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PERSONAL INFORMATION:

Air Wisconsin Airlines Corporation

NEW HIRE/EMPLOYMENT

NAME Last ;[/05}36& Jr. Frst (Al ha g B M.I. Led,
P
EMPLOYEE 2 % 1) SOCIAL SECURITY # REDACTED )
ADDRESS £33/ So. Fybdora WAY  LiiitETer  co | Boizy
e by T T T City Siate Zip
BAGTEL
PHONE )
DATE OF BIRTH Mo _ MAY pav_ 1l Ya 95 (s [1 Femsle
MARITAL STATUS [1 Single # Mariod ’
EMERGENCY CONTACT 1 _/Ho EPER. Cocteer/ W e o
Lsst Name - First Reletionship Phone
Streat N N Stata Zip
- basd E SEVS e T :
EMERGENCY CONTACT 2 _ - TR
F Aﬁg {g&g 1ast Name First - Reletionship Phons
Strest Ly State  ~ Zip
EMPLOYMENT lmmnmmow}%?g 3 ]QQT) _
Hire Date IO-—ZO—‘?@ Vil Title Cuapoaas Dig’ (1,?4'
Rate of Pay 3700 Status: BT DT?‘“p USeasonat
- D Mcvm.hly &. HOUI'W . D P Mﬂ ;:bzenpyot (8] lp;ﬂla&hm' B:ms.
" Selary Grade Lavel: {if applicabls}
Location :DEA/ ‘Depertrnant FLI GHT

New Hire Packet: 1) Manager Received from ER/PRSE  [B¥es [ No
SRR S [¥fes Oto

TRNETEATaT

ENERE

Original Employment Data

Sepearation Dats

“2) Giventoemployee [fes [ Kb

Rata of Pay:

Position Supervisor

CHoudy DAnnual

EEQC INFORMATION:

Veteran: [lYes {7 Vietnam Era Veteran

Ethnic Group: g White Otispanic - O Black I3 American Indian/Alasken Native L3 Asian American/Pacific Islander

e e e e e e v e e e . i Ty s Rk By . S—_— A T . o it e e et ]

.___-_.__._,_*..._.___._____._.Aﬁ_____.__.__..._._.___.__.__..___.__.._._.__..-...__.._.._.__........_._

" L[] Disabled Veteran

[ Disabled Vietnam Vateran

COMMENTS:

DATE:

SIGNATURE: -
EMPLOYEE L\/l,b&"«- Z /d[o‘ﬁ““ 4
SUPERVISOR

Y DEPT. HEAD m}&@

JZM/

V.P./ PRES.

ER/PRSNL

)

T memumEMPPMS

7 M\/

AWAC 5082
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AcKnowledgment of Company ID

I understand that as part of my employment with Air Wisconsin Airfines

. Corporation | am required to carry a. Company issued identification.card. This ID
card may be in addition to any other mandatory card that | am required to carry.
such as an airport identification card.

-t

My Company ID is the property of Air Wisconsin Aitlines Corporation. |
understand that its use is subject to all Company policies and that | must
surrender my 1D card upon demand or separation from the Company.

Iif I fail.to due so $100 will be deducted from my final check pursuantto Company

policy.

I further understand that fraudulent or unauthorized use of my ID card may
subject me to civil and criminal penalties. ;

In the event that informational updates are necessary, my card will be updated
and replaced without cost o me. Replacement of lost ID cards will be at-my
expense of $15.00. ,

b L (Jcmk Wi b HesPeR

{Employee Slgnature) ' ’ {Employee Name) (Print)

i

Emp# 7 . (date)

Acknowledgment of Eligible Family Members

My Company ID card contains a list of my Eligible family members as stated in L
‘the Corporate Travel Policy, including, if applicable, my legal spouse, my’
dependent children (based on IRS dependency guidelines) and my parents.

Air Wisconsin Alr!mes Corporatson may re_quzre proof of dependency at any time.

i fur_‘ther understand that reduced rate or non revenue travel privileges, as a
result of my employment with Air Wisconsin Airlines Corporation subject me and
my eligible family members to the policies stated in the Corporate Travel Policy.

Wil . | /E[..hg_* [ wink A = YeePeR

(Employee Signhature) ) {Employee Name}) (Prinf)

Emp# L{ kS (date)

AWAC 0003

Hrs10swihiVorms\97idach doe
Revision daler November 10, 1897
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Welcome to Air Wisconsin Airlines Corporation

We are committed to maintaining a competitive, cost-effective benefit package and are proud to. be able to provide you
with a wide range of benefit plans. If you have questions regarding the benefits, contact the Benefits Administrator,

eth Arin M. Carlson at (920) 749—4249.

 Lhe followmg checked “V¢ ltems are contamed in thxs packet. Theitems in BOLD print require complchon or
additional documentation to be submitted. These items must be returned to Employee Relations/Personnel-ATW

within 5 days.

GENERAL - The following items are ary for employment with Air Wisconsin Airlines Corporation and must be completed.

§” New Hire/Personal Status Change Form
47 19 verification & supporting documentation ,
& W-4 ' [
&* State tax withholding form (Pilots and FA only) ) '
Union membership & Union dues authorization
_Q(Drug & Alcohol Policy Aclkmowledgment form-
___A¢*Drug & Alcohol Policy
Union contract
k ID badge Acknowledgment form
___$”Direct Deposit Authorization ’ .
{2 AWAC Equal Opportunity/Harrassment Pohcy & Acknowledgement form :
Parking/ID Applications (ATW based employees only)’

TRAVEL - The  following ifems are-necessary for your on-line and inter-line travel privileges.

& Travel policy summary sheet
__RBs” Employee travel card form
Request for dependent verification (marriage license, birth certs., divorce decree, ete.)

. MEDICAL/DENTAL - The company provides three different medical plans and.one dental plan. The availability of ceriain medical
“plans Is limited by geographic locations and this is indicated on the AWAC Medical/Denial election form. Eniplapee contributions for the -
plans are indicated on the back of the AWAC Medical/Dental elecrion form. The benefit comparison packet showld be used to compare the
differences between the different plans; HMOQ participants must complete the separate MO enrollment form.

Preexisting Condition Exclusion Form
) ¥ AWAC Medical/Dental Election Form
HMO enrollment packet (for specific AWAC locations)
. enefit corparison packet
& Notice of employee's right to continue coverage COBRA

LIFE INSURANCE ~The company provides a Basic life insurance benefit ut no cost to the emplayee. The amount of Basic life
insurance is dependent upon the employee's classification. Emplayees are also able fo elect some additional life insurance coverage. The
cost of the Supplemental coverage would be the employee's responsibility. When you are initially eligible for the Supplemental coverage,
additional health information will not be requested. If'you decline the Supplemental coverage when you are initially eligible and decide at a
later date to enroll, health information will bé reguired for approval.

&~ Basic life and Supplemendal-life enrollment form

Booklet of life insurance benefits

FLEXIBLE SPEND]N GAC C QUNTS/VACATION BUY-SELL - The company provides a plan which atlows.you 1o
put money away on a pre-tax basis in order fo pay for health care or. dependent care expenses... The FSA information packet explains eligible

éxperses and how the plans work. The company also allows employees to buy and/or sell vacation time. The options for this benefit are

dependent upon the employees classification.
FSA information packet

FSA/Vacation election form

OTHER

- "401k/Pension information
Long Term Disability certificate (Management employees onty)

1 Hercby acknowledge receipt of the information and material listed above. I understand I am required to complete and
retuen the items in BOLD print with § business days. Failure to return forms may result in denial of benefits until the

next available benefit enrollment period,

r//éaw L. 41%4 {-14-98

yee Signature Date Employee ID #
Job Title . Location
This form must be signed and returned to Employee Relations/Personnel AWA C.GOO“

g:hrs:welcome doc 4/7/98
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RECORDS

EMPLOYEE NAME WW E?l
- LOC

EMPLOYEE #

AWAC 0005
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NEG E'[(WEH /DA

DEC 05 1936

Application forwarded for
background check

Al /)réu»% .'

By ) i v " Iritisled

2864 . Circh, Stita 900 | | m
Colorado Springs, CO_ 80908 . .

EMPLOYMENT APPLICATION
~To Ba Completed By The Applicant—
INSTRUCTIONS

IMPORTANT — PLEASE READ THE FOLLOWING BEFORE COMPLETING THE APPLICATION:
1. This application must be complsted in ink.

2. Please print or writs clearly.
3. Answer every guestion applicable to the job for which you are applying. Any unanswered questions may be

considered a reason for disregarding your spplication.

NOTIFICATION TO PROSPECTIVE EMPLOYEES ]
Offers of employment will be contingent upon successful complstion of a drug screen and 10 year background check.

AUTHORIZATION AND RELEASE FOR BACKGROUND CHECK

Mountain Afr Express or its agents will evaluate my application by acquinng various types of information regarding my
background including iformation regarding my character, work habits snd history, honesty, performance, experience,
education, training, driving record, civil and criminat litigetion history. Date of Birth Is a reqmrament tp complste the
criminal poruon of Mountain Alr Express’ background check.

UTHORIZE ANY LAW ENFORCEMENT AGENCY, STATE OR FEDERAL AGENCY, INFORMATION SERVICE BUREAU,

00, FORMER EMPLOYER, INSURANCE COMPANY, OR INSTITUTION CONTACTED BY MOUNTAIN AlR EXPRESS

R AN INVESTIGATION SERVICE RETAINED BY MOUNTAIN AIR EXPRESS, TG FURNISH THE INFORMATION DESCRIBED

ABQVE. | hereby release Mountain Air Express and any such persons or entities from sny Hability for any damsge
whatsoever for issuing this information. i )

A copy or fax of this authorization shall be valid as the original.

Pate Cer_ 18 1996 Signature _a2xff.s - . Heaa Ja
. . L3 ‘
Please print the following information; .
_HoePewr SR LSS L R A]T te€ -
Last Name ~ First Name -~ Middla Name
6331 So  CUDoRa waY  LITILETOM _Cote Bowy
- Homa Address City- State - Zip
- REDACTED REDACTED N
. e s 5 __Cotos '
v YSocisl Security Numbar - = Driver's Licenss Number=my A~ . State Iggumg Driver's- L:canw
"""""""""" , T Ay 3l ast. e ’
_ _DateofBith Homa Phona _ Work Phonse - —— .

