PERSONNEL TRANSACTION FORM

# CMHA

C UYANOGA METFOROUITAM HODEMT AUr m)lr w

EMPL ID Request Date | Effective Date
2445 2/18/2016 2/26/2016
Emp Status FLSA Status
Active Nonexempt
Marital CMHA
Last Name First Name M. Suffix Birth Date | Sex | Status Race | Resident
Mailing Address 1 Address 2 City | State [ Zip Code
Action Action
Action Reason Description Cost Number Cost Number Description
PAY PRO PROMOTION 100446001000000125000 | POLICE STAFF ONLY 1/11TH
" Job Job Code Rate of Pay
FROM: Code Description Hrly Salary Department Dept ID #
7/3/2014 07101 Police Officer 20.655 42962.4 | Police Administration | 210000
. Job Job Code Rate of Pay
To: Code Description Hrly Salary Department Dept ID #
2/26/2016 17033 Police Sergeant - NOPBA 34.068 70861.44 | Police Administration | 210000
COMMENTS:

Successfully promoted to Sergeant

/WD

Re&?wﬂ}a e.ji,r/

Department Director:

Date

Director of Human Resources:

Date

Budgetary Approval:

Date

Chief Executive Officer:

Date




#+ CMHA

R T (T STV T EE TRV
CUTANGG & METROPOUTAN BOUSIHG AUTHORTY

SRSONNEL TRANSACTIC FORM

EMPL ID Request Date | Effective Date

2445 1/1/2014 1/1/2014

SOCIAL SS# Emp Status FLSA Status
Active Nonexempt

Marital

First Name Birth Date | Sex | Status Race | Resident

Last Name

Mailing Address 1 Address 2 Cit State Zip Code

Action Action
Action Reason Description Cost Number Cost Number Description
Data Cost Number
Change Change CNS 101446001000000901000 | CEDAR POLICE SAL AMP 901
. Job Job Code Rate of Pay
FROM: Code Description Hrly Salary Department Dept ID #
7/3/12014 07101 Police Officer 20.6550 42,962.40 | Police Administration | 210000
. Job Job Code Rate of Pay
To: Code Description Hrly Salary Department Dept ID #
1/1/2014 07101 Police Officer 20.6550 42,962.40 | Police Administration | 210000
COMMENTS:
Cost number change effective 01/01/2014 from 108446001000000908000 to 101446001000000901000 .

Director of Human Resources: Date

~ LLFD
RequeWL,ﬁtiﬂ lg)@“"

Date

Department Director: Budgetary Approval: Date

Chief Executive Officer: Date



SERSONNEL TRANSACTIC 'FORM
(U\M“‘(-l uncm).nm»oum( AUPas G "w
EMPL ID Request Date | Effective Date
2445 1/22/2014 1/4/2014
SOCIAL SS# Emp Status FLSA Status
Active Nonexempt
Marital CMHA
M.1. Suffix Birth Date | Sex | Status Race | Resident

First Name

Last Name

Mailing Address 1 Address 2 City | state Zip Code
i Action Action
Action Reason Description B Cost Number | Cost Number Description
' PAY ATB Pay Rate Change 108446001000000908000 | DOWNTOWN POLICE SAL AMP 908
(- . Job Job Code Rate of Pay '
RGN Code Description Hrly Salary BEpanment BEpIBIs,
12/15/2013 | 07101 Police Office_r - 2025 42120 | Police Administration | 210000
. Job Job Code ) ~ Rateof Pay N
Tes Code Description ~ Hrly o Salary I_D?E)artment Def)t B
1/4/2014 07101 | Police Officer 20.655 42962.4 | Police Administration | 210000
COMMENTS: R .
Contractual Increase effective January 4, 2014

Requested By: Date

s s

///)///}

D|r9ctt r

H umap ‘Resources!

Dalr

_Depanment Director: Date

dgetary Approval:

Date

13-y

Chief Exu u)befomccv

1le



EMPL ID Request Date Effective Date
MHA 12/5/2011) 12/15/2011
cumm METROPOLIAN HOVSING R IO SOCIAL SS# Employee Status |FLSA Status
PERSONNEL TRANSACTION FORM (mask- last 4 digits) \
Marital CMHA
Last Name |First Name |M.. Suffix Birth Date [|Sex |Status Race Resident
Mailing Address 1 Address 2 City State Zip Code
Action Action
Action Re_ason Description Cost Number Cost Number Description
PAY MERIT MERIT INC.
FROM: Job Job Code Rate of Pay Department Dept ID #
_ Code Description |Hrly Salary
POLICE OFFICER 14.8457| 30,879.13|Police Administration 210000
TO: Job Job Code Rate of Pay Department Dept ID #
Code Description |Hrly Salary
POLICE OFFICER 16.8757| 33,021.58|Police Administration 210000
COMMENTS:
CONTRACTUAL INCREASE
) A M
Req stzi/&/(ﬁ/ Director of Human Resources Date
7/'5”
Department Director Date Budgetary Approval Date
Chief Executive Officer Date



CMH/\ PERSONNEL TRANSACTION FORM
i

CUYAHOGA METROPOLITAN
HOUSING AUTHORITY

EMPL ID Request Date Effective Date
12/1/2010| 12/15/2010
SOCIAL SS# |Employee Status |FLSA Status
ACTIVE Non-exempt
(mask- last 4 digits)
Marital CMHA
Last Name First Name M.I. Suffix Birth Date [Sex |Status Race Resident

'Mailing Address 1

Address 2

City

State Zip Code

Action Action

Action Reason Description Cost Number Cost Number Description

PAY MER MERIT

FROM: Job Job Code Rate of Pay Department IDept ID#
Code Description |Hrly Salary

POLICE OFFICER 13.8157| 28,736.68|Police Administration 210000

TO: Job Job Code Rate of Pay Department IDept ID#
Code Description [Hrly Salary |

POLICE OFFICER 14.8457| 30,879.13|Police Administration 210000

COMMENTS:

CONTRACTUAL INCREASE

},(.

2/3/ 5

Reque

228, 5

Date

(1/:3 //o

Department Director £, ( _) 0

Date

Executive Director

Director of Human Resources  Date
Budgetary Approval Date
Date



CME'N

CUYAHOGA METROPOLITAM
HOUSING AUTHORITY

1 iV W Wit iV § IVWAMY WA ETIWEN O

“iNnivl

EMPL ID Request Date Effective Date
11/30/2009] 12/15/2009
Employee Status |[FLSA Status
|ACTIVE Non-exempt
{mask- last 4 digits)
Marital CMHA
Last Name First Name M.1. Suffix Birth Date |[Sex |Status Race Resident

Mailing Address 1 Address 2

City

State

Zip Code

Action Action
ﬁction Reason Description Cost Number Cost Number Description
PAY MER MERIT
[FROM: Job Job Code Rate of Pay Department [Dept D #
Code Description |Hrly Salary
POLICE OFFICER 12.8371| 26,701.35|Police Administration 210000
[To: Job Job Code Rate of Pay Department [DeptiD#
Code Description |Hrly Salary
POLICE OFFICER 13.8157| 28,736.68|Police Administration 210000
COMMENTS:
CONTRACTUAL INCREASE
—
4’ . ey
/3 / ;
CAZ"CZX""@L}H/ / /30 07
Requeste Date Director of Human Resources Date
22l.g ///ga /9
Department Dlrectq"/’ 'y (/ (Date Budgetary Approval Date
Executive Director Date






c M H A EMPLOYEE

CHANGE OF NAME OR
ADDRESS FORM

CUYAHOGA METROPOI.ITAN HOUSING AUTHORITY

Social Security Number (Last 4 digits): -

Department: POLICE

New Name:
(Please attach appropriate documentation)
New Address:
City/State/Zip Code
Telephone Number:
NOV 22 2014

SENNW S

Employee Signature Date C umpleted

The completed form with the appropriate documentation attached may be faxed or
mailed to:

CMHA

Attention: Human Resources Department
8120 Kinsman Road

Cleveland, Ohio 44104

Fax: (216) 348-8236



Drew | S.
e——— ] —

Inter Office Memorandum

CHANGE OF ADDRESS FORM

EMPLOYEE NAME

SOCIAL SECURITY

NEW ADDRESS:

CITY/STATE/ZIP CODE

TELEPHONE NUMBER;

[P Ier s

DATE



Cuyahoga Metropolitan Housing Authority Police Department
POLICE OFFICER

APPLICANT STATUS SHEET

ITEM DATE COMPLETED

APPLICATION PACKET May 19,200 &

/
WRITTEN EXAMINATION/SCORE &l 04 /a CS

PHYSICAL AGILITY EXAM /&1 ¢S

BACKGROUND INVESTIGATION

VOICE STRESS ANALYSIS

INTERVIEW

PSYCHOLOGICAL EXAMINATION

PHYSICAL EXAMINATION

RECOMMENDATION

FORWARDED FOR HIRE

REJECTION LETTER SENT

PROCESSOR SIGNATURE
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CUYAHOGA METROPOLITAN HOUSING AUQF]-I( )RJI%Y e
BACKGROUND AND RECORDS RELEASE

For employment consideration by the Cuyahoga Metropolitan Housing Authority
[CMHA], I hereby authorized and request any and all agencies having information and/or
records pertaining to the undersigned to furnish full and complete information to any duly
authorized representative of CMHA who presents this authorization. This authorization
includes authority to release for examination and reproduction purposes pertinent records
and reports, and includes the request that any law enforcement agencies, doctors, and
hospitals with knowledge of my background freely furnish their records, evaluations
and/or opinions. This authorization is valid for the period in which the aforementioned is
under the

algnature

>CL, CIly, oldlc, ZIP | How Long

How Long

1468

Date of Birth

"NOTARY PUBLIC

Sworn, tp—mﬁ subscribed before me, a Notary Public, this 1 % day of  pya-Y 20 o8
o

Y PUBLIC SIGNATURE

“HOTAR

___THOMAS M. BURDYSHAW
o “Notary Public, Biiate of Ohio
—— —— Guyahoga County
__ My Commisaion Expires June 11, 2011




CMH\

CUYAHOGA METROPOLITAN
HOUSING AUTHORITY

Police Department
5715 Woodland Avenue
Cleveland, Ohio 44104-2740

tel 216.426.7760 fax 216.361.3759

To Whom It May Concern:

‘ has recently applied for the position of

3‘-,:)-.\\(-@ OFC e with the Cuyahoga Metropolitan Housing
Authority Police Department. He/she has provided signed authorization
for release of employment history and listed you and/or your company as
a former employer.

We have-provided a brief questionnaire and would appreciate your
cooperation in promptly completing and returning it in the envelope
provided. Your reply will assist us in determining the applicant’s overail
suitability for employment.

Your response will remain confidential and will not be shared with the
applicant.

Sincerely,

JAck Justud Adlf in.p’-:'ammander

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION

I hereby authorize the recipient of this letter to release and provide any and all
information regarding my employment history to the Cuyahoga Metropolitan Housing
Authority Police Department. | understand this information may be used to determine
my suitability for employment and will not hold the recipient and/or employer responsible
for its release thereof.

DATE: S 1/3 108 SIGNATURE




CMHN -
CUYAHOGA METROPOLITAN
HOUSING AUTHORITY M
Police Department
5715 Woodland Avenue

Cleveland, Ohio 44104-2740
Phone 216.426.7760 « Fax 216.361.3728

Andrés Gonzalez
Chief of Police

August 13, 2008

1Is ast Name

Congratulations! You have passed Phase I, the Written Examination, of the eligibility
process for the position of Police Officer with the Cuyahoga Metropolitan Housing
Authority Police Department. Your score on the written examination is % which
meets or exceeds the minimum score requirement of 70%.

We invite you to participate further in the selection process today, which is Phase II — the
Physical Agility.

So, please have a seat and we will escort you to your interview shortly.

Thank you for your cooperation.

Sincerely,

CMHA Police Department
Personnel and Recruitment




Cuyahoga Metropolitan Housing Authority Police Department
RELEASE OF ALL CLAIMS

Know all men by these presents that I, the undersigned, for valuable consideration, the
adequacy and sufficiency of which is hereby specifically acknowledged, do for myself,
my heirs, personal representatives, successors, and assigns by these presents, forever
fully, and completely release the Cuyahoga Metropolitan Housing Authority,
Cuyahoga Metropolitan Housing Authority Police Department (CMHAPD), its
officers, officials, agents, employees, and servants, from any and all claims, demands,
liability, and causes of action on account of or in any way arising out of or relating to my
participation_in the physical agility test associated with the application process for the
position of lire OCE with the CMHAPD.

The undersigned warrants and represents that I have fully read and understand this
release, and that it is executed without reliance upon any statement or representation by
the persons releases or their attorney, and that I am of full age and legally competent to

sign this release as my own free act this /43 day of Aui, 2008 .

Print Name

B @ -
1gnature Date

Swomn to and subscribed before me, a Notary Public, this —/‘éeHA(Lﬂs B‘_’%)LES

T, 2008 . Notary Public, State of Ohio
- —-1/// Cuyahoga County Jg o
/j/«/fff -/r—‘-""f. 10 - s f ~ -My Commission Expires March 3, 200{'_?}/]
Notary Public

My Commission Expires J- 7~ /3

(Seal must be affixed)



CUYAHOG. JETROPOLITAN HOUSING ..UTHORITY

ADDENDUM to the Employment Application

CUYAHOGA METROPOLITARN
HOUSING AUTHORITY

social Security Number

Do vou or any member of yor family work for the Cuyahoga Metropolitan Housing Authority
(CMHA)"

Byes ONo

Name o Where: 1€ \ ¢ e_(ﬂﬂf__

Name! = Where:

SKILLS
Maintenance: (I Carpentry (3 Painting Heating  Tiling (J Plumbing

L) Landscaping (1 Electrical Plastering (3 Inspections

Other: e R
Clercal: Typing WPM:
Computer Programs:

Microsoft:  (d Word ~ [l Excel (3 Access
(J WordPerfect Powerpoint

—

LICENSES & CERTIFICATES

Motor vehicle: CDL WYes (I No
Other:

—————e e e e

PUBLEC Ei‘/rlh”LOYEES WJETHIF" FFMENT SY&TEM OF OHEO

Are you currently receiving Retirement Benefits from PERS"
I Yes  QINo Effective date: J@’ u;, Q60

12/11/01



Pre-Employment Inquiry Release
Cuyahoga Metropolitan Housing Authority

In connection with. and for the duration of my employment with vou. [ understand that investigative background
inquires are to be made on myself including consumer. criminal. driving, employment. education and other reporis.
These reports will include information as to my character. work habits, performance and experience along with reasons
for termination of past employment from previous employers. Further. I understand that you will be requesting
information from various federal. state and other agencies which maintain records concerning my past activities relating
to myv driving. credit. criminal. civil and other expenences as well as claims involving me in the files ufi:is;lj;mwe

companies.

I authorize. without reservation. any present or former employer, police depantment. educational or financial institution.
or any other party or agency contracted by this employer to furnish the C uyahoga Metropolitan Housing Authority
(“CMHA"), or its representatives any and all information in their possession regarding the undersipned in connection
with my application for employment or my continued employment by CMHA. A photocopy of this authorization may
be accepted \rt_rith the same authority as the original. Educational institutions are authorized to release my grade point
average. transcripts, grades. disciplinary records and any other relevant information.

My signature below provides for this full release of information and acknowledges I received a summary of my rights
under the Fair Credit Reporting Act. '

Print Full Name: o
— 2O LASL .

If name changed (through marriage or otherwise) or any other alias. print former names here:

Current Street Address

Clt}’/ State/Z.i

Home Phone Numbe

state O ©

*Date of Bivth is being requested ia srder to obtaln accarate reirieval of records.

Driver's License No.




CMHN il ~
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CUYAHOGA METROPOLITAN
HOUSING AUTHORITY M
Police Department
5715 Woodland Avenue
Cleveland, Ohio 44104-2740

Phone 216.426.7760 » Fax 216.361.3728

Andrés Gonzilez
Chief of Police

August 21, 2008

Congratulations!

You have been selected to proceed further in the selection process to the Oral Interview
and Voice Stress which qualified candidates are required to successfully pass in order to
be considered for employment opportunities with the CMHA Police Department. Please
find below the scheduled date and location for the test:

You are scheduled for the ORAL INTERVIEW/ VOICE STRESS on:

Date: Tuesday, August 26, 2008
Time: 1:00 P.M.
Location: CMHA Police Department
5715 Woodland Avenue
Cleveland, Ohio 44104
Entrance: Front Door located on Woodland Avenue

Please be prompt for the exam, otherwise you will not be tested. It may take
approximately two (2) hours to complete.

Again, congratulations and good luck.
NO PHONE CALLS PLEASE!

Sincerely,
CMHA Police Department
Personnel and Recruitment




Cuyahoga Metropolitan Housing Authority
POLYGRAPH/VOICE STRESS ANALYSIS EXAMINATION RELEASE

For employment consideration by the Cuyahoga Metropolitan Housing Authority, I
hereby agree to take any pre-employment polygraph [lie detector] and/or voice
stress examination which the agency requires.

It is my understanding that the questions asked in this pre-employment
examination will relate to information provided in my employment application and
the following subject matters: Employment History, Criminal History, Theft
Offenses, Narcotics Use, Alcohol Abuse, Sexual Misconduct, and Honesty.

E-13-08
Signature Date
rint name
NOTARY PUBLIC

Sworn to and subscribed before me, a Notary Public, this /3 day of ﬂ(////f g7 2005

/7 S === .
('_/;-'-" LS00y + [fIHA
Notary Public Signature
CHARLES B. TOLES
Notary Public, State of Ohio

Cuyahoga County T
-My Commission Expires March 3, 206&_’-_‘7)

SEAL MUST BE AFFIXED



AFFIDAVIT

STATE OF OHIO
COUNTY OF CUYAHOGA } SS:

i [Address])

[Name)|
deposed under oath, states that he formally requests the Division of Police, Department of Public Safety of

the City of Cleveland, to release all police records concerning himself, including records of arrest and other
miscellaneous records to,

CIIHA #ic e

[Name of organization to whom records are to be released]

The undersigned applicant, in making this request, specifically waives and gives up any right of
personal privacy he might have in arrest records concerning himself and releases the City of Cleveland and
the Division of Police thereof from any liability whatsoever resulting from the release of said records at his
request. He further waives any right of action against the City of Cleveland and Division of Police
concerning any matters resulting from the release of said records at his request.

, having been duly sworn under oath, states this is his lawful affidavit

[Name of Applicant-Affiant]
and request for release of records.

Sworn To and Subscribed before me, a Notary Public, this /3 duy of ?;?',-,,.-“_f; 2008
SEAL MUST BE AFFIXED P —Z
Noméfv?ﬁx‘ﬁ{‘ﬁgé iepiEe
Notary Public, State of Ohio
— Cuyahoga County L)
- MyOGmiiston ERpirearyiarch 3, 20081 T

Print Address [Notary]

[Out of State Notary Must Submit Certificate]



METHOPOLTAN VAR
PSR . ‘-@M
POLICE. CMHA Police Department o
2 G
CVSA RELEASE FORM Yuiiist,

, do hereby voluntarily, without duress,
e immunity, do release, absolve and forever
hold harmless, the CMHA Police Department, its officers and
employees and the National Institute For Truth Verification, from
any liability as a result of my voluntary submission to the Computer
Voice Stress Analysis (CVSA) Test.

I understand that I am submitting to this test given by a Certified
Examiner in Voice Stress Analysis who will give his professional
opinion as to the level of truth associated with data generated by said
equipment.

Signature

Date 8~ Lo O8

Witness @lilcia , Jather



Cuyahoga Metropolitan Housing Authority Police Department
STOP

Do not fill out this application packet until you have completely read these
instructions.

READ AND SIGN BELOW

This application packet is to be completed at this time.

This application and all parts thereof must be printed or typed, except the signatures.
All sections must be completed.

All documents that are to be notarized must be notarized.

All addresses for all PAST EMPLOYERS and PERSONAL REFERENCES MUST
include CITY AND ZIP CODE.

Prior to your application being processed, you must submit photocopies of:

a. High School Diploma or Equivalent
b. Valid Ohio Drivers License

Finally, I attest that all the facts set forth in this application for employment are true and
complete.

Further, I understand that any missing items, false statement or deliberate misleading
information may cause this application to be rejected or not processed at all. I also
understand that if employed, false statements on this application shall be considered
sufficient cause for dismissal.

Q13108 .
Signature of Applicant Date




Cuyahoga Metropolitan Housing Authority Police Department
SURVEY

Please take a moment to complete the questionnaire below.
Your cooperation is appreciated.

1. How did you hear about the CMHA Police Department?

Newspaper

Friend/Relative _ 1~

2. Where do you look to obtain information about career opportunities as a
Police Officer?

3. What interested you MOST about the job? (Choose 1 only)

Salary /
Benefits /

Full-time /

Other

4. Do you know someone, other than yourself, looking for employment
opportunities as a Police Officer?

~ Yes
v No
55 If yes, please list their name(s) and phone number so we may contact

them to send information about career opportunities with CMHAPD.

(Name) (Phone)

(Name) (Phone)




OHIO | e Ve Ohio Department of Public Safety
PuBLIC ' -t Division of Homeland Security

SARETY 1\, V27 e hitp:/iwww.homelandsecurity.ohio.gov
EDUYCATION + SERVICE ¢« PROTECTION

PUBLIC EMPLOYMENT

In accordance with section 2909.34 of the Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION

This form serves as a declaration of the pravision of material assistance to a terrorist organization or organization that
supports terrorism as identified by the U.S. Department of State Terrorist Exclusion List (see the Ohio Homeland Security
Division website for a reference copy of the Terrorist Exclusion List).

Any answer of “yes" to any question, or the failure to answer "no" to any question on this declaration shall serve as a
disclosure that material assistance to an organization identified on the .S, Department of State Terrarist Exclusion List
has been provided. Failure to disclose the provision of material assistance to such an organization or knowingly making
false statements regarding material assistance to such an organization is a felony of the fifth degree.

For the purposes of this declaration, “material support or resources" means currency, payment instruments, other financial
securities, funds, transfer of funds, and financial services that are in excess of one hundred dollars, as well as
communications, lodging, training, safe houses, false documentation or identification, communications equipment,
facilities, weapaons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine
or religious materials,

| =

DECLARATION
In accordance with division (A)(2)(b) of section 2909.32 of the Ohio Revised Code

For each question, indicate either “yes,"” or "no” in the space provided. Responses must be truthful to the best of your knowledge.

1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List?
[ Yes ?S No

2. Have you used any position of prominence you have with any country to persuade others to support an organization
on the U.S. Department of State Terrorist Exclusion List?

[ Yes f§INo

3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of State
Terrorist Exclusion List?

-

[ TYes WNO

HLS 0037 2/06



PUBLIC EMPLOYMENT - CONTINUED

4. Have you solicited any individual for membership in an organization on the U.S. Department of State Terrorist
Exclusion List?
[ Tyes [\ No

5. Have you committed an act that you know, or reasonably should have known, affords "material support or resources"
to an organization on the U.S. Department of State Terrorist Exclusion List?

[ 1Yes f&[ No

6. Have you hired or compensated a person you knew to be a member of an organization on the U.S. Department of
State Terrorist Exclusion List, or a person you knew to be engaged in planning, assisting, or carrying out an act of
terrorism?

[ ] Yes 18 No

In the event of a denial of public employment due to a positive indication that material assistance has been provided to a
terrorist organization, or an organization that supports terrorism as identified by the U.S. Department of State Terrorist
Exclusion List, a review of the denial may be requested. The request must be sent to the Ohio Department of Public
Safety's Division of Homeland Security. The request forms and instructions for filing can be found on the Ohlo Homeland
Security Division website.

CERTIFICATION

| hereby certify that the answers | have made to all of the questions on this declaration are true to the best of my
knowledge. | understand that if this declaration is not completed in its entirety, it will not be processed and | will be
automatically disqualified. | understand that | am responsible for the correctness of this declaration. | understand that
failure to disclose the provision of material assistance to an organization identified on the U.S. Department of State
Terrorist Exclusion List, or knowingly making false statements regarding material assistance to such an organization is a
felony of the fifth degree. | understand that any answer of “yes” to any question, or the failure to answer “no” to any
question on this declaration shall serve as a disclosure that material assistance to an organization identified on the U.S.
Department of State Terrorist Exclusion List has been provided by myself or my organization.

E- 13-

Date




CMHN

CUYAHOGA METROPOLITAN
HOUSING AUTHORITY

Police Department
5715 Woodland Avenue
Cleveland, Ohio 44104-2740
Phone 216.426.7760 * Fax 216.361.3728

Andrés Gonzilez
Chief of Police

July 31, 2008

Dear Applicant:

Thank you for applying for the position of Police Officer with the Cuyahoga
Metropolitan Housing Authority Police Department (CMHAPD). You are scheduled to
participate in a Written Examination at 10:00 a.m. on Wednesday, August 13, 2008 at
the CMHA Police Department located at 5715 Woodland Avenue, Cleveland, Ohio
44104. If you successfully complete the one (1) hour Written Examination, you may be
asked to stay and participate in an off-site Physical Agility Test beginning at 12:00 p.m.
You are"'_encouraged to wear comfortable clothing such as jogging/sweat pants and
running shoes for this exam.

Failure to attend and/or successfully participate and complete the above tests will result
in your disqualification for further consideration of employment at this time. Please be
prompt, otherwise you will not be tested. There will be NO rescheduling of the
examinations.

You MUST bring the following items with you on the testing date or you
will NOT be permitted to enter or participate further in the hiring
process:

1) Valid Ohio Driver’s License

2) Original High School Diploma or GED

3) Original OPOTC Certificate —Peace Officer Basic Training Academy

**Additional Credit will be applied for Proof of Residency (Cuyahoga County)
and/or Certified copy of Military Service-DD214 upon passing of the Written
Examination.

We thank you in advance for your participation and cooperation. We look forward to
seeing you on Wednesday, August 13, 2008 at 10:00 a.m.

Sincerely,

CMHA Police Department
Personnel and Recruitment Department
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& =z COMMISSIONERS
Jimmy Dimora
2 e Timothy F. Hagan
%w N Peter Lawson Jones

LETTER OF APPRECIATION

To:  Officer -

Date: February 23, 2005

| recently received word acknowledging you for dedicated service in handlihg the fire at
Juvenile Court on Friday, February 11th.

| would like to take this oppoﬂuﬁity to share my appreciation for your diligence and hard work.
Your commitment and leadership assure that employees and the public work in a safe and
secure environment.

Thank you very much for your efforts exercised on behalf of the department and Cuyahoga
County.

Again, thank you for a jolb well done!

O 2

Jay A. Ross 7
Central Services Director

Cc: Effrem Speigner, Protective Services Manager

Department of Central Services, 1642 Lakeside Avénué, Cleveland, Ohio 44114, (216) 443-6992, FAX (216) 348-3966,
) E-mail: cOar@www.cuyahoga.oh.us, Ohio Relay Service (TTY) 711



Cuyahoga Metropolitan Housing Authority

Mission Statement

To provide safe, sanitary and decent housing
for eligible residents of Cuyahoga County.

CUYAHOGA METROPOLITAN
HOUSING AUTHORITY

APPLICATION
FOR EMPLOYMENT

DATE MN{ 1% 2008

APPLICANT

POSITION PREFERENCE Tolice OF€ e

RESUME ATTACHED: MAYes QNo

An Equal Opportunity Employer

The Cuyahoga Metropolitan Housing Authority is an equal opportunity employer and does not
discnminate because of age, race, sex, religion, military status, national origin, marital status, or

disability. Please notify the appropriate Human Resource Representative of any needed

accommodation(s) to complete the application process. No question on this application is intended

to obtain information to be used in a discriminatory manner.
In accordance with the Immigration Reform and Control Act of 1986, in the event you are
employed, you are required 10 provide documents which evidence your identity and employment

eligibility. Generally, this Agency does not sponsor individuals Jfor the purpose of obtaining H-1
visas.

061200



PLEASE PRINT IN INK
PERSONAL INFORMATION _

Name
Street Address
Lty
HomePhone (N 2~ BusinessPhone ()

prioe s s ot o

Please indicate anv other formal name by which vou ve been known (e g. maiden

How did vou learn of us’ 2 Ad in paper 4 Employee'(Name)'h
1 College/School J Walk-in or unsolicited resume

J Employment Agency -1 Other
EMPLOYMENT PREFERENCES

Do vou prefer: @ Full-time? if full-time: Q Daytime? 2 Evening? J Weekends? {J Check here if you would consider temporary
Q Part-time?  Iifpart-time: 1 Daytime? 2 Evening? 1 Weekends? employment. L )
Pay expected: $ per - | FCheck here if interested in seasonal work Please

indicate dates available
GENERAL INFORMATION

Have vou ever been involuntarily terminated by an emplover? Q1 Yes W No
If ves. explain

Non-U.S. Citizens Only: Are vou legally eligible to work in the United States” W Yes dNo
If ves. please indicate type of work permt and expiration date’
Are you a CMHA resident? 0 Yes @ No  If yes, please identify estate
Have vou ever been employed with CMHA? U Yes U No
If ves. under what name if different than present?
Please indicate dates and the name of vour last supervisor/manager: -
All applicants are required to answer the following four questions*:
1. Have vou ever been convicted of a felony? U Yes @& No
2. Have vou ever pled guilty or no contest to a felony? O Yes @ No

3. Do vou currently have pending any felony or misdemeanor charges against vou? {1 Yes @ No
If vou answered yes to any of the above questions. please provide date of offense, name of jurisdiction and court.

4+ Have vou ever been a participant in a state pre-trial diversion or first offenders probation program” [f so. please
provide details including nature and date of offense and the state and court in which the action was pending.

¢ CMHA conducts tull criminal background checks on all applicants. A prior record of offense(s) may or may not disqualify an applicant trom consideration for T
employment. The date. nature and seriousness of the offense and any rehabilitation will be considered in light of the duties of the position for which the person has applied

PERTAINING TO COMPANY CAR

{ Do vou have a valid driving license? W Yes U No

i wlale 5L

Any moving violations in the past 3 years? O Yes ®No
If ves, please explain

EDUCATION |
Level Name.City ard State of School Major/Minor Recognition of Grade Point Average Degree
Completion {only if knownm) Description
High School \/ all ey forae B Diploma? és.o.? NA
o Pena Urs- oo |Dasie Slodies | ¥ N DI I e—
V'ocational or N\ﬁ;lma CDU-'\\':J ?(,\(CC_ Cegificate?
e Sl peademy shedan~obe| OPOTA | O | Yass  |opora
LY
College 1 Some College
0) Undergraduate Degyee
(3 Currently Pursuing
e i SEEES——— Y . i —
Graduate School 73 Sume College
M { lmAoreon Atinta Nanras




To assist us in verifying r~“erences, please complete all
information accuratc., and be sure to indicate the

“employer’s current address and phone number.
EMPLOYMENT HISTORY(please list most recent first)

Emplover Cu:(mho\jm_ Coun 1—1- Cretechwe Secvice ¢ Telephone _(2/6) 74/5-2/4 (

Street Address (042 (F\Hrnci(’ Ave ¢ l&l% elapd d]uteg & IK/D/&_Y
Date Started (M/Y)4~= L Date Ended (M/Y) _""____ Title/Position Sfc"c)r;f? OFR cer |

Name of Last Supervisor ///C’ Basec Salary (Per Hr.. Wk. or Mo.) 15.45 he
Reason for leaving <4\ fm fj_lc::')\ ol

Mayv we contact for a reference at this time? @ Yes O No If no. reason

If ves. state the name under which vou were employed if different than now

Brief description of vour responsibilities =@ Fe#w @ nck 5¢’Cr. [l il-\ ad NAN GOun,ﬁ.‘ ng, qﬁ..j\
or \rased Qr aaf?w‘r ces

EmploverC L.l:) C:Q: MA"")[E Meos v2lice d&:r Telephone (c?/é}éé.z =5 88‘(

Street Address 5372 L—- ce X Mﬁ:&)k{’ s (")i’\ V) & {é{p‘g;{;e
Date Started (M/Y)'¢~ O5 (e~ O3 Date Ended (M/Y) _~— _ Title/Position AKX ?f(é‘rﬂ Q\DIF{ CEasr” -
Name of Last Supervisor CF\’D L Loene ol |O Salary (Per Hr.. WK. or Mo:) q 45 b c
Reason for leaving __)’f )\ fs{v\nl‘)\o s A ' ] ) ; -

Mav we contact for a reference at this time? @ Yes (1 No If no. reason
If ves. state the name under which vou were emploved if different than now

Bricf description of vour responsibilities d vreed " lvapfoe . “Tran 5}96:‘-’}“ tr LSo D et

ASS | 57 /}::H ’rlmp ;é:DFFm’c’/»g

Emplover //f //J‘qfi(’ OF (WSnleninn Telephone _ (%4 5'3?- A 37(
Street Address _S7 Hyde s7- LWAKED 2.0 2 Lok

Slate Zip Tode

Date Started (MfY)q ‘ i Date Ended (M/Y)l -0z Tltle/Posmon/'\?b(l( ¢ @Fé:t(“fr'
Name of Last Supenisor Cv}\ we " Tim H onKe. . Salarv (Per Hr.. Wk. or Mo ) €+ o2 ;/!’-"
Reason for leaving ST her Cppeesr &P?O n"-lu Nl -\'\F/

May we contact for a reference at this time? & Yes O No If no. reason
If ves. state the name under which vou were emploved if different than now

Brief description of vour responsibilities / /) ri!r//?e?’/c CElyne S bor e “\'é’ﬁﬂr“,s /741/24{/6?

Eadio call e -
Employer‘%c’/wmo? /(‘z;Sz?‘( C{ (ST Telephone __[@O) o “é-g g

Street Address /ééZf é/‘ﬁﬁz/f vl Wﬁ HYS C)!\ ) 47{52}
— tate 2ip Code
Date Started (M/Y) //ﬂ”yf Date Ended (M/Y) 5-0\ Tltle/Posmoﬁ;aL v c" Clos—
/ o
Name of Last Supervisor <46 4224z, o Salary (Per Hr.. Wk, or Mo,) /2 S € o

Reason for leaving &7 he — Caceeor Q{Q/@D{H?:/? ” f}'f’

May we contact for a reference at this time? @ Yes (1 No If no. reason
[f ves. state the name under which vou were emploved if different than now

Brief description of vour responsibilities _Qlé [L e %oﬂ)\ T SHdoces




(
ADDITIONAL REFERENCES (business or school references only)

Name /){"f/‘\-}‘ B/ﬁ/{’_'m& reé Positionreﬂ e oefee

Relationship fo you e vep A Telephone (Y6 ) 256259

Name quélrh Vi £ Pos:tlonerguoLl Shernfe

Relationship to you”_tr cepn X i g[’elephone (‘7"/@] Gy T - 8500 ©
PRIOR SERVICE CREDIT

If vou have ever been employved with the State of Ohio or any of its political subdivisions (i.e. CMHA. RTA. Cityv of
Cleveland. Board of Education. etc.). please list them below:

Agency From (Month/Day/Year) To (Month/Day/Year)
Co YA\')DSLL : C’ovn\a 5"’?1" \O, 2000 ‘?/*f_s’e’n—r‘

Lér?v'_ﬁl&&?e s \une \\ Zoeas Trecenn _
Pleasd provide verificdtion of the above emplovment and accrued leave balance to the Humian Resources Department

APPLICANT SIGNATURE

The information provided by me on this application is true and complete. I have not knowingly falsified -or withheld anv facts.
| understand that any such falsification or withholding. no matter when discovered: will disqualify me from further
consideration as a candicate for employvment with CMHA or be grounds for termination if I am emploved.

I have. by signing the attached document. authorized CMHA to investigate my background in order to evaluate my
qualificaiions and to verify: information contained in my application and resume. [ agree that CMHA may request informatior
frorn previous emplovers. educational institutions. credit bureaus. local, state and federal law enforcement agencies and anv
entities or individuals who may have information relating to my character. general reputation. personal characteristics. or
qualifications. I understand that any such information pertaining to me may be used by CMHA for emplovment purposes
and I hereby release CMHA. its emplovees, agents and independent contractors from any liability in connection with
investigations relating to my application for emplovment. or continued emplovment. and I further release from liability all

individuals or entities who provide information to CMHA in connection with its investigation and evaluation of v
application

If I become emploved bv CMHA. [ understand that I will be bound by CMHA"'s €ode of Conduct and all of its policies and
procedures

I understand that anv job offer is subject to CMHA obtaining favorable references from prior emplovers and my ability to
establish emploviment eligibility under the Iminigration Reform and Control Act of 1986.

[ have read. understand and agree to the above conditions of employment. [ acknowledge that no promises regarding
emplovment have been made to me and I understand that no such promise would be binding upon CMHA unless made in
writing by a dulv-authorized officer of CMHA. If I become employed by CMHA. other,than a position that is under a union
contract. I understand that | will be an employee at-will. which means that I have the #ight to terminate my emplovment at

any time. and that CMHA has the same right to termunate my emplovment, with or without cause. and with or without notice.
at anv time.

Smnature of Apphcam Date5"l 7-08

Cuvasoca MetroroLiTAN Housing AUTHORITY

Human Resources Departinent
1441 West 25th Street, Cleveland Ol'uo 441 13

s AN m AN POANAN




o Quitdated inforination may not be repoerted. In most cases, a CRA sy not report
negative information that is more than seven years old; ten years for Lankruptcies.

o Access (o your file is limited. A CRA may provide information about you cnly to
people with a need vecognized by the FCRA — nsually to consider an agplication with
a creditor, insurer, employer, landlord, or other bussiness. _

o Your consent is reguired for reports that are @E’@V‘Ed@d to cxaployers, or i‘%ﬁmm
that contain medical information. A CRA may not give out informetion about you
to your employcr, or prospective employer, without your written consent. A CRA may
not report medical information about you to creditors, insurers, or employers without
your permission.

*  You may choose to exclude your pame fram CRA lists for unsolicited eredit and
insurance offers. Creditors and insurers may use file information as the basis for
sending you wnsolicited offers of credit or inswrance. Such offers must include a toll-
free phone numaber for you to call if you want your name and address removed from
future lists. If you call, you must be kept off the lists for twa years. If you request,
complete, and retwmn the CRA form provided for this purpose, you must be taken off
the lists indefinitely.

o You may seek damages from violators. If a CRA. a user or (in some cases) a
provider of CRA data, violates the FCRA, you may sue them in state or federal court.

The FCRA gives several different federal agencies authority to enforce the FCRA:
FOR QUESTBONS OR CONCERNS REGARDING PLEASE CONTACT
[CRAS. creditors and others not listed below | ‘Fe‘de‘ral Trade Commission

onsuiner-Response Center- FCRA
Washington. DC 20580 * 202-326-376

ational banks, federal branches/agencies of forcign  [[Office of the Compm—?_ller of the Currency
bauks (word "National” or initials "N.A." appear in or ompliance Management. Mail Stop 6-6

(after bank's nasmie)

Washington. DC 20219 * 800-613-6743

Federal Reserve Sy;agm member banks (gxgept
1ational banks, and federal branchesagencies of
foreign banks)

lFademl Reserve Board . o
Division of Consumer & Community A Tairs
Washington. DC 20551 * 202-452-3693

Savings asscciations and federally chartered savings
banks (word "Federal” or initials "F.S.B." appear in
federal institution's pame)

Office of Thrift Supervision
Consumer Programs
Washington D.C. 20552° 800- 842-6929

Federal credit unions (words "Federal Credit Union"
lr;mpear in institution's name)

| Mational Credit Union Administration

1775 Duke Sireet
Alexandria. VA 22514 * 703-518-6360

State-chariered banks that are not members of the
Federal Reserve System

Federal Deposit Insurance Corporation
Division of Compliance & Consumer A ffairs

Air, surface. or rail common carriers regulated by
former Civil Aeronautics Board or Interstate
Commerce Commission

[|Washington. DC 20429 * §00-934-FDIC.
[Department of 1 ransporation -

Office of Financial Management
IWashington. DC 20590 * 202-366-1306

Activities subject to the Packers and Stockvards Act.
1921

[Dcpmmenl ol Apgriculiure
[Oifice of Deputs Administrator-GIPSA
i1Washington. DC 20250 * 202.720-7051




A Summary of Your Rights Under the Faijr Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy. faimess.
and privacy of information in the files of everv "consumer reponting agency” (CRA).
Most CRAs are credit burcaus that gather and sell information about you = such as if you
pay vour bills on time or have tiled bankruptcy -- to ereditors. emplovers. landlords. and
other businesses. You can lind the comnlete text of the FCRA. 15 U.S.C. §§1681-1681u.
The FCRA gives vou specitic rights. as outlined below. You may have additional rights
under state law. You may contact a state or local consumer protection agency or.a state
attorney general to léamn those rights.

