lotus

e Extensive travel throughout U.S., Canada and Western Europe

e Gourmet cooking (have planned/catered business gatherings
and functions for over 500 people)

e Enjoy the symphony, opera, sewing, aerobics, skiing

References furnished upon request.
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MULTNOMAH COounTY OREGOMN

CHARTER REVIEW COMMITTEE 1120 SW 5th
Suite 1500
Portland, OR 97204 ’7—‘-(‘3-33“2%'

To: Don Winkley, Employee Services ( f;C”‘;}

Fr: Bill Rapp, Administrator
Charter Review Committee

Re: Secretarial position

Dt: October 26, 1989

Per your request,I have outlined a general job description of the
secretarial position with our Committee:

Position: Secretary
Salary: approximately $6.75 per hour.
Place: The Portland Building

Hours: Approximatley 20 hours per week .
Flexible schedule
Two hour evening meeting twice per month

Duration: Through July, 1990

Duties: Taking and transcribing minutes
Typing correspondence etc.
Some phone work
General clerical

Skills: Skill in taking and transcribing minutes
Shorthand ability
Wordperfect competent
General clerical skills .
Lively and pleasant demeanor

AN EQUAL OPPORTUNITY EMPLOYER



=2, 00 . St R A S
</ 30 o . 8

.. =80~
__ {930 —

/i 0 —

3 0D 7"/ ot Momme é;&?ﬁ,
WMMMA

W«rm g St w' i B o =
% - - 5,0 Wea .

/! 30 S o ey 4‘_0
S, 00 74 eI

§, 60 “ )

S/ro R 5 -

b P o ’Wf 3

oS AR, v, BT
W*ﬁbﬂwmﬁnﬂ‘&w;




rofof

| e

19/30

t%/3/

tofa3

9)se |
.« A

(2487 = 430
/"éa = ,,,‘lL/’ 45,
_2i%e. - f/:@ -

, éfée Bl B

fppeet  Siba., o
2 30

S/ ro

N ,,/,/’ o A
/.30 -~
/ 3o

-—

s

—

/: oo

b

]
edls

—

Ji30

/i D —

: 55’-/41/24/0—07“707‘%&1)
.




MOFARPO1
JOB TITLE: OFFICE ASSISTANT 2

- WORKING TITLE: CLERK AND/OR TYPIST

. SALARY FROM:

EFFECTIVE:

09/05/89 EXBIRES: OPEN
%4\/
PERSONNEL ANALYST: DON WINKELY

7.95 JCN/OC: 6001 / 05 VACANCIES: 1

EXAM #: 891364MH  LAST BATCH:

DEPT. CERTIFIED TO:

KEY RANK

00- 6 Carol D. Van Buren...............
-1 10 Valeria C. Jones.......cvvvun.n.
001 15 R. Joyce Matthews...............
021 16 Jonette Darnell.................
CODES:

00 Selected for Appointment

01 Less Qualified than selected applicant

02 Unfavorable job-related information
obtained through references or
background investigation

03 Position not compatible with physical
or Psychological condition

04 Has accepted other employment with
County which is equal or better

05 No Tonger interested in County
employment: remove name from list

MULTNOMAH COUNTY PERSONNEL DIVISION -- CERTIFICATION OF ELIGIBLES

11/13/89

CHARTER REVIEW COMM

INTERVIEWER: BILL RAPP
PHONE: 248 - 3525 x 0000
ADDRESS/PHONE SCORE CODE SALARY TYPE DATE

................ 5503 SW Multnomah Blvd.

Portland OR 97219
245 - 5677

................ 1109 NE 113th

Portland OR 97220
252 - 1738
248 - 5241

................ 2443 NE 43rd

Portland OR 97213
281 - 3310
255 - 8305

................ 2119 NE 102nd

Portland OR 97220
254 - 8963

................ 2735 SE 52nd

Portland OR 97206
235 - 1663

92

88

84

79

78

06 Does not wish County employment
at this time: will notify us for
reinstatement to list

07 Did not respond to letter

08 Refused interview because of :
hours, department, working
conditions, etc,etc

09 Refused job offer because of:
hours, department, working
conditions, etc,etc

10 Did not appear for scheduled
interview

SALARY
Enter proposed hourly rate

TYPE
Enter 'N' for New Hire;
Promotion

'P' for

DATE
Enter proposed appointment date



10-

16 Gary M. Thomas

ooooooooooooooooooooooooooooooooooo

3708 "O" Street

Vancouver WA 98663
( 206 ) 693 - 2869
( 206 ) 892 - 8330

78




REQUEST TO OFFER EMPLOYMENT
TO ELIGIBLE JOB APPLICANT

Complete and submit this form to the Employee Services Division (Building #106/1430) prior to
extending offer of employment to eligible job applicant. County Policy requires that the Personnel
Director approve all hiring decisions. (Attach additional sheet if necessary.)

1. Describe any examinations or other selection processes administered by your
Division.

2. If interviews were used, give interviewer's name(s), sex, and race/ethnic group,
job title(s), qualification(s):

3. If minority and/or women candidates were not selected, give reasons:

4. Describe any accommodations requested by applicants and any efforts made to
accommodate their respective handicap(s).

FOR PERSONNEL OFFICE USE:
/_/ APPROVED
/_/ NOT APPROVED

SIGNATURE DATE

0034p



- Other License:

MULTNOMAH
counNTtyY

MULTNOMAH COUNTY OREGON
EMPLOYMENT APPLICATION

Employee Services Division:

.Departmvent.of General Services -

1120 S.W. Fifth, Room 1430 .

Portland, Oregon 97204

(503) 248-5015 - TDD 248-5170

TYPE OR PRINT
| QLER I andlor Typist
cuan S |0, | 6|5 |3 |8 |—|T]|6|8]3

1 We il

Middie |

Initial

First
Nl;me QOV—Q (CIL’\
=)

Address 560(’) SLQ m\-‘»\TV\Q‘/VlQ—H C))\Ud v

Sy Porﬂ&. \/\C)\

sae O | (V| Zp

[
Home | 1e Lo 1) 148_Si.v7‘7
e A ) _
i
it | ) =

Are you under 18 years of age? Yes [J No [9/
Are you legally available for employment in the United states? Yes 2o O Raviewsd by /IYA’

Smoking is prohibited in all county facilities

Office
VP
MQ O
T&E
IS

Use Only
ﬁéééwaa
JUN1 1% 983

EMPIOYEE SERVICES
mp -

EDUCATION AND TRAINING

T e A
PorTland Community Qo\ke?)e, Leqa.l Bssi Strowy [l cece Ve
PovTland OR 4 WS v by
PorTlang STote Liwnl g es rt—3 EV\%\\‘ s\ 4 =
Oor‘\‘&m}\ SR S ;

Universitt of Florideo Englishx 69

Goinesuille FL pSkﬁt\Ao\ngﬁ

Driver's License:
Chauffeur’s License:

m REQUIRED FOR THIS EXAMINATION

Number:

State

- State

State

Exp. date
Exp. date
Exp. date

PRINT
NAME

1587

Mo =

18013

1) oA (A

~

N

reniug




"‘!

EMPLOYMENT HISTORY : : : L%

.INSTRUCT IONS Beginning with your present or most recent job, describe your Work i experience (pald or volunteer), which is,relevant to the X

position for which you are applying. ‘ : : {

-
2%

Present or most recent employer

Job Title: O\AQ\PC\.(Q\(‘ S SQ\(‘U 1 CE ﬂelﬂesem—m\f\i@ Emp|oyer (B¥ S bJ QS_\_
Supervisor: T&Q\( e Conlon Address 1:S5 7)1 S 3tow-\
Telephone: City/State: orttend } OR

Starting Date: _L&J7 Endlng Date: _5_8'___ Starting Salary: JE T AV o Ending Salary‘iI L&—"? S.LCoMR = |

Average number of hours worked per week: 3. May we contact this employer? Yes &No [J

Duties and Responsibilities: \WM d&/\m\ QMLMMD i "{’&D«vﬁ) &m QIU-—QQQ,
- : Dad cualsnas | R vy O —Q i

mmruto MSLQ/J AU G Q&QW\L’ g - Y J
Reason for Leavmg & mn & ool ©

Job Title:%mmw&gﬁgm&w Employer &m&r\r@ p &Q»Qo QQQ.\{Z)\’
Supervisor: _CRAncMA Ry Address: =119 -Pae0 X

Telephone: J City/State: »SUV‘Q i O W

Starting Date: A© (2% Ending Date: _(_J___ Starting Salary: H Y o0 (e : Ending Salary: _8 000 [ we-
Average number of hours worked per week: May we tact this employer? Yes Q’ﬁo O

Duties and Re, onsnbllmes M;M CIQQQ/O M@\Nﬂj‘jﬂu m&@ AU ) CW

(OO NNY, v Choddio St AKen m m GQ«M\;CA S\ AT
S._/\fwwm.b koA -

Reason for Leaving: el LWTQ C’%—%Q/VQ‘C} %{016 VA PO Renl . -

Job Title: Emplover:

Supervisor: Address: :

Telephone: City/State: S
Staing Datel — oo EROIAG DALSY o Starting SalaIY: —ccnnse. . ERdingSalanys 0o
Average number of hours worked per week: May we contact this employer? Yes [0 No [

Duties and Responsibilities:

Reason for Leaving:

Job Title: Employer:

Supervisor: Address:

Telephone: City/State:

StartingPate: _______ EndingDate: ____~ StartingSalary: ___ Ending Salary:
Average number of hours worked per week: : May we contact this employer? Yes 00 No OJ

Duties and Responsibilities:

Reason for Leaving:

If more space is needed attach additional sheets.