~

Is this o valid driver's license? M no, please explain: __ &y
Have you ever been convicted of a fslony or misdemeanor? This includes deferred sentences end any violations for which
you have requested an expungment {If yes, please list datas and convictions}: JVo

In the last 10 years, have you lived in any other cities or states other than your current location? (lf yes, please [ist all
fﬁtmns ard dates you resldad thers): /o

in the last 10 yesrs, have you ever worked under any other name? (if yes, please list ALL namés): No

HR—5 ' ‘ -
Appscation Cormiams o Raverss
AWAC 0006 T o e Sk a0
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GENERAL
INFORMATION: This section must be complete .in order to be considered.
Tnmh&nww«ﬁmedhmemmA_hm? o Yes B@Ro | Hove you been previousty employsd by Mountain Alr Express? 13 Yes Bfio
han Where: Position: . When: Where: T positlons )
Poszition epplisd for kn order of preferénce. - Ara ﬂ'lau any shifts, dlyl or Brnas that you would be Todey's dete: Minkmum salery expected:
{"Asiy™ is not Bpplicabls). umavaileble? (Piesss kisth. {O-16-98
1. 1 3. Dste avaiieble; » [
2. P 1 ay 2, a. o R ‘Q
T — oD
Refationship: Address: 2
City Lva< _ ‘ode
AT AR, - Business Phone_( ) Home Phone
HISTORY: Please st ALL previous work axpaxienceladucuﬁon beginning with your p posxﬂon going back at lcut 10 yeara. Lesve-no gaps in the
| history. W your wers salf-employed or ploysd for n pu-lod of time, howaver, short, plasas state 50 Iy this saction.. We raservs the right to
verify any hionnatlon provided below, If you need sdditionsl apnl:a, pleasa sttach.-an extva sheset.
N Starting 5 Ending Sl Supervisor’s Nams
sy /by Hte.*® + S Q‘73 322640
‘Fom: hex Al Company Address P.o. !3;;,.-_ S4 JushTie: by Rensong for kesving
. Specific Dutios: Bo ) T RETLRA T W3R,
LR S I Stata Zlp Code <R PTYARS -y '
MARPS i A Baneavas
12} Period: MonthiYear | Company Neme .- Sterting Salary Endig Salary Supervisor's Name & Phons Number
7. -1 D WoFFmme ¥, wsSs. 31 5e3 . aces
From: T4 A\ Company Address . \ Job Titte: MU EDTT CATOR, Reszong for leaving
LS . -
- p.o.Box 1Bok - Specific Duties: - BaTe® o <
To:- City State Zip Cods '
DR oS0 | . R . . _
~ DEVER [N Sz |
Patiod: MonthfYesr | Company Neme ’ Starting Salary Ending Salary Supervisor's Nama & Phons Mumber
] ‘(a‘cl ) gc VR g
: AR RESORTS  oRUnE | | 3630 3L Be o 724 - 1476
Fom: |0~ QS Compay Address i JobTHe: o500 o ' Reszcns for kaving '
ALG2. Priormi, R avgw\-: B, Speciic Duties: P Rusnbibey
Teo: -~ {0 Cay ’ .State -ﬂpCudB P T8 )
CRRLSBaD - CRGF G2en® .
- N ' Storting Sat Endling Salery s Neme & Phons N
{8} Period: Month/Yeas | Company Name . il :’: < |- " D:, - (wwhori- Tore spuuf.e"a
L2 ’ -
2 SIERBA  PoactPlc @WaRLineS i¢og ~ Lo Loz SN~ Y
From: 1= E Compsay Address ’ o J'_!b THE: ) e Rezsona For leaving
oo M. Busiwesy  PK_RD SpecificDutes: ) FUR boucuey
Yo 6§~ BB iy, T stte Tip Code v 5e0 T Ele i .
Tt ot RN O~ BSIM3 . . .
15) Pestod: MonthyYear | Compsny Name - Stacting Salery Ending Sefary Supérvisor's Name & Phond Mumber
. ) o 3 ..
TRAMS  (otormbe 2o = vz P (- Dol  LESK
From: - R71 Compeny Address JobTide: oy o am.fu_lmm" ]
B PLR; 27 S L YTTI N = VI S S U S— L 2 - :ﬁwﬂi—mﬁtﬁiﬁm———
To: }:/// 7-97 {cry State 2lp Code ’ .
(oL®  SFRwlLS o Poaal .
16) Peciod: Month/Year | Compeny Nams Starting Salesy - Ending Sslary Supervieor's Heme & Phons Number
- . i i) a
gt AR TobAy MO U — t goo” { ) ELIFE mgats A
From: 9 Company Address ) Job Trle: cRe AL | Reesona for feaving
Qg0 E53V momruitus  BLvb | SpecficDudes o4 LomPasny wwr T BRWVERGPT
o Chy State Zip Code . N
t2- 86 :
DEMNUER, (&=

AWAC 6007



e Y TN

History Continued from page two...

{7} Period: Month/Yesr  Compeny Name . Staninﬁ Salary _Ending Salary Supervisor's Nama & Phona Number
{ 2 )or™
» SICCEQDOR)  Couanty  SHERIFE \ooo tBoo WHARCLD  RBRAV
: 7] - 80 - Company Addreas. <.« - o e o Job Thtle:: i = R T ' " -] Peasons for leaving ' s
L 'Qg?og}o‘) | SpecieDuter HePeam o TO  @uyurw TN FuM LI
T & By 1 Ciey State ‘ Tp Code PATRAL " murATivss a
R QoL dv o 20 Yy ) B _
{8) Period: Month/Year |} Company Name * Starting Satery Ending Selary Supervisor's Name & Phone Numbar
From: Company Address | Job Titie:: Reasons for feaving
_ Spacific Duties: -

To: City Stats " Zp Code

" (9) Period: MonthfYear | Company Name . ) 1 Steriing Salery Ending Selary Supervisor’s Name & Phone Number
¢ )
From: Company Address Joh Title: Reasons for leaving
) Speelﬂc"ouﬂas:

To: City o State 2p Cods o

{10) Pericd: Month/Year | Company Name - Starljn_g Salary Ending Salery Suparvisor's Neme & Fhone Number

From: Company Address Job Tide: ) Reesons for lesving

Spedﬂc Dutles:
To: City State Zip Coda |
= __T_,____ e —— e _ 4
£DUC R From To . Circle Year Majort - Greduated?
£D ' ATION Name of School Location ProneNo. | mo. Yr.{ Mo. Yr. [ Complsted Minor it *No®, whyy | Grade Average
igh Schoal ) ‘ : - ¢ ’ :
Hig o CrondErs 52 ] Couber ¢ Id{91011 @} ¢ivrea ©wes B
P RexILE 5 [e AuthTror | yed a
(3

College / University METRO ADaTE oAWIER a0]123@ RURTO M Uge 8
Graduate Scheol ) . ' 5678
" teoe ] )
Business, Technical, Other ¥ EmeT | Govonds . “ss | NIi -
OTHER ACCOMPLISHMENTS:
MILITARY SERVICE RECORD U.S. ARMED FORCES RECORD. O Air Force D Army O Marines O Navy [ Coast Guard
AND RESERVE STATUS: Seriat No. Rank Induction Date Discharge Date
Military Reserve 1 Air Force O Army O Marines - O Navy Status: O Active 0 Inactive

A DD214 must be attached), 4 ,
REFERENCES: List Personal References (Other Than Relatives or Former Employers Listed Above) Who Know Your Abilities.

Name {Number, Street, City, State, Zip Code) Phone Occupation '} Years
M pavio | Baur DINUER cote (203)757-0%0] pieT |Known ¢
' o ' (33} T
It Bt KEMmW NG LR aod Love 7968- ¢424  [penren 7
f3’< ('-"\1 X -
=G CH MU Sovw : : 14 76 .
& ’ CartSRAL c§u;¢, : 924 - e PiLow 1S

AWAC 0008
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] Pll.b:f-: {*****IMPORTANT - INCLUDE A COPY OF YOUR MEDICAL CERTIFICATE AND PILOT LICENSE.)

Simulstor Total .
FE, NAV, WSO, RIO, Helo, Other

Include = flying
reci POSITION
SELrecip 73S LoO 133% ViRRiaw S, o
MEL recip
zoe0 10 2010 oy
IEY goo | capt
SEL Tpiop *
MELTproR 4y o0 Loo soz3 | cu- 5B
-SBO Beo AR
JET
TOTA TOTAL HOURS FLOWR -
- asel ~to - 88D \-589 | geo capT
FAA Certificote No. REEI} CTEB Waere you  Chack Airman/Stan Eval Pilot? Da you bave a0 Avistlon covraez you
FAA Aline Fansport sttsnded in the last
Inatrucior PRot Hours 12 5 trfes [1No Piot Certificere 36 months
h— ' a B-737 type reting?
Date Soloed ___10° 144 Specity Akcrsft _PA -2 ® - 14O BYes ONo
Dotw Lost Figit __“i~ €~ & Specify Akcratt__ (U -SB S _

List Any Violations lincidents or Accidents)___py § i . - .

Nature and Date of License Waivers, if Ay N

Injury or Death of Passangsrs/Crew Members or Damage to Airersft (Giva place, dats, type aircreft, circumstances, pensities)  ad 1A

Y
WECHANICAL: List Your Experisnce in Months and Types of Equipment Which You Maintained.
Licenes Held and Numbar Months Egquipment - include Reciprocating, Turbo Prop & Tivbo Jet Englnes
ALP N Line Maintanance :
Akersft Ovarhaul/Structurs! -
Engins Overhaul
FE " | Elecuonic/Avionics
FCC Radie Heavy Chacks {B&C)
Other Manufactusing

Can you road ard work with blueprints? I3 Yes DI No Do you own s complstz setof tools? [ Yss - 01 No If yos, Valua

DISPATCH: : .
_ Licensa Number - .

APPLICANTS CERTIFICATION, AUTHORIZATION, ANDRELEASE | .

"I have read and undrstood tha instructions throughout this application. My sesponses on this application ars complete and true. | know

that eny fg!_spjnfonmﬁgnL omnissions, or misrepresentations in my responses will result in rejection of my application of my termination.__ ..

- q1ts CGiTy NSy PR

) also authorize former employers, psrsons, schools, companies and law enforcement authosities to relesss any information conceming
my background and hereby reléasa any such persons, schools, companies and faw enforcement authorities from any labllity for any
damage whatsoever for issuing this information. | will submit to a physical examination by a doctor designated by Mourtain Air Express,
whenever Mountain Air Express 5o requests. | undefstand that | will be pre-employment drug tested for detection of Marijuana, Cocaine,

. Opistes, Phencyclidine {PCP) and Amphetamines, and that a positive drug testresuit will constitute withdrawal of the employment offer.
§ further understand that Moontain Alr Express prohibits the use of illegal drugs andfor working under the influence of alcohol and will
f\‘me my employment for violating these rules. If Mountain Air Express employs me, | understand that | will be employed for an
k .nite period of time and that Mountain AirExpress may tsrminate my empleyment at any time for any reason.

widleals Lo LL"‘;M- /L Ot 18 1%%C
Signature 7 Dste

AWAC 0009

afy of this information.



Received:
Completed:

Name :

Employment:
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n 'n? “t_{ !'\g
bUNkiﬁE%nﬁL |
| 7009
AZTEC INVESTIGATIONS, INC.
3434 W. Greenway Rd. #26-272 o e

Phoenix, Az. 85023
(602) 780-8539.
Fax (602) 516-2200

Employment Verification

12/10/96

12/12/96

William L. Hoeper, th

SNAS/DHL, Bahrain, 12/91-6/96, verified

12/11/96, Jane Phillips in Bahrairm,
011-973-322640
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ANMTINTATIAL
CONFIDENTAL

(Hoeper, William)

Criminal:- -~--no record, Colorado

FAA: will forward
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MOUNTAIN AIR EXPRESS

EMPLOYEE STATUS CHANGE FORM
~R

¥y Please complete form using ink or typewritten

Employee Name: Hnrpe‘tz Udrei) Ay , Date: . |2=5 -5

Social Security Number: Effective Date of Change: / - /- iéj

Date of Hire: [ OO0~ L;' o Employee Number: q QO 2“(7 DOB:

EMPLOYEE INFORMATION
Compiete all areas for new employees and only areas being changed for current employees.

