CHICAGO DEPARTMENT OF AVIATION
CITY OF CHICAGO

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 Qctober 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.

l, M Bueicy D flzwnn_,\,c:wwﬁ 2 Na , 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 Cit st of my initial training at the academy.

o= 171 /b

(signature) (Date)

" rd

10610 WEET AEMKE ROAD, I"O. BOX 66142, OMICAGO, ILLINOQIS® 0666



CHicAGO DEPARTMENT OF AVIATION
CITY OF CHICAGO

Memo to File:

April 12, 2017
R Standard Operating Procedure Acknowledgement Receipt

Mr. Mauricio Rodriguez Jr., Aviation Seecurity Officer attended the CDA New
Employee Orientation on Fune 17, 2016. His acknowledgement form is missing
from his personnel folder; however the attached roster shows that he attended the
orientation where Standard Operating Procedures were discussed.

Priscilia Crowder
Administrative Services Officer 11/
CDA R '

10610 WEST ZEMEKE ROAD, P.O. BOX 664142, CHICAGQ, ILLINDIS 60666
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CITY ()F CHICAGO

DEPARTMENT OF HUMAN RESOURCE

ACKNOWLEDGEMENT OF RECEIPT 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 Human
Resources intranet site: hitp.//my.cityofchicago. org/intranet’/homepage/depts/human-
resources/policies.html

CHILD SUPPORT OBLIGATION COMPLIANCE FREEDOM OF SPEECH NOTICE AND ORDER
POLICY

INDESTEDNESS POLICY
DIVERSITY AND EQUAL EMPLOYMENT

OPPORTUNITY POLICY QUTSIDE EMPLOYMENT POLICY

Bol'l APPLICATION SECURITY POLICY PERSONNEL SWIPE POLICY

DRUG AND ALCOHOL TESTING POLICY PERSONNEL RULES

ETUICS NOTICE AND RULLES REASONABLE ACCOMODATION POLICY
EMERGENCY EVACUATION PLAN (CITY HALL VICTIMS® LCONOMIC SECURITY AND SECURITY
ONLY) ACT (VESSA) POLICY

EMPLOYEE BENEFITS SUMMARY VIOLENCE IN THE WORKPLACE POLICY

EXECUTIVE QRDER OF 8/16/05 AND NOTICE OF
G/20/83 (STLAKMAN)

I hereby acknowledge that [ have received the above Human Resources and Ethics Policies and
the Personnel Rules. 1 also acknowledge that I understand that [ am expected to read and
comply with these Poliei€s and thc crsonng tules. Tunderstand that these Policies and the
Personnel Rules and that such updatcs will be available on

the Departme nternet sites.

A - e
DATE

SIGNATUR)Y

Mﬂd&/d /o 2?911./6 vEz JR

PRINT NAME

Title /4{/’/ il a/’/ «,Q'(‘u A *r\;[ O Kt ¢x AL Department G b A‘

Rarn e o, wed 1o




STATEMENT OF COMPLIANCE

NEW EMPLOYEE ETHICS TRAINING

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

f-.-'-. . -
‘/\A'ﬁu ZAC o \Zc:p\ﬁ_..\ﬁu 7 AL . In comphiance with the Municipal Code of

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

Signature:

Signature / &

bt /e
Date

Plewse semd this Staternent of Comphianee/New Bmployee Training to the City of Chicago Board of Btbics, 740 M. Sedgrwick, Room 500,
Chicage, 11 60654,
Adne B Primee, Progeam Director, Fax: 3127442793



CHreaco DEPARTMENT OF AVIATION
CITY OF CHICAGO

ACKNOWLEDGEMENT OF RECEIT

i

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

tam waiving City of Chicago Health Benefits.

M 1 accept Tull responsibility for providing all necessary applications and documentations

to the Benefits management Office at 333 S, State Street, Room 400 within 30 days of emiployment to

ansure proper medical coverage Tor mysell, my spouse, and dependents if applicable.