*  You must be told if information in vour file has been used against you. Anyone
who uses information from a CRA to take action against you -- such as denying an
application for credit. insurance. or employment — must tell you. and give you the
name. address. and phone number of the CRA that provided the consumier report.

o You can find out what is in your file. At your request. a CRA must give you the
information in vour file. and a list of evervone who has requested it recently. There is
no charge for the report if’a person has taken action against you because of
information supplied by the CRA. if vou request the report within 60 days of

~ receiving notice of the action. You also are entitled to one firee report every twelve
months upon request if vou certify that (1) you are unemployed and plan to seck
employment within 60 days. (2) you are on welfare. or (3) your report is inaccurate
due to fraud. Otherwise. a CRA may charge you up to eight dollars. .

* You can dispute inaccurate information with the CRA. If you tell a CRA that your
file contains inaccurate information. the CRA must investigate the items (usually
within 30 days) by presenting to its informatien source all relevant evidence you
submit. unless your dispute is frivolous. The source must review your evidence and
report its findings to'the CRA. (The source also must advise national CRAs - to0
which it has provided the data — of any error.) The CRA must give you a written

- report of the investigation. and a copy of your report if the investigation results in any
change. If the CRA's investigation does not resolve the dispute. you may add a brief
Statement to your file: The CRA must normally include a summary of your siatement
in future reports. If an item is deleted or a dispute statement is filed, you may ask that
anyone who has recently received your report be notified of the change.

> Imaccurate information must be corvected or deleted. A CRA must remove or
correct inaccurate or unverified information from its files, usually within 30 days after
you dispute it. However, the CRA is not required to remove accurate data from
your file unless it is cutdated (as described below) or cannot be verified. If your
dispute resuits in any change to your report, the CRA cannot reinsert into your file a
disputed itemn unless the information source verifies its accuracy and completeness. In
addition, the CRA must give you a written notice telling you it has reinserted the item.
The notice must include the name. address and phone number of the-information
sounce.

* You can dispute inaccurate items with the source of the imformation. If you tell
anyone — such as a creditor who reports to a CRA -- that you dispute an item. they
tagy not then report the information to a CRA without including a notice of your
dispute. In addition, once you've notified the souce of the error in writing, it may not
continue to report the information if it is. in fact, an grror.
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T 0.' whom it may concern:
Please accept this lettér and enclosed resume as an

expressed Interest in joiﬁing yo'ur police department.

As - my resume réﬂects I have completed the Medina
. County Law Enforcement Tminin,g; Aéademy and I am
'laokin'gl to fﬁrther my career in jz{;w enforcement.

I'thank ybu in advance f;r receiving and revi'éwing
this material and I am sure you could use someone like
myself on your department. I look forward to speaking

with someone from your dept personally




*° 2", Division of Protective Services

To: Whom it may concern

From: Sergeant Kelly Purcell #31

Subject: Letter of reference for Ofﬁcer-

I would highly recommend Officer _for employment. I have
known this officer for more than three years and have served as his direct
supervisor for two of those years. This officer is known for his work
ethic and quick response during emergencies. He is cooperative and
interacts well with our entire staff and other departments. He has
demonstrated loyalty, professionalism, and he has proved to be
trustworthy with confidential information. He is skilled in report writing
and often helps review reports from other officers. He has been an
excellent employee and would be an asset to your department.

Date > *5—’0>




Sergeant Enrique V. Linares
Cuyahoga County Central Services
Division of Protective Services

To: Whom It May Concern

S

I have worked with-for six years and found him to be a
competent officer and would be a great asset to your department. -is a
type of officer that is constantly striving to improve himself and his training,
he works well with the other officers in the department and gladly takes
direction from supervision. While on mobile patrol he known for his quick
iesionse to an emergency and can take control of the situation if needed.

s a hard working employee with a great attitude constantly looking for
a way to advance thru the ranks. I would greatly recommend ﬁfor

employment your department.

Vi I/
/ & Sgt. E. Linares

Cuyahoga County Central Services, Department of Protective Services 1642 Lakeside Avenue Cleveland, Ohio 44114
Office 216/443-2141 Cell 216/780-0570 Ohio Relay Service 711



Career Objectives

To obtain and further my career in Law Enforcement that will
provide an opportunity for professional advancement

9999 Independence dr
Parma Hts Ohio 44130
Aug 84-Mar 88

Cuyahoga County
1642 Lakeside
Cleveland Ohio 44114

. Education
Valley Forge High School Hamrick truck driving school Medina Police Academy
1156 Medina Rd ‘ 1101 W, Liberty St
Medina Ohio 44256 Medina Ohio 44256
Oct 93-Dec93 Jan 99-Jul 99
Work Experience
Sept 01-Present
Supervisor
Sgt Purcell
216)443-2141

POSITION -
Protective Serv;.'ces

City of Map_lé Hits
5353 Lee Rd

Maple Hts Ohio 44135

POSITION -
Cornm. Aux Police Of¢

Village of Wakeman

59 Hyde St

Wakemarn: Ohio 44889
POSITION

Police Officer

Sherwood Food Dist

16625 Granite Rd

Maple Hts Ohio 44135
POSTTION

Truck Driver

Jurr 03-Presertt
Supervisor
Capt Weber
(216)662-5884

Sept 99-Nov 02
Chief Newbill
(440)839-2512

Dec-94-May 01

Supervisor
Jack Mathews
[-800-493-6328

Pgl



Pg2

Hillside Dairy

1418 Warrensville Cntr Rd

Cleveland Hts Ohio 4412
POSITION

Truck Driver

Islander Apts

7711 Normandy Dr

Middleburgh Hts Ohio 44130
POSTTION

Grounds Mainteriance

Mayr 94-Dec 92

Supervisor
Sid Kosier
Out of business

Novy 90-Oct 93

Supervisor
Ed Donnely

(440)243-6222



MAPQUEST




Total Time: 14 minutes Total Distance: 9.03 miles

Al rights reserved. Use subject to License/Copyright Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for
any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Tefims of Use




Transmission Report

Date/Time 09-12-2008 11:568:02 Transmit Header Text
Local ID 1 216 361 3759 Local Name 1 Line 1
Local ID 2

Local Name 2

This document : Confirmed

(reduced sample and details below)
Document S|ze 8. 5"x1 1"

CUYAHOGA METROPOLITAN HOUSING AUTHORITY

POLICE DEPARTMENT

5715 Woodland Avenue * Cleveland, Ohio 44104
Phonpe: (216) 426-7760 *Fax: (216) 361-3728

FACSIMILE DOCUMENT TRANSMITTAL COVER

TO: Village of Wakenpn DATE; September i2, 2008

RAX # (440)839-2586

PAGES:_2 | Including this
cover sheet,
FROM: Det. Michue| Crawford #29

SUBJECT: BACKGROUKD mvn‘s1‘zcxr1_

COMMENTS:
Pleasc fill out the employment verification and the appraisal form and return 1o me as soon as possible for

Thanks in advance,
Det. Michael Crawford #29

: Cone o WARNING
" The document(s) accompanying this facsimile transmission contains information that may be confidential or privileged

This information is intended to be for the usc of the individual or entity named on this transmission sheet. If you are not
the intended recipient, be aware that Jaw prohibits any disclosure, copyiug, distribution or use of the contents of this
facsimile transmission. Tf you have received this facsimile transmissjon in error, please notify us by telephone

imjnediately, so that we can arrange for the retrieval of the original document(s) at no cost to you. *
CMHAPD4-029

Total Pages Scanned : 3 Total Pages Confirmed : 3

No Job | Remote Station ;_[_Sla_r_t Time Duration ' ["Pages ~ [tine Mode |Job Type Results
001 021 14408392586 ) | 11:55:58 09-12-2008 00:_01_:11 13/3 1 EC HS CP14400
Abbreviations:
HS: Host send PL: Polled local MP: Mailbox print TU: Terminated by user
HR: Host receive PR Polled remote CP: Completed TS: Terminated by system  G3: Group 3

WS: Waiting send MS: Mailbox save FA: Fail

L

RP: Report EC: Error Correct




CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

| 5715 Woodland Avenue * Cleveland, Ohio 44104
(A4 Phone: (216) 426-7760 *Fax: (216) 361-3728

lousil

ALTHORET Y
i

FACSIMILE DOCUMENT TRANSMITTAL COVER

TO: Village of Wakeman DATE: September 12, 2008

FAX #; (440)839-2586 PAGES:_3 | Including this
cover sheet.

FROM: Det. Michael Crawford #29

SUBJECT: BACKGROUND INVESTIGATION:-_

COMMENTS:
Please fill out the employment verification and the appraisal form and return to me as soon as possible for

Thanks in advance,
Det. Michael Crawford #29

_ WARNING _
" The document(s) accompanying this facsimile transmission contains information that may be confidential or privileged.

This information is intended to be for the use of the individual or entity named on this transmission sheet. If you are not
the intended recipient, be aware that law prohibits any disclosure, copying, distribution or use of the contents of this
facsimile transmission. If you have received this facsimile transmission in error, please notify us by telephone
immediately, so that we can arrange for the retrieval of the original document(s) at no cost to you. "

CMHAPD94-029



[ a 'I_'_rans[r_1i§sion Rgp_ort

Date/Time 09-15-2008 08:53:48 Transmit Header Text
Local ID 1 216 361 3759 Local Name 1 Line 1
Local ID 2 Local Name 2

This document : Confirmed
(reduced sample and details below)
Document size : 8.5"x11"

CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

5715 Woodland Avenue * Cleveland, Ohio 44104 54;..- B
Phone. (216) 426-7760 *Fax: (216) 361-3728 ‘?- ‘-.‘n‘
)
i“wﬁ;}
\'-_:\:'. ,‘I-
o

FACSIMILE DOCUMENT TRANSMITTAL COVER

TO: Protective Services - Human Resources DATE:; September 15, 2008
FAX #: (216)698-6509 PAGES:_3_, Including this
cover sheet.

FROM: Det Michiel Crawford #29

SUBJECT: BACKGROUND IN\"ESTIGATION:-

COMMENTS:
Please fill out the employment verification and the appraisal form and retum it to me as soon as possible for

Thanks in advance,
Det. Michael Crawford #29

o WARNING .
" The document(s) accompanying this facsimile transmission contains information thal may be confidential or privileged.

This information is intended to be for the use of the individual or entity named on this transmission sheet. 1f you are fot !
the intended recipient, be aware that law prohibits any disclosure, copying, distribution or use of the contents of this |
facsimile transmission. If you haye reccived this facsimile transmission in error, please notify us by tefephone ‘
immediately, so that we can arrange for the retrieval of the original document(s) at no cost 1o you, *

CMHAPDM-029 \
Total Pages Scanned : 3 Total Pages Confrmed 3
No Job | Remate Station Start Time Duration Pages Line Mode |Job Type Results
001 [033 [96986509 08:52:42 09-15-2008 00:00:33 313 1 EC HS CP31200
Abbreviations:
HS: Host send PL: Polled local MP: Mailbox print TU: Terminated by user
HR: Host receive PR Polled remote CP: Completed TS Terminated by system  G3: Group 3

WS: Waiting send MS: Mailbox save FA: Fail RP: Report EC: Error Correct




CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

5715 Woodland Avenue * Cleveland, Ohio 44104
Phone: (216) 426-7760 *Fax: (216) 361-3728

FACSIMILE DOCUMENT TRANSMITTAL COVER

TO: Protective Services - Human Resources DATE: September 15, 2008

FAX #: (216)698-6509 PAGES:_3_, Including this
cover sheet.

FROM: Det. Michael Crawford #29

SUBJECT: BACKGROUND INVESTIGATION:-

COMMENTS:
Please fill out the employment verification and the appraisal form and return it to me as soon as possible for

Thanks in advance,
Det. Michael Crawford #29

eerraaree P WARNING . : .
" The document(s) accompanying this facsimile transmission contains information that may be confidential or privileged.

This information is intended to be for the use of the individual or entity named on this transmission sheet. If you are not
the intended recipient, be aware that law prohibits any disclosure, copying, distribution or use of the contents of this
facsimile transmission. If you have received this facsimile transmission in error, please notify us by telephone
immediately, so that we can arrange for the retrieval of the original document(s) at no cost to you. "

CMHAPD94-029



SEP-15-08  12:20  FROM- _ T-004  P.002/004 F-621

PLEAS! COMPLETE THE FOLLOWING:

DATE EMPLOYED: _09/10/2001 DATE SEPARATED: _ N/A

| JOBTT.E: Security Officer 2 REASON FOR LEAVING:__ Still employed

NO

WOULD YOU REHIRE? YES

{F NO, STATE REASON:

APPRAISAL

CATEGORY EXCELLENT|GOOD [FAIR ~_ |POOR _|
Quality of Work _ . %
Quontity of Work

Leaming Ability
Coopeération with
Supervisors
Cooperation with
Fellow Employees
Inttictive
Aftenclance
Punctuality

Ability o work
Without close
supenision

ADDITONAL
COMIMENTS: Per County Policy only able to verify dates of employmer
and job title

DATE:. _9/15/2008 SIGNKTUR- : _

TiTLE: Personnel Officer




SEP-15-08  12:20  FROM- T-004  P.003/004 F-521
DR

CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT o

5715 Woodland Avenue * Cleveland, Ohio 44104

Phone: (216) 426-7760 *Fax: (216) 361-3728 ‘{
b
%

FACSIMILE DOCUMENT TRANSMITTAL COVEFE

TO: Protective Serrices - Human Resources DATE: September 15, 2008
FAX #: (216)698-1.500 PAGES:_3 , Includirg this
cover st eet.

FROM: DeL Mickicl Crawford #29

SUBJECT: BACEGROUND mvas*rmmorx_

COMMENTS:
Please fill out the employment verification and the appraisal form and return it to me a5 S00n as poss ble for

Thanks in advance,
Det. Michael Crawfcrd #29

WARNING
" The document(s) tccompanying this facsimile transmission contains informetion that may be confidential or privilegad.
This information is intended to be for the use of the individual or entity named on this transmission sheet. If you are not
the intended recipiznt, be aware that law prohibits any disclosure, copying, distribution or use of the cc ntents of this
facsimile transmiiision. If you have received this facsimile transmission in error, please notify us by telephone
immediately, so th:it we can arrange for the retrieval of the original docurnest(s) &t no cost to you. "
CMHAPD4-029




SEP-15-08  12:20 FROM= T-004 P.004/004 F-621

. ALCEIVED
C.HH.A POLICE DEPT

2630 M s
CUYAHOGA METROPOLITAN HOUSING Ez\%ﬂﬁlﬁ(;lil% YPH 02
BACKGROUND AND RECORDS RELEASE

For employment consideration by the Cuyshoga Metropolitan Housing Author ty
[CMHA]. I hereby authorized and request any and all agencies having information and or
records p ariaining to the undersigned to furnish full and complete information to any dvly
authorized representative of CMHA who presents this authorization. This authotizati m
includes :wthority to release for examination and reproduction purposes pertinent recor is
and repo:ts, and includes the request that any law enforcement agencics, dactors, aiud
hospitals with knowledge of my background ficely firnish their records, evatuations
and/or opinions. This awthorization is valid for the period in which the aforementioned ig

5~i9-0%
~ Signatre Date
, /4 ]

Njcknami

Former A dress |Street, City, State, Zip]

Date of B rth

Eyes

NOTARY PUBLIC

OTARY PUBLIC SIGNATURE

St e — e,

L IIH : .
Yo CRAOMAS M. BURDYEMAW
W ery ' ]




SEP-15-08  12:20 FROM= T-004 P.001/004

COMMISSIONERS
Jimmy Dimora
Timothy F. Hagan
Petér Lawson Jones

DEPARTMENT OF CENTRAL SERVICES

F-621

HUMAN RESOURCES
To: From:
Michae! Crawford #29 5. Moris
(216) 361-3728 09/15/2008

No. of pages (including this cover sheet): 4

Comments:

Please find information you requested attached.

Departent of Central Services — Human Resources
1642 1 akeside Avenue, Cleveland, Ohio 44114
(216) 443-7694 ~ Fax (216) 698-6509




2104373950 CMHA POLICE DEPT 10:44:08 8 m. 0p-12-2008 KJK)

PLEASE COMPLETE THE FOLLOWING:
DATE EMPLOYED: é/ 1 (o5 DATE SEpARATED:_ P/ efpnl

JOB TITLE:M' tl'mcg @4@ REASON FOR LEAVING:
WOULD YOUREHIREZYES. __ NO

———

IF NQ, STATE REASON:
APPRAISAL
[ CATEGORY EXCELLENT | GOOD  [FAIR - | POOR
Quality of Work :
Quantity of Work

Learning Ability
Cooperation with
Supervisors
Cooperation with
Feliow Employees
Initiative
Attendance
Punctuality
Ability to work
Without close
supervision

ADDITIONAL - i
COMMENTS:%M_#_Q@%&%] Lo Gesy d%m&,:a
DATE: ?[ ( 974149&( SIGNATURM 'D./a,&:ﬂv

meD eeeosin Jg Eoerpiir) ¥ gt cer)




CITY OF MAPLE HEIGHTS

HUMAN RESOURCES |\ . - .

5353 Lee Road

Maple Heights, OH 44137

(218) 587-9007/ (216) 587-9008
FAX: (216) 662-7556

Fax

To: From:
] o Laurie Waller
Dor. Ml roed 38 2168870007
Faxe i/ b2 P5SC Pages: (2) including fax cover
Phone: Datx &. /Z-0%
cc:
Re:

OlUrgent X For Review O Please Comment [ Please Reply 0 Piease Racycle

Thank yout

The Information contained in this facsimile message i intended for the use of the individual named above and the
privileges are not waived by virtue of this having been sent by facsimile. If the person actually receiving this
facsimile or any other reader of this facsimile Is not the hamed recipient, any use, dissemination, distribytion, or
copying of this communication is strictly prohibitad. If you have received thls communication in Bror, please
immediately notify us by telephane and return the original message to us at the addross above via U.S Postal
Servire,



r ~ Transmission Repo_rt

Date/Time 09-12-2008 10:44:22am Transmit Header Text
Local ID 1 2164325956 Local Name 1 CMHA POLICE DEPT
Local ID 2 Local Name 2

This document : Confirmed
(reduced sample and details below)
Document size : 8.5"x11"

CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

5715 Woodland Avenue * Cleveland, Ohio 44104
Phone: (216) 426-7760 *Fax: (216) 361-3728

FACSIMILE DOCUMENT TRANSMITTAL COVER

TO: MAFLHEIGIS (0 HiSMAN RESCOUIOTS DATE: Sepember 12, 2060
FAX #: 121636627534 PAGES:_3_, Including this

cover sheel.

FROM: et Michue! Crawford #29

SUBJECT: BACKGROUND INVESTIGA r(um:-_

COMMENTS:
Please fill out the employment verification and the appraisal form and return to me as soon as possible for

Thaoks in advance,
Det. Michael Crawford #29

WARNING
" The d ). panying this fucsinile transinitsion contains information thal may be confidential or privifeged
This information is intended io be for the use of the individual or entity named on this trausmission sheet. 1T you are not
the intended reciplent, be aware that law prohibits any disgloyire, copying, distribution or use of the contents of i
facsimile trmndmission. If you have received this facsimile transmission in erar, please notify us by telephone
immediately. o that we can arrange for the retrieval of (he original documenl(s) at nu cost 10 you,

S AMa-E
Total Pages Scanned : 3 Total Pages Confirmed : 3 - o
No Job Remote Station Start Time Duration |Pages Line Mode [Job Type . Results ]
001 |532 |[96627556 [10:42:37 a.m. 09-12-2008 | 00:01:06 3/3 1 EC _ [HS CP14400 |
Abbreviations:
HS: Host send PL: Polled local MP: Mailbox print TU: Terminated by user
HR: Host receive PR: Polled remote CP: Completed TS: Terminated by system  G3: Group 3

WS Waiting send MS: Mailbox save FA: Fail RP: Report EC: Error Correct



Name:

SS#:

ignature

Cuyahoga Metropolitan Housing Authority Police Department
PRE-EMPLOYMENT QUESTIONNAIRE

"I

Please review the attached job functions for the position of Police Officer. Are
you able to perform these tasks with or without an accommodation?

\]/ s

Have you ever attended a Basic Peace Officer Training Academy approved by the

Ohio Peace Officer Training Commission? Jes
IfYES, mlzlre and when:
g, CraonTw MC-'CL e éh AT

(Academy Name, City, State)

a0 14~ Sole 4%
(Date(s) of Attendance: Monhth and Year)

Please review the attached work shifts. Are you able to work all of these as
assigned? \T[ AN

Are you a United States citizen? Jeo
If NO, do you intend to become one?

Have you ever used illegal drugs? \!/'e{s'

When is the last time you used illegal drugs? Ago [3-14

Do you drink alcohol? WS

Have you ever been arrested and convicted for driving under the influence?
NDT

Name and telephone number of most recent employer:

(_L}f{\\\njx. (‘Cl*-{\_‘t':\lj f%w-l-ﬁr'+\.,c Secvites i) S Y3-2(Y41

5(?\..‘ Ci ("\ Ot «C e —
(Position / Title)

Number of days absent: o2

How many Mondays and/or Fridays were you absent and/or tardy other
than approved vacation leave? 72 -3

5-13-086
Date




CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

ARE YOU ABLE TO PERFORM THE FOLLOWING FUNCTIONS OF A POLICE
OFFICER?

Police Officer Job Description

1. Patrols a designated area, either in a motorized vehicle or on foot, in order to prevent crime
or disturbance of the peace and apprehend violators. Conducts surveillance. Makes police
presence visible in order to deter crime. Familiarizes self with patrol area and notes
hazards, suspicious persons, and circumstances therein to report to superior officer.

Maintains ongoing radio contact as directed.

2. Responds to reported violations of regulator laws and ordinances including, but not limited
to, drug violations, felonies, civil disturbances, domestic disturbances, and misdemeanors.

3. Enforces vehicle and limited traffic laws; writes notices; and serves court writs.

4. Conducts preliminary investigations of crimes, accidents, and civil disturbances; gathers

evidence and protects the crime scene until relieved by the appropriate superior officer or
investigatory unit. May administer first aid, locate, question, and detain witnesses; pursues,
apprehends, arrest, interrogates, and transports suspects and offenders as necessitated by

circumstances; testifies and presents evidence in court.

S8 Observes, inspects, and reports the condition of CMHA property, noting any hazardous
conditions; inspects and maintains department equipment.

6. Writes crime reports and other required reports; completes forms describing circumstances
of crimes, accidents, investigations, complaints and other police activities.

7. May perform functions of specialized police operations including, but not limited to specific
street activities, narcotics enforcement, scientific duties, and clerical tasks in support of

street personnel.

v YES, 1 AM ABLE TO PERFORM THE JOB FUNCTIONS LISTED ABOVE

NO, | AM NOT ABLE TO PERFORM THE JOB FUNCTIONS LISTED ABOVE

8 AS TS
DATE

SIGNATURE



Cuyahoga Metropolitan Housing Authority Police Department

SHIFTS/PLATOONS
POLICE OFFICERS

1 PLATOON/SHIFT
0730-1530 HOURS —[7:30 A M. - 3:30 P.M.]
0830-1630 HOURS — [8:30 A.M. — 4:30 P.M.]

2N? PLATOON/SHIFT

1530- 2330 HOURS — [3:30P.M. - 11:30P.M.]
1630- 2430 HOURS - [4:30P.M. - 12:30P.M/]
3R? PLATOON/SHIFT

2330 - 0730 HOURS - [11:30 P.M. — 7:30 A.M.]
2430 — 0830 HOURS —[12:30 P.M. — 8:30 A.M.]

5™ PLATOON/SHIFT
1000 — 1800 HOURS - [10:00 A.M. — 6:00 P.M.]

Cuyahoga Metropolitan Housing Authority Police Department



216 361 3750 Line 1 11:506:57 08-1. 2004 1713

CUYAHOGA METROPOLITAN HOUSING AU HORITY
POLICE DEPARTMENT

3715 Woodland Avenue * Cleveland, Ohio 44104 il oy
Phone: (216) 426-7760 *Fux: (216) 361-3728 ‘ f@ W
) v
i
3 i\
" .!tﬁ’-f:"ﬂ

FACSIMILE DOCUMENT TRANSMITTAL COVER

TO: Village of Wakeman DATE: Scptemb - {2, 2008

FAX #; (440)839-2586 PAGES:_3_, Ir :luding this
¢ ser sheet.

FRQM: Det. Michzel Crawford #29

SUBJECT: BACKGROUND INVES‘I‘IGATION:-__

COMMENTS;
Please fill out the employment verification and the appraisal form and return to me as soon as | sssible for

Thanks in advance,
Det. Michael Crawford #29

WARNING
" The document(s) accompanying this facsimile transmission contains information that may be confid: 1tial or privileged.
This information is intended to be for the use of the individual or entity named on this iransmission heet. If you are not
the intended recipient, be aware that law prohibits any disclosure, copying, distributionoruse of . 1e contents of this
facsimile transmission. If you have received this facsimile transmission in error, please noti v us by telephone
immediately, so that we can arrange for the retrieval of the original document(s) at no cost to you,'
CMHAPD34-02

S T O




e -, meREER 1= RS wie imime =)

11:57:23 00-17 2008 213

216 361 37459 Line 1
*

RECEIVED
C.HAL POLICE L pT.

CUYAHOGA METROPOLITAN HOUSING A%E}IUI’?P(;RII?‘YP” 2 0z
BACKGROUND AND RECORDS RELEASE

For employment consideration by the Cuyahoga Metropolitan Housing . uthority
(CMHAL], I hereby authorized and request any and all agencies having informatic a and/or
records pertaining to the undersigned to furnish fisll and complete information to wny duly
authorized representative of CMHA who presents this authorization. This auth rization
includes authority to release for examination and reproduction purposes pertinen records
and reports, and includes the request that any law enforcernent agencies, doci s, and
hospitals with knowledge of my background freely furnish their records, ev: luations
and/or opinions. This authorization is valid for the period in which the aforemen ioned is

5-19-08
Date

NOTARY PUBLIC

> e, & Notary Public, this | % dayof _ AN 2 o8

JTARY PUBLIC SIGNATURE
L THOMAS M. BUROYEHAN o
L e e S -&J'm m‘ 3




216 361 3750

Jem——— e T ——

Line 1 . o 11:57:48  00-1: 2008 313

PLEASE COMPLETE THE FOLLOWING:

DATE EMPLOYED:, 7~ Z0 — 79 DATESEPARATED: [/ ~F° ~ o %

JOB TITLE: ﬁ-m;. lare  REASON FOR LEAVING: (DTt & ne f oy T

- WQULD YOU REHIRE? YES v NO

e —

{F NO, STATE REASON;

APPRAISAL

CATEGORY EXCELLENT |GOOD _ [FAIR: | POOR

Quadlity of Work v

Quantity of Work v’

Learning Ability v’

.Cooperation with

\

Supervisors

Cooperation with
Fellow Employees

initiative

Aftendance

NN N

Punctuality

Ability to work _
Without close \/
supervision

ADDITIONAL '
COMMENTS‘ s 0k B LOevE iy e o Ly TH -“T\J-l- .
Sehedue. 1 PR Ve | ,Llf WA peniy b—ta A %

D j——‘JS F&Sf‘_nbp_].

L7«
DATE: Gzl ¥V SIGNATURE: éﬁ( — Sor
[(,_)
e, (L& o for-e

CrTa—— ' —— 8




CUYAHOGA METROPOLITAN HOUSING AUTHORITY
DIVISION OF POLICE

BACKGROUND INVESTIGATION

APPLICANTS NAME: Police Office

DATE OF INVESTIGATION: 12Sep08

AREA BEING VERIFIED: CRIMINAL HISTORY

INVESTIGATORS COMMENTS:

Criminal History- Based upon the local and NCIC checks there is no criminal history for
the above applicant.

ATTACHMENTS (IF ANY):
See attached sheets.

RATING: XX SATISFACTORY UNSATISFACTORY

INVESTIGATORS SIGNATURE 1
71/,
Det. Michael Crawford #29/ ﬂ& ( ){ // / /? //L/ //'/

REVI0JANO3



CUYAHOGA METROPOLITAN HOUSING AUTHORITY

POLICE DEPARTMENT

HAVE YOU EVER SERVED IN THE MILITARY? YES: NO
DATE: FROM: TO

HONORABLE DISCHARGE:

STILL ACTIVE:

OTHER:
HAVE YOU EVER BEEN ARRESTED? YES: NO /
CIRCUMSTANCES:
HAVE YOU EVER BEEN CONVICTED? YES: NO /
CIRCUMSTANCES:
IF SO WAS YOUR RECORD SEALED OR EXPUNGED? YES: NO !/

E-3-c8
DATE

REVISED 12/99



CLEVELAND DIVISION OF POLICE
GENERAL RECORDS DIVISION

RECORD OF - ALIASMAIDENNAME A/ //4

pateor ekt [ Aoz - race I s:x ] soc. skc.vo

AGENCY REQUESTING RECORD CM /é//ﬁ /Q D SIGNATURE OF AGENT

This is a copy of the POLICE ARREST RECORD of the above named subject, on file in the RECORD FILE SECTION of the
CLEVELAND DIVISION OF POLICE. It is only the record of offenses in the CITY OF CLEVELAND proper and does not cover the other
61 municipalities and towns in Cuyahoga County, in which CLEVELAND is located. This record DOES NOT include the judicial
disposition (s).

POLICE RECORD ~

=

OCAL REC TORD ‘
/ BASFD OPLOHI*}FURMA 10N PROVIDEL!
N \

- e £ DEPARTMEN?

"

& ¥“ARCHUP'%:1&E£ ty WA 8

Cofc71-2080



CUYAHOGA METROPOLITAN HOUSING AUTHORITY
DIVISION OF POLICE

BACKGROUND INVESTIGATION

APPLICANTS NAME: Police Officer Scott Drew

DATE OF INVESTIGATION: 12Sep08

AREA BEING VERIFIED: PERSONAL REFERENCES

INVESTIGATORS COMMENTS:

Personal Reference - Spoke with Kerry Blakemore he speaks highly of applicant. Also,

spoke with Adam Vick Deputy Sherriff speaks highly of applicant and has known him for
three years from Wakeman P.D.

ATTACHMENTS (IF ANY):

See attached sheets.

RATING: XX SATISFACTORY UNSATISFACTORY

INVESTIGATORS SIGNATURE

s
Det. Michael Crawford #29/ ain: /// / /{;/M / ,/\/%/

REVI10JANO3



CUYAHOGA METROPOLITAN HOUSING AUTHORITY
DIVISION OF POLICE

BACKGROUND INVESTIGATION
COMPOSITE

APPLICANTS NAME: Police Officer-

SATISFACTORY UNSATISFACTORY

A. Crl.m'lnal History and SATISFACTORY

Driving Record
B. Home Visit SATISFACTORY
C. Neighbor Interviews SATISFACTORY
D. Credential Verification SATISFACTORY
E. Prior Work History SATISFACTORY
F. Application Form Information SATISFACTORY

Verification
G. Personal References SATISFACTORY
Background Investigation Complete Yes_XX No

I do recommend for employment based upon information verified during
Background Investigation.

A
Det. Michael Crawford #29/ / qu),/W e /% 12Sep08

. ) 4
Investigators Signature * 7727 Date

I do not recommend for employment based upon information verified during
Background Investigation.

Investigators Signature Date

REV10JANO3



CUYAHOGA METROPOLITAN HOUSING AUTHORITY
DIVISION OF POLICE

BACKGROUND INVESTIGATION

APPLICANTS NAME: Police Officer

DATE OF INVESTIGATION: 12Sep08

AREA BEING VERIFIED: BACKGROUND INVESTIGATION

INVESTIGATORS COMMENTS:

Criminal History- Based upon the local and NCIC checks there is no criminal history for
the above applicant.

Driving History- Above applicant does have a valid (ODL)

Personal Reference - Spoke with Kerry Blakemore he speaks highly of applicant. Also,
spoke with Adam Vick Deputy Sherriff speaks highly of applicant and has known him for
three years from Wakeman P.D.

Home Visit - I met the applicant at his home and his two brothers. Everything checks ok.

Neighborhood Visit - I Spoke with the neighbors and they speak highly of the applicant .

Credential Verification - Above applicant does have his High School Equivalent
Certificate and does have the O.P.O.T.C. Police Training.

Prior Work History - Checks ok, no negative remarks.

ATTACHMENTS (IF ANY):

See attached sheets.

RATING: XX SATISFACTORY UNSATISFACTORY

INVESTIGATORS SIGNATURE / ny
Det. Michael Crawford #29/ .-)Z%L,Il, w A{ Y/ /%)/
. il o

REVI10JANO3



CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICLE DEPARTMENT

OATH OF OFFICE

I,-d() solemnly swear that I will support the Constitution and Laws of the
United States of America, the Constitution and Laws of the State of Ohio, the Laws
and Ordinances of those municipalities of which I hold concurrent jurisdiction and
obey the Rules and Regulations of the Cuyahoga Metropolitan Housing Authority
created under Ohio Revised Code 3735. I will discharge the duties of Sergeant to the
best of my knowledge and ability, so help me God.

Signalt?
o U U

Chief of Police

Sworn to and subscribed bglore me this _2_ {day of ff_ﬁ o 29{ é
in the county of L,? {/k/;' J 9 f~__and the state ot Ohio.

Dow/4/5//:% .

» '?Pg,,(x Public /
NOTARY piate: etAripofgunty of Cuyahoga
Recorc_ied in Cuyahoga County
My commission expires May 19, 2017

My Commuission expires

(SEAL)




on this day

e

July 15, 1999

Linda M. Frick

SCHOOL COMMANDER

Sheriff Hassinger

Chief Sivard

ADVISORY BOARD

ADVISORY BOARD

R

TG

i

e ]




wakeman iBan‘z-z Eepattmwt

ppotiiee

Reserhe Officer
Appoitited Position

oM “_I;_.

v A

Rotary

DON B. NEWBILL
= NOTARY PUBLIC, STATE OF OHIO
My Commission EXpires Apr ‘27, 2003
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OUSING

AUTHORITY.

POLICE

CMHA

CUYAHOGA METROPOLITAN
HOUSING AUTHORITY
POLICE DEPARTMENT

ro: ro. [N

FROM: David T. Solomon, Deputy Chief of Patrol

PAGE

1o0f1

SUBJECT

O.P.0.T.C. Update Training Evaluation

DATE

06MARO09

Pursuant to the attached notification from the Ohio Peace Officer Training Commission, you are

required to successfully complete the mandated requirements for “Missing Persons” prior to
June 18, 2009.

If you fail to complete the required training, you must cease performing peace officer functions and
cease carrying a weapon.

A copy of the Break in Service update training evaluation letter is attached for scheduling purposes.

Failure to complete this training prior to June 18, 2009 will result in the termination of your
employment as a Police Officer with CMHA.

Attachments

: ' j}BJr—tz
Issuing/Witnessing Supervisor’s signature: ;g{é? ( < e

Date/Time: / )/zﬂﬁ’/ﬁ? 8 07

CMHAPD94-001 Eff: 01JANO3Rev.26FEB03



RICHARD CORDRAY

OHIO ATTORNEY GENERAL

June 12, 2009

Chief Andres Gonzalez

Cuyahoga Metropolitan Housing Authority Police Department
5715 Woodland Avenue

Cleveland, OH 44104

Re: Update Training Complet
Dear Chief Gonzalez:

This is to acknowledge that records have been received to substantiate that the training
requirements for Missing Persons have been met.

Please retain a copy of this letter for your records.

Sincerely,

Sarah Thomas
Certification Officer
Certification & Standards Division

cc: OPOTC Officer File
Officer
Maple Heights PD

ST/jw

Ohio Peace Officer Training Academy
P.O. Box 309 ® London, Chio 43140 ¢« PHONE 740.845.2700 e 800.346.7682 ¢ FAX 740.845.2675 @ www.ag.state.ohous
4055 Highlander Pkwy Suite B @ Richtield, Ohio 44286 ¢ 330.659.2311 ¢ 888.436.7282 ¢ FAX 330. 659.2401




CMHA

1 D
CUYAHOGA METROPOLITAN e{wa
HOUSING AUTHORITY N
POLICE DEPARTMENT . LLLSs
FROM: David T. Solomon, Deputy Chief of Patrol
PAGE SUBJECT DATE
lof1l 06MARO09

0.P.0.T.C. Update Training Evaluation

Pursuant to the attached notification from the Ohio Peace Officer Training Commission, you are
required to successfully complete the mandated requirements for “Missing Persons” prior to
June 18, 2009.

If you fail to complete the required training, you must cease performing peace officer functions and
cease carrying a weapon.

A copy of the Break in Service update training evaluation letter is attached for scheduling purposes.

Failure to complete this training prior to June 18, 2009 will result in the termination of your
employment as a Police Officer with CMHA.

Attachments

I acknowledge receipt of this notification on the O.P.O.T. C. Refresher Course mandate.

Signature:

Issuing/Witnessing Supervisor’s signature:

Date/Time:

(Your signature is not an admission of agreement)

CMHAPD94-001Eff: 01JANO3Rev.26FEB03.




RICHARD CORDRAY

OHIO ATTORNEY GENERAL

March 2, 2009

Chief Andres Gonzalez

Cuyahoga Metropolitan Housing Authority Police Department
5715 Woodland Avenue

Cleveland, OH 44104

Re: Break in service update training evaluation for Ofﬁce_

Dear Chief Gonzalez:

The purpose of this letter is two-fold: First, this letter shall serve to acknowledge receipt of a
“Notice of Peace Officer Appointment/Termination” (OPOTC SF400adm) form, whereby you reported an
appointment, status change, or record correction for the above-referenced officer pursuant to R.C. §
109.761. Second, this letter shall serve as notice that pursuant to O.A.C. 109:2-1-12 (or O.A.C. 109:2-1-
07, in the event this is a first appointment), this officer is required to complete the following break in
service update training:

OPOTC Required
Topic Completion
Reference Description Number Hours Date(s)
m R.C.§109.741 Missing Persons (eff. 06/01/07) 3-11 2 6/18/09

First appointments: Per O.A.C. 109:2-1-07(B)(1), break in service update training requirements
mandated by the state legislature must be completed before the above-referenced officer will be issued a
peace officer certificate and before s/he may be permitted to perform the functions of a peace officer.

Subsequent appointments: Per O.A.C. 109:2-1-12(D)(1) and (2), as appropriate, break in service update
training must be completed within one (1) year of the appointment date giving rise to the break in service.
Per O.A.C. 109:2-1-12(F), officers who fail to complete the required training within one year must cease
performing the functions of a peace officer and cease carrying a weapon until they have received
documentation from the Executive Director attesting to their satisfactory completion of the training
required. Per O.A.C. 109:2-1-12(G), the Executive Director may extend the time for completion of the
training requirements upon receipt of a written request from the appointing authority. Such requests must
contain an explanation of the circumstances creating the need for the extension, and extensions of this sort
may not exceed one hundred eighty (180) days.

Ohio Peace Officer Training Academy

London, OH 43140 Richfield, OH 44286

Telephone: (740) 845-2700 Telephone: (888) 436-7282
(800) 346-7682 An Internationally Accredited (330) 659-2311

Facsimjle: (740) 845-2675 Law Enforcement Training Academy Facsimile: (330) 659-2401

Printed in House

P.O. Box 309 4055 Highlander Pkwy., Ste. B



All training identified above must be completed in one of the following environments: (1) an
update training course offered by the Ohio Peace Officer Training Academy; (2) a Commission-approved
peace officer basic training school; or (3) an update training school approved by the Executive Director.
To facilitate scheduling, a copy of this letter should be provided to the school Commander at the time of
enrollment,

The Commission provides break in service update training determinations as a service to Ohio’s
peace officers and the agencies they serve. This determination is based solely upon the
appointment/termination information reported to the Commission, and does not relieve the officer or the
appointing authority of any obligation to comply with the reporting requirements of R.C. § 109.761 or the
break in service update training requirements of O.A.C. 109:2-1-12. If you believe this determination has
been made in error, we will be happy to work with you to identify the documents necessary to correct our
records. Please note that this determination should not be construed to relieve the above-referenced
officer of the annual in-service firearms re-qualification requirements of R.C. § 109.801. Should you
have questions or concerns regarding this determination, please feel free to contact me at the numbers
provided below.

; Justin A. Cain
Certification Officer
Certification and Standards Division

cc: OPOTC File
Officer
Maple Heights Police Dept.

JAC/lks
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

OATH OF OFFICE

I,Hlo solemnly swear that I will support the Constitution and Laws of
the United States of America, the Constitution and Laws of the State of Ohio, the
Laws and Ordinances of those municipalities of which I hold concurrent jurisdiction
and obey the Rules and Regulations of the Cuyahoga Metropolitan Housing
Authority created under Ohio Revised Code 3735. I will discharge the duties of my
office to the best of my knowledge and ability, so help me God.

Chiefof Police” (/) [ 0

Sworn to and subscribed before me this [{, dayof  Dere . L, e 20 0F
in the county of (L. f A L\D:\ £ and the state of Ohio.