*Reason Code From ' To

Name:
Address:

City, State, Zip:
Home Phone:

Marital Status:

Name of
Emergency Contact:

Relationship:

Exergency Home Phone:

Emergency Work Phone: |

I-i’ourly Rate:

Wthl}r Rate:
ision:

Cost Center-No.:

FLSA:

Job Title:

Salary Classification:

4 [00%00 __cidie. | 355.35 CAve

Location:

Work Phone:
Employee Status:
'Work Schedule:

Employee Type: U S —
(R, T) Regular or ' -
Temporary

PERSONAL CHAN GES
Personal (E} Employee initiated changes, e.g., name change, address change, marital status, ete.

COMPENSATION CHANGES

Promotion ~ @®) Complete salary change, job title change, classification change.

‘Merit (M) Complete salary change (hourly for non-exempt; monthly for exempt).
Equity (A) Change in salary due to market evaluation resulting in.equity adjustment.

LOCATION CHANGES
Transfer (TR) Complete location change, work phone change.

EMPLOYEE STATUS ’
AWAC 0012

Status (A, R, T, I} Complete for new hire (A), Reinstate/Rehire (R), Termination (T), Inactive (I).
tk Schedule (E P, #) F=Full- hme P=Part-time #=Hours schedtﬂed .
"Current Mgr. -~ Date Receiving Mgr. ' Date
Current Div /Q;}sz |2 Mj Date {27577 Receiving Div. Date :
Human Res. 4 P l-L 8y Date | f4 9 Employee Sign. Date
White Copy - Human Resoumd Green Copy 1 Benefits Office vanary Copy - Payroll Pink Copy - Department/Field File Gold Copy - Employee

SASLTD Y
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e
MOUNTAIN AIR EXPRESS
L EMPLOYEE STATUS CHANGE FORM
’ .. Please complete form using.ink or. typewrztten P ’ -
Employee Name: ‘ lOL PC?Z - (,L)tbbl'ﬂ'ﬂ\ __ Date: ILS—??
Sodial Security Number: : Effective Date of Change: Q- 25 ~F7
Date of Hire: _JO 30 “9 Employee Number; 900 Z -4 . DOB:
. 7 : LB
EMPLOYEE INFORMATION } | |
Complete all areas for new employees and only areas being changed for cumrent employees. ,
*Reason Code From To
Name: '
Address: .
City, State, Zip: : ) |
|
Horme Phone: .
Marital Status:
Name of , i
Emergency Contact:
Relationship:
Emergency Home Phone: '
Emergency Work Phone:| : . ‘ : _ ‘
Hourly Rate: | $977.77 S BBD, 53 L
M}\/ﬁithly Rate: —Wﬁe@% 653&' é 53 ;3. EIE) ‘%’Z
sion: -
Cost Center No.:
FLSA:
Job Title:
Salary Classification:
Location:
TWork Phone:
Employee Status:
‘Work Schedule: ' ‘ ,
__|Employee Type: o . S -
(R, T) Regular or
Temporary
PERSONAL CHANGES
Personal (B) Employee initiated changes, e.g., name change, address change, marital status, etc.
COMPENSATION CHANGES
Promotion ~ P) Complete salary change, job title change, classification change.
Merit M) Complete salary change (hourly for non-exempt; monthly for exempt).
Equity (A) Change in salary due to market evaluation resulting in equity adjustment.
LOCATION CHANGES
Tansfer (TR) Complete location change, work phone change.
EMPLOYEE STATUS AWAC 0013
Status (A, R, T, I) Complete for new hire (A), Reinstate/Rehire (R), Termination (T), Inactive (I).
,_('Nc Schedule (F P, #) F=Full-time P=Pari-time _#=Hours scheduled.
Current Mgr. Date Receijving Mgr. . Date )
Current Div. Z’ Z('»b'[{»&a‘.dt)ate 12 9% "7 Receiving Div. Date
Human Res. @L%r(d Date J29 Q’l Employee Sign. . Date
White Copy - Human RLsourczs i Green Copy Eentﬁts Office ‘anary Copy - Payroll Pink Copy - szarrmznt/}'rdd File Gold Copy - Employee

MHR.1
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o

MOUNTAIN AIR EXPRESS -
EMPLOYEE STATUS CHANGE FORM

e

' . Please complete form using ink or typewritten-

Date: 28 57

Employee Name: Zﬁ er L;ZL J/(}JJ, LAY

Effective Date of Change: 2 “/ M3 57

Social Security Number:
Date of Hire: /0’9’0 - k}fa Employee Number: 7 Odl- ? . DOB: 5"’!/’, .Syé
EMPLOYEE INFORMATION
Complete all areas for new employees and only areas being changed for current employees.
*Reason Code From ' To
Name: ‘ .
Address:

City, State, Zip:
{Home Phone:

Marital Status:

Name of
Emergency Contact:

Relationship:

Emergency Home Fhone: _

Emergency Work Phone: '

Hourly Rate: ﬁ' 25: 00 977; ?bm
thly Rate:

ision:

Cost Center No.:

FLSA:

4Job Title:

Salary Classification:

Location:

Work Phone:
Employee Status:
Work Schedule:

Employee Type:
(R, T) Regular or

Temporary

PERSONAL CHANGES
Personal (E) Employee initiated changes, e.g., name change, address change, marital status, etc.
COMPENSATION CHANGES :

1 Promotion ~ P) Complete salary change, job title change, classification change.
Merit M) Complete salary change (hourly for non-exempt; monthly for exempt).

| Equity (A) Change in salary due to market evaluation resulling in equity adjustment. -
LOCATION CHANGES ‘
Transfer (TR) Complete Jocation change, work phone change. . . - AWAC 0014

EMPLOYEE STATUS
Status (A, R, T, ) Complete for new hire (A), Reinstate/Rehire (R), Tetmination (T), Inactive (I).

| PN Schedule (F, P, #) F=Fulltime P=Pasttime #=Hours scheduled: .

- PN e —t : B
Current Mgr.%/b% £ M Date:_gplé’ﬁz Receiving Mgr. Date

Date . ___ Receiving Div. Date

Lo ; P
(_Z{ ‘ Datb’ ad Employee Sign. Date __
Canary Copy - Payroil Pink Copy - Department/Field File Gold Capy.— Employee

Current Div.

Human Res.
Ay . v .
White Copy - Human ‘k{sourczs' Green Copy - Benefits Office

NMITR.T
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MOUNTA]IN AIR EXPRESS
EMPLOYEE STATUE CHANGE FORM

Y

Please complete form using ink or typewritten

l\ﬂthly Rate:
N ion:

Cost Ceriter No.:

Fmployee Name: __t4/ HLLUQM . 2 da -8 Jz, i Date; [P~ <8~9¢(
. REDACT]:D ;
Secial Security Number: ___ - Effective Date of Change:
Date of Hire: Il a: a1 - Empioyee Number: 90029 | DORB: Py AA
g
EMPLOYEE INFORMATION [
Complete all areas fox new employees and only areas being changed for carrent employees,
*Reason Code From (To)
Name: : WLL 1A b Hoepep T2
Address: 633! So Eupoms  tuay
City, State, Zip: LiTItEAL  Cotegans 8o 121'
Horne Phone: } __
Marital Status: SiasGLE _
gx?\?reggxﬁcy Contact . _ l %@?A@ ”‘i'a‘"’}
Relationship: AP THER
Emergency Home Phore:
Froergency Work Phone:
Hourly Rate:

Human Res

White Copy - Human Resowrces

Current ]Z;K

FLSA:
Yob Title: Preot”
Salary Classification:
Location:
‘Work Phone:
Employee Status:
Work Schedule:
Employee Type:
(R, T) Regular or
Temporary
PERSONAL CHANGES
Personal E__
'"CCSMPENSA’]‘ION CHANGES -
Promotion "’ P} Complete sa]ary change, job title change, classification change.
Merit M) Complete salary change (hourly for non-exempt; monthly for exempt).
Equity (&) Change in salary due to market evahzation resalting in equity adjustment.
LOCATION CHANGES . . AWAC 8015
Transfer (IR} Complete location change, work phone change.
EMPLOYEE STATUS -
Status (A,R T 1J) Complete for new hire (A), Reinstate/Rehire (R), Ternination (T), Inaciive ().
| o Schedule (R P, #)  FFulltime P-Par-time #=Hours scheduled.
Current Mgr. Date Receiving Mgr. Date
Date Receiving Div. Date

Date jo-1859¢%

Datem Employee Sigr. .4 M

Greex Copy 3 Benefits Office Cawary Copy - Payroll FPixk Copy ~ Dcpnmnzntlﬁ(fi F!-?l

Gold Copy - Employre

MHR-1
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MOUNTAINAIR EXPRESS”

2864 S

Ircle Drive, Suite 800

Colorado Springs, CO 80906

October 14, 1996

William L. Hoeper, Jr.
6331 So. Eudora Way
Littleton, CO 80121

Dear William:

In accordance- with our recent conversations, I am pleased to offer you a position of

Captain with Mountain Air Express (MAX). This offer is contingent on successful

completion of a background check, drug screening and training.

The salary for this position will be $25.00 per scheduled flight hour with a seventy-four
(74) hour guarantee. You will also receive an initial pilot cadre bonus of $12,000
payable to you at $1,000 per month over the next twelve (12) months. This bonus is-only
available to pilots who begin employment prior to the start of operations.

This offer of employment will also require your acceptance of a twenty-four month

‘training contract.

Training will begin on October 20th at the Domier facility in Portland, OR. During

~ training you will receive $250 weekly expense reimbursement, aind hotels will be
provided while in Portland (approximately 3 to 4 weeks). Hotel rooms.are not provided

during the portion of training which is -held in Colorado Springs (approximately 2
weeks). Actual pay will begin with your first day of IOE.

We will be able to provide a more detailed training schedule as we approach your class
date. ' '

I am extremely excited to offer you this position and look forward to Working with you,

Sincerely,

ﬁ

John R. Everhart
Director of Operations

JRE:di

AWAC 0016
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William L. Hoeper Jr.
(employment gaps)

June 1996 to present

- After resigning my position at DHL/SNAS Aviation, I went to Sulmona Jtaly to visit my

family until June 10th. Ithen spent the next few months working on my home in
Littleton, Colorado. Having been away for 4 1/2 years 1t required a lot of maintenance. I
then went on a vacation with a friend, attending the Strugis Motorcycle Rally in Sturgis
South Dakota, and then through the Northwestern States, visiting family and friends. I
spent the remainder of the time looking for aviation related work.

July 1990 to May 1991

I returned to College at Metro-State in Denver Colorado to complete my Bachelors
Degree in Aviation.(Dec. 1990) I then took some time off, before finding work with D.

Hoffinan and Ass. .