© My sngnature afflrms that all information is true o the best of my knowledge and that | understand that any misstatement of fact
may result in dlsqualmcatlon or dismissal. Gl ;

- St ®W W0 T : bate b{({{géi,,..~




CLERK or TYPIST
(OFFICE ASSISTANT 2)

SUPPLEMENTAL APPLICATION FORM

NAME: Dev-othu e\l DATE: (1 2L[§9
Sl

Have you taken this examination within the last six months?

YES N S

Listed below are options in appointment type, work schedule and
locations. Check one or more options in each category.

APPOINTMENT TYPE:

/v// permanent full-time

/o] permanent part-time

/% / temporary full-time

/““] temporary part-time

WORK SCHEDULZ:

[T day
/ 1 evenings (swing - may include weekends)
/_/ night (graveyard - may include weekends)

/7 weekends

/__/ any shift

WORK LOCATION:

/‘ Downtown Portland

L
/1 East County
/_ 7 Northeast Portland

/__/ North Portland
/ Southeast Portland

O
IVl any location

(OVER)

work



Listed below are skills areas which will assist us in filling vacancies.
Check the skill areas in which you are fully proficient based on the standards

described.

Check only skill areas you are willing to use on the job. All

skills are subject to verification.

6221E/kd
10-87

Typing - check current ability:
/__/ less than 40 net wpm
1317 40 - 50 net wpm
/__/ more than 50 net wpm

Experience using a video/computer terminal for the entry, update,
correction and retrieval of information.

Experience operating text editing word processing equipment.

Experience programming a mini/personal computer to organize or
manipulate data in business aplications other than word processing.

Public contact experience providing to or receiving information from
the public in an office setting.

High impact public contact experience providing to or requesting
information from persons who are irate, confused and/or frustrated,
such as: experience communicating decisions regarding the approval
or denial of benefits or services; experience explaining laws, rules
or regulations.

Experience operating multi-line telephone equipment to receive and
route calls.

Experience operating a 10-key adding machlne or calculator using the
touch method.

Experience or coursework sufficient to provide a knowledge of medical
terminology such as that gained by a medical secretary in a doctor's
office.

Experience or coursework sufficient to provide a knowledge of legal
terminology such as that gained by a legal secretary.

Other special skills:




\\

Department of GsAﬁ_eraI Services

'm%lg{]‘r?'mnH i MULTNOMAH COUNTY OREGON S, & s m i i oo m e e o
e A o, e Portland, O 97204
: EMPLOYMENT APPL'CAT!ONV, - (5‘:)3‘)3;48-5;103 ?r;'DD 248-5170
TYPE OR PRINT ,
m |oFFIcE Alss;rsmm 2L - Cleric /'r\/p, =t prNT
Social - *
i [g]4]2] -[#]e]-[/]2]a]s
w | AN BUREN B
Name $
Fag
e [ EAROL e e |0 oy
e
] 7o § 3
waess| /110G N.E. /I3 77 AUENVE ?[‘;
: a &=
oy | ORTLAND e |0 IR) = |27 22T T
>
| 05
S[?(r::\i 6 0 3) C;l \15—- o'._j — / /7 3 g Office Use Only . lig >
(ynes&ge, allso 2y VP s
2 | = L
W \(51013)| |24 8| — %@%ﬁ JUN 19 RECD
" MQ D
m'essage ( ) _
one T&E Date
Are you under 18 years of age? Yes [0 No & . : -
Are you legally available for employment in the United states? Yes i No O Hevipwad by mf%’
Smoking is prohibited in all county facilities '
EDUCATION AND TRAINING g b
Name and Location of » No. of Credits ; Deg{ree
College, University, or Sponsoring Organization Course or Program of Study Sem Qtr Certificates

PoRTLAMD CoMMPNITY COLLE@E SOQIOLO@K’ ' WMX
PORTLAND, pR. (SYLVANTA BRANCH) ENGLISH

LICENSES REQUIRED FOR THIS EXAMINATION

Driver's License: Number: 430 9‘6 7 State _Q&__ Exp. date Mﬁ_/_?_o
Chauffeur’s License:. - Number: 25 State . o e EXp i date s
Other License: 2 Number: : totate i live s vt =, - Exprdate ™




EMPLOYMENTHISTORY R e et R

INSTRUCTIONS: Begmnmg with your present or most recent ]Ob describe your work expenence (paid or volunteer) which is relevant to the
position for which you are applying.

Present or most recent employer

Job Tite: (D A2 -Jemppraty Empbyer/% UAr/Va/V/?/% 200 7‘/ ¥
Supervisor: S E A 2 b Address /6 /0 35S /4/(/8/“ L TR S0/
Telephone: __ R4 Z-33 677 '? City/State: LorTiond , OL i
Starting Date: 2=/3-% 7 - Ending Date: e_ﬁd_%zl?ﬂ_ﬁ » Starting Salary éz_ééﬁL_ Endlng Salary _é_ _éé,élﬁb Vo
Average number of hours worked, per eek ) © May we contact this employer? Yes L

Duties and Responsibilities; odng  pepsosa )/ Draplhley  7ak //)7 S d/d 7&

xehfm;/ Py a4, /ﬂf/&f;/ Ao /2u 47‘//9/4/. %/x,q/o 0 7.

Reason for Leaving: Tfﬁ}ﬁﬁ/?ﬂ/”/é/ /[7(9 S 7){9/4/ LWr ///'ﬂ/‘@,édé//j/ Cud é;/ (:Zﬁ%i /, /925
‘ <

Job Title: L2 Ja Enliy ﬂ,& P/%’%/“ Braplowme F )/7 /(Lé/ "/%’ /l /(1/“7)}4 b &

Supenvisor. /244 nat Address: B 15 A5 I, / /?&0/77 (20
Telephone: .2 2 7= 3 973 City/State: Loriiand

Starting Date: 4@4& Ending Date: 4&4[5__ Starting Salary: iﬁ%ﬁé_L Ending Salary: w
Average number of hours worked per week: '\)/l(%y ge cgntact this employer? Yes X No O

Duties and Responsibilities: Lal & €4 f /"/L/ AN

Reason for Leaving: VoY ///”‘(///‘L/ 0S8 ]/04 — é‘d . 200/4 7[2(//:7;)//}4 ‘6_.
POS) lohy i 77 e Taoma 4 Céﬂééﬂf(/'

worie Aupan Fesovrces 55T cnpioper .7?1/ Tron ik, Zud.

Supervisor: Corinne Ka Y g Address: /20 BEX /58O
Telephone: __ £z 5)6/_ A4 7 : City/State: £/ '/54/7}// e AL Foaen,; .,
Starting Date: 2 / 5 € ____ Ending Date: ﬁ,%_g__ _ Starting Salary: i{ig_ﬂ i Endmg Salary: M

Average number of hours worked per week: May we contact this employer? Yes& No

Duties and Responsibilities: Z[i il nEA LC/YM// g €€ d72 HISE, C?/} SFK/"ZC7ﬂ/ /Q/
dulrcs DEsumes, gariiih Hres, 75 Connlon e b fa e Lids
Cupirdthalbr, J2a T 0 bparmpise’ Bz DEL AT 2%, /isrd
DrLfessipng - G xdd 22N 9?/ 2T counfidensral L“/‘/t’s ¥ LEpor7s,

Réson for Leaving: Lal)d s /— Hoss /Qc,/ﬁ 4 -

Job Title: %f’/g /gfﬁ/‘fﬁgﬂ fdfﬂe Employer: /%KWf// /ﬁ,ﬂf/‘ ///’ﬂO/L{Cﬁ

Supervisor: Bob Lusclen ber ? . Address: 8(’ r’/u(/’ﬂw /CO/— UL /Sen /e
Telephone: LBV Cd B¢t T O F S F e T - City/Stater = s ped a6 S Ta o :
Starting Pate: mz')\__ Ending Date: :X,ZLO_ Starting Salary: Z;%ZAL Ending Salary: J 1.
Average number of hours worked per week: 2 May we contact this ployer’7 Yes )ZT NoO — »12 7o
Duties and Responsbilities: ' £drelucd bef phone ¥ ma) VA TP O 4ica .20

Npoaeesced Opd ers .mn,/m/n&/ JNVEuTIrey Losnk s Sor *
/7/9_//)’!/17,/. 7‘€/~6}// Tt z%wﬂ/u/. A)///‘/z/q, /

Reason for Leaving: LTl _DEeneF7S  wi7h TeKL/ronix,

If more space is needed attach additional sheets.

My signature affirms that all information is true to the best of my knowledge and that | understand that any mlsstatement of fact
may result ln\dlsquallf ication or dismissal. -\ Ny  Soaeik

Signature:r /W /CO %Mﬂw - ' . Date é//?/f?




CLERK or TYPIST
(OFFICE ASSISTANT 2)

SUPPLEMENTAL APPLICATION FORM

vwe: CAL070 D[N BULEA DATE: 42//4771/3?5;

Have you taken this examination within the last six months?

YES N A /%/égyﬁﬂg 7004 O =2 Cxam

Listed below are options in appointment type, work schedule and
locations. Check one or more options in each category.

APPOINTMENT TYPE:

/ ./ permanent full-time
/... permanent part-time
/,X7~ temporary full-time

[zﬁ/ s temporary part-time

WORK SCHEDULE:
LZQ/ day

/ evenings (swing - may include weekends)
/  night (graveyard - may include weekends)
/  weekends

/ any shift

WORK LOCATION:

izg) Downtown Portland
12&7 East County

/X/' Northeast Portland
/1 North Portland
[2&/ Southeast Portland
£

/ any location

(OVER)

work



Listed below are skills areas which will assist us in filling vacancies.
Check the skill areas in which you are fully proficient based on the standards
described. Check only skill areas you are willing to use on the job. All
skills are subject to verification.

