CITY OF CHICAGO curcaco
DEPARTMERNT O AVIATION
HUMAN RESOURCES DEPARTMENT OF AVIATION ,,
STANDARD OPLERATING PROCEDURES
ACKNOWLEDGEMENT OF RECEIPT

I. ACKNOWLEDGEMENT OF RECEIPT
A. 1 acknowledge that I have received the Chicago Department of Aviation Human Resources Standard
Operating Procedures.

\5 Q. MES L a9
PRINT NAME e’
TITLE
EMPLOYEE SIGNATURE * 0 A

CT "”’.tjmv&.‘“ [B

DATE
* 1€ the employce refuses to sign, the supervisor must sign the form “employee refuses to sign®.

II. FORMS, DOCUMENTS & RESQOURCES
A. Additional information and guidance may be obtained by contacting the following CDA-HR personnel:
1. Robert May, CDA-HR, Office: 773-686-3458, Email: Robert.may@cityofchicago.org
I, COMPLIANCE

A. Compliance with the rules and procedures of all SOPs is mandatory for all CDA employees. Failure to
comply with-all S0OPs may resull in disciplinary action pursuant to an in accordance with DHR Personnel
Rules, CIDA policies and procedures and any applicable collective bargaining agreement.

Disclaimer: I any of the rules or procedures set forth in the SOPs conflicts with existing laws, City policies or collective bargaining
agreements, the provisions of sueh lows, policies or agreements shall superseds the apalicable provisions of the S0Py,

Page 1of |



DEPARTMENT OF HUMAN RESOURCES
CITY OF CHICAGO
MEMORANDUM

77202015

TO: Personnel Director
(0854800 SECURITY OPERATIONS

FROM: Department of Human Resources
City of Chicago

Re: JAMES LONG

The above employee has attained Career Scrvice status as 7/20/2015 in the title of
AVIATION SECURITY QFFICER

500 CHOI
COMMISSIONER

121 NORTH LASALLLE STREET, ROOM 1100, CHICAGO, ILLINOIS 60602



DEPARTMENT OF HUMAN RESOQURCES
CITY OF CHICAGO
MEMORANDUM

PERSONNEL ACTION REPORT

EFFECTIVE DATE: 7/20/2015

DEPT: 085- DEPARTMENT OF AVIATION
NAME: LONG, JAMES

EMPLOYEE NUMBER: -

ACTION: 23-0 STATUS CHANGE

FROM: 0 - PROBATIONARY CAREER SERVICE
TO: 1 - CAREER SERVICE
APPROVED/UPDATED: DATE:

20150720_e115721_csc.pdf

121 NORTH LASALLE STREET, ROOM 1100, CHICAGO, ILLINOIS 60602



DEPARTMENT OF HUMAN RESOURCT:S
CITY OF CUHICAGO
MEMORANDUM

7/20/2015
v .
FROM: Department of Human Resources
City of Chicago
Congratulations. You have attained Carcer Service status as of 7/20/2015.
SO0 CHOIL

COMMISSIONER

121 NORTH LASALLE STREET, ROOM 1100, CHICAGO, ILLINQOIS 60602



CITY OF GHICAGO
DEPANTMENT OF HUNMAN RESDURGE
ACKMOWLEDGEMEMNT OF RECEIPT FORM
The following polici'@ and Personnel Rules book are {o be cha‘mbutf\d to

new employeas during orientation. These policies are also available on the
department of Human Resources intranet site.

______;_}5__ PERSONNEL RULES )( VICTIMG' ECONOMIC SECURITY AND SECURITY AGT (VESSA)
__x CINDERTEDNESS POLICY \{ ______ EXECUTIVE ORDER OF 8/16/05 AND NOTICE OF 6/20/83
)( CHILD SURPPORTY POLICY ____?_< _____ GEMNERAL HIRING F-‘I\C)( ESS AL DESCRIGED IN 'T‘HE ACCORD
K OUTESIDE EMPLOYMENT POLICY }( ,,,,,, ALLIANCE 1O EMD REPRESSION MOTICE AMD ORDER OF 37201
o VIOLENGE IN THE WORKPLAGE POLICY )( ETHICS NMOTICE AND RULES
SEXUAL HARASSMENT POLICY ___> _________ INFORMATION MANAGEMENT POLIGY
o BECHPOLICY e EMERGENGY EVACUATION PLAN (CITY HALL ONLY}
K_ DOMESTIC PARTNERS QRDINAMGE
___________ DRUG TESTIMG POLICY
X FERSONNEL SWIFE POLICY
Title Code Department Chicage Department of Aviation

I hereby acknowledge receipt of the above Hurmn Resources and thics Policies and
the Parsonnel Rutes book. '

W W"‘E:—I::I:H '"'t"}f'-‘\_r (;J 1 ‘:)\ C‘J ..... Q‘H (::l I _‘-I:_)“_f
SIGNATURE A | . | BATE

hS \ A AN f:a.lmmlm.._,_._\.’”\ j
PRINT NAME

fPrist Formn

Py et i ]



CHicAaGo DEPARTMENT OF AVIATION
CITY OF CHICAGO

Notice to Aviation Security Officers and Agreement Regarding Repayment of Training Costs

In accordance Section 18.5 of the City’s collective bargaining agreement with the Public Satety
Employees Union {“Unit 1¥}), effective October 6, 2005, employees hired as Aviation Security Officers
who teave this position within two (2) years of attaining Career Services shall reimburse the City for the
cost of their initial training at the academy.

‘:\ Do S 5T L an M , have read the above statement, and understand
A

‘ (Print Name) -
and agree to the reguirement thas, if | teave my Aviation Security Officer position within two (2} years of

attaining Career Services, | will reimburse the City for the cost of my initial training at the academy,

\ (Signature) 7 (Date)




CuicaGo DEPARTMENT OF AVIATION
CITY OF CHICAGO

ACKNOWLEDGEMENT OF RECEIPT

I have been advised of my available medical plan as an employee with the City of Chicago.
L am waiving City of Chicago Health Benefits.

g/ | accept full responsibility for providing all necessary applications and documentations
to the Benefits management Office at 333 $. State Street, Room 400 within 30 days of employment to
ensure proper medical coverage for myself, my spouse, and dependents if applicable.