Print Narme: M Kozt

_pate, - 17~

Signature:

CEFARTUIENT (HF A STTOT )

To%L0 WEST ZEMIKE ROAD, ¥.0. BOX 661435, CHICAGO, ILLINOQIS 60066



CHICAGO DEPARTMENT OF AVIATION

CLTY OF CHICAGO
ACKNOWLEDGEMENT OF RECEIPT -

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

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

*  Surviving spouse

«  Surviving children {in egqual shares)
= Surviving parents

*  Surviving siblings (in equal shares)

» Estate

| accept Tull responsibility in mailing my appfication to Prudential Financial Group Life

Record Keeping, P.O. Box 13676, Philadelphia, PA 19176,

(""
Print Namaea: M'Aufl.lc,.‘a ’%‘:m y '"‘5',@2”7

Signature: Mﬂ}g Date: _& = /77t

cHIGAGD ™Y

OEPARTIMENT OF SVIATION

10510 WEST 2HMICE ROAD, P.O. BOX 66142, CHIGCAGO, ILLINOIS G0GG6



CITY OF CHICAGO
DEPARTMENT OF HUMAN RESOQURCES

OUTSIDE EMPLOYMENT FORM

Name: Repartment: -
‘‘‘‘‘‘ N\.\AU RO r&mm ) A S R O )
Job Title: T Bureau:

VAT O AL SEQRATM o FFECE R .
Waorlk Phone: ' Worle Site:

(7713) logo ~ 2 §S | O e e

I, Po you now have or do you autieipate having a job in addition to your present employment with the City of Chicago?

[CIvES JENO

2. Are you now sell~cmployed or have any business interest or act on a consultant basis? [yes IQNO
I yus, does this involve any city, state, or federal Heense registration? mYES o

1T yes, state the (ype and registration number:

3 yu,,lu any of the above;
Whoen did {will) you start?

MName of Employer: .. Phone:

Address: City:

What is your job?

a4, Complete the hox below, indicating start time, total hours per duy and otal ours per week for your City job and youe outside emplgyment.

S

T
el xw
P

sfésfww““ ':i:i '

] Sﬁtm‘dﬁm

JSERAAT

Total Hours

1 hereby certify that the above infoomation is true and complete and authorize my outside erployer named above (o furnish any authorized

representative of the City of Chicage with any additional information perlaining to my employment, Should the above information change, T will

natify my supervisor immediatety and complete a new Qutside Employment Form,

I sulymit that I have read$he City™s Eihicd Ordinande and Dersonnet Rules, Rule XX-Lmployee Relations, Seetion 3-Cutside Employment;
Y

that I have no conflict MILH, angl fylsKicatige ol this repart will be cause for diseiplinary aetioon.

= /_,Z%KJ&,JK—&—- G- 12716

Sighature Date
APPROVALS: Elves m NO Division Head;
Flvis Ehvo Buwrean Head:
my]_tgs mmo Department Head:

3010

PER-123




/R Employment Eligibility Verification USCIS
\g . ' ) ) FForm [-9

AN S Departnent of Homeland Security OMIE No. 16150047
L LA, Citizenship and lmmigration Services Fxpires 03312016

FSTART MERE. Read instructions carefully before completing this form. The instructions must be avallable during completion of this farm.
ANTI-DISCRIMINATION NOTICE: Itis ilegal to discriminate against work-authorized individuals. Employers CANNOT specily which
document(s) they will zceept from an employee. The refusal to hire an individual because the dosumentation presented has a future

expiration date may alse conatitute illegal discrimination. .-

. “"a:e‘.,..l ":q; 1.‘#- 'n'né-vw' “‘1: , t‘ \}wx “"\:‘v o \larf%g N T %&'".
Arrd |‘ d \l A ] f ok !
17 fﬁm _cmg& HEGRER ﬁﬁa At

li[ Name (f‘c!fﬂhry Name} Firal Name (Cwen Name) Middln Indtial [ Other Names t,lncd/ﬁ ;41)’)

LOTITLA (W ET T /’V\Au:?_.\r_.\c;
Apl. Number

City or Town

Address (Street Numiber and Name) Zip Code:

Anay) | UG, Social Security Numtier | 2-mail Address Tetephong Mumber

"Dale of Birth (i

| am aware that federal law provides for imprisonment andfor fines for false statements or use o alse documents in

connection with the completion of this form.,

| attest, under penaity of perjury, that [ am {check one of the following):
[#4-a citizen of the United States

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

[7] A lawful permanent resident (Aliest Registration Number/USCIS Number) ...