Notary Public
State of Ohio, County of Cuyahoga

My Commission expires | .
Notary Public, State of Ohio

Cuyahoga County
(SEAL) My Commission Expires June 11, 2019

M
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% STATE OF OHIO

) OHIO PEACE OFFICER e et

] OT?FICE OF THE ATTORNEY GENERAL TRAINING COMMISSION }6’” %
Y Jim PETRO, ATTORNEY GENERAL

NOT'CE OF PEACE OFF'CER APPOlNTMENT/TERM'NATION {mark appropriate box)

B&pﬂgi_anem D Appointment Status Change (e.g., reserve to full/parttime) D Termination ]:l Correction to Record - highlight correction(s)

Personal Information Disclosure Statement - Pursuant to the Federal Privacy Act (Public Law 93-579), notice is hereby given for the request of personal information. The Ohio Peace
Officer Training Commission and Academy require personal information for the purpose of accurately recording training, agency/school affiliation, and testing information. Your Social
Security Number will not be disclosed to individuals or agencies except in accordance with state and federal law and policy of the Ohio Peace Officer Training Commission and the Office of
the Attorney General of the State of Ohio. Failure to provide any of the requested information may resuit in an incomplete training record and certain services may be delayed.

INSTRUCTIONS

« Completion of this Notice form is required within 1 0 days of appointment or termination for all peace officers as defined in ORC 109.71(A).
« Use this Notice to report new appointments, appointment status changes, corrections {including name changes), and terminations.

» Sections A, B, and E must be completed, then complete Section C and pages 2 and 3 or Section D as appropriate.

» Please type or legibly print (in ink) all required information.

« Mail or fax this Notice to OPOTC at the below address within 1 0 days of such actions, as required by Ohio Revised Code 109.761.

A. OFFICER INFORMATION

DITY KSR

NAR 2 i e 3, BIRTHDATE (mm/dd/

| 6. HOME PHONE NUMBER

7. DRIVERS LICENSE # 8. HOME STREET/MAILING ADDRESS (#/Streel/PO Box) Box) (City) {County Name) (State) {Zip Code)

= ol et 1. it | W W U 8 e =4 W

B. AGENCY INFORMATION

9. AGENCY NAME 10. APPOINTING AUTHORITY'S NAME & TITLE 11. AGENCY PHONE NUMBER
C.M.H.A. POLICE DEPARTMENT ANDRES GONZALEZ. CHIEF OF POLICE (216y 426-776_0

12. AGENCY STREET/MAILING ADDRESS [#StraetiPO Bax) Box) (City) (County Name) (State) (Zip Coda)
5715 WOODLAND AVE. CLEVELAND CUYAHOGA OHIO 44104

C. APPOINTMENT INFORMATON

13. APPOINTMENT DATE (mm/dd/yyyy) 14, CURRENT RANK A TITLE/ POSITION 16, ORC SECTION
2-\S-08 'to\toe ~CEcer
17. APPOINTMENT STATUS (mark appropriate box) 18. APPOINTEE'S FIRST PEACE OFFICER APPOINTMENT?
Full Time DPart Time DAuxiliary D yes (Complete all of page 2)
I:IReserve |:| Special E no (Complete pages 2 and 3 - an update evaluation will occur)

D. TERMINATION INFORMATION
19. TERMINATION DATE (mm/dd/yyyy)) 20. REASON FOR TERMINATION (mark appropriate box)

D Resigned | IDischarged | |Retired | IDeceased |] Felony Canviclion | lOkher .

E. ATTESTATION OF REPORTING OFFICIAL

T altest thal the information provided on this form is true and correct and is based on my personal knowledge or inquiry. The personnel records of this agency substantiate the Information on

NAME & TITLE OF REPORTING OFFICIAL (Typed or Printed Legibly) DATE

ANDRES GONZALEZ, CHIEF OF POLICE 12{r7/08

7
SF400adm u '-/

Effective 2/20/2002; Revised 12/20/2004
Page | of 3

P.O. Box 309/London, Ohio 43140
Phone: (740) 845-2700/(800) 346-7682
FAX: (740) 845-2675

@Q«\



.CE OFFICER APPOINTMENT AND OATH OF  FICE"

; 2NC
i first appointment: SCHOOL NAME .(\Jl\l?al gz (o sT}j,‘%hPﬂ /]’H(T'E’mj SCHOOL# bAS Qq "096

! TO BE COMPLETED BY APPOINTEE AND APPOINTING AUTHORITY:
On this date, you are hereby appointed as a peace officer to serve as a(%'l \Ce osEcec

position/title
for the CM.H.A. POLICE DEPARTMENT pursuant to 3735.31
department name ORC Section

As such, you shall swear or affirm the following:

\ —— do solemnly swear or affirm that | will support the
appointee's printed name

Constitution and Laws of the United States of America, the Constitution and Laws of the State of Ohio,

and the Laws and Ordinances of C.M.H.A. POLICE DEPARTMENT and to the

political subdivision

best of my ability will discharge the duties of the office of (Pé\tce BFFcec

positionititle

a B /2/isfbucs

Signature of Appointee Date of Appulﬁtment (mmiddlyyyy))

ff, TO BE COMPLETED BY APPOINTING AUTHORITY:
By signing below, | hereby swear or affirm that the above named individual is appointed to the

above position pursuant to the authority vested in me by 3735.31 , and
ORC Section

that the individual has personally appeared before me and signed this oath in my presence.

% ANDRES GONZALEZ, CHIEF OF POLICE

“
X
Signature of Egpoﬁ-li@lihorllo U Typed/Printed Name of Appointing Authority and Title

NOTARY:

Sworn to and subscribed before me this IS day of PECEMBERL  20_0R

in the coun and the state of Ohio.

y of Ca ST:S hog e

y /,

THOMAS M. BURDYSHAW "
Notary Public, State of Ohio

My commission expires Cuyahoga County
My Commission Expires June 11, 2011

* If you submit a department oath of office, the document must include the officer's name, date of appointment, ORC section under which
you are appointed and the signature and title of the appointing authority (mayor, safety director, chief of police, etc.) as listed in the ORC
section under which you are.appointed.

SF400adm
Effective 2/20/2002; Revised 12/20/2004
Page 2 of 3



HIQ PEACE OFFICER APPOINTMENT HIS. .Y

BASIC TRAINING scHooL NaME Medina. Ce m-\rﬁ' Rlce A{‘a{i\("m\j From: AN 44 To: July 44

OFFICER'S NAME

Beginning Date Erf‘ding Date
1. Appointed by: CMA R Alice degr Co vaheaa
! Agency Name County Name
From: 1 2= \5-0OB  To: Ateserni Position title: %/Ifﬁ" O 1cer
Month/Date/Year Month/Date/Year (Deputy, Reserve Officer, Etc.)

Appointment status: FuII-Time I:lPart-TimeD Auxiliary DReserve DSpeciaI

2. Appointed by: MM)\(’ Hrs Qal \ee dﬁ‘;"_'l'l_ ¢ UVF\\\nn&
b Agen:} Name ‘6nunty Nhe
« = a =
From: he O To: _‘?‘C’R’r‘ﬁ” _ Position title: AL X laey” Blice pEFwcer
Month/Date/Year Month/Date/Year {Deputy, Referve Officer, Etc.)
Appointment status: D Full-Time D Part-Time @uxillary DReserve D Special
<3 e 16 .
3. Appointed by: ___3(>( A’\\ Doy De e T /PC?\\{' e C;POT_ AC):’F! e
Agency Name \ County Name

o . . - g
From:_Sune OB 10 Aua 6 Position tite: A e oo (e FE ice
Month/Date/Year ManthaterYear (Deputy, Re:L,-rva Officer, Etc.)

Appointment status: DFuII-Time DPart-Time DAuxillary mResewe DSpeciar

4. Appointed by: ﬁ"’j.‘lﬁé’/)}dn J b/l( e O{P'JT Ajl) coM
/ Agency Name County Name
From: q” q[{ To: '2-OL Position title: Aeszre € Dolice OFFI1Cec
Month/Date/Year Month/Date/Year (Deputy, Reéawe Officer, Etc.)

Appointment status: [JFul-Time [ JPart-Time [ auxiiiary  [KlReserve D special

5. THIS SECTION TO BE COMPLETED BY THE OFFICER AND AN AGENCY OFFICIAL IN THE PRESENCE OF A NOTARY PUBLIC/ATTORNEY/
CLERK OF COURTS.

This is to certify that we understand that the above information will be used to determine whether the officer requires any mandated/update training and thatthe information
set forth in this form is true and accurate to the best of our knowledge. All requested informalJon has been researched for accuracy and, where applicable or necessary,
documentation has been allached for purposes of verification and/or explanation. It is understood that, should any of the provided information be discovered inaccurate, itwill
void the determination made from this request. Further, it is also understood that submission of false information submitted to a governmental organization in pursuitof
certification is a violation af section 2921.13 of the Ohio Revised Code,

C.M.H.A. POLICE DEPARTMENT
Name of requesting agency

‘,‘_m,‘

& . 5715 WOODLAND AVE.
Signature of requesl'i Mailing address of requesting agency
ANDRES GONZALEZ, CHIEF OF POLICE CLEVELAND, OHIO 44104
Typed name of requesting official Mailing address (continued)
Sworn to and subscribed before me this ! 5 day of jDECEM EEL& ,20 QQ
in the count and the state of Ohio.
Il seal here

- vsHAW

/ My commission expires THOMAS M. BURDYS ghi
Signalyfé dlatarylAttarney/Clerk of Courl ’ —Wotary Public, State of Ohlo

gna ] aiary. arney/Glers or Lours 7 Cuyahoqa coun'y

SF400adm My Commission Expires June 11, 2011

Effective 2/20/2002; Revised 12/20/2004
Page 3 of 3



CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

OATH OF OFFICE

I

do solemnly swear that I will support the Constitution and Laws of

the United States of America, the Constitution and Laws of the State of Ohio, the
Laws and Ordinances of those municipalities of which I hold concurrent jurisdiction
and obey the Rules and Regulations of the Cuyahoga Metropolitan Housing
Authority created under Ohio Revised Code 3735. I will discharge the duties of my

office to the best of my knowledge and ability, so help me God.

Chief of Pol u/,e/ O

, 20 08 Il

Sworn to and subscribed before me this _|(, dayof _ Jece .. L, @
in the county of (" f y IMZ_)X o and the state of Ohio.

/%i%

/Notary Public
State of Ohio, County of Cuyahoga

i Commission expires—rmmM—BUﬂDisHAw
Notary Public, state of Ohio

Guyahoga Coun ty
(SEAL) My Commission Expires June 11, 2011




CUYAHOGA METROPOLITAN g'{@é“{g
HOUSING AUTHORITY Y
POLICE DEPARTMENT Nazed

TO: William Likes #604- Patrol Commander

FROM: Ronald J. Morenz #626, Lieutenant-Third Platoon

PAGE SUBJECT

Candidate

DATE
lofl Interview and Computer Voice Stress Analirsis for Patrol Officer 26AUG08

On 26 AUGOS, I conducted an interview and Voice Stress Examination on Patrol Officer

Candidate During my pre-test interview I discovered that he used marijuana for one
summer in . He did not have any further drug usage.

The result of his VSA test was Deception Indicated.

Based upon my interview with Mr. Drew, I would not recommend him for a position within our
Department.

tfully Submitted,

;“{ z/
R nalcé. lorenz, Lieutenant

CMHAPD94-001Rev.16DECO02. Eff: 01JANO3




CUYAHOGA METROPOLITAN HOUSING AUTHORITY POLICE DEPARTMENT . .

ANNUAL PERFORMANCE APPRAISAL

MEMBER NAME: Sergeant-

EVALUATOR: Lieutenant Dale Homerick DATE:03-10-2022

APPRAISAL PERIOD

FROM: 01-01-2021

TO: 12-31-2021

HONESTY / INTEGRITY
Core Values:

Accountability & Tenacity

Behaves in an honest, fair and ethical manner; shows consistency in words and actions;
holds oneself to the highest level of ethical standards; shares information accurately,
completely and appropriately.

Exceeds Expectations
Meets Expectations

Needs Improvement

.

Comments:

Sgt-shares information accurately and appropriately. Sgt[JJJJiways assures that
he relays all pertinent information to me.

COMMUNICATIONS
Core Values:

Respect & Understanding

Ability to express ideas and concepts clearly; effective in writing using correct grammar
and structure; ability to understand and execute instructions; ability to convey thoughts and
express ideas effectively; attends to and fully comprehends what others are saying; ability
to understand and execute verbal instructions.

Exceeds Expectations

Meets Expectations

[ 15[ ]

Needs Improvement

Comments:
Sgt is able to express his ideas verbally, he understands an follows instructions, and

comprehends what others are saying. However, Sgt -needs to continue on improving
being an effective report writer .

INTERPERSONAL SKILLS
Core Values:

Respect & Understanding

Interacts positively with others; treats others with courtesy, sensitivity, and respect;
considers the feelings of people in different situations; demonstrates politeness and
empathy; builds constructive relationships; ability to cooperate and effectively
communicate with residents, colleagues, supervisors, and outside stakeholders; works to
achieve common goals.

D Exceeds Expectations
IZI Meets Expectations
D Needs Improvement

Comments:
Sgt”is always courteous, respects others opinions and views. He has built positive
relationships with his peers and managers.




MEMBER NAME__

EVALUATOR: Dale Homerick PAGE 2

SERVICE
Core Values:

Excellence / Respect / Service

Acts professionally and calmly at all times when interacting with others; demonstrates
concern and courtesy towards others; treats all people fairly and respectfully at all times;
responds to customer needs within agreed upon time frames; addresses conflicts and
problem situations with patience and tact; listens to customers / residents and addresses
needs and concerns; keeps customers informed by providing status reports and progress
updates; meets established or agreed upon deadlines; uses initiative to improve outcomes.

D Exceeds Expectations
IZ Meets Expectations
D Needs Improvement

Comments:

Sgtllll treats everyone fair and equally. Sgt Il does not show favoritism or give
special treatments. Sg ddresses conflicts, problems and concerns. Sgt needs
to continue to work on meeting established deadlines.

JOB KNOWLEDGE
Core Values:

Excellence & Training

Ensures job knowledge and skills are current and valuable; demonstrates ability to apply
practical and technical knowledge to specific tasks / assignments; demonstrates job
knowledge through the ability to successfully execute duties outlined in the job description.

D Exceeds Expectations
IZI Meets Expectations
D Needs Improvement

Comments:

Sgt-is familiar with the Rules and Regulations and Policy and Procedures of the
agency. Sgt [Jfreeds to apply for courses that will assist him in enhancing his
leadership skills.

PRODUCTIVITY
Core Values:

Commitment / Tenacity / Service

Strives to produce high quality results; focuses and perseveres in the face of obstacles; uses
time efficiently when confronted with challenges; prioritizes tasks based on importance /
urgency; work outputs match quality standards / set expectations; completes tasks /
assignments with a high level of proficiency; corrects errors and leams from them to reduce
future errors; consistently delivers high level of service to all clients / residents / colleagues
and supervisors; takes personal responsibility for the quality and timeliness of work and
achieves results with little oversight; follows through on commitments; acknowledges and
learns from mistakes without blaming others; adapts to changing business needs; conditions
and situations in a positive manner; displays openness to training and application of new
skills and self-improvement.

I:] Exceeds Expectations
ZI Meets Expectations
I:l Needs Improvement

Comments:

Sgt -does complete his daily assignments and completes the day to day operations
task without any problems. Sgt eeds to work on time management when given
assignments that have expected completion dates to assure the assignment is complete.




EVALUATOR: Dale Homerick PAGE 3

TEAMWORK
Core Values:

Commitment & Tenacity

Willingly cooperates and works collaboratively toward solutions that generally benefit all
involved parties and accomplish group objectives; actively participates as a member of the
team.

D Exceeds Expectations
IZ] Meets Expectations
D Needs Improvement

Comments:
Sgt [jiifis 2\ways willing to help his peers and fellow officers. Sgt has shown where
he has stepped up and assisted others when there work load was over burdened.

ATTENDANCE
Core Values:

Accountability & Understanding

Meets all CMHA policies and standards for attendance and punctuality; has a thorough
understanding of CMHA timekeeping policies and procedures; reports to scheduled
training classes and / or meetings on time and prepared.

I:l Exceeds Expectations
IZI Meets Expectations
I:l Needs Improvement

Comments:

Sgt‘rrives at work at least a half hour early for his shift, Sgt .nderstands and
follows the Sick Abuse Policy.

FOR SUPERVISORS:

COACHING & MENTORING
Core Values:

Accountability & Training

Provides timely guidance and feedback to help others strengthen specific knowledge / skill,
reinforces efforts and progress; provides instruction, positive role modeling, and
opportunities for learning; clarifies expected behaviors and levels of proficiency by seeking
and giving information and checking for understanding.

Exceeds Expectations
Meets Expectations

Needs Improvement

1] ]

Comments:
S gt-monitors the members in the field, and is able to povide instructions and
guidance.

LEADERSHIP
Core Values:

Accountability & Tenacity

Creates a vision or goal and communicates in a way that motivates others to implement it;
accepts responsibilities and acts on them; develops trust and credibility; expects honest and
ethical behavior of self and others; creates opportunities for success.

Exceeds Expectations
Meets Expectations

Needs Improvement

LRI

Comments:

Sgt-assist and monitors the units out in the field on a daley bases. Sgt -assists
by answering calls and even generating reports.




EVALUATOR: Dale Homernick PAGE 4

INCLUSIVENESS
Core Values:

Commitment / Understanding / Respect

Shows respect for people and their differences; promotes fairness and equality; engages

the talents, experiences, and capabilities of others; fosters a sense of belonging; works to
understand the perspectives of others.

D Exceeds Expectations
|Z| Meets Expectations
I:‘ Needs Improvement

Comments:

Sgt continuallwotes fairness, he treats all the members with respect and

understanding. Sgt | as away to instruct and coordinate his members so that they all
work together so they all can benefit from each others stregenth.

MANAGING RESOURCES
Core Values:

Excellence & Safety

Allocates time and resources efficiently and effectively; prioritizes work and delegates as
appropriate; implements processes and works to significantly reduce risk to CMHA.

|:| Exceeds Expectations
Iz Meets Expectations
D Needs Improvement

Comments:

Sgt oes meet expectations but he needs to learn to focus and manage assignment
that'are ume sensitive,

JUDGMENT & DECISION MAKING
Core Values:

Commitment / Understanding / Safety

Keeps the mission at the forefront of decision making and action; ability to make decisions
authoritatively and wisely; understands CMHA's mission and prioritizes goals; considers
the impact of actions or decisions on residents and the Authority; refrains from jumping to
conclusions, and takes time to collect facts before making decisions.

l—__l Exceeds Expectations
IZ' Meets Expectations
|:| Needs Improvement

Comments:

Sgt hen he make decisions has the agency interest in mind. Sg-ill make a
decision but is also not afraid to ask if he does not know.

OVERALL APPRAISAL

|:| Exceeds Expectations
m Meets Expectations
I:I Needs Improvement

Member's signature and dife:

SO\-88




MEMBER NAME:-

EVALUATOR: Dale Homernck

PAGE 5

" IMMEDIATE SUPERVISOR:

Date of Review:

Comments:

N | P
QL)@% L_//@% Y/

Comments:

COMMANDER:

Commehts:

Date of Review: __?/5’ ]/{/‘2’ B\

e 5/90/2.5-

DEPUTY CHIEF:
Comments:
Lo (F E
CHIEF: 2.3 .4 Date of Review! /2::’ 2022
d {

Z0 O

Comments:




CUYAHOGA METROPOLITAN HOUSING AUTHORITY POLICE DEPARTMENT

ANNUAL PERFORMANCE APPRAISAL

7R

vevzex Nav: [

EVALUATOR: Licutenant Dale Homerick DATE: 11APR21

APPRAISAL PERIOD

FROM: 01-01-2020

TO: 12-31-2020

HONESTY / INTEGRITY
Core Values:

Accountability & Tenacity

Behaves in an honest, fair and ethical manner; shows consistency in words and actions;
holds oneself to the highest level of ethical standards; shares information accurately,
completely and appropriately.

Exceeds Expectations

Meets Expectations

=

Needs Improvement

Co CH
Sgt| has always displayed honesty, and shares information accurately and
appropriately. Sgf always assures that he relays all pertinent information to me.

COMMUNICATIONS
Core Values:

Respect & Understanding

Ability to express ideas and concepts clearly; effective in writing using correct grammar
and structure; ability to understand and execute instructions; ability to convey thoughts and
express ideas effectively; attends to and fully comprehends what others are saying; ability
to understand and execute verbal instructions.

Exceeds Expectations

Meets Expectations

=

Needs Improvement

Comments:
Sgt -s able to express his ideas verbally, he understands an follows instructions, and
comprehends what others are saying. However, Sgt-eeds to improve on being a
more effective report writer .

INTERPERSONAL SKILLS
Core Values:

Respect & Understanding

Interacts positively with others; treats others with courtesy, sensitivity, and respect;
considers the feelings of people in different situations; demonstrates politeness and
empathy; builds constructive relationships; ability to cooperate and effectively
communicate with residents, colleagues, supervisors, and outside stakeholders; works to
achieve common goals.

D Exceeds Expectations

Meets Expectations

|:| Needs Improvement

Comments:
Sgt is always courteous, respects others opinions and views. He has built positive
relationships with his peers and managers.




vemsee v

EVALUATOR: Dale Homerick PAGE 2

SERVICE
Core Values:

Excellence / Respect / Service

Acts professionally and calmly at all times when interacting with others; demonstrates
concern and courtesy towards others; treats all people fairly and respectfully at all times;
responds to customer needs within agreed upon time frames; addresses conflicts and
problem situations with patience and tact; listens to customers / residents and addresses
needs and concerns; keeps customers informed by providing status reports and progress
updates; meets established or agreed upon deadlines; uses initiative to improve outcomes.

|:| Exceeds Expectations

Meets Expectations
I:I Needs Improvement

Comments:

Sotjllreats everyone fair and equally. Sgt
special treatments. Sgt mmediately addresses conflicts, problems and concerns. Sgt

ﬁneeds to continue to work on meeting established deadlines.

oes not show favoritism or give

JOB KNOWLEDGE
Core Values:

Excellence & Training

Ensures job knowledge and skills are current and valuable; demonstrates ability to apply
practical and technical knowledge to specific tasks / assignments; demonstrates job
knowledge through the ability to successfully execute duties outlined in the job description.

|:| Exceeds Expectations
m Meets Expectations
|:| Needs Improvement

C ts:
Sg“s familiar with Policy and Procedures of the agency. Sgt oes take it upon
himselr 10 stay current with new and changed laws and ordinances. Sgt needs to

apply for courses that will assist him in enhancing his leadership skills

PRODUCTIVITY
Core Values:

Commitment / Tenacity / Service

Strives to produce high quality results; focuses and perseveres in the face of obstacles; uses
time efficiently when confronted with challenges; prioritizes tasks based on importance /
urgency; work outputs match quality standards / set expectations; completes tasks /
assignments with a high level of proficiency; corrects errors and learns from them to reduce
future errors; consistently delivers high level of service to all clients / residents / colleagues
and supervisors; takes personal responsibility for the quality and timeliness of work and
achieves results with little oversight; follows through on commitments; acknowledges and
learns from mistakes without blaming others; adapts to changing business needs; conditions
and situations in a positive manner; displays openness to training and application of new
skills and self-improvement.

l___l Exceeds Expectations
m Meets Expectations
I:I Needs Improvement

Comments:

Sgt -does complete his daﬁiﬂgnments and completes his day to day operations

task without any problems. Sgt eeds to work on time management when given
assignments that have expected completion dates and assure the assignment is complete.




MEMBER NAME-

EVALUATOR: Dale Homerick PAGE 3

TEAMWORK
Core Values:

Commitment & Tenacity

Willingly cooperates and works collaboratively toward solutions that generally benefit all
involved parties and accomplish group objectives; actively participates as a member of the
team.

D Exceeds Expectations
Meets Expectations
D Needs Improvement

Comments:
Sgt-is always willing to help his peers and fellow officers. Sgt-as shown where
he has stepped up and assisted others when there work load was over  <ened.

ATTENDANCE
Core Values:

Accountability & Understanding

Meets all CMHA policies and standards for attendance and punctuality; has a thorough
understanding of CMHA timekeeping policies and procedures; reports to scheduled
training classes and / or meetings on time and prepared.

EI Exceeds Expectations

Meets Expectations
D Needs Improvement

Comments:
Sgt-arrives early each day for his shift, Sgt-mderstands and follows the Sick
Abuse Policy.

FOR SUPERVISORS:

COACHING & MENTORING
Core Values:

Accountability & Training

Provides timely guidance and feedback to help others strengthen specific knowledge / skill;
reinforces efforts and progress; provides instruction, positive role modeling, and
opportunities for learning; clarifies expected behaviors and levels of proficiency by seeking
and giving information and checking for understanding.

Exceeds Expectations

Meets Expectations

=

Needs Improvement

Comments:

Sgtjjmonitors and assists the members in the field. He assures that they have the
equipment and the tools need while on patrol. He teaches the members by actively showing
and instructing if a deficiency is noted.

LEADERSHIP
Core Values:

Accountability & Tenacity

Creates a vision or goal and communicates in a way that motivates others to implement it;
accepts responsibilities and acts on them; develops trust and credibility; expects honest and
ethical behavior of self and others; creates opportunities for success.

Exceeds Expectations

Meets Expectations

=

Needs Improvement

Comments: N
Sgtll:ssist the units out in the field on a daihy bases by answering, assisting on calls
and even generating reports. '
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INCLUSIVENESS
Core Values:

Commitment / Understanding / Respect

Shows respect for people and their differences; promotes faimess and equality; engages
the talents, experiences, and capabilities of others; fosters a sense of belonging; works to
understand the perspectives of others.

I:I Exceeds Expectations
m Meets Expectations
|:| Needs Improvement

Comments:
Sgt-continuall romotes fairness, he treats all the members with respect and
understanding. Sgtﬁnstructs and coordinates his members so they all work together.

MANAGING RESOURCES
Core Values:

Excellence & Safety

Allocates time and resources efficiently and effectively; prioritizes work and delegates as
appropriate; implements processes and works to significantly reduce risk to CMHA.,

I:l Exceeds Expectations

Meets Expectations

D Needs Improvement

C ts:
Sgt does meet expectations but he needs to learn to focus and manage assignment
that are tme sensitive.

JUDGMENT & DECISION MAKING
Core Values:

Commitment / Understanding / Safety

Keeps the mission at the forefront of decision making and action; ability to make decisions
authoritatively and wisely; understands CMHA's mission and prioritizes goals; considers
the impact of actions or decisions on residents and the Authority; refrains from jumping to
conclusions, and takes time to collect facts before making decisions.

D Exceeds Expectations

Meets Expectations

I:l Needs Improvement

C nts:
Sgt when he make decisions has the agency interest in mind. Sgt-vill make a
decision , and is not afraid to ask if he does not know.

OVERALL APPRAISAL

D Exceeds Expectations

Meets Expectations

EI Needs Improvement

Member's signature and date:

B 4-4-2.1




MEMBER NAME:- EVALUATOR: Dale Homerick

PAGE 5

IMMEDIATE SUPERVISOR:\,

Comments:

Date of Review: %/ / y

LIEUTENANT: Date of Review

Comments:

_HF R

COMMANDER:

Commepfs;

Date of Review:

‘/‘/27 /L/
[/

DEPUTY CHIEF: " Y= {\F\@M_ Date of Review:

Comments:

i 27/21

CHIEF: @L@é?\
0 U

Comments:

Date of Review:




CUYAHOGA METROPOLITAN HOUSING AUTHORITY POLICE DEPARTMENT

ANNUAL PERFORMANCE APPRAISAL

MEMBER NAME: Sergeant || |

EVALUATOR: Lieutenant Dale Homerick DATE:30SEP20

APPRAISAL PERIOD

FROM: 01-01-2019

TO: 12-31-2019

HONESTY / INTEGRITY
Core Values:

Accountability & Tenacity

Behaves in an honest, fair and ethical manner; shows consistency in words and actions;
holds oneself to the highest level of ethical standards; shares information accurately,
completely and appropriately.

Exceeds Expectations
Meets Expectations

Needs Improvement

=

Comments:
Sat [irc!d himself to a high level of ethical standards on and off duty. Sgt
always displayed honesty, and shares information accurately and appropriately. Sgt

always assures that he relays all pertinent information to me.

COMMUNICATIONS
Core Values:

Respect & Understanding

Ability to express ideas and concepts clearly; effective in writing using correct grammar
and structure; ability to understand and execute instructions; ability to convey thoughts and
express ideas effectively; attends to and fully comprehends what others are saying; ability
to understand and execute verbal instructions.

Exceeds Expectations

Meets Expectations

=

Needs Improvement

Comments:
Sgt-s able to express his ideas verbally, he understands an follows instructions and
comprehends what others are saying. However Sgt-1eeds to improve on being a more
effective report writer .

INTERPERSONAL SKILLS
Core Values:

Respect & Understanding

Interacts positively with others; treats others with courtesy, sensitivity, and respect;
considers the feelings of people in different situations; demonstrates politeness and
empathy; builds constructive relationships; ability to cooperate and effectively
communicate with residents, colleagues, supervisors, and outside stakeholders; works to
achieve common goals.

I:I Exceeds Expectations

Meets Expectations

D Needs Improvement

Comments:
Sgt -positive|y interacts with others. Sgt-is always courteous, respects others
opinions and views. He has built positive relationships with his peers and managers.
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EVALUATOR: Dale Homerick

SERVICE
Core Values:

Excellence / Respect / Service

Acts professionally and calmly at all times when interacting with others; demonstrates
concern and courtesy towards others; treats all people fairly and respectfully at all times;
responds to customer needs within agreed upon time frames; addresses conflicts and
problem situations with patience and tact; listens to customers / residents and addresses
needs and concerns; keeps customers informed by providing status reports and progress
updates; meets established or agreed upon deadlines; uses initiative to improve outcomes.

I:l Exceeds Expectations

Meets Expectations
D Needs Improvement

Comments:

Sgt-reats everyone fair and equally. Sgt-does not show favoritism or give
special treatments. Sgt is a calm patient supervisors that listens before he reacts.

JOB KNOWLEDGE
Core Values:

Excellence & Training

Ensures job knowledge and skills are current and valuable; demonstrates ability to apply
practical and technical knowledge to specific tasks / assignments; demonstrates job
knowledge through the ability to successfully execute duties outlined in the job description.

|:| Exceeds Expectations
'E Meets Expectations
E] Needs Improvement

Comments:

Sot[ils familiar with the Rules and Regulations and Policy and Procedures of the
agency. Sgt take it upon himself to stay current with new and changed laws and
ordinances. Sgt eeds to apply for courses that will assist him in enhancing his
leadership skills.

PRODUCTIVITY
Core Values:

Commitment / Tenacity / Service

Strives to produce high quality results; focuses and perseveres in the face of obstacles; uses
time efficiently when confronted with challenges; prioritizes tasks based on importance /
urgency; work outputs match quality standards / set expectations; completes tasks /
assignments with a high level of proficiency; corrects errors and leams from thiem to reduce
future errors; consistently delivers high level of service to all clients / residents / colleagues
and supervisors; takes personal responsibility for the quality and timeliness of work and
achieves results with little oversight; follows through on commitments; acknowledges and
learns from mistakes without blaming others; adapts to changing business needs; conditions
and situations in a positive manner; displays openness to training and application of new
skills and self-improvement.

D Exceeds Expectations

Meets Expectations

D Needs Improvement

Comments:

Sgt-does complete his daily assignments and completes the day to day operations
task without any problems. Sgt eeds to work on time management when given
assignments that have expected completion dates and assure the assignment is complete.
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TEAMWORK
Core Values:

Commitment & Tenacity

Willingly cooperates and works collaboratively toward solutions that generally benefit all
involved parties and accomplish group objectives; actively participates as a member of the
team.

l:l Exceeds Expectations
Meets Expectations

D Needs Improvement

Comments:
Sgt-is always willing to help his peers and fellow officers. Sgt-as shown where
he has stepped up and assisted others when there work load was over burdened.

ATTENDANCE
Core Values:

Accountability & Understanding

Meets all CMHA policies and standards for attendance and punctuality; has a thorough
understanding of CMHA timekeeping policies and procedures; reports to scheduled
training classes and / or meetings on time and prepared.

D Exceeds Expectations
'3 Meets Expectations
I:I Needs Improvement

Comments:
Sgt-arrives at least a half hour early each day for his shift, Sgt-mderstands and
follows the Sick Abuse Policy.

FOR SUPERVISORS:

COACHING & MENTORING
Core Values:

Accountability & Training

Provides timely guidance and feedback to help others strengthen specific knowledge / skill;
reinforces efforts and progress; provides instruction, positive role modeling, and
opportunities for learning; clarifies expected behaviors and levels of proficiency by seeking
and giving information and checking for understanding.

Exceeds Expectations

Meets Expectations

=,

Needs Improvement

C ts:

Sg onitors and assists the members in the field. He assures that they have the
equipment and the tools need while on patrol. He teaches the members by actively showing
and instructing if a deficiency is noted.

LEADERSHIP
Core Values:

Accountability & Tenacity

Creates a vision or goal and communicates in a way that motivates others to implement it;
accepts responsibilities and acts on them; develops trust and credibility; expects honest and
ethical behavior of self and others; creates opportunities for success.

Exceeds Expectations

Meets Expectations

(1Bl ]

Needs Improvement

Co ts:
Sgt eads by example. He assist the units out in the field on a daley bases by
answering, assisting on calls and even generating reports.
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INCLUSIVENESS

Core Values:

Commitment / Understanding / Respect

Shows respect for people and their differences; promotes fairness and equality; engages
the talents, experiences, and capabilities of others; fosters a sense of belonging; works to
understand the perspectives of others.

I:l Exceeds Expectations
Meets Expectations

I:l Needs Improvement

Comments:

Sotjilicontinually promotes fairness, he treats all the members with respect and

understanding. Sgt as away to instruct and coordinate his members so that they all
work together so they all can benefit from each others stregenth.

MANAGING RESOURCES
Core Values:

Excellence & Safety

Allocates time and resources efficiently and effectively; prioritizes work and delegates as
appropriate; implements processes and works to significantly reduce risk to CMHA.

D Exceeds Expectations
Meets Expectations

I—_—I Needs Improvement

Comments:

Sgt does meet expectations but he needs to learn to focus and manage assignment
that are time sensitive,

JUDGMENT & DECISION MAKING
Core Values:

Commitment / Understanding / Safety

Keeps the mission at the forefront of decision making and action; ability to make decisions
authoritatively and wisely; understands CMHA's mission and prioritizes goals; considers
the impact of actions or decisions on residents and the Authority; refrains from jumping to
conclusions, and takes time to collect facts before making decisions.

I:l Exceeds Expectations
'E Meets Expectations
|:| Needs Improvement

Comments:

Sgt [l when he make decisions has the agency interest in mind. Sgt|Jjvill make a
decision but is also not afraid to ask if he does not know.

OVERALL APPRAISAL

|:| Exceeds Expectations

Meets Expectations

I:l Needs Improvement

Member's signature and date!

Boetgrz o
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY POLICE DEPARTMENT

ANNUAL PERFORMANCE APPRAISAL

mevser Nave: [

EVALUATOR: Licutenant Dale Homerick DATE: 15JUNI19

APPRAISAL PERIOD

FROM: 01-01-2018

TO: 12-31-2018

HONESTY / INTEGRITY
Core Values:

Accountability & Tenacity

Behaves in an honest, fair and ethical manner; shows consistency in words and actions;
holds oneself to the highest level of ethical standards; shares information accurately,
completely and appropriately.

D Exceeds Expectations
Meets Expectations
l:l Needs Improvement

Comments:

I o\ himself to a high level of ethical standards.-as always

displayed honest, and shares information accurately and appropriately.

COMMUNICATIONS
Core Values:

Respect & Understanding

Ability to express ideas and concepts clearly; effective in writing using correct grammar
and structure; ability to understand and execute instructions; ability to convey thoughts and
express ideas effectively; attends to and fully comprehends what others are saying; ability
to understand and execute verbal instructions.

D Exceeds Expectations

Meets Expectations

E] Needs Improvement

Comments:

-s able to express his ideas verbally, he understands an follows instructions and
comprehends what others are saying. However needs to improve on being a
more effective writer an using correct grammar and structures when it comes to reports.

INTERPERSONAL SKILLS
Core Values:

Respect & Understanding

Interacts positively with others; treats others with courtesy, sensitivity, and respect;
considers the feelings of people in different situations; demonstrates politeness and
empathy; builds constructive relationships; ability to cooperate and effectively
communicate with residents, colleagues, supervisors, and outside stakeholders; works to
achieve common goals.

I:I Exceeds Expectations
'E Meets Expectations
I:l Needs Improvement

Comments:

IR ositively interacts with others JENEMlMis always courteous and respects

others opinions and views. He has built positive relationships with his peers and managers.
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SERVICE
Core Values:

Excellence / Respect / Service

Acts professionally and calmly at all times when interacting with others; demonstrates
concern and courtesy towards others; treats all people fairly and respectfully at all times;
responds to customer needs within agreed upon time frames; addresses conflicts and
problem situations with patience and tact; listens to customers / residents and addresses
needs and concerns; keeps customers informed by providing status reports and progress
updates; meets established or agreed upon deadlines; uses initiative to improve outcomes.

l:l Exceeds Expectations
m Meets Expectations
D Needs Improvement

Comments:

-reats everyone fair and equally.-d

oes not show favoritism or give
special treatments, is a calm patient supervisors that listens before he reacts.

JOB KNOWLEDGE
Core Values:

Excellence & Training

Ensures job knowledge and skills are current and valuable; demonstrates ability to apply
practical and technical knowledge to specific tasks / assignments; demonstrates job
knowledge through the ability to successfully execute duties outlined in the job description.

[:l Exceeds Expectations
Meets Expectations

D Needs Improvement

Comments:

I s (2miliar with the Rules and Regulations and Policy and Procedures of the

agency.Mdoes take it upon himself to stay current with new and changed laws
and ord

PRODUCTIVITY
Core Values:

Commitment / Tenacity / Service

Strives to produce high quality results; focuses and perseveres in the face of obstacles; uses
time efficiently when confronted with challenges; prioritizes tasks based on importance /
urgency; work outputs match quality standards / set expectations; completes tasks /
assignments with a high level of proficiency; corrects errors and learns from them to reduce
future errors; consistently delivers high level of service to all clients / residents / colleagues
and supervisors; takes personal responsibility for the quality and timeliness of work and
achieves results with little oversight; follows through on commitments; acknowledges and
learns from mistakes without blaming others; adapts to changing business needs; conditions
and situations in a positive manner; displays openness to training and application of new
skills and self-improvement.

D Exceeds Expectations

Meets Expectations

D Needs Improvement

Comments:

_ﬂoes complete his daily assignments in a timely manner and complete the day to
ay operations and task without any problems-/needs to work on time
management when given assignments that have expected completion dates and assure the
assignment is complete and turned in,
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TEAMWORK
Core Values:

Commitment & Tenacity

Willingly cooperates and works collaboratively toward solutions that generally benefit all
involved parties and accomplish group objectives; actively participates as a member of the
team.

I_—_l Exceeds Expectations
Meets Expectations
D Needs Improvement

Comments:

s always willing to help his peers and fellow ofﬁcers.-n several
occasion has shown where he has stepped up and assisted others when there work load

was over burden.

ATTENDANCE
Core Values:

Accountability & Understanding

Meets all CMHA policies and standards for attendance and punctuality; has a thorough
understanding of CMHA timekeeping policies and procedures; reports to scheduled
training classes and / or meetings on time and prepared.

Xl Exceeds Expectations
D Meets Expectations
D Needs Improvement

Comments:

has used less than 40 hrs of Sick Time._1as always been on time and is
always prepared to start work.

FOR SUPERVISORS:

COACHING & MENTORING
Core Values:

Accountability & Training

Provides timely guidance and feedback to help others strengthen specific knowledge / skill;
reinforces efforts and progress; provides instruction, positive role modeling, and
opportunities for learning; clarifies expected behaviors and levels of proficiency by seeking
and giving information and checking for understanding.

Exceeds Expectations

Meets Expectations

=

Needs Improvement

Comments:

is very proactive when it comes to monitoring and mentoring our members.-
s always there to make sure that our members have the tools to do their job and to

give them guidance when needed.

LEADERSHIP
Core Values:

Accountability & Tenacity

Creates a vision or goal and communicates in a way that motivates others to implement it;
accepts responsibilities and acts on them; develops trust and credibility; expects honest and
ethical behavior of self and others; creates opportunities for success.

Exceeds Expectations

Meets Expectations

1]

Needs Improvement

Comments:

I !0 vs the vision of the agency and motivates our members to do the same-
acts in a professional manner and guides our members to do the same.
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INCLUSIVENESS
Core Values:

Commitment / Understanding / Respect

Shows respect for people and their differences; promotes fairess and equality; engages
the talents, experiences, and capabilities of others; fosters a sense of belonging; works to
understand the perspectives of others.

D Exceeds Expectations
Meets Expectations

|:| Needs Improvement

Comments:

-leads by example and treats everyone fair and equally. -does not play

favoritisms and is always there to listen to others have to say.

MANAGING RESOURCES
Core Values:

Excellence & Safety

Allocates time and resources efficiently and effectively; prioritizes work and delegates as
appropriate; implements processes and works to significantly reduce risk to CMHA.