Print Nare: \\ o M5 )mdf‘).j}

Signature: &W/’E" 2 \Pﬁwﬁ\ Date; () \ - /&_C.‘f o ./)\c_‘) |

10610 WEST ZEMKE ROAD, PO, BOX 66142, CHICAGO, TLLINOILG 60666



CHIcAGO DEPARTMENT OF AVIATION
CITY OF CHICAGO
ACKNOWLEDGEMENT OF RECEIPT

i have been advised of my Prudential Life Insurance, as an employee with the City of Chicago.
The City pays 525,000 benefits to all active full-time employees.

In the event of your death, benefits will be paid to the Preferential Beneficiary affidavit,

*  Surviving spause
* Surviving children (in equal shares)
s Surviving parents
+ Surviving siblings {in equal shares)

* [siate

(/ t accept full responsibility in maiting my application to Prudential Financial Group Life
Record Keeping, P.O. Box 13676, Philadelphia, PA 19176,

")

Print Name: \qb AR Q_%:)H L o0
&-@.‘.‘_f‘\f&\ . pate:_ () { ™ Qg™ Q9 )_g

Signature: , - - A

e

DEPARTIENT OF SYIATION &

10510 WEST ZEMER ROAT, PO, BOX 66142, QHICAGQO, ILTLINOIS 606646



CITY OF CHICAGO
DEPARTMENT OF HUMAN RESQURCES

OUTSIDE EMPLOYMENT FORM

Name: S* \ Peparbment: /2 . ot o
N Gt T ) oG _ \ VAN Fhen
Job Title: /\ ‘ N ':Fj ) Bureau: '
Y1y e."h‘\ R AN C\_J w&_"\ o8 ‘\ SRR S "
Work Fhone: Worl Site:

F. Do you now have or do you anticipate having a job in addition to your present employment with the City of Chicago?

YES [INO

o 1
2. Are you now self-employed or have any business interest or act on i consultant basis? [YLES [mf\l()
IFyes, does this involve any city, state, or federal license registration? Lhyps AN

[Fyes, state the type and registration number: |

3. W yes, o any o
When did (wil

Name of Umpl
Address:

What is your j

. Complete the box below, indicating start tine, wtel hours per tinQ and ttal hoy per week for _-\'_al-r'_('..fil_v Joband your owsig

nployment
City Employment Ouiside Fmployment
Htarl Hop “f)ll : v o “')lnp Hours

M""‘l"y - ”h‘lnn(lny
Thesday Tuesdny (Yo sy oy Lt
Wednesday Wednesday 1y ed pral B0 it A
Thursday . ‘ Thursday ]"_ I 1) }?m B g t N L) .

fay ‘ ) : Friday i VT V] o
Satuvday ‘ Saturday i(}i & hdl rl Tl L'!
Sunday o » LTI N - \ ‘
Totul Hours ' ‘ ‘Toml Houes ) (”

1 hiereby certify that the above information is true and complete and authorize my outside employer named above o furnish my antlorized
representative of the City of Chicago will any additional inlormation pertalning to my employment. Should the above information change, 1 will
notify my sepervisor immediately and complete a new Quiside Employment Form,

1 submit that | have read the City's Eihics Ordinance and Personnel Rules, Rule XX-Employee Relations, Section 3-Outside Employment;
that ¥ have no ﬁ;cﬂlt‘lict ot interest; andd Jratany Fdsification of this report will be eause for disciplinary action.

\v—rr"!r P s e l‘-\l‘é\-‘}hf\
\ =

Signature
APPROVALS: Elveg (INTS Crivision Fesd:

My es e Burean Mead:
Elves Elvo

Depurtmuent Head:

300 PER-12%

Print Form




!
. f)‘sn e

CITY OF CHICAGO
DEPARTMENT OF HUMAN RESOQURCES

PERSONNEL FILE PART lI
HIRING PAPERWORK CHECKLIST

X Candidate Selected for _ % Residency Affidavit X -9
Hire Certification Form (New Hires Only) (New Hires Only)
{New and Current Hires) ‘ ,
% Commitment to Follow the City of x__ Ethics Pledge X __ EEO Policy
Chicago's Code of Conduct Acknowledgement
. CRIMINAL BACKGROUND DISCLOSURE RELEASE FORM - CLEARED *x  YES NO

(New Hires & Recalls/Rehires over 90 Days)

FMPLOYEE STATUS
(O)PCS o nes ____ (2)Provisiona! (3)Exempt by Ordinance

e \B)SES __ (B)Exempt Program

{(8)Exempt Confidential _ (NExempt Seasonal

o (TYEmergency

4 '\\i

_ Education = __ Reference Indebtedness _ Criminal Background
mmmmmm _ HR Records Specialist Recruiter Effective Date:
initials Initials

IFRITFG : Ex-Employee FINAL - IFRITFC Date
Initials initials Initiats

Pre-Employment Check

PLEASE RETURN THIS FORM ALONG WITH THE REQUIRED PAPERWORK TO:
DEPARTMENT OF HUMAN RESOURCES
Employment Services
121 North LaSalle Streat — Room 1100
Chizang. Nincis 60602

&/07/2014
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CITY OF CHICAGO

DEPARTMENT OF HUMAN RESOURCES
EMPLOYEE RESIDENCY ATFIDAVIT

i ' o
Depariment: _}A&\J_\i_\_ﬂt\________ Buread: e

Name; \S O Q{SL_L_ij\‘;[________

Position Title: }\_\\‘. \, o, \ L BN O &\_F_)_qg‘(_ Employee Number: __ e

[ understand and acknowledge that as a condition of employment with the City of’
Chicago 1 must bean actual resident of the City of Chicago.

My address is:

C ity _--_-__-"- S tkltc

[ understand that the falsification of this statement of
discharge from the City Service.

address shall constitute grounds for

1 understand and acknowledge that I must report any change of address immediately to
my department head and to the Department of Human Resources and that failure (o provide such
notification shall constitute grounds for discharge from the City Service.