) An alien autherized to work untit (expiration date, if applicable, mm/ddlyyyy} . . Some aliens may write "NIA" in this feld.
(See inslructions) ‘
For alions authorized to work, provide your Alien Registration Number/UISCIS Number OR Form 184 Admission Number:

1. Alien Registration Number/USCIS Number. —
3-D Barcode
- OR : Do Not Write In This Space
2_ Form 1-94 Admission Number: “

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following: '

Foreign Passport Number:

Country of Issuance:
Some aligns may write "mn the Foreign Pasdyport N &rar

e e, |
Sigralure of EmployeﬂW /é

Country of Issuance fields, (See instructions)

1 attest, under penalty of perjury, that| hdve aqqnsted in thn cnmp[ction of this form and that to the best of my knowledge the
information is true and correct,

El.gnature of Proparer or Translator, Date (mem/dd/yyy):

Last Namu: (Faumify Name) ) ) First Narm;\:“ (Given Name}
Address (Street Number and Name) B City of Town TlEae [ Zip Co

$10F]

Form 1-9 (03/08/13 N ' Pape 7ol 4




usf'A OR T ListB

m AT Ly

List &
Employment Authotization

dentlty and Employment Authorlzatlon Identity
Dacument Title: :

_S%'QM#A @’fy"

lasuing K[}thur'lty:

fgeument NUmizer:

Fupication Date (if anv){mmiddiyyyy). ¥ Cxpiration

“Xpisg é;r\ Date (If any)(mmdidsyyyy:

Document Title:

issuing Authority:

Dacument Mumber:

Expiration Date (7 anyi{mmiddineyy):

Document Tille,

Issting Aulhorily:

Document Nurmbes:

Explration Date (if amy)(inm/dddyyyy):

3-D Bargode
o Nat Write in This Space

Certification

| attest, under penalty of perjury, that (1) | have examined the docutent(s) presented by the above-named employee, (2) the
above.tisted document{s) appecar to be genulne and to rolate to the empleyee named, and (3) to the best of my knowledge the

employee Is authorized to work in the United States.
The employee's first day of employment (run/ddfyyyy): ...

(Scc instructions for exemptions.)

re of Employ Z{iﬁar %ch.,entdtwe Date (mm/iddiyyyy,
s S5/

Tmc of }jn?yu or Authotized Repre-cntahve ar

ast N4 (Famﬂy Namea} Name (Given Nﬂme/ Enmlo er° Business or Orgdnl on N . .
%/(} (N o Wx Viadaom,

¥

r:mployer‘., Business or Drg'mixa[lon Address (Streel Number and Name) | City or Town

State Zip ' Code

LLC | 400Gl

[0S0 & ?WM 7

A. New Name (if applicable) Last Name (Family Namc} First Name (Given Mame)

Middée Initial |B. Date of Rehirg (if applicable) (mm/ddiryyy):

presented that establishes current emplayment authorization In the space provided hefow,

C.H ernpro;ggrs previows grant of employment authorization has expired, ;)r'c)vickfthc tnformation for the dogument from List A or List C the employee

Document Tille: [ocurmerd Number:

Expiralion Date {f anyi(mmddddeyyy).

