JAmusements with the Jamily in minc.

Dear Applicant,

Thank you for your interest in Gillian's Wonderland Pier.

Enclosed you will find your 2006 application packet. Within this packet is your application for
employment, -9 form, and a listing of the various positions available here at Gillian's Wonderland
Pier. For those of you who are under the age of eighteen, there is a permission slip enclosed in
which yourself and your parent or guardian must complete. This permission slip will allow you to
work past 11:00pm.

The first items in your packet is your application. Please fill this out completely, including the W-4
information on the back of the application. Do not forget to include your Social Security
Number. otherwise we cannot process your application! Also, please remember to include a
recent photo of yourself. If you do not include a photo with your application, your application will be
returned to you.

Next is your 1-9 form. This form is required by the State of New Jersey to verify proof of citizenship.
Please read over this form carefully and fill out the top section completely. Along with the 1-9 form,
we will need a copy of your passport if you have one. If you do not have a passport we will need
a copy of your drivers license or your school photo |.D. , and a copy of either your birth certificate
or social security card. All 1-9 information must be returned with your application.

If you are an applicant under the age of 18 you will need to obtain New Jersey State working
papers. For your convenience, | have enclosed Working Papers for you. Please bring these
working papers to your local public high school for completion. Working papers must be issued and
completed by a New Jersey Public School and they must be renewed annually. Working papers
are not transferable from year to year. You absolutely must have your working papers
completed and returned to our office before you can start your employment with us.

Please take the time and make sure all of the information on all of the enclosed forms are correct
and accurate. If you have any questions, please feel free to call me at (609) 399-7082.

Once again, thank you for your interest in Gillian's Wonderland Pier, and we hope to have you as
part of our TEAM for the 2006 season.

Kavchok |l
tor of Personnel

ALL APPLICANTS MUST BE AT LEAST 16 YEARS OF AGE

P.O. Box 365 %y Ocean City, NJ 08226 = Phone 609-399-7082 = Fax 609-391-9163



1) Applications must be completed in full, including photo.
2) Applicants under 18 years of age require working papers.
3) All applicants must be at least 16 years old.

GILLIAN’S
WONDERLAND PIER

P.O. Box 365
Ocean City, New Jersey 08226
609-399-7082

APPLICATION FOR EMPLOYMENT

Please complete both sides

(PLEASE PRINT)
“ 3
e Last First Middle Initial @i}“ﬁ Mus; A
Home Address
{Number sireef or Rural Foute)
City Stale Zip
Home Phone Number 2
Area Code & Phone Number
il LRl -/ PLEASE PLACE
PHOTO HERE
(ocal Address \
{Number street or Rural Route)
City State Zip
{ml Phone Number - G /
E-mail address: w
Date of Birth Age
Q«al Security No. )( R
EDUCATION
Present School Name and Location
Year Completed Are you attending or do you plan to attend College? Yes No
If Yes, What College Semester Begins
EMPLOYMENT HISTORY
Are you currently working? Yes No _If yes, where

What is your current position?
How long have you been in your current position?

Salary or hourly rate

1) What position are you applying for?

2) When can you start to work?




rom  W-4 Employee’s Withholding Allowance Certificate OMB No. 1545-0010

Department of the Tressury
ml-:s:mn For Privacy Act and Paperwork Reduction Act Notice, see page 2. Zm
1  Type or print your st neme and middie initisl Last name 2 ‘fﬂl‘ﬂmw
Home address jrumber and strest of rural fouse) 3 [ singe [J Mamied [ Married, but withhold st higher Single rate.
Mot
City or town, state, and ZIP code 4 I your last name differs from that on your soclsl security card, check
here. You must call 1-800-772-1213 fora new card . . . ]
5 Total number of allowances you are claiming (from line H above OR from the applicable worksheet on page 2) L]
8 Additional amount, if any, you want withheld from each paycheck . . . 1 55 S

7 lmmmmmManﬂimﬁmuwmmmmmmm
Last year | had & right to a refund of ALL Federal income tax withheld because | had NO tax liability AND
This year | expect a refund of ALL Federal income tax withheld because | expect 10 have NO tax liability.
i you meet both conditions, write "EXEMPT" here . . . T £
MpﬂnﬂmImﬁmpmmunWﬂmmwmmMurnmmdﬂﬁmm

fmunﬂmu

uniess you sign it) Date
8 Employer's name and address [Employer: Complete ines 8 and 10 only f sending to the IRS) | 8 Office code | 10 Empiloyer identification number
Gilamco Inc., PO Box 365, Ocean City, NJ 08226 22 ;1761652

Applicant’s Statement
| certify that answers given herein are true and complete to the best of my knowledge.
| authorize investigation of all statements contained in this application for employment as may be necessary in amiving at an

employment decision. In the event | am hired to employment at Gillian's Wonderland Pier, | understand that false or misleading
information given in my application or interview(s) may result in discharge. | understand, also, that | am required to abide by the

rules and regulations of the employer.

Signature Date

Gillian’s Wonderland Pier Team Member Requirements

Below is a list of requirements that you must be willing to follow to become a Team Member here at Wonderland Pier. Please read
these requirements carefully. If you agree to abide by these requirements, we invite you to fill out an application. Thank you for
your interest in Gillian's Wonderland Pier.

v Must be 16 YEARS OLD to work at Wonderland Pier

v Be willing to work Saturday and Sunday

v’ No outlandish hair styles or colors. Hair must always be cleaned and groomed.

v CLEANLINESS (bathe daily, use deodorant, hair & teeth must be cleaned & brushed)

v Males must be clean shaven

v Earrings (no oversize earrings) No other visible body piercing,

v FOLLOW DRESS CODE: NAME TAG, clean/neat Wonderland shirt, clean, neat, unwrinkled shorts/pants
v Wear Wonderland uniform shirt TUCKED IT AT ALL TIMES

v Be on time everday!

v Be friendly! SMILE! Be pleasant & willing to help!