May 1988 to October 1988

T was furloughed from Sierra Pacific-on the 20th of May. 1 then started a Boeing 737 -
course at Amauticle, completing it some time in Iate June. Ithen had a water skiing
accident , severely injuring my right collar bone the first week in July. Ihad surgery at
Lutheran Hospital in Wheatridge, Colorado. I then attended rehabilitation therapy until I
found work with Air Resorts in Carlsbad, California.

December 1986 to February 1987
I.was actively looking for work during this time.

References

James Balkema 2946 West Union-Ave. Englewood; Colorado-80110-(303) 7986429

retired owner of United Supply 555 South Jason Denver, Colorado
reserve Deputy Sheriff with the Arapahoe County Sheriff’s Dept.

David Bair Denver, Colo;ado (303} 757-0820
Captain with Frontier Airlines, I worked with Dave at Sietra Pacific and Air Resorts

Airlines.
Cliff Tubbesin,i 14255 East 25th Place Aurora, Colorado 80011 (303) 367-5057

Cliff was the Chief Pilot of Air Today. He is presently working for Sierra Pacific Airline,
but was not employed there during the same time I was. .

-AWAC 0017
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[A Candidate Name: t:ve,tu_ “Hoermn . { Date: jO 7-30-9 j*ﬂ/-}

A. Walk us briefly through your career?
2300 iz:[rsj—.yqr 2500 furbice —yes | (300 Pou kAt~ 7

Sileq = CGpS_—
B. What do you like most about being an pilot?

/’nes,ﬂoa;‘brh /Jhy;rw{ !Lu—-.nq,M (ch,[(c:.?q uowds,

C. Mmﬂﬂgt - - Why did you leave the military?
V7

D. What qualities make a good Captain? _
-Cou.?uquu«q“('b-—/ {L.)il% VIV’?-(’—‘é/ {_)nw/ gOQJ, :

E. Descriﬁe what type of Captain.or First Officer you are? ;
jg;f' alons well, Use ot cvew— Cerny -‘-7@%9 J

F. Share an experience with us that would demonstrate the qualities you just described?

L

G. Have you ever failed a checkride? What happened? What did you learn?

o

H. Your beginning a new trip with a new crew, present your crew briefing?
0]

L Tell us about the most difficult First Officer or Captain the you have flown with?
[eortict ‘pw‘-\ eveny Cb , W

J. Have your ever had any aviation accidents, violations, or incidents?

No

K. Did you ever disagree with 2 company policy or procedure? Did you try to change it?

e /

h

L. What is the best career decision that you have ever made?

Aot do qowshon

M. Tell us about a situation when you included others in your decision making?

O. What was the most stressful situation that you have ever had in the cockpit? How did you handle it?

P. Why do you want to join MAX?

Gl. L wyp PR W

AWAC 0018



ce , DRADO ‘.’:.-:."';;f__

J

WILLIAY LEE ER JR
6331 ¢
Ln-.ru:mn @*3111

>

QSllGG H 150 5 10 BRH BRY
[

- .4
| #57333¢

617

UETED STAVES DF AMZRICA
Departmrent of Transporiation DD
Federrd Avintion Administraion -h *

MEDICAL CERTIF!CATE FIRST

Thls cerlifles that {Fullnama and ao‘drass)
HOEPER JR WILLIAM LEF

6331 S EUDDRA Way

LITILETON COLO 80121 N
Date ol Biith | Height | Weight | Hair Eyes
; 05.11. 54 60] 165 [BROWN|BRO

Sex

has met the madical standards presciibed Ih Pant 67, Foderal
Avistion Regulations for this tlass of Medical Certificats.

) S S Y  NONE
ey - T e o
o e uHITED sfm,;‘.?:fmsm‘"‘”' ! S
© Depirment ot Tros? s
| T s e o (@ |
*mn T LETOR wl < 4
LITTLE eS| 50| HATONALITY R
Tl T B i H
i [oororemm ;:an : :; sRom BROWN | JUSA ! - e - <
H 05.1 1v$6 M : Date of Examination Examinars Serial No.
T 5 Vo SErRAALY QTR TO L LB cmm REDACTED H B1.11.199 5815-8
} o mamﬂ pILOr noKS - A1 .
: ERIRLINE TR *"”U“’m R . » | Signature
j p - ) -g /4.44, ,éé#g‘f\ é
o “'1 N & | Typed Name ! (
i - W : o DR JAFFAR AL TARaffF
v "L e NI
.o it AIRMAN'S SIGNATURE /
: o bs r)é?ﬂa_ i
. e

,‘",‘_u..omuan-‘;ﬁ'm SI‘ATﬁ BFAHEIIQQ, ~

FAA Form 6500-3 (1-91) Sopersesen Pravibos Egplin

P aguime 0

D-0 ! “mfr s o391

. ﬁ
H ’f" ‘c’zmr?zcar& '“RED ACTED
; e e

. N L. UNITED STATES OF AMERICA X1
P Ocpetiontol T & amaricion abarevtt
3 :zicsmazs I¥,1se, m‘g L%TSC?ER =r
. - VERUE 3
G co 8040 NG
"IDATE OF BIRTH HEIO::;I’ WENGHT HMAIR EYES NATIONALITY -
05~41-56 70 | 150 { BROWN |BROWN | M{usa
} I

IX. HAZ BKEN FOUND TO A& PAGECALY GuALFRD 1O EXERCEL THE PRVRAGES OK

I GROWND INSTRUETOR (o s ol S " REDACTED
XH. ADYANCEDE
XU

HGHATURE. OF. MOLDER -

OF ISSUE 08_pg-7¢ viir :; laulnnvaa'ruu

"\-_ AL EQRN |Mummwmmm__.__ —————

_ ' AWAC 0019
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MOUNTAIN AIR EXPRESS . .
PILOT INTERVIEW _
INFORMATION PACKAGE

Welcome to Mountain Air Express, we appreciate your interest in joining the “MAX” team as a cockpit
crewmember. In order, for you to make an informed employment decision, the following information
shall introduce you to what your role and responsibilities as a WestPac crewmcmt}er would be. Attached
are several documents which must be signed and returned to the recruiter prior io the completion of

today’s interview.

Applicant’s
Initials

( % The Company -

' Mountain Air Express is presently a wholly owned subsidiary of Western Pacifi¢
Airlines. However, as external financing is put in place, Western'Pacific will become a
minority shareholder of MAX with the common link only being the Alliance Agreement
whose objective is to provide “seamless” passenger service berween the Companies.

~

As aresult both companies are separate entities, with no explicit or implicit coordination
of employment opportunities. ‘What this means is that no longevity or seniority will
transfer between the two companies should a MAX employee apply and be hired by

Western Pacific Airlines.

LA 4}&: Employment Contract -
As a pilot for Mountain Air Express, it will be necessary to execute a Training Contract.
The contract is for $10,000 and is amortized over 24 months, thus the balance is reduced
by $416.67 per month.

JA\L Compensation Policy
‘_J@ \ Benefit’s Package

PRt

AWAC 0020
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619 v e
R i O
MAX PILOT PANEL INTERVIEW QUESTIONS [B] L
[Candidate Name: | 15, /{ frseper  [Date ] ‘ 7*3'0‘;‘& .]- .

A. Walk us briefly through your career?
Sen. Ros i

B. What do you like most about being an pilot? - o
' . M
Rospeus b ldy- D

D. What qualities make a:good Captain? . .
O o itk — oelostene] — Re X - Prusaud
F. Share an experience with us that would demonstrate the qualities you just described?
Cerored W eoskbo Cupfiec, - MEL,
G. Have yqu ever failed a checkride? What happened? What did you leam?
O

H. Your beginning a new trip with a new.crew, present your crew briefing?

1. Tell us about the most difficuit First Officer or Captain the you have flown with?

J. Have your ever had any aviation accidents; violations, or incidents?

©

K. Did you.ever disagree witha company- policy or procedure? Did you try to change it?

L. What is the best carcer decision that you have ever made?
A < 7
M. Tell us about a situation when you included others in your decision making?

| LUI/\\/}( focieons o {oez.ﬁ’f&f

O. What was the most stressful situation.that you have ever had in the cockpit? How did you handle it?

P. Why do you want to join MAX?

ﬁ}. gw‘?@m@ G (@S sesed st oy CHIer
rotale , (et Pae oo AN Ao
é/ '@%D—f 72@ & AWAC 0021
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- William L. Hoeper Jr.
6331 South Eudora Way
Littleton, Colorado 80121

TEDAL e |

T b U

October 1, 1996 v ' ' |

Mountain Air Express

'c/0 Western Pacific Airlines

8864 So. Circle Drive Suite 900
Colorado Springs, Colorado 80906

Attention: Captain Dave Fagre
Dear Captain Fagre,

Talking with you yesterday about Mountain Air Express was very pleasant and
‘informative. Iappreciated the friendliness and courtesy shown to me.

I'believe that my experience and qualifications could benefit the plans that you have for
the launching of your new airline. I fecl that I would be an asset to the growth of such an
outstanding, well planned company like yours. I wish your company.the greatestof
successes. ;
Thank you for your time and consideration, and I hope to hear from you in the near

future,

Sincerely,

A

William L. Hoeper Jr..

AWAC 0022
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. William L. Hoeper Jr. . o
6331 South Eudora Way
Littlleton, Colorado 80121

October 1, 1996 5 ' ‘ |

Mountain Air Express

c/o Western Pacific Airlines

8864 So. Circle Drive Suite 900
‘Colorado Springs, Colorado 80906

Attention: Director Of Operations Captain John Everhart

Dear Captain Everhart,

T'wish to extend my appreciation for interview to fill the position of Pilot with Mountain
Air Express on Sept. 30, 1996, The information you shared and the wonderful
hospitality shown towards me, and-the highlighted atmosphere of your company was very:
Impressive.

Your discussions of the outstariding ground work and future plans for the airline was very
intriguing. Ibelieve that my qualifications and experience would benefit the challenging
needs and potential growth of your organization. I hope your company enjoys an terrific
success. .

Thank you for your time and consideration. Iam looking forward to hearing from you in
the very near firture,

- Sincerely,

- b

Williain L. Hoeper Jr.

AWAC 0023
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Wiiliam L. Hoeper Jr.
6331 South Eudora Way
Littleton, Colorado 80121

e A e

O R N Y S
M)A o

October 1, 1996

Mountain Air Express

c/o Western Pacific Airlines

8864 So. Circle Drive Suite 900
Colorado Springs, Colorado 80906

Attention: Captain Randy Hodge
Dear Captain Hodge,

Talking with you yesterday about Mountain Air Express was very pleasant and
mformative. I appreciated the friendliness and courtesy shown to me.

I'believe that my experience and qualifications could benefit the plans that you have for
the launching of your new airline. I feel that I would be an asset to the growth of such an
outstanding, well planned company like yours. I wish your company the greatest of
successes. )

Thank you for your time and consideration, and T hope to hear from you in the near
future.

Sincerely,

bihls Lo Kopn .

‘William L, Hoeper Jr.

