CITY OF CHICAGO cuicaco o
CINCAGO DEPARTMENT QF AVIATION , _ 5

QEFARTMENT OF AVIATIIN

HUMAN RESOURCES
STANDARD OPERATING PROCEDURKES
ACKNOWLEDGEMENT OF RECEIPT

L. ACKNOWLEDGEMENT OF RECEIPT
A. Tacknowledge that [ have received the Chicago Depattment of Aviation Human Resources Standard
Operating Procedures.

oo o .
OTevr) D nirh .
PRINT NAME

AVIAT 0N R0, Ve o
TITLE

T O ¢
EMPLOYER SIGNATURE

DATIE
* If the employee vefises to sign, the superviser must sign the form “employse refises to sign’.

11, FORMS, DOCUMENTS & RESOURCES
A. Additional information and guidance may be obtained by contacting the following CDA-HR personnel:

1. Robert May, CDA-HR, Office: 773-686-3458, Tmail: Raobert. may@cityofohicago.org

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

Diseluimer: If any of the rules or procedures sof forth in the SCOPs conflicts with existing laws, City policies or collective barga inig

agreaments, the provisions of such lews, policies or agreements shall supersede the applicable provisions of the SOPs,

Page laf |



CiHicaco DEPARTMENT OF AVIATION
CITY OF CHICAGOD

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

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

, 5‘1":1\) en) <o , have read the
(Print Full Name)
above statement, and understand and agree to the requirement that, if | leave my
Aviation Security Officer position within two {2) years of attaining Career Service, | will
reimburse the City for the cost of my initial training at the academy.

'“?g\jéfmw - ),,.,,,, iy G714

(Signature) {Date)

10610 WEST ZEMEKE ROQAD, .0, BOX 66142, CHICAGO, ILLINOIS 60666



CITY OF CHICAGO
DEPARTMENT OF HUMAN RESOURCE

ACKNOWLEDGEMENT OF RECELPT FORM

The following policies and Personnel Rules are to be distributed to new employees
during orientation. These policies are also available on the department of Fluman

resources/policies.html

CHILD SUPPORT OBLIGATION COMPLIANCY,
POLICY

IMVERSITY AND EQUAL EMPLOYMENT
OPPORTUNITY POLICY

Dol'F APPLICATION SECURITY FPOLICY
DRUG AND ALCOHOL TESTING POLICY
EFIICS NOTICE AND RULES

EMERGENCY EVACUATION PLAN (CITY HALL
ONLY)

EMPLOYEFR BENEFITS SUMMARY

EXECUTIVE ORDER OF 8/16/05 AND NOTICE OF
G/20/83 (SHAKMAN)

FREEDOM OF SPEECH NOTICE AND ORDER

INDEBTEDNESS POLICY

QUITSIDE EMPLOYMENT POLICY
PERSONNEL SWIPL POLICY
PERSONNEL RULES

REASONABLE ACCOMODATION POLICY

VICETIMS® ECONOMIC SECURITY AND SECURITY
ACT (VESSA)Y POLICY

VIOLENCE IN TRE WORKPLACE POLICY

I hereby acknowledge that I have received the above Fluman Resources and Ethics Policies and
the Personnel Rules. 1 also acknowledge that I understand that I am expected to read and
comply with these Policies and the Personnel Rules. I understand that these Policies and the
Personnel Rules may be updated from time to time and that such updates will be available on
the Department of Human Resources intranct and internet sites.

ey

@ —/7- 6

DATE

PRINT NAMIZ

Title ,ﬁflfrﬂﬁpz?/ SECt oY 0Lt ean

s pd

Department

c \h/t) A S




STATEMENT OF COMPLIANCE

NEW EMPLOYEE ETHICS TRAINING

The Statement  shall serve as notice to the City of Chicage Board of Ethics that I

':HE)'TF_,UE:J\J %MH"“ . In compliance with the Municipal Code of

" Chicago, Section 2-156-145, have completed the City’s NEW EMPLOYEE ethics training coursc,

Sigmature:

o—(7- /6

Date

Pleaae send this Staternent of Complisnce/New Employee Training to the City of Chicsgo Board of Bthics, 740 N. Sedgwick, Room 500,
Chicapo, 11, 60654,
At B Prisaer, Progratn Dicector, Fax: 3127442793



CHICAGCO DEPARTMENT O AVIATION
CITY OF CHICAGO

* "

| have been advised of my available medical plan as an employee with the City of Chicago.