D Exceeds Expectations
Meets Expectations

D Needs Improvement

Comments:

Although-neets expectations he needs to focus on the assignment and assure
that they get completed in a timely manner.

JUDGMENT & DECISION MAKING
Core Values:

Commitment / Understanding / Safety

Keeps the mission at the forefront of decision making and action; ability to make decisions
authoritatively and wisely; understands CMHA's mission and prioritizes goals; considers
the impact of actions or decisions on residents and the Authority; refrains from jumping to
conclusions, and takes time to collect facts before making decisions.

I:l Exceeds Expectations

Meets Expectations
I:I Needs Improvement

Comments:

B < it comes to making decisions keeps the agency best intrest in mind.-
I istcns to facts before making any decision.

OVERALL APPRAISAL Meets Expectations

Member's signat

[:I Exceeds Expectations

Needs Improvement

@7-1\-1Q
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Introductory Period Performance Assessment

Employee Name:- Department; CMHA PD
Hire/Transfer Date: 2/26/2016 Evaluation Date; 26AUG16
Position Title: Sergeant

Evaluation Type: [X] 180-day

Instructions: Performance levels and associated ratings have been established for

Performance Competencies. Complete this review using the following scale:

M = Meets Expectations U = Unsatisfactory

QUALITY OF WORK PERFORMANCE

Accuracy & timeliness: Are work products completed on time, with accuracy, M [JU
without consistent supervision?
Adaptability. Can employee adjust to changes / handle pressure? M [JU
Creativity & initiative: Does employee use creativity and take initiative in finding M [JU
new ways to complete the assigned work?
Communication skills: Does employee effectively express himself/herself verbally M [JU
(e.g. telephone), in person, and in writing?
Organization: Does employee maintain organized systems, files, equipment, tools, M Ju
workstation, etc.?
RELATIONSHIPS

Attitude toward the work & organization: Does employee have a positive attitude M [Ju
about the job, understand our mission, and represent CMHA well?
Relationships with co-workers: Does employee work cooperatively with co-workers, M [JU
maintain good relationships, exert a positive influence in the workplace?
Relationship with supervisor. Does employee accept supervision and constructive M [JU
criticism?
Relationship with stakeholders (i.e. tenants/participants, vendors, contractors, etc.): M QU
Does employee develop good relationships with CMHA stakeholders that reflect
well on CMHA?

DEPENDABILITY & JUDGMENT
Attendance: Does employee report to work regularly and on-time, follow CMHA M Ju
procedures regarding absences, insure that responsibilities are covered?
Dependability & follow-through: Can employee be counted on to complete assigned M [JU
responsibilities, to follow through on tasks, and to ask for clarity where it is needed
(rather than allow a task to remain undone)?
Judgment and problem solving: Does employee show good judgment and the M [JU

ability to act independently (and appropriately) when faced with a problem?

General Comme|

Employee Signat

Supervisor Signature: ' - LM Date: 2lAiiéy i

Date'gééﬂ Yollz

Department Head Signature: é/ﬁoé,/ ‘3( Date: 5?/2:; 6

é\m‘)\\w



TX Result Report P 1
09/01/2016 08:29

Serial Ho. A1BNO11003332
TC: 379868

fiddressee Start Time | Time Prints | Result Hote

Human Resources 09-01 08:28 | 00:00:58 | 003/003 | OK
Note TMB: Timer TX. POL: Polling. ORG: Orig
s
1]

: Frame Erase T
vrward. PC: PC—F
CODE: F—code, R
IPADR: IP Addre

b3
Mixed Original TX, CALL: Manual ax
—8 i i 1 i i [ TX: Re-TX.
RDUblE Sided Binding [_)xrect.zen T2 Be

elay, MBX: Confidential, BUL: B

AX: Internet Fax

Result OK: Communication OK, S-OK: Stop Communication, PW-OFF: Power Switch OFF,
TEL: RX from TEL, NG: Other Error, Cont: Continue, Ho @ns: Mo Answer,
Refuse: Receipt Refused, Busy: Busy, M-Full:Hemory Full,
LOVR:Receiving length Over, POVYR:Receiving page Over, FIL:File Error,
DC:Decode Error, MDN:MDN Response Error, DSH:DSM Response Error.

Introductory Period Performance Assessment

Employee Name)] Department; CMHA PD
Hire/Transfer Date: 2/26/2016 Evaluation Date: 26AUG16
Position Title: Sergeant

Evaluation Type: 180-day

Instructions: Performance levels and associated ratings have been established for
Perforrmance Competencies. Complete this review using the following scale:
M = Meets Expectations U = Unsatisfactory

QuAaALITY oF WoRrK PERFORMANCE
Accuracy & timeliiness: Are work products completed on time, with accuracy, M [Ju
without consistent supervision? =
 Adaptability: Can employee adjust to changes / handle pressure? . =lmnm [ ]u
Creativity & initiative: Does emplioyee use creativity and take initiative in finding M [JuU
new ways to complete the assigned work?
Communication skills: Does employee offectively express himself/herself verbally M U
e.g. telephone)., In person., and In writing?
Crgarnization: Does employee maintain organized systems, files, equipment, tools, =Elm LJu
workstation, etc.?

RELATIONSHIPS

Attitude toward the work & organization: Doos employee have a positive attitude

about the job. understand our mission, and represant CMHA well?

Relationships withh co-workers: Does employee work cooperatively with co-workers,
maintain good relationships, exert a posiltive influence in the workplace?

Relationship with supervisor: Does empioyes accept supervision and constructive

criticism?

Relationship with stakeholders (i.e. tenants/participants, vendors, contractors, etc.):

Does employee develop good relationships with CMHA stakeholders that reflect

well on CMHA?

DEPENDABILITY & JUDSMENT

Attendance: Does empioyee report to work regulariy and on-time, follow CMHA _g M (JuU
procedures regarding absences, insure that responsibilities are coverad?
Dependability & follow-through: Can employee be counted on to complete assigned M [JuU

responsibilities, to follow through on tasks, and to ask for clarity where it iIs needed
(rather than allow a task to remain undone)?

Judgment end problem solving: Does employee show good judgment and the Bev TJu
ability to act independently (and ageroeriately) when faced with a problem?

General Commen

Department Head Signature: m oy~ Date: __ S_?{z:-’éozé, (kr\:’\ \iy



Introductory Period Performance Assessment

Empioyee Name:- Department: CMHA PD
Hire/Transfer Date: 2/26/2016 Evaluation Date: 21 Juidte

Last4 SSN: I

Position Title:

Evaluation Type: || 30-day [_]60-day []90-day [] 120-day [X] 150-day

Instructions: Performance levels and associated ratings have been established for

Performance Competencies. Complete this review using the following scale:

M = Meets Expectations | = Needs Improvement U = Unsatisfactory

QUALITY OF WORK PERFORMANCE

Accuracy & timeliness: Are work products completed on time, with accuracy, M Ju
without consistent supervision?
Adaptability: Can employee adjust to changes / handle pressure? M1 [JU
Creativity & initiative: Does employee use creativity and take initiative in finding Ml JU
new ways to complete the assigned work?
Communication skills: Does employee effectively express himself/herself verbally M QU
(e.g. telephone), in person, and in writing?
Organization: Does employee maintain organized systems, files, equipment, tools, MLl LJu
workstation, etc.?
RELATIONSHIPS

Attitude toward the work & organization: Does employee have a positive attitude MO Qu
about the job, understand our mission, and represent CMHA well?
Relationships with co-workers: Does employee work cooperatively with co-workers, MOl QU
maintain good relationships, exert a positive influence in the workplace?
Relationship with supervisor: Does employee accept supervision and constructive MOl QU
criticism?
Relationship with stakeholders (i.e. tenants/participants, vendors, contractors, etc.): Ml QU
Does employee develop good relationships with CMHA stakeholders that reflect
well on CMHA?

DEPENDABILITY & JUDGMENT
Attendance: Does employee report to work regularly and on-time, follow CMHA MOl QJu
procedures regarding absences, insure that responsibilities are covered?
Dependability & follow-through: Can employee be counted on to complete assigned MO QU
responsibilities, to follow through on tasks, and to ask for clarity where it is needed
(rather than allow a task to remain undone)?
Judgment and problem solving: Does employee show good judgment and the M JuU
ability to act independently (and appropriately) when faced with a problem?

General Comments

Sgt. Scott Drew #646 has demonstrated the ability to coordinate, schedule, and insure that proper
coverage for the CMHA ! d owped propertie taffed during Third Platoon.

Employee Signature Date:(7' 2 7 ‘/ é

Supervisor S|gnature £ L7 Date: 7?2 LJu 14

Department Head Slgnature*f é ‘ ;L,Cg,ﬂ//\'td 1@ Date: 7/2"?/J,u
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Introductory Period Performance Assessment

Department. CMHA PD

Employee Name:
Evaluation Date: 271 vuris

Hire/Transfer Date: 2/26/2016
Last 4 SSN:
Position Title: Sergeant
Evaluation Type: [ ] 30-day [] 60-day [[] 90-day [] 120-day [X] 150-day

Instructions: Performance levels and associated ratings have been established for

Performance Competencies. Complete this review using the following scale:

M = Meets Expectations | = Needs Improvement U = Unsatisfactory

QUALITY OF WORK PERFORMANCE

Accuracy & timeliness: Are work products completed on time, with accuracy, M1 [Ju
without consistent supervision?
Adaptability: Can employee adjust to changes / handle pressure? M1 [Ju
Creativity & initiative: Does employee use creativity and take initiative in finding MO} QU
new ways to complete the assigned work?
Communication skills: Does employee effectively express himself/herself verbally MOd! QU
(e.g. telephone), in person, and in writing?
Organization: Does employee maintain organized systems, files, equipment, tools, Mt LU
workstation, etc.?

RELATIONSHIPS _
Attitude toward the work & organization: Does employee have a positive attitude MO Qu
about the job, understand our mission, and represent CMHA well?
Relationships with co-workers: Does employee work cooperatively with co-workers, KMO! Qu
maintain good relationships, exert a positive influence in the workplace?
Relationghip with supervisor: Does employee accept supervision and constructive KMOIQgu
criticism’?
Relationship with stakeholders (i.e. tenants/participants, vendors, contractors, etc.): MO Qgu

Does employee develop good relationships with CMHA stakeholders that reflect
well on CMHA?

DEPENDABILITY & JUDGMENT

Attendance: Does employee report to work regularly and on-time, follow CMHA
procedures regarding absences, insure that responsibilities are covered?

KM Qu

Dependability & follow-through: Can employee be counted on to complete assigned MO QU
responsibilities, to follow through on tasks, and to ask for clarity where it is needed

(rather than allow a task to remain undone)?

Judgment and problem solving: Does employee show good judgment and the Oy Qu

ability to act independently (and appropriately) when faced with a problem?

General Comments

Sgt. Scott Drew #646 has demonstrated the ability to coordinate, schedule, and insure that proper

coverage for the CMHA

staffed during Third Platoon.

Date:7' Z 7‘/4

Employee Signature
Date:

972l 1L

Supervisor Signature;

Department Head Slgnmgdéz Date: 7/ b/Z()fé

&
(o o



CUYAHOGA METROPOLITAN HOUSING AUTHORITY s -:.}_\“
TRIAY,
POLICE DEPARTMENT 856

TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING

Glock Model 17 Firearm Responsibility Form

I _ _ (Print Full Name) acknowledge issuance to me
of a Glock Model 17 firearm which is the property of the Cuyahoga Metropolitan
Housing Authority Police Department (CMHAPD). I acknowledge and understand that
the firearm remains the property of CMHAPD and must be surrendered upon suspension,
termination, or extended illness as provided by CMHAPD’s rules and regulations.

I acknowledge and understand that I will be held accountable and responsible if my
CMHAPD issued firearm becomes unserviceable due to loss, damage, or circumstances
determined to have been caused by my intentional act, misuse, or neglect. Should my
intentional act, misuse, or neglect render the firearm unserviceable, I will reimburse
CMHA the cost of repair and/or replacement.

I acknowledge and understand that I will safely transport and store the CMHAPD issued
firearm in accordance with all applicable laws and ordinances.

I acknowledge and understand that [ am not authorized to carry my CMHAPD issued
Glock Model 17 firearm while engaged in any secondary employment.

I acknowledge and understand that misuse or neglect of a CMHAPD issued weapon shall
be the subject of an investigation and may be the basis for disciplinary action, up to and
including termination from employment, consistent with CMHAPD regulations and the
Personnel Policies and Procedures Manual of the Cuyahoga Metropolitan Housing
Authority.

Issued Glock Model 17 Serial #:

Member Signatur Date Issued: é /. 5 /¢ é

Issued by: B " sl Date Issued: /2 Jon 12




Introductory Period Performance Assessment

Employee Name:
Hire/Transfer Date: 2/26/2016
Last 4 SSN:
Position Title: Sergeant

Evaluation Type: [_]30-day [_]60-day [ ] 90-day [X] 120-day [_] 150-day

Instructions: Performance levels and associated ratings have been established for
Performance Competencies. Complete this review using the following scale:

Department. CMHA PD
Evaluation Date: 06/26/2016

M = Meets Expectations |= Needs Improvement U = Unsatisfactory

QUALITY OF WORK PERFORMANCE

Accuracy & timeliness: Are work products completed on time, with accuracy, M1 Ju
without consistent supervision?

Adaptability: Can employee adjust to changes / handle pressure? Ml [JU
Creativity & initiative: Does employee use creativity and take initiative in finding MOl QU
new ways to complete the assigned work?

Communication skills: Does employee effectively express himself/herself verbally MO QU
(e.g. telephone), in person, and in writing”?

Organization: Does employee maintain organized systems, files, equipment, tools, ML Ju

workstation, etc.?

RELATIONSHIPS

Attitude toward the work & organization: Does employee have a positive attitude MO QJu
about the job, understand our mission, and represent CMHA well?

Relationships with co-workers: Does employee work cooperatively with co-workers, Ml QU
maintain good relationships, exert a positive influence in the workplace?

Relationship with supervisor: Does employee accept supervision and constructive MO QU
criticism?

Relationship with stakeholders (i.e. tenants/participants, vendors, contractors, etc.): MO! QU
Does employee develop good relationships with CMHA stakeholders that reflect
well on CMHA?

DEPENDABILITY & JUDGMENT

Attendance: Does employee report to work regularly and on-time, follow CMHA MOl QOu
procedures regarding absences, insure that responsibilities are covered?

Dependability & follow-through: Can employee be counted on to complete assigned MO! QU
responsibilities, to follow through on tasks, and to ask for clarity where it is needed
(rather than allow a task to remain undone)?

Judgment and problem solving: Does employee show good judgment and the MO QJu
ability to act independently (and appropriately) when faced with a problem?

General Comments
Sgt. Scott Drew #646, has developed a very good working relationship with the members of Third
Platoon; and has demonstrated good problem solving techniques when faced with challenging
issues. -

Employee Signature: Date: —7 *5 - \ Lo
Supervisor S|gnatura/1%‘ j }’}"ﬁ" 4% Date: 5t/ 16

[
Department Head Signature: (MC 4(1/(:}( Date: 7/4/219%

—




TX Result Report P

1

07/07/2016 08:23

Serial No. A1DNO11003332

TC: 362597

Addressee Start Time [ Time Prints | Result Hote

Human Resources 07-07 08:22 | 00:00:54 | 003/003 | OK

Hote

: i H * igi ize setting. FHE ame_Erase TX.
TMR: Timer T I:_:CIL Pollin ORG l]l"'.l?.l.ﬂal Siz e o TBE_ S

Ay ' t FI-
MIX: ixed nr.ig al T, CALL: Manual » CSAC: CSAC, FUD: Forward ’
: ble-Si Binding Direction., SP: Special original, FCODE: F-code. RTA: Re-TX
EEB : Egiilag ' ME—E? CDl"lIFiéﬁgt-_ial ] Bil.lL { Bulletin, S5IP: SIP Fax, IPARDR: IP Address Fax, )
I-FAaXx: Interne Fax

Result OK: Communication OK, S-OK: Stop Communication, PW-OFF: Power Switch OFF,

TEL: RX from TEL, NG: Other Error, Comt: Continue, No fins: No Answer,
Refuse: Receipt Refused, Busy: Busy, M-Full:Memory Full,
LOVR:Receiving lenglh Over, POVR:Receiving page Over, FIL:File Error,
DC:Decode Error, MDN:MDN Response Error, DSN:DSN Response Error.

Introductory Period Performance Assessment

Department: CMHA PD

Employee Name:
Evaluation Date: 06/26/2016

Hire/Transfer,
Last 4 SSN:
Position Title!.
Evaluation Type. ay []60-day [] 90-day 120-day [ ] 150-day
Instructions: Performance levels and associated ratings have been established for
Performance Competencies. Complete this review using the following scale:

M = Meets Expectations | = Needs Improvement U = Unsatisfactory

QUALITY OF WoRrK PERFORMANCE

Accuracy & timeliness: Are work products campleted on time, with accurascy, ™M 1 (@)

without consistant supervision?
Adgptabiiity: Can employse adjusi 1o changes / handle pressur=? M [} (W)
Creativity & [nitiative: Does employsa use crealtivity and take Initiative in inding EImMmICI: JU
new ways to complets the assigned work?
Cormmiunication skills: Doas amployves effectively sxpress himsel/hersell varbally M1 Ou
(e.g. telephone), in person, and in writing? B
Organization: Does employes maintain organized syslems, files, equipment, tools, ML 11 JuU
workstation, etc, 7

_ RELATIONSHIFS
Aftitude toward the work & organization: Doas employes have a posilive attitude ElmiId 1w
aboul the job, understand our Mission, and represent CMHA well?
Relationships with co-workers: Does smployee work cooperatively wilh coworkeaers, EIM[]l [Ju
maintain good relationships, exert a positive influence in the workplace?
Reltationship with asupervisor: Does amployee accapt suposrvision and constructive M D (W]

criticism?

Relationship with stakeholders (1. e. tenants/participants, vendors, contractors, etc, ): M1 Ju
Does amployves develop good relationships with CMHA stakeholders that reflect
well on CMHA7?

DEFPENDABILITY & JUDGMENT

Altendance: Does smployee report to work regulary and on-time, follow G imiLy Ou
rocedures re rding abseances, insure that responsibllities ars covered?
Dependabilify & follow-through: Can employee be counted on to complete assigned M [JuU

rasponsibilltiss, to follow through on tasks, and to ask for clarity where it is needed

Judgrnent and problem solving: Doos employee show good judgment and the

(rather than allow & task lo remain undone)? |
HEwvIO COu

ability 1o act independently (and appropriatsly) when faced with a problem?

General Comments
Sgt. Scott Drew #646, has developed a very good warking relationship with the members of Third
Platoon; and has demonstrated good nfb_l-_arn solving techniques when faced with challenging

issues.
Employee Signature Date: _ 1 -5 —\lp
Supervisor Slgnatur@' S ) “"'__,_H(&— LV Date: 5. Zu/ /&
Department Head Signature:‘{_ _M%% - Data: _ZSE/ 2015




Introductory Period Performance Assessment

Employee Name: [ NN Department: CMHA PD
Hire/Transfer Date; 2/26/2016 Evaluation Date: 5/26/2016
Last4 SSN: [

Position Title: Sergeant

Evaluation Type: [_] 30-day []60-day [X] 90-day [ ] 120-day [_] 150-day

Instructions: Performance levels and associated ratings have been established for
Performance Competencies. Complete this review using the following scale:

M = Meets Expectations 1= Needs Improvement U = Unsatisfactory

QUALITY OF WORK PERFORMANCE

Accuracy & timeliness: Are work products completed on time, with accuracy, M1 Ju
without consistent supervision?

Adaptability: Can employee adjust to changes / handle pressure? M1l [JU
Creativity & initiative: Does employee use creativity and take initiative in finding M U
new ways to complete the assigned work?

Communication skills: Does employee effectively express himself/herself verbally Ml QU
(e.g. telephone), in person, and in writing?

Organization: Does employee maintain organized systems, files, equipment, tools, ML LJu

workstation, etc.?

RELATIONSHIPS

Attitude toward the work & organization: Does employee have a positive attitude MOr QJu
about the job, understand our mission, and represent CMHA well?

Relationships with co-workers: Does employee work cooperatively with co-workers, Ml QU
maintain good relationships, exert a positive influence in the workplace?

Relationship with supervisor: Does employee accept supervision and constructive MO! QU
criticism?

Relationship with stakeholders (i.e. tenants/participants, vendors, contractors, etc.): MO Qu
Does employee develop good relationships with CMHA stakeholders that reflect
well on CMHA?

DEPENDABILITY & JUDGMENT

Attendance: Does employee report to work regularly and on-time, follow CMHA XML Ju
procedures regarding absences, insure that responsibilities are covered?

Dependability & follow-through: Can employee be counted on to complete assigned Ml QU
responsibilities, to follow through on tasks, and to ask for clarity where it is needed
(rather than allow a task to remain undone)?

Judgment and problem solving: Does employee show good judgment and the M1 U
ability to act independently (and appropriately) when faced with a problem?

General Comments

Sgt. Drew #646, has demonstrated the abilities to handle his assigned duties, he has demonstrated
the ability to help find a solution for a potential life threatening problem, and can be counted on to

show good judgment calis.
Employee Signature: X Date: 5 *&L\_ \(Q
Supervisor Signature: ,’/—/’Lﬁ ///{4‘/’ (t Date: o/ 7//}7// /é

Department Head SlgnaMd,Cyp/aéj Date: J/'Z ‘:’/2(.’66
70




Iintroductory Period Performance Assessment

Employee Name:- Department;: CMHA PD
Hire/Transfer - 2/26/2016 Evaluation Date: 25APR16

Last4 SSN:
Position Title: Sergeant

Evaluation Type: [_]30-day [X] 60-day [_]90-day [_]120-day [_] 150-day

Instructions: Performance levels and associated ratings have been established for

Performance Competencies. Complete this review using the following scale:

M = Meets Expectations | = Needs Improvement U = Unsatisfactory

QUALITY OF WORK PERFORMANCE

Accuracy & timeliness: Are work products completed on time, with accuracy, MOl Ju
without consistent supervision?
Adaptability: Can employee adjust to changes / handle pressure? M1 [JU
Creativity & initiative: Does employee use creativity and take initiative in finding MOl QU
new ways to complete the assigned work?
Communication skills: Does employee effectively express himself/herself verbally MOl QU
(e.g. telephone), in person, and in writing?
Organization: Does employee maintain organized systems, files, equipment, tools, MmO Ju
workstation, etc.?

RELATIONSHIPS
Attitude toward the work & organization: Does employee have a positive attitude MO QJu
about the job, understand our mission, and represent CMHA well?
Relationships with co-workers: Does employee work cooperatively with co-workers, M[O! QU
maintain good relationships, exert a positive influence in the workplace?
Relationship with supervisor: Does employee accept supervision and constructive M QU
criticism?
Relationship with stakeholders (i.e. tenants/participants, vendors, contractors, etc.): M1 QU

Does employee develop good relationships with CMHA stakeholders that reflect
well on CMHA?

DEPENDABILITY & JUDGMENT

Attendance: Does employee report to work regularly and on-time, follow CMHA
procedures regarding absences, insure that responsibilities are covered?

XMl Qu

Dependability & follow-through: Can employee be counted on to complete assigned Ml QU
responsibilities, to follow through on tasks, and to ask for clarity where it is needed

(rather than allow a task to remain undone)?

Judgment and problem solving: Does employee show good judgment and the MLl QU

ability to act independently (and appropriately) when faced with a problem?

General Comments

Sgt. Scott Drew #646 reports to work on on time on a regular bases, and understands the procedures
regarding absences. Sgt. Drew also takes the time to make sure that members which are assigned to
Third Platoon are aware o0 i i i prepared for work.

Employee Signature:

Date: A-22 -16

Supervisor Signatuwe:

= 7/[’/4‘-/(%7 by Date: 2L APZ)

~— 7

[ ; .
Department Head Signature: Cé@%}"«é (',}%ate: !f//,Zé}/M/é



Introductory Period Performance Assessment

Employee Name: GG Department: CMHA PD
Hire/Transfer Date: 2/26/2016 Evaluation Date: 27MAR16
Last 4 SSN:
Position Title; Sergeant
Evaluation Type: [X] 30-day [] 60-day [_]90-day [_] 120-day [_] 150-day
Instructions: Performance levels and associated ratings have been established for
Performance Competencies. Complete this review using the following scale:

M = Meets Expectations |=Needs Improvement U = Unsatisfactory

QUALITY OF WORK PERFORMANCE

Accuracy & timeliness: Are work products completed on time, with accuracy, MO Ju

without consistent supervision?

Adaptability: Can employee adjust to changes / handle pressure? MLl [JU

Creativity & initiative: Does employee use creativity and take initiative in finding MOl QU

new ways to complete the assigned work?

Communication skills: Does employee effectively express himself/herself verbally MO QU
| (e.g. telephone), in person, and in writing?

Organization: Does employee maintain organized systems, files, equipment, tools, M Ju

workstation, etc.?

RELATIONSHIPS

Attitude toward the work & organization: Does employee have a positive attitude M QU
about the job, understand our mission, and represent CMHA well?

Relationships with co-workers: Does employee work cooperatively with co-workers, M[]I [JU
maintain good relationships, exert a positive influence in the workplace?

Relationship with supervisor: Does employee accept supervision and constructive M) QU
criticism?

Relationship with stakeholders (i.e. tenants/participants, vendors, contractors, etc.): M[! QU
Does employee develop good relationships with CMHA stakeholders that reflect
well on CMHA?

DEPENDABILITY & JUDGMENT

Attendance: Does employee report to work regularly and on-time, follow CMHA MOl Ju
procedures regarding absences, insure that responsibilities are covered?

Dependability & follow-through: Can employee be counted on to complete assigned Ml QU
responsibilities, to follow through on tasks, and to ask for clarity where it is needed
(rather than allow a task to remain undone)?

Judgment and problem solving: Does employee show good judgment and the Ml Ju
ability to act independently (and appropriately) when faced with a problem?

General Comments

Employee Signature: — Date:% - ZC‘I ~ \b

Supervisor Signature: @A% 414 Date: 2 97198

Department Head Signature: fa X Date: 3/2‘7/251’(9
L/ {/ 0 l pu _.{‘;LE\,
-
p % 3\’5\
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T Result Report
05/27/2016 13:14
Serial No. A1DNO11003332
TC: 352381
Addressee Start Time | Time Prints | Result Note
Human Resources 05-27 13:14 | 00:00:24 | 001/001 | OK
4 i § i : igi i i £ X,
Note B Fimer X, EoLi PSLisns, OS: ofiginal gisccggrving, FiEs frane frage IX,
BRE: RepRlohifddoeandiog RanorBiby ot levins ‘@ipt 47A"Ps " (HRbA " TBORSrBLY FBR,TX"
= : nterne ax

Result OK: Communication OK, S-OK: Stop Communication, PW-OFF: Power Switch OFF,
TEL: R¥ from TEL, HG: Other Error, Cont: Continue, No Ans: No Answer,
Refuse: Receipt Refused, Busy: Busy, M-Full:Hemory Full, .
LOVR:Receiving length Over, POVR:Receiving page oOver, FIL:File Error,
DC:Decode Error, MDN:HDN Response Error, DSN:DSH Response Error.

Introductory Period Perfornmance Assessment

Employee Name: Department: CMHA PD

Hire/Transfer - 2/26/2016 Evaluation Date: 5/26/2016
Last 4 SSN: ﬁ
Position Title:" Sergeant

Evaluation Type: []30-day [] 60-day [X] 90-day [] 120-day [] 150-day
Instructions: Performance levels and associated ratings have been established for
Performance Competencies. Complete this review using the following scale:

M = Meets Expectations 1= Needs Improvement U = Unsatisfactory
QUALITY OF WORK PERFORMANCE

Accuracy & timaliness: Are work products completad on time, withh accuracy, M [] U
without consistent supervision?

Adaptabiity: Can employesa adjust to changes / handle pressura? EKIML 1 U
Cresativity £ inftlative: Doas amployee use crealivity and take initiative In finding XM Ju
Naw ways o complate the assigned work? - =
Corrumiunication skills: Does employes aeffectivaly express hims=ii7harseil verbally MOl v
(=.g. talephone), in person, and in writing7?

Crganization: Does employae maintain organized systems, flies, equipment, 1601, M7 TJu

waorkstation., atc.?

RELATIONSHIFS
Afttitude loward the work & orgsnizafion: Does employes have a positive attitude Em[C]l Ju

about the job, undarstand our mission, and represent CMH.A well?
Relationships with co-workers: Does employes work cooparatively with co-workers, E MO [JU

maintain good relationships, exort a_positive Influsnce In the waorkplace?
Relationship with supervisor; Dosas aemployes scoept supervision and constructive MICJy [JU
criticism?

ractors, etc.): M [JU

Relaticonship with stakeholders (i.e. tenants/participanta, vendors, cont
Does employae develop good relationshilps with CMHA stakeholdars t

weall on CMHAT?

hat reflect

DEPENDABILITY & JUDGMENT

Aftendance: Does employease report to work regularly and on-thme, Tollow Chla EmLdr TJuU
rocaedures regarding absances, insure that responsibilities are coverad?
Dependabllity & follow-through: Can employes be countad on 1o compliete assigned EM[O QU
responsibllities, to follow through on tasks, and to ask for clarity where it Is nesadad

(rather than allow a task o remaln undone)?
Judgment and problern solving: Does employees show good judament and the Midr [Ju
ability to act Indepandently (and appropristely) when faced with a problem?

General Comments
Sgt. Drew #646, has demonstrated the abilities to handie his assigned duties, he has demonstrated

the ability to help find a solution for a potential life threatenin roble and can be counted on to
show good judgment calls.

Date: O "\ - \(o
f‘f_:é:"'_— ‘!‘_’ﬂ Date: a-?//?/’%"//é

R s e AT

Employee Signature:

Supervisor Signature: _,{

Department Head Signature:




CM HA Cuyahoga Metropolitan Housing Authority

cuvmocu METROPOLITAN HOUSING AUTHORITY E m p|0yee pe rform ance Ap p rais al
Employee Name: _ Last Four Digits of Social: -
employee Titie: P 0liCE Officer pepartment: P OliCe Department
Supervisor Name: John Smiddy Review Date: 01 'Jan'201 6

Evaluation Non-

Period: From 1'Jan'2015To 31-Dec-15 Type: EI Supervisory I:I Supervisory l:' Union

Instructions:
The Employee Performance Appraisal is a set time the employee and supervisor plan together to build on
strengths and develop those areas needing improvement. Objectives for this process include:

1. Restate expectations about job responsibilities and performance standards

2. Evaluate job performance

3. Discuss future development opportunities and relate them to CMHA's needs.

4. Assess performance with 12 performance factors.

The general definition of each Performance Level is provided below. The Performance Levels are associated
with the employee’s current job responsibilities and have been established with 12 overall Agency
Performance Factors that relate to the employee’s daily job responsibilities. When appraising an employee
determine the Performance Level for each Performance Factor. Comment are required. If necessary,
additional pages may be attached to this Performance Appraisal.

Performance Levels:

Exceeds Expectations Performance consistently exceeded expectations in all essential areas of
responsibility and the quality of work overall is excellent. Performance
demonstrates a skill level that exceeds the basic requirements of the position.
Employees are viewed as role models by the rest of the Agency. They are
innovative in their approach to work and are able to positively influence
functions outside of their span of control.

Meets Expectations Performance results are meeting the stated objectives of the position.
Performance is consistently up to standard. Employees performing at this level
achieve their planned objectives within predetermined benchmarks and
designated time frames. Meets the expected levels of performance established
by the supervisor.

Improvement Needed Performance is unsatisfactory from time to time. Although demonstrated
performance may reach satisfactory level, it is generally not sustained for
significant periods of time. Employees performing at this level require significant
amounts of coaching and direction to achieve and maintain acceptable
performance levels.

Page 1 of 6



inEMHA

Employee Performance Appraisal — Union

Cuyahoga Metropolitan Housing Authority

\ = 7
Badge#

pate 08-Jan-2016

PERFORMANCE FACTORS

Leadership

@ Exceeds Expectations
O Meets Expectations
O Needs Improvement

Judgment/Decision
Making

O Exceeds Expectations
@Meets Expectations

ONeeds Improvement

Problem Solving

OExceeds Expectations
@Meets Expectations
ONeeds Improvement

Comments:

Comments:

Drives positive and proactive attitudes within the work environment. Demonstrates
high standards of integrity, ethical behavior, and confidentiality.

officer I takes ownership of his assignments; particularly citizen and
manager complaints about criminal activity. [Jjjjjjiis also the
commissioner for the PAL Football program and takes a leadership role
for the coaches and kids but as a representative of the Department.

Gathers as much relevant information as possible prior to making job related
decisions. Makes good decisions, based on experience and judgment, and checks
with supervisor. Escalates critical issues; keeps supervisors informed of matters.
Able to efficiently multi-task projects and assignments. Demonstrates proper
judgment and control while operating agency vehicle or equipment.

Officer-only asks for verification for his decisions. Very rarely have
| seen him not know what to do in a given situation.

Identifies and reports potential problems, hazards and inconsistencies; makes
suggestions to ensure full compliance. Suggests and develops creative approaches to
assignments; resolves difficult issues encountered on the job.

Comments:

Officer lilis one of my "go to” members on the team when there is a
need to address specific criminal or quality of life activities on the
properties. He is steadfast in addressing all of the issues he faces.

Page 2 of 6



Accountability

@ Exceeds Expectations
(O Meets Expectations
() Needs Improvement

Interpersonal
Relationships and
Communication

@ Exceeds Expectations
(O Meets Expectations
O Needs Improvement

Job Knowledge and
Skills

O Exceeds Expectations
@ Meets Expectations
(O Needs Improvement

Comments:

Comments:

Comments:

Accepts responsibility and performs assigned duties in a transparent manner. Holds self
and others accountable; sets priorities; accepts responsibility for mistakes and takes the

initiative to correct them; complies with established control system and rules. Attends
court when subpoenaed.

Oﬁicer-akes ownership for his role in the department. He runs the
Football program, which is comprised of over a dozen coaches and one
hundred and fifty kids (players and cheerleaders). He takes responsibility for
accounting for all equipment and makes the effort to try to get to know
everyone involved, including the parents. He also embraces his roles as
GREAT instructor, Police Officer and Community Policing Officer and shows
incredible initiative to improve all of those avenues and own any faults.

Actively attends and conveys understanding of comments and questions of others;
listens well in a group. Speaks clearly and expresses self well in groups and in
one-on-one conversations and settings. Maintains effective courteous communication
with co-workers, supervisors, subordinates and members of the public.

Officer [ lflcommunications are effective. He makes it known when
there are issues and he is ALWAYS expressing ways to fix them. He is
approachable and reliable to relay messages. | never have to repeat
myself to Office when explaining a directive. He is otherwise just
as strong at passing the message(s) along. He has embraced public
speaking roles (as most CP Officers must) and excels and listening and
communicating with groups of our stakeholders.

The practical/technical skills and information used on the job. The demonstrated

ability to execute the duties outlined on the job description. Demonstrates knowledge
of laws, ordinances and written directives.

As one of the veteran officers on the team and as an eight (8) ye
veteran of the department, it should go without saying that Officeh
excels with job knowledge and skills. It should however be noted that he

does know the job exceptionally well and makes an effort to teach others
what he has learned over the years.
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Dependability

@ Exceeds Expectations
O Meets Expectations

O Needs Improvement

Work Ethic

@ Exceeds Expectations
O Meets Expectations
O Needs Improvement

Customer Service

O Exceeds Expectations
@ Meets Expectations
(O Needs Improvement

Comments:

Comments:

Comments:

The extent to which an employee follows attendance standards, safety and conduct
rules, and all CMHA regulations.

Officer s definitely one of my "go-to" members. | trust him
completely and rely on him frequently to get things done, especially in
my absence. | do not have to look over his shoulder to ensure quality
work, it is almost always guaranteed.

A set of positive values that the employee demonstrates in their work habits,
including a positive attitude, punctuality, completing a task on time, and producing
high quality work. Accepts constructive criticism. Exhibits proper grooming and
maintains a clean personal appearance. Demonstrates proper care of assigned
equipment.

| often try to convince Officer-to take time off of work. He
genuinely loves being at work and prefers to save his vacation for when
he needs it. Unfortunately this year, he was forced out due to a
sustained illness and had to take twelve (12) sick days because of it. He
otherwise does not take unnecessary time off and is always punctual,
ready to work and reliably there when you need him.

Treats all customers/coworkers/supervisors with respect. Responds to needs within
agreed time frames. Address conflicts and problem situations with patience and tact.
Maintains positive relations with stakeholders and members of the community.

| have observed that Officer s both firm and fair and he shows
respect for everyone he comes in contact with.
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Quality of Work and
Productivity

@ Exceeds Expectations
O Meets Expectations
O Needs Improvement

Responsiveness to
Co-Workers

OExceeds Expectations
@Meets Expectations
(O Needs Improvement

Teamwork

O Exceeds Expectations
@ Meets Expectations
O Needs Improvement

The quality and efficiency of work completed in a specific period of time, i.e. meeting
or exceeding established goals. Submits reports in an organized, legible manner
using proper grammar. Work output matches the expectations established.
Employee completes all assignments.

Officer-s very hard working and tries diligently to get results from
citizen/management complaints that he gathers. His reporting is spot on
and his productivity leads the CP unit.

Comments:

Participates in discussions in collaborative situations. Demonstrates consideration
for co-workers by arriving on-time for appointments and work-time. Makes
alternative arrangements to cover work duties and planned absences and performs

extra duties when asked. Maintains positive and courteous relationships with co-
workers.

Officer s always there to pick up any slack. He almost always
performs extra duties when asked.

Comments:

Assists coworkers when there is an opportunity; gives coworkers positive feelings
about working as a team; talks positive and creates a positive working environment.
Ensures safety in the work environment.

| would never describe Officer-as a person with a "sunny
disposition" but that being said, he is not outright negative either. | know
that he enjoys his work but I'd like to see him spread a little more cheer
in 2016 and be a much needed and visibly apparent, approachable
resource for the near dozen or so of new officers that we are in the
process of hiring. He has a lot of wisdom and experience to share, I'd
love to see him part with as much of it as possible.

Comments:
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CM HA Cuyahoga Metropolitan Housing Authority

cuuuom M!IIOPOMYAN HOUSING AUTHORITY Employee Performa nce Appra |Sa|
Overall Performance Assessment

Key Strengths:

Leadership
Reliability

Work Ethic
Experience
Communications
Hard Working

Specific areas where improvement is needed:

-is an established and seasoned officer with the department. He does not need to
improve, he needs to continue doing what he has been doing but maybe, just maybe by wearing a
smile

Goals for the upcoming year (at least 3):

-Continue to pursue leadership role

-Pursue instructor level course(s) i.e. Taser, OPOTA Basic Instructor, etc.

-Assume role of Bike Maintenance Officer and help lead the Bike Unit to a more effective role on Patrol
-Adopt a specific instruction topic with the Youth Explorers (traffic stops, crashes, domestic, etc.) and
teach it

Additional supervisor comments:

| can hardly picture the Community Policing Team without-on it.

Overall Rating for the Employee: [M] Exceeds Expectations
|:| Meets Expectations

oue.  06-Jan-2016

Employee Signature

Supervisor Signature: Date: sLzANI,

S _ ; ol
Department Director: / %‘WL{Z M Date: //5.)/?—6‘76
= 70 0 0 =

Page 6 of 6



CMHA Cuyahoga Metropolitan Housing Authority

) Frrer it Employee Performance Appraisal — Self Evaluation

Instructions: Preparation for the performance review with your supervisor should begin with the employee
completing a self-appraisal. The self-evaluation is designed to facilitate constructive discussion
between the employee and manager in order to clarify performance objectives and provide
feedback about the employee's performance with respect to skills and behaviors.

Key Strengths:

Willing to help others
Show up to work everyday
Knowledge of the job and ways to handle situations that may arise

Specific areas where improvement is needed:

Completion of Paperwork on a timely mannner
Listen to co-workers more

Goals for the upcoming year (at least 3):

Improve Community Policing
Promote better relationships with residents
Work more closely with the kids of cmha

Additional employee comments:

Overall Self Rating: [ ] Exceeds Expectations
IE Meets Expectations

[ ] Needs iImprovement

05JAN16
Employee Name: _ _ Date:

POLICE ' POLICE OFFICER
Department: Job Title:

Supervisor Name: SUT Smuddy H (05Y




« CMHA

CUYAHOGA MmOPOI.ITAN HOUSING AUTHORITY

Cuyahoga Metropolitan Housing Authority
Employee Performance Appraisal - Union

Employee Name: - Last Four Digits of Social:

Employee Title: Police Officer Department: Police Department

Supervisor Name: John Smiddy Review Date: December 30, 2014

Evaluation Period: From 01JAN14 To31DEC14  Type: _X Supervisory Non-Supervisory Union
Instructions:

The Employee Performance Appraisal is a set time the employee and supervisor plan together to build on
strengths and develop those areas needing improvement. Objectives for this process include:

1. Restate expectations about job responsibilities and performance standards

2. Evaluate job performance

3. Discuss future development opportunities and relate them to CMHA's needs.

4. Assess performance with 12 performance factors.

The general definition of each Performance Level is provided below. The Performance Levels are associated
with the employee’s current job responsibilities and have been established with 12 overall Agency
Performance Factors that relate to the employee’s daily job responsibilities. When appraising an employee
determine the Performance Level for each Performance Factor. Comment are required. If necessary,
additional pages may be attached to this Performance Appraisal.

