Beth Mandl

Dept. of Human Resources
Personnel File



City of Cleveland Memorandum
Frank G. Jackson, Mayor

The reasons for the redactions in the records provided are as follows:

Social Security Numbers and/or Federal Identification Numbers have been redacted
under State ex rel. Beacon Journal Publishing Co. v. Akron (1970), 70 Ohio St.3d 605.

The employee's house number and street name have been redacted under Stafe ex
rel, Dispatch Printing Co. v. Johnson (2005), 106 Ohio St.3d 160.

The employee's day and month of birth and personal telephone numbers have been
redacted because they are not records under O.R.C. 149.011(G) and 149.43.

The employee’s and/or employee’s family medical records have been removed
because they are not releasable based on O.R.C. 149.43(A)(1)(a) and (A)(3) and are
protected under HIPPA unless there is a signed authorization to release provided by
the individual’s whose records are being requested

An Equal Opportunity Employer
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COMMUNICATIONS CONTROL SECTION
PAID TIME OFF DONATION PROGRAM

REQUEST FOR.DONATION
Name: ,.ﬂ)&‘: 7H Mi‘?/‘\/DL

Badge No.: ‘ /'9[5

Date of Appointment: _/2-(3-/0

Payroll No.: / 95’/:'/7-

Estimated Date of Return to Work: “’JK-

Estimate Based Upon: 2% Physician's Opinian

Reciplent's Opinion

Eligibility:

[ am currently employed as: Safely Telephone Operator

w Bi-Lingual Comm. Specialist
__ % _ Police Radio Dispatcher

I 'am currently on excusad absence or leave: approved by City of Cleveland
X because of illness orinjury

I willno longer be entitled to receive salary for accumulated sick or cempensatory lime as of

T-26-/2,
(Date)
I understand and agree that any pay which | receive as a result of Donations will be calculated at my
current hourly rate. 4
(initial)

| undcrstand'thm‘l am not entitled to receive any donations, and that donations are entirely

voluntary., F -
(initialy

| agree ‘that although the é?éveland Police F‘atroimen's Assoclation and the City of Cleveland will atternpt
to rectify any clerical errors which may occur, | hereby waive any right to institute any action In any forum
for any remedy should an error occur, other than the grievance procedure contained in the collective

bargaining agreement. & —
(initial)

M%_ Poa. BETH MAADL.

Eligible Recipient or Representative

UwIar STEwasD
Relationship of Representative to Recipient

n-25-12

Date: R




City of Cleveland Memorandum
Frank G. lackson, Mayor

DIVISION OF POLICE

To: Martin L. Flask, Director Date: July 30, 2012
Department of Public Safety

From: Michael McGrath, Chief _ Subject: Medical Leave of
Division of Police {\[\\N\ \‘(]ﬁ’ Absence Request
Re: Beth Mandl
Police Radio Dispatcher

Please find attached a request from Beth Mandl for a Medical Leave of Absence
effective July 26, 2012 through an unspecified date to tend to her own medical
issues. All medical documentation in connection with this request is being
maintained at the Medical Unit.

If a member desires an extended faraily medical leave of absence past this date,
he/she must make that request at least five (5) working days prior to the
expivation of the original leave. This leave is contingent upon his/her
acknowledgement that their return to the same or similar position is not
guaranteed beyond one (1) year from the heginning date of the leave.

MM/LM/JO/gh
Attachments

B P! M e Py
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In settlement of wages for the year 2012, there shall be a general raise of three percent
3% cﬂ"cc,twe on or about April 1, 2012, given to all employees. The tops of the classifications’
P

pay bands shall be increased by a similar amount,

2010
Classification Start After 1 After2 [ |
Year Years
Police Radio Dispatcher 24,286.70 40,105.44 41,305.44
Bilingual Communication Specialist 24,283 .44 36,522.97 37,722.97
Safety Telephone Operator 22,567.69 31,304.88 32,504.88
Police Safety Aide 22.073.13 NA 29,405.82
011
- Classification Start After 1 After 2
Year Years
: 1542, 576G ;
Police Radio Dispatcher 24,286.70 40,105.44 4130544 | |
Bilingual Communication Specialist 24,283.44 36,522.97 37,722.97 e
| Safety Telephone Operator 22.567.69 31.304.88 32,504.88
Police Safety Aide 22,073.13 NA 29,405 .82
2012
C‘]assificaﬁou Start After 1 After 2
Year Years
Police Radio Dispatcher 12501530 | | 4134460 | | 42,544.60 | |
Bilingual Communication Specialist 25,011.94 37,654.66 38,854.66
Safety Telephone Operator 23,244.72 32,280.03 33,480.03 |
Police Safety Aide 22,735.32 NA 30,287.99 N

Employees not on the active payroll at the time the contract is executed are not entitled to

retroactive payments of wages or other monetary benefits,

A stpatchc::r with one (1) year of service in the classification shaJI bc'.- be 2{}0 {)(] be]ow

the top of his pay band A Dispatcher with three (3) years of service shall be at the top of the pay

32
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COF C. FORM 711

CLEVELAND DIVISION OF POLICE

CLEVELAND, OHIQ
DIVISIONAL INFORMATION

DIST. CCS  ZONE 312 r/"‘}/.‘} 20 09

EXAMINED BY RANK | 20 09

ron BETH  MannL © LT fompepn,

= 5
susEcT: £ Ve L S £ A dd red

COPESTO:  Mail Center, Chiefs Office, Safety Directors Office, Unit Files

Sir,
I submit the following information relative to a change of address and/or telephone number.

Payroll #: 1‘:{ 5 (a |77  Date of Appointment: |2 l 13110 ACCES& ‘/Qﬁ_
R L T .
Social Security # i MS 7=

New Address Information: I ID b
| CARD_V 7
Street Address: _ “ﬂw---mm,‘z:dﬁ%m

City: {UEVELAND state: O H Zip Code:
District or nearest district oI"re.sidencé: Z,’M P

Last Address Information:

Street Address:
City: (LBUELAND state: O H | Zip Code:

New Telephone # Information:

Area Code: Number:

Last Telephone # Information:

Area Code: Number: . i
Unit records changed to reflect gbove information by P
full AL Wﬂé é
Respectfully, : /h rr /

B0, Lt s
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A oolA985
AUG 3¢ 2010

@ity of @leueland

ERANK G. JACKSON, MAYOR

EMPLOYMENT APPLICATION
AN AEFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER

AnINUIA

=
Z
TODAY'S DATE e ‘%Q] 10 POSITION(S) APPLIED FOR _PoLICE EAvio Dis F’ﬁ’mﬁm
w1 I
DATE AVAILABLE s Al ANNUAL SALARY REQUIRED NEGO T AGLE
&
; : 5 2 u
 PERSONAL DATA
nave  THMANDL Be A A
Last First MI
ADDRESS o .
1. U Streel
CLeue AdD ia o
City State £ip Loade
( ) o -
Home Phone . Business/Alternate Phone
EMERGENCY CONTACT i ; - \
"""" ¥ L menda IS ) ﬁ n
3 Roalomand 64 * 3
MU e 2l et Ly s Zip
SOCIAL SECURITY NUMBER _, ‘
ARE YOU OVER EIGHTEEN YEARS OF AGE g[ Yes 1 Ne
ARE YOU A U.S. CITIZEN OR OTHERWISE ELIGIBLE TO WORK IN THE UNITED STATES? 7t1Yes CINe 2.
BY LAW, ALL PERSONS HIRED ARE REQUIRED TO SHOW PROOF OF IDENTITY AND EMPLOYMENT '
ELIGIBILITY.




__ EDUCATION AND TRAINING

HIGHEST
DEGREE LEVEL
NAME AND ADDRESS MAJOR EARNED | COMPLETED
CALDINAL. MLON CoLie P1PLo mA
HIGH SCHOOL Wobs esst, OB t\'f ‘Weo
COLLEGE Nov S Pu ) STATE Cilminde BkoRoe | g,

WsTee S e&:.lc-t:':'

GRADUATE SCHOOL

BUSINESS/TRADE

OTHER

IF YOU DID NOT GRADUATE, DID YOU RECEIVE A G.E.D,? YES [] NO [0

USE THIS SPACE FOR AN EXPLANATION OF ADDITIONAL SKILLS, TOOLS, OR SPECIALIZED TRAINING THAT YOU

MAY HAVE RECEIVED. (FOR EXAMPLE: OFFICE MACHINES, SPECIALIZED SEMINARS, HAND TOOLS, DRILL PRESS,
MACHINERY, ETC.)

JICTAPHONE [J YES B NO - WM,
[YPING & YES O NO 50 wem.
SHORTHAND [JYES 5 NO
>ERSONAL COMPUTER B YES O NO

IST COMPUTER SOFTWARE:
CAD, L inpuws

)0 YOU PRESENTLY HAVE A VALID STATE OF OHIO DRIVER'S LICENSE?

& YES O NO S NUMBER
)0 YOU PRESENTLY HAVE A VALID STATE OF OHIO COMMERCIAL DRIVER'S LICENSE?
[ YES &4 NO
NUMBER

)0 YOU HAVE ACCESS TO A CAR FOR WORK PURPOSES? ¥ YES 0 NO

IST ANY LANGUAGES THAT YOU SPEAK, READ OR WRITE FLUENTLY.

MILITARY SERVICE (DPTIDNAL)

fAVE YOU HAD ANY MILITARY SERVICE IN THE U.S. ARMED FORCES? O YES | B NO

F YES, BRANCH OF SERVICE DATES OF SERVICE: FROM: MO/YEAR ____TO: MO/YR
RINCIPAL DUTIES:




Y

Numpber . 008030
PERSONNEL REQUISTITION #!
Dept/Div/Sect: 600208, Bureau Of Communicaticon
GL Group #: 03

Class: 01001

Na. to be hired: 1
Civil Service Title: Police Radio Dispatcher

,ﬁ) &
Pay Title: Police Radio Dispatcher /_a W} M
Union: CBRC How filled: _,«-/ % &( /‘m

If Transfer, from which departmene?
ol

" j
Proposed Pay Range: H\
Min: § 22,880.00 Max: % 41 .55
No. of Replacements: 1 #Hﬁfawﬁﬂﬂf?;::tions : 0 Lateral THaodles® ayii o

-

Employees being repl%ﬁﬁdﬁﬂ
Name ~Heason Date Job Title kate
Kwiatkowski,David AResigned 16-JUN-2010 Police Radio Dispate 41,305.44
Full/Part Time: Full b
Permanent? Y 20-Day Hire: s
Seasonal? 60-Day Hire:
Estimated Salary: 0. ¢ this an EEQ Target Job? N

00 1 '
. w//ﬁﬁﬁ vate:  E/18/10
o U Aled ™ e Gl

. /},)ézxﬁ VE_ pace: 3711/ i

N Date: :E"af?'fﬂ

Commigsioner/Chief:

Director:

OBM:

Personnel /HR:

What are the Primary Responsibilities of
Operates the police radio eguipment and dispatch police units as directed.
Maintaing familiarity with the streets of the City and the various social
agencies available to assist those in need. BAnswers telephone calls from
citizens, elicits pertinent information, analyzes situations and makes decisions
as to the appropriate response. Writas out dispatch tickets and assigns the
proper priority code. Contacts other agencies when needed, that is, Fire, EMS,
Utilities, Dog Warden, etc. Maintains the bank alarm board and follow proper
procedures in handling bank alarms. Performs any other duty as directed by
proper authority.