X1 Typing - check current ability:
/_/ less than 40 net wpm

/__/ 40 - 50 net wpm

/zé/ more than 50 net wpm

Lzﬁl Experience using a video/computer terminal for the entry, update,
correction and retrieval of information.

LZQ/ Experience operating text editing word processing equipment.

IX 1 Experience programming a mini/personal computer to organize or

manipulate data in business aplications other than word processing.

1 X/ Public contact experience providing to or receiving information from
the public in an office setting.

! High impact public contact experience providing to or requesting
information from persons who are irate, confused and/or frustrated,
such as: experience communicating decisions regarding the approval
or denial of benefits or services; experience explaining laws, rules
or regulations.

ng/ Experience operating multi-line telephone equipment to receive and
route calls.

/1 X/ Experience operating a 10-key adding machine or calculator using the
touch method. _

£ i Experience or coursework sufficient to provide a knowledge of medical
terminology such as that gained by a medical secretary in a doctor's
office.

/1 Experience or coursework sufficient to provide a knowledge of legal

terminology such as that gained by a legal secretary.
L)X/ Other special skms;ﬁcﬂ(ﬂ@/ /)/4//,, /F/w sz'///‘/‘/m 2 //Z/S/

iy 5N \ v / ) T t ] — Py / | oy |
//T’/'wf a’ / [ VE /% / /’/K/ e . NSy Chmm Uil 700
V4
sli) /s,

6221E/kd
10-87



OFFICE MEMORANDUM...DEPARTMENT OF GENERAL SERVICES

DATE June 9, 1989

TO: Sue Hoff,
Assessment & Taxation
FROM: Sherrill Rudolph Eﬁg

Board of Equalization

SUBJECT: Commendation

I wanted to be sure and thank you for supporting this office
with two excellent employees during our crunch on the two
days preceding the May 3lst deadline for accepting petitions.

Even though we held hearings on the second floor, Debbie Bain
and Carol Van Buren kept the flow of petitioner traffic on

an even keel. They sequestered citizens filling out petitions
in an office off the lobby and out of the flow of potentially
disgruntled employees in the Morrison building who up-front
complained about this problem (which did not come to pass).
They answered citizen inquiries, helped them fill out the
appropriate forms, separated the various types of petitidas
received, opened and separated the mail (sounds like a small
task? Not so), gave extension information and forms to those
presenting a letter of reduction, and verified the petitions
presented to be sure they were accurately filled out before
the petitioner left our building.

I can't begin to express my admiration for the exemplary
standards they exhibited during their duration of hazardous
duty for the B of E. 1In addition, Debbie stayed a third

day and finished opening the mail and separating the petitions.

Please express my grateful thanks to both employees. They
gave this office staff a much-needed relief- of -stress break.

sr
cc: Debbie Bain
Carol Van Buren
Bob Ellis
Kathy Busse
Janice Druian

AN EQUAL OPPORTUNITY EMPLOYER



7 ‘Dspértm_enfd‘f General Services

£ A Eavad o, oyee Services Divisi
m%‘ggg{_‘;“” ~ MULTNOMAH COUNTY OREGON 1120 SW. FIfih Raom 1436
z 3 ; ; _ Portland, Oregon 97204 -
EMPLOYMENT APPLICATION (503) 248-5015 - TDD 248-5170
TYPE OR PRINT
‘%‘iﬁ’e Clerk and or Typist 4 : : SN = : , Zm‘:;
s el ¥
Bam, 17 191 1}6 |4 |C|U e 15 16 | 5 4|4 0l9f4]s v
: b
- THOMAS 2
Name
i Middle
;:frt‘e GARY Initial M
Address 3708 "O" Street; Vameouver;—iasihringten—98663-
City Vancouver ‘ State | W | A Zp | 918 |6 |63 _!
T = =
o AL
ggg:‘z (2 016) 6 9{3#_ 2 |8 6 9 Office Use Only .
VP RECEIVED
\g,/"ork ( )
one G : c ¢ O
MQ N APR % L 1989
] 21 06 8 912 8 S=lFs 0 < i e
prone” | ) - EMPLOVEE SERWICES
T&E Date
Are you under 18 years of age? Yes (0 NoX] Sie
Are you legally availabie for employment in the United states? Yes&KINo 0 | ... od by hw\/
Smoking is prohibited in all county facilities
EDUCATION AND TRAINING 2
9 Degree
Name and Location of No. of Credits - or
College, University, or Sponsoring Organization . Course or Program of Study Sem Qtr - || Certificates
Pasadena College Elementary Education B.A.
Howard at Bresee, Pasadena, CA 1201
o i
Point Loma Collége San Diego, CA Religion 40 M.A.
3900 Lomaland Drive : 92010 ; ' o :
LICENSES REQUIRED FOR THIS EXAMINATION * : -
Driver's License: Number: : _ State _—___ Exp. date
Chauffeur’s License: Washington  Number : State — ~ ~ ~ Exp.date

Other License:  THOMAGM668N2  Number: - Otate wmatkany 5Tt By date



EMPLOYMENT HISTORY

INSTRUCTIONS Beginning with your present or most recent ]Ob descnbe your work expenence (pald or volunteer), WhICh is re!evant to the
posmon for which you are applying. y

Present or most recent employer

Job Title: - _ .. Filer ' Employer Manpower. Services
Supervisor: Paula and Darlene, Kari Address: Mﬁh_mmmmsn__
Telephone: (206) 690-8410 City/State: Portland / Oregon - :
Starting Date: Mar 27,--89- - Ending Date: _ARr. 8, 89 - Starting Salary: -~$200 wk.  —Ending Salary: $2ﬂ0_wk_.__ (B
Average number of hours worked per week: __40 May we contact this employer? Yes& No O i
Duties and Responsibilities:
Straight filing: i i +1+n+1nn
Temporary assignment. I also worked two weeks as an expeditor at Nerco Mineral for

Reason for Leaving: __Manpower

Job Title: Intermediate Clerk Typist Employer: County of San Diego

Supenvisor: Glenyse Barber Address: _ 1600 Pacific Highway

Telephone: _(619) 495-5153 City/State: San Diego, California

Starting Date: _June 03, 88Ending Date:Dec 01, 88  Starting Salary: $1100 mo  Ending Salary: _$1100 mo
Average number of hours worked per week: 0 May we contact this employer? Yes B No O

Duties and Responsibilities: I was unit clerk for about fifteen case aides. I kept all

attendance for our unit. I typed correspondence, forms, statistics. T answred phone
tor the oIfice, Ran errands to various parts of the building. T ocosted case activity,

did the photo copying and picked up about half of the mail from dowrstaiys, ~ 2. w0
My wife and I were tired of driving so far to work and we heard how

Reason for Leavm%
reasonable the

cost of living was in Washington that I resigned to move.

Job Title: Clerk Typist Employer. __Manpower Temp Services

Supervisor; _Susan or Ann Address: 2333 Cz'amino Del Rio South

Telephone: (619) 293-3606 City/State: San Diego / California

Starting Date: 03/05/88 Ending Date: dune 25,88  gpanting Salary: _$200 wk.  Erding Salary: _$200 wk,
Average number of hours worked per week: 40 May we contact this employer? Yes [0 No O

Duties and Responsibilities: I maintained Insurance files in an office of about six clerks.

This envolved much use of the word processor in creating legal documents for the fil es.,
I filled out legal forms and transcribed letters for the agents to be encluded in the
files. T also took my turn at phone duty.

Reason for Leaving: I left to accept a permanent job offered to me by the County
Looking back on this. I sometimes reqret the change as I enjoyed the work and peaople. |

Clerk Typist

Job Title: . . Employer: Olsten's Temporary Services

Supervisor:, _90an, Charlene or Ruth Ann Address: 2205 Dearny Villa Way

Telophone: __(619) 268-4444 City/State: San Diego / California
Starting Pate: 249 86 Ending Date: _June 87  garting Salary: _varied  gnging Salary: _varied
Average number of hours worked per week: : : May we contact this employer’? Yesﬂ:No O

Dutles and Responsibilities: __I worked two basic locatJ. L
A three month assignment at the San Diego County Health Services where I cashiered,
typed, filed, answered phones, posted medical Fﬂes_,_cgunse;ed_hea.lﬂl_requltements_ ;
on the phone. Also worked § months at County Probation Accounting cffice. Jr. Clerk stuff
Temporary, only

Reason for Leaving:

If more space is needed attach additional sheets.

My signature affirms that all information is true to the best of my knowledge and that | understand that any misstatement of fact

may result in dlsquallﬁcatlon or dismissal ol : Yokt
Signature: - @/ ‘ ;d” LS : : Date . 04/19/89




CLERK or TYPIST
(OFFICE ASSISTANT 2)

SUPPLEMENTAL APPLICATION FORM

NAME : Gary M. Thomas DATE: 4/19/89

Have you taken this examination within the last six months?

YES NO X

Listed below are options in appointment type, work schedule and
locations. Check one or more options in each category. .

APPOINTMENT TYPE:

/X / permanent full-time

~
i

/  permanent part-time
/% / temporary full-time

/x / temporary part-time

WORK SCHEDULE:

/x/ day

/X / evenings (swing - may include weekends)

/x/ night (graveyard - may include weekends)
/__/ weekends
/

/__/ any shift

WORK LOCATION:

/__/ Downtown Portland
/_/ East County

/1 Northeast Portland
/__/ North Portland

/" Southeast Portland

/ X/ any location

(OVER)

work



Listed below are skills areas which wi]] assist us in filling vacancies.
Check the skill areas in which you are fully proficient based on the standards
described. Check only skill areas you are willing to use on the job. Al
skills are subject to verification.

