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CHICAGO AIRFOAT RVETEM

Rosemarie S. Andoling, Commuissioner of Aviation

Department of Aviation/O’Hare Modernization Program
ACKNOWLEDGEMENT OF RECIEPT

[ acknowledge that [ have received the City of Chicago Board of Ethics Governmental Iithics
Ordinance. By signing this form, I hereby further acknowledge that I have read, understood and
will be held accountable for adherence to these ordinances.

o b Moo e

PRINT NAME

Offrcee/'

TITLE

} PN L.

EMPLOYEE SIGNATURE

23 TUN O

T DATE

S hrad
SRR Tt NG T
WITNESS — PRINT NAME

q’““"‘““*\\ S ‘\_.l“- \-ﬁwh “’G
WITRESS ‘:IGNW
22 Sy, N
DATE

Returned the signed copy no later than July 7, 2009 to:

Priscilla Crowder
Department of Avajation -- Human Resources Division

10510 W. Zemke Blvd - 2™ Floor
Chicago, 1L 60666



S P T N IR T RELER

U.S. Department of Justice QM8 No. 1115.0136 ..
Emplayment Eligibility Verification

jmmigration and Naturalization Service
Plaase read fnstructions carafully before completing this form. The Instructions must be availabie during complation of
ON NOQTICE. It 15 lilegal to discriminate agalnit work aligible Indlvldug(t. E?ﬂplﬂyers

this torm. ANTI-DISCRIMINAT
CANNOT specily which documant(s) they will accept from an employee, Tha refusal to hire an Individual because of »

tuture explration date may also constitute llegal discrmination,
%tlon 1. -Employee Information arid=Verification] To bdtomeleiod and signed by smployos st the ke amiaymant bogws
i “ v i L

Brn{ Name,  Last T g P e Ay B Mgl toral Wiawdan N ’ gt
- NOORE JOHW y
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T —
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oY, 1 | am (chock ong of T Kkowg):

' 1 af
| am aware that federal taw provides for 4 . .
Imprisonment and/or fines for false statements or ' :mﬂgm“:‘m““‘“%“”mé:fi
uso_of talse document In connactlon with the 0 Anmmmmmun” o ; y
;mpl o oljhis for M{H L (Alion # 6 AdiTY :‘"‘" NN S R

{ Vi)
H -~ In} Mon r
i S =Y 2 S 95

\J Praparer andior Translator Cartification. (To be complated and signad if Sechon | s prepared by & parion
4 othar than the amployes.) | anest wnclar pacally of pariory, Dt | have azustad i he complaton Of s form andd tht
10 the bast of my knowiedga i wnformalion it frus &g correct,

Propasor S Translaor s Signalund

Prict, Mamo

Addrass (Sireel Name and Mumbar, City, State, Zip Code) Date (monthidayhadr}

Section 2. Employer Review and Verification. To be comploed and signed by empoyer. Examing one document trom Lit A OR
examine ona document trom List B and ane from List G as ksted o0 e raviedse of s form and rocodd e UIE, NUMDEr and Sxpiralx catn, o any, of

(e gooxAmwrnlls)
List A o OR AND List C
JELIPrf A2, S

fxpiraton Dale (F any), ! !

Docuwment Utk

lexinmeg Authaty:

Docurment 42

Document «: Pi:

Eagerabon Qale ¢f any); 1 1
CERTIEICATION -1 attest, under penaity of pacjury, that | have axamined the documaent(s) presented by the above-named
amployae, that tha abave-listed docuyment(s) appeur to be geanuine and 1o reiate to the employes namaed, that the

{ 1 and that to tha bast of my knowledge the smployes

smployee hagan amploymant on {manthidaylyear) .
(Stale smployment agancied may omit the date the employes began

15 sligible to work in the United States
employment).

Seugnatuee of Em Authoraed Feprasenlaive Pt Nama
| A le s e £ LGEL y0l L

Dee-
BM or Organaatem Mame Address (Streei Name and Numboor, City, State, Zip Codel

DeLT-AvieTion 8 HoneBie el -Clids T & L8

Section 3. Updating and Reverification. To be compesiod and 5Q00ad by empiyer

A, MNew Name it applcabiel B. Dais of tehwe (monifidayiyadr) (if 30picabic)
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CITY OF CHICAGO
DEPARTMENT OF HUMAN RESOQOURCES
OUTSIDE EMPLOYMENT FORM
Name: . " - Departmoen
MOOKG !\J;O\"f(\«/ Yepartme tﬁl/,jjr‘ﬁ?@"‘-/
Job Tithe: - _ Burean:
"‘ AYTHTION _ Securaty  Offredr| ™™ 5E CUunary

Work Site:

Worl Phone: 4?:3 /\‘ﬂxb 9 ((‘)f.g“"‘w i O\T,{'{Céﬂ

L. Do you now have or do you anticipale aving 4 job in addition 1o your present employment with the City of Chicago? .

2. Are you now sclfsemployed or have any business interest or act on a consultant hasig? [CYES
IFyes, does this involve any city, state, ar federal license registration? m‘f{i’,."s
If yos, state the type and registration number:

3. IFyes, to dny of the above,
When did (will) you start?

MName of Employer: Phone:

Acldress: \ City:

What is your joh?