Additional Reguirements:

Page 1 of 2



Classificatio| | 2006 wz?w 2007 2007
B Mini nimum Minimum
nimum Bi-Weakly Minimum
1 [Bilingual 22,882.82 880.1084 (2334048 897.7107

Communicati
| |on Specialist |-
2 |Police Radio | 122,885.90 880.2260 |23,343.62 897.8315"
_Dispatcrygr '
3 Zc':lceSafaty 20,800.00 10.0000 |21,216.00 10.2000 -
e
4 |Safaty 21,266.04 817.9246 |21,891.36 834.2830
Telephone
_Operator

2008

2009 Min

24,286.70 934.1038
21,639.30 10.4035

2212447 8509208

2009
One (1) Year

2008

One Year
Bl-Weekly

36,522.9700 1,404.7298

40,105.4400

NA

1,542.5169

NA

31,304.8800 1,204.0338

2009
Maximum

29,405.8200

37,722.9700

132 504,8800

2009
Bi-Weekly

1,450.8834

141,305.4400  1,588.6707

14,1374

" 4,250.1876

below the top of his pay b
the top of the pay band. A

Operator shall be on this s

Labor Relations

1of2

Labor Relatior



PRAN0TI76 (1), PR#007810 (2), PR#007845 (1) and PR#7880(1)

The Civil Service CO]‘]’I]‘HISS]OD of Cleveland, Ohio

CERTIFICATE FOR ORIGINAL APPOINTMENT
Cleveland, Ohio, _ Aupust 26,2010

Ms. Nycole West, Interim Director, Department of Persohnel/l'iuman Resources on behalf of

Mr. Martin Flask, Director, Department of Public Safety, Division of Police

_eligible for appointment to the position of

Your requisition dated Second Supplemnental

Police Radio Dispatcher (Open)

for a certification of the names of persons who are

In yu'ur department, states that you wish to appoint A ) _personds); the following names that are certified in

_ accordance with the Civil Service Rules and Regulations:

. {Action on this certification must bereported promptly)

made from this certification within thirty (30) days.

J GENE
T‘MME POST-OFFICE ADDRESS s oy
\/22. Dawson, Britiiny A. (Notice of | 89.000
certification sent 8/26/10 —awaiting | Middleburg Heights, Ohio '
P glAlip
\/ 23. ‘Tango, Rachael A: Notice of 89.000
certification sent 8/26/10 —awaiting | Cleveland, Ohio
g
/24, Jefferson, Chloe L. Notice of - J— 89.000
certification sent 8/26/10 —awaiting | Cleveland, Ohio
e il
; \/25._.Mandl Beth A. (Ncmca of 88.500
certification sent 8/26/10 —awan'mg Cleveland, Ohio :
‘ / reply) 8\%{
Y 7 Smﬂh Gc:nett (Notzce: of certlf cation ._'8.8.'500 e 7
' sent 8/26/ 10. —aw&Tm Teply) - Cleveland, Ohio i n
| | bR
Where certification is made by groups the appointments
may be made by appointing those standing highest on the list,
every one who is not appointed must be considered four times
in a group of three, and every time a group of three is onsidered, THE CIVIL SERVICE
one of said group must be appointed. Appointments should be COMMISSION
Room 119 City Hall

LEVELAND, OHIO y“/

o Al ﬂnﬂﬁ
J

Segretary



PRH007976 (1), PRE00TS10 (2), PRAOOTRAS (1) and PRETE80(1)

The Civil Service Commission of Cleveland, Ohio

CERTIFICATE FOR ORIGINAL APPOINTMENT

Cleveland, Cthio,

_July 15,2010

Ms. Nycole West, Interim Director, Department of Personnel/Human Resources on behalf of

eligible for appointment to the position of

Mr. Martin Flagk, Director, Department of Public Safety, Division of Police

Your requisition dated __ First Supplemental  for a certification of the names of persons who_ are

Police Radio Digpatcher  (Open)

accordance with the Civil Service Rules and Regulations:

{Action on this certification must be reported promptly)

In your department, stales that you wish Lo appoint s, ___person(s); the following names that are certified in

MAME

POST-OFFICE ADDRESS

GENERAL
AVERAGE

21.

16. Dorsey, April M. (Notice of
certification sent 7/15/10 —awaiting

reply)

17. Ortiz, Jacqueline M. (Notice of
certification sent 7/15/10 —awaiting

reply)
17A. Graves, Mary Jo (Notice of

certification sent 7/15/10 —awaiting
reply)

B SN

18. Kirtley, Jasmine M. (N otiéé??";'-=--q,_

certification sent 7/15/10 —awaiting

reply) T e

19. Smith, Victoria L. (Notice of
certification sent 7/15/10 —awaiting

reply)

—

20. Langford, Rachel M. (Notice of

Cleveland. Ohia

Cleveland, Ohio

| Cleveland. Ohio

C]'@%LangL Ohio . |

Cleve_]‘:“iﬁtl;kahj_gh_

certification sent 7/15/10 —awaiting | Cleveland, Ohio

rr.‘:pl_y)

sent 7/15/10 —awaiting reply)

Lest, Dedre I. (Notice of certification

| Cleveland, Ohio

93.000
91,500
90.588
90.000
90.000
90.000

89.500



PR#007976 (1)

The Civil Service Commission of Cleveland, Ohio

CERTIFICATE FOR ORIGINAL APPOINTMENT

Cleveland, Ohio, June 30. 2010

Ms. Nycole West, Interim Director, Department of Personnel/Human Resources on behalf of
Mr. Martin Flask, Director, Department of Public Safety, Division of Police : i

Your requisition dated _____June 29, 2010 for a certification of the names of persons who are
eligible for appointment to the position of Police Radio ngy_atoher (Open) " o
In your department, states that you wish to appoint 1 ...person(s); the following names that are cerlified in

accordance with the Civil Service Rules and Regulations:

(Action en this certification must be reported promptly)

‘ | _ GENERAL
NAME POST-OFFICE ADDRESS AERAGE
8. Wiman, Jennifer L. (Notice of e 98.500
certification sent 6/30/10 —awaiting ASVERAND, OMQ_
repl - ;
ply) (WAHIVEE) T
11. Dorsey, Patience M. (Notice of : 95.000
f A certification sent 6/30/10 —awaiting | Cleveland Ohin
‘ reply) : ’
i 13. Richards, Robin J. (Notice of : 94.500
,7 A certification sent 6/30/10 —awaiting Cleveland, Ohio
reply)
. 4] 14. Gelb. Sandra L. (Notice of certification 94.500
4l sent 6/30/10 —awaiting reply) Cleveland, Ohio
,7,/" [ 15. Harris, Joyce W. (Notice of certification f 94.000
: sent 6/30/10 —awaiting reply) Cleveland, Ohio :
Whete certification is made by groups the appointments
may be made by appointing those standing highest on the list,
every ane who is not appeinted must be considered four times ‘
in & group of three, and every time a group of three is considered, THE CIVIL SERVICE
one of said group must be appointed. Appointments should be . COMMISSION
made from this certification within thirty (30) days. Room 119 City Hall
# ' LEVELAND, OHIO

WISy

1 Secretary




OME Mo, 1615-0047; Expires 06/30/08
Form I-9, Employment

Department of Homeland Security e
U.8. Citizenship and Immigration Services Eligibility Verificatio

Please read instructions carefully before completing this form, The [ustructions must be avgﬂablu,durlng compietion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate a'ga.iust work eligible individuals, Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute {llegal diserimination.

Section 1, Employee Information and Verification. To be completed and signed by employes at the time empioyment begins,
Print Mame;  Last Firat Middle Inital Maiden Name

MANDL BERt A.

Address (Street Name and Number) © Apt # Date of Birth fmanth/dayivear)

' 419

State Zin Code Social Setwus m

City -
QLevELANY ‘ 6% - _ |
[ attest, under penally of perjury, that 1am (check one of the fallawing):
‘I am aware that federal law provides for R A sitizen or nationsl of the United Siates
imprisonment and/or fines for false statements or ] Alawful permenent resident (Alien #) A
use of false documents in connection with the ) D An dlien autharized o work untl
completion of this farm. (Alien # or Admission #)

Emplovee's Signature M 7 ! Date (manthidayivear)
Moo O : ’ 12 f i g‘} |

Preparer and/or Translator Certification, (Tb be completed and signed if Section | is prepared by a person other than the emplovee,) [ attest, undey
penalty of perfury, that | have assisted in the complerion of this form and that to the best afmy knowledge the inforniation is true and correct,

Preparer's/Translator's Signature ; Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/daydvear)

Section 2. Employer Review and Verifieation. To be completed-and signed by cmtg]oye,r. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title; number and

expiration dats, if any, of the document(s).

List A ListB AND i List C
Document ttles DRIVER LICENSE SOCIAL SECURITY CARD
Issuing authority: _STATE OF OHIO DEPT. OF HEALTH
Document #: S ; .
Expiration Date (if any): 2012 ' ; N/A

e i
Document #:

Expiration Date (ifany): )
CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) ﬁremntad by the above-named employee, that
the above-listed duﬁxmnnt(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) l A3 "QOI () and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencles may omit the date the employee began employment.) : ‘
Title

5 jji)t’ Employ orized Representative Print Name |
A {; jz /792 DET.E.FLYNT#1742 DETECTIVE
Business or Orgardizatidn Name and Address (Streer Name and Number, Cily, Siate, £ip Code) - Date (month/dayyear)

CITY OF CLEVELAND, 601 LAKESIDE AVE., OHIO, CLEVELAND 44113 | 12-15-2010

Section B.ﬂpdﬂting and Reverification. To be completed and sighed by employer, _
A, New Name (if applicable) ‘ 1. Date of Rehire (month/dayivear) (if applicable)

C. Ifemployee's previous grant of work authorization has expired, provide the information below for the document thal esiablishes current employment eligibility.
Dacument Tille: ] " Document # Expiration Date (if any):

| aftest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work In the United States, and If the employee presented

document(s), the document(s)  have examined appesr to be genuine and fo ralate to the individual.