/]
/]
! =/
!
1
1 =/
L9
I x/
/
/1
/
6221E /kd

10-87

Typing - check current ability:
/_/ less than 40 net wpm
/__/ 40 - 50 net wpm
/x ! more than 50 net wpm

Experience using a video/computer terminal for the entry, update,
correction and retrieval of information.

Experience operating text editing word processing equipment.

Experience programming a mini/personal computer to organize or
manipulate data in business aplications other than word processing.

Public contact experience providing to or receiving information from
the public in an office setting.

High impact public contact experience providing to or requesting
information from persons who are irate, confused and/or frustrated,
such as: experience communicating decisions regarding the approval
or denial of benefits or services: experience explaining laws, rules
or requlations.

Experience operating multi-line telephone equipment to receive and
route calls.

Experience operating a 10-key adding machine or calculator using the
touch method.

Experience or coursework sufficient to provide a knowledge of medical
terminology such as that gained by a medical secretary in a doctor's
office.

Experience or coursework sufficient to provide a knowledge of legal
terminology such as that gained by a legal secretary.

Other special skills:




< /@ z

. Department of General Services

mMuULTNOMAH MULTNOMAH COUNTY OREGON

counTy

EMPLOYMENT APPLICATION

TYPE OR PRINT

Employee Services Division .
1120 S.W. Fifth, Room 1430 .~
Portland, Oregon 97204 S
(503) 248-5015 - TDD 248-5170

PRINT

w O/ @Vk/ 7‘9//9 i

NAME

Social s e *
et S o i e il A P 7 K5
: gf
w | Jomes =
ir; j ! S
e |/ a leria wade | =
@
woos | 2443 NE Y4Brd  Aue
~ \"PovT lamd = o\/a > |27 21/13
e (B 012 (2181 |- 13131/10 Ofice Use Only. 0
VP ' \
e [( ) - RECEIVED .
Phon :
g [Za wa 10 il e
2 =3 S : T 4 7 198G
Messaoe| ()] | E—=— — | 513|d |5 3 APR 17198
Are you under 18 years of age? Yes 0 No JX ﬂxﬁtﬂ“ﬁ SERVICES
Are you legally available for employment in the United states? Yegﬂ_No O | Reviewed by }M/}f}/
Smoking is prohibited in all county facilities '
EDUCATION AND TRAINING g m
Name and Location of Nt ¢ No. of Credits Degree
College, University, or Sponsoring Organization Course or Program of Study Sem Qtr Cemf cates

BTl i) AT AT st

.S,

it
/

LICENSES REQUIRED FOR THIS EXAMINATION

Driver's License: Number: _Q_QMI_ State _QL
Chauffeur’s License: Number: - State
Other License: Number: State

Exp. date 0
Exp. date
Exp. date




position for whrch you are applying.

EMPLOYMENT HISTORY

7 INSTRUCTIONS Beginning with your present or most recent ]Ob descrlbe your work experrence (pard or volunteer) whrch is relevant to the

Present or most recent employer

Job Title: - 455 / ér MOZL,WI/
‘ (Ml i

Telephon : _ City/State: it e e s
Startrng Date Ending Date: _‘f,éifi ___~  Starting Salary: iébéél ke HZ_ Endmg Salary __"fz_é_%‘ Z ,§Z /2
Avefage numb 374 - May we cgntact this employer? Ye )ZNo Bk e ;R
Dutie nd lEles onsibilities: ( i ' o
=0 A -

Employen%w /
Address: nw A1

Job Title:

Supervisor: . /5
Telephone: el s 4 4 2306 ,
Starting Date: J%ZZ.L Ending Date: _ & / &é
Average number of hours worked per week A b
4

Employer:
Address:
City/State:
Starting Salary

Reason for_Leaving: Woed fach W S cClhdort (P CC)

Job Title:
Supervisor:
Telephone:
Starting Date: Ending Date:
Average number of hours worked per week:

Employer:
Address:
City/State:
Starting Salary: i, ENQING:SAIARYE: et pt o -
May we contact this employer? Yes [J No (J

Duties and Responsibilities:

Reason for Leaving:

Job Title: =

Supervisor: -

Telephone: - '
Ending Date:

Employer:
Address:
City/State:
Starting Salary: Ending Salary:
May we contact this employer? Yes OO No OJ

If more space is needed attach additional sheets.

squalrfrcatron or dismissal. -

‘7/60[07,((1

Dale




CLERK or TYPIST
(OFFICE ASSISTANT 2)

SUPPLEMENTAL APPLICATION FORM

NAME : Vi §;6%>4,£49 DATE: 4%/éL§Q<§ZZ
,\//

/

Have you taken this examination within the last six months?
YES x NO

Listed below are options in appointment type, work schedule and work
locations. Check one or more options in each category.

APPOINTMENT TYPE:

1;&) permanent full-time
/  permanent part-time

/  temporary full-time

/ temporary part-time

WORK SCHEDULE.
v
ZJEJ day

/| evenings {(swing - may include weekends)

/_/ night (graveyard - may include weekends)
/__/ weekends
foees

/ any shift

WORK LOCATION:
7

LQ&/ Downtown Portland
/1 East County

/A ! Northeast Portland
/__/ North Portland

Southeast Portland

e

S

any location

(OVER)



Listed below are skills areas which will assist us in filling vacancies.
Check the skill areas in which you are fully proficient based on the standards
described. Check only skill areas you are willing to use on the job. All
skills are subject to verification.

é}i? Typing - check current ability:
/__/ less than 40 net wpm
/_/ 40 - 50 net wpm
/257/ more than 50 net wpm

F Experience using a video/computer terminal for the entry, update,
correction and retrieval of information.

/11 Experience operating text editing word processjng equipment = ) /
?P(uz/z/mz WA Lo vezif' CAcas //5/——\ y_{/g// c//Lt/ /
xperience 6209ramm1ng a” mini/personal computer é%’ organIZe or
manipulate data in business aplications other than word processing.

/1 Public contact experience providing to or receiving information from
the public in an office setting.

/_/ High impact public contact experience providing to or requesting
information from persons who are irate, confused and/or frustrated,
such as: experience communicating decisions regarding the approval
or denial of benefits or services; experience explaining laws, rules
or regulations.

/1 Experience operating multi-line telephone equipment to receive and
route calls.

4257 Experience operating a 10-key adding machine or calculator using the
touch method. _

1 i Experience or coursework sufficient to provide a knowledge of medical
terminology such as that gained by a medical secretary in a doctor's
office.

/1 Experience or coursework sufficient to provide a knowledge of legal

terminology such as that gained by a legal secretary.

!/ Other special skms:_,J/é/W)/Z/[/(an (/'/ é& (""//9/'4—'57(7&//‘7/‘4

6221E/kd
10-87



Department of General Services

muLTNOMAH MULTNOMAH COUNTY OREGON iy Employes Relations, Division ; cig
CDUF‘ITU i ;120 S.W. Fm.h__, Room 1430 e
" e ortland, Oregon 97204 .

EMPLOYMENT APPLICATION
B\ ; ~ (503) 248-5015

[ CLERK. Mok TYpIST e P T BT 2
e AL FICI0 | &% BLI5-00-(7Ad19

e | PARNELL
o [JWETE ] e [=
oas| L35 SE 5204

o [FokTLAND (0] = [A[T[ A2

1se

TFIINYY] €

RV
18014

wome |(SLOI) | 2] B1S | /6] ¢

i CJ~
Phone J Office Use Only g\
VP =
Work ( )
%4 < Phone — Ny
MQ 0
. 1y Message ( )
\4 11 Phone s i
N 7 T&i= Date
Are you under 18 years of age? Yes}iJ\No m ; Stamp
nA
' v - i
Are you legally available for employment in the United States? YesRNo o iy
EDUCATION AND TRAINING % ]
: ree
Name and Location of . ‘ No. of Credits Deg, .
College, University, or Sponsoring Organization Course or Program of Study Sem Qtr Certificates

WAIRNKE TI6H SLHOOL. He
WEIANAE , fAWAL bASICS DiPLs ma

DRTLAND [lblE CoLLECE 2000 6
9201 N& FREWIONT, LD, 0K~ HeoLe 7/ e

%:;r;%'ﬁwfo |

' LICENSES REQUIRED FOR THIS EXAMINATION ; N
Driver’s License: Number: +03Lf7 gz State M Exp. date 5 15-94 G :
Chauffeur’s License: Number. State it D . Exp date it & SRS
Other License: Number: ; State;- wr"". 0 o oo -Exp.date - '

>3

AFFIRMATIVE ACTION SURVEY



: ’ i >
EMPLOYMENT HISTORY : S g ‘»f, L

/INSTRUCTIONS: Beginning with your present or most recentjob; describe your work experience (paid or volunteer), which is relevanttothe "~
. position for which you are applying. - . ; :

Present or most recent employer

Job Title: KB(/BPI /ONIST/SU cﬂf/TA'z\/ Employer: GTE MOBINET INC,

Supervisor: EV _FAGAN ' Address: __ 428 SW STRRIK

Telephone: Z%‘ﬂ?g / : City/State: _PIRTLAND, _0H =

Starting Date: 0/ 2 Ending Date: WL/ 5’ 2 __ Starting Salary: _LL_-C Y. Ending Salary: _i_l(’ WA
Average number of hours worked per week: hvs May we contact this employer? Y’e,s‘ﬂ No O * :

Duties and Responsibilities: _AMS [/\/E.g//\/[f PHONESI MAINTEINING FIES TYP NG, LpoKKEEFING,
INVENTOLA . W (Y IW0LE RECoORPS, PAYROLL , MAINTAINING PERSGNNEL FILES, ALl
DTHER ASSIEWmMERTS & EFRZANDS KSIGNED DY OrEEATIONS PIRECT L. § TECHNICAL
STAFF. INPUTING INFO. IN COMFMT?K 5757611/1 , i

Reason for Leaving: /!WTE?ZN!MI LEAVE .

son te: RECEPTIONIST/ BEFICE UBRI [SELLE ihhpioyer. NEA_SERVICES. INL,

SuperViSOl’: DEA'\/NE CA K{/l)‘l/é ’ Address: I%ﬁa i\lle Z"_’i

Telephone: . City/State: _f LT LAND, 0. -
Starting Date: _Z/lL___ Ending Date: % Starting Salary: _L_L___ﬂ A2 v, Ending Salary: ¥5.5%he,

Average number of hours worked per week: May we contact this employer? Yes'g No O

Duties and Responsibilities: LECEPTIONI 57, GENL O0FFILE PATIES.