1 arm waiving City of Chicago Health Benefits,

~ lageept full responsibility for providing all necessary appiications and docurnentations
to the Benefits management Office at 333 S, State Street, Room 400 within 30 days of employment to

ensure proper medical coverage for myself, my spouse, and dependents it applicable.

Print Narme: ST EVEN %MHJLH

Stgnature: rk’gzéﬁ*é“"-—— }Egmxf?(_ Date _C/ﬁ“‘l& /6

DECAHTIENT OF BUIATION g

¢ M
W

fosLo WEST 2EMEE ROAD, P.O. BOX 66142, CHICAGO, ILLINOIE 60666



THICAGO DEPARTMENT OF AVIATION

CITY OF CHICAGO

| have been advised of my Prudential Life Insurance, as an employee with the City of Chicago.

The City pays 525,000 benefits to allaactive full-time employees,

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

*  Surviving spouse

o Surviving children (in equal shares)
s Surviving parents

»  Surviving siblings (in equal shares)

+ LIstate

& | accept full responsibility in mailing my application to Prudential Financial Group Life

Record Keeping, P.0O. Box 13676, Phitadelphia, PA 19176.

Print Name: STEVen) Sl

Signature: P W LR o

cHICAGq T

DERARTIENT OF SYTATIIN o,

Date: G? ~( 7*/5

10610 WEST ZEMEE ROAD, P.O. BOX 66142, CHICAGO, ILLINOIS ¢0Ga6



CITY OF CHICAGQO
| DEPARTMENT OF HUMAN RESOURCES

OUTSIDE EMPLOYMENT FORM

Name: (E;TEUE.A_’) E}) m~‘+,\ D‘ifim‘tmunt:b\u“ A1 on)
Job Title: . Burean:
WLATVON  Se (Jrity Otficen | SecuniT ™/
Worls #hone: Work Site; . -
13- LR-2685 o Heae, AR porT

4

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

EiYE‘IS NG

2. Arc you now self-employed or have any business interest or act on a consultant basis? FCYES 'EﬁNO
If yes, does this involve any city, state, or foderal license registration? Lves m_o
[fves, state the type and registration number: i

3. lIyu., tor any of the ahove,
When did (will) yvou start?

MWame of BEmployer: Phone:

Address: City:

‘What is your job?

4, Complete the box below, ndicating start time, total hours per day and totad hours per week tor your City job and your outside employment.

A -‘w’;‘f‘" T b gty AT Er T
T oyt e briplovment

i Tri | R et e £ et A T o T o v
R T ST e o T B (T R

—] 7
T 7
717

Total Hours /4 ‘ ( Total IHours

I hereby certify that the above information is truc and complete and authorize my outside cmployer natned above to furnish any authorized
representative of the Cily of Chicago with any additional information pertaining to my employment. Should the above information change, | will
notify my supervisor immediately and complete a new Qutside Employment Form,

I subsmrit thit X have read the City’s Ethics Ordinance and Personnel Rules, Rule XX-Employee Relations, Section 3-Outside Employment;
that X have no conflict of interest; and that any falsification of this report will be canse for diselplinary actien,

o Sotin St G-17-/ b

Signature Date

APPROVALS: Cyes Cino Division Flead:
ClvEs Eno Buresu Head: o
[:'IYES MNQ Department Head:

300




Employment Eligibility Verification USCIS
Form 1-9

Department of Homeland Security OMI Mo, (615-0047
118, Citizenship and Immigration Services Expires 03/31/2016

E-START HERE. Reuad instructions carefully before completing this form, The Instructions must be available during completion of this form,
ANTI-DISCRIMINATION NOTICE: 1t is ilegal to discriminate against work-authorized individuals, Employers CANNOT specify which
document(s) they wilt agcept from an amployee. Tha refusal to hirg an individual becatse the dosumentation presented has a future
expiration date may also constitute illegal discrimination.