AWAC 0024
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[Candidate Name: | 7/ e "ot - Hoonor

e T

A. Walk us briefly through your career?

B. What do you like- most about being an pilot?

M gron bl —" " | | -

D. What qualities make a good Captain?
At A e g p ,/Z ca §fZ’.—e/_}

E. Describe what type of Captain or First Officer you are? |
QﬂMMdisz’a‘% Gers 05‘9% A R i

e Coged i fored

F. Share an experience with us that would demonstrate the qualities you just described?

J. Have y:

G. Have you ever failed a checkride? What happened?» What did you learn? -

Y 77
H. Your beginning a new trgn_gs‘rith a new crew, present your crew briefing?

=) — £y o= T
ovl FiRplap . .
I. Tell ys about the most difficult First Officer or Captain the you have flown with?

b~ He .mo/;"l '

i
our ever bad any aviation accidents, violations, or incidents?

K. Did you ever disagree with a company policy or procedure? Did you try to change it?

-

14

L. What is the best career decision that you have ever made?
ke She K P y» e

M. Tell us about a situation when you included others in your decision making?
O. What was the most stressful situation that you have ever had in the cockpit? How did you handle it?
- bty o w hld o frave of prnibetds

P. Why do you want to join MAX?
O/,O/QM%VM e o weatl i Caloenad O
t St (Lose s éd‘%‘?{_

VWIS

AWAC 0025
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UNATED STATES OF ARERICA
Dep:ﬂmenl nf'l‘rln-porhﬂon
- Bon Adminisiation

MED!CAL CERTIFICATE _F‘_ust___CLASS

This cettifies that (Full name end sddress):
’ William Tee Hoeper Jr.

. 6331 s Eudora Way
Littleton, O 80121

. - Date of Birth Ht | WL Hair Eyes Sex
{J
. 05-11-56 Wik YOWn BIosm | MAale

s '; S has met the madical standards prescribed in Part 67, Federal
: Avistien Regulations, for Yhis class of Medicat Cactificate.

Limitations

NOE GIVEN.

) e
Date of Examinatio Examiner's Serial No.

10-09-96 19912-7
5 Signi
E Typed Name
i | fichael V. Iafwig M.D.

“ : - AIRHAN‘ su;ZMZJA‘ ]

FAA Form 8500-9 -5 Supomdu Pzwioua Edition

Ne, GERTIFICATE MO.

o LWIY!DS’TAT!!WARB“CA
DEFARTAENT OF THAKSAORTATION ~ FEDERAL AVIATION ADLMISTAATION o
% TEMPORARY AIRMAN CERTIFICATE !REDACTED
THIS CERTIFIES THAT w. Wq ‘Il“LM Lf’& !%0\-139-(' R

w632 S0, Evclove, \/
L‘ch%an Co 2212
AR QTS Vi

HHW

§ugl{}/':'ae; o, {7’7 Brn |Evn IM | USA

1.7 Kas Bsan fowod se be proprrly W-ﬂﬂim-m&-dhwmwmwdbuum*

mdﬂnﬁwdﬁnn-unnd-ww“-“' { _1L-J

- )
Hw lme, IWWQ;( aey M

?/‘&‘J?'r,d—b» ,’j
[

RATHGS AND LIMITATIONS
XILA'V \Cl,uc- Ul—‘le\/\, !1[/\_6 W\gé

By cv- AZ4D Ci-A44C, DO~ 328

Prh/\ [fl, 4
\OV-CLQJP 5 \\'\ = E‘,\Qwa 2

Comrv

w\mm. s K

- ' : \ =
) l g :::III UAuonm:a-Aﬁsa}mc & REISSUANCE OF THIS rﬁ-norw 0 A CEATIFICATE
- o -2 GRADE OF CERTIFICATE

-~ -

A 2
3 umm‘in-: bmoumonno on
N BY DIRECTION OF THE ADMINISTRATOR o b %
£ X_OATE GF ISSUANC e _Lﬂ\cm‘mas of Em;m OR INTPEC MY - 0.1
i A DATE DEXIGHATION EXPIRES !
z . -
X lijz 1]z \)m,- k }

VAR Fenm 50004 (3738 USEFNEVIOUS EQTTION
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WILLIAM L. HOEPER JR.
6331 South Eudora Way
e oo Fojttleton, Colorade 80121 USA

ﬁ“'—;[‘ AT
PANS TS 0oL

Sept. 17, 1996

Mountian Air Express Airlines

c/o Western Pacific

8864 So. Circle Drive Suite #1100
Colorado Springs, Colorado 80906

Aftention: Human Rescourses

Dear Ms. Irma Christy,

I would like to be considered for the position of Pilot with Mountian Air Express
Airlines. I have included my resume which briefly outlines my professional aviation
career. '

I have just completed a 4 1/2 year overseas contract as a Captain, flying a CV-580 for
DHI. World Wide Express, located in Manama, Bahrain.. I have over 8900 accident free
hours, which include domestic and international part 121 experience] I have extensive
experience operating from the hot arid weather of the Arab Gulf, and the unpredictable
high altitude environment of the Rocky Mountains.

—sisan individual to accomplish any task regardless of size or 1mportance I have stnvedm
throughout my adult life to be flexible but steadfast in achieving my goals. This is
obvious in my dedication to my chosen field and lifestyle and I am sure that I would be an

asset as a member of your team.

I would welcome the opportunity to meet with you fo discuss my employment with
Mountian Air Express Airlines. Thank you for your consideration with this matter.

Sincerely,

Lhi. £, foriper L.

William L. Hoeper Jr.
AWAC 0027
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WILLIAM L. HOEPER JR.

: 6331 South Eudora Way
"‘ Littleton, Colorade 80121 =
_ @”hﬂ””;g
OBJECTIVE: Career Pilot Employment
FLIGHT RATINGS: Airline Transport Pilot: Airplane MEL/B737/CV-580

Commercial Privileges: Airplane SEL s —
Flight Instructor: Airplane Single/Multi-engine Insh?ument

FLIGHT TIME: Total 8868
Pilot-in-Command 7518  Night 3666 Instrument 720
Turbine 4830  Cross Country 7553 Second-in-Command 1145
Multi-engine 7033 Instructor 1360

WORK EXPERIENCE:

_Captain CV-580: DHL World Wide Express/Manama, Bahrain (Middle East)
Flag 121 International Schedule cargo Airline - 12-91 - 5-96

Captain CV-580: Air Resorts Airlines/Carlsbad, California
Flag-121/Supplemental 125 Scheduled, Charter, Military ~ 10/88 - 7-90

First-Officer CV-580: Sierra Pacific Airlines/Denver ,Colorado
Domestic 121/Supplemental 125 Scheduled, Contract, Charter - 7/87 - 5/88 .

N First Officer SA-227: Trans-Colorado Airlines/Colorado Springs, Colorado.”
135 Scheduled Comumter - 3/87 - 7/87

Captain C-404/Mu-2: Air Today Inc./Denver, Colorado
135 Scheduled Air cargo - 5/84 - 6/86

Deputy Shenff: Jefferson County/Golden, Colorado
Patrol, Detentions, and Aviation, Certified Peace Officer -~ 7/80 - 5/84

Flight Instructor: Colorado Northwestern Community College/Rangely, Colorado
State Vocational Certified Aviation Instructor - 10/77 - 12/78

EDUCATION:

Bachelor of Science Aviation: Metropolitan State College Denver, Colorado

Attended 1/77 to 12/90 Part-time
Associates Degree of Aviation: Colorado Northwestern Commumity Rangely, Colorado

Graduated - 9/74 1o 5/76

PERSONAL DATA: _
Date of Birth: May 11 1956 Health: Excellent
Height: 57107 o Weight: 160 Ibs,
Marital Status; Single Sex: Male

" . . _v1d current United States Passport AEPS member #965219

AVAULABILITY: 1 week after notification
AWAC 0028
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EMPLOYEE BENEFIT CHECKLIST FORM

STOo037

wection I to be éamp?ered by employee first day of employment/training.

DIVISION/POSITION:
EMPLOYEE NAME: ,{M/
Séﬁapv pDOA_ q) s

Last / Pirst Middle Initial
ADDRESS:

Street City State Zip
CONTACT PHONE(S):

Home Work
ELIGIBLE DEPENDENTS:

Spouse

Child(ren)

~

Section IT to be completed by Human Resources prior to benefits effective date and returned to employee for verification.

Our records show that you have selected the following benefits plan(s) and coverage(s). Please verify that all forms have been
teceived and the proper coverage(s) selected. If any of this information is incorrect, please contact the Human Resources Department

as soon as possible.

Medical Dental
Guarantee Mutual:

3 Employee only
Q Employee +1
-2 Employee+2 or more.

0 Employeeonly
3 Employee & spouse
Q Employec & chlld(ren)

E.I Waive (Must sign waiver) 0 Waive (Must sign waiver)

Section 125 - Pretax Deductions ~ Deductions:

Q Elected to participate Medical s

Q1 Did not elect to participate Dental 3
Vision 3

Vision

CO-300/Denticare:

{1 Employee only

O Employee only
a Employee + 1

O Ermoployee +1
ang Emp!oyce 42 or more

AWAC 0029

JFOR HUMAN RESOURCES USE ONLY:

II?"Nﬁme hire date:
Lt effective date:

Sent to employee:
Amnuual salary: $ Dental cards received:
Life Insurance coverage: Sent to employee:

Deductions entered:

Medical cards received:

e

Changes in coverage:

Termination of coverage:
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Form W-4 (1996)

Wast Mo Honey in Your
Yyou expect b be able b ke the named kncome
ﬁbﬂ?ﬁmﬂdﬂlﬂﬁummwmm

I have part of the credit sdded t your take-
pay. For detalls, et Form WS from your
_nployet.

Purposa. Complele Form WL 10 that yoor empioyet
czn withhold tha cotrect emount of Federal income
tax froen your pay. Becaine your tox s Huzton may
change, You mmmr&ﬂmmmﬁm
exch yer!,

Exemption From Withholding, Read kne 7 of the
certiicaie below 1o see you can clalm exmt
status, K exemp{ onfy complets Snes 1,2, 3 4, 7, and
" sipn the fixm 1o validate & No Federal lncome tax wil
e withheld fom your pay. Your evempion expires
February 18, 1987,

Rote: You Cannol claim exompbon from wihbokiing ¥
{1} yout income exceeds 650 and inckodes imeamed

incuine (o, interes! end divich ds) end (2] anoth
Pperzon can ciaim you as 8 dependen! on thelr tax
rehm

Bagle lnxtructions, ! you are rod sempl, complels
the Parsonal Allowances Worksheel Additional
workshetts are of page 2 36 you €20 sdjust your
withholding afi 23 besad on Bamized
deductions, adjustments o income, of two-easmer/
tvo-job siabons, Complete &l workshaets that apply
0 your situation. The worksheets will help you figure
the number of withholding silowances you sre entited
) claim, However, you may claim fewer allowances
thea this.

Hsad of Housahold, Generally, you may chaim hesd

of househoks fEhg status on your ax retm only if you |

®re uninartied and pay moce than S0% of the'costs of
keeping up a home &r yourselt and your dependent(z)
of oftver qusitying Indiidials,

Nozrwags Income. ¥ you have & lupe amount of
norwege income, such a1 inlerest or dividends, you
shoutd conskier making extimated tax payments using

Form 1040-ES. Otherwise, you may find thatyor owe

2ddional tax 2t the end of the year,

Twa EnrnersfTwo Jobs. f you have & working
SpoLe of INorE Tan onhe job, figure the tots] umbar
of sfiowances you ere entitied o claltm oo 2t jobs
wsihg worksheets bom onty one W4, This otg!
shouid be divided emong =il obs, Your withholding
wil ususlly be most securele when sl zliowances are
claimed o0 the Wt Bled for the highest prying job
and zero sliowances sre chaimed kx the others.