Reason for Leaving: PETER _Job  OFFEl

Job Title: ‘VZMF [/)IJMA T0 IL Employer: [/,S 6A’N}<

Supervisor: Al LI ERNE Address: MA inl BLANCH [Lik : (57“&/)
Telephone: /A Zg"; @jz‘; ’7L Vi City/State: _ PIETILAND 0 [

Starting Date: %._.}2 i Ending Date: ﬂ_LMI_ StartingSalary: _— Ending Salary:

Average number of hours workeg per week: = 4 li s, o May we contact this employer? Yes KINo [~ _ ) _
Duties and Responsibilities: _UTIES INCLUDE BPALANCLING> OF CAEGeS 0N (R)pF  INTACH 1ive

PAT H 5/0'171}1‘ (200 CHEGLS  VER  HTUIL

Reason for Leaving: NeEEveD £ F/T Job .

sooTite: SEFICE CLERK/ DATA ENTRY Employer: b1BLE TEWALE
Supervisor: PHY LIS B£6W N g Address: 7“‘0 NE i) I,SIH\/
Telephone: Zg?/"f [ 54 City/State: P VETLA pip,  0#L

Starting Pate: J?Zﬁ_l_ Ending Date: _%’[{_Z_ Starting Salany: .t - EndingSalary: - =
Average number of hours worked per week: 20 hrs.. May we contact this employer? Yes { No O

Duties and Responsibilities: WOPE FIUNG, XER* INO—", INCUTIN 6= FINANCIAL INFO'ZMAT/O'U
IN UWmPUTER SqSTenn, GENELA| OFFICE DUTIES

Reason for Leaving: 6 7 JOB .

If more space is needed attach additional sheets.

My signature affirms that all information is true to the best of my knowledge and that | understand that any misstatement of fact
may result in disqualification or dismissal. :

Signature: Im @WW - 7 Date 7//7187




CLERK or TYPIST
(OFFICE ASSISTANT 2)

SUPPLEMENTAL APPLICATION FORM

e NONETIE DARVELL oare:_ 11199

Have you taken this examination within the last six months?

YES NO v~

Listed below are options in appointment type, work schedule and work
locations. Check one or more options in each category.

APPOINTMENT TYPE:

/__/ permanent full-time
/] permanent part-time
/__/ temporary full-time

Lg;/’ temporary part-time

WORK SCHEDULE:

/| day

/_/ evenings (swing - may include weekends)
/v night (graveyard - may include weekends)
/__/ weekends

/__/ any shift

WORK LOCATION:

L:ffy Downtown Portland
/  East County

/  Northeast Portland
/ North Portland

f Southeast Portland

DT R

e S

any location

(OVER)



Listed below are skills areas which will assist us in filling vacancies.
Check the skill areas in which you are fully proficient based on the standards
described. Check only skill areas you are willing to use on the job. All
skills are subject to verification.

N
/| /] Typing - check current ability:

/__/ less than 40 net wpm
/_/ 40 - 50 net wpm

/417’ more than 50 net wpm

13;7 Experience using a video/computer terminal for the entry, update,
correction and retrieval of information.

L¢:7 Experience operating text editing word processing equipment.

i 1 Experience programming a mini/personal computer to organize or

manipulate data in business aplications other than word processing.

/vl Public contact experience providing to or recciving informatior from
the public in an office setting.

g High impact public contact experience providing to or requesting
information from persons who are irate, confised and/or frustrated,
such as: experience communicating decisions regarding the approval
or denial of benefits or services; experience explaining laws, rules
or regulations.

/v / Experience operating multi-line telephone equipment to receive and
route calls.

1 Experience operating a 10-key adding machine or calculator using the
touch method.

[ Experience or coursework sufficient to provide a knowledge of medical
terminology such as that gained by a medical secretary in a doctor's
office.

i ¢ Experience or coursework sufficient to provide a knowledge of legal

terminology such as that gained by a lTegal secretary.

/v]  Other special skills:
- VIMNTEER. SERVILES PS A FrRoWwT (ESK (LERK AT
METIAG MCA | (5P RBud fiyp)

i
- YOLUNTEER SERVICES HS A CHAPLAIN ASST. W/
6221E/Kd  (hAP LAIN  HARG-AN  NELSON AT THE  WISTICE (ENTER-

10-87




==

mMuULTNOMAH MULTNOMAH COUNTY OREGON

- CoUunNTY

TYPE OR PRINT

EMPLOYMENT APPLICATION

Department of General Services -

Employee Services Division
1120 S.W. Fifth, Room 1430
Portland, Oregon 97204 2
(503) 248-5015 « TDD 248-5170

Job
Title Office Assistant 2
Social . -
e 78 eltale Y Namber | 5| 42 210 ). )2 [37593
h‘:?,‘,e Matthews,
First Middle
Name R Iniial  |Toyce
Addless| 2119 NE 102nd Ave
[

i Stat Zi
il Portland *lo|r]| ®*W 4z |2.12 |0
glsai (F‘ !_ 0 3 2 5 4 — |8 9 6 3 Offic. i'se Only .

VP
Work ( ) RECE'VED
Phone — ]
M
- 0! JUL 191989
Igl:ssage ( ) .
one T&E EMPLOYEE SERVICES
Are you under 18 years of age? Yes (0 No XJ mp
Are you legally available for employment in the United states? Yes¥1 No [J Reviewed by )Y\/\,L
4 N
Smoking is prohibited in all county facilities except for secure areas of
County Corrections facilities.
EDUCATION AND TRAINING
x ree
Name and Location of et g Dé(g)r
College, University, or Sponsoring Organization Course or Program of Study Sem Qtr Certificates

LICENSES REQUIRED FOR THIS EXAMINATION

Driver's License: Number 109464

State OR
Chauffeur’s License: ~ Number. State
Other License: Number: State

Exp. date 10=14-91%:
Exp. date
Exp. date

PRINT
NAME

e

‘smaylaey «

18414

924Lop

eniuj




- _ EMPLOYMENT HISTORY s BN o s

INSTRUCTIONS: Beginning with your present or most recent jOb descnbe your work expenence (pald or vqunteer) whnch is relevant to the 5y

position for Wthh you are applying. . &

Present or most recent employer

Employer: _Multnemah—Board—of Frections—

Job Title: ’T‘nmp rary

Supervisor: Donna—Knutson Address: 1040 S, E., Morrison

Telephone: - (503) 248-3720 City/State: Portland, Or, 97214

Starting Date: _1 988 Ending Date: _7___7;_g_g_ Starting Salary: 425 Ending Salary:

Average number.of hours worked perweek 40 May we contactthls employer? YesXJ NoO

Duties and Responsibilities: _P = ount omput -+ D

bnnrdq, time cards Fnr n'lerf-inn board mnr]zorq, rlup'lﬁrnf--nng h211nfc, rhgrl(-nng

sigonatures on computers for absentee ballots data input date“logeoing ballot
(=) ’ 4 T r 4 Y (o ne) &

filing registration rarﬂc, mirjn;f‘i1m'ing

Reason for Leaving: —work completed

Job Title: Qffice Manager Assistent——— Employer __Pringle Draperies

Supervisor. _Larry Pringle Address: 307 N. Eucl i;Lway Suite G-=4
Telephone: _(714) 772-7351 City/State: __Anahei CA

Starting Date:10—=1-85  Ending Date: 1L0=5=-86  Starting Salary: $.J_O_0_0_.__mo_ Ending Salary: $1200., mo
Average number of hours worked per week: 40 May we contact this employer? Yesx] No [0
DutlesandResponsubllmes Data P ut.,caa_Lué, iuVU.i.L,Ub, luuuthly ITPpUl tb, gtﬂllcldl 1611361,
o_f_f_l-@e—o-pg-a-pp-l-za-t;l—ea—,—pa—}q—e—lﬂ.—e i . i1 ;
RCU.L sau.:.acd \—Ulllyall] =) bUU}\.}\.\_\_IJ.L.lls oyotcm tU data fULllldt-

3 - [}

Reason for Leaving: po yeturn—to Oregon—becatse—ot—hus

) 1
[SRIRERS] J. LIIES S

=

JobTite: 0ffice Manager Employer: _CCS

Supervisor: Dav{d¥A¥Fn& Address: 1088 Trvine Blvd., Sute 340
Telephone: _(714) 544-4034 City/State: Tustin, CA 92680

Starting Date: 4=83 ~  Ending Date: _10=85  Starting Saiary: 475 mo  Ending Salary: _ 600 —me—
Average number of hours worked per week: _2.8 May we contact this employer? Yes CyNo [J

Duties and Responsibilities: :‘Bank reconcilation, monthly reports, accounts receivable
and payable, banking, payroll, gemneral office work, phones,

Reason for Leaving: - To work full time

JobTite: One girl office Employer: _Baldridge Construction

Supervisor: Address: __ 21879 Winnebago Tane

Telephone: City/State: E1 _Tora, CA 92630

Starting Pate: 1976  EndingDate: 4=83  StartingSalary: 500 mo  Ending Salary: 950 mo
Average number of hours worked per week: 40 May we contact this employer? Yes (0 No O

Duties and Responsibilites: Order and pick—up materials, job costs payroll for
employvees, monthly reports, accounts receivable and payable hnnbing,
monthly reports, general ledger

Reason for Leaving: __Owner retired

S

If more space is needed attach additional sheets.