?@tﬁiﬁﬂ N

f' ‘W‘ T w‘ H T 9‘ m‘”* bﬂ"ﬂ Eﬁ? i L "?‘ i.n\lzj’cﬁ %@ i :' i - %‘. w \' ' s ?‘;}Dﬁ&
9 i Y 24 "4 e L -." ‘51' ) i e
e ﬁb ?g{éﬂ: : %ﬁﬁa&ﬁ %@ﬁ?ﬂy%? "W‘ Eﬁdg% Hrtr ] %—‘Wﬁ i .'&J. 5 GREE "” ﬁ@h ; ‘AJ 5

“-’z-]rmiy Narmg) First Name {Given Nﬂme} Micllle inftial | Other Mames LJT%f any}

Y e Wi da? STEVEN L

Address (Street Number and Name Apl. Number Cily or Town

“Dale of Birlh (rner/dodyyyy) 115, Social Security Number | E-mail Addrogs Telephone Nurnber

Lam aware that federal law provides for imprisonment andfor fings for false statements or use of false dacuments in
connection with the completion of this form.

| attest, under penalty of petjury, that | am (check one of the following):
%A citizen of the United States
[ A noncitizen national of the United Stales (See instructions)

D A lawfud parmanent resident (Alien Registration Number/USCIS Number):

[} Analien aulborized to work until (expiration date, if applicable, mm/ddfyyyy) . Some aliens may write "NAA"in this field.
{See instructions) '
For afians-authorized to work, provide your Alien Registration Number/USCIS Number OR Form -84 Admisstory Number:

1. Alien Registration Numbai/LUSCIS Number: )
3-D Barcode
OR Do Not Write In Thls Spacoe
2. Form 1-84 Admission Numbaer:

If you obtained your admission nurmber from CBP in connection with your arrival in the United
States, include the following;

Forgign Passporl Numbear!

Country Of l8SUaNcE, e ——

Some aliens may write "N/A" on the Foreign Passpornt Mumber and Couniry of (ssuanee fields. (See instructions)

e feh
blgnature of Employec: /@W"\d lzgw’n ’m’ & [t (roendeiatianng. DS / P / 50 / %

r.:’
! ; %;mwmnsu A u.m.z..«.w ) : e
| atteat undcr pcnalty Df pcrjllry, thﬂtl have assisted in the completion of this form and that to the baqt of my knowlodqn the
information is true and correct. .

Signature of Preparer or Transtator - Dt (romgfctlyyyy):
Last Name (Famify Namao) ’ First Name (Giverr Narrg)
Address (Street Number and Name) City or Town State £lp Code

TForm [-9 Q3/0%13 N Page 7 al'9



Employee Last Mame, First Name and Middle Initial from Seotion 1: 5!\-& w‘ $T £V c‘-'h') .

List A OR List B AND List C
ldentity and Employment Authortzatlon Identity Employmant Authorization
Document Tithe: Dopamant Title; Docpment Title: 1_6
; f”)z&?!d 2ls License Socia ( Seeur e Crur/
Jlssuing Audnority; sefing Authority: lssuing Autharly: = ¢
S A

I IND (S

Document Number:

Expiration Date (if nny}(rmn/‘dcf/yy;'y):

E;Bi‘fh;’i“tion Dato (if any)(rmmiddleyyy}:

Document Title:

tssuing Authority:

Rocument Nurmber;

['xplrutlon Date (F amy){mmsiddiryy)

e
T

2D Barcode
Ro Not Write In This Space

Documaent Title:

T

e

lesuing Authority:

SR
S

T

Dacument Numbes:

Exptration Date (f an}

Certification
1 attest, under penalty of perjury, that (1) 1 have examingd the documenti(s) presented by the above-named employes, (2) the
above-listed document(s) appear to be genuine and to refate to the employee named, and (3) to the best of my knowledge the
employoe is avthorized to work in the United States. ‘ ‘

{(See instructions for exempiions.)