{ altest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employes prc._.ented document(s), the clocument(r) ! have examined appear to be genuine and to relate to the individual,

Signature of Employer or Authorized epresentative: Dates frendeddvyy):

Print Name of Emplayar or Au[honzc\d Representative:

Form 154 030813 N

Page B of 9
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RPN S TRRPNL TRy e A ) T T RETELY

Tnployeae Nﬂmc:um PZQ..ﬁ.‘!r
BEmployes Mumnbar

Phone Number, 8 _
Dc;mrt:inc:nt-._c..p Py — ‘

The City of Chicage maintaing ¢ paproll deduction so that pou car contribite to 4 wide variety of Ron-profit seriss charlfies. The Charitable
Profile Booklet gives specific information on the program and interest af gach greup. You can choeseup to 10 vharities. At least 10% of
pour total donation must be gluent o any one charity. (Use only whole percentagas.)

LY

1 wish to donate the following amount of money each pay pe:ri:’llil;
()$3.00 () $5.00 () 10,00 () 15.00 () 20,00 (rther 5 &2
( ) Discontinue donation

American Cuncer Sosiely i 1

American Teart Associatit;’; o i '?. —
Black United Fund of Dllineis 3 .

Comnwnity Health Charities of Ilinois _ 4 '
Lurth Shave of illinois ] N _ ‘ 3 .

Spocisl Olympies Tlinois R -
After Sehool M:Ltt-c;;g; ) ” 7 R
CHohal ”1‘]‘-‘[1_11&[(‘;[ ) _ 8 ‘‘‘‘‘ o
Little C','ityli-'oundatinn ‘ 9 . )

Big Brothers and Big Sistets of Metropolitan Chicago 1o

March of DHmes Birth Delects Foundation . § B R o
Sickle Cetl Drizense Assosiation of Hilnois | . 17 . —
Freast Cancer thkvork of Strength (I’mﬁu:rly “y. e} 13 ~
United Megro Colloge Fund » | 14 1 .

Unitod Wey | | 15 : .

Fiaster Seals .Mﬁt.l'ﬁjiol:té\rl Chicago ' NRLR

Hispanie Scholarship Fund ¥ -
Misor.ic:c;rdln Heatt of Morey | 13 . _
Muscular Disteophy Associgtion 19

The 100 Chub 20 N )
Community Shares of 1llinois VA _
Prevent Child Abuse Amicrios ) 22 o
Lhicago Humanities ]E“L‘.slival. 23 | . —
Chicago Children's Advacacy Center 3 24 - _
Kids in Dangat ) 25 —
Rainbows for All God's Childyen Ine. 26 . o
Special Children’s Charitics - Special Olympics Chigago 27 .

Tha Anti-Cruclty Soclety 24

CFYy Chaxities, Inc. 29 N X _
Fireman's Widow's & Children's Assistange Fund 30

1 authorize the
This authoriz

d !

{Must be 100% (l:o{h..-m—l
Sipepf Chivago t

on glipercede

ove apedifled
orization,

contribution on a psy-perio

TOE AL:
o busiz and distribute thiz sontribution as ndicated.

100%

preln gl
Date
wroffice mail to Charities Coordinator, 33 1, LaSalld, 600 or erull to colleen stome@uityofehicago.ong

Slynaturs é /
Please return trm to Dept of Finand



MEABF
ERCRORIEREN

1#100
PLEASE COMPLETE AND RETURN TO:

MUNICIFAL EMPLOYEES’ ANNUITY AND BENEFIT FUND OF CHICAGO
321 N. Clark Street — Room 700
Chicago, Hlineis 60654
Phone: {312) 2364700

MEMBERSHIP RECORD

INSTRUCTIONS:
Tach member or applicant lor membership is o guired to complete this form. The form must be
cornpleted i ink. This ls a permancnt recor A and must be delivered in good condition.

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

Please Print
cer Male
N\ ““'2 o Fomale
1. Nane in Tull_ BV O L 728 CNAN AT Y

THirst N:-un( Last Naoc

Zip C:c:du____-.__...