My signature affirms that all information is true to the best of my knowledge and that | understand that any misstatement of fact
may result in dlsquallflcatlon or dismissal. : :

rbeRy

Signature: ﬁ qv‘-'\,tx/ }/H __2/ R . b-Date "‘7—‘15—8’9




CLERK or TYPIST
(OFFICE ASSISTANT 2)

SUPPLEMENTAL APPLICATION FORM

NAME : Matthews R loyce DATE;JU]-Y 15, 1989

Have you taken this examination within the last six months?

YES NO ¥

Listed below are options in appointment type, work schedule and
locations. Check one or more options in each category.

APPOINTMENT TYPE:

/__/ permanent full-time
/- / permanent part-time
/X /  temporary full-time

/Y] temporary part-time

WORK SCHEDULE:

Iy /| day

/ / evenings (swing - may include weekends)
i/ night (graveyard - may include weekends)
/' weekends

ol
/1 any shift

WORK LOCATION:

/x_/ Downtown Portland
Ix /I East County

/' Northeast Portland
/ North Portland

/' Southeast Portland

/any location

(OVER)

work



Listed below are skills areas which will assist us in filling vacancies.
Check the skill areas in which you are fully proficient based on the standards
described. Check only skill areas you are willing to use on the job. All
skills are subject to verification.

/x/

~
>
=

~
>
Sy

~~ -
>
~ o=

==
>
e

k4

‘\ 1\
~ =~

'\
S~

62218 /kd
10-87

Typing - check current ability:
/_/ less than 40 net wpm
/ x/ 40 - 50 net wpm
/__/ more than 50 net wpm

Experience wusing a video/computer terminal for the entry, update,
correction and retrieval of information. ;

Experience operating text editing word processing equipment.

Experience programming a mini/personal computer to organize or
manipulate data in business aplications other than word processing.

Public contact expervience providing to or receiving information from
the public in an office setting.

Hdigh impact public contact experience providing to or requesting
information from persons who are irate, confused and/or frustrated,
such as: experience communicating decisions regarding the approval
or denial of benefits or services; experience explaining laws, rules

or reguiations.

Experien:e operating multi-line telephone equipment to receive and
route calls.

Experience operating a 10-key adding machine or calculator using the
touch method.

Experience or coursework sufficient to prbvide a knowledge of medical
terminology such as that gained by a medicail secretary in a doctor's
office.

Experience or coursework sufficient to provide a knowledge of legal
terminology such as that gained by « legal secretary.

Other special skills:




OBJECTIVE:

EXPERIENCE:

EMPLOYMENT :

EDUCATION:

STRENGTHS :

REFERENCES:

ANGELA J. PARKER
7015 SE LAKE RD. APT. 19
MILWAUKIE, OR 97222
HOME 659-1993 MESSAGE 656-9593

Seeking position as secretary, receptionist or general
office clerk in an automated office.

Five years office experience. Type 65 wpm accurately on
both electric and electronic typewriters (Xerox 620 & 640),
operate 10-key, word processing on IBM Displaywrite 36, Wang,
Samna 3 & 4, various word processing machines, can also
operate office machines such as duplicator, mimeograph

and dictaphone, fax machine and various copy machines.

First Interstate Bank, Portland, Oregon
General Office Clerk III (full time)

Kelly Services, Milwaukie, Oregon
General Office Clerk (temporary full & part time)

Clackamas Community College, Holly Farm Mall, Oak Grove
Office Specialist Training Program.
Intensive Clerical Update.

I am dependable and responsible. I like to do a careful,
quality job on anything I attempt. I am also cooperative
and organized.

Paul Boring

Personal Friend

860 NE 10th

Canby, Oregon 97013
(503) 266-8847

Patty Salmon
Supervisor-Kelly Services
4160 SE International Way
Suite D-105

Milwaukie, Oregon 97222
(503) 659-6732 or 771-1783

Patty Gray

Personal Friend

510 N College

Newberg, Oregon 97132
(503) 538-1430



A

i

Department of General Services

Tn Employee Services Division
m%lbugmf‘” MULTNOMAH COUNTY OREGON 1120 S.W. Fitth, Room 1430
Portland, Oregon 97204
EMPLOYMENT APPLICATION (503) 248-5015 - TOD 248-5170
TYPE OR PRINT
Tite ug‘sl%ViTufdth\S*rgiwu; Sec ce %ﬁr\/J NAME
s [T mpiey ¥
g
o H AT TV COoR 7;‘5
[ ([ Thers alh e g
=
aaress | 2QY4(, wg. T+
City State N ﬁ Zip q e - /—!
Poctland G 2V 2] |5
25
o
E i
e il [ ) = Office Use Onty 3 9
e | )
Phone e
MQ
w510 |3)] (20817 —(a]5]|3 ]2
T&E Date
Are you under 18 years of age? Yes O No 3— S
Are you legally available for employment in the United states? Yes BN/OD S
Smoking is prohibited in all county facilities except for secure areas of
County Corrections facilities. = [
EDUCATION AND TRAINING 2|\
Name and Location of S T o
College, University, or Sponsoring Organization Course or Program of Study Sem Qtr Cetificates
Com po'\ixl Caraer Tnshiote Busincss DAadn _
2104 sw. ST Avc Prsce 55 ag CovrsnGoate
Qe tland el R. 4720
g g\.‘\\l\"r\'\;/\ Per . Murs, e

VRGRO 5 . STERI

-\\. "\J'/A»

Setlaamd QR

Driver's License:
Chauffeur’s License:
Other License:

UCENSES REQUIRED FOR THIS EXAMINATION

Number 50042 |

Number: /) State
Number: A/j/ﬁ State . —— = Exp.date —

State Lan Exp.date __/ z q |9

Exp. date




EMPLOYMENT HISTORY

INSTRUCT IONE: Beginning with your present or most recent job, describe your work experience (paid or volunteer), which is relevant to the
position for which you are applying.

Present or most recent employer

Job Titte: \er K ‘ ypst —GS-5 Employer: F\’\\N(‘I"\\‘M\m i\(( ‘\“}(Jn L Aﬂ&‘\"u’ W)
Supervisor: jnm ‘/\ %r onK< Address: _ % \ | O I L? J
Telephone: _224p = 32 S0 City/State: Arr‘\” \an d G K

Starting Date: - — Ending Date: 2 X Starting Salary: _b___’_ K. Endinqg Satary: ___(..__._—
Average number of hours worked per week: Al s May we contact this employer? Yes o0

Duties and Responsibilities: ANSuer phdme S aree ¥ Yisaine < e d \Q Heew  oemanc o2 ’C"'(\;'Lf--/
S—\\c(\ itdecs AC(Ofd.Amr 10 <,;)kgl(,(+ L)St Q‘( “\u da Ui's Y Nea 'AI»’-.\JH Q/'/- ;‘;-.r\:i-_

Vo LIAN (: e Sl | Dyt VoMo ke {22l 0w vt . "‘Cr{1 \
QV%I\<C\ mm\\rlxn \ict< . g(‘}\pd\:\ic\ nie_inpn\&‘ 4

Reason for Leaving: 1 Q "¢ C eory o\ >

wompee Wl

Job Title: g:"\i -\ ¥ Employer: A’ICC\\U\\ C Niaiss

Supervisor: %\‘1\()\0.; ITn Mi\e R Address: h\7—\ 2. alS . Wy Ad 000

Telephone: _ 244 — 7% City/State: _Woc 4 \h\/\’\C‘ Qv

Starting Date: < Ending Date: _(azé_J]L_ﬂg_ Starting Salary: __Li_ Ending Salary: _¥.5:50
Average number of hours worked per week: o i May we contact this employer? Yes &No O

‘&es and Res nsibilities: __ AN \are L o}\am <, CRT vedciewml , swon -‘m)r\\oubrrl wo il b
c.g\ verocr) g QL\\QQ{_\.%\ _QAeCS Ve of cnpw wiac boioe SR
WA (\\QP\ e \¢ o5e g\(‘ﬁ’\‘\ v nl\\l?- x‘t\“‘(\\ wedaa) "KDJXD(

Reason for Leaving:

Job Title: Employer:

Supervisor: : Address:

Telephone: City/State:

StatingDate: ___ EndingDate: _____ StatingSalary: _______ Ending Salary:
Average number of hours worked per week: May we contact this employer? Yes O No O

Duties and Responsibilities:

Reason for Leaving:

Job Title: Employer:

Supervisor: Address:

Telephone: City/State:

StatingPate: ______ EndingDate: _____ StatingSalary: _____ Ending Salary:
Average number of hours worked per week: May we contact this employer? Yes O No (O

Outies and Responsibilities:

Reason for Leaving:

if more space is needed attach additional sheets.