Signature of Rmployer or Authorized Represeniative 3 Date (monthidayvear)

Form 9 (Rev, 06/0507) N
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City of Cleveland Memorandum
Frank G. Jackson, Mayor

DIVISION OF POLICE
TO: Timothy Hennessy, Deputy Chief, Administrative Operation&(@{?
FROM:  Thomas A. Stacho, Commander, Bureau of Communications
SUBJECT: Police Radio Dispatcher Appointments
DATE: October 13, 2010

The Communications Control Section has conducted oral interviews for the
position of Police Radio Dispatcher. Ten ptospective candidates were interviewed
using information compiled by the Division of Police Personnel Unit for the 6
positions available. One of those intérviewed (#20 Rachel M. Langford) later
voluntarily withdrew her name from consideration. She was excluded from the
selection process at her request.

The list below indicates each candidate who was considered together with their
ranking on the Civil Service examination from which their eligibility was
established. My selection for appointment is indicated in bold italics below.

11. Patience M. Dorsey Appoint 1. Patience Dorsey
13. Robin J. Richards Pass

- 14.  SandraL. Gelb Pass
13. Robin J. Richards Appoint 2. Robin J. Richards
14, SandraL. Gelb Pass
15. Joyce W, Harris Pass
14, Sandra L, Gelb Pass 3. April M. Dorsey
15. Joyee W. Harris Pass
16.  April M. Dorsey Appoint
14. SandraL. Gelb Pass 4. Jacqueline M, Ortiz
15.  Joyce W. Harris Pass

17.  Jacqueline M. Oritz Appoint

-1;..



14. Joyce W, Harris Pass 5. Brittany A. Dawson
22. Brittany A, Dawson Appoint

23. Rachael A. Tango Pass

23. Rachael A. Tango Pass 6. Beth A, Mandl = i
24. Beth A. Mandl . Appeiat

27. Genett Smith Pass

Respectfully request that these recommended appointments be forwarded to
complete the hiring process.

TAS
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PERSONNEL ACTION JUSTIFICATION

Date: 10/19/10 Department: Public Safety )
ALl o W / Division: - Police gy
Name: _Refer to Memorandum _ Classification: __ Police Radio Dispatchers
PR# _7810,78457880,7976 &/8080;  Fultme: X PatTme: Sessonal
30 Day Emergency: 60 Day Transitory:
Action: New Hire/Dispatchers Status: R
New Hire: B Regular: o
Promotion; Temporary Appointee (TA); - . )
Reclassification: B Unclassified: - ij \
Demotion: | .
Merit Increase: Union:
Salary Adjustment; Local:
Recall/Rehire: ) Bid Award;: __
Other: ‘ Civil Service Review:

Personnel/HR Review: | #.L7 . ' 7w " 0

— — e

i
Reason/Justification for this action: _New Hire Police Radio Dispatchers (PRs listed above)
To bring the number of dispatchers up to budgeted amount,

Applicant Flow Chart:
_Date of Interview Name : Source of Referral __ Disposition .
References:
i
Past Employers Contacted? Yes X No By Whom:  Det. Flynt #1742 T
Personal References Contacted? Yes x No . By Whom: _ Det, Flynt #1742 | f;.ﬂ“
Educational Credentials Verified? Yes No By Whom:  Det, Flynt #1742 _.'\QI}
Comments: { 21;'3 ¥ ) |
i &

Background Checks (hires, rehires, recalls only): . T

YA i
Felony Conviction(s): Yes Ne ¥ Comments; ‘-“} B\ { ! I,
B =S EEEE 4 g )
| ) | LEN ]
Motor Vehicle Record Check: Valid Suspended No License \" ¥

Personnel Administrator: _Lieutenant Gail Bindel #8464

Director:




AUTHORIZATION TO DO BACKGROUND CHECK FOR RELEASE OF
CONFIDENTIAL INFORMATION AND WAIVER OF PRIVACY RIGHTS

Please read the following before signing:

I —BE‘TH ,L'Uq'cd pL , hereby authorize the City of Cleveland and

(name of employee of prospective emplovee)

its agents or employees to conduct a background check on me and authorize the release of pertinent information
concerning me from any source, including, but not limited to, past employers.

The undersigned applicant, in granting this application, hereby specifically WAIVES any right to PERSONAL
PRIVACY he or she might have in the above information and RELEASES the City of Cleveland and any person or
agency from ANY LIABILITY WHATSOEVER resulting from the release of such information.

NOTE: Public Law 91-508 requires that we advise you that a routine inquiry may be made
which will provide applicable information concerning character, general reputation, personal
characteristics and mode of living. ROUTINE INQUIRIES MAY INCLUDE PERSONAL
INTERVIEWS WITH FRIENDS, NEIGHBORS, REFERENCES AND PAST EMPLOYERS. Upon
written request, additional informaticn as to the nature and scope of a resulting report, if
one is made, will be provided.

My signature below certifies that my responses on the Application for Employment are true and complete to the
best of my knowledge. I understand that employment is based on completion of all pre-employment requirements
and procedures which may include:

Interviews

Urine drug screen and pre-employment physical

Proof of identity and employment eligibility for work in the U.S.
Education and reference checking

Testing (if applicable to the position for which you are applying)
Criminal and motor vehicle record check

AT bkl P

In addition, I understand that any offer of employment will be contingent upon the results of a
physical examination by authorized medical personnel of or for the City of Cleveland.

Compliance with the City of Cleveland's Drug Testing Policy is a condition of employment. Therefore,
all job offers are made with the understanding that prospective employees pass a drug screening
test prior to being hired.

I understand and agree that any falsification or omission, either on this form or in response to
questions asked during my interview or examination process or on employment forms I subsequently
complete, including I-9 forms, shall be grounds for immediate termination, no matter when the
falsification or omission is discovered.

j‘f?d)/c? ﬁwf&%&.&

Date Signature of Employee or Prospective Employee

|74

Date of Birth Social Security Number

{over)



CIVIL SERVICE TESTING

This notice is to inform all prospective City of Cleveland employees of the Civil
Service testing requirement.

CIVIL SERVICE TESTING

If you have been hired by the City of Cleveland from a Civil Service list, your
position status is “regular” If not, vour status is “temporary” and you are
subject to testing through the Civil Service Commission. The Commission
conducts examinations to determine your qualifications for the position for
which you have been hired. If you do not pass the test or score sufficiently
high enough to be appointed “regular,” your employment with the City of
Cleveland may be terminated.

By signing below, I acknowledge the implications civil service testing may
have on my future employment with the City of Cleveland.

MZ\.M @/Ea//a

Applicant’s Signature Date




MPLOYMENT HISTORY

E

e SETRLSPITON " R .
RESENT OR LAST PORITIOW. \ ec (206) b22- 7773

Company Name and Address Phone

LENGTH OF EMPLOYMENT: FROM: MO/YR giog 10: MOMR VtEeyr  JssicA Yeneperm)

Supervisor

MAY WE CONTACT YOUR PRESENT EMPLOYER FOR A REFERENCE? [ YES £ NO

JOB TITLE BALLSTA |
JOB DUTIES___CosTomer  Seftulce id  Thcy - Preep  thps NOLOME CATE

SALARY: GTARTED 4$__M-2¢ PER Foo e EFT & Y.oc  PER__[oud
FULL TIME [] PART TIMEJ) REASON FOR LEAVING NIA

SECOND LAST POSITION :
JIe) (}ouc,c; o Saoeiny  SerulEs (216 ) 3682222
Company Name and Address Phone

LENGTH OF EMPLOYMENT: FROM: MO/YR 63 ‘05' TO: MO/YR 0% /gt's’ Teac Do TSon/

Supervisor

MAY WE CONTACT THIS EMPLOYER FOR A REFERENCE? Bl YES 0 NO

JOB TITLE __ P15 @ameet OFeweel
JOB DUTIES _{Ezimuel & MekimlC] ¥ poin) — FMELLeIN  CATLS [ad PeTH
ToL P vewt Anp  PADio, Mo TSR DeTr\ By Lo, s PArac=p PP PPl

SALARY: STARTED §__\Z- ‘7  PER__tmRofL LEFT $__13.5 PER _ Ivu@. Sefuicis
FULL TIME [0 PART TIME [ REASON FOR LEAVING TEL paind ATED
THIRD LAST POSITION ( )
Company Name and Address Phone
LENGTH OF EMPLOYMENT: FROM: MO/YR TO: MO/YR_

Supervisor

MAY WE CONTACT THIS EMPLOYER FOR A REFERENCE? [ YES 0 NO

JOB TITLE
JOB DUTIES

SALARY: STARTED $ PER _ LEFT §% PER
FULL TIME [0 PART TIME [0 REASON FOR LEAVING

FOURTH LAST POSITION

Company Name and Address Phone

LENGTH OF EMPLOYMENT: FROM: MO/YR TO; MO/YR

Supervisor

MAY WE CONTACT THIS EMPLOYER FOR A REFERENCE? [J YES 0 NO

JOB TITLE
JOB DUTIES

SALARY: STARTED § PER _ LEFT § PER
FULL TIME [ PART TIME [0 REASON FOR LEAVING _




0

| GENERAL INFORMATION ;
HAVE YOU APPLIED PREVIOUSLY TOTHE CITY OF CLEVELAND? ~ [BYES [N . ~ /
DEPT/DIVISION & TITLE/DATE OF PRIOR SERVICE _Yrake o1& fams e p. . YT o Pudlye S f’“"&‘r‘l( 2007

DO YOU HAVE ANY RELATIVES EMPLOYED BY THE CITY OF CLEVELAND? O YES BE.NO IF YES, PLEASE LIST NAME,
RELATIONSHIP AND DEPARTMENT

LIST OTHER NAMES YOU HAVE BEEN EMPLOYED UNDER A
ARE YOU WILLING TO WORK OVERTIME? ~ [#wES [0 NO
ARE YOU WILLING TO WORK SHIFTS? Bl YES [ NO

REFERENCES

PLEASE LIST NAMES AND ADDRESSES OF THREE PERSONS WE MAY CONTACT FOR A PROFESSIONAL RECOMMENDATION, (DO
NOT LIST FORMER EMPLOYERS OR RELATIVES.)