3. Title of your present position A VIV T LON S een gy OFF cefe

4. Departmert C DA . . Pay Woll No _

Month | Day  Year

g3

. Give date when you FIRST entered the service of the City or Board of B

6. Social Security Nurnber

7. Date of birth, _ IEE—

Mcmrh Phay

NOTE: You must give the correct date of your birth if you wish to receive proper benefits from this Fund,
If in doubt, consult records. Please enclose a gopy of your birth certificate,

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

Fathier's Warne, W B A D 2{3 DG Y € 7

Mother's (Maiden) N;:u-m*._,v,,‘_‘

REV 1/08



MARIT[‘AL STATUS

e current slatns):

10, Current marital starus (please cir

CURRENT MARRIAGE:
If you'nre legally married (including legalty separated from your spon
11 thiu 14,

s¢), you mmust complete guestions

PREVIOUS MARRIAGES:

15, Iror cach of your previous legal marriages, please comptete ali of the following:

UL NAME T MARRIAGE, TTTHIVORCE DEA
{INCLUDE MAIDEN NAMI) DATE LOCATION DATE LOCATION DATIE LOCATION
m Sy (City, Staty) m/dfy | {City, State) | m/d/y (City, Slate} |

CHITTRYN

16. Have you any children of YOUR blood? Yr:- No,-

17. If your answer to Question 16 is “YES”, give names anel dates of birth of ALL children of your blood.

irth

o1

18, Have you any legolly sdopted childres: YC‘--":i.,.- Ner -




19, If your answer to Question 18 is “YIET pive names, dales of bicth, and date ard Court where adaption

SERVICE PRIOR. TO MEMBERSHIP

20. T was employed by the City ol Chicago or Board of Fducation of the City of Chicago as follows:

FROM - TO TITL ) DEPARTMENT

You have the right, in most cases, to elect to puy for this past service and receive credit for Aty purposes,

=1, Do you have credits i any of the following relirement systems that may be considered under the Hlineis

Retirement Systems Reciprocal Act? (YesorNo) If answer g “YES', indicate which system or
systemns.

O State Employees’ Retiremment System O County Dmployees’ Annuity & Benefit Frund
O State Teachers' Retirement Systeon o Laborers’ Annuity & Benefit Fund

B State Universities Retircment Syslern t Park Employees’ Annuity & Benelit TFund

0 Ilinois Municipal Retivement und 0 Metropoliten Water Reclamation Fund

o Judges Retirement System 0O {hicago Teachers’ Pension Fund

1 Genoeral Assembly Betirement System 11 Forest Preserve District B. AL & Benelit und

caroi oot aaith vl

WE LEIepR

Work: ( )

Frnail Address: |

I hercby cerlily that the answers to the foregoing questions are true and correct 9 the best of my knowledge,
information and beliel. Turthermore, if an application in writing 15 required to enable me to participate in the
Fund this comsitutes my application for membership. NOTE: 1 UNDERSTAND THAT I CANNOT
WITHDRAW FROM THE FUND UNLESS I RECOME SEPARATED FROM THE SERVICE FOR NOT LESS
CTHAN 30 DAYS. ' -

Date, o= 1L~ (e C{Sign hero)




BENEFICIARY DESIGNATION

A member can, SUBJECT TO PRIOR RIGHT OF SPOUSE OR MINOR CHIULDREN TO ANNUITY, designate 4
beneficiary to receive any amount which may bocorne refundable in the evenl of deatl,

Unless a member designates a beneficiary Lo receive any amournt refimdable upon date of death the faw
provides that such refund shall be paid as follows:

1. To your children in aual parts to each.
9 P'o the executor or administrator of your estate.
-3, Toyour heirs.

Members who wish to name o beneficiary(ics) should complete the form below.