My signature affirms that all information is true to the best of my knowledge and that | understand that any misstatement of fact
may result in disqualification or dismissal.

Signature: Date




Dot T WS 2
Say ~ : | State | Zip I( ,171. - )
Ve Alardl L] - IEACAARES =
J s N
B
‘Z" A
sl ) ol Office Use Only T
VP ;
prone | { ) s
MQ
Massee| (510 |3)] |Z218]7 ] —1A[5]5 12
T&E Date
Are you under 18 years of age? Yes O No B— Samp
Are you legally available for employment in the United states? Yes B’QD Reviewed by
Smoking is prohibited in all county facilities except tor secure areas of
County Corrections facilities. =
EDUCATION AND TRAINING g
Name and Location of No. of Credts -
Coﬂoqe.Urﬁv«dty.otSponsotthvmn&uﬁon Course or Program of Study Sem Qtr Certificates
(c,q\w-\ta\ Carvec Tnstrivte Rusiacss DA A
204 guw, S AT Pruce 550y Covbonte
Ructland QR . 4710
PLC . SyWamia Pe - Nure..
\2000 s . HAh ' A

UICENSES REQUIRED FOR THIS EXAMINATION

Oriver's License: Number 250042 | sate Q¥eqan)  Exp. date _7,/_‘1_,[_83_

Chauffeur’s License: Number: AL/H State _____—— = Exp.date _——

Other License: Number: n//a S0 e Bxpudale . —
AFFIRMATIVE ACTION SURVEY

Social -

S |54 |3 — (812 5] [o cran

Number Number

Federal and state laws require that the information on this form be gathered for statistical purposes only. Information on this form WILL
NOT be used to make any employment decision which affects you. Allinformation collected is confidential and will be detached from the
application after statistical processing.

Handicap Status: Do you have any physical and/or mental condition which might cause you difficulty in securing, retaining or
advancing in employment? Yes (OO No

If you are requesting accommodation for a mental or physical disability, please complete the form provided.

* Ethpnic Category (check one): : B/
GYé!ack Sex Male O Female

O Hispanic Birth Date:

0O White
D 7 Date 0 q Year (p 3

O Native American
* Please see reverse side for a description of the ethnic categories.

Month

0O Asian
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-TL’“CK&(‘ D(\ NCe
EMPLOYEE#: 6—{4 \I’Iq N C’ E)qq DIST:

POSITION: NORMAL RATE: 8 .0 O PERIOD BEGIN: | \/l §(849

oerauLt 7 Funo: OO acency: OSO orcanization: G 3OS~ ExT. oiSTR: 0 F SHIRE: 12720" EBDING: \'2./; 29
1 /20 “/2l n/zz “/26 l\/1°( “/27 l\/’z‘l ”,/24 n/30

SA SuU SA SuU F DESCRIPTION TOTAL

PUNCH ZTMCO 1

E2 wie) L{5 Sig REGULAR 2.5 IN COLS 1-6

OVERTIME
SICK
VACATION TIME

LEGAL HOLIDAY

PERSONAL HOLlDAYv CARD

: ENTRY
Totad 1125

REGULAR RATE 0 OVERTIME RATE 0 SE|O
PER HOUR PER HOUR T H ALV
H FS DISTRIBUTION CONTROL I R|E
REGULAR | | | L | L 1 |7 overtime | | | & L L L |F LGRS DHSHIeIH LS . Sl
HOURS - c HOURS o R T R
WORKED SALARY AMOUNT |O WORKED |OVERTIME AMOUNT chi
I I l J D l l I l * l FUND AGENCY L ORG EXT. DISTRIBUTION (o] g

1. 1 :
I dh | e = . wnE Ly p e B s [ activity  Rep. car. =
T5z0]2122]23] 24252627 28]25]30(31]32]33]34]35] 36|37 |38 38]40]4 1]42]43]44 52]53[54]55]56]57]56(50]60]61]62|63]64|65]66]|67|68:63]70]71]72 787980

=
COQMMON EARNINGS OT CODES / COL 31

CODES (D/OE) / COLS 44-45 SUPERVISOR:

05 - SICK J = TIME AND A HALF TOTAL REGULAR AND
06 - VACATION = SPECIAL HOURS
07 - HOLIDAY 2 DOUBLE TIME

08 - PERSONAL HOLIDAY SHIFT CODES | CERTIFY THAT | MAVE AUTHORIZED AND VERIFIED THE HOURS RATES AND TYPES OF WORK

10 - JURY LEAVE coL 78-79 PERFORMED AND THE ABOVE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE

11 - MILITARY LEAVE TOTAL REGULAR AND
12 - BEREAVEMENT LEAVE " SPECIAL EARNINGS
13 - CONVERTED SICK LEAVE V=440 4

15 = EQUIPMENT" DIFFERENTIAL 2 - .50 14 EMPLOYEE D OR TIMEKEEPER D

16 - PREMIUM PAY —

17 .- LUMP SUM 3 - 3% 14 3 S Z{ TOTAL OVERTIME

18 - RETRO HOURS
19 - UPGRADE 4= A% v /)

22 - HAZARD PAY 5 - 5% 14 TN %’

23 - COMP PAY

24 - ON CALL PAY 8 - 7% 14 | CERTIFY THAT THE HOURS REPORTED ARE CORRECT TO THE PHONEX TOTAL OVERTIME

25 - OTHER 7 - 20% 14 BEST OF MY KNOWLEDGE EARNINGS

MOJHO0S ISD JG APR 85 REV JB JAN 89 REMARKS D




TUCKER,

cerauet 7 runo: 100

DONNA H
rosmon: TEMPORARY WORKER
acency:  ()5() orcamzation: 9305

emerovess (1544449399

EXT. DISTA.:

8.0000

SHIFT:

o5t 10642

PERIOD BEGIN: 0 1 / 1 3/90

PERIOD ENDING: 0 i /26/90

[ ot ot

01/13 01/14 01/15 01/16 01/17 01/18 01/19 01/20 01/21 01/22 01/24 01/25 01/26
SA Su M T w F SA Su M w TH F DESCRIPTION R ERlZTRCon
A p > IN COLS 1-6
7 1 25 5 7 10l Liol REGULAR
OVERTIME
SICK
VACATION TIME
LEGAL HOLIDAY
PERSONAL HOLIDAY CARD
REGULAR RATE 0 QOVERTIME RATE 0 E s|s e|o
i T P BRI L : LGFS DISTRIBUTION CONTROLS T ? : g
REGULAR [ | OVERTIME I Y P I O O FlE N|R
HOURS oR € HOURS oR R I o R
WORKED |SALARY AMOUNT g WORKED |OVERTIME AMOUNT 2 e . 8 é
AGENCY RG X
Ll Ll b1 |e (L i 2 a1 ) 8 i s o| ofe
s B DIQE . - :
19§2021}22|23|24 _2‘5 z6|27]|28|29)30|31|32 34 45 54|55|56|57|5 60|61]62|63|64]|65 73|74)75]|76 7178] 79|80

37|38|39]40|a1]a2]a3]44

l
l

MOBROS I1SD JG APR 85 REV J8 JAN 89

S] (SR SN (S [ERO | = K B (SR it o) () [
COMMONIEARNINGS OT CODES / COL 31
CODES (D/OE) / COLS 44-45 SUPERVISOR"
85 - SIcK J - TIME AND A HALF TOTAL REGULAR AND
6 - VACATION - SPECIAL HOURS
LB Lot 2 - DOUBLE TIME
08 - PERSONAL HOLIDAY | CERTIFY THAT | HAVE AUTHORIZED AND VERIFIED THE HOURS RATES AND TYPES OF WORK
10 - JURY LEAVE EB'LFT,.,CODES coL 78-79 PERFORMED AND THE ABOVE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE
11 - MILITARY LEAVE TOTAL REGULAR AND
12 - BEREAVEMENT LEAVE 4 SPECIAL EARNINGS
13 - CONVERTED SICK LEAVE 1 - .40 14 D
15 - EQUIPMENT DIFFERENTIAL & @
16 - PREMIUM PAY 2 .50 14 EMPLOYEE OR TIMEKEEPER
17 - LUMP SUM 3 - 3% 14 TOTAL OVERITIME
18 - PETRO HOURS B IS e S
19 - UPGRADE &) 7 4% 14 S S:_ Z 5
22 - HAZARD PAY - )
23 - CCOMP PAY 5 5% 14
24 - ON CALL PAY 6 - .75 14 | CERTIFY THMAT THE HOURS REPORTED ARF CORRECT TO THE PHONEN TOTAL OVERTIME
25 - OTHER 7 - 20% 14 BEST OF MY KNOWLEDGE EARNINGS ————————————

REMARKS D




HAWKINS, GINGER G ewioveer: (0599917176 | ost 10650
ws ciass: 8000 rosmow  TEMPORARY WORKER vorua st 9. 0000 pemoo seam 04/07 /90

oerauLt 7 Funo: 100 acency: ()50 orcamzation: 3020 extoosTR: i _g T erion gvome: 04/20/90