MNAME /ADDRESS CITY STATE/ZIP PHONE
T Néeueg LALE wau, i o~ 3\&12@?
XS5 KoPowicz ArovesS_et™ | OH 230- 47,
Lefn PusATee CoveLn e | OH ST G

CRIMINAL HISTORY

1AVE YOU EVER BEEN CONVICTED OF A CRIME SPECIFICALLY RELATED TO THE QUALIFICATIONS OF THE POSITION FOR

NHICH YOU ARE APPLYING? O YES §NO

1AVE YOU EVER BEEN CONVICTED OF AFELONY?  YES [ NO &5
FYOU HAVE ANSWERED “YES” TO ANY OF THE ABOVE, PLEASE EXPLAIN FULLY:

\PPLICATION WILL NOT BE ACCEPTED IF THIS AFFIRMATION IS OMITTED.

affirm that the answers I have made to each and all of the questions in this application are complete and true to the best of my
nowledge and belief, and that intentional deception herein may be considered as sufficient cause for disqualification or dismissal if
mployed. 1 hereby waive all provisions of law forbidding my physician or other person who has attended or examined me or who may
ereafter attend or examine me, colleges or universities which I attended, or past employers, from disclosing any knowledge or
iformation which they therehy acquired relevant to my employment and I hereby consent that they disclose such knowledge or
formation to the City of Cleveland, Department of Personnel/Human Resources. I hereby also consent to the release of all my police
‘cords concerning any arrest with subsequent convictions for crimes. T release these records to the City of Cleveland, Department
* Personnel/Human Resources and waive any right to personal privacy I might have over the records.

am applying for employment with the City of Cleveland. I understand that if employed, 1 agres to conform to the City of Cleveland's
lles. I also agree that I shall be subject to other conditions which the City 'of Cleveland may adopt.

signature of Applicant : /ﬁj‘féf M | Date: S’/Qg /;d
7

HIS APPLICATION WILL BE KEPT ON FILE FOR SIX (6) MONTHS IN THE DEPARTMENT OF PERSONNEL

ND HUMAN RESOURCES. THANK YOU FOR COMPLETING THIS APPLICATION AND FOR YOUR INTEREST
{ THE CITY OF CLEVELAND,

af € 3-15A



CiTY OF CLEVELAND
Mayor Frank G. Jackson

CITY OF CLEVELAND ETHICS POLICY

I EETH M’”\*JWL* , confirm that I have received a

copy of the 3 pages of the City of Cleveland Ethics Policy.

BMM“‘M ‘- lé‘zaw:::

Name | Date

_ 1979

Social security Number Date of Birth

An Equal Opportunity Employer



CITY OF CLEVELAND

Mayor Frank G. Jackson

OHIO ETHICS LAW AND RELATED STATUTES

I __BE’TH M‘HV L __, confirm that I have received a copy of
the 25 pages of the Ohio Ethics Law and Related Statutes as required

under the Revised Code 102.09(D).

MM l2-20 (O

Name Date

124

Sociai security Number Date of Birth



OHIO [l Ohio Department of Public Safety
PUBLIC 'ﬂﬂ" / Division of Homeland Security
SAFETY “u hittp:/AMww. hormelandsecurity, ohio.gov’

EDUCATION - BERVICE = FROTECTION

PUBLIC EMPLOYMENT

In accordance with section 2909.34 of the Ohio Revised Code

DECLA ING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION

This form serves as a declaration of the provision 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 Chio 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 U.S. Department of State Terrorist 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,
faciliies, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine
or religious materials.

LAST NAME

MA'H DL- ANDL- FIRST NAME 'g mm q-J Mlbbﬂmm,

s
HGME ADDREBS

GITY STATE ZIP 1 COUNTY
CLE\JELMD 0 r‘+l | . CuUYALHD 61
HOME PHORF . WORK PHONE

DECLARATION
In accordance with division (A)(2)(b} of sectlon 2809.32 of the Ohio Revized Code

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

1. Areyou a member of an organization on the U.S, Department of State Terrorist Exclusion List?

[Jyes [ANo

2. Have you used any position of prominence you have with any country to persuade others to support an organization
on the U.5. Department of State Terrorist Exclusion List?

[1ves mNo

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

[Jves m}o

HLS 0037 2/06




PUBLIC EMPLOYMENT - CONTINUED

’T. Have you solicited any individual for membership in an organization on the U.S. Department of State Terrorist |
Exclusion List?

[Jyes FANo

3. 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?

[Ives H]No

. 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? :

[1Yes B0

]

In the event of a denial of public employment due to a positive indication that material assistance has been provided i a
terrorist organization, or an organization that supports terrorism as identified by the U.S. Department of State Terorist
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 Secuiity. The request forms and instructions for filing can ba found on the Ohio Homeland
Security Division website.

CERTIFICATION :

I 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 arganization.

« Bl g 122042

: Signature Date




Ohio Department of Public Safety
Ohio Homeland Security

U.S. Department of State Terrorist Exclusion List

As of April 21, 2008

Terrorist Exclusion List Designees (alphabetical listing)

* & & & & & & @9

" 2 @ & a L] ]

*e 2 o & @ 0o 9

Afghan Support Committes (a.k.a. Ahya ul Turas; aka. Jamiat Ayat-ur-Rhas al Islamiz; a k a.
Jamiat Ihya ul Turath al lslamia; a ka. Lajnat el Masa Eidatul Afghania)

Al Tagwa Trade, Property and Industry Company Ltd. (fka. Al Tagwa Trade, Property and
Industry; f.lk.a, Al Tagwa Trade, Property and Industry Establishment; f.lca. Himmat Establishrment;
a.ka. Waldenberg, AG)

Al-Hamati Sweets Bakeries

Allttihad al-lstami (AIAD

Al-Manar

Al-Ma'unah

Al-Nur Honey Center

Al-Rashid Trust

Al-8hifa Honey Press for Industry and Commerce

AlWafa al-lgatha al-lslamia (a.k.a. Wafa Humanitarian Organization; a.k.a. Al Wafa;
a.k.a. Al Wafa Organization)

Alex Boncayao Brigade (ABB)

Anarchist Faction for Overthrow .

Army for the Liberation of Rwanda (ALIR) (a.k.a. Interahamwe, Former Armed Forces
(EX-FAR))

Asbat al-Ansar

Babbar Khalsa International

Bank Al Tagwa Itd. (a.k.a. Al Tagwa Bank; a.ka. Bank Al Taqwa)

Black Star

Communist Party of Nepal (Maoist) (a.k.a. CPNM); a.k.a. the United Revolutionary
People’s Council, a.k.a. the People’s Liberation Army of Nepal)

Continuity Iish Republican Army (CIRA) (a.k.a. Continuity Army Council)

Darkazanli Company

Dhamat Houmet Daawa Salafia (a.k.a. Group Proteclors of Salafist Preaching; ak.a.
Houmat Ed Daawa Es Salifiya; a.k.a. Katibat El Ahoual; a.k.a. Protectors of the Salafist
Predication; a.k.a. El-Ahoual Battalion; a.k.a. Katibat El Ahouel; a.k.a. Houmate Ed-
Daawa Es-Salafia; a.k.a. the Horror Squadren; a.k.a. Djamaat Houmat Eddawa
Essalafia; a.k.a. Djamaatt Houmat Ed Daawa Es Salafiya; a k.a. Salafist Call Protectors;
a.k.a. Djamaat Houmat Ed Daawa Es Salafiya; a.k.a. Houmate el Da'awaa es-Salafiyya;
a.k.a. Protectors of the Salafist Call; a.k.a. Houmat ed-Daaoua es-Salafia; a.k.a. Group of
Supporters of the Salafiste Trend; a.k.a. Group of Supporters of the Salafist Trend)
Eastern Turkistan Islamic Movement (a.k.a. Eastern Turkistan Islamic Party; a.k.a. ETIM;
a.ka. ETIP)

First of October Antifascist Resistance Group (GRAPO) (a.k.a. Grupo de Reslatmcra
Anti-Fascista Premero De Oclubre)

Harakat ul Jihad i Islami (HUJI)

International Sikh Youth Federation

Istamic Army of Aden _

Islamic Renewal and Reform Organization

Jamiat al-Ta'awun al-lslamiyya

Jamiat ul-Mujahideen (JUM)

Japanese Red Army (JRA)
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Ohio Department of Public Safety
Ohio Homeland Security

Jaysh-e-Mohammed

Jayshullah

Jerusalem Warriors

Lashkar-e-Tayyiba (LET) (a.k.a. Army of the Righteous)

Libyan lslamic Fighting Group

Loyalist Volunteer Force (LVF)

Makhtab al-Khidmat

Maroccan Islamic Combatant Group (a.k.a. GICM; a.k.a. Groupe Islamigue Combattant
Marocaim)

Nada Management Organization (f k.a. Al Tagwa Management Organization SA)

New People's Army (NPA)

Orange Valunteers (OV)

People Against Gangsterism and Drugs (PAGAD)

Red Brigades-Combatant Communist Party (BR-PCC)

Red Hand Defenders (RHD}

Revival of Islamic Heritage Society (Pakistan and Afghanistan offices — Kuwait office not
designated) (a.k.a. Jamia lhya ul Turath; a.k.a. Jamiat [hia Al- Turath Al-lslamiya; a.k.a.
Revival of Islamic Society Heritage on the African Conlinent)

Revolutionary Proletarian Nucleus

Revolutionary United Front (RUF)

Salafist Group for Call and Combat (GSFC)

The Allied Democratic Forces (ADF)

The Islamic International Brigade (a.k.a. International Battalion, a.k.a. Islamic
Feacekeeping International Brigade, a.k.a. Peacekeeping Battalion, aka. The
International Brigade, a k.a. The lslamic Peacekeeping Army, a.k.a. The lslamic
Peacekeeping Brigade)

The Lord's Resistance Army (LRA)

The Pentagon Gang

The Riyadus-Salikhin Reconnaissance and Sabotage Battalion of Chechen Martyrs
(a.k.a. Riyadus-Salikhin Reconnaissance and Sabotage Battalion, a.k.a. Riyadh-as-
Saliheen, a.k.a. the Sabotage and Military Surveillance Group of the Riyadh ai-Salihin
Martyrs, a.k.a. Riyadus-Salikhin Reconnaissance and Sabotage Battalion of Shahids
(Martyrs))

The Special Purpose Islarmic Regiment (a.k.a. the Islamic Special Purpose Regiment,
a.k.a. the al-Jihad-Fisi-Sabililah Special Islamic Regiment, a.k.a. Islamic.Regiment of
Special Meaning)

Tunisian Combat Group (a.k.a. GCT, a.k.a. Groupe Combattant Tunisien, aka. Jama'a
Combattante Tunisien, a.k.a. JCT; a.k.a. Tunisian Combatant Group)

Turkish Hizballah

Ulster Defense Association (a.k.a. Ulster Freedom Fighters)

Umimah Tameer E-Nau (UTN) (a k.a. Foundation for Construction; a.k.a. Natien Building;
a.k.a. Reconstruction Foundation; a.k.a. Reconstruction of the |slamic Community; a.k.a.
Reconstruction of the Muslim Ummah; a.k.a. Ummah Tameer I-Nau; a.k.a. Ummah
Tameer E-Nau; a.k.a. Ummah Tameer-Pau) ‘

Youssef M. Nada & Co. Gesellschaft M.B.H.