¢ If terminated, quit, or walk out without two weeks notice, you will be banned from Wonderland and not
permitted to enter into any Gilamo Inc. properties,

If you agree to the following, we invite you to fill out an application. Please sign and date below.

Name Signature Date



LS. Department of Justice OMB Mo. 11150136
Immigration and Naturalization Service Employment Eligibility Verification
T e e T

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals,
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name:  Last First Middie Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth {month/iday/year)
City State Zip Code Social Security #
| am aware that federal law Pl"l:l‘lul'idE‘S for I atvest, under ]-JEI'I-EII:" of perjury, that | am (check one of the following):
imprisonment and/or fines for false statements or H ::'t::";’; s :L‘“"H"::‘:d;m:ﬁ&
. " s AW FETTmaren o5 e 3 i
use of f?:ﬂSE dmu._:m&ntﬁ in connection with the ] An alien authorized to work unth __{__ F__
completion of this form. (Adien # or Admission #)

Employee’s Signature Date (month/day/year)

Preparer and/or Translator Certification. (Te be complated and signed if Section 1 is prepared by a person

other than the empioyee.) | attest, under penalty of pegury, that | have assisted in the completion of this form and that to the
best of my knowledge the information is frue and correct,

Preparer s/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date {month/idlay/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if any, of the
documenti(s)

List A OR List B AND List C
Document title: S— DT F
Issuing authority: —_— — -— —
Document #: T - e
Expiration Date {if any): — /. /___ Y [ S AT G
Document #:
Expiration Date (ifany): ¢ 1

CERTIFICATION - I attest, under penalty of perjury, that | have examined the document(s) presented by the above-named

employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (month/day/year) ___I__/___ and that to the best of my knowledge the employee
is eligible to work in the United States. (State employment agencies may omit the date the employee began

employlneng)
Signatufe o nwiﬁiriﬂmhm:m Representative Frint Name Title
i JOHM Khﬂf-'-lﬂl'i Al DiiLEc ToE r:-F PLE&G.-JHEL'

Busingsqor Organation Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)
Giknto Tue PO Box 365 Ocean Cirv NI 08224

Sﬂﬂtﬁ 3. I;.Ipdating and Reverification. To be completed and signed by employer,
A. New Name (if applicable)

B. Date of rehire (month/day/year) (if applicable)

e

C. If employee's previous grant of work authorization has expired, provide the information below for the dn-E:unmnt that establishes curment empkoymment
eligibility.

Document Title: Document #: Expiration Date (if any): 7

| attest, under penalty of perjury, that to the he; of my knowledge, this employee is eligible to work in the United States, and if the e;mhm presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form 1-9 (Few. 11-21-91 )N Page 2



LIST A

Documents that Establish Both
Identity and Employment
Eligibility
1. U.5. Passport (unexpired or
expired)

2. Certificate of U.5. Citizenship
(INS Form N-560 or N-561)

3. Certificate of Naturalization
{INS Form N-550 or N-570)

4. Unexpired foreign passport,
with /-5517 stamp or attached
INS Form I-84 indicating
unexpired employment
authorization

5. Alien Registration Fte-éeipt Card

with photograph (N5 Form
I-157 or I-5517)

6. Unexpired Temporary
Card {INS Form [-688)

7. Unexpired Employment
Authorization Card (INS Form
[-688A)

8. Unexpired Reentry Permit (INS
Form 1-327)

9. Unexpired Refugee Travel
Document (INS Form I-571)

10. Unexpired Employment
Authorization Document issued
by the INS which contains a
photograph (INS Form |-688B)

LISTS OF ACCEPTABLE DOCUMENTS

OR

LISTB

Documents that Establish
Identity

Driver's license or 1D card
issued by a state or outlying

possession of the United States
provided it contains a
photograph or information such
as name, date of birth, sex,
height, eye color and address

ID card issued by federal, state
or local government agencies or
entities, provided it contains a
photograph or information such
as name, date of birth, sex,
height, eye color and address

School ID card with a
photograph

Voter's registration card
U.5. Military card or draft record

Military dependent’s ID card

.S, Coast Guard Merchant
Mariner Card

Native American tribal document

Driver's license issued by a
Canadian government authority

For persons under age 18 who

are unable to present a
document listed above:

10. School record or report card

11. Clinic, doctor or hospital record

12. Day-care or nursery school

record

AND

LISTC

Documents that Establish
Employment Eligibility

U.5. social security card issued
by the Social Security
Administration (other than a
card stating it is not valid for

employment)

Certification of Birth Abroad
issued by the Department of
State (Form F5-545 or Form
0D5-1350)

Original or certified copy of a
birth certificate issued by a

state, county, municipal
authority or outlying
possession of the United
States bearing an official seal

MNative American tribal document

U.S. Citizen 1D Card (INS Form
1-197)

ID Card for use of Resident
Eitiz_en in the United States
(INS Form I-179)

Unexpired employment
authorization document issued
by the INS {other then those
listed under List A)

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form -9 (Rev. 11-21-91)N Page 3



PERMISSION FORM

New Jersey State Law requires all employees under the age of eighteen tc
have written permission from their parents/legal guardians to allow them to work
past the hour of 11:00 p.m.

| : givé my 16/17 year old son/daughter

permission to work at Gillian's Wonderland Pier

past the hour of 11:00 p.m.

Signature of Parent/Guardian Date

Signature of Applicant Date
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