Check Your WithholdIng. AR your Wea takes
efioct, usa Pub. %3, b My Withholding Comact for
10967, 10 so¢ how the dollar amowd you era having
withheld compares o your estmatsd total sl
Get Pub. 919 especiaty if you used the Two Eamerf
Two Job Worksheet end your exmings exreed
$150,000 (Singie) or 3200,000 (Married), To order
Pub. 812, call 1-300-8528-3676. Chack your tefephone
direciory fof the IRS assistance number for lurther
help.

Slign This Form, Forn W4 ls not contidered vafid
undess you sgm i

Personal Allowances Worksheet

A Enter "1” for yourzeif ¥ no one slse can claim you a5 a dependent. ... ... .
¢ You sre single and have only one job; of

# You are manied, have only one job, and your spouse does not work; or

. Yu.:rw:gsh'&nueoond}oboryoc:spmse‘sw:gs_{uﬁetotﬂdboﬂx)uqﬂ.mum.

2 mﬂ_-n{

e teeaeaaaeaes Ceaeeaaas . A

} B

C Entet ™1 for your spouse. But, you may choose to enter -0- if you are married and have elther a working spouse

or mere than one job (this may help you aveid having too fitle tax withhel) . ... 0 oo cieeie i

D Emder number of dependents (other than your spouse of yourself) you wil claim on your tax retum .......... .

" E Enter*i" f you wi! fie a5 head of household on your tax retum (see conditions under Head of Household sbove) ...
F Enter *1” if you have at least $1,500 of child or dependent care expenses for which you plan to claimn & credit
G Add bnes A throogh F and enter total here, Note: mamcunlmlybeﬁﬂmﬂﬁmnmnmnbetdemmpﬁmsywchhwwm - b G

MmO O

IHH

o Fyouplant lumkuorcialmad‘usmntstohcomemdwwntoreduceymrwﬂhholdm.mmevedudmmdl\d ustments

A For aceuracy Warishee! on page 2.
do all
worksheets

thal apply.

» Ifywmsingluandhmmouﬂmn one Job and your combined eamings from all jobs excesd $30,000 OR if you are
married and have 2 worklng spotss or mare than one job, and the combined eamings fram all jobs exceed $50,000, s8e the
Two-EamedTwo-Job Workshaet on page 2 if you want fo avoid having 100 itk tzx withtheld.

® ¥ neltherof the above siuztions apphes, stop hers and enter the number from line G on Ene 5 of Form W4 below.,

o V-4

Daparrnact of e Treasury
tecrn] Rewram Sacvice

Employee’s Withholding Allowance Certificate

p- For Privacy Actand Paperwork Reduction Act Nofice, xee roverss,

Cut hera and glve the certificats to your employer, Keep the top portion for your records.— — e m e e e ——

OMB Ha. 1

1998,

Ikl NAME ARG MIsie il
L.

{1 Typtorpantyour
ha i LS L

“Lestnams

\-Loﬁ?m Y-

1 Yool epndd sacunty
REDACTED

Home ascress (manbor and sioel or nral fone) 3 [E Single D Mamied D Mariiod, but withinold &t highes Single rate.
(0331 So. Eunum o 4 Mota: 8 massed, bt lepaly crspoues v ik chack the Single bar.
City of town, siate, mdLPmde 4 Hyour Isst name ditfers from that on your socisl secixity card, check

LS Ceo Boiz ) bers and call 1-800-772- 1213 ke & oo € ooveeves B [

Totalnumberofaﬂowmcesynuaredammgmmcmwmmmhmwpgguumm 5

{

RN

14

O

Employ-es:ignamn> ) l‘ L

Addlional-amiount, if any, you wanl withheld from each paycheck .
1 claim exemption from withholding for 1996 and | certity that | meet BUTH of the following conditions for exsrrption:

o Lastyear { had a right to a refund of ALL Federal income tax withheld because | had NO tax fabifty; AND
¢ This year | expect a refund of ALL Federal income tax withheld bemuse!expecttohave NO tax kabiify,
ﬁyuumeetbomcondﬁons enter "EXEMPT hera............. B T L

N T LT E T

6%

ol CER LY
§  Employers name and address (Empioyrr Compleie 8 and 10 onbylf:mdm@melRS) 9

AWAC 0030
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Form W-4 (1996)

Want More Money tn Your Prycheck?

¥you expect to baable t tika e ezmed Incoms
for 1998 and a child fvas with yout, you mey ba
& have part of the crodll added to your take

-oma pay. For datailx, gat Focm WS Fom your

smpioyer.

"Purpose. Compieta Form YW= 20 that your empioyes
can winhold tha commect amount of Fedeal Income
nax from your pay, Because your kx sitiaBon mey
cnange, you may want io rofigure you

e3Ch yoRr, .

Exemption From Withholding, Reed fina 7 af the
cartificaie below t0 se6 H you can cisim exempt
stans. Y exempt oaly complele foas 1, 2. 3, 4, 7, and
Sign the fomn @ vakdate it No Fedaral inooma tax will
be withheld hom your pay. Your exemplion opéies
February 18, 1897,

Note: You cannot c2im exempson St withhiokding X
(1) your income exceeds S850 and inchixdas tnsrmed

Income (e.p., Interns! and dividends) end (2] enather
person can CJaim yo a3 & dependeat on thekr tax
ot .

Basic Instructions. ¥ you are not emmpd, compieta
tha Personal Mlowances Wodchoel Additianal
wornShoets are on papa 2 30 You Can adjust your
withholding sfiowsnces beyed on itemizad
deductions, adjustments to income, of wo-exmed
tworjol sttuations. Complete 28 worksheets that apply
o your sitmon. The warksherts will hetp you figure
e ber of withholding &0 =3 You are entitied
1o cigim. However, you mxy daim fewes aliowances
nan this,

Head of Household, Generally, you may claim head
of housenhold Eling stabrs on your bux retum only I you
arz unmarried and psy more than 0% of the cost of
keeping up & home for youssell and your dependent(s)
of vihef gquafilying indivicksgls.

Honwzgs Intoms, I your heve a largs smount of
nowage income, such s dnlerest or dividends, you
should conxider making estimmed tax pagnenis ving

Foem 10¢0-E5. Owrwise, you may fd il you pwa
sddTBonal tax at s énd of tha year,

Two EsmenaiTwo Jobk. I you hava & wasking
Fpouse or more than ona joo, figtre 01 1ot pixnber
o{lﬁmnm:ywnaﬂfﬂedbdﬂmonujoh
Llng worksheats from only one W4, This tood
should be dhided wmong-aljoba. Your withheiding
wmwummmumm
chimed o5 the Wi filzg for the Nighest paying kb
and e slkowences srs cizimed (o the ofhery,

Check Your Withholding. Afar your Wed (akes
efiect, 1se Pub. 719, ks My Wihhoding Carert bor
12067, to 382 how tha dotizr amount you ese having
withiheid comparzs 1o your exBmaded total anmal try.
Get Pub. 919 especially If you aed the Two Exmert
Two Job Worksheat and your 82minDs axcsad
$150,000 {Single) of 5200.000 {Maried). To order
Pub, 919, cali 1-800-820-367¢, Check your telephone
dicioey foe the IRS assistance number for further
hak.

Sign This Form. Farm W ks nol considered vafid
unless you siga k.

“Personal Allowances Worksheet

A Enter “1* for yourself i no one else can chim you as a dependent......... B Y .
¢ You are single end have only one job; or ‘

2] Enler‘1'if:{ ¢ You are marmied, have only one job, and your spouse does not woik; of } ... B
.'waagm'ﬁuhusmﬁjubamsma‘swages(orlhemldbdh):mﬂ,ooo«ias.

C Enter *1” for your spouse. But, you may choose to enter -0~ if you are married and have either a working spouse

or mote than one job (this may help you avold having too Rife tax withheld) .......... [o4
D Enter number of dependents (other than your spouse of yoursel) you will clim on your tax refumt ........... D
E Enter *1" if you will fle as head of household on your tax rettin (see ecoditions urder Head of Housshald shove} ... E
F Enter *1" i you have at least $1,500 of child or dependent care expenses for which you plan to cleima credt,  F

mhesvmeriasntrenvrenwa

G Add Enes A through F and enter feéal here, Note: This amount may be different from the sumbes of £remptions you cim 06 your [eoeT . . . B G__¢?

bFr.vr accuracy Wodksheet oa page 2.
do all
workshests.

_ that apply.

s Fyoupbnts ismizeorclaim adjustments tolncoma andwarntto redoce your withholding, ses the Deductions and Adjustments

Two-EamenTwo-Job Wirksheet on page 2 ¥ you want fo avokd having tos Hile ax withhekd,
o I neltherof the above siuaiions apples, stop here and enter the number from Ene G on five 5 of Form W4 below.

== —e-—— Cut hers and give the cerificats ta your cmpl.oycr. Keep the 1op portion for your hecosds, — ———— v m e~

Fery W‘4

Employee’s Withholding Allowance Certificate

OM3 Ho, 1545-001C

1996

mm s?ugq »- For Privacy Act and Paperwork Reduction Act Notice, seq reverse,
1 Type of pant your Aril hame &ng mioGle 1wl [astname 2 waoaammxaw
W 1L L 1K L. Hoeperr  JTe. : . REDACTED
IO BUITSS (NUMDEr and STCal o Nl TOWE) 3 ] Siegte [] Mamied [} Mammed, bt witihod st highas Singie fate.
633 I S°. EUHOL A Lo AN Hota: ¥ mariec, bt fogady secarmtad, orxicors b £ nonrsicend akes, theci it Single bax,
City of 10owr, swate, and 2P coge 4 Fyow lastname diftrs fom that on Your Bocial 3eCunTty Card, eoscy
LITTLE TN < OLo hers and cal 1-800-T72-1213 for & Pew G vve v avvenenns » [
2 Total number of alowances you are-chiming- (from-Ene-G-abave-or fromn-the wodshests on-page 2 F-they-2pply) - |5 l- CER OfGE
§ Addtional amount, if any, you want withheld from each paycheck ...... Cibrerenecarerarannan e 61'S - Pagpe

7 1 ctaim exemption from withholding for 1996 and | cestify that | mest BOTH of tha following conditions for exemption:

o Lastyear { had a right o a refund of ALL Federal mcotme tax withheld because [ had NO tax kabiRy, AND o ‘%—»—

« This year | expect a refund of ALL Federal income tax withheld because | expect 1o have NO tax labRy.

if you meet both condiions, enter EXEMPT Hef@..vvirerrarnrerenrsrennnonces » ! ;! .
TinGEr penaies of perjury, I carbly thall am 6nBed 1B i ianoer of wilhRoowig STowances clamed on U CEriicals or 3