INSTRUCTIONS:
. ch may cesignale one person or A ALY Prrsons as you wish.
»  Pwo or more persons will recelve gqual shares.
+  The form MUST BE NOTARIZED to be valid.
e The moat recent beneliciary form fled with the Fund Office wilt take precedence over all other forms on
file.
(MUST BE NOTARIZED)

e JALREE A e e B DT e

DESIGNATION OF BENEFICIARY FOR REFUND

In sccordance with the provisions of the Act governing this Imnd, Article 8, Scction 8-170, 1 hereby designale
the following named person(s) as my. beneficiary (ieg) of any amount which may become vefundable upon my
death to be padd in equal shares to gach:

Name ST Relationship
F

A T P e PR AR o= f--s yd

/ Sigrlaxtl.u'c: of M,
ALL PRIOR BENEITCIARY DESIGNATIONS THAT I HAVE MADE ARE HEREBY REVORED.
STATE OF ILLINQIS } 38,

County of

Subscribed and sworn to i;?mz me, a Notary Pablic in and for the S%tl?ty and State aforesaid, by the above
e

(SEAL) ' R

" Notary Publid /

OFFICIAL SEAL
ANNABEL GARCIA

Notary Public - State of lllincis

My Comimission Expires 9/22/2019}



Appointments & Long-Term Reinstatements: Review

COC-HR Oper Dept Self Service
@ Navigator (8 Favorites

Appointments & Long-Term Reinstatements: Review

Page 1 ol 3

Home Logout Preferences Help

Effective Date 16-Jun-2016
Employee Name RODRIGUEZ IR.,
MAURICIO
PATTERSON, DOTSY
085-4800 SECURITY
OPERATIONS
Review your changes and, if needed, attach supporting documents.
& Indicates Changed Items.

Manager
Department

| Assignment

Employee Number -

{Organization Email Address

Jobh 4210 AVIATION
SECURITY OFFICER

" Department,085- 4800 SECURITY OPERATIONS
) . Job421
) LOC Worker IS a ManagercNo

Pos'tm“ Name cc oo 1Ty OFFICERI7A

|085-4800 SECURTTY OPERATIONS
URITY OFFICER

085107404800/ 4210|AVIATION

4210IAVIATION SECURIW OFFICFR .
No

0850740 4800 2 10IAVIRTION
‘%!’_CURI Y OF F"ICLRl 7A

Payrall Name
EMPLOYEE STATUS
EMPLOYEE SUFFIX OD
FLSA CODE!

| ACTUAL JOB CODE/PAYD!
AS

BARGAINING UNITE
|
conﬂ

LOCAL COMMENTS-

G

PENSION

' Location/085-4800 SECURITY OPERATIONS 10
MD@

421080

e B
*lusLic sarery -

Iy @ ;

‘‘‘‘ §00 SECURITY DPERATI
PAYO7 ﬁ

N
ne

UNIT 2//SEIU.FULL
TIME FAIR SHARE @

. Pen';mn TserL?
GRANﬂ
T

{ Salary B;%lsisj

Asmgnment Categury

‘ Umcm Member No
Pmbatmn Pcrmd 6

hitp://deOt fmpsd.cityofchicago.org: 8000/0A_HTMI/OA jsp? re=HR_EIT

CORPORATE a
© Assignment Status Actlve Assignment  iAct
Change R\t:-ascm3 A

{Fu!ltime—Regular@

SN

2

ignment
Appomtmunt Nr_w H|rr_ m

C,Al ARY .

No

{

TOP S8& i 6/23/2016



Appointments & Lotg- Term Reinstatements: Review

Pmbatmn UmtuMonthf S
Probatlon End Date115 Dec- ?Dl(v

PayRate

Appmntment New lee

Pay R‘!tL
Pay Rate ( Annuallo

Bquivalent)l

!
|
!
|
|
1

Salary Effectwe Date
Comments

_ [current

Monthq
15 ~Dac- )0 16

me“SEd
3,888.00 USD @

3 888.00 USD@ e
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CHICAGO DEPARTMENT OF AVIATION
CITY OF CHICAGO

Date: April 12,2017

To: Mauricio Rodriguez, Jr.
Aviation Security Officer

From: Robye Scott’%

Deputy Commisstgner

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