By signing this residency affidavit, 1 acknowledge and represent that 1 have fully read and
understand both the front and reverse sides of this residency affidavit, and further certify that
the information which T have provided herein is true and correct.

s

N A "it)’i"(“):x___

NG R s Wo WA Mol h

Signed __

| #.NOTE: the new employec must provide proof of address in the form of a driver's license or state '

issued 1D, or mortgage stalement; or bank statement-or water bill, or utility bill to the hiring

department.,
Complete and sign two copies.

First copy to department file.
Sepond copy to Department of Human Resources.

PIR - 60 LIS



Commitment to Follow the Gity of Chicage's Code of Conduct

As a condition and in consideration of my employment by the City of Chicago, | hereby commit myself
to follow the City's Code of Conduct, pursuant to §2-156-005 of the Municipal Code of Chicago:

(a) The code of conduct set forth in this section shall e aspirationsl and shall guide the conduct of every
official and employee of the City, As an emplayee of the Cily, 1 shall:

(1 remember that { am a public servant who must place loyalty to the federal and llinois
constiiutions, laws, and ethical principles above my private gain or interest,

{2) give a full day's work for a full day's pay.
{3) put forth honast effort in the pedformance of my duties.

(%) treat members of the public with respect and be responsive and forthcoming in meaeting their
requasts for information,

(5) act imparially in the parformance of my duties, so that no private organization or individual is
given preferential reatment,

{8) retfrain from making any unauthorized promises purporting to bind the Cily,

{73 naver use any nonpublic information obtained through the performance of City work for private
gain.

{8) engage in no business or financiat transaction with any individual, organization or business that is
inconsistent with the performance of my City dulies.

)] protect and conserve City property and rescurces, and use City property and resources anly for
authorized purposes or activilies.

(10} disclose waste, fraud, abuse, and corruption to the appropriate authorities.

(1) adhere to all applicable laws and regulations that provide equal opportunity for all persons
regardiess of race, color, religion, gender, national origin, age, sexual arientation, or handicap.

| understand that this dosument is not intendad {o, and does not, create any right or benefit, substantive of -
bR,

procedural, enforceable at law or equity, by any party against the City, its departmenis, agencies, entities,
officers, er‘nplayces or agents, of & "lny othor person.

\x Sn N €N Lu- d r\_ﬁ

éuvhn—'mwuouu—nuumrm

Signature

Printed Name

Ty \ m:;\'::) — aqlqgﬁ e e+ e 8 4 1 1 SRt 25

Date

Print l:m'run_j



ETHICS PLEDGE PURSUANT TO §2-156-105 OF THE GOVERNMENTAL ETHICS
ORDINANCE

Az a condition, and in cansideration, of my employment ar appointment by the City of Chicago
in & position invested with the public trust, | shall, upon leaving government employment or
appointment, comply with the applicable requirements of Section 2-156-105" of the Chicago
Municipal Code imposing restrictions upon lobbying by former government employees, which |
understand are hinding on me and are enforceable under law.

b acknowledge that Section 2-156-105" of the Chicago Municipali Code, which | have read
before signing this pledge, imposes restrictions upon former government employees and
appointees and sefs forth the methods for enforcing them, | expressly accept the applicable
provisions of Section 2-156-105" of the Chicago Municipal Code as part of this agreement and
ag binding on me. | understand that the terms of this pledge are in addition to any statutory or
other legal restrictions applicable to me by virtue of government service.

* 2-156-1056, Post-employment Restrictions on Lobbying.

(@  Any person who serves as (i) a non-clerical employae of the Office of the Mayor, or (i) 2
department head, shall be prohibited from lobbying the City of Chicagoe or any city
department, board or other cily agency for a petiod of two years after leaving that
pasition.

(b}  Any employee who holds an exempt position in a City department, board or other city
agency on or after May 16, 2011, other than a person described in subsection (a) of this
section, shall be prohibited from lobbying the department, board or agency in which he or
she was employed for a period of iwo years after that employment ends.

{c} Any person who is appointed by the Mayor to the board of any board, commission,
authority or agency, on or after May 16, 2011, shall be prohibited from Jobbying that
hoard, commisgsion, autharity or agency for a pariod of two years after the date on which
his or her service on the hoard ends,

()  The prohibitions on tobbying sel forth in this section shall not apply to any person who (i)
accupied the position before May 16, 2011, and (il) resighed from that position before
November 16, 2011. Nothing in this section shail be construed to prohibit a person from
lobbying on behalf of, and while employed by, another government agency,

W

[
\-\W("J\J‘\ A ﬂj_inmfv”tﬁ\ ——
\ P~

Signature

L ey

\ \ DLMNE L Q0
o
Ql-20~29ll |
Print Form |

Printed Name




CITY OF CHICAGO
DEPARTMENT OF HUMAN RESQOURCES

DIVERSITY AND EQUAL EMPLOYMENT OPPORTUNITY DIVISION

Diversity and Equal Employment Opportunity Policy
Acknowiedgement of Receipt

i acknowledge that | received a copy of the City’s Diversity and Equal
Employment Opportunity Policy on the date listed below.

\.,B O e B s L o '.f'\ _}

Frint Name:

Employee
1D number:;

Department: f\ VRN ‘}\u Y

Signature: Nk =S & e W
Date: . ol A o-\5H

NOTE: If you have questions about the Diversity and tqual Employment Opportunity
o Policy;orwish to file a complaint please contact-the Department of Human Resources: — oo e
at 312-.744.4224 or geodiversity@cityofchicago.org




CITY OF CHICAGO
CRIMINAL BACKGROUND DISCLOSURE RELEASE FORM

Q'T“‘“t-..___‘_'w‘_.

dame: ) (e 2 e W N NS S
{(Casty _/ {Fivst)

sandar: e MALE  FEMALE  Date of Birth:

Orivet’s License #,

Amaearican Indlan or Alaskan Mative Asian

1)
. State !ssur-:r.
Hispanic or Latino e Two o1 More Racos

Floase Iist all your past address for the last seven years. If needed, please Iist addresses on the back of the sheet and sign)

leigh g = Hair Colo
iocial Security #

'resent Address:

revious Addresses: e ([atES) {Dates)