4. Complete the boy below, indicating start ime, total hours per day and total houss per wesk for your City jols and your eutside employment.

e ﬂ /(f City Employment A Oufside Employinent
KO l)’{’@ - Start Stop Tiours ﬂ /L/ Start Stop Hours
Monday 17%v A0 ¢ Monday
Tiesdny 1330 A0 5% Tuesday
Wednesday (73 Lad) < Wednesday ¢ | T
Thaursday 13 _‘?;D 9-(7-00 . s Fhuvsday -
liirit'i:‘y AT T L, A p e l 3 go fj‘ M(-/ . ?,&wmnu Frll*ay
Satncday ) i Saturday -
Sumdny Sunday
Total Hours Total Hours

Thereby certily that the above information is true and complete and authorize nty outside smployer mamed above to fuenish any authorized
representutive of the City of Chicage with any additionat information pertainitg to my employment, Should the above information change, [ will
nolify my supervisor immediately and complete a pew Owtgide Fmployment Form.

1 submit tlmt ve read the City®s Lthics Ovdinance and Personnel Rules, Rule XX-Employee Relations, Section 3-Ountside Einployment;
that T kave ontlict of interest; and that any falsification of this report will be canse for disciplinary action, L

i LOIAT

Simwn(ﬁ/ 7))
APPROVALS: méx:-:s CIno Division Head,__ A Lk N LT

5 Cno Burean Head e

YES O NO Department Head; | Q B—] -—

RIS PR




o
CITY OF CHICAGO
DEPARTMENT OF HUMAN RESOURCES
EMPLOYEE CHANGE OF ADDRESS FORM

Department: A C&‘fy"("’” JZD/(/ | Bureau: S&MW
Name: TORA, M OORE

I understand and acknowledge that as a condition of employment with the City of
Chicago I must be an actual resident of the City of Chicapo.

Zip code:

Former Addre

New Address: - Zip code:

I understand that the falsification of this staternent of address shall constitite grounds for
discharge from the City Service.

Tunderstand and acknoMedge that [ must report any change of address mmmediately to
my departinent head and to the Department of Human Resources and that failure to provide

such notification shall constitute grounds for discharge from the City Service.
y

understand both the {ront and reverse sides of this residency affidavit, and further certify that

By signing this residency affidavit, [ acknowledge and represent that { have fu (y read and
the information which I have provided herein is true and correct.

Department Head Signature

Employee Signature '

Date

Compiete and sign two copies.
First copy to department file.
Second copy to Department of Human Resources.

(See reverse side) PER-72  BAEA0CY



1} Tenants will establish gas account with People’s Energy (312-240-4000) and electrical
account with ComeEd {800-334-7661).

2) Tenants responsible for snow removal and lawn care. Landlord responsible for repairs.
3) No alterations without landlord's permission.
4) Landlord provides refrigerator, stove & dishwasher.

5) Landlord responsible for laundry hookups, tenants will provide washer and dryer,

6) Garage not for tenants use.

7 1* month's rent I coes oM, <<y deposit (-

all subsequent rents go to landlord

DATE_L';%“" 2012~
DATEC(:"‘M 120 Do

i

JOHN MOOR

)

 DATE_O /m/w:;L
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not eurnsHen CHICAGO APARTMENT LEASE

DATE OF LEASE TERK O LEASK MONTHLY RENT BECURITY DEPOAIT
REQMRI DNTHNG

12-31-2011/1.1.2012 |1-1-2013

5 HONE, WHITE "NONE- end S4viing 8 of Lasza A oaiiois and Lawanaals shal hap bt INAPELIGADLE.

MIDITIONAL CHARDDA AND FRER
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Aanacimian Fas § Moty Bavige Faa 3 Fan Bawatlian §
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W i,

MABNES COF PRAKONS AUTHORIZED 16 DGEUIY FREMIERS; FERGON AUTHORIZED TO ACT ON BEMALF OF LANDLORD FOR PURADAE OF
— BEAVICE O PROGGA: AND RECEIPT OF NOTICESD:
Jahn Moore, [I Shagk box IF asma ardrans ax abavw
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ADNRESS OF LEABED APARTMENT (Iha "Bromiaas™:
MRESS OF LE H (Iha "Premiaaa’) ADDRERS:
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thay shall Lo jolnty und savaially Kb harauncier mnd Lundiord shall have tha ight ko join ane o 2l ne sqainat thom in any order.