City of Cleveland
Statement Concerning Your Employment in a Job
Not Covered by Social Security

Frank G. Jackson, Mayor

Eniployee Name EE’TH MP\:\JWb Social Security#

Your earnings from this job are not covered under Social Security. When you retire, or if you
become disabled, you may receive a pension based on earnings from this job. If you do, and you
are also entitled to a benefit from Social Security based on either your own work or the work of
your husband or wife, or former husband or wife, your pension may affect the amount of the
Social Security benefit you receive. Your Medicare benefits, however, will not be affected. Under
the Social Security law, there are two ways your Social Security benefit amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is
figured using a modified formula when you are also entitled to a pension from a job where you
did not pay Social Security tax. As a result, you will receive a lower Social Security benefit than if
you were not entitled to a pension from this job. For example, if you are age 62 in 2005, the
maximum monthly reduction in your Social Security benefit as a result of this. provision is $313.50.
This amount is updated annually. This provision reduces, but does not totally eliminate, your
Social Security benefit, For additional information, please refer to Social Security Pubncatlon,

~ “Windfall Elimination Provision,”

‘Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit
to which you become entitled will be offset if you also. receive a Federal, State or local
government pension based on work where you did not pay Social Security tax. The offset reduces
the amount of your Social Security spouse or WIdow(er) benefit by two-thirds of the amount of
your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under
Social Security, two-thirds of that amount, $400, is.used to offset your Social Security spouse or
widow(er) benefit. If you are eligible for a $500 widow(er) benefit, you will receive $100 per
month from Social Security ($500 - $400=$100). Even if your pension is high enough to totally
offset your spouse or widow(er) Social Security benefit, you are still eligible for Medicare at age
65. For additional information, please refer to Soclal Security Publication, "Government Pension
Offset,”

For More Information

Social Security publications and additional information, including information gbout exceptions to
each provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-
1213, or for the deaf or hard of hearing call the TTY number 1-800-325-0778, or contact your
local Soclal Security office.

I certify that I have recelved Form SSA-1945 that contains information about the possible
effects of the Windfall Elimination Provision and the Government Penslnn Offset Provision on
my potential future Soclal Security benefits. .

Signature of Employee M L,y(zL pate /2-20°/0

Form SSA-1945 (11-2004) (Expires January, 2009)



Beth Mandl|
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CLEVELAND DIVISION OF POLICE

CIVILIAN PERFORMANCE EVALUATION

Mandl B 145 Petranek J 9930
Member's Last Name First Int, Badge # Rated by Last Nama First Ini.  Badge #
BOC G 6/25/2011
Bureaw/Distict Unit’Platoon " Dale

Rating Instructions:Rate member's performance in reference to the scale below by placing the rating value in
the appropriate box. If the performance does not apply to a member's assignment, leave the reference blank,

5=Qutstanding; 4=Exceeds; 3=Satisfactory; 2=Needs improvement; 1=Unsatisfactory

CUSTOMER SERVICE ATING 2} Ay U RATING
Attitude Toward Polica Wark A o
Atfitude Toward Public 4 Propar Grooming 4
Care of Vehicles & Equipment 3 Uniform/Plain Clothes Appearance 4
Teamwork: works well with others 4 Courteous/Tactful with Clizens 3
Self Motivation 4 Courtsous/Tactful with Other Members 4
Accepts Constructve Criicism 4 Interaction with other Ethnic Groups 3
_Promotes CPD-Gommunity Partriership 3
3 T TR T T ey o g
W A ..' T A AR
Column subtotal: | 24

ten apurm E =1 S
Organtzation 4 Organization
Completenass 3 Completenass
Legibility a Lagibility
Grammar 3 Grammar :
Column subtotal: 13 Caolumn subtatal: 15
| TOTAL QUALITY OF WORK: 3.5 |
EFERNDRRINTY. 0 o el L g
Reports For Duty On Time 3
Reparts Off Duty As Required Supports Division's Goals 3
Follows Orders _ Compliss with Division's Goals 3
' Reports to work as scheduled Meetz deadlines 4
Column subtotal: | 16 Column subtatal; 13
TOTAL DEPENDABILITY: | 3.6 o



CLEVELAND DIVISION OF POLICE
CIVILIAN PERFORMANCE EVALUATION

NOW "‘" N S RATING 0 Qm Gl e e
Mulliple Tasking Ability S i 3 _Knowledge of Ganeral Police Orders
Problem Sclving Abillty ‘ , A | Knowledge of Canstitutional Law
Community Relations Skills B I __Knewledge of Statutory Law
Pins (consistent with Platoon average) XN i Driving Abllity
Use of RMS Computer 4 1 MVA Record

Column subtotal: 14 Column subtotal: 10
EDGE: '

TAL JOE KNOWL

Ré;ting Scale , - ;
Outstanding = 4.51 - 5.0 Cumulative Performance Rating 354
Exceeds = 3.51 -4.50
Satisfactory = 2.51 - 3.50

i
Improvement Neaded = 1.51 - 2 .50 Excesd Expectationa
Unsatisfactory = 1.0 - 1.50

** Performance Improvement or Action Plan included for ratings 2.0 or balow,

| | ECTION ill: BUPE R'S MENTS I

Disp. Mandl is New and doing well on both the Channels and Phones. She will ask if there is anything she is not sure
of. I think she'll be a very good Dispatcher soon.

Bl L s 9.0y
‘ISIGNATURE/BAUGEI ATE

SECTION V: PLATOON/UNIT COMMANDER'S ENDORSEMENT/COMMENTS i




CLEVELAND DIVISION OF POLICE
CIVILIAN PERFORMANCE EVALUATION

| | T Y P e NP P
HAs  JuT e /rpﬁ—%mu At SHonlS alT I F )

0 Dicanug A Goad Duopremed

Q\r\‘&\,\ eeisy 625y

SIGNATURE/RADGE/DATE

\ e BGR T-A |
SIGNATURE/BADGE/DATE




CLEVELAND DIVISION OF POLICE

CIVILIAN PERFORMANCE EVALUATION

Mand] B 145 Robinson D. | 9037
Member's Last Name First Inf, Badge # Rated by Last Name First Int. Badge I
Bureau of Communications B 6/25/2012
" Bureaw/District Unit/Flatoon Date

Rating Instructions:Rate member's performance in reference to the scale below by placing the rating value in
the appropriate box, If the performance does not apply to a:member's assignment, leave the reference blank.

5=0utstanding; 4=Exceeds; 3=Safisfactory: 2=Needs Improvement: 1=Unsatisfactory

e

SECTION I: CUSTOMER SERV

Aﬁituda Toward Palie Work

WORK

-

T s

Attitude Toward Public

Proper Grooming

Care of Vehicles & Equipment

Unifarm/Plain Clothes Appearance

Teamwork: works wellwith others

Courteous/Tactful with Citizens

Self Motivation

Courteous/Tactful wilh Other Members

Accepts Constructive Criticism

Interaction with ether £thnic Groups

Pro

RN

Column subtotal: 23 Column subtotal: 26
TOTAL CUSTOMER SERVICE: 3.8

- Reports For Duty On Tire

Wiitten Reports HRo
Qrganization ’ 3 Organization 3
Completeness 3 Complateness 3
Lagibility 4 Lagibility 3
Grammar 4 Grammar 4
Column subtotal: 14 Column subtotal: 13
TOTAL QUALITY OF WORK: | 3.4

and Regulations

Reports Off Duly As Required 4 Supporis Division's Goals
Follows Orders ‘ 4 Complies with Division's Goals
Reports to work as scheduled 5 Meets deadiines | 3
Calumn subtatal: 17 Column subtotal: 12
TOTAL DEPENDABILITY 3.6 HEE



CLEVELAND DIVISION OF POLICE
CIVILIAN PERFORMANCE EVALUATION

5 ‘-“.:_-.Z-;,:')a'x“\{':-. e [

‘Muliple aaklnq Abiliy 4 Knowladga of GeneralF'ullce Grders:
Problem Solving Ability ' 3 Knowledge of Constitutional Law
Communily Relatlons Skills 3 Knowledge of Statutory Law

Pins (consistent with Platoon average) _ | Driving Ability
Use of RMS Computer 4 - MVA Record el LS ‘
i 1 Column subtotal: 14 | ' Column subtotal: | g
TOTAL JOB KNOWLEDGE: 33 |

Rating Scale
Cutstanding = 4.51 - 5.0
Exceeds = 3.51 - 4.50
Satisfactory = 2.51 - 3,50
Improvement Needed = 1.51 - 2.50
Unsatisfactory = 1.0 - 1.50

Cumulative Performance Rating 3.51

Exceed Expectations

" Performance Improvement or Action Plan included for ratings 2.0 or helow.

| “SECTION Il: SUPERVISOR'S COMMENTS l

Dispatcher Mandl #145 is very punctual, self motivated and works well with others. She has the potential and ability
to become an outstanding dispatcher as she progress in hepjeb performance.

'-Z..,a@(-‘#llf? (2512

SIGNATURE/BADGE/DATE

| SECTION V: PLATOON/UNIT COMMANDER'S ENDORSEMENT/COMMENTS |




CLEVELAND DIVISION OF POLICE
CIVILIAN PERFORMANCE EVALUATION

PeRfoms Her Domas well e Do A

Newer [y ntedzp
(\f\.&\\/\pf BYgY wa//l-{_“

SIGNATURE/BADGE/DATE

PART Vi; COMMANDER'S ENDORSEMENT/COMMENTS 1




CLEVELAND DIVISION OF POLICE
CIVILIAN PERFORMANCE E VALUA TION

Mandl B Foley R 218
Member's Last Name First Int, Rated by Last Name First Int. Badge #
Bureau of Communications B , 6/8/2013
Bureau/Disirict Unit/Platoon Date

Rating instructions:Rate member's performance in reference

to the scale below by placing the rating value in

the appropriate box. If the performance does not apply to a member's assignment, leave the reference blank.