The employee's first day of employment (mm/dd/yyyy):

Signature of Employcr of AuthopFed, Representativ Date (mm/dd/yyyy) Tﬁian‘lplDyer or Authorized Reprasenialive
S e Lo ( ’Ao,wfa,ﬂf\ |z[ e T
st Name (Family Name) Firs t MName {Given Narrm) Employer's Business or Ofgani !ullo ame /l _£
(2o WDE 79,.,_ FELS LA i I’\Lg < D ,Q{J VoA e
Employer's Business or (’Jrqa tion Addrass (Streot Number and Name) Cny ar Town State 71p Code:
[0 “D W, Z PM @& O lhiea c:{D :I'L— b6 CJ@ (;,3

Muddle lmual B l)rm:e of Rehlro (1f appﬂcabm) {mm/dd/yyyy)

res ol onRI e aid Slrody:

ANL"W N'amc (if :JPPHQE}LU'C}) Laqt Nmm- f—rxmlfy Mame} First Name (Given Name)

C. If emplayee's pravious arant Qfemploym{am authorzation has expirad, provide the information for the dogument from LislA or List G the omployee
presentad thqt eatablishes current pnmlpyrpgm authorization in the space providaed balow,
Dacument Tila: Document Number; Expiration Date {(if any{mmiddiyyyy).

| attest, under penalty of perjury, that to the best of my Knowlodge, this employee is authorized to work in the United States, and if
the employee presentcd dc:ccumerlt(") the document(s) | have examinad appear to be genuine and to relate to the individual,

Signature of Employer or Authorlrcci Rc*pro enmhvc Date fmm/ikdlyyyy): Print Name of Emplayse of Authorlzed Representative.

Form -9 030813 ™ Page § of 9






2§ I'hone Mumber:
N ‘
Daparitnent:.. AV Ahﬂ o

e

The City of Chivage mainiaing & payrell deduction so that pou can cantribute to a wide varigly af non-prafit serles charities. The Churitlle
' Profile Bovklat gives specific information on the progrant and interest of ench group. You can choose up to 10 cftaritics, At least 10% of
your total donation st be ghvet to any one charity. (Use only whole percentuges.

ish'to danate the following amount of money each pay period.
$3.00 ()Y $5.00 () £0.00 () 15.00 () 20.00 () other b

American Canger Society lwﬁmﬂﬁ 1. : —_
American Fleart Assoviation Lo, ﬂf Seom N upited egito COI ’iﬁ*ﬁf‘“ﬂ
Black United Fand of Tlinois y 3
Conunuuity Health Chm‘itiu;;{: }llinois " 4 ‘ 5
. . — - -
Spoctal Olymples Illinols . 6
Alier School Muttes .. - . i N ‘ [ — -
Cilabal Impnét - ’ 8
Little City i"'EJ}ltrclatlEUI'l ‘‘‘‘‘ s
Big Brothes z;ncl Ty Si&tc:rs'Ef'ﬁMulmpolitan Clhicaggq . “ i0
March of Dirmes Bicth Defects 1"‘9&1‘1(1!\[1&2&1 . | ‘1 | -
Sickle Cell Disonsa Aszociation of"['liinuis.- ) 17 _
Breast Cancer Notwork of Strength (formerly “Y-Me') 13 § .
United Negro College Fund 14 l ‘
United Way 15 :
[Fimater Seals Mf;tlfc;lpolimn Chicago ‘ 16 .
Hispenic Scholarship Fund . 1Y -
Misaricordia Foart 9}' Mercy 18 ‘ . _
Muacular Distrophy Assoctation " S L
The 100 Clut: o 20
Counmunity Shares of Tllinois 2 _
Prevent Child Abuse Amnerica . 22
Chicngo Humanities Festival \ ] 23 N
Chicago Children’s Adveoncy Conter | 24 .
Kids in Dangor B 28 o
Rainbows for Al God’s Children Inc. 26 .
Spacial Children's Charities - Special Otympics Chicage 7 »
The Anti-Cruslty Soclety Z8
LrD Charitios, Ine. o 29
Fireman’s Widow's & Children's Assistance Fund 30

(Must be 100% to be valid) TOTAL: 160%
I authorize the City of Chicago to deduct the above spevified coniribution on a pay-period basis ancl distribute this contribution &g indicated,
This authorization aupercedes any previous authorizatios.

e KA G071k

ST Date
Please return forn to Dept of Figance via interoffics mail to Charities Coordinator, 33 M, LaSalle, 600 or email to colleen. stone@eityofthticago.org