. (Dates) (Nates)

lome Phone: Cell Phone: EafVinil:

‘you werefare known by or use a name other than the name listed above, pleasce provide that name in the space below:

lamaea:

(LAST) (FIRST} T (Mi)

olice to Applicant: Pursuant to the litinois Criminal Identification Act, 20 ILCS 2630/12 you are not obligated to disclose sealed or
xpunged records of conviction or arrest and the city will not ask yeu whother you have had any such records expunged or sealed.

lave you cver been convicted of any crime(s)? YES I/ND If yes, list dates and nature of each conviction below:

DATE NATURE OF CONVICTION

i you have maore than 3,[)1’&3&\0 list convictions on the back of the sheet and sign)

ave you ever been employed by the CITY OF GHICAGO? _YES L7 NO [IWWyes, please complete thé information below.
om; To: o TMMler Dept:
LELLLER | - Title: ... Dept:
ave you over been discharged or resigned in lieu of dlSCl'l"U’JE from the CITY OF CHICA(“D'? __YES é:’/_: NO
yes, please complete the information below, -
I:MF’I OYER JOB TITLE TEEMINATION REASON / INCIDENT

#firm that the foregoing statements by me are true and complete and that any falsification or omisslon may be bunishable as perjury
swell as a violation of the Municipal Code of Chicago 2-74-090, which provides a fine for up to $500 and six months imprisonment. |
firmn that any falsifications or omissions may result in a rejected application or termination of empleyment, Additionally, |

knowledge receipt of the City of Chicago Statement of Purpose for the Collection omcurity Numbers.
S ] I S
o Y u ‘c‘) J——-‘-‘ ) f"\ q v T - ‘_p,n\l-.\]._:’

UNT NAME S;IGNA“IUR]: l\ [Za DATE

IR — Criminal History Analyst (Signature) ) L)ATFi
Rovisod on 4282014



Employment Eligibility Verification USCI8

j _ ) Form [-9
Department of Homeland Security OMT Nov, 1615-0047

ULS. Citirenship and Tmmigration Scrvices Expires 03/31/2016

E-START HERE. Read Instructions carefully before completing this form. The Instructions must be available during complation of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals, Employars CANNOT specify which
document({s} they will accept from ar employee, The refusal to hire an individual because the documentation presenied has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employess must complete and sign Section 1 of Form -9 no later
than the first day of employment, but ol before accepting a job offer.)

Last Name (Family Name) Figst Name (Glven Nam) Middle Initlal | Other Names Used (if any)
v .
A\ L) e RS

U.5. Social Security Numbear | E-mail Adcdress Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false decuments in
canneation with the completion of this form.

| attegt, under penalty of perjury, that | am (check one of the following):
[I']A citizen of the United States

("] A nongitizen national of the United States (See instructions)

[ 1 A lawful permanent resident (Alicn Registration Number/USCIS Number): o,

. Bome gliens may write "N/A" In this field.

(See instructions)

For aliens authorizad to work, provide your Alien Registration Numbar/USCLS Numbar OR Form -84 Admigsion Nurmber:

1. Alien Registration Number/USCIS Number:
3-D Barcodo
OR Do Not Wrlte In This Spaco

2. Form .94 Admission Number:

I you ebtained your admission number from GBEP in connection with your arrival in the United
States, include the following.

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Numibzer and Country of [ssuance fields, (See instructions)

oy o ‘J - et
Signature of Employoe: \\5\’6 j Date (mm/dddyyyy): Al
i Y : ll"ﬁ':)nf\rvw‘-"-ﬁ-b—._ YRl ""?.)—._- : O 1 // QUZ&“A
b,

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator; Data (mm/dadlyyyy):

(Feenily I;ﬂrrw) ' Firat Nama (Given Name)

Address (Sireet Number and Name) City or Town State | Zip Gode

[4

S k. mp [iiye:

Compleres Next Page

Form 1-9 03/08/13 N Pape 7ol ¢

iy



Section 2. Employer or Authorized Representative Review and Verification

(Bmplayers or thair authorized represeatative must complele ard sign Section 2 within 3 business days of the employee's ficst day ol ermpioyment, You
must physically examing one document fom List A OF examine a combination of one document from [ist B and ang gocumaent from List © as listed on
tha “Lists of Acceptable Oocuments® on the next page of thig form. For each documen! you fevigw, racord the folfowing information; docurnant title,
faguing authanty, documeant number, and expiration date, if any.)

Employes L.ast Name, Firat Name and Middle [nitial from Saction 1: QT;% 1'\!\ G:LF“; J‘ o NS

List A OR List B AND 4 ListC

Irantity and Employment Auwthorlzation lclentity Employment Attt_ljorlvatlol1 _

Document Title: Diaaument Title: Dacumant Tile:
] Driver's License ‘ Social Sequrily Card
issuing Autharity! Isating Authority: Ismuing Authorily;

Illineis Social Security Administration

Tracurnenl Mumbes: g

Expiration Dale (f é]r)y){'r‘

Documant Tithe:

(155Ling

Document Munber:

tpration Oate (F any)immsadcdiveyy )
3-D Barcode

o Not Write in This Space

Lrocument Tithe:

|s&uiing A'L'J'tljic,arily:

Certification

| attest, under penalty of perjury, that (1) | have examlned the document(s) presented by the above-named employee, (2) the
above-listed documant(s) appear to ba genuine and to relate to the employee named, and (3) to the best of my knowledge the
cmployee is authorized to work in the United States.