5=Outstanding; 4=Exceeds; 3=Satisfactory; 2=Needs Improvement; 1=Unsatisfactory

SECTION I: CUSTOMER SERVICE DEFENDABILITY & QUAL[TY OF WORK

Column subtotal:

ICERE S [ RATINGY [GLISTE e T T e e
Work 3 Ac.r:epta Addrtlonal Duhea 4

Attitude Toward Public 4 Proper Grooming 3|
Reports For Duty On Time 3 Unifarm/Plain Clathes Appearance 3
Reporis OFf Duty As Raquired 3 Couneous/Tactful with Citizens 4
Follows Orders 4 Courteous/Tagtful with Other Members 4
Follows Rules and Regulations 3 Interaction with ather Ethnic Groups 4
Supports Division Goals 3 Promotes CPD-Community Parinership 4
Complies with Division's Goals 3 Aceepts Constructive Critlcism 3
j % R Self Mativation 4
 Column subtotal: 25 Columin subtotal: 33

TOTAL CUSTOMER SERU‘ICE; 5
Whitten Reports Routire Forms

Organization Organization 3
Completeness Completeness 3
Legibility Legibiity 3
Grammar Grammar 3
12

Column subtotal:

TOTAL QUALITY OF WORK:

Rapcxrts For Duty Ch Time

e o D e S s Y e

Follows Rules and Regulations 3

Repaits Off Duty Az Requlred Supports Divisioh's Goals 3
Follows Orders Complies with Divislon's Goals 3
Reports to work as scheduled Meets deadlines 3
Column subtotat: Column subtetal: 12

TOTAL DEPENDABILITY:




CLEVELAND DIVISION OF POLICE
CIVILIAN PERFORMANCE EVALUATION

SECTION II; JOB KNOWLEDGE

EDGE R I RATING [JOR KN OV E B0 GE S e o | F RATINGY
Multiple Tasking Ability ) Knowledge of General Polica Orders 3
Froblem Solving Ability 4 Knowladge of Constitutional Law 3
Community Relations Skills 4 Knowledge of Statutory Law 3
Pins (consistant with Platoon averags) : Driving Ability
Use of RMS.Computer L | T MVA Record ;
Column subtotal; | 15 ' Column subtotal: 9
TOTAL JOB KNOWLEDGE: I 34

Outstand! n?itilngﬁcg 15:- - Cumulative Paﬂurmgnn& Rating 3.26

Exceeds = 3.51 -4.50 | .

Satisfactory = 2.51 - 3.50

Improvement Needed = 1.51 - 2.50 Satlefactary

Unsatisfactory = 1,0 - 1.50

** Performance Improvement or Action Plan included for ratings 2.0 or below.

{ SECTION Ill: SUPERVISOR'S COMMENTS

Disp. Mandlis well fiked by her peers. She is always willing to assist where her assistance is needed. She has had a
total of 5 Call taking Quality Reviews this year and her average percentage is 95%. Her Dispatch Quality Review
score was 100%. Disp. Mandl utilizied 48 hours of sick time in the 1st quarter and has used 34.5 hours so far this
quarter. Since January 1, 2013 she has reported late for duty 4 times.

i vy veee

i ; SECTION IV: MEMBER'S COMMENTS

b1g- 12

' sr:aNAE(D.DAT'E:



CLEVELAND DIVISION OF POLICE

CIVILIAN PERFORMANCE EVALUATION
[ SECTION V: PLATOON/UNIT COMMANDER'S ENDORSEMENT/COMMENTS 1

(\(\5\-\ il / L2843

SIGNATURE/BADGE/DATE

PART Vi: COMMANDER'S ENDORSEMENT/COMMENTS 1
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CLEVELAND DIVISICN OF POLICE
CIVILIAN PERFORMANCE EVALUATION

Mandl B Robinson D 9037

Member's Last Name First Int. <ated by Last Name Firstint.  Badge #

BCPC/CCS B 10/13/2014
Bureal/Dystrict Unn/Flzioon Dalg

Rating Instructions:Rate member's performance in reference (o the scale below by placing the rating value in
the appropriate box. If the performance doas not apply to a mamber's assignment, leave the reference blank.

5=Quistanding, 4=Exceeds; 3=Satisfactory; 2=Needs Improvement;

i=Unsatisfactory

‘Tuward F'ohce Work

" Rocapts Addilons) Dilles

SECTION I: CUSTOMER SERVICE DEPEHDABILITY & QUALITY OF WORK

A‘itifﬁcté Towsrd Public

Proper Grooming

Care of Vehicles & Equipment

Uniform/Plain Clothes Appearancs

Teamwork; works well with others

| Courteous/Taciful with Citizens.

Self Motivation

Gaurtaous/Tactul with Gther Members

Acoepls Constructive Criticlsm

interaction with other Ethnic Groups

‘ Prom@tm CPD-Community Partnarship

Repurts For Duty C.ln Time

i R R e,
Golumn subtotar: Column subtotal: 21
TOTAL CUSTOMER SERVICE: |
Vl.fﬁti‘en Reporfs ] F?uuﬂng anm
Organizalion QOrganization 3
Completeness Completeriess 3
Legibllity Legibility 3
Grammar Grammar 3
Column subtatal; Column subtatal; 12
TOTAL QUALITY OF WORK:

EPENDARILTY

Follows Riles and Regulations

Raepoits off Duty As Requirad

Supportts Division's Goals

Fallows Orders

Complies with Division's Goals

ﬁepor‘ts ta work as scheduled

Meets deadlinas

Column subtotal:

Colurmnt subltotal:

TOTAL DEPENDABILITY:




CLEVELAND DIVISION OF POLICE
CIVILIAN PERFORMANCE EVALUATION

Multiplé Tasking Ability
Problem Solving, Ability

Communily Relations Skills )
Pins (consistent with Platoon average)
Use of RMS Computer

§ Knowledde of Constitutional Law
| Knowledge of Statutory Law
Dilving Ability

MVA Record

A
' 3
3

Colrnsebtotal | 90 T Boluron sublotar 9
TOTAL JOB KNOWLEDGE: 3.2

Rating Scale | ‘ :
Outstanding = 4.51 - 5,0 Curmnulative Performance Rating 3.35
Exceads = 3.51 - 4.50
Satisfactory = 2.51 - 3.50
impraovement Needed = 1.51 - 2.50 Satiafactory
Unsatisfactory = 1.0 -1.50

** Performance Improvement or Action Plan included for ratings 2.0 or below.

| SECTION 1ll: SUPERVISOR'S COMMENTS

There were "5" QA's reviewed for "Call Taking” with an average percentile of 96.6%. The following areas nead
improvement; "Properly identifying herself," and "Obtaining the full name & call back number." There was "1" QA
reviewed for “Dispatehing” with a percentile of 100%, She has utilized a total of "14" hours of "Sick Time" for the
"3rd" Quarter and a total of "16.5" hours so far this year. She is self-motivated and werks well with her fellow
collsagues. She has the potential to become an "Qutstanding” dispatcher.

SECTION V: PLATOON/UNIT




CLEVELAND DIVISION OF POLICE
CIVILIAN PERFORMANCE EVALUATION

f'\'\j\/\ LT B Wi iy

SIGNATURE/BADGE/DATE
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Certificate of Completion

This is to certify that
Beth Mandl

has completed OnStar Public Safety Training

| | OnStar
Date: July 7, 2014 www.onstar.com/publicsafety
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City of Cleveland
Frank G. lackson, Mayor

Depattiment of Public Safety

Dwision of Police

Michaal McCrath, Chiet

1300 Ontario Street

Cleveland, Ohia 441 13- 1648

216/623-5008 *Fax: 216/623-5584 October 7, 2013

Dispatcher Beth Mandl #145
Cleveland, Oh
Dispatcher Mandl #145:

This letter is to advise you (Dispatcher Beth Mandl #145) of the result of an
administrative pre-disciplinary hearing you attended on Thursday, October 3,
2013, in the conference room of the Commander of the Bureau of
Communications. and Property Control. This hearing was to address a
recommendation for discipline made by the Communications Control Section
against you for your sick leave usage during the Second Quarter, 2013.

General Police Order 1.1.01: City of Cleveland Mission Statement and Ethics
Policy

General Police Order 1.1.02: Values Mission Statement

General Police Order 1.1.03: Standards of Conduct and Courtesy

General Police Order 1.3.06: Sick Leave Abuse

Manual of Rules for the Conduct and Discipline of Employees of the
Cleveland Division of Police: 1.09, 2.02, 2.03, 2.04, 2,10, 2.14 (a)(b)(e) and (D),
4.03,4.12, and 10.01

Civil Service Commission Rule 9.10: (1)(3)(5)(10)(17) and (18)

Specification #1:  During the 2° Quarter review of sick leave for 2013, vou,
(Dispatcher Beth Mandl #145) were found to have used seven (7) days (forty-four
(44) hours) of sick leave. As such, you were over the threshold amount of sick
leave usage.

Specification #2:  During the 2™ Quarter review of sick leave for 2013, you,
(Dispatcher Beth Mandl #145) were found to have used seven (7) days (forty-four
(44) hours) of sick leave in connection with vacation days, weekends and/or
holidays which demonstrates a pattern of abuse.



Dispatcher Beth Mandl £145
Cictober 7, 2013
Page 2 of 2

All in violation of the rules, regulations and procedures of the Division of Police,
Department of Public Safety.

In attendance at the pre-disciplinary conference that I presided over were you,
President Jeffrey Follmer, Chief Steward Roberta Holub, and Attorney Keith
Wolgamuth of the Cleveland Police Patrolmen’s Association and Sergeant Brian
Carney of the Case Preparation Office.

During the conference, you acknowledged receipt of the charging letter; you and
your representatives waived the reading of your charge letter and were then
afforded the opportunity to be heard. You entered a plea of “No Comntest” to the
allegations set forth in Specification #1 and pled “Not Guilty” to the allegations
set forth in Specification #2 of the charging letter. ‘

Upon carefully reviewing the evidence presented by the Division, the
memorialized record, as well as the arguments of you and your representatives, |
find you “Guilty” of the aforementioned administrative charges in their entirety.