Performance Levels:

Exceeds Expectations Performance consistently exceeded expectations in all essential areas of
responsibility and the quality of work overall is excellent. Performance
demonstrates a skill level that exceeds the basic requirements of the position.
Employees are viewed as role models by the rest of the Agency. They are
innovative in their approach to work and are able to positively influence
functions outside of their span of control.

Meets Expectations Performance results are meeting the stated objectives of the position.
Performance is consistently up to standard. Employees performing at this level
achieve their planned objectives within predetermined benchmarks and
designated time frames. Meets the expected levels of performance established
by the supervisor.

Improvement Needed Performance is unsatisfactory from time to time. Although demonstrated
performance may reach satisfactory level, it is generally not sustained for
significant periods of time. Employees performing at this level require significant
amounts of coaching and direction to achieve and maintain acceptable
performance levels.




CMHA

m'CUVAHOGAMEWOPOUﬂNNOUSINGAWMORITV cuyahoga MetroPOIitan HOUSing AUthority

Employee Performance Appraisal - Union
Performance Factors

Leadership Drives positive and proactive attitudes within the work environment. Demonstrates
high standards of integrity, ethical behavior, and confidentiality.

Exceeds Expectations Comments:

Meets Expectations Officer -is not necessarily a positive person but he comes to work every

day and is willing to do whatever needs to be done. He is driven and very
proactive. | trust -and can rely on him accomplishing any task that is
asked of him without question.

Needs Improvement

Judgement/Decision Making Gathers as much relevant information as possible prior to making job related decisions.
Makes good decisions, based on experience and judgement, and checks with supervisor,

Exceeds Expectations Comments:

Meets E i : : i i i isi
eets Expectations Officer illis an experienced officer able to make his own decisions.

Al He is independent and able to make his own, solid decisions in the field.

Problem Solving Identifies potential problems and/or inconsistencies and makes suggestions to ensure
full compliance. Brings any work related issues to the attention of the supervisor and
follows protocol.

Exceeds Expectations Comments:

Meets Expectations Officerjjili}is the officer on this team that lives and breathes the SARA
NeSaSiimgrotorent Model. He is always gathering information and developing strategies to
address them. Additionally, he solves them personally and directly. | am
hopeful that his problem solving attitude becomes contagious on the team.

Accountability Demonstrates a sense of ownership in his/her job and takes responsibility for any mistake
or error. Provides suggestions on correcting mistakes or errors and takes the initiative to
correct them.

Exceeds Expectations Comments:
Meets Expectati " .
e mrpectations Officer|jjffakes ownership of our PAL Football program and

Needs Improvement

responsibility of the people and equipment involved.




Interpersonal Relationships
and Communications

Exceeds Expectations
Meets Expectations
Needs Improvement

Job Knowledge
and Skills

Exceeds Expectations
Meets Expectations
Needs Improvement

Dependability

Exceeds Expectations
Meets Expectations
Needs Improvement

Quality of Work and
Producitivity

Exceeds Expectations
Meets Expectations
Needs Improvement

Work Ethic

Exceeds Expectations
Meets Expectations
Needs Improvement

Actively attends and conveys understanding of comments and questions of others;
listens well in a group. Speaks clearly and expresses self well in groups and in one-on-one
conversations and settings.

Comments:

Officer |jras improved his communications with the public and in
general. He is approachable and helpful to those willing to ask. | would like
to seem him spend extra effort to build on his relationships with the team.

The practical/technical skills and information used on the job. The demonstrated ability to
execute the duties outlined on the job description.

Comments:

He demonstrates daily his knowledge and skills in the field.

The extent to which an employee follows attendance standards, safety and conduct rules,
and all CMHA regulations.

Comments:

s very reliable and flexible with days off and hours when needed.
| can always count on him especially when | am not on duty.

The quality and efficiency of work completed in a specific period of time, i.e. meeting or
exceeding established goals.

Comments:

Il s proactive and productive. His timeliness with assignments and
accompanying paperwork can be improved upon but | cannot argue the
results of the work he is asked to complete.

A set of positive values that the employee demonstrates in their work habits, including a
positive attitude, punctuality, completing a task on time, and producing high quality work.

Comments:

emonstrates a great work ethic. He may not come to work every
day with a smile on his face but he does what he's asked, what needs to
be done and does it well. His attendance and punctuality are excellent.




Customer Service

Exceeds Expectations
Meets Expectations
Needs Improvement

Responsiveness to co-workers

Exceeds Expectations
Meets Expectations
Needs Improvement

Teamwork

Exceeds Expectations
Meets Expectations
Needs Improvement

v

Treats all customers/coworkers/supervisors with respect. Responds to needs within
agreed timeframes. Address conflicts and problem situations with patience and tact,

Comments:
has demonstrated respect and patience with his involvement with our
youth programs. He treats our residents with respect. He plainly wears is
expressions of discontent with certain peers and supervisors but does not
show disrespect to any of them, to which | give him credit.

Participates in discussions in collaborative situations. Demonstrates consideration for
co-workers by arriving on-time for appointments and work-time. Making alternative
arrangements to cover work duties and planned absences. Performing extra duties when
asked.

Comments:

certainly carries his own weight and the weight of others when
accomplishing tasks. He is always willing to take on other assignments.

Assists coworkers when there is an opportunity; gives coworkers positive feelings about
working as a team; talks positive and creates a positive working environment.

Comments:

This is one particular area that | can see room for improvement for Officer [JJjj He
is very independent and likes to work alone. There are times that he is asked to
partner up and he does without question BUT | would like to see him take on a
leadership role and really take our younger, less experienced officers under his wing.




4+ CMHA

CUVANOGA METRCPOUTAN HOUSING AUTHORITY

Cuyahoga Metropolitan Housing Authority
Employee Performance Appraisal - Overall Performance Assessment

Key Strengths:

Proactive
Reliable
Knowledgeable

Specific areas where improvement is needed:

Teamwork
Timeliness in completing paperwork

Goals for the upcoming year: Based upon a review of department and/or area goals
established for the review period and your position description, you will be responsible for
accomplishing specific objectives/ expectations:

1 Develop and implement positive changes to the Bike Unit

2 Participate as an instructor for a Resident Police Academy/Youth Police Academy topic

3 Bike Unit Instructor Level course

4 Pursue additional OPOTA Training

5

6

Additional supervisor comments:
Officericontinues to be a valued asset to the team.

Overall Rating for the Employee: (® Exceeds Expectations
QO Meets Expectations
QO Improvement Needed

Acknowledgement: Please acknowledge that this Employee Performance Appraisal has been reviewed with you
by signing your name and recording the date of this review—5igni es not indicate agreement with your
performance appraisal.

Date 3/Dé&cy y A

Employee Signature|

E.‘h'-

Supervisor Signature pate  iDec/f

Department Director %'& Date ’Z/ * "/ 205~




5+ CMHA

mm.m.mmmmmm Cuyahoga Metropolitan Housing Authority
Employee Performance Appraisal - Self Evaluation

Instructions: Preparation for the performance review with your supervisor should begin with
the employee completing a self-appraisal. The self-evaluation is designed to
facilitate constructive discussion between the employee and manager in order to
clarify performance objectives and provide feedback about the employee's
performance with respect to skills and behaviors.

Key Strengths:

Come to work every day
Good working relationship with Employees and Residents
Good Knowledge of how CP operates and functions

Specific areas where improvement is needed:

Get paperwork done in timely manor
Help other officers more with events.

Goals for the upcoming year (at least 3):

Supervisor
K9
Help improve the Community Policing/Bike Unit

Additional employee comments:

Overall Self Rating: O Exceeds Expectations
@ Meets Expectations
O Needs Improvement

Employee Name: I Date: 22DEC14
(Please print)
Department: Police Dept Job Title: Police Offier

Supervisor Name: John Smiddy
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Cuyahoga Metropolitan Housing Authority
Employee Performance Appraisal

Employee Name: _ Last Four Digits of Social: -

Employee Title: RelieeiOiicel Department: CHHAPD
Supervisor Name: Sergeant James E. Harris #644 Review Date: 28FEB14
Evaluation —
01JAN13 31DEC13
Period: From To Type: I:I Supervisory |X| Supervisory Z’ Union
Instructions:

The Employee Performance Appraisal is a set time the employee and supervisor plan together to build on
strengths and develop those areas needing improvement. Objectives for this process include:

1. Restate expectations about job responsibilities and performance standards

2. Evaluate job performance

3. Discuss future development opportunities and relate them to CMHA's needs.

4. Assess performance with 12 performance factors.

The general definition of each Performance Level is provided below. The Performance Levels are associated
with the employee’s current job responsibilities and have been established with 12 overall Agency
Performance Factors that relate to the employee’s daily job responsibilities. When appraising an employee
determine the Performance Level for each Performance Factor. Comment are required. If necessary,
additional pages may be attached to this Performance Appraisal.

Performance Levels:

Exceeds Expectations Performance consistently exceeded expectations in all essential areas of
responsibility and the quality of work overall is excellent. Performance
demonstrates a skill level that exceeds the basic requirements of the position.
Employees are viewed as role models by the rest of the Agency. They are
innovative in their approach to work and are able to positively influence
functions outside of their span of control.

Meets Expectations Performance results are meeting the stated objectives of the position.
Performance is consistently up to standard. Employees performing at this level
achieve their planned objectives within predetermined benchmarks and
designated time frames. Meets the expected levels of performance established
by the supervisor.

Improvement Needed Performance is unsatisfactory from time to time. Although demonstrated
performance may reach satisfactory level, it is generally not sustained for
significant periods of time. Employees performing at this level require significant
amounts of coaching and direction to achieve and maintain acceptable

performance levels.




CMHA

e Cyyahoga Metropolitan Housing Authority
Employee Performance Appraisal - Self Evaluation

Instructions: Preparation for the performance review with your supervisor should begin with
the employee completing a self-appraisal. The self-evaluation is designed to
facilitate constructive discussion between the employee and manager in order to
clarify performance objectives and provide feedback about the employee's
performance with respect to skills and behaviors.

Key Strengths:

I come to work everyday and hardly ever take time off
Good working relationship with managers and residents
i do what i am told to do

Specific areas where improvement is needed:
Time management

Goals for the upcoming year (at least 3):

Make K9 Unit if there is going to be one
Take more training classes
Make football a better program

Additional employee comments:

Overall Self Rating: O Exceeds Expectations
@ Meets Expectations
O Needs Improvement

Employee Name: _ Date: 12FEB14

E(Piease print)
‘Department: Police Job Title: Police Officer

'Supervisor Name: %;{/Mé#
&>




#+CMHA

E—TAT T Cuyahoga Metropolitan Housing Authority
Employee Performance Appraisal — Union
Name and

soceer [N bste 28FEB14

PERFORMANCE FACTORS

Leadership Drives positive and proactive attitudes within the work environment. Demonstrates high
standards of integrity, ethical behavior, and confidentiality.

¢ Exceeds Expectations PO -ehaves and conducts himself in an ethical manner, and takes pride
) when dealing with the PAL Football progam.
® Meets Expectations @
<
" Needs Improvement g
g
8
Judgment/Decision Gathers as much r.elevant information 'as possiblg prior to making job re|a‘1ted decisi.ons.
Making Makes good decisions, based on experience and judgment, and checks with supervisor.

Escalates critical issues; keeps supervisors informed of matters. Able to efficiently multi-task
projects and assignments. Demonstrates proper judgment and control while operating
agency vehicle or equipment.

 Exceeds Expectations PO _keeps supervisors informed of any critical issues when it comes to
CMHA. PO Drew also demonstrates good judgment while operating his CMHAPD
¥ Meets Expectations “Eh agency vehicles.
" Needs Improvement E needs to better relay any problems he has, that may affect his ability to
8 | perform his job descriptions as outlined by CMHA, to a supervisor of his choice, if he
cannot properly relay them to his immediate supervisor.
Problem Solving Identifies and reports potential problems, hazards and inconsistencies; makes

suggestions to ensure full compliance. Suggests and develops creative approaches to
assignments; resolves difficult issues encountered on the job.

¢ Exceeds Expectations PO _identifies and reports poetential problems and hazards related to
CMHA. PO Drew also offers creative solutions when confronted by a tough problem

related to CMHA.

® Meets Expectations

" Needs Improvement

Comments:




Accountability Accepts responsibility and performs assigned duties in a transparent manner. Holds self and
others accountable; sets priorities; accepts responsibility for mistakes and takes the initiative to
correct them; complies with established control system and rules. Attends court when

subpoenaed.
¢ Exceeds Expectations PO _attends court whenever subpoenaed, and complies with the
) established control system, rules and regulations of CMHAPD. -also performs

® Meets Expectations ul . . - .

£ |his assigned duties in a timely manner.
¢ Needs Improvement g

£

8
Interpersonal Actively attends and conveys understanding of comments and questions of others; listens well in

Relati hi d a group. Speaks clearly and expresses self well in groups and in
elationships an one-on-one conversations and settings. Maintains effective courteous communication with co-
Communication workers, supervisors, subordinates and members of the public.

" Exceeds Expectations -articipates in one-on-one and group settings. PO-aIso speaks

) clearly and courteous when talking to RCC.
® Meets Expectations P
=4
" Needs Improvement g
E
8
Job Knowledge and The practical/technical skills and informatior? u;ed on the job. The demonstrated ability to
. execute the duties outlined on the job description. Demonstrates knowledge of laws,
Skills ordinances and written directives.
¢ Exceeds Expectations PO-as developed the practical and technical skills he needs to
. properly deal with the residents, public, and demonstrated the ability to execute his
® Meets Expectations “ . o . _—
£ | duties as outlined in the job descriptions of CMHAPD.
" Needs Improvement g
£
]

-I 2FEB14 | Pagedofs




Dependability The extent to which an employee follows attendance standards, safety and conduct rules, and
all CMHA regulations.

¢ Exceeds Expectations _ollows the attendance standards, safety and conduct rules &
) regulations of CMHA.
@ Meets Expectations &
13
" Needs Improvement g
E
]
Work Ethic A set of positive values that the employee demonstrates in their work habits, including a
positive attitude, punctuality, completing a task on time, and producing high quality work.
Accepts constructive criticism. Exhibits proper grooming and maintains a clean personal
appearance. Demonstrates proper care of assigned equipment.
¢ Exceeds Expectations PO s punctual, and completes his work asighments on time. PO
. comes to work in a well groomed and dressed manner.
® Meets Expectations i
€
" Needs Improvement g
£
8
Customer Service Treats all customers/coworkers/supervisors with respect. Responds to needs within agreed
time frames. Address conflicts and problem situations with patience and tact. Maintains
positive relations with stakeholders and members of the community.
¢ Exceeds Expectations PO-respects his supervisor. PO-aIso responds to officers request for
) assistance in a timely manner.
® Meets Expectations @
<
" Needs Improvement g
£
S




Quality of Work and The quality and efficiency of work completed in a specific period of time, i.e. meeting or

- exceeding established goals. Submits reports in an organized, legible manner using proper
PrOdUCt'V'tV grammar. Work output matches the expectations established. Employee completes all
assignments.

¢ Exceeds Expectations PO_ubmits reports in an organized, and legible manner. PO-
. completes all his assignment in the alloted time given.
¥ Meets Expectations @
€
¢ Needs Improvement g
£
8
Responsiveness to Participates in discussions in collaborative situations. Demonstrates consideration for co-
k workers by arriving on-time for appointments and work-time. Makes alternative
Co-Workers arrangements to cover work duties and planned absences and performs extra duties when
asked. Maintains positive and courteous relationships with co-workers.
" Exceeds Expectations PO-articipates in collaborative discussions, in regards to specific
) assignments, and demonstrates consideration by arriving on time for his
® Meets Expectations ,
£ | appointment.
" Needs Improvement g
E
8
T k Assists coworkers when there is an opportunity; gives coworkers positive feelings about
eamwor working as a team; talks positive and creates a positive working environment. Ensures safety
in the work environment.
¢ Exceeds Expectations PO_gives his co-workers the support they need when assisting on
. calls.
@ Meets Expectations i
<
" Needs Improvement g
£
8




CMHA Cuyahoga Metropolitan Housing Authority

_mmm
amwosneormnnoisie amorry - EMployee Performance Appraisal
Overall Performance Assessment

| Key Strengths:

_is a reliable worker, he can be counted on to arrive to work on time and handle assighments which
are given to him.-also has a good working arrangement with his AMP managers.

Specific areas where improvement is needed:

eeds to improve on his communication skills with his co-workers, and learn to accept criticisim

not only from his co-workers, but from supervisors as well. -also needs to be more open when it comes to
problems which may arise during his tour of duty.

Goals for the upcoming year (at least 3):

Apply for any available schooling that will continue his education in the field of law enforcement.
Embrace the PAL Football program, to ensure that the Mentoring component of (PAL) is being utilized.
Find away to capture the attention of the kids in your GREAT Program.

Additional supervisor comments:

Overall Rating for the Employee: [] Exceeds Expectations
Meets Expectations

| | Needs Improvement

Date: O\MRF“{
;A Vit Date: {AAALL ¢
'-}(6’{74%{\ Date: 34 20;4{

Employee Signature:

Supervisor Sighature:

Department Director:




Cuyahog:

Tetropolitan Housing Authorit

'olice Department

PERFORMANCE EVALUATION

Schiiling

R 652

Member's Last Name First Initial  Badge # Rated by Last Name First Initial Badge #
| Police Officer 2" Piatoon 21212013
Position Assignment Date
RATING INSTRUCTIONS: Rate the member’s performance in reference ST —
to the scale below by checking a rating value. Check tlie N/A Box if the REVIEW
evaluation does not apply (o a member’s assignment. PERIOD 01/01/12 12/31/2012

Unacceptable performance = 1 & 2

SECTION I: ATTITUDE

Acceptable performance = 3,4 & 5 Superior performance = 6 & 7

[ )

Attitude Toward Work

Attitude Toward Public

Reports To Work On Time

Reports Off As Required

Call off/ Stk time usage

Follows Orders

Obeys Rules and Regulations
Supports/ Complies With Department
Gicals

Accepts Construetive Criticism

Self Motivation

N
O O O

SECTION II: QUALITY OF WORK

Accepts Additional Duaties
Exhibits Proper Grooming
_____ Clean Appearance

Courteous With Citizens | || ] { ] X)) L L

Courteous With Other Members

E] Courteous With Other Employees

D Intevaction With Other Ethnic Groups
Promotes CMHA 7 Community
Partnership

I____l Care of Vehicles and Equipment

Teamwork: Works Well With Others

DL DOOooocy -
N I O

L

Reports

Organization
Completeness
Legible

DProper Gramumar

SECTION [II: PERFORMANCE

Conmununication

Comnuinicates effectively

Uses Proper Diction
Controls Radio Tralfic

Mounitors Security Systems

Reports Arrival and Completion Time
Responds to / Dispatches assignments in
tunely manner
Investigative/Interviewing Ability
Promptness of Required Reports
Ability to Multi-Task

Problem Solving Abitity

Arrests
(Congistent with Platoon Average)
UTTs

(Consistent with Platoon Average)
Knowledge of Policy and Procedures

Knowledge of Laws and Ordinances

0000 000oooO)-|
D000 ooooooo-

[dentifies and Reports Fazards

MVA Record

ooz

Driving Ability

Attends Couwrt When Subpoenacd
Creativity in Handling Assignments
Meets Deadlines

Community Relations SKills

MMCs
(Consistent with Platoen Average)
PINg

(Consistent with Platoon Avernge)
Familiar with Property Safety Systens

Use of Computer

nnuaininsnsinin
ORO0O OOOoooo-
KOX K X XXXIX X X -
OO0 OoOoooog-
OO0 o Ooooooo -
0000 ooooooo)-|
OOO0 Ooooogoo-
OO0 Q ooOooooo-
DoOC OxOOOOO-
RXX X XOXKKK E K| -
0000 000000 d-|
COoOC DoooooO-|

DO oo

Maintains Posiiive Relationships

Appendix B (Ch, 20.1)

Revised 1272012



SECTION II: PERFORMANCE, ¢ ‘nued

pa
-

COooor -

Maintains i [l\‘h -quality Case Files Cultivates Informanis

Seatch Warrant Completeness Investigates Cases in Timely Manner

1

]

[ ]
Creativity in Assignment Handling E] D

1 O]

[ ]

Prosecutor Relationships

IZscalates Critical Tssues Appropriately Grand Jury Packages

D000 -
XXX £
OO0y~
COoOOcy- |
o000 = |

RN ,
o080 -,
OOOO0) -
&m%mgy

Keep Supervisors Informed of Matters [nvestigative Clearance Rate

Z
=
=
-
[IREN
Z
-~
>

Promaotes Departmental Goals

Momitors Performance of Members
Timely Completion of Assignments Monitors Safety of Members

Discovers Emplovee Errors Monitors Use of Overtime

1
L]
L]
L]
Ofters Constructive Criticisim E:] r] m _____
[ L]
L]
[]

HE NN

NN

Effectively Assigns Members

Recommends Appropriate Discipline Ettectively Allocates Resources

DO -
HRRENEEC

Accepts and Assumes Responsibility Delegates Authority Appropriately

Oooooo0 -
FRNKKRR
I o o o
OOOO000 -
OOOoo0c -
OOOO00

o
RRRKNXK

|

Monitors Performanee of Members

0
L]
il
L]

Provides Leadership

AREAS OF IMPROVEMENT NEEDED
PO nwds to uontmue to 1111}): ove 1115 tl]ldelslﬂlldlllﬂ of mumuj_ml «.odcs and §REand how it applies to real wor Id snuallons 3

Jis er mummgtd to dev clop hlS FT() skills and evaluation abmtx_so that he can continue to develop as a trainer ()f
new officers during this up and commg per iod.

'['RANI’NC: NEEDS TO A(‘OV[PLISI{ GC)A LS

COMMENTS
PO -1s one oflhe more active officers on shift with a very good reputation Jamong residents and managers as an active
officer.

MEMBER® DATE:
L | OBFERLS
SUPERVISOR DATE: | W /3
COMMANDER DATE | ) A/ 2

{ ¢ v £
DEPUTY CHIEF DATE: | D -2 1%
CHIEF DATE: | 3/3/20:3
L == I /

* Signature is only an acknowledgment of receipt.

Appeidix B(Ch. 20.1)  Revised 1:27.2012




Employee Aftendance Record - Reports http://policeportal.cmhbapd.org/ear/reports.aspx?personnellD=-391&of ..

_ttendance Record for 2012 View-‘ﬁatrix
7 12013 | 14

12(3|4[5]6]7[8] 9 [10/11 15016017 18 | 19 | 20 [2122[ 2324 25 | 26 [ 27 [ 28 |29 [30B31
Jan[V| x| X x| X X X v |v X X X
Feb| | |x[x|x x| x X [x X | X
Mar | |[c XX T N [x[x|x] x N N ININ] N (x| x
.25
AprX| x X [x x| x T X X
25
Mayl | [x[x]x x[x] x X |x | X | X
Jun X[ x X | X sN | sN | sN[x]x] x SN [ sn | sN [ s | x [x
5.25 | 5.25 | 5.25 5.25 | 5.25 | 5.25 | 5.25
Jul [XISNSMSNISNSNISNX] X [SN] xIx[ 1 P x| x
Augl] X x [x|x x| x X X X
sep| | [x]x X[ x X X X X | X
Oct x| x| x N X | x| x X[ x
Nov N[x[X T P x|x|x N X [x] x T
25 25
Dec| |X|X N X|x T X X X X |[T.25
25

Drew, Scott Comments
Date |Comment

1/1/2012 |Entered by 652

1/20/2012 |approved by 624

1/21/2012 |approved by 624

3/3/2012 |approved by #624

3/13/2012 |entered by 652

3/14/2012 [Range

3/18/2012 |Adjusted by 660 for training purposes
3/19/2012 |Crisis Intervention Training
4/23/2012 |entered by 652

6/18/2012 |Personal Tliness- Doctor slip provided- Excused
6/19/2012 |entered by 632

6/24/2012 |personal illness, Drs slip turned in, return to work completed
7/23/2012 |entered by 652
10/11/2012|Defensive Driving Training

11/6/2012 |Taser Training

11/9/2012 |entered by 652
11/14/2012|enetered by 652
11/20/2012|0C / Baton Training
11/29/2012 |entered by 632

12/8/2012 |Defensive Driving Training Part 2

_Loint Totals for 2012 oes not have any sick abuse events

No
Tardy| AWOL(LWOP Unfaxcused Punch Month Total
M | (0) — (W) S'ik W) |1, (Q)
Mar | 05| 0 | 0 0 0 s
Apr | 0.5 0 0 0 0 05
~Nov | 1 0 0 9 0
Dec 1 0 0 0 2

2of3 ' 2/3/2013 3:32 PM



Cuyahog:

Tetropolitan Housing Authority .’olice Department

PERFORMANCE EVALUATION

- I Schilling R 652
Member's Last Name First Initial - Badge # Rated by Last Name First Initial Badge #
Patrolman 2" Platoon 212/2012

Pasition Assignment Date
RATING INSTRUCTIONS: Rate the member’s performance in reference 7T -
to the scale below by checking a rating value. Check the N/A Box if the REVIEW
evaluation does not apply to a member’s assignment. PERIOD 1/1/2011 12/31/2011

SECTION It ATTITUDE

=

Z
=

o

Auitude Toward Work
Attitude Toward Public

Repors To Work On Time

Reports Off As Required

Call off/ Sick time usags

Follows Orders

Clbieys Rules and Regulations
Supperts/ Complies With Departiment
Goals

Accepts Constructive Criticism.

OO0 000oo00 -
I 5 O O
O8O0 o0oooo0 -
O
X X KROOCX -
5 o

O O HOXOO00]
I

Self Motivation

SECTION I QUALITY OF WORK

|

Actepts Additioral Duties
Exhibits Proper Grooming,
Clean Appearance

Courteous With Citizens
Courteous With Other Menbets

Courteous With Other Employees
Interaction With Other Ethnic Groups
Promotes CMHA 7 Communily Partnership

Care of Vehicles and Equiprnent
Teamwork: Works Well With Others

1 o o
1 e o
OB O 000000 -
OO 0 00OROO0 -
(0 X IRROXIXIX] -
XX O 00O0E0H -
o o o o o o
00 O 000000 2

~

1 2 3 4

(=9

<]

Z

=

(]
[%)
-
9]
. :
~

Reports

Connnunication

Organization
Compleleness
Legible

Proper Grammar

Ooiar
Dood
NS
I
XXX
OO
[
I

SECTION IiI: PERFORMANCE

Comumunicates eftectively

Uses Proper Diction

L0

Confrols Radio Tratfic

LEOE]
IEIE
I
MKXX]
1
O
LECIE

Monitors Security Systems

=
v [
=N |

Z
=
-

z |
P

Reports Arrivaland Completion Time
Responds to / Dispatches assignments in
timely manner
Investigative/nterviewing Ability

=

OO0 0 BOa08a 08

Prompiness of Reguired Reports
Ability to Multi<Task

Problem Solving Ability

ATTESIS

(Consistent with Platdon Averags).
s

{Consistent witl Plaoon Avetage)
Knowledpe of Policy and Procedures

i

A0 O SiEOE O el -

Knowledge of Laws and Opdinances

I
50 O 5
BICIE] &4 B CEE L1 L
X4 [ EIXRLK XX
OO0 & B OEOE O B
0 5 O

[dentifies und Reports Hazards

]~

EHOE O EOECOE OB -

MYA Record

Fl
L

Driving Ability

Attends Court When Subpoenaed
Creativity in Handhing Assienmznls
Mects Deadlines

Community Relations Skills
MMEs Y
(Consistent with Platson Average)

PIMs
(Consistent with Platoon Average)

Familiar with Properiy S?n‘ety Systems

e

[ O = e

Use of Computer

([ o o e
i g
KRN X FORRN R K -
0O O ROOOOOH-
H0E 0 Booonon -
HOECBCoaOE08:|

Mainfaing Positive Relationships

Appendix B (Ch, 20.7)  Revised 12282010



SECTION 11l: PER FORMANCE, cc  wued

z
-~

&
s

Muintains High-quality Case Files
Search Warvant Completeness
Creativity in Assignment Handling

Escalates Critical Issues Appropriately

o
I 5
I I |
KOOOE -
5

|
[l
L]
[
[]
Keep Supervisars. Informed of Matters D

SECTION [V: QUPER\/IS()RS

|
|
|

i

[ |

LI ;

Cultivates Informants
Investigates Cases in Timely Manner
Prosecutor Relationships

Grand Jury Packages

OOoOE -
OOE0E - |
OOEOd - |

Investigative Clearance Rate

5

5 O
5

5 [

-

DAL

Monitors Performanse of Members
Timely Completion of Assignments
Discovers Employee Errors

Offers Congtractive Criticism
Recommends Appropriate Discipline

Accepts and Assumes Responsibility

OoOoE00 - |
DDDDDDDM
o
EnEnnnEN
5

L]
L]

Provides Leadership

AREAS OF IMPROVEMENT NE FDFD

mENEEES

I o O

HXRNKNK

Promotes Departmental Goals
Monitors Safety of Members
Monitors Use of Overtime
Effectively Assigns Members
Bitectively Allocates Resources
Delegates Authority Appropriately
Monirors Performance of Members

000000 -
o O
o

5

1 o
5 1

5 5 I

e 2 e R S

“an excellent understandma, and 1clatmnshlp with his managers and residents dnd kncvx many cr nnmals by sn,ht and name,

often knowing who was on the banned list for a particular estate. PO

1eeds to continue working on his empathy and

his approach when speaking with residents during daily encounters, on views, or traffic stops.

GOALS FOR NEXT RATING PERIOD
PO

should submit for continuing r education in interested fields a as wdl as take the verbal judo course to develop liis

ability to use verbal sKills to disarm and confrol potentially volifile situations,

TRAINING NEEDS TO ACOMPLISH GOALS

PO 'm.ds a copy of the 2012 OPOTA course catalog and may also submit | for addljrional txammﬁ in areas

_he feels are his strengths.

COMME N'l‘%

lhem know \\ho is on the banned list, or what dLll\/lH othel suspcgts were inv oivcd in 50 that our ws:dents w ouId be safer.

MEMBER DATE: | ~ @& Feks \2
SUPERVISOR DATE: Mg& )
COMMANDER DATE: |~ 22 -
DEPUTY CHIEF DATE:
o /N} - —— _ .
CHIEF (jz/q A Lalle Q@%&a»
L s QCL-_' o )
() z,

Appendix B (Ch. 20.1)

Revised

127282010




Cuyahoga ™etropolitan Housing Authority

¢ERFORMANCE EVALUATION

olice Department

. Harris J 644
Member'’s Last Name First Initial  Badge # Rated by Last Name First Initial Badge #
Polic Officer Second Platoon 2/22/2011
Paosition Assignment Date
RATING INSTRUCTIONS: Rate the member’s performance in reference — o
to the scale below by checking a rating value. Check the N/A Box if the REVIEW
evaluation does not apply to a member’s assignment. PERIOD 1/1/2010 12/1/2010

Unacceptable performance = 1 & 2

SECTION I: ATTITUDE

Acceptable performance =3, 4 & 5

Superior performance =6 & 7

N/A

N

Attitude Toward Work
Attitude Toward Public
Reports To Work On Time
Reports Off As Required
Call off / Sick time usage
Follows Orders

Obeys Rules and Regulations

Supports/ Complies With Department
Goals

Accepts Constructive Criticism
Self Motivation

N O
OO0 O O000O000 »
OO O OCCKC -
XX X XIRCOCC) -
OO0 O 0000000 -
I
o [ O
I

SECTION II: QUALITY OF WORK

D Accepts Additional Duties

Exhibits Proper Grooming

Clean Appearance

Courteous With Citizens

Courteous With Other Members
Courteous With Other Employees
Interaction With Other Ethnic Groups

Promotes CMHA / Community Partnership

Care of Vehicles and Equipment
Teamwork: Works Well With Others

I
I O [
OO0 X XOOOXOX -
XX 1 CIKIRACILC] =
I O
0 A
OO O OO0OH0oe -
I | O

1 2 3 4 S 6 7 NA 1 2 3 4 5 6 7 NA
Reports Communication
Organization D l:l X< D I___l D l:l D Communicates effectively I:‘ I:l & D |___| D D D
Completeness |:| D I:I D |:| D D Uses Proper Diction D D D [:I |:I |:| D 1
Legible D D DX} l:' |:I D I__-I D Controls Radio Traffic EI I:I g D D D D D
Proper Grammar |:| |:| }X{ D D D D D Monitors Security Systems D I:I IZ D D EI D D

SECTION III: PERFORMANCE

<
>

Z
>

Reports Arrival and Completion Time

Responds to / Dispatches assignments in
timely manner

Investigative/Interviewing Ability
Promptness of Required Reports
Ability to Multi-Task

Problem Solving Ability

Arrests

(Consistent with Platoon Average)
UTTs

(Consistent with Platoon Average)

Knowledge of Policy and Procedures

Knowledge of Laws and Ordinances

OO0 0 OOoOooodo)-
I O

Identifies and Reports Hazards

MVA Record

Driving Ability

Attends Court When Subpoenaed
Creativity in Handling Assignments

Meets Deadlines

Community Relations Skills

MMCs

(Consistent with Platoon Average)
PINs

(Consistent with Platoon Average)

Familiar with Property Safety Systems
Use of Computer

XOK 0 O OKOR O K -
ONOR XROKOXO-
[
OOo0 0000000-
OOo0 0oooooo-
OO00 0000000

Maintains Positive Relationships

Appendix B (Ch. 20.1)

OO0 O oOooooon -
I O I

OXO XK O RKKO 00
MOK O K O0OR K K -
OO0 ooooooO-
OO0 Ooooooo-
OO0 0ooooog-
OO00 000000o

O
0
O

Revised 12/28/2010



SECTION III: PERFORMANCE, cor+nued

1 2 3 4 5 6 7 NA 1 2 3 4 5 6 7 NA
Maintains High-quality Case Files l:l |:| D D l___| D |___| x Cultivates Informants D |___I |:| D I:I |:| |:| }X{
Search Warrant Completeness D D D I:l El D D & Investigates Cases in Timely Manner D D D D D D D
Creativity in Assignment Handling D I:l D r_—l l:] |:| D Prosecutor Relationships |:| D D D D D |:|
Escalates Critical Issues Appropriately D D }Av{ D D D I:] D Grand Jury Packages l__—] |:| D I:] D I:l D &
Keep Supervisors Informed of Matters D I:l I:l DY |:| D D D Investigative Clearance Rate D D I:I D I:I D D }Av{
SECTION IV: SUPERVISORS
1 2 3 4 5 6 7 NA 1 2 3 4 5 6 7 NA
Monitors Performance of Members D D D |:| D D |:| g Promotes Departmental Goals ]:l I:! [:l |:| D I:l D VA
Timely Completion of Assignments D D l:l D D D D & Monitors Safety of Members I:I |:| D [:] D D D
Discovers Employee Errors D |:| EI |:| D [:l |:| Monitors Use of Overtime D D D I:l D D D &
Offers Constructive Criticism D I:l D |:| D [:l D g Effectively Assigns Members D El [:l D D D D
Recommends Appropriate Discipline D D |:| D [:I |:| I_:l & Effectively Allocates Resources I:l [:l D D D |:| I:I g
Accepts and Assumes Responsibility D D D I:l |:| I:I D x Delegates Authority Appropriately l:l D I:l D D D I:] &
Provides Leadership D |:| |—_—| D I:l D D X| Monitors Performance of Members D D D D D I:l D X
AREAS OF IMPROVEMENT NEEDED
GOALS FOR NEXT RATING PERIOD
TRAINING NEEDS TO ACOMPLISH GOALS
COMMENTS
PO  deadicated hard worker that takes the time out to get to know the residents and employess
of the CMHA PD., and hasn't called off in the year of 2010.
MEMBER DATE:
/ 2.0FER||
B s
-~ j # R i
SUPERVISOR . L/ L 3 DATE: A
ML _>S Ky ol
COMMANDER %ﬁg] 00 o DATE: | 5. 3% [
o T S
DEPUTY CHIEF ﬂ%m & G DATE: 07, 23- / %
= 7 .
CHIEF . v /) DATE: %/ / .
ol fpotr Bof o
200 Q) *
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CMHA PD
PERFORMANCE EVALUATION

Appendix A (Ch 20.1)

Schilling

R 652

Member's Last Name

First Initial

Badge #

Rated by Last Name

First Initial Badge #

Patrolman

Second Platoon

08FEB10

Position

Assignment

Date

RATING INSTRUCTIONS: Rate the member's performance in reference to the scale below by checking a rating value. Check
the N/A Box if the evaluation does not apply to a member's assignment.

Unacceptable performance =1 & 2

SECTION I- ATTITUDE

Acceptable performance - 3,4 & 5

Superior performance =6 & 7

I [2 3 [4[s5[6] 7 [wa 3 |4 567 |nma|
Attitude Toward Work X Accepts Additional Duties X
Attitude Toward Public X Exhibits Proper Grooming X T
Reports To Work On Time X Clean Appearance X i
Reports Off As Required X Courteous With Citizens X :
Call off/ Sick time usage X Courteous With Other Members X ]
Follows Orders X Courteous With Other Employees X
Obeys Rules and Regulations X interaction With Other Ethnic Groups X
Supports/ Complies With Department Promotes CMHA / Community
Goals X Partnership X
Accepts Constructive Criticism X Care of Vehicles and Equipment X
Self Motivation X Teamwork: Works Well With Others X
SECTION II: QUALITY OF WORK
IIIZI3|4|5|6|7IN/A I]|2]3|4|5|6|7|N/A
Reports Communication N
Organization X Communicates effectively X i
Completeness X Uses Proper Diction X -
Legible X Controls Radio Traffic X
Proper Grammar X Monitors Security Systems X
- —
i
. ]
SECTION III: PERFORMANCE
2 3 4 ) 6 7 N/A 3 4 S 6 7/ N4
Reports Arrival and Completion Time X MVA Record X
Responds to / Dispatches assignments Driving Ability R
in timely manner X
Investigative /Interviewing Ability X Attends Court When Subpoenaed X
Promptness of Required Reports X Creativity in Handling Assignments X B
Ability to Multi-Task X Meets Deadlines X =
Problem Solving Ability X Community Relations Skills X o :l
Arrests MMCs _I
(Consistent with Platoon Average) X {Consistent with Platoon Average) X -
UTTs PINs :
(Consistent with Platoon Average) X (Consistent with Platoon Average) X 3
Knowledge of Policy and Procedures X Familiar with Property Safety Systems X
Knowledge of Laws and Ordinances X Use of Computer X ;
Identifies and Reports Hazards X Maintains Positive Relationships X -




SECTION TV- INVESTIGATIONS

| 2 3 4 5 6 7 N/A | 3 4 5 6 N/A |
Promptness of Required Reports X Knowledge of Policy and Procedures X
Maintains High-quality Case Files X Cultivates Informants X ™=
Search Warrant Completeness X Investigates Cases in Timely Manner PN
Ability to Solve Assigned Cases X Prosecutor Relationships X =
Creativity in Assignment Handling X Knowledge of Laws and Ordinances X -
Keep Supervisors Informed of Investigative Clearance Rate -
Matters X X
Problem Solving Ability X Community Relations Skills X -
Attends Court when Subpoenaed X Grand Jury Packages X
Interview Skills X Use of Computer X .
Ability to Multi-Task X Escalates Critical Issues Appropriately X

SECTION V- SUPERVISORS

T2 3¢5 ]e] 7 [ Na i 3456 N
Monitors Performance of Members X Promotes Departmental Goals X )
Timely Completion of Assignments X Monitors Safety of Members ? .
Discovers Employee Errors X Monitors Use of Overtime X- -
Offers Constructive Criticism X Effectively Assigns Members X ]
Recommends Appropriate Discipline X Effectively Allocates Resources X
Accepts and Assumes Responsibility X Knowledge of Policy and Procedures X
Delegates Authority Appropriately X Ability to Multi-Task b
Provides Leadership X Knowledge of Law and Ordinances X B
Monitors Performance of Members X Completes Assignments Timely X =

L

AREAS OF IMPROVEMENT NEEDED:

GOALS FOR NEXT RATING PERIOD: PO Drew has expressed interest in joining the CMHA Crime Suppression Unit and w01kn'0 -

with narcotics detectives.

TRAINING NEEDS TO ACCOMPLISH GOALS: PO Drew is encouraged to attend OPOTA Training in Narcotics Courses and othe-r;: >

associated course work. He is encouraged to put in for outside training at OPOTA to accomplish these goals.

calendar year. Sectlon #3 PO Drew received a 6 for arrests as he was one of the highest performing officers for 2nd platoon. Section #3 s

PO Drew received a 6 in MMC as he was one of the highest performing officers for second platoon.