{Sec instructions for exemptions.}

Thc employee‘s first day of E.*mplc)yr‘ru—:nt (mm/dd/yyyy}:

Crate (mm/c!fl)‘yyyy)l Tlt.ighof Employer or Authoriged Reprasontative
- 0L/00/2004 Seudent Inberr
‘@Xﬁﬂjﬂh 709/ : Student Intern
First Mame (Given Nama) I'mp{()ym Hmmm;\, ar Qrganization Name
Blamerei Chicago Department ol Aviation

Buginess or Qrganization Address [Streaet Number and Nnnw} ) (;flly or Town . State
T

Zipy Code

"['imploye
606oe

LOZLG W, Zewmke RLwd. Chicago

Lisl © the smployae

any}(.tmn/du’/yyyy)

[-Ex.pirauur; Date (if

| attest, under pcnalty of porjury that ta the I::os,t of rny know!e\dgn, thh m'nploym is authorli’od to work in the United States, and if
zlate to the individual,

Date (.'n,'n,/rh:f/yyyy) Print Name of Frnpluym o f\ulhuumd Rcapmaonmtw

Form 19 Q3/08/13 N Page 8 ol'9
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Please Check One)

s

ey o
et

New Participant

Ny W

/PINVEDNA @

L] Change to Existing Direct Deposit

[_\ Cancel

:posit Payroll Program

/

-+ of Chicago announces the Disect Deposit-Payrolt Program for
layees,

gramutilizes electronic-fnds transfer o provide you witly a tirnely,
, and convenient method of depositing your funds.

S/

¢
\

« stornated Payment, you can elminate the hassle of mail delays and late
. Direct Deposit Payrol} offers you: ' : :

—Gj \ssurance of Timely Payments

@ B,l Convenient Payment Method

L2080

m Simple and Basy Sign-up

big

ELLERIE-GE

Employees choosing, the Direct Deposit Payroll plan ensure the necessary
funds are available for use. ‘

5oz

L . ; . . | ! .. . . .
ST [l Your deposits m-ﬁ‘-mmic directly to your account, elizninating Ume-consenng
mail delays, waiting in line at the bank, and waiting for funds availability,

Direct Deposit Payroll plan gives you the reliability and safety advantages of
knowing your funds are deposited, even if-you are out of town.

ALTaLn ¥ 0oL
I H
LS

1 an ungigned and voided check from this account 19, assistin verifying data,

Instructions: Complete_the form helow and attag)

T authorize TheCity of Chicugo hereafler calied *“The City,” to initiate credit entries to my chee
named below, hercinadter called “Institution,” to deposil 0 the smne such aceount,

" 1o initiate debits to My secownt te somect gy arors, and “Ipstitation” 10 initiate any such comections o my
1in full foree and effect vutl “The City” and “Institmtion” have received writtén notification from me of its

b mamnér as to afford “The City™ and “Tngtitmtion™ a reasonatle opportunity to act en il priet 1o depositing to.

Lddresy uployee Number l ]

“ity, State, Zip_pt' [NETHI j[\_\]\ i "\w\ g Payroll Number b 4

Bank Routing # _ I ] Checking [z;j Saviugs[:]

B

LSRR

king sccount indicated below snd the Institusion

i further authorize Ve City
account. This authority 15 (o remal
termination 1 such time and in e

the aggount. P———
e
Imployee M \_CE\.._N\ S L Qn¢

Fovk Phone Numher




#100
PLEASE COMPLETE AND RETURN TO:

MUNICIPAL EMPLOYEES’ ANNUITY AND BENEFIT FUND OF CHICAGO
321 N. Clark Strect — Room 700
Chicago, Hlinois 60654
Phone: (312) 236-4700

MEMBERSHIP RECORD

INSTRUCTIONS: . :
Each member or applicant for membership is required to complete this form. The form must be
completed in ink. This is a permanent record and must be delivered in good condition.

You should notify the FUND promptly of any change in your beneficiary.

Please Print | | '
Male

L 0 Female
. g N5

- e _ ’
3. Title of your present position ,AU } C«.\\_ LA Q &% Yo enr

T4 et

1. Nameinfoll N\ S N, o5

o]

CAddress

Y [
4. Department, \ \J\ o A\"\ W] T\\ Pay Boll No.___ e

. .. . — — | =
IRST evtered the service of the City or Board of Education O \ Q\O %= l_)
Month Day Year

5, Give date whent you F
6. Bocial Security Number

7. Date of birth,__
Month Day el

NOTE: You must give the correet date of your birth if you wish to receive proper benefits [rom this Fund,
I in deoubt, consult records, Pleage enclose g copy of your hirth certificate,

>
%, Where were you hom? Qz\\ VL ka‘j <) -

9. Give name of parents (Living or Deccased):

Father's Name [, -

Mother's {Malden) Name_|

REV 1/08 |



MARITAL STATUS

10, Current marital stalus fplease circle curvent status):

CURRENT MARRIAGE:

If you are legally married lincluding Jegally separated from your spouse}, you must complete questions
11 thru 14.

PREVIOUS MARRIAGES:

15. For each of your previous legal mardages, please complete alt of the following:

FULL NAME T MARRIAGE DIVORCE P
(INCLUDE MAUDTN NAME) LOCATION | DAIE | LOCATION | DATE | LOCATION

{City, State)

m/d/y | (City, State) m/d/y (City, Btate) | m/d/y

CHILDREN

16. Have you any children of YOUR blood? Yes‘___- No.

17. If your answer Lo Question 16 is “YES?, give names and dates of birth af ALL children of your blood,

Namc | Social Security Number Date of Birth

18, Have you any legally adopled childrers: Yc‘.s___- No______-



19. If your answer to Question 18 Is “YES”, give names, dates ol birth, and date and Court where adoption
oceourred,

SERVICE PRIOR TO MEMBERSHIP
20. 1 was employed by the City of Chicago or Board of ducation of the City of Chicago as follows:

FROM TO TITLE DEPARTMENT

You have the right, in most cases, to clect to pay for this past service and roceive credit for annuity purposcs.

21, Do you have tru_ht in any of the follpwing retiremment systems that may e considered under the Hlinois
Retirernent Systems Reciprocal Act? (Yes or Noj | '53} I angwey is “YES”, indicate which system or
systems.