04/07 _04/08 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20

SA SuU M T w TH F SA SuU M ¥ w TH F DESCRIPTION TOTAL
gl—-[— 1216 B 1= [ Bl= 18 T T IR Py Zrucg!
OVERTIME i
SICK

_ CEGAL FOLDAY TIME
3 PERSONAL HOLIDAY /'/ CARD
- ENTRY

W

SAL 4l ENTER NUMBER OF DAYS ACTUALLY WORKED
DAYS
REGULAR RATE OVERTIME RATE 0o
PER HOUR oT PER HOUR lOTHER .
F ISTRIBUTION CONTROL
REGULAR L1k 1 1L |c| OVERTIME | 4 | 4 | | | [eArw- LEES DR o .0 ca sHiFT| £
HOURS oR o HOURS on INGS ; ggfgg R
WORKED | SALARY AMOUNT o WORKED | SALARY AMOUNT | o acever ] one B EXT. DISTRIBUTION !
i bk d o (O 3 b s 1| %9 ~ [Tactivity § rer. car. E
19120121 22]23 24 25[26]27]28 29]30 31§32|33|34|35|36|37|38|39|40}j4a1]42]4344)45 52|53|54|55|56|57|58|59|60 6‘[62 63]|64|65]|66|67|68B:69|70}71}|72 7879|880
COMMON EARNINGS ;
CODES (D/OE) / COLS 44-45 OT CODES / COL 31 SUPERIEOR: &/
05 - SICK J - TIME AND A HALF TOTAL REGULAR AND
06 - VACATION 2 - / S RS
o - A DOUBLE TIME q ﬂ// PECIAL HOU _@
08 - PERSONAL HOLIDAY SHIFT CODES LCEATIEY THAT | HAVE AUTHORIZED :m ::;:Eltcn' THE HOURS ATES AMD TYPES
- B8O’ L} ST OF MY KNOWLEDGE.
:? - :A‘{EIYI:ISVAYEEAVE cotL 77 CoL 78-79 TOTAL REGULAR AND
12 - BEREAVEMENT LEAVE 0 - NO SHIFT SPECIAL EARNINGS
:g = 283}’,5325? S:S:E;Eﬁ}’,il 1 - .40 14 EMPLOYEE D OR TIMEKEEPER Z/ ’2
16 - PREMIUM PAY 2 - .50 14 TOTAL OVERTIME
17 - LUMP SUM HOURS
18 - RETRO 3~ 3% 14
19 - UPGRADE - & X
22 - HAZARD PAY 4 ek I fi
23 - COMP PAY 5 - 5% 14 PHONE NUMBER TOTAL OVERTIME
24 - ON CALL PAY 6 - .75 14 EARNINGS —————————————
25 - QTHER °
7 - 20% 14 REMARKS []

MOBBOS ISD JG APR 85 REV J8 MAR %0



HAWKINS, GINGER G mesoet 0622217176 st 10650
so8 ctass: 8000 rosimon: JEMPORARY WORKER voamat rate: - 9. 0000 PERIOD BEGIN: 04/21/90

oerautt 7 Funo: 100 acency: ()5 orcamization: 3020 EXT. DISTR.: SHIFT: PERIOD ENDING: 05/04/90
. Baoo-73as i

04/21 04/22 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 _05/02 05/03 05/04

sA su M T w ™ F SA su M E w ™ F DESCRIPTION TOTAL
— | B BA — |— — oD B — | 22 REGULAR 25 ER R
o - d F OVERTIME
‘ SICK

VACATION
LEG:L HOLIDAY TIME
p PERSONAL HOLIDAY |
— = Lo B0 g H0 20— 88 —| S r=as CARD

™
AN

74
ENTRY
SAIF
DAYS ‘ ENTER NUMBER OF DAYS ACTUALLY WORKED
REGULARORATE b OVERTIF\'/I_‘%SATE Io g g
PER HOUR ER R —ta
REGULAR Ui e Lyt | overnme | Ty g ke LGFS DISTRIBUTION CONTROLS
HOURS A P HOURS = INGS
WORKED SALARY AMOUNT 2 WORKED SALARY AMOUNT DOJE : FUND AGENCY ORG e EXT D|STR|BUT|ON
- WERE W ” I s| 2 p] e | s | acTviTy | Re. caT.
19120 2\'22 23|2a]25]26]27]28]23]|30}31|32|33|34|35|36]37|38]39]40 41]42]|a3|44]4a5 52|53]|54|55]|56|57]58|59|60|61]|62 63 64. 65]|66]67|68:69|70|71}|72
2 22%. 2
—
A
COMMON EARNINGS =
CODES (D/QE) | COLS 44-45 OT_CODES / COL 31 SuPERVISOR: | 7 )

05 - SiCK J - TIME AND A HALF ey ’V,‘,:" y TOTAL REGULAR AND
06 - VACATION 2 - DOUBLE TIME * ,V SPECIAL HOURS
07 - LEGAL HOLIDAY . = .
08 - PERSONAL HOLIDAY SHIFT CODES | CERTIFY THAT | HA /
10 - JURY LEAVE coL 77 coL 78-79 PERFORMED AND THE vsv-u:
‘11 = MILITARY LEAVE TOTAL REGULAR AND
12 - BEREAVEMENT LEAVE 0 - NO SHIFT SPECIAL EARNINGS ———————————
13 - CONVERTED SICK LEAVE D [
15 - EQUIPMENT DIFFERENTIAL 1 - .40 14 EMPLOYEE OR TIMEKEEPER a
16 -~ PREMIUM PAY 2 - .50 14 TOTAL OVERTIME
17 - LUMP SUM HOURS
18 - RETRO 3 - 3% 14 e T
19 - UPGRADE i, 14 . 52-)
22 - HAZARD PAY 4%
23 - COMP PAY 5 - 5% 14 HOURS REPORTED ARE CORRECT TO THE BEST PHONE NUMBER TOTAL OVERTIME
24 - ON CALL PAY 6 - .75 14 EARNINGS ————————
25 - OTHER ¢
7 - 20% 14 REMARKS []

MOB80S ISD JG APR 85 REV JB MAR 90



HAWKINS, GINGER G A ewecoveer: (0522217176 ost 10650 A
so8 cuass: 8000 rosmon:. TEMPORARY WORKER vormaL rate: - 9, 0000 rerioo seav: 05/05/90

oeraut 7 Funo: 100 acency: () () orcamization: 9020 EXT. OISTR: _g_ B -§_ 7 E SHIFT: g pemion exowe: 05/ 1 8/90 . I

05/05 05/06 _05/Q7 Q5/08 05/Q9 05/10 05/11__05/12 05/13 05/14 0Q5/15 05/16 05/17 _05/18

SA Su M i § w T™H ¢ SA SuU M T w ™ F DESCRIPTION TOTAL
N PUNCH 2ZTMCO 1
y ot MQ M — | — ] REGULAR m- IN COLS 1-6
5 : i / OVERTIME ¥
SICK

| , I vemer 1 TIME
= — !2 'U‘ ‘{ ' 2 ?ﬂiER’SONAL HOLIDAY .ﬁ Zﬁ ARD
' ENTRY

AV
DAYS ‘ ENTER NUMBER OF DAYS ACTUALLY WORKED

AT | R | e

REGULAR O O T Y s 0 O O N LGS STRIUTION CONTROLS SHIFT| £
HOURS o o HOURS a INGS EARN | o
WORKED SALARY AMOUNT |p WORKED SALARY AMOUNT OOE SN ORG EXT. DISTRIBUTION CODE| |,
E ' )

S o0 Bt o g O W L AL o N S B I o - s ACTIVITY | REP. CAT. €
Ts[z0]z1]22]23 |24 [25] 26 27 [ 28] 29] 30 |3 1| 32[33] 3435 [36 3738 39] 40] 4 1]42]43 44 ] 45 73 78[79]80

52153154]55]56]57|58|59]60]|61]|62|63|64|65]|66|67]|68:69]70 71|72

LEGAL HOLIDAY

PERSONAL HOLIDAY SHIFT CODES ] un THAT | HAVE AUTHORIZED AND VERIFIED THE uous G’ WORK

MILITARY LEAVE

BEREAVEMENT LEAVE 0 - NO SHIFT / / SPECIAL EARNINGS
CONVERTED SICK LEAVI /

EQUIPMENT gIFFEREN"IEAL - .40 14 EMPLOYEE OR TIMEKEEPER

PREMIUM PAY

JURY LEAVE coL 77 coL 78-79 PERFORMED AND THE ABOVE IS TRUE AND CORRECT TO THE BEST u :
LUMP SUM

o

- .50 14
- 3% 14

4% 14 m

- 5% 14 | CERTIFY THAT HOURS REPORTED ARE CORRECT TO THE BEST PHONE NUMBER TOTAL OVERTIME
B, e OF MY KNOWLEDGE. EARNINGS

- 20% 14 REMARKS []

TOTAL OVERTIME,
+ HOUR!
RETRO X
UPGRADE
HAZARD PAY
COMP PAY

ON CALL PAY
OTHER

COMMON EARNINGS
CODES (D/OE) /| COLS 44-45 OT CODES / COL 31 SUPE
05 - SicK J = TIME AND A HALF TOTAL REGULAR AND
06 - VACATION 2 - DOUBLE TIME SPECIAL HOURS
TOTAL REGULAR AND
——
———

N WN -
'




HAWKINS, GINGER G Secase 0522217176 mst: 10650
so8 ctass: 8000 rosimon:  TEMPORARY WORKER vormal rate: - 9. 0000 rerion sean: 06/02/90
oeraut 7 Funo: 100 acency: ()5 orcanization: 3020 EXT. DISTR.: : : SHIET: PERIOD ENDING: 06/ 1 5/90

““““ 305 80000  ciemenaiicn |
06/13__06/14 06/15

06/02 06/03 06/04 06/05 06/06 06/07 06/08 06/09 06/10_ 06/11_ 06/1

= SU li‘ T W ™ F SA su M T W | TH F DESCRIPTION TOY}l SURGH s TMeo
B0 e — [ — | — — [ BD BO B BD_uw (gp W
¢ & e OVERTIME Lo
SICK
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