CHIEF .{"a% (?/&9«74

MEMBE DATE:
Oy 10 -
SUPERVISOR DATE: )
. Lorhar/ D
DATE: ,
COMMANDER ?/\ Q-li- (g
DEPUTY CHIEF / )}/J.J"—" n?é;q}\ DATE: | z_ /"’/C)
DATE:

3/12 /rs




Introductory Period Performance Assessment

Employee Name_

Hire Date: 15DEC08
Position Title: |
Evaluation Type: [ 30-day [ ]60-day [ ]90-day €] 120-day [ | 150-day

Evaluation Date; 30APR09

Department: Police Administration

Instructions: Performance levels and associated ratings have been established for

Performance Competencies. Complete this review using the following scale:

M = Meets Expectations | = Needs Improvement U = Unsatisfactory

QUALITY OF WORK PERFORMANCE

Accuracy & timeliness: Are work products completed on time, with accuracy,
without consistent supervision?

XM [Ju

Adaptability: Can employee adjust to changes / handle pressure? Xwm[]I [JuU
Creativity & initiative: Does employee use creativity and take initiative in finding XMLl [Ju
new ways to complete the assigned work?
Communication skills: Does employee effectively express herself verbally (e.g. XM [Ju
telephone), in person, and in writing?
Organization: Does employee maintain organized systems, files, equipment, tools, MOt [Ju
workstation, etc.?
RELATIONSHIPS

Attitude toward the work & organization: Does employee have a positive attitude XM Ju
about the job, understand our mission, and represent CMHA well?
Relationships with co-workers: Does employee work cooperatively with co-workers, XIML]r Ju
maintain good relationships, exert a positive influence in the workplace?
Relationship with supervisor: Does employee accept supervision and constructive XMLl [Ju
criticism?
Relationship with stakeholders (i.e. tenants/participants, vendors, contractors, etc.): XM Ju
Does employee develop good relationships with CMHA stakeholders that reflect
well on CMHA?

DEPENDABILITY & JUDGMENT
Attendance: Does employee report to work regularly and on-time, follow CMHA XM [Ju
procedures regarding absences, insure that responsibilities are covered?
Dependability & follow-through: Can employee be counted on to complete assigned XMLl [Ju
responsibilities, to follow through on tasks, and to ask for clarity where it is needed
(rather than allow a task to remain undone)?
Judgment and problem solving: Does employee show good judgment and the MLl [Ju

ability to act independently (and appropriately) when faced with a problem?

General Comments
This evaluation is for the month of April.

Employee Signaturg

Date: 2 7/27%{5/0‘}

Supervisor Signature:

) vewe: D7)

Cpenln

Department Head Sign&f

2
/0 )

Date: _?///’?’Af)‘




Introductory Period Performance Assessment

Employee Name:
Hire Date: 15DECO08
Position Title:
Evaluation Type: |_{30-day [_]60-day [ ]90-day[ | 120-day X] 150-day

Evaluation Date: 30MAY09

Department; Police Administration

Instructions: Performance levels and associated ratings have been established for

Performance Competencies. Complete this review using the following scale:
M = Meets Expectations | = Needs Improvement U = Unsatisfactory

QUALITY OF WORK PERFORMANCE

Accuracy & timeliness: Are work products completed on time, with accuracy, XM LJu
without consistent supervision?

Adaptability: Can employee adjust to changes / handle pressure? XIMLII [Ju
Creativity & initiative: Does employee use creativity and take initiative in finding MLl [Ju
new ways to complete the assigned work?

Communication skills: Does employee effectively express herself verbally (e.g. MLl [Ju
telephone), in person, and in writing?

Organization: Does employee maintain organized systems, files, equipment, tools, XML [Ju

workstation, etc.?

RELATIONSHIPS

Attitude toward the work & organization: Does employee have a positive attitude
about the job, understand our mission, and represent CMHA well?

XML LU

Relationships with co-workers: Does employee work cooperatively with co-workers, XIML]I [Ju
maintain good relationships, exert a positive influence in the workplace?
Relationship with supervisor: Does employee accept supervision and constructive XM Ju
criticism?
Relationship with stakeholders (i.e. tenants/participants, vendors, contractors, etc.): XIM[]I [Ju
Does employee develop good relationships with CMHA stakeholders that reflect
well on CMHA?

DEPENDABILITY & JUDGMENT
Attendance: Does employee report to work regularly and on-time, follow CMHA MC]I [Ju
procedures regarding absences, insure that responsibilities are covered?
Dependability & follow-through: Can employee be counted on to complete assigned XIML]T1 [Ju
responsibilities, to follow through on tasks, and to ask for clarity where it is needed
(rather than allow a task to remain undone)?
Judgment and problem solving: Does employee show good judgment and the XIM[O]r [Ju
ability to act independently (and appropriately) when faced with a problem?
General Comments
This evaluation is for the month of May. S
Employee Signature: Date: / ?A{A;ﬁo%

Supervisor Signature:

Date: 7 ?J"/éf’(‘p :7

Department Head Sig

-
Date: _/5/ .2?%1'-7

lyend



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

Officer's Name -—-_— Badge:-_

Last First M.I.

Observation Period: from 23MAR09 to 03APRO9

F.T.0. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND
EQUIPMENT USAGE. Especially note emperformance and or noticeable deficiencies.

Week 12: This was my first week with PO during this time he exhibits a lot of

enthusiasm for police work. While in the field he has good job skills such as interviewing victims
and suspects, paper work, pat downs, and processing arrested persons. PO Wepon
writing needs work, but I will direct him to the report writing guide, and in a short time he will be
writing reports per the CMHA format.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training.

Respectfully;

Fo [

PO Dave Whitney #48
FIELD TRAINING OFFICER

CMHAPD94-043A



SUPERVISORY
MONTHLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

Officer's Namel Badge:

Last First M.I.

Observation Period: from 0IMARG? to 3IMARO9

SUPERVISORS OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND
EQUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.

During this month_generated 15 police reports. His weekly FTO reports show consistent improvement
and a level of dedication to the job, and the department. He is a conscientious worker that accepts constructive
criticism without making excuses, and accepting responsibility for his actions.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training.

Respectfully;
~

o
g

Lt Schilling /f"

CMHAPD94-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

CUYAHOGA

MﬁTﬂUPﬂ TAN
OLUSING
AUTHORITY

POLICE

ofticers Name [ NN oo
Last First M.I.

Observation Period: from 03APR09 to 10APRO9

F.T.O. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EQUIPMENT USAGE. Especi traordinary performance and or noticeable deficiencies.
Week 11: During this time PO job performance has been satisfactory. We have been

working together on his report writing techniques, and he is showing improvements.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not

respond to continual remedial training.

Respectfully;

VO (Al 6

PO Whitney #48
FIELD TRAINING OFFICER

CMHAPD9%4-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

Badge-_

Officer's Name

Last First M.IL

Observation Period: from 11APR09 to 17APR09

F.T.O. OBSERVATIONS AND COMMENTS:

Narrative commentary required conceming the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EQUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.
Week 13: During this time PO ql}es to have a good attitude, and he is working

well with the other officers. Due to PO rior police experience he has very good job
related skills.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not

respond to continual remedial training.

Respectfully;

O v Tt
PO Whitney #48
FIELD TRAINING OFFICER

CMHAPD%4-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR . ROBATIONARY OFFICER

Officer's Name _ Badge:-_

Last First ML

Observation Period: from 19APR09 to 25APR0O9

F.T.O. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND
EQUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.

Week: 15
PO showed knowledge of laws, equipment and had a clean appearance. PO-showed
willingness to work with other officers and agencies. P jumped right in and helped with

any paperwork, citations, arrest, and transports with any officers needing assistance. PO -:
showed he was able to interact with the residents and public in general.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training.

Respectfully;

?7,%/% 4102

FIELD TRAINING OFFICER

CMHAPD94-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

otticers Name [ N NEENEE .- H

Last First M.IL

Observation Period: from 2IMAR0S to 27MAR09

F.T.O. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EQUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.
During this evaluation period‘enerated five reports. Two domestic violence reports,

two Disorderly Conduct reports, and one assault. Office andled the Domestic violence
incident with empathy for the victim ensuring that the victim received all pertinent information in
relation to victims of violent crime and victim witness center. He also followed the report writing
guide and is showing signs of improvement with his report writing skills.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training.

Respectfully;

Lt Schilling #652 w6527 4~
FIELD TRAINING OFFICER

CMHAPD94-043 A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

Otficers Name [ oo B

Last First M.I.

Observation Period: from 03-07-09 to 03-13-09

F.T.0. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EQUIPMENT USAGE. Especia e extraordinary performance and or noticeable deficiencies.
During this week of training PO has continued to be a team player and work well in the

field. He worked with different units for part of the shift on 13MAR09. On 14MARO09 while on
a drug activity complaint PO-gid a good job locating suspected marijuana in plain view and
took the initiative to bring a consent to search form and offer the leaseholder to sign it, which
she agreed and signed. Also, he has done a good job while booking prisoners at CPU, and
completes the booking process correctly.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training.

Respectfyl]y;

PO Il #S5L
PO Lastuka #52
FIELD TRAINING OFFICER

CMHAPD94-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

offcers Nam [ MM oo

Last First M.IL

Observation Period: from 14MAR0S to 20MARD9

F.T.O. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EQUIPMENT USAGE. Espegi ote extraordinary performance and or noticeable deficiencies.
This period of evaluation PO | ompleted several reports and Domestic Violence showing

good judgement and empathy for the victim.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training,.

Respectfully;
Lt. Schilling #652
FIELD TRAINING OFFICER

CMHAPD94-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

officer's Namc[[ [  EINEREENENN Badge I

Last First M.I.

Observation Period: from 28FEB09  to 06MAR09

F.T.O. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EQUIPMENT USAGE. Especia extraordinary performance and or noticeable deficiencies.
During this week of training PO as primarily been assigned to a special detail providing
security at 16001 Euclid Beach. He has continued to arrive to work on time and prepared for
work. He is eager to go out into the field and looks forward to his next assignment.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training.

Respectfully;
PO Lastuka #52 #
FIELD TRAINING OFFICER

CMHAPDY94-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

Officers Namc[[ SN~ oM

Last First M.I.

Observation Period: from 02-14-09 to 02-20-09

F.T.O. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND
EQUIPMENT USAGE. Especialli note extraordinary performance and or noticeable deficiencies.

During this week of training on 02-16-09 PO id exceptional well dealing with a suspect that had multiple warrants and was under the

influence of narcotics and suffering from psychological problems. He has been improving on his report writing skills and refers back to the report

writing guide if is having difficulties. He is punctual for roll call. Continues to demonstrate positive attitude while conferring with complainants

and CMHA Residents. He comes prepared to for work and appearance is clean and neat. He is progressing well during this week of training.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training.

Respectfully;

POGhodute # 52

PO Lastuka #52
FIELD TRAINING OFFICER

CMHAPDY%4-043A



SUPERVISORY
MONTHLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

USING
THORITY
PoLICE

Officer's Name_ Badge:-

Last First M.L

Observation Period: from 01FEB09 to 28FEB09

SUPERVISORS OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

Ef iUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.
PO

is adjusting very well to his assignments. He follows CMHA's rules and regulations and policies
and procedures. He has demonstrated good knowledge and makes good decisions. He treats the residents and their
guests with respect and has no complaints. His appearance is neat and clean at all times, and he uses departmental

issued equipment

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training.

Respectfully;

V) /ﬁf/ﬂ ¢ 455

CMHAPDY94-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

AUTHORMITY

POLICE

officersNamc [  EEENEEEEEE oM

Last First M.L

Observation Period: from 02-21-09 to 02-27-09

F.T.O. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EQUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.
PO is continuing to work well in field and is motivated to patrol the estates and to address

resident problems and concerns. He has worked well with fellow officers on this shift. He recently
worked on a curfew detail and worked well with other agency's on curfew sweep. He has been prepared
for work and has demonstrates sound judgment when handling broadcast calls. He's encouraged to
continue to strengthen his report writing skills and familiarize himself with all of CMHA policies.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training.

Respectfully;

POzl 451

PO Lastuka #52
FIELD TRAINING OFFICER

CMHAPDOY4-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

Officer's Name ____ Badge:!_
Last First M.L

Observation Period: from 02:07-09 to 02-13-09

F.T.0. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EQUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.
PO s continuing to make positive progress in handling calls, and using proper tactics

when dealing with criminal suspects. He's encouraged to continue familiarizing himself with all
the CMHA Estates.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training.

Respectfully;

PO Holhn 52
PO Lastuka #52
FIELD TRAINING OFFICER

CMHAPD9%4-043A



CMHA

CUYAHOGA
METROPOLITAN
HOUSING
AUTHORITY

POLICE

WEEKLY EVALUATION REPORT
FOR PROBATIONARY SUPERVISOR

supervisor's Name | NN 5o

Last First M.IL

Observation Period: from 17JAN09 to 23JANO9

WATCH COMMANDER/UNIT O.I.C. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary supetrvisor's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EiiUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.

uring this period made a number of arrests as well as an arrest involving over two hundred grams of
marijuana that was found in conjunction with the utilization of Kubo the K-9 dog and PO Smiddy. He also continues
to show promise in development of his communication skills, written and oral.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary supervisor does

not respond to continual remedial training.
eeds to continue to develop his understanding of lease codes, and municipal codes, and continue to be an

active initiating officer,

Respectfully;

Lt Schilling A7 #652
WATCH COMMARNDER/UNIT O.LC.

CMHAPDY94-043B



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

Officer's Name __— Badge:!__

Last First M.IL

Observation Period: from 01-10-09 to 01-16-09

F.T.0. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND
EQUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.

Equipment usage- Brings proper equipment to work and shows skill when handcuffing suspect.
Professional knowledge- Shows and knowledge of criminal law, and will refer back to ORC pamphlet in unsure,

Appearance- Clean and hygienic, neat appearance.
Attitude continue to be positive and is motivated to be proactive in the field with. He comes to work on time and prepared.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training.

Respectfully; g

Po ,ﬁ%jﬁ -(,5{'-.«3-7{2%& 51
PO Lastuka ' 452
FIELD TRAINING OFFICER

CMHAPD94-043A



SUPERVISORY
MONTHLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

OfficersNamc NN =~ Badge: Ml

Last First M.L

Observation Period: from 12-28-08 to 01-10-09

SUPERVISORS OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

E(iUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.
PO has been assigned to second platoon since 28DECO08. He has general knowledge of police work

and follows departmental rules and regulations. He is on the right path for his probation.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training.

v

Respectfully; L
§ 67 I WﬂZ}L 5456
/

CMHAPD94-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

officer's Namc [  ERREEENENENN Badge

Last First M.L

Observation Period: from 01-03-09 to 01-09-09

F.T.0. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EQUIPMENT USAGE. Espethraordinary performance and or noticeable deficiencies.
During this week of training P has reported to roll call on time and continues to show

positive attitude and respectful to fellow officers, and senior officers. Demonstrates sound
judgment and needs little direction while dealing with suspects. PO-has reported to work
and been prepared bringing proper equipment, and paperwork.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not

res ntinual remedial training.
PO dvised to continue reviewing report writing guide and familiarize himself
with CMHA Estates.

Respectfully;
PO Lastuka #52
FIELD TRAINING OFFICER

CMHAPD9%4-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

officer's Name [ N =~ Badge: Ml

Last First M.L

Observation Period: from 01-03-09 to 01-09-09

F.T.O. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL F ACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EQUIPMENT USAGE. EspeciaWtraord inary performance and or noticeable deficiencies.
During this week of training PO has reported to roll call on time and continues to show

positive attitude and respectful to fellow officers, and senior officers, Demonstrates sound
judgment and needs little direction while dealing with suspects. PO'as reported to work
and been prepared bringing proper equipment, and paperwork.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not

respond to continual remedial training.
PdFadvised to continue reviewing report writing guide and familiarize himself
with CMHA Estates.

Respectfully;
Po Sl A4 57

PO Lastuka #52
FIELD TRAINING OFFICER

CMHAPD9%4-043 A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

Officers Namc NN Badge: I

Last First M.L

Observation Period: from 01-31-09 to 02-06-09

F.T.0. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND
EQUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.

Attitudinal factors: PO -s positive towards residents and fellow Officers.

Professional Knowledge: Is proficient in determining charges, and disposition while on calls.

Appearance: Arrives at work on time and appearance is neat.

Job Related skills: Use appropriate tactics and caution when on priority calls. PO Drew report writing skills have been improving over the last two weeks.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not

respond to continual remedial training.

Respectfully; :
B -(7@2@ #¥S2

PO Lastuka ' #52

FIELD TRAINING OFFICER

CMHAPD9%4-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

oftcers Nam [N poecM

Last First M.IL.

Observation Period: from 01-24-09 to 01-30-09

F.T.0. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EQUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.
E-arrives to roll call on time and prepared for walk. He brings proper paperwork and

equipment needed in the field. Continues to work professionally with fellow officers and
supervisors. Is eager to assist the residents, and be proactive in the field.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training.

Respectfully; . . _
g anﬂﬁ“ljta’# *«5/

PO Lastuka #52

FIELD TRAINING OFFICER

CMHAPDY%4-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

officers Nem- [  ERNNNENENE ool

Last First M.L

Observation Period: from 12-27-08 to 01-02-09

F.T.O. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EQUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.
Attitude- Demonstrate positive attitude while on duty with complainants and fellow officers.

Appearance- Neat.

Professional knowledge- Demonstrates knowledge of criminal law.

During this period of training P did a good job securing the scene and interacting
with another agency (CPD) on a felonious assault/shooting call.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not

respond to continual remedial training.
PO dvised to continue to familiarize himself with the estates, and continue

working on report writing skills.

Respectfully; PO HrakdrnsZ

PO Lastuka #52
FIELD TRAINING OFFICER

CMHAPDY94-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

Officer's Name _— Badge H

Last First M.L

Observation Period: from 22DEC08  to 26DECO8

F.T.O. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EQUIPMENT USAGE. Especially note ext i performance and or noticeable deficiencies.
Orientation week 2: During this period PO as prepared for field work. We covered

duty logs, vehicle inspections, tally sheets, ect.... In addition we processed factious arrests and
bookings processing. PO!S looking forward to his assignment to 2nd Platoon.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
un-holstered his weapon to read the serial number for

respond to continual remedial training.
During orientation week 2 PO
paper work, At this time P ad his weapon pointed at PO Gomillion #39. Sgt.

Burdyshaw #640 brought this to his attention and he re-holstered.

Respectfully;

0 Lo "3

PO Whitney #48
FIELD TRAINING OFFICER

CMHAPD94-043A



FIELD TRAINING OFFICER
WEEKLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

officers Namc{[ I~ oM

Last First M.IL

Observation Period; from 1SDEC08 to 9DECOS

F.T.0. OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND

EQUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.
1st week evaluation: PO Hhas a positive attitude. Given his prior police experience he

understands the training, His appearance is acceptable. He shows good judgment. His job skills
and equipment usage are good.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not
respond to continual remedial training.

Respectfully;

PO Tae by (¥
PO Whitney #48
FIELD TRAINING OFFICER

CMHAPDY%4-043 A



CMHA4
CUYAHOGA
M LRU P&%M
ALTHORITY

POLICE

SUPERVISORY
MONTHLY EVALUATION REPORT
FOR PROBATIONARY OFFICER

officers Name [ A~ Badge: Il

Last First M.IL

Observation Period: from 3!DEC08 to 31JANO9

SUPERVISORS OBSERVATIONS AND COMMENTS:

Narrative commentary required concerning the probationary officer's overall performance during
this period of training. This should include but is not limited to ATTITUDINAL FACTORS.
PROFESSIONAL KNOWLEDGE, APPEARANCE, JUDGEMENT, JOB RELATED SKILLS AND
EQUIPMENT USAGE. Especially note extraordinary performance and or noticeable deficiencies.

_has shown a positive attitude towards his job. His appearance is always neat and acceptable. He
has a good working knowledge of the job and starting to familiarize himself with different areas of CMHA
properties. He use good judgment and has treated the residents with respect.

REMEDIAL TRAINING RECOMMENDATIONS
Include any remedial training that was given. Especially note when a probationary officer does not

respond to continual remedial training.

Respectfully;

or Ot w45

CMHAPDY94-043A
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FAX #: (440)839-2586 PAGES:_3_, Including this
cover sheet,

FROM: Det. Michael Crawford #29

sUBJECT: BAckGROUND INVESTIGATION: ||

COMMENTS:
Please fill out the employment verification and the appraisal form and return to me as soon as possible for

Thanks in advance,
Det. Michael Crawford #29

WARNING _
" The document(s) accompanying this facsimile transmission contains information that may be confidential or privileged.
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Thanks in advance,
Det. Michael Crawford #29

WARNING
" The docunent(s) accompanying this facsimile transmission contaius information thal may be confidential or privileged.
This information is intended to be for the use of the individual or entity named on this transmission sheet. 1f you are not
the intended recipient, be aware that law prohibits any disclosure, copying, distribution or use of the contents of this
facsimile transmission. If yon have reccived this facsimile transmission in emor, please notify us by telephone

immediately, so that we can arrange for the retrieval of the original document(s) at no cost 1o you, !
CMHAPD34:029

Total Pages Scanned : 3

Total Pages Confirmed : 3
[_N_o_ Job Remote Station Start Time - Duration Pages Line Mode |Job Type Re§ults B _-
001 |033 [96986509 08:52:42 09-15-2008 00:00:33 3i3 1 EC  [Hs CP31200
Abbreviations:
HS: Host send PL: Polled local MP: Mailbox print TU: Terminated by user
HR Host receive PR Polled remote CP: Completed TS: Terminated by system  G3: Group 3
WS: Waiting send MS: Mailbox save FA: Fail

RP: Report

EC: Error Correct



CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

5715 Woodland Avenue * Cleveland, Ohio 44104
Phone: (216) 426-7760 *Fax: (216) 361-3728

o

:

&G
/
l"'
be -
-
.
AL &5
1
T

\"\‘

i

[

R [
(3

FLS
-
%3

FACSIMILE DOCUMENT TRANSMITTAL COVER

TO: Protective Services - Human Resources DATE: September 15, 2008

FAX #: (216)698-6509 PAGES:_3 | Including this
cover sheet.

FROM: Det. Michael Crawford #29

SUBJECT: BACKGROUND INVESTIGATION-

COMMENTS:
Please fill out the employment verification and the appraisal form and return it to me as soon as possible for

Thanks in advance,
Det. Michael Crawford #29

N WARNING : . .
" The document(s) accompanying this facsimile transmission contains information that may be confidential or privileged.

This information is intended to be for the use of the individual or entity named on this transmission sheet. If you are not
the intended recipient, be aware that law prohibits any disclosure, copying, distribution or use of the contents of this
facsimile transmission. If you have received this facsimile transmission in error, please notify us by telephone
immediately, so that we can arrange for the retrieval of the original document(s) at no cost to you. "
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SEP-15-08  12:20 FROM- _ T-504 P.002/004 F=-521

PLEAS!! COMPLETE THE FOLLOWING:

DATE EMPLOYED:_09/10/2001 DATE SEPARATED: _ N/A

JORTIT.E: Security Officer 2 REASON FOR LEAVING: _ Still employed

WOULD YOU REHIREE YES NO

[F NO, STATE REASON:

APPRAISAL

CATEGORY EXCELLENT|GOOD [FAIR ~_ |POOR |
Quallty of Work | :

Quontty of Work
Leaminig Abllity
Cooperation with
Supervisors
Coopeération with
Fellow Employees
Inttiafive
Aftenclance
Punctuality

Ability o work
Without Close
supervision

ADDITIONAL

COMIMENTS: Per County Policy only able to verify dates of employmerf
and job title

DATE; _9/15/2008 SIGNATUREﬁQ’JWAT -

TITLE: Personnel Officer
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT o
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5715 Woodland Avenue * Cleveland, Ohio 44104
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Phone: (216) 426-7760 *Fax: (216) 361-3728 —— ‘;"". % '“"-!
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FACSIMILE DOCUMENT TRANSMITTAL COVEF

TO: Protective Serrices - Human Resources DATE: September 15, 2(08
FAX #: (216)698-(509 PAGES:_3 , Includirg this
cover steet.

FROM: Det Mickcl Crawford #29

SUBJECT: BacEGROUND INVESTIGATION L

COMMENTS:
Please fill out the employment verification and the appraisal form and return it to me as soon as poss ble for

Thanks in advance,
Det. Michael Crawfc rd #23

WARNING
" The document(s) ¢ccompanying this facsimile fransmission contains information that may be confidential ot privileg:d
This information is intended to be for the use of the individual or entity named oo this transmission sheel. Ifyou are not
the intended recipiznt, be aware that law prohibits any disclosure, copying, distribution or use of the ccntents of this
facsimmile transminsion. If you have received this facsimile transmission in error, please notify us by telephone
immediately, so th:¢ we can arrange for the retrieval of the original documnent(s) at no cost to you. "
CMHAPD3-029




SEP-15-08  12:20 FROM= T-004 P.004/004 F-B21

ALCEIVELD
C.H.H.A. POLICE DEPT

I BT I ] .
CUYAHOGA METROPOLITAN HOUSING AUORIY | 2 02
BACKGROUND AND RECORDS RELEASE

For employment consideration by the Cuyshoga Metropolitan Housing Author ty
[CMHA]. I hereby authorized and request any end all agencies having information and, or
records prtaining to the undersigned to fumish full and complete information to any dvly
authorize 1 representative of CMHA who presents this authorization. This authorizatim
includes :withority to release for examination and reproduction purposes pertinent recor Is
and repo:ts, and includes the request that any law enforcement agencics, doctors, aiud
hospitals with knowledge of my background ficely finmish their records, evaluatio s
and/or opinions. This authorization is valid for the period in which the aforementioned is

5~19-08
Date
. N/ .
Nicknam:: ) : Maiden Name

NOTARY PUBLIC

ﬁ subseribed befose me, a Notary Public, this __ | % day ol _fuay 20 o8

TARY PUBLIC SIGNATURE

; H_,Wmu M. BURDYBHAW

e ———

—_"My Do omisaign Expies Junp 14,2001




SEP-15-08  12:20 FROM- T-004  P.001/004

COMMISSIONERS
Jimmy Dimora
Timothy F. Hagan
Petér Lawson Jones

DEPARTMENT OF CENTRAL SERVICES

HUMAN RESOURCES
To: From:
Michael Crawford #29 D. Morris
(216) 361-3728 09/15/2008
1

No. of pages (including this cover sheet): 4

Comments:

Please find information you requested attached.

Departent of Cegiral Services — Human Resourees
1642 I akeside Avenue, Cleveland, Ohio 44114
(216} 443-7694 ~Fax (216) 698-6509



LAVEMA MULTILE L |

PLEASE COMPLETE THE FOLLOWING:

10:44:09 5. m.

09-12-2008

DATE EMPLOYED: é{/ I / v% DATE sg&ﬁﬁm j/&f o~
JOB TJTLE;M'@%' fwffw REASON FOR LEAVING:
WOULD YOU REHIRES YES NO
IF NO, STATE REASON:
APPRAISAL
CATEGORY EXCELLENT | GOOD | FAIR - POOR
Quality of Work :
Quantity of Work

Learning Ability

Cooperation with
Supervisors

Cooperation with
 Fellow Employees

Initiative

Attendance

Punciuality

Abitity to work
Without close
supervision

ADDITIONAL

2 Gl i Cﬁéﬂ :
COMMENTS: ({ﬁ"@;@{?&g Jﬁ) W Lo Geony Ligy .

paTe: 1! 9—/.?-9{&51

SIGNATURM MV

TlTLE:@bmc;@fL é) Eboorrir) Ko ince.)

3



CITY OF MAPLE HEIGHTS

HUMAN RESOURCES . © = .

b
redat =
- Tt

5353 Lee Road

Maple Heights, OH 44137

(216) 587-9007/ (216) 587-9008
FAX: (216) 662-7556

Fax

From:
To: g
o Laurie Waller
Dor. Ml raen ™23 2168879007
Fax 5/ 42  P255C Pages: (2) including fax cover
Phone: Datee 4. /Z.0K
CC:
Re:

J Urgent x For Review O Piease Comment [] Please Reply {1 Piease Racycle

Thank you!

The Information contained in this facsimile message Is intended for the use of the individual named above and the
privileges are not wajved by viitue of this having been sent by facsimile. If the person actually receiving this
facsimile or any other reader of this facsimile js not the hamed recipient, any use, dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in error, please
immediately notify us by telephane and return the original message to us at the address shove via 0.8 Postal
Servioe,



Date/Time
Local ID 1
Local ID 2

Total Pages Scanned : 3

Transmission Report

09-12-2008 10:44:22am Transmit Header Text

2164325956 Local Name 1 CMHA POLICE DEPT

Local Name 2

This document : Confirmed
(reduced sample and details below)
Document size : 8.5"x11"

CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

5715 Woodland Avenue * Cleveland, Ohio 44104
Phone: (216) 426-7760 *Fax: (216) 361-3728

FACSIMILE DOCUMENT TRANSMITTAL COVER

TO: MAkLEHEISLNS D HEMAN RESOURCES DATE: Sepiemlict 12, 2008

FAX #; £2161662-7556

PAGES:_3_ Including this
cover sheet
FROM: Dt Muhae! Crawford 129

SUBJECT: BACKGROUND INVESTIGA I‘l()N:-

COMMENTS:
Please fill out the: cuiployment verification and the appraisal form and retumn to me as soon as possible for

Thanks in advance,
Det. Michacel Crawford #29

WARNING
" The document(s) accompanying this facsimile transinission contains information thal may be confidential or privileged
This information is intended 10 be for the use of the individual vr entity vamed an this transmission sheet. IT you are nol
the intendud secipicat, be aware that law prohibits any disclosire, copving, distribution or use of the contents of this
facsimile transmission. If you have received this facsimile tranymission in errar, please notify us by 1elcphone
immediaiely, so that we can arrange for the retrieval of the original document(s) at ne cost 1o you.
CMHAMDI4ARY

Total Pages Confirmed : 3

|'No Job Remote Station [ start Time Duration __ 1 ng_es_ ~ [Line Mode |Job Type Results
{001 [532 |96627556 [10:42:37 a.m 09-12-2008 |00:01:06  [3/3 EC HS CP14400
Abbreviations:

HS: Host send PL: Polled local MP: Mailbox print TU: Terminated by user

HR: Host receive PR: Polled remote CP: Completed TS: Terminated by system  G3: Group 3

WS: Waiting send

MS: Mailbox save FA: Fail RP: Report

EC: Error Correct




Cuyahoga Metropolitan Housing Authority Police Department
PRE-EMPLOYMENT QUESTIONNAIRE

—_—
(Pri
SS#:

1. Please review the attached job functions for the position of Police Officer. Are

you able to perform these tasks with or without an accommodation?

€S
i

2. Have you ever attended a Basic Peace Officer Training Academy approved by the

Ohio Peace Officer Training Commission? Jeg

If YES, where and when: J

Kv'{.dj L. Copno Medinee  abye

(Academy Name, City, State)

jﬂﬁ th{ -~ :Su\-k qc‘l
(Date(s) of Attendance: Mohth and Year)

3. Please review the attached work shifts. Are you able to work all of these as
assigned? \{ s

4, Are you a United States citizen? Jes
If NO, do you intend to become one?

5. Have you ever used illegal drugs? \!/'()J'

6. When is the last time you used illegal drugs? Ai\rg 13-14

7 Do you drink alcohol? AOS

8. Have you ever been arrested and convicted for driving under the influence?
NOD

0. Name and telephone number of most recent employer:

.

(_{Laf'j\\\cf_\iu Cclit'\_r:_\-, {7 otectvee _:Y C s (Qlia_)_\&li -2 Y1

S(‘Cv;n ('\ O e —
(Position / TFitle)

Number of days absent: o2

How many Mondays and/or Fridays were you absent and/or tardy other
than approved vacation leave? 2. -3

Date




CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

ARE YOU ABLE TO PERFORM THE FOLLOWING FUNCTIONS OF A POLICE
OFFICER?

Police Officer Job Description

e Patrols a designated area, either in a motorized vehicle or on foot, in order to prevent crime
or disturbance of the peace and apprehend violators. Conducts surveillance. Makes police
presence visible in order to deter crime. Familiarizes self with patrol area and notes
hazards, suspicious persons, and circumstances therein to report to superior officer.

Maintains ongoing radio contact as directed.

2. Responds to reported violations of regulator laws and ordinances including, but not limited
to, drug violations, felonies, civil disturbances, domestic disturbances, and misdemeanors.

3. Enforces vehicle and limited traffic laws; writes notices; and serves court writs.

4, Conducts preliminary investigations of crimes, accidents, and civil disturbances; gathers

evidence and protects the crime scene until relieved by the appropriate superior officer or
investigatory unit. May administer first aid, locate, question, and detain witnesses; purstes,
apprehends, arrest, interrogates, and transports suspects and offenders as necessitated by

circumstances; testifies and presents evidence in court.

S) Observes, inspects, and reports the condition of CMHA property, noting any hazardous
conditions; inspects and maintains department equipment.

6. Writes crime reports and other required reports; completes forms describing circumstances
of crimes, accidents, investigations, complaints and other police activities.

7. May perform functions of specialized police operations including, but not limited to specific
street activities, narcotics enforcement, scientific duties, and clerical tasks in support of

street personnel.

/' YES, I AM ABLE TO PERFORM THE JOB FUNCTIONS LISTED ABOVE

NO, I AM NOT ABLE TO PERFORM THE JOB FUNCTIONS LISTED ABOVE

DATE




Cuyahoga Metropolitan Housing Authority Police Department
SHIFTS/PLATOONS
POLICE OFFICERS

1 PLATOON/SHIFT
0730-1530 HOURS — [7:30 A.M. —3:30 P.M.]
0830-1630 HOURS —[8:30 A M. —4:30 P.M.]

2NP P ATOON/SHIFT
1530- 2330 HOURS — [3:30P.M. - 11:30P.M.]
1630- 2430 HOURS - [4:30P.M. - 12:30 P.M.]

3%2 PLATOON/SHIFT
2330 -0730 HOURS —[11:30 P.M. - 7:30 AM.]
2430 - 0830 HOURS —[12:30 P.M. — 8:30 AM.]

5™ p] ATOON/SHIFT
1000 —- 1800 HOURS —[10:00 A.M. — 6:00 P.M.]

Cuyahoga Metrapolitan Housing Authority Police Department



11:58:57 09-1. 2004 1/3

CUYAHOGA METROPOLITAN HOUSING AU HORITY

POLICE DEPARTMENT

5715 Woodland Avenue * Cleveland, Ohio 44104
Phone: (216) 426-7760 *Fux: (216) 361-3728

216 361 3759 Line 1

FACSIMILE DOCUMENT TRANSMITTAL COVER

TO: Village of Wakeman DATE: Scptemb - 132, 2008
FAX #: (440)839-2586 - PAGES:_3_, Ir :luding this

¢ ser sheet.
FROM: Del. Michael Crawford #29

SUBJECT: BACKGROUND INVESTIGATION:-__

COMMENTS;
Please fill out the employment verification and the appraisal form and return to me as soon as | Jssible for

Thanks in advance,
Det. Michael Crawford #29

WARNING
" The document(s) accompanying this facsimile transmission contains information that may be confidi tial or privileged.
This information is intended to be for the use of the individual or entity named on this transmission heet. If you are not
the intended recipient, be awate that law prohibits any disclosure, copying, distributiomor use of 1e contents of this
facsimile transmission. If you have received this facsimile transmission in error, please noti y us by telephone
immediately, so that we can arrange for the retrieval of the original document(s) at no cost to you, '
CMHAPDI4-029
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11:57:23 09-1; 2008 23

e 1 ————— e g

216 361 3759 Line 1
b

FRECEIVER
C.MHA.POLICEL P

' i y :
CUYAHOGA METROPOLITAN HOUSING iﬁ%ﬁ)k‘lgﬁf Az oz
BACKGROUND AND RECORDS RELEASE

For employment consideration by the Cuyahoga Metropolitan Housing | uthority
[CMHAL, T hereby authorized and request any and all agencies having informatic o and/or
records pertaining to the undersigned to fumish fyll and complete information to my duly
authorized representative of CMHA who presents this authorization. This auth rization
includes authority to release for examination and reproduction purposes pertinen records
and reports, and includes the request that any law enforcement agencies, docl s, and
hospitals with knowledge of my background freely furnish their records, ev: luations
and/or opinions. This authorization is valid for the period in which the aforemen ioned js
nnder the

5-19-08
1gnature Date
Print Name
o N/A o
Nickname Maiden

o

NOTARY PUBLIC

me, a Notary Public, this __ \ % dayof AN 2 o8

TARY PUBLIC SIGNATURE

I
' A}

%»u. BURDYSHAW

r—— --—|I— - —— e

My Comevianion Expires Jung 19,2011




216 361 3750

L= ————— e W i it fah w—

Line 1 . 11:57:48 00-1. 2008 313

PLEASE COMPLETE THE FOLLOWING:

DATEEMPLOYED; 7- 20 — 75 DATE sePARATED: // = 7€ = O ®

JOB TITLE; Bﬂ'mﬂ [rrs REASON FOR LEAVING: (D THkIL @ me p coiq 4n T

- WOQULD YOU REHIRE? YES, v NO

_——-—"_-_-u___‘_‘—

IF NO, STATE REASON;

APPRAISAL

CATEGORY EXCELLENT | GOOD FAI}/ - _[POOR

Qudlity of Work

Quantity of Work v’

Learning Ability v

Cooperation with

Supetvisors

Cooperation with

Fellow Employees
initiative '

Aftendance

NSNS

Punctuyality

Ability to work
Without close \/
supervision

ADDITIONAL
COMMENTS = & - L Ye v peny kqg./[‘ Lh v TH —:r\,t.u

Seh edorn. 1l yome SV, Jk wrs yery Des icas
D HIS r‘ﬂbir‘-['lﬁ.\j'

DATE__F/z/s ¥ SIGNATURE: éfq/ %——— S
TLE: GLE o e

s




CUYAHOGA METROPOLITAN HOUSING AUTHORITY
DIVISION OF POLICE

BACKGROUND INVESTIGATION

APPLICANTS NAME: Police Officer

DATE OF INVESTIGATION: 12Sep08

AREA BEING VERIFIED: CRIMINAL HISTORY

INVESTIGATORS COMMENTS:

Criminal History- Based upon the local and NCIC checks there is no criminal history for
the above applicant.

ATTACHMENTS (IF ANY):
See attached sheets.

RATING: XX SATISFACTORY UNSATISFACTORY

INVESTIGATORS SIGNATURE /%
u /fl" 3 g
Det. Michael Crawford #29/ y@ 0 ){ // / /{: ,ﬂll/ //’

REVI0JANO3



CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

HAVE YOU EVER SERVED IN THE MILITARY? YES: NO

DATE: FROM: TO

HONORABLE DISCHARGE:

STILL ACTIVE:

OTHER:

HAVE YOU EVER BEEN ARRESTED? YES: NO /

CIRCUMSTANCES:

HAVE YOU EVER BEEN CONVICTED? YES: NO /

CIRCUMSTANCES:

IF SO WAS YOUR RECORD SEALED OR EXPUNGED? YES: NO /

DIUJINA L URNL

REVISED 12/99



CUYAHOGA METROPOLITAN HOUSING AUTHORITY
DIVISION OF POLICE

BACKGROUND INVESTIGATION

APPLICANTS NAME: Police Office

DATE OF INVESTIGATION: 12Sep08

AREA BEING VERIFIED: PERSONAL REFERENCES

INVESTIGATORS COMMENTS:

Personal Reference - Spoke with Kerry Blakemore he speaks highly of applicant. Also,
spoke with Adam Vick Deputy Sherriff speaks highly of applicant and has known him for
three years from Wakeman P.D.

ATTACHMENTS (IF ANY):

See attached sheets.

RATING: XX _SATISFACTORY UNSATISFACTORY

INVESTIGATORS SIGNATURE

Det. Michael Crawford #29/ C’&b ,{,(// / //; :/f,//[ J ',(/%

REVI10JANO3



CUYAHOGA METROPOLITAN HOUSING AUTHORITY
DIVISION OF POLICE

BACKGROUND INVESTIGATION
COMPOSITE

APPLICANTS NAME: Police Office:-

SATISFACTORY UNSATISFACTORY

A. Crl.m'mal History and SATISFACTORY

Driving Record
B. Home Visit SATISFACTORY
C. Neighbor Interviews SATISFACTORY
D. Credential Verification SATISFACTORY
E. Prior Work History SATISFACTORY
F. Application Form Information SATISFACTORY

Verification
G. Personal References SATISFACTORY
Background Investigation Complete Yes_ XX No

I do recommend for employment based upon information verified during

Background Investigation. _ / i S
Det. Michael Crawford #29/ % 4 W /Mg,, 7y 12Sep08
{ ’ # >

Investigators Signature 7" Date

I do not recommend for employment based upon information verified during
Background Investigation.