County Employees’ Annuity & Benefit Fund
Lahorers’ Annuity & Benelit Fund

Park Employees’ Annuity & Benefit Fund
Metropolitan Water Reclamation Fund
Chicago Teachers’ Pengion Fund

Forest Preserve District E. A, & Benefit Funed

State Bmployees’ Retirement Bystom
Atate Teachers’ Retirement Systern
State Universitios Retirement Systerm
Hlinois Municipal Retirement Fund
Judges Retirermnent Systom

General Assembly Retirement Systen

occooc
ORoooC

a9, Cive telephone number at which you can be reached if it should be necessary to communicate with you:

Work: ( | Home:

Emall Address;

I herehy certify that the answers to the foregoing que stions arc true and correct to the best ol my knowledge,
information and belief, Furthermore, il an application n wr iting is ro qum,d to ernable me to parlicipate in the
Fund this constitutes my appication for membership. NOTE I UNDERSTAND THAT I CANNOT
WITHDRAW FROM THE FUND UNLESS | BECOME SEPARA'I‘ED 'I‘RDM THE SERVICE FOR NOT LESS

THAN 30 DAYS.




BENEFICIARY DESIGNATION

A member can, SUBJECT TO PRIOR RIGHT OF SpOUSE OR MINOR CHILDREN TO ANNUITY, designate a
beneficiary to receive any amnount which may become refundable in the event of death.

Unless a member designates a beneficiawy to reccive any amount refundable upon date of death the law
provides that such refund shall be paid as follows:

1. To your children in cqual parts to each,
9 To the exccutor or administrator of your estate.
3. To your heirs.

Members whe wish to name a heneficiary{ies) should complete the form below.
INSTRUCTIONS:

»  You may designate one persorn or 4s many persons as you wialt,
»  Two or more persons will receive equal shares.
+  The form MUST BE NOTARIZED Lo be valid.
+  The most recent beneficiary form filed with the Fund Office will take precedence over all other forms on
file,
(MUST BE NOTARIZED)

DESIGNATION OF BENEFICIARY FOR REFUND

In accordance with the provisions of the Act governing this [fund, Article 8, Section 8-170, I hereby designate
the following named person(s) s my beneficiary (ics) of any amount which may become refundable upon my
death to be paid in equal shares to each:

Sgnature of Mémber

ALL PRIOR BENEFICIARY DESIGNATIONS THAT I HAVE MADT ARI HERERY REVOKED.
STATI OF ILLINOIS } 58,
County of

subscribed and sworn to before me, a Notary Public int and for the County and, State aforesaid, by the above

Y

r_,_,...---m—-h._.
o s

(SEAT) . e

portoy FN"\"E.HEQ'N
OFFICIAL S5 ol
ot Lo Cxplrgs

e




New COC Employee Appointm

E-Business Suite: ARPSPROD

i Navigator L} Favorites

New COC Employee Appointment and LT Reinstatementis: Review

and L' Reinstatements: Review

Page 1 of 3

Home Logoul Preferences Help

. Cancel |

Effective Date 20-Jan-2015%
Employee Name  { ONG, JAMES
Manager PATTERSON, DOTSY
Department 085-4800 SECURITY
OPERATIONS

Review your changes and, if needed, attach supporting documents.
2 Indicates Changed Items,

Assignment

Current
Department 085-4800 SECURITY OPERATIONS
Job 4210|AVIATION SECURITY OFFICER

LOC Worker is a Manager No
(085|0740/4800|4210|AVIATION
SECURITY OFFICER|7A

Location 085-4800 SECURITY OPERATIONS
Payroll Name
EMPLOYEE STATUS
EMPLOYEE SUFFIX 00
FLSA CODE

ACTUAL JOB COPE/PAID
AS

BARGAINING UNIT

UNION DUES DEDUCTION
CODE

Position Name

LOCAL COMMENTS

PENSION
Pension Tier 2
GRANY
Assignment Status Active Assignment

¢hange Reason
Salary Basis

Work Hours 35
Assignment Category

Home Worker No

Union Membes No

Probation Period 6
Probation Unit Months

Back ' Save For Later E

Employee Number -

Organization Email Address

" Print {  Submit

Job 4210]AVIATION

SECURITY OFFICER

Froposed

085-4800 SECURITY OPERATIONS
4210AVIATION SECURITY QFFICER
No

085[0740[4800{4210|AVIATION
SECURITY OFFICER7A

085-4800 SECURITY OPERATIONS
PAYO7 i

e

00

N

4210 ¢z

02 [
14

PUBLIC SAFETY - UNIT 2//SEIU,FULL
TIME MEMERSHIP

)

2

CORPORATE ¢

Active Assignment
Appointment - New Hire &
SALARY o

35

Fulltime-Regular ¢

No

No

6
Months

Cons §ile

http://deOlfmps4.cityofchicago.org:8000/OA_TITML/OA jsp? _re=HR _EIT TOP 8S& ri.. 1/26/2015



INCW Ao DL Y :"\,[_)!'_'IUI.IIU UL DIl 1 1IN DLl IR Loy, IR VI VY ' Pelpln 2 UL D)

Probation End Date 19-Jul-2015 19-Jul-2015
Primary Assignment Yes Yes
Pay Rate
Current Proposed
Appointment - New Hire 3,888.00 UsD o
Pay Rate 0.00 USD 3,888.00 USD ¢
Pay Rate ( Annual 0.00 USD 46,656.00 USD ¢
Equivalent )
Salary Effective Date 20-Jan-2015 ¢
Comments

Extra Information Type

PAYROLL_NUM

Proposed
PAYROLL SUB GROUP 3908
PAYROLL BATTALION 00
PAYROLL UNIT NUMBER 001

PAYROLL SEQUENCE 0000
NLUMBER

PAYROLL DEPARTMENT 085-Aviation
PAYROLL DIVISION Department of Aviation
PAYROLL DIVISION HEAD Michael D, Boland

PAYROLL DIVISION HEAD Acting Commissioner
TITLE

Additional Information

Attach ments

To help approvers understand the request, yvou can attach supporting documents, images, or links to this

action.
None Add |
Approvers
Details Line No Approver Approver Typa  Order No Category Status Delete
i Show 1 MANNING, ANGELA HR. People 1 Approver i

i+ Add Adhoc Approver

http://de0| fmpsé4.cityofchicage.org:8000/0A_HTML/OA jsp? re=HR_EIT TOP 8$8& ri.. 1/26/2015