Appointments & Long-"Term Rerstateoents: Review

COC-HR Oper Dept Self Service
ﬁ Navigator @ Favorites

Pape 1ol 3

Mome bogout Preferences Help

Appointments & Long-Term Reinstatements: Review

‘C Ce-ll ‘B C!ﬂl i

Later | |

Effective Date 16-Jun-2016
Employee Name  SMITH, STEVEN

Manager PATTERSON, DOTSY

Department 085-4800 SECURITY
OPERATIONS

Review your changes and, if needed, attach supporting documernts.
& Indicates Changed Items.

Employee Number
Organization Emait Address

Job 4210]AVIATION

SECURITY OFFICER

Position Namelg, oy O!‘FICFR[?A

” anatmn_ R

085- 4BOOSECURITY orbr_"rz/\"nc:ws
~ [4210|AVIATION SECURITY OFFICER

085|074014800|4210|AVIATIDN

|Proposed

085-4800 SECURITY OPERATIONS

Payroll Name

PAYO7 m

EM PLOYEE STATUS

Oe

FLSA EODE

 ACTUAL JOB CODE/PAID,
AS

BARGAINING uNIT'
UNION DUES DEDUCTION

LOCAL COM MENTSE

e : 52 e
GRANT
~ Assignment Status A

oo

N@

20

085|0740[4800|4210|AVIATION
JSECURITY OFFICER|7A

02

g
O

PUBLIC SAFETY - UNIT 2//SEIU.FULL
TIME FAIR SHARE®

1@

ASSIGH

Salary B15|5

Assngnment Category:
. HOmL Worker: No e
| Unmn Memb@r'No
. Probatmn Permd 6

http://deC fmps4.cityofehicago.org: 8000/0A HTMIL/OA Jsp?_re=tHIR_ETT

: Change Reason

TOP SS& i

Appomtment - New Hire
SALARY —
Lo WorkHours3s B35
,f U”tln‘IQ Rogulal @

6/23/2016



Appointments & Long-Term Reingtatements: Review

Pmbatmn End D‘lte 15 Dee- 2016“
i _‘_’ment:Ye

| Pay Rate

- [eurrent
Appmntment NLW Hzm
5 Pay Rate|0.00 USD

~ Equivatent
Ealary Effectwe Date

Page 2 of 3

i15-Dec-20t6

Proposed
3,888.00 U

" 13,868.00 USI ®
.46,656.00 USD @ R

| g16~Ju'h”20'1'6'm'
1

Extra Information Type

PAYROLL NUM

~ PAYROLL SUB GROUM3908

PAYROLL UNIT NUMBER 001

PAYROLL SEQUENCE;0000
NUMBER

I Additional Information

Attachments

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

action.

None{jfdds

I‘ APPI‘OVE rs

Details|Line No_Approver A

B Show |1 ‘MAY ROBERT 3

F Add Adhoc Approver

Approver Type
HR People

 lorderNo Category  Status | Delete

| Commentsto Approver

672372016



Appomtments & Long-Term Reinctatements: Review Page 3 of 3

Steven Smith (ASO) Appt New Mire cff. 6/16/2006 pc
Aform# 085-2015-052; vaci#t 4210-0002-2016

el.| |.Back,]| | SaveForLater.]

LPrint. l,;.,Submit.,.;.;Q
i A L‘.“..‘.E.‘:.‘.t‘n‘.’.‘.\': PTARRTE

Home Logout Preferences Help
Capyright (¢) 2006, Oracle, All rights reservad,

http://de0 1 fmpsd cityofehicago.org: BO00/OA_TTIML/OA Jsp? re=FIR EIT TOP 88& i, 6/23/2016



CHICAGO DEPARTMENT OF AVIATION
CITY OF CHICAGO

Date: April 12,2017

To: Steven L. Smith
Aviation Security Officer

From: Robye Scott
Deputy Commissioner
Human Resources & Workforce Development

Cc: Jeffrey Redding
Deputy Commissioner

Security

Re: Administrative Leave

Please accept this memorandum as the Chicago Department of Aviation (CDA)
notification that you are being placed on 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) 984-3034.

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