Therefore, T am placing you on Step-1 of the Sick Leave Abuse Control Program
which subjects you to the reporting provisions of General Police Order 1.3.06
IV(EX(1). As such this letter will serve as your “Letter of First Warning” and
you are required to provide documentation to the Medical Director prior to
being returned to duty for any sick leave taken until October 3, 2014. Please
be advised, should you be recommended for sick abuse again, and those sick abuse
charges be sustained, you may be subject to the sanctions set forth in Step-2 of the
Sick Leave Abuse Control Program.

I’t iq the Division 8 eameqt desirc that this letler will serve as a deterrenr againsl
asmgnment th::thcr it be for a short period or long perlod vd;écly affects our
entire workforce, :

S‘in-cereiy,

Thomae. A. Sta(.ho,. Cnmmandm
Bureau of Communications
and Property Control
TAS:bpc
¢ President Jeffrey Follmer, Cleveland Police Patrolmen’s Association

Keith Wolgamuth, Attorney
Charles DePenti, Sergeant, Medical Unit



City of Cleveland
Frank G. Jackson, Mayor

Department of Public Safety
Divizion of Police

Michael MeGrath, Chiet

1300 Ontarlo Street

Clevelarnd, Ohio 44113-1848
216/623-5005 Fax: 216/623-5504

September 19, 2013
Dispatcher Beth Mandl #145
Cleveland, OH
Dispatcher Mandl #145:

Please be advised in accordance with Article XXXI of the collective bargaining agreement
between the City of Cleveland and the Cleveland Police Patrolmen’s Association Civilian
Personnel, a pre-disciplinary conference has been scheduled before the Commander of the
Bureau of Communications and Property Control to determine whether you violated the
following rules of the Manual of Rules, Department of Public Safety, and the rules of the
Civil Service Commission of the City of Cleveland.

STATEMENT OF POLICY
In part:

The Manual of Rules and Regulations sets forth the conduct and behavior to be
followed by officers and employees. Any violation of these rules and regulations
shall be a basis for disciplinary action. Disciplinary action includes, but is not
~ limited to, verbal and written reprimands and the preferring of divisional charges
which can result in suspension, loss of pay, demotion or termination. The rules,
regulations, and standards contained in this manual shall apply whether the officer
or employee is on or off duty. Where a conflict exists between a Rule and
Regulation and a General Police Order, the Rule or Regulation provision shall be
adhered to.

L SWORN POLICE RANKS

"Rule 1.09: Non-Sworn Personnel

Non-swornn personnel shall be under the control of their immediate
supervisor.

For supervisory and disciplinary purposes, they shall be governed by the
Rules and Regulations, General Police Orders, Divisional Notices and other
directives of the Division of Police.



Dispatcher Beth Mandl #145
September 19,2013

Page 2 of 13

They shall not be empowered to make physical arrest nor authorized to
carry firearms in the course of their duties.

Specification #1: During the 2" Quarter review of sick leave for 2013, vyou,

(Dispatcher Beth Mandl #145) were found to have used forty-four
(44) hours of sick leave. As such, you were over the threshold
amount of sick leave usage.

Specification #2: During the 2™ Quarter review of sick leave for 2013, you,

(Dispatcher Michael Davila #42) were found to have used forty-four
(44) hours of sick leave in connection with vacation days, weekends
and/or holidays which demonstrates a pattern of abuse.

All in violation of the rules, regulations and procedures of the
Division of Police, Department of Public Safety.

General Police Order 1.1.01: City of Cleveland Mission Statement and Ethics Policy

PURPOSE: To establish a Mission Statement that provides vision, purpose and

POLICY:

direction for the Division of Police and to establish an ethics policy to guide
the actions of all its members.

Members of the Division of Police shall carry out their mission in
accordance with the strictest ethical guidelines. Division members shall
conduct themselves in a manner that fosters public confidence in the
integrity of Cleveland’s government, its processes, and its
accomiplishments. Members of the Division of Police shall be guided by
the values expressed in the City of Cleveland Mission Statement, the City of
Cleveland Ethics Policy, and the Division of Police Manual of Rules and
Regulations.

City of Cleveland Mission Statement

We are committed to improving the quality of life in the City of Cleveland by
strengthening our neighborhoods, delivering superior services, embracing the diversity of
our citizens and making Cleveland a desirable, safe city in which to live, work, raise a
family, shop, study, play and grow old.

Specification: As enumerated in specification for violation of Rule 1.09.

General Police Order 1.1.02: Values Mission Statement




Dispatcher Beth Mandl #145
September 19, 2013
Page 3 of 13

PURPOSE: To establish a Values Mission Statement for the Division of Police that
provides vision, purpose and direction for the members of the Division.

POLICY: Members of the Division of Police shall not only be guided by the City
Mission Statement, but by the values that the members of the Division shall

live by.

Values Mission Statement of the Cleveland Division of Police

The Mission of the members of the Cleveland Division of Police is to enhance the quality
of life, strengthen our neighborhoods and deliver superior services with professionalism,
respect, integrity, dedication and excellence by working in partnership with our
neighborhoods and community.

Professionalism  We take pride in ourselves, our profession and our community. We
will be role models for our community by enthusiastically excelling
in quality performance.

Respect We will treat all people with dignity, compassion, courtesy and
without prejudice. We will protect the constitutional and civil rights
of everyone through impartial enforcement of the law.

Integrity We hold ourselves accountable to the highest standards of moral and
ethical conduct, we maintain public trust by being honest, competent
and consistent with our values and actions.

Dedication We dedicate ourselves to improving the quality of life by developing
a partnership with the community and being committed to protecting
life and property, thus reducing fear which leads to a safer
community for all.

Excellence We hold ourselves to the highest standards of law enforcement. We
will continuously improve the quality of service to the community
through education, {raining and development.

We the members of the Cleveland Division of Police take P.R.ILD.E.
in the community that we serve.

Specification: As enumerated in spaniﬁcation for violation of Rule 1.09.

General Police Order 1.1.03: Standards of Conduct and Courtesy




Dispatcher Beth Mandl #145
September 19, 2013
Paged of 13

PURPOSE: To establish professional standards of conduct and courtesy for members of

the Cleveland Division of Police who represent the Division in dealing with
the general public.

POLICY: Division members shall be resourceful and polite when dealing with the

general public. This includes but is not limited to personal, physical and
telephone contact.

PROCEDURES: Division of Police personnel shall:

L Not engage in any conduct, speech or acts while on or off duty, which would
reasonably tend to diminish the esteem of the Division of Puolice or its personnel in
the eyes of the public (Rule 5.01).

Il.  Not engage publicly in any disparaging conversation detrimental to the Division of
Police or its personnel, or representing policy as other than as stated in the rules,
general police orders, divisional notices and memorandums (Rule 5.02).

1Y, Conduct themselves in such a manner as to command the respect of the public
(Rule 5.08).

IV. Be courteous and respectful in their speech, conduct and contact with others
(Rule 5.09).

V.  Remain awake and alert while on duty (Rule 5.12).

VL. Answer police telephones promptly and identify themselves by name, rank, unit,
and in compliance with division procedures (Rule 7.07).

Specification: As enumerated in specification for violation of Rule 1.09.

General Police Order 1.3.06: Sick Leave Abuse

PURPOSE: To eliminate sick leave abuse, increase workforce availability and establish

disciplinary action protocols when sick leave abuse ogcurs.

POLICY: Through sick leave, the Division of Police accommodates employees who

cannot report to work due;

@ An actual sickness or injury

® Confinement by reason of a contagious disease

" Visit to a doctor or dentist for medical or dental care



Dispatcher Beth Mandl #145
September 19, 2013
Page 50f 13

® Serious illness of a member or member’s immediate family
(emergency)

Sick leave shall be monitored on a quarterly basis wherein every month
constituting that quarter is evaluated in the context of the preceding two
months. Employees abusing sick leave are subject to progressive
disciplinary action.

DEFINITIONS:

Sick Leave Abuse is the use of sick leave for any purpose other than actual sickness,
injury, doctor/dental visits, childbearing, or a serious health condition of 2 member’s
immediate family (emergency).

For purposes of this General Police Order (GPO), sick leave includes all types of sick
leave including Family Medical Leave Act (FMLA), doctor appointments, re-occurring
Hazardous Duty Injuries (HDI) and other on-duty injuries.

Immediate family member is defined as a spouse, mother, father, mother-in-law, jfuther-
in-law, child, grandparent, grandchild, brother, sister, or an individual who stood in loco
parentis 1o the employee. The definition of “immediate family member” is different for

PROCEDURES:

L. Sick Leave Abuse is identified by observation of a single instance of abuse or by a
pattern that indicates abuse,

A.  Single Instance of Sick Leave Abuse

¥ A single instance of suspected sick leave abuse requires a
supervisory investigation at the time of first suspicion or as assigned.
The investigation shall not be delayed for the Quarterly Review to
be conducted. If the investigation results in a disciplinary
recommendation against the member, the hours under investigation
shall not count toward the 40 howr threshold for a Quarterly Review.

i Examples of a single instance of sick leave abuse include:

a. Using sick leave under circumstances that clearly indicate it is
being used to obtain time off work that is unrelated to
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sickness, injury, doctor/dental visits for the member, serious
health condition of family member, or pregnancy,

b. Using sick leave under circumstances that clearly indicate it is
being used to avoid difficult or undesirable duties.

c. Engaging in secondary employment that is strenuous or
physical (e.g. private security, physical labor) while off on
sick leave.

d. Engaging in any secondary employment while on HDI status.

B. Sick Leave Abuse indicated by a pattern of sick leave usage

I.  Bick leave abuse is often detected by careful analysis of sick leave
use patterns.

2. A pattern of abuse is any of the following that oceur repetitively or in
combination:

a, Use of sick leave on Fridays, Saturdays, Sundays or days that
precede or follow scheduled vacation days, holidays, personal
holidays, furloughs, or compensatory time.

b. Use of sick leave after being denied compensatory time off,
personal holidays, family day, etc.

'+ Use of sick leave when difficult or undesirable duties are
scheduled or the weather is inclement.

d. Any other pattern of sick leave use that indicates abuse.

3. The pattern of sick leave abuse will be established by a review of
sick leave usage.

4, A member may not conduct a Quarterly Review of a member of the
same rank. The next higher ranking supervisor in the member’s
chain of command shall complete the Quarterly Review.