Employee'ssignaturey {1/ - (. /‘741_‘_ ,[_ Dats . .'/’g./g. ) 1898
'r\iq;w;mmumawm(emommmam:anﬂryusmhammems 3 Qlficcooge |30 Employer oentficanon numbet
! {optional)

AWAC 0031
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COLORADO SPRINGS AIRPORT

RESTRICTEb?REAJmENﬂHCAnon BADGE/ACCESS MEDIA- i
APPLICATION . N

EMPLOYEE SECTION: PI.-EAS,E PRINT/ TYPE — PRESS FIRMLY

B = 5

FiistNama Sex

LestName . ]
WolcpleRI TTITITTTIT Wl ILthlalnl I LI]] -
Aliases | Nicknames
HIHITHJJIHH] HEEEENEERRRE
. Blrihdate Helght . - Welght He:lr Eyes
. L 3e w] | Zicls] IBIA;; bv |
:Mallmgmdréég A
“Steel 633' S-o (:_UD oA, WA-—Y " Home Phone, e VH\JHHW
Gy L-/‘IT'L&T'QJ\J - _swe_Co . zp_Botzf

“DOOR ACCESS DELAY™ RESPONSIBILITY AGREEMENT . ’
My Alrport Hdeniification Badge has been authortied lo defay door npen ime for a specific period of time, certain deslgnated doors operating oo
the Akport's SMART TERM (card reader) System. | understand thet § am respensible for the seculity of that door while K remains opefvdmehled

Employee's Slgnslu:s {~/ s ,OL, L Z. 1(74)—,/1_ /] . Date 0{?; 23 /77 A

“FLIGHT UNE DRMNG" AGREEMENT
| agres to"abide by all Alrpost and Federal Aviation Admilnlstration Rules and Regulations peitaliing fo the operation of a vehicie within the

rized to dn‘ve on or across runways of taxiways unless they are escorted by, or hdve been authorized by Alrport Operstiont.

i have read, understand and wit comply with the Colorada Springs Alrport Ground Vehlde Operstions Handbook.

Employeea Signamre W,&W/}ﬁ_ Date gff""ﬁ"—"f‘?ﬁ“ =

¥ EMPLOYER SECTION: PLEASE PRINT / TYPE FRESS FIRMLY

Employer/Company Name MO\)N_NN A ‘2 | enPRicss Plione £22.73 Qc’vo
| Areas Duties Pesformed: - AOA' Terminal Ramp FBO ’ -Other {speciiy)

years preceding the date the access kivestigation ks initlated. 1 cartify thay the a.ppllwntmee?s the requirements of FAH 107.31 and 108.33 for
unescorted access to the Colorado Springs Akport Security Identification Display Area {SIDA]. Based on the background investigation, 1 certify that’
there ks no reason to bellevé this. applicant poses a security Hisk to the alport and s tenants, | certify that moo:dsofmisbackgzwndhvmﬁgaﬁmmﬂ
be maintained while fhis employes bas access to the SIDA &t the Colorado Springs Akport, and wil bs fwade avallable to the Alport Sgourity
Coordinator or designated representalive; upgn request:

Authorlzlng SIQMM\;WM\Q & b;la\l" \\‘-\ "“\\.Q
Printed Name% %\BQQ\‘P\Q’“\&WQ%E\ A RN \@W .

.{ Vceriify that mls Bmp[uyee requires alfield drivlng authorizatior, kn ordér te perfofm hisfher dutles.!

Restricted Area, and understand thal fafiure to do so may result in revocation of my Alifield Brivers Authorization. Alrport pessonnel are not sutho- | .

N Bymyslgnab.lelwmfymeEpp!loanthassaﬁsfadoxﬁyundergmeareviewwvemgﬁlepastwyeamdmmmhclud‘ingveriﬁcaibnuflhes T

- mer

S

Asport Approval Date
PPLICANT SIGNATURE MANDATORY

comply with the abovs statements.end alf other Colorado Springs Alrport Rules and Regulstions. | heréby certlfy there areno mistepresenta-
tions, omissions, or fafsifications In the information I have provided. Mistepresentations, cmissions; falsifications, o, vidlation of anv rilefregula-
ﬂon of the Colorado Spnngs Ajrport ks grounds for immediate revocation of the Colorado Springs proﬂ ID badgefAccess Media,

A applicants may be subjed! to fulure hsckgmund pivestigations by Federal, Stale or other local ]udlda] or law enforcement agenclss,
APPucantSIgnalure /A/,u«"f[\«f ; Lyé»f:—-—i : Dete /?. 23" ? £
AIRPDRT OPERATiONS USE ONLY s

Badge Type é . Date !ssued 42 (ﬁ 2 E{'ﬂ Daie SIDATrsInhg [& b 5@) Daposit Fa!d
Acocess Level(s) Q . Date Explros 42 22" & & Drivers Traning Date__———_—_ LostFeoPald__ |

BadgefAcoess Media Noc 3 ﬁ {/ /03 (fQ Date Lpst _ Key(s) fesued

1 have recevved 4rom thie Colorado Spﬁngs Arrpon aestricted area-identification badge and /-or access medial " Thave read; unﬂmstandﬂam:’rwm‘ e

Issued By ( g)_»:, . Date Terminated Badge Recenved e Date Record Destruction

DO NOT FOLD, BEND OR MUTILATE )
WHITE -- COS GOPY CANARY ~ EMPLOYER PINK - EMPLOYEE AW AC 0032

. Amhorizmg Swgnatme - Dale
‘. . CDNTHACTOR SECT!DN. PLEASE PRENT YPE ~ PRESS FIRMLY: ) -
Sponsoring Tenant o . : Completion Date”
] Brlet Dascrption of Prq'e_cl .
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X nowledgment of Company iD
P E55 -:.::‘5

')f my employment with Air Wisconsin Airlines

1o carry a Company issued identification card. This ID
any other mandatory card that | am reqmred to carry
IOD card.

t_y of Air Wisconsin Airlines Corporation. |

® ct to all Company policies and that | must
jand or separation from the Company.
< Hucted from my final check pursuant to Company
pol. p\;: 5002 |
O
I furt ..aerstand that fraudulent or unauthorized use of my D card may

subject me to civil and criminal penalties.

In the event that informational updates are necessary, my card will be updated
- and replaced without cost o me. Replacement of lost ID cards wili be at my

expense of $15.00. ) o _

Gl A Mo I iniem  bePer
(Employee Signature} {Employee Name} (Print}. )
Emp# L“o \ S ‘ _____(date) I; A \ \Ga

Acknbwledgment of Eligible Family Members

My Company ID card contains a list of my ‘Eligible family members as stated in
the Corporate Travel Policy, including, if applicable, my legal spouse, my .
dependent children (based on IRS dependency guidetines) and my parents

| understand that1am responsuble for the e accuracy- oﬁthxsrmfeFmatrorrand that™

-;—-—--»f-—f-*-*—*-""AH‘W'[SConSln Alrimes Corporatlon may require proof of dependency at any tlme

I further understand that reduced rate dr non revenue travel privileges, as a
result of my employment with Air Wisconsin Airlines Corporation subject me and-
my eligible family members to the policies stated in the Corporate Travel Policy.

botbe. £ /&h J wnctina, Hhopen

{Employee Signature) {Employee Name} {Print)
Emp# LHD[\{ : (date)__dis U 1849

' ' . ' | AWAC 0033

Hes10swih Vorms\97idach.doc
Revision gale; November 10, 1997
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Form W-4 (1998)

e, Complets Form Wed so
:‘:;?b can withhokd the comect Federal
Tncoma tax from your pay. Bacaise your tax
syation may changa, your may wanl {0
refigure your wihholding asch yeat,,
Exemption fom withholding. I you s

wihholdlng a3owsnces based oa kemized
deductions, sdfustmerts to kncoms, or
two-satnetftwo-ob skuslions, Camplele al
worksheels thal apply. They wii help you
figurs the humber of wihholding sllowances
you are antkled to clalm. However, you may
cisim fewes slowsnces, .

Hew-—Chitd ixx and higher education
aeditx. For detalls on adustihg wihholding
fos thesa and oihes credts, see Pub. §19, s

Twa exmens/iwo faba., f you have a work
spousa of mora than one joh, figuse tha totai

number of alowarces ars efhied (o clain
on a4 W ets fom pnly one
W-4, wil ususlly be ‘most

accural.e when af allowances sre claimed on
the W-4 fled for tha highest paying Job snd
Yefo sflowsances are cll for tha othais,
Check your withholdng, After your W-4 takes
effect, usa Pub. P13 10 sea how the dottat.

axempt. complels only lnes 5,25 4.ma7. Wy Withholding Coxrect for 19982 amount fyou ata having wkhheld compaies 1o
e at ot s Frbuany 16, 1008, He2d of fousehold. Geneselly, you may clskn  Your astimatad totl annua] tax, Get Pub. 919
exomp! y 16. * head of household filng Stalls 60 your ux espaclaly T you used the Two-Eatnet/Twa-Job
Note: You canbot clalm axempilon fiom celinn only ¥ you are uomarled and pay mors  Workshaet snd youc exceed 3150,000
withho m}mhcome exceeds §700 than 50% of ihe costs of keephag bp a'home  {Sgk) br 3200000 (Marrled). To order Pubs,
and los unoamod kncoms {e.g. interest (D( <off and g._.; deperdentfs) ot other 518, call 1-800-6828-3676. Check your
snd dividends) and (2} another person oaa tetephone drectoxy for the IRS assistance
- tlalm you &s & dependent on Urek (ax relum. Hcmvuga hcornc. lfyou heve & laige amount musmbes for hxther help.
Basic kastructions. i you aie iR ex of norwage kcome, such as Interest of Sign-this form. Fotm W-4 ks not valid undess
complets the Pasonal Alowances wtxksheeL dhdends, you sbould cansider making yousignk
Tho wotksheets on page 2 adjust yous esUmated tsX psymenks Form 14C-ES.
Otherwise, you may aws & (e -
Personal Allowances Worksheel it
A" Enter "1 for yourself fnoone elsecanchimyouasadependent . . . . . . . . . . . . . . .. . A
- ® You are single and have only one Job; or . -
B Enter "VCIE » You are mariied, have only one job, and your spouse does not work; of . . B
* Your wages kom a second job or your spouse’s wages {or the total of bothj are $1,000 or less.

C Eater "1 for your spouse, But, you may-choose to enter -0- If you are manied and have either 8 working spouse or

more than one Job, {This may hefp you avold havingloo RUetaxwithheld), .. . - . . . . . . . . . . . €
O Enter number of dependants (other Lhan your spouse ot yoursell) you will clalm o your laxretom , | | | . b :
E Enter "1" ¥ you wil fie as head of househeld on your Iax setutn (see condions under Head of housshold above) . E
F Enter™1*¥you have at Jeast $1,500 of chitd or dependent care expsnses for whichyou planto daimacred® . . F __
G HNaw—ChEd Tax Cradit:  » If your tolal incorme will be between $16.500 and 347.000'(521.000 and $60,000 If married),

eckes "1 for each efighle child. @ If yout totat income will be between $47,000 and $80.000 ($60,000 and $115,000 ¥

married), enter 17 i you have two of Uwes efigible children, or entes “2°if youhave fosrormore . . . | | .- 6
H  A3d Enes A trough G 2nd enter 10 here, Kotes This amount may be dlf:nﬂlru‘nﬂturnberdmptms)wdammpurm > H

s If you pian to iernlza.or claim adjustments to Income and want ta reduce your withholding, see the Deductions

For acauracy,
complele all
worksheels
that apply.

ard Adjustiments Worksheet oa page 2.
» l you are single, have mocs than one Job, arki your comblaed earrings trom all Jobs exceed 332,000 OR ¥ you
3re married and have a working spouse or mors than one job, and the comblned eatnings from all jobs exceed .
$55,000, see e Two-EamerfTwo-Job Worksheet on page 2 to avold having too &ttfe tax wikbheld.