Investigators Signature Date

REV10JANO3



CUYAHOGA METROPOLITAN HOUSING AUTHORITY
DIVISION OF POLICE

BACKGROUND INVESTIGATION

APPLICANTS NAME: Police Officer-

DATE OF INVESTIGATION: 12Sep08

AREA BEING VERIFIED: BACKGROUND INVESTIGATION

INVESTIGATORS COMMENTS:

Criminal History- Based upon the local and NCIC checks there is no criminal history for
the above applicant.

Driving History- Above applicant does have a valid (ODL)

Personal Reference - Spoke with Keiry Blakemore he speaks highly of applicant. Also,
spoke with Adam Vick Deputy Sherriff speaks highly of applicant and has known him for
three years from Wakeman P.D.

Home Visit - I met the applicant at his home and his two brothers. Everything checks ok.

Neighborhood Visit - I Spoke with the neighbors and they speak highly of the applicant .

Credential Verification - Above applicant does have his High School Equivalent
Certificate and does have the O.P.O.T.C. Police Training.

Prior Work History - Checks ok, no negative remarks.

ATTACHMENTS (IF ANY):

See attached sheets.

RATING: XX SATISFACTORY UNSATISFACTORY

INVESTIGATORS SIGNATURE / d
Det. Michael Crawford #29/ .~,29 i ,}, } 77 A{ ﬂ(’\) /%‘)/Z/
g X

&

REVI10JANO3
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CUVAHOGA METRORX."AN HOUSING AU'I'HORI'IY

tatinguisled Jervice

hresonded lo

The Distinguished Service Medal is awarded to a member who demonstrates a high degree
of personal initiative, performs substantially beyond normal requirements in an exemplary
manner, contributes significantly to the achievement of law enforcement goals or
consistently performs at the highest levels of law enforcement excellence as indicated by a
special faithfulness to duty.

On May 30, 2020,_ along with a team of other officers, was assigned
to assist the Cleveland Division of Police with a rapidly evolving civil unrest incident that

included widespread rioting, looting and vandalism in the Cleveland central business
district. hgfaced a crowd that swelled to over 1,000 protestors and
demonstrators that became physically aggressive towards law enforcement officers.

esponsibility was to monitor participants who were attempting to enter
and vandalize the Justice Center.

Angry protestors surrounded _ who had limited resources for backup. The
protesters hurled bottles, fireworks and rocks. _remained steadfast while
exposed to substantial personal risk and injury. He performed his duties with extreme
professionalism, bravery and tact.

Because of his unwavering dedicatjon to the safety of our citizens and other officers, we
award this Distinguished Service

JEFFERY K. PATFER&IEF\%ECUT z OFFICER AND SAFETY DIRECTOR

e /sﬁéxﬂ'/\

ANDRES GONZALEZLEHIEF ©F POLICE—"




CUYAHOGA MFTROPOLITAN HOUSING AUTHORITY PC" ~E DEPARTMENT
Request for Permission to Carry Personal Weapon

MEMBER INFORMATION

First

Last
Name

Nam
]§°da|. Date Of_ ! Badge R - — ]
S=CUllty Birth Number

Number — - WIS = 2

|
SWORN POLICE OFFICER ‘ RESERVE OFFICER [ | PROTECTION OFFICER [_]
DESCRIPTION / CHARACTERISTICS OF MY PROPOSED PERSONAL WEAPON - B B
Manufacturer  Glock Model 48 Type Semi-Auto
. Serial Barrel 5

e 9mm = N =K

- — | [ — g — - S——

'iwish Black ?agaz.me 10+1 Other

apacity
[NCICCLEARANCE B B - i - B
Date that the NCIC Check \ : )
Checked _i% - ”

of Weapon was 14APR21 ) ~ ' - \x = N\ A

Completed? B ()Q_/\_ B \\ L

Weapon Clears

7D s 1 wo [] ‘

Reason why Weapon
Does NOT clear: |

| MEMBER REQUEST _

THE ABOVE-DESCRIBED WEAPON WHILE ON DUTY [_] OFF DUTY X.

MEMBER
SIGNATURE

L paTe 14APR21

RANGE OFFICER CERTIFICATION

| CERTIFY THAT | HAVE INSPECTED THE SPECIFIED FIREARM AND FOUND IT TO BE IN COMPLIANCE WITH DEPARTMENT REGULATIONS
AND OPERATIONALLY SAFE. | FURTHER CERTIFY THAT THE ABOVE-NAMED OFFICER HAS SUCCESSFULLY COMPLETED THE APPROVED
COURSE Of FIRE. | RECOMMEND PERMISSION BE GRANTED [X] NOT GRANTED [ ].

A M- L3 WS

RANGE OFFICER DATE

APPROVED [E'( NOT APPROVED []

) I
— L S — -

!7CMHA
Chief of Police

-

CMHA PO REQUEST FOR PERMISSION TQ CARRY PERSONAL WEAPON. Rr




RANGE PROFICIENCY RECORD: LOW CAPACITY SUB-CALIBER BACKUP

Weapon make: Glock Model: 48 Serial#:-

Hits in the preferred area (PA) count as a plus one (+1).

Hits in the non-preferred area (NPA) and inside of the silhouette outline are zero (0).
Rounds not fired (NF) are zero (0).

Rounds outside of the silhouette outline (MISS), off the target (MISS), fired over the
time limit (OT), or any extra rounds fired (ERF) are minus 1 (-1).

Stage 1 PA: 2 NPA: NF: MISS: OT: ERF:
Stage 2A PA:_2 NPA: NF: MISS: oT: ERF:
Stage 2B PA: _ 2 NPA: NF: MISS: OT: ERF:
Stage 3 PA: 2 NPA: NF: MISS: O ERF:
Subtotals: 8 MISS: OT: ERF:

Total: 8 (PASSING IS A MINIMUM OF 8/100%)

Date tested: 14APR21 Passed: X Failed:

Tested by: Sgt Weis #634 REQ#: 07563 Exp: 19JUL23




Y e ' PERSONNEL TRANSACTION FORM

CUYAHOGA METROPOLITAN
HOUSING AUTHORITY

EMPL ID

Request Date Effective Date

4/29/2009

(mask-

SOCIAL SS#

Employee Status
ACTIVE

last 4 digits)

FLSA Status
Non-exempt

Last Name

First Name

Birth Date

Marita

Status

I CMHA
Resident

Mailing Address 1

Address 2

City

State

Zip Code

Action Action

éction N Reason Description Cost Number Cost Number Description

Secondary Employmen

FROM: Job Jobh Code Rate of Pay Department |Dept ID#
Code Description |Hrly Salary

TO: Job Job Code Rate of Pay Department IDept ID#
Code Description [Hrly Salary

COMMENTS:

Please find attached, request for Secondary Employment with Maple Hts. Police Department.

2) —

Z// 26%»9

Reques Ddte
o o253 4/24/0'7
Department Directgﬁ,/u () Date

Director of Human Resources Date

Budgetary Approval

Executive Director

Date

Date



CMHA

CUYAHOGA METROPOLITAN il 0
HOUSING AUTHORITY "'f W
POLICE POLICE DEPARTMENT Yl
RIS

TO: David Solomon, Deputy Chief

FROM: DonnaE. Correy #615, Lieutenant of Administrative Operations

PAGE SUBJECT

DATE/NUMBER
1of 1 Police OfficerF 28APRO9
re: Audit o icC ime

On 28APR09, due to a Secondary Employment Request by Police Office- complete audit of
sick time usage pursuant to procedures was completed.

Audit conducted by: Sergeant Carol Rucker #632 from 19DECO0S8 to 30APR09
Results: 00.00 Total sick time hours used for the specified period.

Less: 00.00 FMLA Approval for Dates:

é[ 2
In Compliance: _ C‘, / Not in Compliance:

Date when eligible to reapply:
Sick Time usage below 120 hours from date of audit: Yes: No:
Sick time usage to this date:

e
oL

/ ey
/Bofina E. C )e/(}
! NOWOT0S “L QIAVQ

431HO ALNd3a
6007 = ¢ ¥d7
40 301440 3HL NI 03A1303d

CMHAPDY%4-061B



CMHA

Eumm CUYAHOGA METROPOLITAN
"cing ™ HOUSING AUTHORITY
POLICE DEPARTMENT

POLICY

TO: DonnaE. Correy #615, Lieutenant of Administrative Operations

FROM: Carol D. Rucker #632, Sergeant- Complaint Investigation Unit OIC

PAGE SUBJECT DATE/NUMBER

1of 1 Secondary Employment Request by 28APR09

Police Officer_

The attached request for Protection Officer Carl Roberts #237 permission to engage in secondary employment with
(Maple Heights Police Department), is in compliance with Policy & Procedures Chapter 12.1

An audit of Police Officer _Sick Time over the past year reveals he has used:
00.00 Total hours

I (s not received any disciplinary actions for Sick Abuse. -Nas not on FMLA for the 2008-09
calendar year.

_ has not used more that the annual allotment of sick time during the previous (12) month period, which is
(15) days (120) hours.

Upon approval/denial, please forward a signed copy of all paperwork to the Complaint Investigation (CIU) for

proper recording. Approval received will initiate the issuance of two CMHAPD 94-018 forms to the officer(s)
supervisor for completion. One CMHAPD 94-018 form will be filed in the C.1.U office.

Respectfully,

(lf bl

Carol D. Rucker

CMHAPDY%4-066B



CMHA

CUYATOCA CMHA AN,
"™ | CUYAHOGA METROPOLITAN HOUSING AUTHORITY  (7@aat,
POLICE POLICE DEPARTMENT Eﬁ‘%ﬁj

TO: _olice Officer-Community Policing Unit

FROM: David Solomon- Deputy Chief

PAGE SUBJECT DATE

1of1 Request for Secondary Employment Determination 28APR09

My office received your application/request to work secondary employment. After reviewing all
documents received and verifying your sick time usage for a 12 month calendar year. Your request
for secondary employment is being approved for the 2009 calendar year.

Each employee receives fifteen (15) sick days per calendar year, 120 hours. You used 00.00 hours
of sick time. You did not exceed the annual allotment for the previous 12 month period and you
were not on FMLA for the 2008-09 calendar year

Respecthatly, //
j 7%? e

“David Sotombdn

RECEIVED IN THE GFFZ2 oF
APR 28 tits

DEPUTY CHIFF
DAVID T. SOLOMON

CMHAPD94-001 Eff: 01JANO3Rev.26FEBO3,



. YAHOGA METROPOLITAN HOUSING .. [HORITY APPENDIX B

e POLICE DEPARTMENT
Qo REQUEST OF CERTIFICATION OF OUTSIDE EMPLOYMENT E%:(

DATE: 25APR09

eMPLOYEE'S NAME: |||

Sworn Police Officer: X vES O No If no, then Commission Number:

Name of Outside Employer: City of Maple Hts Police Dept

accress: [

Phone Number: -

Number of hours to be worked per O week X MONTH 30

Capacity you will be employed in: Auxiliary Police Officer

Is a Police Commission required? X vyes Ono

Is a Uniform Required? X ves [1]NO **CMHA UNIFORM IS NOT AUTHORIZED"

I hereby authorize CMHA and the employer listed on this form to exchange any information regarding discipline imposed
ical jnl ' ich either may become aware.

25APR0O9S
EMPLOYEE'S SIGNATURE DATE:

e sk 3k o e ke ke ok sk sk o o i 3k sk e ok ok ok ok o s o ok e ok ok sk o o sk ok ke ke st sk s s o ke ok ok o e e e sk s ok ok sk sk sk s ok ke ok sk ok e ok ke b b o o e sk b s sk s e ke sk ok o s e ke sk ok ok sk sk sk e s ok ok ok sk e ke okeok ok

TO THE EMPLOYER:

CMHA Police Department does not authorize its officers to work outside of CMHA in any capacity, if the
employer does not provide Worker's Compensation.

CMHA Police Department requires that its Non-Swom Officers working for outside employers have that employer
listed on his/her commission.

CMHA ACCEPTS NO RESPONSIBILITY FOR EMPLOYEES WORKING OUTSIDE OF CMHA. WHEN
WORKING FOR AN OUTSIDE EMPLOYER, SAID EMPLOYEE IS THE AGENT OF THAT EMPLOYER
WHO ACCEPTS FULL RESPONSIBILITY FOR ACTS OF THE EMPLOYEE DONE IN THE COURSE OF
THAT EMPLOYMENT.

I certify that I have read the a with it.

Employer Signature

Title: Police Officer

TO THE OFFICE OF THE CHIEF EXECUTIVE OFFICER:

al
CHier of Police ﬂU

*Prepare and attach to the Personnel Transaction

CMHAPD94-048

P&P CH 12.1: Appendix B
PRP Ch 121



APPENDIX A

CMHA

cumm
""EE?J”J\“J%M
AUTHORITY

POLICE,

CUYAHOGA METROPOLITAN rRan
HOUSING AUTHORITY %
POLICE DEPARTMENT

To: Sgt Burdyshaw #640, Community Policing OIC

From: [

Date: 25APR0O9

Subject: Secondary Employment Request

I respectfully request permission to engage in off duty secondary employment with:

Name: City of Maple Hts Police Dept

Address: 5373 Lee Rd Maple Hts Ohio 44137

City: Maple Hts State: Ohio

The estimated length of employment is Year 2009 I understand if approved, authorization
to engage in secondary employment expires annually on December 31st.

My duties will consist of Traffic Control, Park Security at the following location:
Within the City limits of Maple Hts ~which is a City

I wil be wearing a Police uniform while performing my duties.
The hourly rate of pay will be: $9.70 and I will be working approximately 4-8 hours
per day.

In accordance with Chapter 12.1 of the Policy and Procedures Manual, I understand that under
no circumstances shall I accumulate more than 28 hours of work per week. Additionally, in
this employment, there shall be no involvement with the sale or dispensation of intoxicating
liquor nor police duty or other type of work on, or in front of, such premises or other business
establishments dispensing any alcoholic beverages for consumption on the premises.

Attachments:
1) CMHAPD94-048 dated 25APR09 _ rom Pci N EV
2) Letter dated 10APR09 from Laurie Waller re: Workers' Compensation Coverage;

3) Copy of Bureau of Workers' Compensation Certificate.

Respectfully,

CMHAPD94-048A

P&P CH 12.1: Appendix A
PRPCh 121



APPENDIX C

CUYAHOGA METROPOLITAN
HOUSING AUTHORITY

420
i!-f"‘\i.,‘
]
] ":l',
Ry
CERC

POLICE DEPARTMENT sy
To: William Likes #604, Patrol Commander
From: Thomas Burdyshaw #640, Sergeant-Community Policing Unit
Date: 28APR09
Subject: SUPERVISOR'S RECOMMENDATION - Secondary Employment Request
Sir/Ma'am:

The attached request to engage in secondary employment, by PQ- #.,

is in compliance with Chapter 12.1 of the Policy and Procedures Manual.

Based on the date of the Request of Certification of Outside Employment (CMHAPD94-048),

this officer has used a total of 0 sick hours in the previous 12-month period. Verification of
the total sick hours is provided with the attached copies of this officer's Attendance Control

Cards. The Attendance Control Cards have been reviewed by me and are deemed accurate
records of the sick time used by this officer.

I have personally counseled PO_ regarding CMHA being the primary
and priority employer and the officer's responsibilities thereof. Further, this officer is thoroughly
familiar with Chapter 12.1 of the Policy and Procedures Manual related to secondary

employment.

Authorization of this secondary employment request Doesn't adversely affect the
operation of the Department _ Therefore, I recommend this request be Approved
Attachments:

1) CMHAPDY94-048, dated 25APR09 ; from

. Te—
2) CMHAPD94-048A, dated 25APR09 . from PO #-_;

3) Copies of Officer [ EGB 's Attendance Control Cards for years 2009  and
2009 ,
4) Letter, dated 10APR09 ‘from Laurie T. Walker re: Workers' Compensation
coverage;

5) Copy of Bureau of Workers' Compensation Certificate.

CMHAPDY94-048B
PRP Ch 12 1

P&P CH 12.1: Appendix C
PRP Ch 121



i afialh S Sttt =TT T-T=

Attendance Record for 2009 View

atrix
1(2(3[4(5]|6]|7|8|9/10 (11 12|13 |14 [15]|16 |17 (18 (19 20(21 22|23 (24 |25(26|27 |28 |29 |30 |31
Jan
Feb
Mar |X|X C X[ X X | X X|X|PJ]C|X]|X
Apr XX X | X X | X X | X N
May X|X X | X X | X X | X X
Jun |X XX X | X X | X X | X
Jul XX X | X X | X X | X
Aug XX %] X X | X X | X X | X
Sep X| X X | X X | X X | X
Oct XX X | X X | X X | X
Nov |[X|X XX X | X X | X X | X
Dec X| X X | X X | X X | X

_ does not have any attendance points for 2009 _does not have any sick abuse events

T 2512009



Laurie T. Waller
Director of Human Resources

City Hall
5353 Lee Road
Maple Heights, Ohio 44137

April 10, 2009

To Whom It May Concern:

At the request of our employee_I am writing this letter to confirm that while
he is actively working for the City of Maple Heights in the position of Corrections
Officer he is covered under our safety policy as required by law through the Bureau of
Worker’s Compensation.

Enclosed is a copy of our certificate with the State of Ohio.

Should you have any questions, please feel free to call me directly at 216-587-9007.
Sincerely, )

Laurie T. Waller
Director of Human Resources

Encl.



STATE OF OHIO .
ma,mu o wolu:ma* GOMPENIIATION
CILUMBUS OHIO AJRIE04s
CERTFICATE OF PREMIUM. PAYMENT . Tk
This certifies that the employer listed below has paid Into the State Ingurance Fund ag

- required by faw. Therefore, the emplayer (g entitied to the rights and benefits of the
fund for 1he periocl spemﬁad For mare infonnqtlon call 1-800- OHIGBWC

; rms. at'ﬂ‘"mcm B Mu&r’f E[E, f')NSF’l(‘UGLJS* ¥ ra::-swn
" POLIGY NO. AND EMPLOYER 4 e, *zmco seECIFED BRw

| 31806702 e “"03}04,*1975 THRINO
i (EXPIRATION |
£ AN | aﬁ& :

Rt ) Mmt“a‘"mrwq

SHIE ckmnmmﬁi Mb\"l‘ m‘r 3 “Pﬂﬁi}"lt s A$ NF-FWO

OHIO BUREAU OF WORKERS’ COMPENSATION

REQUIRED POSTING
Effective October 13, 2004, Section 4123.54 of the Ohio Revised
Code requires notice of rebuttable presumption. Rebuttable
presumption means that an employse may dispute or prove untrue
the presumption (or belief) that alcohol or a controlled substance not
prescriped by the employee’s physicien is the proximate cause
(main reason) of the work-relatad Injury.

The burden of proof is on the empioyee to prove that the presence
of aicohol or a controlled substance was not the proximate cause of
the work-related Injury. An employas who tasts positive or refusas to
submit to chamical testing may be disqualified for compensation and
benefits under thae YWorkers' Compansation Act.

BwWC-16:9 04/10/06 12:35 M . DP-29 CERT.dec
DP-29



CITY OF MAPLE HEIGHTS
Jeffrey A. Lansky, Mayor

Auxiliary Police - OFFICER

Issued: 05/61/08




MAPLE HEIGHTS POLICE DEPARTMENT
AUTHORIZATION TO RELEASE INFORMATION AND WAIVER

» an applicant for a position with the Maple Heights Police Department

erein MHPD) understand that the MHPD needs to thoroughly investigate my personal and employment histories to evaluate my
qualifications to hold the position for which | have applied. It is in the public’s interest that all relevant information concem ing my
personal and employment histories be disclosed to the MHPD.

NOTE TO EMPLOYERS: 4113.71 Employer immunity as to job performance information disclosures.

(A) An employer who is requested by an employee or a prospective employer of an employee to disclose 1o a prospective
employer of that employee information pertaining to the job performance of that employee for the employer and who
and who discloses the requested information to the prospective employer is not liable in damages in a civil action to
that employee, the prospective employer, or any other person for any harm sustained as a proximate result of making
the disclosure or of any information disclosed, unless the plaintiff in a civil action establishes, either or both of the
following;

(1) By a preponderance of the evidence that the employepsdisclosed particular information with the knowledge
that it was false, with the deliberate intent to misl ¢ prospective employer or another person, in bad faith,

\ O
unlawful discriminatory practice descr "l'q on 4112.02,4112.021, or 4112.022 of the Ohio Revised Code
s

)
(B) If the court finds that the verdict of the j%ﬁn avor of the defendant, the court shall determine whether the lawsuit
brought under division (B) of the section ¢ ted frivolous conduct as defined in division (A) of section 2323.51 of the
Revised Code. If the court finds by a preponderance of the evidence that the lawsuit constituted frivolous conduct, it may
Order the plaintiff to pay reasonable attormey’s fees and court costs of the defendant.

or with malicious purpose;
(2) By a preponderance of the evidence tha ﬁure of particular information by the employer constitutes an

©) (1) This section does not create a new cause of action or substantive legal right against the employer.

(2) This section does not affect any immunities from civil liability or defenses established by another section of the
Revised Code or available at common law to which an employer may be entitled under circumnstances not
covered by this section.

I do hereby authorize any representative of the MHPD bearing this release to obtain any information in your files pertaining to my
employment records and direct you to release such information upon request of the bearer. 1 also authorize a review of and full
disclosure of all records, or any part thereof, concerning myself, by and to any duly authorized agent of the MHPD whether said
records are of public, private or confidential nature. The intent of this authorization is to give my consent for full and complete
disclosure. This Authorization is not to include any medically related history or workers’ compensation act or workers’
occupational diseases act claims.

I reiterate and emphasize that the specific intent of this authorization is to provide full and free access 10 the background and history of

my personal life, for the specific purpose of pursuing a background investigation that may provide pertinent data for the MHPD to
consider in determining my character and suitability for employment.

I consent to your release of any and all public and private information by any person, business or institute contacted in the course of
such investigation to release any and all information properly requested and Photostats of same if requested, concerning me for the
following:
* Employment and pre-employment information, including, but not limited to, background reports and efficiency/performance
ratings, attendance records, but excluding information relating to medical conditions and medical history (unless a
conditional offer of employment has been made).

*  Any imernal affairs investigations and discipline, including any files deemed to be confidential and/or sealed complaints or
grievances filed by or against me.



¢  Personal background and reputation.

Military service records.

Educational records.

Financial and/or credit records including loans, commercial or retail credit agencies (including credit reports and/or ratings).
Any and all records maintained by any criminal justice or corrections agency including incident reports, arrest records, traffic
citations, and criminal history information, except as prohibited by law.

I hereby release you, as the custodian of such records, your organization, including its officers, employees, or related personnel, both
individually and collectively from any and all liability for damages of whatever kind, which may at any time result to me, my heirs,
family, or associates because of compliance with this authorization to release information or any attempt to comply with it. 1 direct
you to release such information upon request of the duly authorized representative of the MHPD regardless of any agreement | may
have previously made to the contrary. For and in consideration of the MHPD acceptance and processing of my employment
application, I agree to hold the organization, its agents and employees harmless from any and all claims and liability associated with
my employment application or in any way connected with the decision whether or not to employ me with the MHPD, including any
liability or damage pursuant to any state or federal laws.

1 understand that should information of a serious criminal nature surface as a result of this investigation, such information may be
turned over to the proper authorities. I understand my rights under Title 5, United States Code, Section 552a, the Privacy Act of 1974
and the Ohio Revised Code, Chapter 1347, with regard to access of, and disclosure of records, and I waive those rights with the
understanding that information furnished will be uses by the MHPD in conjunction with employment procedures.

)

A photocopy/Fax copy of this release will be valid as an original thereof, even though said photocopy/Fax copy does not contain an
original writing of my signature. Should there be questions as to the validjy of this release, you may contact me at the address listed
below.

1 agree to indemnify and hold harmiess the person to whom this ;c/}m présented and his agents/femployees from and against all

claims, damages, losses and expenses, including reasonable : f{es arising out of , or reason of complying, or any attempt to
comply with this request. N v

By signing below, I certify that I have has adeguate time to review this entire form and have read and clearly understand its
purpose.

ok 3 o ok ol ok ke AR I RS E R Sl e s A e e e R R L Y Y R T I LI d L

Signature: Date X S ~/7-2¢(

Address: Phone: (home)

(cell)

Date of Birtl _ ______ Social Security Number__
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Drew, Scott attendance record for 2021 | LOAD USER’S MATRIX |

(click a cell in the Key: Code Used Payday Past Sick Event AWOL Unexcused No punch in
grid below to load this user's editable matrix)
1/2/3|4|5(6|7|8|9/10 {11 |12 |13 |14 |15 (16 (17 (18 |19 |20 |21 |22 (23|24 | 25|26 |27 |28 |29 |30] 31
Jan X[ X X X X X X X X
Feb |X SIS|5[S|X|X X X S X X X
Mar XX X X X X N X X
Apr XX X| X N X X X X X
May KX Xl X X X X X N C \' \ X X
Jun |V XX X X X X X X
Jul VIX[XIVIVIVIVI Vv | X | X X | X X | X
Aug |X|X XX X X X X X X
Sep XX X X X X X X
Oct XX X X X X X X X
Nov |X XX X X X X X X
Dec XX X X X X X X
Current Attendance Points: 0 Current Sick Abuse Events: 3
Current Attendance Point Status: Safe Current Event Status: Warning
Abuse Points Calculated Range: 2/2/2021 to 6/2/2021
Date Comment

3/24/2021  Crises Intervention / De-Escalation
4/14/2021 Use of Force / Firearms Requalification
5/1/2021 634 - called off sick

5/26/2021  Inservice




Drew, Scott attendance record for 2020 [ LOAD USER'S MATRIX |

(click a cell in the Key: Code Used Payday - Past Sick Event AWOL Unexcused No punch in
grid below to load this user's editable matrix)
1|12|3(4|5/6/7|8|9|10 |11 |12 |13 |14 |15 |16 (17 |18 |19 | 20|21 |22 |23 |24 |25 |26 /27|28 |29 |30 31
Jan | X XX X X | SA X X X X
Feb AlPIX[X X X X X X X X
Mar |P XX C X X X X X X C
Apr XX X X X X C X X C
May X |x % | X X | X X | X X | X
Jun XXV X X X X C N X X
Jul X[X|VIV]VIVIV] X X \' X C X X C X X
Aug X | X X| X | SN | SN X X X X X X
Sep |CIC|C|V[VIX|X|V[V] V vV V X X X X X X
Oct XX X | X X | x|lvi]iv]viivi]ivixIx|v]v]|v]|v]y
Nov |X[X]|C X[X]| SN | SN X X N N N N N X X ) X X
Dec |V XX X X X X X X
Total Attendance Points during 2020: 0 Current Sick Abuse Events: 3
- ) ' Current Event Status: Warning
Current Attendance Points: 0 Abuse Points Calculated Range: 2/2/2021 to 6/2/2021
Current Attendance Point Status: Safe

Date Comment
1/16/2020  Entered by 656-Event #1-called off day after RDO
6/22/2020  Range




Drew, Scott attendance record for 2019 [ LOAD USER'S MATRIX ]

(click a cell in the Key: Code Used Payday Past Sick Event - AWOL - Unexcused No punch in
rid below to load this user's editable matrix)
1|2 |3/4|5|6/7/8/9(10 /1112|1314 (15|16 |17 18|19 |20 |21 22|23 |24 |25|26|27 28|29 30|31
Jan XX X X X X X
Feb X | X XIX| X X X X X
Mar XX X X X X X A X X X
Apr KX S S X X X X
May | X | X X| X [ X VI iep | x| X[ x]|P X | X | SN|SN | SN | SN
Jun | SN | SN X | X X X X | X XIX|V]|V]IV ]V
Jul | ¢ | x [x|H|v[v]Vv|vIX] X X | X X | X X | x
Aug XX C X X \' X X VIV \' \' vV X X
Sep X[ X XIXIN] N | N|NJ|N X | X X | X
Oct X | X XX X X \ \ VIV \ X X X X
Nov X [ X X X C X X X X
Dec XX |N X X N X X X X X
Total Attendance Points during 2019: 0 Current Sick Abuse Events: 3
== = - ' Current Event Status: Warning
Current Attendance Points: 0 Abuse Points Calculated Range: 2/2/2021 to 6/2/2021
Current Attendance Point Status: Safe
Date Comment

4/13/2019  Waiting on Doctors SLip

5/28/2019  Drs Slip attached

6/1/2019 Drs slip attached

9/7/2019 Days Switched for In Service
9/9/2019 In Service Training

12/5/2019  Taser
12/12/2019  Open Enrollment 1400
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! MAPLE HEIGHTS POLICE DEPARTMENT \>‘T
AUTHORIZATION TO RELEASE INFORMATION AND WAIVER

l,

, an applicant for a position with the Maple Heights Police Department

understand that HPD needs to thoroughly investigate my personal and employment histories to evaluate my
qualifications to hold the position for which 1 have applied. It is in the public’s interest that al} relevant information concerning my
personal and employment histories be disclosed to the MHPD.

NOTE TO EMPLOYERS: 4113.71 Employer immunity as to job performance information disclosures.

(A) An employer who is requested by an employee or a prospective employer of an employee to disclose to a prospective
employer of that employee information pertaining to the job performance of that employee for the employer and who
and who discloses the requested information to the prospective employer is not liable in damages in a civil action to
that employee, the prospective employer, or any other person for any harm sustained as a proximate result of making

the disclosure or of any information disclosed, unless the plaintiff in a civil action establishes, either or both of the
following;

(1) By a preponderance of the evidence that the employer disclosed particular information with the knowledge
that it was false, with the deliberate intent to mislead the prospective employer or another person, in bad faith,
or with malicious purpose;

(2) By a preponderance of the evidence that the disclosure of particular information by the employer constitutes an
unlawful discriminatory practice described in Section 4112.02, 4112.021, or 4112.022 of the Ohio Revised Code

(B) If the court finds that the verdict of the jury was in favor of the defendant, the court shall determine whether the lawsuit
brought under division (B) of the section constituted frivolous conduct as defined in division (A) of section 2323.51 of the
Revised Code. If the court finds by a preponderance of the evidence that the lawsuit constituted frivolous conduct, it may
Order the plaintiff to pay reasonable attorney’s fees and court costs of the defendant.

() (1) This section does not create a new cause of action or substantive legal right against the employer.

(2) This section does not affect any immunities from civil liability or defenses established by another section of the
Revised Code or available at common law to which an employer may be entitled under circumstances not
covered by this section.

I do hereby authorize any representative of the MHPD bearing this release to obtain any information in your files pertaining to my
employment records and direct you to release such information upcn request of the bearer. I also authorize a review of and full
disclosure of all records, or any part thereof, conceming myself, by and to any duly authorized agent of the MHPD whether said
records are of public, private or confidential nature. The intent of this authorization is to give my consent for full and complete
disclosure. This Authorization is not to include any medically related history or workers® compensation act or workers’
occupational diseases act claims.

I reiterate and emphasize that the specific intent of this authorization is to provide full and free access to the background and history of

my personal life, for the specific purpose of pursuing a background investigation that may provide pertinent data for the MHPD to
consider in determining my character and suitability for employment.

I consent to your release of any and all public and private information by any person, business or institute contacted in the course of
such investigation to release any and all information properly requested and Photostats of same if requested, concerning me for the
following;
*  Employment and pre-employment information, including, but not limited to, background reports and efficiency/performance
ratings, attendance records, but excluding information relating to medical conditions and medical history (unless a
conditional offer of employment has been made).

*  Any internal affairs investigations and discipline, including any files deemed to be confidential and/or sealed complaints or
grievances filed by or against me.



Personal background and reputation.

Military service records.

Educational records.

Financial and/or credit records including loans, commercial or retail credit agencies (including credit reports and/or ratings).
*  Any and all records maintained by any criminal justice or corrections agency including incident reports, arrest records, traffic
citations, and criminal history information, except as prohibited by law.

e @& B

I hereby release you, as the custodian of such records, your organization, including its officers, employees, or related personnel, both
individually and collectively from any and all liability for damages of whatever kind, which may at any time result to me, my heirs,
family, or associates because of compliance with this authorization to release information or any attempt to comply with it. I direct
you to release such information upon request of the duly authorized representative of the MHPD regardless of any agreement | may
have previously made to the contrary. For and in consideration of the MHPD acceptance and processing of my employment
application, I agree to hold the organization, its agents and employees harmless from any and all claims and liability associated with
my employment application or in any way connected with the decision whether or not to employ me with the MHPD, including any
liability or damage pursuant to any state or federal laws.

1 understand that should information of a serious criminal nature surface as a result of this investigation, such information may be
turned over to the proper authorities. I understand my rights under Title 5, United States Code, Section 552a, the Privacy Act of 1974
and the Ohio Revised Code, Chapter 1347, with regard to access of, and disclosure of records, and I waive those rights with the
understanding that information furnished will be uses by the MHPD in conjunction with employment procedures.

»

A photocopy/Fax copy of this release will be valid as an original thereof, even though said photocopy/Fax copy does not contain an
original writing of my signature. Should there be questions as to the validity of this release, you may contact me at the address listed
below.

I agree to indemnify and hold harmless the person to whom this request is presented and his agents/employees from and against all
claims, damages, losses and expenses, including reasonable attorney fees arising out of , or reason of complying, or any atternpt to
comply with this request.

By signing below, I certify that I have has adequate time to review this entire form and have read and clearly understand its
purpose.

% ok 3 ok ok b ok ok TkkokoRk Rk Rk kkkkk kR Rk Rk kR kR kR kkok R kk Rk kok ok kR R kR kk kR Rk k ok ko ko Rk ok d Rk Rk ko
Signature: Date: X S.‘_‘/_7 -2 -
Address: Phone: (home) X

- [
Date of Birth _ B Social Security Numbei
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FROM:

CUYAHOt . METROPOLITAN HOUSINU. AUTHORITY

POLICE DEPARTMENT

TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING

Thomas Burdishaw #603, Commander

TO:

PAGE

l1ofl

SUBJECT

Payroll Discrepancy

DATE

19DEC20

Sir,

For my paycheck that was paid on 18DEC20 I had worked 10.24 hours of OT the prior 2
weeks that was not paid out.

g x_ N .
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Earnings Statement

Company: 0OUM69 - CUYAHOGA METROPOLITAN

Pay Date: 12/18/2020 HOUSING AUTHORITY Emp #:
Period Start: 11/28/2020 8120 KINSMAN 3RD FLOOR Dept: 210000 - Police Administ
Period End: 12/11/2020 CLEVELAND OH 44104 (216)271-2727 Pay Basis: Hourly
Rate Hours/Units Current Period Year To Date
Earnings
Regular 37.61 72.00 2707.92 27709.82
Overtime 56.42 0.00 0.00 481.22
Weighted OT 0.00 0.00 0.00 2303.84
ANGEL DAY 0.00 0.00 0.00 300.85
CMP HRS EARN 0.00 10.24 0.00 0.00
CMP HRS USED 0.00 0.00 0.00 2312.44
CMP HRS USED STRAIGHT 37.61 0.00 0.00 300.88
COMP DRAWDN 0.00 0.00 0.00 7301.87
HOL COT 0.00 0.00 0.00 2465.17
Personal 0.00 0.00 0.00 601.70
SICK 0.00 0.00 0.00 902.61
Sick 0.00 0.00 0.00 601.71
VAC COT 37.61 8.00 300.88 5415.84
VACATION 0.00 0.00 0.00 1805.11
Vacation 0.00 0.00 0.00 300.85
CALL BACK PAY 0.00 0.00 0.00 150.43
CALL BACK PAY COT 37.61 0.00 0.00 18.81
Hidden Earnings 0.00 0.00 0.00 35817.25
LONGEVITY PAY 0.00 950.00
P/S C/B 37.61 0.00 0.00 282.08
P/S HOL WRKD OT 56.42 0.00 0.00 497.62
P/S SHIFT 2 0.20 72.00 14.40 239.40
P/S SHIFT 20 0.00 0.00 0.00 92.80
UNIFORM/SHOE 0.00 600.00
Gross 162.24 3023.20 91452.30
W/H Taxes
Federal W/H(S/1) 359.28 12135.05
Medicare 43.25 1312.05
Ohio State W/H(S/1) 76.08 2480.70
Cleveland, OH - Local 74.57 2336.70
Deductions
COM SH 11.34 294.84
OPBA DUES 0.00 432.00
P PERS 302.32 4477.85
P PERS 0.00 302.13
RXE RXDRUG 7.40 177.60
WMESUPMED 29.61 710.64
X3E EEDD2 3.24 77.76
Net Pay 2116.11 66714.98 voucher No. 282709177DD
Net Pay Distribution
Direct Deposit Net Check 2116.11 66714.98 A/C:6904




CUYAK . SA METROPOLITAN HOUSING A. /HORITY
POLICE DEPARTMENT

COMPENSATORY TIME PAYOUT REQUEST

TO: CMHA FINANCIAL SERVICES /| PAYROLL DEPARTMENT

FROM:
(Full Name and Badge Number of requesting member)
PAGE SUBJECT DATE
1 of 1 Compensatory Time Payout Request 30JUL18

| am requesting disbursement of my accumulated compensatory time pursuant to my
collective bargaining agreement with CMHA for the time period shown below.

| understand that | may make this request only one (1) time per year. | also understand
that in accordance with policy, CMHA will automatically disburse any remaining
compensatory time owed to me in December of this year.

Beginning : January 01, 2018

Pay Period
Ending: 27JUL18

Current Balance 106

Respectfull
‘ 5 e &,
Si ure of requesting memb
Administrative Commander Rev /%t//@ Q Date: Z/f'/ %j}
7 / - / /

FOR PAYROLL DEPARTMENT USE ONLY:
Hours paid (code 323 - Comptime Payoff P/S):

Pay Ending Date:

CMHA PD COMPENSATORY TIME PAYOUT FORM. Rev. 05/2012
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

COMPENSATORY TIME PAYOUT REQUEST S,

TO: CMHA FINANCIAL SERVICES / PAYROLL DEPARTMENT

FROM
(Full Name and Badge Number of requesting member)
PAGE SUBJECT DATE
10f1 Compensatory Time Payout Request 30JUL18

| am requesting disbursement of my accumulated compensatory time pursuant to my
collective bargaining agreement with CMHA for the time period shown below.

| understand that | may make this request only one (1) time per year. | also understand
that in accordance with policy, CMHA will automatically disburse any remaining
compensatory time owed to me in December of this year.

Beginning : January 01, 2018

Pay Period
Ending: 27JUL18

Current Balance 106

Administrative Commander Review:

} FOR PAYROLL l‘)'EPARTMENT USE ONLY:
i Hours paid (code 323 - Comptime Payoff P/S):

Pay Ending Date:

|
I

CMHA PD COMPENSATORY TIME PAYOUT FORM. Rev, 05/2012
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY el
POLICE DEPARTMENT ®
TO: All Members
FROM: Andrés Gonzilez, Chief of Police
DATE: December 12, 2014
lofl AWARDS CEREMONY DN #14-075

The following members will be recognized during an Awards Ceremony to be held in the Multi-Purpose
Room on Friday, December 19, 2014 at 1130 hours. Members shall report to the ceremony in Class-A

uniform. Family and friends are welcome to attend.

The Annual Holiday Meeting will commence immediately after the Awards Ceremony.

MEDAL OF HEROISM
Sean Bradley, Police Officer #37

DISTINGUISHED SERVICE MEDAL
Glen Caddell, Police Officer # 53

Willie Hammond, Protection Officer # 200
Thomas Hinkle, Detective # 42

Robert Paolucci, Police Officer # 7

Robert Vales, Detective # 44

Robert Weiss, Detective # 6

CITIZEN’S AWARDS
Ms. Shawnda Hunter
Mr. Jordan Hunter

Mr. Shawn Murray

Mr. Nickolas Roberson
Ms. Tanisha Deadwyler
Dir. Michael Hughes

CMHAPD94-001Eff: 01JANO3Rev.26FEB03.

SPECIAL COMMENDATION MEDAL

Jay Assaf, Sergeant # 642
William Chapman, Detective # 14
Cliff Collins, Service Person IV #735

Estel Justus, Detective # 46
Alecia Nagy, Police Officer # 4
Terrissi Suber-Bey, Administration #732

CHIEF’S LETTER
Brenda Malone, Special Projects # 734

COMMANDER’S LETTER

Louis Hines, Protection Officer #215
Jeffery Holdeman, Police Officer # 10
Christina Sanders, Detective #76

By order of,

Andrés Gonz z,dfm
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY S{m‘g‘;
POLICE DEPARTMENT \-!:;*”L’::"

TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING

TO: All Members

FROM: Andrés Gonzalez, Chief

DATE: March 1, 2016

Page 1 of 1

ASSIGNMENTS DN #16-016

The following assignments shall be effective Saturday, March 5, 2016:

Lieutenant Gregory Drew
Lieutenant James Harris

Sergeant Jackelyn Burgos
Sergeant Jerry Lastuka

Sergeant Aaron Reaser

Sergeant Kobert Vales

CMHAPD94-001Eff: 01JANO3Rev.26FEB03.
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Special Investigations Unit
3 Platoon

Planning and Administration
Protection Officers

Crime Suppression Unit

27" Platoon
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY ~‘{@f
POLICE DEPARTMENT e 2

TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING

TO: All Members
FROM: Andrés Gonzalez, Chief
DATE: February 17, 2016
Page 1 of 1 DN #16-012

PROMOTIONS

The following promotions shall be effective Friday, February 26, 2016:

Sergeant Gregory Drew to Lieutenant
Sergeant James Harris to Lieutenant
Officer Aaron Reaser to Sergeant
Officer Robert Vales to Sergeant

CMHAPDY4-001Eff: 01JANO3Rev.26FEB03.