5 Sick Time Review Calendar
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iL.

Il

a. To facilitate detection of a pattern, Commanders shall ensure
that a Sick Time Review Calendar (STRC) (sample attached)
is completed for all employees under their command who
have used 40 howrs or more of sick time for the rolling
quarter under review. The STRC is provided as an Excel
spreadsheet and is to be completed electronically.

b.  The Policy & Procedures Unit shall update and clectronically
distribute the STRC forms to all Commanders or designees in
February of each year.

Quarterly Review

A,

Members who have used 40 or more hours of sick leave in a rolling three
month period shall be reviewed for sick leave abuse. Example: A review of
the First Quarter is comprised of the use of sick leqve in the three-month
periods of November (prior year) through January, December (prior year)
through February, and January through March. The STRC is formatted to
allow a two-month look back period.

Commanders shall ensure that a rolling Quarterly Review is performed and
forwarded to the office of their deputy chief no later than 46 days after the
end of each quarter,

ks First Quarter: (November, December) January | - March 31

2 Second Quarter: (February, March) April 1 - June 30

3 Third Quarter: (May, June) July 1 - Seprember 30

4. Fourth Quarter:; (August, September) October 1 - December 31
Each Deputy Chief in the appropriate chain of command shall examine the
Quarterly Review and the associated documentation. Recommendations for
disciplinary action shall be forwarded to the Chief’s Office.

If a Quarterly Review results in discipline being issued, the Chief’s Office
shall forward those documents associated with the discipline hearing to the

Personnel Unit and the Medical Unit for filing in the member’s personnel
file and medical file.

The Supervisor’s Investigation of Sick Leave Usage
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A,

B.

Members on restricted duty shall also be included in the Quarterly Reviews,

The Timekeeping Unit shall supply each Deputy Chief with a list of
members under their command who have used 40 howrs of sick time or
more for each quarter being reviewed. This list shall be forwarded no later
than seven days after the close of the pay period that ends the quarter.

Supervisors shall review the 1030 reports and Sick History reports
(provided by their unit timekeeper) of each member under review. This
information shall be used to fill out the §TRC to determine if a pattern of
abuse exists and shall become a part of the investigative packet.

The STRC shall be completed for the quarter under review. If
a member was reviewed for any other quarter in that ealendar
year, those quarters must also be completed in the STRC to
provide a more comprehensive view of the member's sick use.

As part of the investigation, supervisors shall meet with the member under
review and consider explanations or mitigating circumstances offered by the
member, accept any refurn to work/fit for duty documentation from o
medical provider, and forward all supporting documentation with the
investigative packet through the chain of command,

Supervisors shall note the officer’s medical documentation in
the investigative packet but not include the actual
documentation in the investigative packet. Such medical
documentation shall be forwarded directly to the Medical
Unit.

The member under review may submit a Form-1 explaining the use of sick
leave or the supervisor may require ¢ Form-1 from the member under
review. The Form-1(s) shall become a part of the investigative packet.

" HIPAA does not apply to sick time investigations.

In deciding on recommending step discipline, supervisors may consider the
Jollowing as mitigating circumstances:

1. Sick leave taken as the resull of a hospitalization

Z Sick leave taken as approved FMLA
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V.

3. Sick leave taken where the member provides medical documentation

If the supervisor determines that there is a pattern that indicates abuse, the
supervisor shall document these findings in the section indicated on the
STRC. Copies of the 1030 reports, Sick History Report, and any Form-]
submitted by the member shall be attached to the STRC and forwarded
through the chain of command as part of the Quarterly Review packet.

No other documentation or cover memorandum is required of the
Investigaling supervisor.

If the supervisor determines that @ member using more than 40 hours of
sick leave in a calendar quarter did not abuse sick leave, the supervisor
shall complete the STRC indicating in the space provided the reasons for
that conclusion. The STRC and any documentation shall be forwarded
through the chain of command as part of the Quarterly Review packer.

Disciplinary Action

A

Medical documentation will not be accepted at any disciplinary hearing.

Supervisors who fail to take the corrective action required by this directive
may be subject to disciplinary action.

Members who work secondary employment while on sick leave (as
enumerated in section [(A)2(c) of this GPO) shall be subject to
administrative charges and criminal charges as applicable.

Failure to provide documentation to the Medical Director while under any
of the step disciplines shall be considered a single instance of sick abuse
and shall be subject to the formal discipline process.

All recommendations for disciplinary charges of sick leave abuse whether
discovered through a single instance, or through the Quarterly Review, are
subject to the disciplinary process. Discipline is progressive and is as
follows:

I Step 1: A letter of first warning will be issued requiring the member
to provide documentation to the Medical Director prior to being
returned to duty for any sick leave taken in a 12 month period.
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2,
3,
4,
5.

Step 2: Further abuse while on Step 1 will result in a letter of second
warning continuing the requirement for documented sick leave and
revoking permiission to engage in secondary employment for 12
mownths.

Step 3: Further abuse while on Step 2 will result in a five day
suspension.

Step 4: Further abuse while on Step 3 wili result in suspension or
possible termination.

Members who are found to be abusing sick leave within one year of
completing any of the 4 Steps shall rvesult in the member
automatically escalating to the next higher step of the step just
completed.

V. The Medical Director

A. Members of the Division of Police shall comply with the orders of the
Medical Director or the designee regarding the times and dates to report to
the Medical Unit for further treatment or examination.

B. Orders issued by the Medical Director or the Medical Director’s designee
are considered orders from a superior officer.

o

Sick leave with pay shall not be granted for any sickness resulting from

moral turpitude, intoxication or use of natcotics. However, sick leave will
be granted for treatment or rehabilitation as approved by the Medical
Director on the same basis as any other illness.

Specification:

As enumerated in specification for violation of Rule 1.09.

MANUAL OF RULES AND REGULATIONS FOR THE CONDUCT AND
DISCIPLINE OF OFFICERS AND EMPLOYEES

18 ADMINISTRATIVE COMPLIANCE
Rule 2.02: Personnel shall not willfully disobey any rules, regulations, general

police orders or directives of the Division of Police, or any lawful
orders, written or oral, issued to them by a superior officer of the
Division of Police.
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Specification: As enumerated in specification for violation of Rule 1.09.

Rule 2.03: Personnel shall perform all duties required by rules, regulations,
general police orders, directives, or orders of the Division of Police.

Specification: As enumerated in specification for violation of Rule 1.09.
Rule 2.04: Personnel shall study all rules, regulations, general police orders and

directives pertaining to their duties, and shall be held accountable for
any action contrary to these instructions.

Specification: As enumerated in specification for violation of Rule 1.09,
Rule 2,10: Personnel shall familiarize themselves with all directives issued by

the Chief of Police. Personnel absent from duty for any reason shall
familiarize themselves with all orders and notices issued during their

absence.
Specification: As enumerated in specification for violation of Rule 1.09.
Rule 2.14: The following are additional grounds for disciplining personnel,

mcluding removal, in addition to the grounds stated in Civil Service
Commission rule 9.10:

a Incompetence

b.  Gross neglect of duty

e Failure to obey orders given by proper authority
il Any other reasonable and just cause

Speciﬁcatiﬂ.ﬁ: As enumerated in specification for violation of Rule 1.09.

Iv. DUTY

Rule 4.03: Personnel shall gi‘ve full attention to the performance of their duties.

Specification: As enumerated in specification for violation of Rule 1.09.

Rule 4.12: Personnel shall be considered to be on duty at all times for purposes
of discipline.

Specification: As enumerated in specification for violation of Rule 1.09,
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X. SCHEDULE AND DUTY HOURS

Rule 10.01:

Specification:

Personnel shall work such hours as assigned, report promptly for
duty at the time and place assigned, and shall not be absent from duty
without permission from their superior officer.

As enumeraled in specification for violation of Rule 1.09.

CIVIL SERVICE COMMISSION 9.10:

Tenure: The tenure of every officer or employee in the classified service shall be
protected during good behavior and efficient service.

No such officer or employee shall be discharged, suspended, or demoted for
political, racial or religious reasons, or for refusing to contribute to any
political fund, or refusal to render political service.

But any officer or employee in the classified service may be discharged,
suspended, or reduced in rank for any one or more of the following causes:

Specification:

Neglect of Duty.

Incompetence or inefficient performance of duty.

Conduct unbecoming an employee in the public service.

Willful violation of any of the provisions of law governing the Civil
Service of the City or of the rules or regulations of the Commission.
Excessive Absenteeism or excessive lardiness.

For other failure of good behavior, which is detrimental to the
service or for any other act of misfeasance, malfeasance or
nontfeasance in office,

As enumerated in specification for vielation of Rule 1.09.

The pre-disciplinary conference is scheduled for Thursday, October 3, 2013 at 1430
hours in the office of the Commander of the Bureau of Communications and Property
Control. Should you desire union representation, it is your responsibility to notify your
union of this conference. All testimony provided during the hearing shall be given the
same weight as sworn testimony; therefore, your statements can and may be used against
you at the hearing or at a later date.
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Amy documentation that could explain any of the above allegations shall be
forwarded to the Case Preparation Office a minimum of 48 hours prior to the
scheduled hearing. In addition, it is also your responsibility to bring the
documentation to this scheduled hearing.

If you are to have witnesses appear on your behalf, a Form1 listing their names must
be provided to the Case Preparation Office via email (bearney@eity.cleveland. oh.us)
or fax (216-623-5584) a minimum of 48 hours prior to the scheduled hearing, It is
your responsibility to notify said witnesses of the date and time of the hearing, No
overtime shall accrue as a result of their attendance. If the witnesses are Divisional
members and scheduled to work during the hearing, prior permission for their attendance
MUST be obtained from their appropriate Command Officer.

In accordance with General Police Order 1.1.12: Uniform Regulation, you are to appear
in the full uniform of the day and have your badge and city issned identification card
with you. Any witnesses that may appear are to also be in the full uniform of the day.
Your attendance at this hearing is NOT CONSIDERED YOUR TOUR OF DUTY as
you will be returning to your work assignment immediately upon completion.

Failure to attend as ordered may subject you to additional disciplinary charges. You shall
PERSONALLY contact Sergeant Brian Carney of the Case Preparation Office
IMMEDIATELY if there are any conflicts that would cause your lack of attendance
to the scheduled conference.

T
e .

-
THESE CHARGES MAY BE AMENDED AT A ¥ATER DATE,

Sincerely,

n,
i,

5 e i,

Thomas A. Stacho, Commander
Bureau of Communications
and Property Control

TS:hpe

ce: President Jeffrey Follmer, Cleveland Police Patrolmen’s Association
Keith Wolgamuth, Esquire