New COC Employee Appointme  and LT Reinstatements: Review Pape 3 of 3

Comments to Approver

James Long-ASO; Eff 01/20/2015; AForm #085-2015-001; Vac# 4210-0001-2015; ME

Cancef | Back | SaveFortater | = Print | Submit |

Home Logout Preferences Help
Copyright () 2006, Oracle, Ali rights reserved,

hitp://dc01 finpsd.cityofehicago.org:8000/OA_TMIL/OA jsp?_re=HR_EIT TOP_88& ri.. 1/26/2015



Notification Details O N N » bage 1 of
(o, J\b K (ﬁ)(‘_()z,,w(){,_

e 1572
E-Business Sulte: APSPROD
'y Navigator v Favorites Home Logout Preferences Help

Qratle Applications Mome Page = Worklist =~

i Information
This notification does not requite a responsa,

085 - FYA : Taleo New Hire LONG, JAMES Appheant No, 41460 e ‘
0K || Reassign | | Request Information |

| Back | step 11 of 22 | Next |

From SYSADMIN
To HR_OFFICE DISPLAY
Sent 16-Jan-2015 18:15:15
ID 94358483

Flease review the following applicant record for completeness and aceuracy
Full Name : LONG, JAMES

Peruon Id @ 100190
Applicant Number : 41469

Requisition Mame : 085
Vacaney 1D | 2644722
vacancy Name @ 4210-0001-201%

Hire Date : 20-JAN-2015

Onee record is reviewed and completed, kindly perform bire action as on hire date indicated and asslgn supervisor, Subsequantly, notily
refevant information to concerned OD Inttiator towards performing a PER 14 appointment for the employee In S5HR,

ot s, Bk i 11122 it | (0K asig || s normaion

Horme Logout Preferences MHelp
Ciopyright (6] 2006, Qeacte, All dghts roseredd,

hittp://deOt fmpsd. cityofchicago.org: 8000/0A HTML/OA jsp?_re=WENTFDETAILEFNP . 1/20/2015



Suspensions, LOAs and Short-Term Reinstatements: Review Page 1 of 2

COQC-HR Oper Dept Self Service
= Navigator L33 Favorites Home Logout Freferences Help

Suspensions, LOAs and Short-Term Reinstatamenm' R@viaw

Effective Date 01-Apr-2017
Employee Name LONG, JAMES Employee Number-
Manager PATTERSON, DOTSY  Organization Email Address
Department 085-4800 SECURITY Job 4210| AVIATION
QOPERATIONS SECURITY OFFICER

Review your changes and, if needed, attach supporting documents.
Lot Tndicates Changad Ttems,

CAssignment e e
| ‘Current Proposed
LOC Worker is 3 Manager No ‘No S
: 085{0740]4800}4210| AVIATION 085]0740|4800(4210|AVIATION
Position Name gec RrTy OFFICER|7A SECURITY OFFICER|7A
EMPLOYEE STATUS 1 1
~ EMPLOYEE SUFFIX 00 - 00
FLSA CODE N N
ACTUAL J0B CODE/PAID 4210 4210
AS :
BARGAINING UNIT 02 ;D?_
UNION DUES DEDUCTION 14 514
CODE : . - |
PUBLIC SAFETY - UNIT 2//SEIU.FULL PUBLIC SAFETY - UNIT 2//SEIU.FULL ;
LOCAL COMMENTS 11ME MEMERSHIP TIME MEMERSHIP :
PENSION 1 1
Pension Tier 2 2 ‘
GRANT CORPORATE . ‘CORPORATE
Assignment Status DISCIPLINARY SUSPENSION ‘Active Assignment ;)
Change Reason Disciplinary Suspension “ Reinstatement ¢
. Home Worker No ‘No
Union Member No No
Probation Period 6 6
Probation Unit Months %Months
Probatmn End Date 19-Jul-2015 19-Jul- 2015
Primary Assignment Yes Yes

. Additional Information
Attachments

To help approvers understand the request youl can attach supportmg documents imagos, or lmks to this

action,

None_Add

http://deO FHfmpsd.cityofchicago.org: 8000/OA HTML/OA jsp? re=HR_ASSIGNMENT T.. 4/10/2017



auspensions, LUAS and short- Lerm keinstatements: keview

| Approvers

Details Line No Approver . ‘Approver Type  Order No Category Status

1riShow 1 MAY, ROBERT  'HR People B! fiApprover

t.1Add Adhoc Approver

Comments to Approver

Fage 2 ol

Délete '

fot

James Long (Aviation Security Officer) reinstated form suspension eff, 4/1/17

“.Canceg i Back E Save For Later ] - Print ]

Home Logout Preferences Help

Submit

Copyright (o) 2006, Oracle. All ights reserved.

41072017



Type Catagory Ul
Reason Qcourrance |

Date Cateubste Doralion |

" . re e Cialeubsto Doralion |

Nolifiee] D71 ARPRZTT Time Date Time o -“ i e T
Projecied Stast End Bays  Hours i

Actual Start 27-MARHT Ene 1 0AR20TT Duration 5

|
i
Autharizad by Negmber 3
Raplaced by Mumbar §
|
Belance Informatian ;
Associated Element |
Runming Toteal E
I Current Year Hinpes * Mo Thatane e [ ] ;
i
i
Contirm Progctecd Dates ;
|
-




Garcia, Annabel

From: Nolfi, Erika

Sent; Wednesday, April 12, 2017 10:22 AM
To: CROWDER, PRISCILLA

Cc: Garcia, Annabel

Subject: RE: James Long ampl. # -
Importance: High

Hi Priscilla,

Flere is the screen shot of this employee on suspension, Thanks
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sighmant Murper

Azsignrmant Catagory

ae Dondttiens 5

termal Address ]
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Frojacted Astigrment End

Effactive Dates

From

IR
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Foaition

A
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] T T ]
[ Dvacie Apphestion b