CUYAHOGA METROPOLITAN HOUSING AUTHORITY

INTEROFFICE MEMORANDUM

DATE: July 30, 2015

TO: Andrés Gonzalez, Chief of Police 42/ C&m L-U/JSS
FROM: Rhonda Stroman, Director of Compliance Q(Q (”"'_F__//

SUBJECT: Conflict of Interest Regarding-

The purpose of this memo is to memorialize our conversation on July 22, 2015 regarding the employee
referenced below who works within your department and has been identified as having a potential conflict of
interest that requires on-going monitoring.

The purpose of this notice, and on-going monitoring, is to ensure that the employee remains in compliance with
CMHA’s Conflict of Interest Policy as contained in Section B-XliIl of Administrative Order 11 (CMHA's
Personnel Policies and Procedures Manual). The policy is available for your review on the CMHA Intranet.

ervicyee [

Employee’s Job Title: Police Officer
Name of Employee’s Supervisor: John Smiddy

The specific conflict of interest matter: His brother Gregory Drew also works for the CMHA Police
Department.

This specific guidance was given to the Employee as it relates to their Conflict matter:
1. You should not report to or supervise your family member.

The employee was notified of the Compliance Department’s Conflict of Interest determination and the specific
steps the employee must take to manage the conflict of interest. The determination letters include a standard
reminder of CMHA’s mandatory annual Conflict of Interest disclosure requirement and the employee’s
obligation to submit an interim conflict of interest disclosure immediately upon any of the following:

1. A change in your job classification;
2. A promotion within CMHA; or
3. Learning of an actual, apparent, or potential conflict of interest.

As a CMHA Department Director, you are being advised so that you can be prepared to take appropriate
action to monitor that the employee involved in a conflict of interest matter does not take any of the prohibited
actions listed for their specific situation and/or that they are given any work assignments related to the matter.
If strictly adhered to, these steps should be adequate to avoid a violation of the Conflict of Interest policy.

Monitoring conflict of interests is an important part of management duties and the Compliance Department
remains available to support you in this area. If you have any questions please do not hesitate to contact me
at 216-271-2066. Thank you.



MHA

CUYAHOGA METROPOLITAN HOUSING AUTHORITY

POLICE DEPARTMENT

NEWLY PROMOTED SUPERVISORS ORIENTATION

SCHEDULE
TIME/DATE ORIENTATION PRESENTER
5715 Woodland Ave INSTRUCTOR
Monday Group Notification Protocol
February 29, 2016 On Call Communication Officer Protocol Cmdr Burdyshaw
0800-1000 Radio Back Up Procedures Ms Kelly
1000-1100 Internal Investigations Lt Greg Drew
1100-1200 Lunch
1200-1400 Det Bureau Case Follow Up Sgt Assaf
1400-1600 Patrol Operations,
Grievance Procedures Lt Rucker
Contracts
Tuesday Complaint Investigation
March 1st, 2016 Use of Force Investigations Sgt Styles
0800-1100 Motor Vehicle Accident Investigations
Citizen Complaint Forms
1100-1200 Lunch
1200-1300 Obtaining Notary
Notarizing Citations Lt Homerick
Ease at Work
1300-1500 CIT Meeting Command Staff
1500-1600 CALEA/Power DMS XO Coulter
Wednesday
March 2, 2016
0800-0900 Budget CMDR Burdyshaw
0900-1100 Ethics DC Morales
1100-1200 Logistics Troyer/Hopkins
1200-1300 Lunch

CMHAPD%4-001Eff: 01JANO3Rev.26FEB03.




1330-1530 Safety Meeting/Board Meeting Campus
Thursday
March 3, 2016
0900-1200 Duties and Responsibilities Lt Rucker
Strategic Plan
1100-1200 Lunch
1300-1600 Fundamentals of leadership Chief Gonzalez
Friday
March 4, 2016
0800-1000 Investigation Due Dates per CBAS Lt Rucker
ULLF Investigations
Firearms Inspections
Line Inspections/ Grooming and Appearance
1000-1200 ETime- Review and approving time cards Cmdr Burdyshaw
Expectations/Assignments
1200-1300 Lunch
1300-1600 Mentoring Chief Gonzalez/XO
Coulter

Date:0 Y42/ 6

CMHAPD94-001Eff: 01JANO3Rev.26FEB03
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POLICE DEPARTMENT q’@-@

COMPENSATORY TIME PAYOUT REQUEST D e

TO: CMHA FINANCIAL SERVICES / PAYROLL DEPARTMENT

FROM:
(Full Name and Badge Number of requesting member)
PAGE SUBJECT DATE
1 0f 1 Compensatory Time Payout Request 05JUL15

| am requesting disbursement of my accumulated compensatory time pursuant to my
collective bargaining agreement with CMHA for the time period shown below.

| understand that | may make this request only one (1) time per year. | also understand
that in accordance with policy, CMHA will automatically disburse any remaining
compensatory time owed to me in December of this year.

Beginning : January 01, 2015

Pay Period
Ending: 03JUL15

Current Balance 37

Administrative Commander Review: Date:

FOR PAYROLL DEPARTMENT USE ONLY:
Hours paid (code 323 - Comptime Payoff P/S):

Pay Ending Date: .

CMHA PD COMPENSATORY TIME PAYOUT FORM. Rev. 05/2012
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY m
POLICE DEPARTMENT *@g
hdhar . 385
COMPENSATORY TIME PAYOUT REQUEST enised.
TO: CMHA FINANCIAL SERVICES / PAYROLL DEPARTMENT
FROM]
(Full Name and Badge Number of requesting member)
1 of 1 Compensatory Time Payout Request os5JUL15

I am requesting disbursement of my accumulated compensatory time pursuant to my
collective bargaining agreement with CMHA for the time period shown below.

I understand that | may make this request only one (1) time per year. | also understand
that in accordance with policy, CMHA will automatically disburse any remaining
compensatory time owed to me in December of this year.

Beginning : January 01, 2015

Pay Period
Ending: O3JUL1S5

Current Balance 37

Re

Sign|

Administrative Commander Raeview: _ Date:

Hours paid (code 323 - Comptime Payoff P/S):

Pay Ending Date:
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CMHA
CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

TO: All Members
FROM: Andrés Gonzalez, Chief of Police

DATE: April 12, 2013

Page 1 of 1 Assignment Changes DN #13-035

Pursuant to DN#13-024, Anticipated Assignment Community Policing Unit, the following
transfers are effective Saturday, May 11, 2013:

PO Lorenzo Brazzell #79 from 3™ Platoon to CP Unit.

PO Kyle Flagg #1 from 2™ Platoon to CP Unit.

Members shall contact Sgt. James Harris for their assignments.

By orde

Andrés Gonzé’éz&hiefé%

CMHAPD%4-001Eff: 01JANO3Rev.26FEB03.



CUYAHUGA METROPOLITAN HOUSING AUTHORITY S 23
POLICE DEPARTMENT ;‘fs V)

COMPENSATORY TIME PAYOUT REQUEST Nzt

TO: CMHA FINANCIAL SERVICES / PAYROLL DEPARTMENT

Frow: [

{Full Name and Badge Number of requesting member)

PAGE SUBJECT DATE

1 of 1 Compensatory Time Payout Request 21JUN13

I am requesting disbursement of my accumulated compensatory time pursuant to my
collective bargaining agreement with CMHA for the time period shown below.

| understand that | may make this request only one (1) time per year. | also understand
that in accordance with policy, CMHA will automatically disburse any remaining
compensatory time owed to me in December of this year.

Beginning : January 01,2013

Pay Period
Ending: 21JUN13

Current Balance 118.75

FOR PAYROLL DEPARTMENT USE ONLY:
Hours paid (code 323 - Comptime Payoff P/S):

Pay Ending Date:

CMHA PD COMPENSATORY TIME PAYOUT FORM. Rev. 05/2012
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY §, ' “;
POLICE DEPARTMENT l‘c-J,*'ff.'!

TO: Angel Morales #602, Deputy Chief

FROM: William R. Likes #604, Commander

PAGE SUBJECT DATE

1of1 Bike Unit 13MAY13

On 13MAY13 at 1000 hours, I addressed the Bike Unit comprised of] -.‘orenzo Brazzell,
K Flagg, Aaron Luther, Derik Rodriguez, Ali Sabeiha, Sgt. Harris, and Sgt. Neal
regarding the following topics:

1. Hours- As advised in the interview process for the Community Policing Unit, the hours will
change depending assignment. All members advise they had no problem with hours changing.

2. Injuries- All members were advised that pre-existing injuries can possibility be agitated by
riding bikes, getting on, dismounting, or falling off. If anyone has a pre-existing injury they
should advise me so other assignments can be made. All members advised me they could ride
without causing any further problems.

W

Equipment- All members were advised to check their equipment and complete a list so the
department can purchase it.

4, Concern- All members were asked if they had any concerns.

e Officer Brazzell asked if he could wear a bandana under his bike helmet to absorb the
sweat. He was advised yes.

e Officer asked who was in charge of them. They were advised Sgt. Neal & Sgt. Harris,
who will be riding with them.

PRSI

sz\ﬂc—c&u: -

C‘.’op» o EAC|

f\/‘ltmét:ﬁ.a Fue — Respectfully, z
/5\260..‘@ A/DW \é\\‘é\\y

/ 2613 William Likes, Commander
(%\ﬁ/

CMHAPD94-001Eff: 01JANO3Rev.26FER03.
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CUYAHOGA METROPOLITAN REDY,
HOUSING AUTHORITY ‘-..i"‘

POLICE DEPARTMENT o WS o

TO: Payroll Department

rrov:

PAGE SURIECT DATE

gist Compensatory Time Payout Request ZRERE

I am requesting disbursement of my accumulated compensatory time beginning on 01JAN12and
going through the pay period 26MAY 12 pursuant to my collective bargaining agreement with

C.M.H.A.
My Social Security Number is: -

I understand that I may make this request only one (1) time per year. | also understand that in
accordance with policy, C.M.H.A. will automatically disburse any remaining compensatory time
owed to me in December 2(')‘)@.

FOR PAYROLL USE ONLY:

Hours paid (Code 323-Comptime Payoff P/S)

Pay Ending date :

CMHAPD94-062 27TMAR(3rev]1 0AUGOS R \
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OHIO PATROLMEN’S

Benevolent Association

NORTH ROYALTON OFFICE: COLUMBUS OFFICE:
10147 Royalton Road, Suite J 92 Northwoods Blvd.
P.O. Box 338003 Suite B2
North Royalton, Ohio 44133 Columbus, OH 43235
440-237-7900 » 800-457-4190 614-888-7901 » 800-457-4190
FAX: 440-237-6446 FAX: 614-888-7906

www.opba.com

October 7, 2011

Chief Andres Gonzalez
CMHA Police Department
5715 Woodland Ave
Cleveland, OH 44104

-

Dear Chief:

On behalf of Officer _the OPBA advances the enclosed grievance to
Step 2 pursuant to Article 12, Section 4 of the collective bargaining agreement.
Please contact my office to schedule a meeting to discuss this matter.

Thank you for your time and attention to this matter.

' icerely, ") C

d

o

Daniel J.Pf:efﬂcr, E4q. -

Ohio Patrolmen's Benevolent Association
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Ohio Patroimen’s Benevolent Association

Official Grievance Form

Name of Employee - Department J%//Nc v

Classification b lree
Work Location __ 5”7 ST 14/006/ /@NV/ Immediate Supervisor -S 7 '% 6?/1. Lreas

STATEMENT OF GRIEVANCE:

List applicable violation: _X ~/(~/20 Lece rved b Pl Ilory /‘4"*9'/41'2 Juitsle T en, 67 30 1
v f;{'ﬁ"-"»f% 5&’.47{,"“6/:{ Y Ject-toa [ Uisiolh e pcirow. Potco 614- CPI¢ - s/w//o,v/& é-{_
I Just-canar , Denwaclions W5Taist ee £y (7 e yd prsceliore s, Lowestizadion
biog (dwilucted gy \ st ollon e (o Policys

Adjustment/remedy required: _/22-<-” wel lwerHer Woorsim o Reraou—t Foer A2,

.
' 4

| authorize ﬂmu Z-e ;%’/4?2 ot f%é% tive to act for me in the disposition of this grievance,
Dae _ 7—2>& ~// __Signature of Employeﬂ

Signature of Union Representative /’/ f 7% _ Title //’Y(QJ-CV?‘&
Date Presented to Mapagement Representalive _

Signature /J ’/%’/K j g‘? //i/// 2 g?j f Title ):(/

Disposition of Grievance:

THIS STATEMENT OF GRIEVANCE IS TO BEMADE IN TRIPLICATE. ALL THREE COPIES ARE TO BE SIGNED BY THE EMPLOYEE AND/OR
THE O.P.B.A. REPRESENTATIVE HANDLING THE CASE.

ORIGINALTO

copy
COPY: O.P.B.A. GRIEVANCE FILE
NOTE: ONE COPY OF THIS GRIEVANCE AND ITS DISPOSITION TO BE KEPT IN GRIEVANCE FILE OF O.PB.A.
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT ¢

TO: -atrolman Second Platoon

FROM: Christopher Svec #662/ Second Platoon Sergeant

PAGE SUBJECT DATE

1ofl Step One Grievance with Police Officer_ 27SEP11

On 27SEP11, | conducted a Step One Grievance with PO_The following are the
results:

Grievance: You stated that the Written Warning you received was unjustified and you should not
have received it. You also stated that the Investigating Supervisor conducted an improper
investigation by taking a picture of the suspect with her shirt up exposing her stomach, causing a
biases decision in his discipline. You cited Article X Section | of the current Collective Bargaining
Agreement between the OPBA and CMHA, which reads:

1. Discipline action taken by CMHA shall be for Just Cause.
You further stated that you didn't know at the time that the female was pregnant due to wearing a

oversized shirt. You also stated that you didn’t use excessive force in detaining the female. You
also stated that instead of receiving a Written Warning you should have received training.

Response: Article X Section 1 of the Collective Bargaining Agreement states that discipline must be
for just cause. Based on the evidence you provided the above Article and Sections were not
violated and therefore your grievance is Denied.

R ctdiy,
} UL
Chfistopher Svec #662

CE DETERMINATION? and understand its content.

CcOCT I (

Signatur
_ _ (Date/Time)
o ot 2 5GE
Signature: ) -7~ 7 J § ¥ o7/ & 9 X0
11.-;;,-|ﬂngJW|mcssmg Supervisor) / (Da‘t-(:.fl" ime)

CMHAPD94-001 Eff: 01JANO3Rev.26FEBO3.
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY /e@Y

POLICE DEPARTMENT ""f.;\..i.*,ff_{.‘"
L) T de

TO: Christopher Svec #66 Second platoon Sergeant
FROM: _Patrolman Second platoon
1 Request Step 2 10/6/11
Sir / Ma’am:

I request a step 2 hearing on X-11-120, based on the denial at step 1 that I received on 10/6/2011.

Respectfully,

CMHAPD94-001Eff: 01JANO3Rev.26FEBO3.
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CUYAHOGA METROPOLITAN
HOUSING AUTHORITY
POLICE DEPARTMENT

TO: Payroll Department

FROM: _Patrolman Second Platoon

PAGE SUBJECT

1of1

Compensatory Time Payout Request

DATE

01APRI11

I am requesting disbursement of my accumulated compensatory time beginning on 01JAN11 and
going through the pay period 01 APR11, pursuant to my collective bargaining agreement with

CM.H.A.

My Social Security Number is: -

I understand that I may make this request only one (1) time per year. I also understand that in
accordance with policy, C.M.H.A. will automatically disburse any remaining compensatory time

owed to me in December 2011.

Respectfull

FOR PAYROLL USE ONLY:
Hours paid (Code 323-Comptime Payoff P/S)

Pay Ending date :

CMHAPD94-062 27MARO3rev10AUGOS
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1 7289 PAYROLL 4- 4, 8:17AM 47s 2/ 2 ECM CcP
Note:
RE: Resend MB: Send to Mailbox BC: Broadcast MP: Multi Polling RV: Remote Serviecs
PG: Polling RB: Relay Broadcast RS: Relay Send BF! Box Fax Forward CP: Completed
SA: Send Again EN: Engaged AS: Auto Send TM: Terminated




TO:

CMHA

CUYAHOGA METROPOLITAN

HOUSING AUTHORITY
POLICE DEPARTMENT

Payroll Department

FROM: _Police Officer Second Platoon

PAGE

1ofl

SUBJECT

Compensatory Time Payout Request

DATE
08MAY10

I am requesting disbursement of my accumulated compensatory time beginning on 01JAN10 and
going through the pay period ending,14MAY 10 pursuant to my collective bargaining agreement

with CM.H.A.

My Social Security Number is: -

I understand that I may make this request only one (1) time per year. I also understand that in
accordance with policy, C.M.H.A. will automatically disburse any remaining compensatory time
owed to me in December 2010.

Respectfully,

FOR PAYROLL USE ONLY:

Hours paid (Code 323-Comptime Payoff P/S)

Pay Ending date :

CMHAPD94-062 27MARO03rev10AUGO5




WorkCentre 7335

Transmission Report

G3 ID 216 361 3759 Date/Time:05/10/2010;08:01AM
Page:1 (Last Page)
Local Name C. M. H. A, POL I CE DEPRPT
Logo
Document has been sent.
Document Size 8., 5X11"SEF
MH
e cMEA -
)
(s CUYAHOGA METROPOLITAN "Z‘ }‘,
DL HOUSING AUTHORITY l.,' e,
POLICE DEPARTMENT | e
TO: Payroll Department
FROM: -ollce Officer Second Platoon
T TR — T
lofl l Compensatory Time Payoul Reqguest l S l
Iamrequestmg lated y lime beginning on 01JAN10 and
going lhrough the pay period endmg.l4MAY10 pursuanl to my col]ecuve bargaining agreement
with CMH.A
My Social Security Number is: -
1 understand that I may make this request ooly one (1) time per year. T also understand that in
accordance with policy, C.M.H.A. will sutomatically disburse any remaining compensatory time
owed to me in December 2010.
FOR PAYROLL USE ONLY:
Hour: paid (Code 323-Comptime Payol[ P/S)
Pay Ending date ;
CMHAPD94-062 2TMAROIev | 0AUGUS
Total Pages Scanned: 1 Total Pages Sent 3 1
No. Doc. Remote Station Start Time Duration Pages Mode Contents Status
1 5471 PAYROLL 5—10; 8:00AM 17 il ECM
Note:
RE: Resend MB: Send to Mailbox BC: Broadcast MP: Multi Polling Rv: Remote Service
PG: Polling RB8: Relay Broadcast RS: Relay Send BF: Box Fax Forward CP: Completed
SA: Send Again EN:!: Engaged AS: Auto Send TM: Terminated
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: CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

TO:  Richard Schilling, Sergeant Second Platoon

FROM: _Patrolman Second Platoon.

PAGE SUBJECT DATE

1ofl Request for Forfeiture Weapon / Ruger .357 Cal 11MARI10

I am respectfully requesting that I be issued the following weapon that is now the property of the CMHA
Police Department after being subject to forfeiture:

Make Model Serial # Caliber

Ruger SP101 - .357 Caliber

This weapon would be suitable for carrying off or on duty. If approved, I will purchase my own
ammunition and holster, and comply with all policies and procedures relating to “Secondary Weapons.”

Respectfully,

—
Z\PPEZ Ve —

2\ Gaier
(9 Maz (o
cc. Margee Tre
(De_See o)
Quroz. Laees
Po Dzewt

CMHAPD94-001Eff: 01JANO3Rev.26FEB03.



ISSUED D

\‘? 2 ‘\"5
EQUIPMENT RECEIPT ag%,u
CUYAHOGA METROPOLITAN HOUSING AUTHORITY o NRTENSE o

POLICE DEPARTMENT

RECEIVED __ A9 DAY OF___P¥C 20 OfIFROM

INITIALS INITIALS
1) BREAST BADGE 60) 2) HAT BADGE 6D)
3) PHOTO IDENTIFICATION (SD) 4 ADT SWIPE CARD ()
5 DOOR KEY(S) () © RADIO CASE/BATTERY D )
7) NIGHT STICK () 8 NIGHT STICK HOLDER ()
9 Asp (SD) 10) ASP HOLDER =D)
1) oc sprAY &D) 12} OC SPRAY CASE GD)
13)  GLOCK 45 MODEL 21 &5D) 14 EXTRA MAGAZINES (GLOCK) 6D)
15)  RULES & REGS. MANUAL D) 16) POLICIES & PROC MANUAL D)
17) RcC MANUAL ( ) 18 pPOCKET ORC ()
19)  lssued Holster & Mag Pouches SD) 20) Byllet Resistant Vest ( )
21)  SHORT SLEEVE SHIRTS &D) 22) LONG SLEEVE SHIRTS ()
23) BLAUERJACKET () 24 Har &D)
25) RAIN COAT (Sp) 26) RAIN CAP ()
27} pANTS cD) 28 SKIRTS ()
29) T1IEs - Sp) 39 SWEATER B ¢ )

20 THROUGH 30 SHALL BE RETURNED ONLY IF THE OFFICER SERVED LESS THAN I YEAR
WITH THE DEPARTMENT.

/2 176 148

DATE

(7 2 CGF

DATE

Wz

. % 22 ()
SUPERVISOR PRINTED NAME su;ﬁf /?’URF OF SUPERJISOR

CMHAPD94-028A



CMHA

CUYAHOGA
METRU PIU%TAN

0
AlJTIlDRlTY

POLICE,

Date: December 16, 2008

CUYAHOGA METROPOLITAN
HOUSING AUTHORITY
POLICE DEPARTMENT

EQUIPMENT RESPONSIBILITY FORM

i

(PRINT FULL NAME) accept this Motorola

handheld radio, with the understanding that the radio is the property of the Cuyahoga
Metropolitan Housing Authority Police Department (CMHAPD) and that [ am fully
responsible and accountable for its use, activity, location, and possession. I am aware
that the issuance of this radio is intended to assist me in the performance of my duties and
that any misuse of this equipment will result in disciplinary action. Should this radio
become lost or stolen, I understand that I will be liable for the cost of its replacement.

Model Number: HOISDCIAA3AN

Serial Number]
Microphone:

Case:
Charger:

Employee Signature

Issued by:

CMHAPD9%4-051

NMN6191B

Date: December 16, 2008

74/ Date: December 16, 2008



CMHA i

SUYoGA D
AiEh CUYAHOGA METROPOLITAN ;;@.@g
POLICE HOUSING AUTHORITY N

POLICE DEPARTMENT S,

TO: Payroll Department

DATE

PAGE SUBJECT
06SEP09

1ofl Compensatory Time Payout Request

I am requesting disbursement of my accumulated compensatory time beginning on 01JAN09 and
going through the pay period ending 0SSEP09, pursuant to my collective bargaining agreement with

C.M.H.A.
My Social Security Number is:-

I understand that I may make this request only one (1) time per year. I also understand that in
accordance with policy, C.M.H.A. will automatically disburse any remaining compensatory time

owed to me in December 2009.

Respectfully,

FOR PAYROLL USE ONLY:
Hours paid (Code 323-Comptime Payoff P/S)

Pay Ending date :

CMHAPD94-062 27MARO3rev1 0AUGOS \
00w



WorkCentre 7335
Transmission Report

G3 D 216 361 3759 Date/Time:09,/08/2009:08: 18AM
Page: 1 (Last Page)

Local Name C. M. H. A, POL ICE DEPRPT
Logo
Document has been sent.
Document Size 8. 5X11"SEF
MH
C 1 CMHA fﬂ%
| CUYAHOGA METROPOLITAN @ Y
[T HOUSING AUTHORITY i
POLICE DEPARTMENT W

TO: Payroll Department

TIRALT

AT

[E]
| lofl Compensatary Time Payout Request B prasre
Tam requesting dist of my lated p 'y time beginning on 01JANO9 and
going through the pay period ending OSSEPGY, p to my collective bargaining ag with
CMBR.A,

My Social Sccurity Number is:-

T'understand that I may make this request only ope (1) time per year. Talso understand that in
accordance with policy, CM H A will automatically disburse any remaining compensatory time
owed to me in December 2009.

FOR PAYROLL USE ONLY:
Hours paid (Code 323-Comptime Payolf P/S)

Pay Ending date :

CMHAPDJ4-062 2TMAROIrevI 0AUGDS

Total Pages Scanned: 1 Total Pages Sent i 1
No. Doc. Remote Station Start Time Duration Pages Made Contents Status
1 2568 PAYROLL Q- 8. 8:15AM 17 1 ECM CcP
Note:
RE: Resend MB: Send to Mailbox BC Broadcast MP: Multi Polling RV: Remote Service
PG: Polling RB: Relay Broadcast RS Relay Send BF: Box Fax Forward CP: Completed

SA: Send Again EN: Engaged AS: Auto Send TM: Terminated




CUYAHOGA METROPOLITAN i 2N
HOUSING AUTHORITY i

s
POLICE DEPARTMENT i

AMERICAN BODY ARMOR
EQUIPMENT RESPONSIBILITY FORM

Date:21JUL09

I_ (Print Name) have received (1) Safariland American

American Body Armor Xtreme HP Level Il A ballistic vest. | understand that it shall
be worn at all times while on-duty or when working approved secondary employment.
This body armor is intended to assist me in the performance of my duties and failure to
wear it will result in disciplinary action.

Should this body armor become lost or stolen, | understand that | will be liable for the
cost of its replacement.

Front Panel Serial Number 09096202

Rear Panel Serial Number 09096203

Date Issued: 21JUL09

Employee Signatu Date: 21JUL09

Date: 21JUL09




CMH4

‘ CMHA
ST "UYAHOGA METROPOLITAN HOUSING AUTHORITY
;ow_ L POLICE DEPARTMENT

TO: SGT Burdyshaw #640 '

rwov: [

DATE: 17DEC08

SUBJECT: Request for Permission to Carry Personal weapon

Sir:

I respectfully request permission to carry the below described weapon while

[0 oN puTry X OFF DUTY with the CMHA Police Department.
Manufacturer: Glock

Model :17
Type :_Semi Auto Caliber:Smm
Serial #: Barrel Length:4Inch
Finish: Blued Magazine Capacity:l17Rds
spectfully,
SIGNATURE BADGE NUMBER D.O.B. Soclal Security Number
Watch Commander/Unit O.I.C.:

NCIC check by:4k Thuuss Fuclylueeyo IMPORTANT: Attach NCIC Check to this form

‘ Laa PPROVED [] NOT APPROVED
/L 1BpeEcos

Recommendation of Watch Commander/Uq'

L_JMRINT FULL NAME OF WATCH COMMARNPERAINIT 0.1.C

Range O0.I.C.:

I certify that I have inspected the specified firearm and found it to be in
compliance with Divisional requlations and operationally safe. I further

certify that the above named officer has successfully completed the approved
course of fire I recommend

ermission be granted for O /ery DUTY use, of
On/0ff
above described weapon, by _

5y
,I)p‘}'. De:/rn }g(rr4lw VYV 04'/71%( /'7 p{c 4] ?

Date

CCH Check of Made by: //\/f%;{' 0Y/® fe70)
PRINT NAME OF OFFICER REQUESTING PERMISSION

PRINT NAME

W smom P it e 2/19/o8

Authorized Signature

DATE

CMHAPD94-004 rev 102007



CUYAHOGA JETROPOLITAN HOUSIL..G AUTHORITY
DIVISION OF POLICE
5715 Woodland Avenue
Cleveland, Ohio 44104

EXERCISE FACILITY DISCLAIMER: THE CUYAHOGA METROPOLITAN
HOUSING AUTHORITY (CMHA) AND THE CMHA DIVISION OF POLICE ARE NOT
RESPONSIBLE FOR ANY DAMAGE TO THE PERSONAL PROPERTY, OR LOSS OF PROPERTY,
OR FOR ANY INJURY TO ANY PERSON SUFFERED WHILE TRAINING, PRACTICING, OR IN
ANY OTHER WAY INVOLVED IN THE PHYSICAL TRAINING ACTIVITIES HELD AT THE
CMHA DIVISION OF POLICE EXERCISE FACILITY FOR ANY REASON WHATSOEVER,
INCLUDING ORDINARY NEGLIGENCE ON THE PART OF THE CUYAHOGA METROPOLITAN
HOUSING AUTHORITY, CMHA DIVISION OF POLICE, ITS AGENTS, OR EMPLOYEES.

In consideration of my participation in a training program or my individual use of the
CMHA Division of Police exercise facility, / hereby release and covenant not-to-sue or file any
other action against the Cuyahoga Metropolitan Housing Authority, the CMHA Division of
Police, and any of its employees, instructors, or agents, from any and all present and future
claims resulting from ordinary negligence on the part of the Cuyvahoga Metropolitan Housing
Authority, the CMHA Division of Police or others listed for property damage, personal injury, or
wrongful death arising as a result of my engaging in any training activity or receiving instruction
in physical training activities (e.g., physical conditioning, fitness training and strength training)
or any activities incidental thereto, wherever, whenever, or however the same may occur. /
hereby voluntarily waive any and all claims resulting from ordinary negligence, both present
and future, that may be made by me, my family, estate, heirs. or assigns.

Further, I am aware that physical training is a vigorous activity involving cardiovascular
stress and active physical contact. I understand that physical training involves certain risk of
injury, including but not limited to, death, spinal injuries, and injury to bones, joints and muscles.
I am voluntarily participating in this training with the knowledge of the risk involved and hereby
agree to accept any and all inherent risks of property damage, personal injury, or death.

I further agree to indemnify and hold harmless the Cuyahoga Metropolitan Housing
Authority, the CMHA. Division of Police and others listed for any and all claims arising as a
result of my engaging in or receiving instruction in physical training activities or any activities
incidental thereto, wherever, whenever, or however the same may occur. I understand that this
waiver is intended to be as broad and inclusive as permitted by the laws of Ohio and agree that if
any portion is held invalid, the remainder of the waiver will continue in full legal force and

effect. I further agree that the venue for any legal proceeding shall be in Ohio. I affirm that I am
freely signing this agreement. I have read this form and fully understand that by signing this

form, I am giving up legal rights and/or remedies which may be available to me for the ordinary
negligence of the Cuyahoga Metropolitan Housing Authority, the CMHA Division of Police, or

any of the parties listed above.

22DEC08
Signature and Badge # of Employee/Participant/User Date
PO Scott Drew #34
Print Name

CMHAPD94-073



CMHN ® Ry
CUYAHOGA METROPOLITAN h t_

HOUSING AUTHORITY

Police Department
5715 Woodland Avenue
Cleveland, Ohio 44104-2740
Phone 216.426.7760 * Fax 216.361.3728

Andrés Gonzilez
Chief of Police

December 4, 2008

Welcome to the Cuyahoga Metropolitan Housing Authority Police Department
(CMHAPD). Prior to this letter, you should have received correspondence from our
Human Resources Department advising you of your first day, Monday, December 15,
2008. On that day, you will report directly to a CMHA work site located at 3400
Hamilton Road to complete employment paperwork and benefits orientation.
Afterwards, you will report to CMHAPD Headquarters where you will begin your
transition to your new job.

On Friday, December 19, 2008, at 11:00 a.m., you will be sworn in by Chief of Police,
Andres Gonzalez, at an official swearing-in ceremony. Feel free to invite family and
friends to the ceremony which will occur in the Training Room of Police Headquarters
located at 5715 Woodland Avenue. Following the Ceremony, family and friends who
desire to see more of the facility will be given a tour of the building. Afierwards, you
will be permitted to leave for the day. -

Should you have any questions regarding this letter, please contact our Administrative
Assistant, Ms. Terrissi Suber-Bey at 426-7760 ext. 5433 during normal business hours.

Again, the CMHA Police Department welcomes you and looks forward to seeing you on
your first day, Monday, December 15, 2008.




CMHN ﬁ o
CUYAHOGA METROPOLITAN h ‘

HOUSING AUTHORITY
Police Department

5715 Woodland Avenue
Cleveland, Ohio 44104-2740
Phone 216.426.7760  Fax 216.361.3728

Andrés Gonzilez
Chief of Police

October 9, 2008

Dear Applicant:

Thank you for applying for the position of Police Officer with the Cuyahoga
Metropolitan Housing Authority Police Department. Currently, all vacant positions have
been filled by other qualified applicants. However, your application is considered active
and your name has been placed on a one (1) year eligibility list for further qualification
and hire. As positions for Police Officers become available in the near future, you may
be contacted.

In the meantime, should your address or phone number change, please call or write us
and we will gladly update your file.

Again, thank you for your interest and participation. = We wish you good luck and
success in your future employment endeavors.

Sincerely,
Cuyahoga Metropolitan Housing Authority Police Department

Note:. The eligibility list will expire in one (1) year on October 9, 2009. After this date,
you must re-apply for the position as vacancies are advertised in the newspaper.




Employee Attendance Record - Reports

Page 2 of 4

I ttendance Record for 2010 Vie\-4atrix
12/ 3 4] 5 |6/7|8/9/10(11(12(13|14(15(16(17(18(19|20(21(22|/23|24(25]|26|27|28|29|30|31
Jan XX X|X| X X| X | X X
Feb |X XX X | X X | X
Mar X| X X X | X[ X X | X X | X
Apr X [x X | X X | x| X X
May [X[X X| X | N X | X P X | X
Jun X X X | X | X X | X | X X | X
Jul P X X X | X X | X X | X | X
Aug XXX X | X X | X X
Sep [X|N XX X| X ]|V X|X|[X|C|]C]|C
Oct |X|X| X C X | X X | X X | X
Nov X _ |X] T.25 X | X | X X | X | X X | X
Dec | [N]| T.25 XX X | X VIVIV]IVIXIX]|]H[V]|]V]IV]IV]IV[X]X
Drew, Scott Comments
Date Comment
5/11/2010 [Training- LEOKA Violent Encounters
12/2/2010 |OC/Baton/Taser
Drew, Scott Point Totals for 2010 _1oes not have any sick abuse events
No
Tardy| AWOL | LWOP | Unexcused
. Punch Month Total
T 0 w Sick (U
(M | © | W) W | 1n(Q)
Nov 0.5 0 0 0 0 0.5
Dec 0.5 0 0 0 0 0.5
Total Points for 2010: 1
Current Status: Safe

http://policeportal.cmhapd.org/ear/reports.aspx

8/15/2012



Employee Attendance Record

- Reports

—Qttendance Record for 2011

Page 2 of 4

View Matrix

4 5 6|7(8|9

10(11|12(13 (14|15

18|19

20| 21) 22 23 26 | 27| 28|29 (30|31

3
Jan VIV Vv VXXX

1(2
XV
Feb |X|X X

X

Mar C XX

Apr X|X|X

May

Jun XX X

Jul

Aug

Sep |X|X

Oct

Nov

Dec X N
T.25

Drew, Scott Comments

Date Comment

3/21/2011 [Requalifications

5/24/2011 |tardy excused-664

6/11/2011 |652

7/4/2011 |approved by 624

7/19/2011 |Approved by 640

11/17/2011 [CPR Training

12/5/2011 ([Taser TRaining

12/11/2011 |entered by 652

12/24/2011 |668

12/30/2011 |Approved by 652

12/31/2011 |Approved by 652

Drew, Scott Point Totals for 2011

Tardy | AWOL | LWOP
Mm@ | w)

Unexcused |No Punch
Sick (U) In (Q)

Month Total

Dec 0.5 0 0

0 0

0.5

Total Points for 2011.;
Current Status:

0.5
Safe

http://policeportal.cmhapd.org/ear/reports.aspx -

_does not have any sick abuse events

8/15/2012
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B A ttendance Record for 2012 Viev.Matrix
56

12 4 7 |8l9|10[11/12| 13 [14]15/16(17] 18 19 21(22) 23 24 25 26 27 28 [29]30(31
Jan|V| X X|X X X \Y X X X
X

N

Feb XX X|] X X X
Mar
Apr|X| X Xl X X X T.25 X X
May X

Jun X[ X X | X SN 5.25[SN 5,25[SN 5.25
Jul [X|SNISNISNISN|SNISNIX]
Aug|X| X X X
Sep X| X X | X X X X X X
Oct X[ X]| X XX X| X XX
Nov X IX X[ X[X X |X X
Dec| | X| X XX X X X X

O X|X|Ww
N
= (x| <8

>
>
>
>
>
b

x|
>
>

X| X SN 5.25|SN 5.25|SN 5.25[SN 5.25| X | X

I
>
>
>
>
>

Drew, Scott Comments
Date Comment
1/1/2012 |[Entered by 652
1/20/2012 |approved by 624
1/21/2012 |approved by 624
3/3/2012 |approved by #624
3/13/2012 |entered by 652
3/14/2012 |Range
3/18/2012 |Adjusted by 660 for training purposes
3/19/2012 |Crisis Intervention Training
4/23/2012 |entered by 652
6/18/2012 |Personal Iliness- Doctor slip provided- Excused
6/19/2012 |entered by 632
6/24/2012 |personal iliness, Drs slip turned in, return to work completed
7/23/2012 |entered by 652

Drew, Scott Point Totals for 2012 _does not have any sick abuse events

Tardy| AWOL [ LWOP | Unexcused Bio

m | ©0) | (W) | Sick(U) ::I(\g; Month Total

Mar | 05 | O 0 0 0 0.5
Apr | 05 | 0 0 0 0 0.5

Total Points for 2012: i
Current Status: Safe

http://policeportal.cmhapd.org/ear/reports.aspx 8/15/2012



CUYAHOGACOUNTY
AUTHORIZATION FOR RELEASE OF INFORMATION

To Whom It May Concern:

I | . have made application for employment with Cuyahoga
County. It is my understanding that a comprehensive investigation of my background will be
conducted in connection with my application. It is further my understanding that any history adversely
reflecting on my qualification for being a Cuyahoga County Deputy Sheriff disclosed by such
investigation may be cause for my disqualification for employment with or dismissal from Cuyahoga
County upon due consideration of the facts by the Cuyahoga County Executive, or by any duly
appointed authorized representative of the County Executive.

| hereby give to Cuyahoga County or any duly authorized representative of Cuyahoga County the
authority to conduct any comprehensive investigation of my background that Cuyahoga County
deems necessary, including but not necessarily limited to oral discussions with any persons
concerning my background. Also, generally, | hereby authorize a review and full disclosure of all
records, or any part thereof, concerning myself by/to any authorized representative of Cuyahoga
County, whether said records are public or private including those which may be deemed to be of a
privileged or confidential nature. In particular, | hereby authorize the full and complete disclosure of
any and all records pertaining to my background, including but not necessarily limited to the records
of educational institutions, financial or credit institutions, commercial or retail mercantile
establishments and public utility companies; records of medical and psychiatric consultation and/or
treatment, including those of hospitals, clinics, private practitioners, the U.S. Veterans Administration,
and generally all military service medical records and other records of all military facilities;
employment and pre-employment records, including background investigations reports, the results of
polygraph examination, efficiency ratings, disciplinary records, complaints or grievances filed by or
against me; records and recollections of attorneys at law who have represented by myself in any case
in which | presently have had an interest.

Pursuant to Section 2953.32.1 of the Ohio Revised Code, application for a law enforcement position
with Cuyahoga County enables and authorizes Cuyahoga County through the Cuyahoga County
Sheriff to have access to any expunged criminal record pertaining to me.

To the custodian of the records discussed herein, | hereby direct you to release such information to
the bearer of this Authorization for Release of Information or a copy thereof. A copy of this release
form will be valid as an original hereof even thought that copy does not contain an original writing of

any signature.

| hereby release the custodian or custodians of such records and Cuyahoga County and the State of
Ohio, including any of their agents, employees or representatives in any capacity, from any and all
claims of liability or damage of whatever kind or nature which at any time could result to me, my heirs,
assigns, associates, personal representative or representatives of any nature because of the
compliance by said custodian or custodians with the Authorization for Release of Information and my
request contained herein for this release or because of any of these records by Cuyahoga County or
the State of Ohio. This release is binding, now and in the future, on my heirs, assigns, associates,
personal representative or representatives of any nature.

.. 0NN Ma~= "N




signature as indicated below.

This Authorization for Release of Information shall be valid until one year after the date of my

’ RE ~ DATE |
7-30-/2
SUBSCRIBED AND SWORN TO me on this (™ day of ST 200
B My commission | T
~expires: M‘Wﬁﬁﬁﬂ% ONER

NOTARY PUBLIC

NOTARY PUBLIC - STATE OF OHIO

iy commission expires Mar, 1772018

Recorded in Cuyahoga County

~ (SEAL)

T, OMNIT