® Jf nithec of the zbove shuations apples, stop here and enler the number from e H on fne § of Forih W-4 below.,

Fom W‘4

Depaioert of the Treaznry
Mernad Revenue Servics

Cut hese and glve the ceslificate to your :mplo)‘ef.EKeep the top pact for your records.

Employee’s Withholding Allowance Certificate

> For Privacy Act 2nd Paperwotk Redaction Act Notice, sea page 2.

OMB Ha 3545-0010

1998

1 Type o ik your st name end iniddie st

WwieLL/Am lLeg

Last name

HocPerRr. k.

2 Your ascisl amenwdy mumber

j REDACTED

Home eddress faumber and sueet of nrsl soune)

{‘,331 So- E_'Uhoﬁ\A \)JA:!

1 [ Shge (Bicies T merisea, mwmaughusx-wma
Motee F mahe Bt degely separated, o spouse b # moweskort sk, check 1he Shoke bor.

Clytx\awr\mt: and 7iP code

o ;__-_—--———————k r‘r‘ftz“‘tvﬁ—’mo XY

1 A4 WyowlsunemeddersFrom thetn yolk SGU SECORY Co0E, Check

" “bese and ¢ 1-800-T12- 1213 forameweaed . . . . > []
5 Total number of allowances you are chiiming ffrom Ene H above of from the worksheels on page 2 they 2pply} . 5 3

8 Additfonal amount, If any. you want withheld Irom each paycheck .

7 {dhaim exemplon fiom withholding for 1998, and t certity that | meet BOTH of the foflawing conditions foc ezempﬁom
® Last year 1 had a right lo a refund of AL Federal Income tax withheld because | had NO tax ksbiity AND

* This yeat [ expect a tefund of ALL Federal locome lax withheld because | expect 1o have HO lax §abilty.

i you méd both conditions, enter "EXEMPT” hete | .

R

Under perelies of pefiry, T centlly that 1 am entied b the nomber of wibholding sowances diakmed on'this® cmrutzor ‘Eithled lo clekm exengx status.

Employsa’s signuturs - [ fi( ya M 1/‘_ -

19

1 Coployars name and sddess [Emplayer: Complete 8 snd 10 anly ¥ sendtlg 1o the IRS)

Data > "t'fq "q%

§ Oifice code
“foponal

0 Emplayer entfiathon nubet

AWAC 0034

Cal. No_ 10220Q

EMPLOYEE #

“bI5

521

[ —
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Page 2

Form W -4 [1996) o -
o . - Deductions and Adjustments Worksheet
Use this pvorksheet only il you plan {o Rernize deductions or claim adjustments to income on your 1998 tax retum.
Enter an esfimate of your 1998.itemized deductions. These Include qualifying home mongage Interest,
charitatle cpnvibudons, state and local laxes (but not sales laxes), medical expenses in excess of 7.5%
of your income, and miscellaneous deductions. (For 1998, you may have to reduce your llemized
dedutions §f your Income Is over $124,500 {362,250 i married fiing separately). Get Pub. 818 for detslls} 1
47,100 if married fiing Jolatly of qualifying widow(er)
- 46,250 if head of household 4
2  Enler ; ~. 1 :
. 44,250 H single . .
$3,550 if married.liling separalely
_Subtract fine 2 rom fine 1. I fine 2 js greater than fine Y, enter-@-" . . . . . . . . . . . .
Enter 21 estimale of your 1998 adjustments lo income, including afmony, dedixcble IRA contibutions, and educalion boan leresl .
Addimes3and dandenterthetotal . . . . . . . . ¢ . 00 e e v e e v e e e .
Enter an estimate of your 1998 nonwage income’ (such as dividends-or imterest) . . . . . . . .
Subbacy fine 6 from fine §. Enterthe fesult butnotlessthan-0- . . . . . . . . . . . .
Dhida (he amount online 7 by $2,500 and enter the result here Drop any fraction . oL . L . .
Enter the pumber kom Personal Allowances Worksheet, fine H, onpagel . . f e e e e e e
16 Add fines § @and-§ and enler the tolal here. if you plani to use the Two- Eamer/Two-Job Worksheel, also enter
this olal of ¥ine 1 below. Otherwise, stop hers and enler this 1otal on Form W-4, Ine 5, on page 1, . . 10

Two-Earner/Two-Job Worksheet

Note: Use this worksheel only if the instructions for line H on page 1 direct you here.
1 Enterthe pymbes from fine H on page 1 for rom line 10 above if you used the Deductions and Adjustments Worksheet) 1
¢ 2 Find the sprmber in Tabla 1 below that applies to the LOWEST ‘paying job-and entert hete . . . . 2
3. W fipe 3 js GREATER THAN OR EQUAL TO line 2, sublact fine 2 fiom line 1. Enter the resul here {if
zero, entd -0-) and on Fofm W-4, fine §, on page 1. DO 'NOT use the rest of this worksheet , . . _ 23
Nots:  [fline {fs "LESS THAN line- 2, enler -0- on Form W-4, line 5, on page 1. Complele lines 4-9 lo calculate
- the adfional withholding amount necessary to avofd 3 year end tax bill..
4 Enter \henumber from fine 2 of thisworksheet . . . . . . . . . . 4
Enter lhenumber from fine 1 &f this worksheet e e e e e e e .. B
ASubuaclinesrromimed e e i e e e e e e e e - . .
- Find the ymourt In Table 2 below that app!nes to the HIGHEST pa)nng;ob and enter it here . . .
8 Murlply e 7 by line 6 and enter the resul here. This is the additional snnual withholding amount needed 8

¢ DiVide fi¢ 8 by the number of pay periods remaining in 1998, (For example, divide by 26 il you are paid
every otpr week and you comiplete this form in December 1997 2} Enter the result here and on Form W—

X -

| i’

“l“

wn

W m o R U W
o

W om o~ B NS W

H

- - - - Wt -

w

. et I 2
Ty e

line 6, pge 1. This is the additionat amount te be withheld from-each paycheck . P - R o
. Table 1: Two-Earner/Two-Job WOrksheet N
M:rr[ed Filing Jointly All Others
"umges from ST Enter on Il wages from LOWEST Enter on i wages from LOWEST Ertes on, I wages from LOWEST Enter on
PO Job are—. - Ene 2 shove  paying Job are— Ene 2 above | paying job are— - fine 2 above  paying Job we— line 2 above
O0-$40m. - - .0 38001~ 43000 . , . 8- |  ©0-35000 ., . . 0 70001~ 85000 . . . .8
107 7000 - - ¢ "+ 1 43,001~ 54000 . . ..% 5001-1.000 . . . 1 85,001 - 100,000 . .- .8
101-12000 - « - » ¢ 54001- 52000 -, , . % pot-.oee L . . 2 100,001 end over . 10
0001 18003« - « - 3 §2.001- 30000 . ., .11 18.00t-21.000 ., . . 3 -
OB« 24000 . o . o 4 70,001 - 85000 . ., . 12 2100125000 . ., .: 4
2001 -2800g - - - - B5,001 - 100000 ., . . 13 25001-42000 . . . 5
2001 - 33.00g [ 100001-110,000- . , .14 | 4zpoovisso00 . . . 6
330()1 ~3BOG - - . 7 110,001 andover ., . . . 15 SB00T- W00, . o ¢
—
Table 2: Two-Earner/Two-Job Worksheet
Married Filing Jolntly - - - ) - All Others
¥ wages from HIGHEST  * Emeron ¥ wages kom HIGHEST Entef on’
paying Jobr are— _Foe 7 2bove - paying job are— BRne 7 sbove
. 0-350000 . . . .3400 ©-330000, . . . 300
¢0,001-106000 . ., . -, 760 3000t~ 60000, . . . 780
100,001 - 130,000 , . -, ., 840 60,001-120000. , . . 840
130,00t - 240000 , " ., . 970 120,001 - 250000, . , . 910
240001 endover .~ .., 1070 250001 endover . . . . 1070

The Ume nzcded lo complete s fam wi nq
. . Geptading en Individual Crcumstances. The eslimated
aveiage e B Recordhésplag-46-mic, Laarnbng about,
the hw or the Jorm 10 min, Prapiring the krm 11, 0
A N jou have EsRamems eoncaming i acaracy of bese
time estimates or suggestions for miking ts form, simpley,
we would be happy to hear fom you. You can wilie bo e
Tax Forms Committee, Westemn Asea Distitution Center,
Randho Cordovs, CA 95743-0001. DO HOT send ‘the Lz
form 1o bhis address. Tnstead, give 1 1o your employer.

You e pot required o provide e nfamabon tequested

.o 3 form. hat'ls sublect jo the Papefwtt ReoxtimAct
wnkess the form displays a vakd OMB' conbol Pifbh. B~
o fecorls Felnting 10 3 Jorm o s nstnctions must be
1elained a3 Jong £ ey tialeny miy become milealn
e sdminfsyation of sny Wlermsl Revenue i, Genetally, Lex
Teiurns and fetum Tiormation 3 ae confideatist, 83 requied by
Code section 6100,

Mincy Act g pgPervork Rueducton Acl Nnﬁ:a. We sk
"B Idorm gt IS form to cany ot 8 hilemat
ROTTLE vy o Unstied Suitex. The htemal Reverue
tode tequie 3 gp-lormation inder sections J302(X2KA] and
7 and they pjtions. Fallae 1o provide 3 compleled
YR ey g beky Yeaied 233 smg'e person who
i3 0o wm-h(g slowances. Routine b33 of this
™3 Gon g ng R to the Deparient of Justice for
1M And @i naf¥in and ko cites, stales, and e
. DI of Coypef for e in ndmhul:mg ek tax laws,

§
b

- AWAC 00344
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UNITED EXPRESS i’*Wig : » .
_OPERATED BY ’ ; .

AIR WISEGNSIN

| e o

VILLIAM LEE HOEPER JR. L
Lot A Interoffice Memorandum

0% 4815 DOM: 10/20/1896
1OB: 051111956  EXPIRES: 06/01/2001

ye card is the property of Alr Wisconsin . i_'
ifines Corporation. Its use Is subject to all M )
»mpany policies. Use of this card constitutes A"

skaowiedgement of 2ll company policies by the
nployee. This card must be surrendered upon
ymand of “separation from the company.
audulent, unauthorized use of this card Is

e o e penote, Rosario Weston — Employee Relations Specialist - DEN

RE: AWAC ID CARD

DATE: | D - 25 : léfﬁ \/

ﬂ . Here is a replacement AWAC ID for w\l\<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>