A
i

k Frm o Edil Vi

Date

Matified

Froated Start

Actual Start  F7-MARR-OHT

; Avthorizad by

e T T e

: Raplacad by

Batancea Infarmation
Ansociated Elemant

Rurimitrg Talal
In Gurrent Year

Tirme

G e,
i

Typs (ATRTAANGIA Catagory
Raazgn  Disciphor Susponsion Courtancs

Diatw
Eng
End  2t-MARL2GHY

REITR) Lhaya

A

ST T mr AT

Lot

i

Tina

Davs Hawrs
1

Curation

Mumpar -

Humbar

Best Regards

Erika Nolfi

Information Services

Muman Resources Records Specialist
Department of Hurman Resources



City of Chicago

121 N Lasalle Street, Roam 1100
Chicago, IL 60602

Direct 312-744-9707

Fax 312-744-1521
Erika.Nolfigdcityofehicado.org

From: CROWDER, PRISCILLA

Sent: Wednesday, April 12, 2017 9:31 AM
To: Nolfi, Erika

Cc: Garcla, Annabel

Subject: James Long empl. |

Good morning Erika,

We are seeking a print screen for Mr. James Long suspension this morning. | was unable to locate his printout
the day | printed it.

If you can help us that would be great.

Thank you.

Priscitla A. Crowder

Administrative Services Officer II/Human Rasources
Chicago Department of Aviation

10510 W, Zemke Blvd

Chicago, lllincis 60666

Office: (773) 686-7088

Fax: (773) 894-6901

Email: priscilla.crowderg@cityofchicago.org

This e-mail, and any attachments thereto, is intended only for use by the addressee(s) named herein and may
contain legally privileged and/or confidential information. If you are not the intended recipient of this e-mail {or
the person responsible for delivering this document to the intended recipient), you are hereby notified that any
dissemination, distribution, printing or copying of this e-mail, and any attachment thereto, is strictly prohibited.
If you have reecived this e-mail in error, please respond (o the individual sending the message, and permanently
delete the original and any copy of any e-mail and printout thercof.

o



CITY OF CHICAGO
NOTICE OF PROGEESSIVE DISCIPLINE

T
HEg!

Employas's Name:
Long, Jameas

Employea's Title:
Aviation Security Officer (4210)

Supervizor's Name:
Mattox, Robinette

Suparvigor's Title:
Avlation Securily Sergeant (4208)

Divigton/Bursau/Dopt:
85

Bxate of ngldent:
daruary 29, 2017

Othier Ingident Datos:

You are rucalvlnq thig notice accordinn to the provlstons ot Hule JWI!I 5

slibsection(s): 4850, 34, 99; 29

[ verat Counseling

Level of Discipling

1 Wotiee of Roprimand
O o O written

Date of Reprimand:

[®] Motice of Suspenalon Number of daya of suspenslon: 5
QH2TR20M7T

1330

Effactive Dato: Return to work date; Q4/01/2017

Effectlve Time: 13:30

Rottirn to work Yime:

GCategory

[l criminal orimproper Gonduct

E] Misrepresantation

[¥! wialation of ity Paticy or Rute

] Tardinass or Absonteaism

El conduct Invaolving Job Performance or Substandard Work Parformance

| Ptior Notices of Progressive Discipling




i

mﬁldﬁm Description and Supporting Details - nclude te teltawing datails: Daty of Oecureence, Tims, Location, Witnesaos,

and istpact of Action. Doacribe the roguired change expected of the emptoyes, idontity a date for fallowsup, It necesssry, -

On Fob 23, 2017, a pre - dis meeling was held for PO lang. Gn Jan.?@, 2017 B/O Lang whilo working ovar-lime on tha 1at waleh was glving & direat
ardar from SGT. Pudowskt te hlock the entrance gato with P/AO's rsatgiod vehicle as tu hot allow vahiclg through Posat & withaut belng challengadiy f/O 5y %3
Srlth assigned t the Post. FAC Long did not and allowed A vablele to pass theough the peat withat baing chaltenged by P13 Smith, F/O Lon, ] E

'

I ! 4

SN
faunced tor b in violationa of Rule VX, para 29, 38,39, 48 and 50, for insubardination F/Q) taited to abay a divect order and was glving a five 4 L “g %«d 5%@
auspension. CRIAVED I E

10 mprovomant s na

If futire Infractions accur that violota the s citoary of the City of Chivnge's Personnel Rulas you wif ba $Ubject to progressive disciplina.

| acknpwladge recaipt of this notice, | understand that g copy of this natice will be included in my persannel recard,

Slgnature of Employes: R o Date:
N sain Q3 ard o]

Dato

arap o MARZ 9y

Signature of Suparvisor tssuing Ngtice: *
< ! 7 —
- .--"'"'”

ot ¥ T

Rights of Appeal; Careor Sorvice Employees wha are suspeM tan (10) days or less may raquost in writting a roview of tho
dizciplinary action by their Departnrent Hoad, If the perfod of suspansion s for more than ton (10) hut loss then thify-onge (31} days
or fs @ gecond suspension in 8 3k month perlod, the suspension iy ba appeatod in writting to the Clly Humen Resourcas Board,
Any stch reguiests mugt by made within § warking daya of the notitication of the diseiplinary sction. Employeos coverod by

T~ Copy to employaa [ Copy to union [ Copy to supervisdr | Copy te departmantal Human Resourcas represwikative

Suparvisor may bo roiptired 1o mitach » Reguest for Roviow form fg thig Notico, Causuit e surrent callngtive hivgaining agresmant K applicabitity.,




CHICAGO DEPARTMENT OF AVIATION

CITY OF CHICAGO
April 10, 2017

To: James Long
Aviation Security Officer

Cc. J. Redding
Deputy Commissioner

From: RobertMaQ '\,

Director of Administration

RE: Administrative Leave

Please accept this memorandum as the Chicago Department of Aviation (CDA) notification that you are
being placed on paid administrative leave effective today. The Administrative Leave will be in effect
until you receive notification from CDA of a change.

If you have any questions please feel free to contact me at (773) 686-3458.

10510 WEST ZEMKE ROAD, P.O. BOX 66142, CHICAGO, ILLINOIS 60666