=312

Dinto

fwma = ()



CITY OF CHICAGO
DEPARTMENT OF HUMAN RESOURCES

OUTSIDE EMPLOYMENT FORM
Name: :TOHM M OO&E"_
Job Title: AV‘I:A;TFIO{L/ 5€Cur2,fr‘~(
Wark Phone: :F’-q/’_?) Qp? @ Ja@g%’f

Depnrtment: ﬁﬂ/‘f‘”@@t’ {

FFELE | P Seccreaty
Waork Site: o l“‘l‘ﬁﬂ’g

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

Elves - \];1»\46
LCIYES iﬂ"iﬁ

Clygg I&N}\J/

2. Arc you now self-employed or have any business interest or act on a consultant basis?
Il yes, does this involve any city, state, ot federal Heense registration?

1F yes, state the type and registration number:

3018 yes, to any of the above;
When did (will) you start?

Nume of Employer: ~ Phote:

Address: CUYT

What is your job?

4. Complety the box below, indicating start time, wotal hours per day and total hours per week For your City job anc your outzide gmployinent,

City Employment Outsiste Employntent
Start Stap [lours Start Stop Hutirs

Monday {520/ o (A g Monday ‘ ‘ )
Tuesday 336 puyetie] . Tuesday - 7
Wednesday [ 220 AN, LN Wednesdiry f D —
Thursduy 230 | 2800 f/ Thursday o e

- e — o
Friduy 17 8¢ Ao P Iriday Pa
Saturday ' Buturday pd
Sunday Sundyy P
Total Hlours .{/0 Total Hours /

I bareby certify that the above information is (rue and gomplete and authorize my cutside employer named above to furnish any authorized
representalive of the Clty of Chicapo with any additivoal information pertaining to my employtnent. Should the above infermation change, | will
notify my supervisor immediately and complele @ new Quiside Tmployment Form.

I subnuit that Lhave read the City's Ethies Ordinanee and Peesoneel Rules, Rule XX-Employee Retativns, Section 3-Ontside Employment;
tha LI Tintve 10 conflict of interest; and that any falsification of this ecport will be eause fov diseiplinary netign,

Rl RS

ledvrs
Eﬁ(l:&s

Clyeg

Cno
Chvo
Mo

Priviston Hlead:

Bureau Heand: |

Department Flead:




CITY OIF CIHCACGO cuicaaa vY
CHICAGO DEPARTMENT OIF AVIATION !

DEPARTRIENT OF AVIAYION

HUMAN RESOURCES
STANDARD OPERATING PROCEDURES
ACKNOWLEDGEMENT OF RECEIPT

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

JoHN Moore

PRINT NAME

AVIZATEON  SECURETYY  OFFETCE)T

TTLE
*’% _}7//70(/2&@;_
EMPLOYEE SIGNATURE *

— QAT U (D

DATE

* [1 the employes refuses to sign, the supervisor must sign the form “employee refuses to sign”.

I, FORMS, DOCUMENTS & RESOURCES
A, Additional information and gaidance may be abtained by contacting the following CIDA-HE, personnel:
1. Bill McKeown, CDA-HR, Office: 773-894-5294, Email: wmekeown@ghare.com
2. Robert May, CDA-HR, Office: 773-686-3458, Email: rinay @ohare.com
I COMPLIANCE

A. Compliance with the rules and procedures of all SOPs 1s mandatory for all CDA employees. Failure to
comply with all 5OPs may result in disciplinary action pursuant to an in accordance with DHR Personnel
Rules, CDA policics and procedures and any applicable collective bargaining agreement,

Disclaimer: If any of the rules or procedures set forth in the SOPs conflicts with exiyring lows, Oty policies or collective bargaiing
agrecments, the provisions af such laows, pelicies or agreements shall supersede the applicable provisions of the SOFs.

Page loll 1



CITY OF CHICAGC
DEPARTMENT OF HUMAN RESOURCES

DUAL EMPLOYMENT FORM
Name: \% w //L/ t/)/] o0 ((u =S Department: AV{ /{T‘/ A,

Job Title: A \/L A_:—(*\ Or\/ &E—Cum{r«.f O]C,F{(Er‘li_mmu ,
Work Phone: = 42, (y (o 2o 5\5”’! Work Site: 71 ¢4-12 ¢

1. Do you ndiw have or do you dnticipate having a job in addition to your present emgployment with the

City of Chicago? YES Ard-NO

Y8 ‘><HN0

If yes, does thig involve any city, state, or federal license ragistration? YEHS N

2. Are you now sclfucrrq,)lo)y/hzwe any business interest of act on a consultant basis?

IF yes, state the type and registration number:

3. I yes, to any of the above;

When did {wilh) you stagt? o
Name of Employer: Phone:
Address: S City:

What is your job? ___

4. Complete the box below; indicating starl time, total hours per day and total hours per week for your City job and your outside

employment,
City Employment Outside Employment Total

Start Stop Hours Start Stop Flones Hours
M(Jll{lﬂ}’ . Mﬂndﬂy ‘::] Cf;u_“_
Tuesday L3507 |l ekl i Tuesday o) P
Wednesday [ 53U Yy ¥ Wednesday ] £
Thursday {230 2 aar) bl Thursday Pl &,
Friday - ) =2 dCL, 7 Friday 2 '
Saturday /230 1 A2V 7 Saturday ) &
Sunday Sunday [ )
Total Hours L)[ /) Total Hours e 2 1?{ C}

Ihereby certify that the above information is true and complete and suthorize my outside employer named above to furnish any
authorized representative of the City of Chicago with any additional information pertaining to ny employment. Should the above
informatien-ghange, 1 will notify my supervisor immediately and complete a new Dual Employment Report. T submit that I have
he Cityts Ethics Ordigiamee and Personnel Rules; that T have no conflict of interest; and that any falsification of this

ort will ba cause for disclplivacy action.
——e

- N

APPROVALS: m YHS D MO
L L1 wo e
O ves O wo

1L/ 1O/2000 PER-125



CITY OF CHICAGO
DEPARTMENT OF HUMAN RESOURCES

'DUAL EMPLOYMENT FORM

Name: j%“"lw ] mo{)pjg’ Departinent: ;/{[/{ATIOI/L/

“Tob Title: wa';?". | C_.-GH:_'-K_J;- . Bureau: :VO LT CE

Waork Ii'_lmnc: C’?‘#‘% l__(Q 8)(0 . &@gi Work Site: {)F,//]//&E’

1. Do you now have or do you anticipate having 4 job in additjer 10 your present employment with the

City of Chicago? ‘ YES NO

2. Are you now self-eployc Have any bosiness inlerest or act on 3 consaltant basis?

YES NO [_J D
11 yes, does this involve ary city, siate, or federa) ticense registration? YES NO

If yes, state the type and repistration number:

3. 1f yes, 10 any of the above;
When did (will) you start?
Name of Employer: _ Phone:
Address: City:
What is your job?

4. Complete the box below, indicating start time, 1otal hours per day and totat hours per week for your City job and your outside

employment,
City Eiployment Outside Employment Total
St Stop Houry Start Stop Hours Hours
| Monday STEN | Monday ™ 1. e
Tuesday 122 | 22200 & Toesduy RO NS DN
Wednesday 1_530 ) ¥ | Wednesday - L
Thursday | 0 A0 g Thursday A\ AN
[ Friday (320 2200 g Friduy Ty P LAY
Sainrdny |48 () AT rd Saturday |
Sunday . Doy, O Sunday I
Total Hours * (.765 Total Hours

} hereby certify that the sbove information is true and complete and authorize my outside employer named above (0 furnish any
authorized represemtative of the City of Chicago with any additional information pertaining to my employment, Should the above
information change, | will notify my supervisor immediately and complele a new Dua) Employment Report. 1 submit that 1 have
readili City’s Jthics Ordinance and Personnel Rules; that | have no conflict of interest; and that any falsification of this
r/q!pm-t will be cause for disciplinary action.

|

— T Wi e 03NV OV

Si :nw/ Date

TAPPROVALS: ﬁt YES O ~o Division k YA a/(’__R_ o
1 ves = NO Bureau Hegd: [ E C—E H

0 YES O ™NO Department -ic:@’ I Tait R

UYLl

10/19/2006 " ept, of Aviat
" SAviation



PRIVACY NOTICE

Dear Chicago Airport System Badge Holder,

The Department of Homeland Security (DHS), Transportation Security
Administration (TSA) has determined that there is a need to obtain
additional information on individuals who possess and apply for an airport
identification badge. This information includes citizenship status which the
TSA will use to perform a Security Threat Assessment (STA).

The TSA will use this information to conduct an STA on airport employees
and other personnel or applicants who work in, or have unescorted access to
the Sterile Area, Secured Area, Air Operations Area (AQA) and Security
Identification Display Areas (SIDAs), or any other area for which the airport
has issued a personnel identification media.

This information will be used by, and disclosed to DHS personnel and
contractors or other agents who need the information to assist in activities

related to aviation security.

Additionally, DHS may share the information with facility operators, taw
enforcement officers or other government agencies as necessary to respond
to potential or actual threats to transportation security, or pursuant to its
published Privacy Act system of records notice.

This authority comes from title 49 of the United States Code, Part 114,
The information I have provided is true, complete and correct to the best of
my knowledge and belief and is provided in good faith, T understand that a

knowing and willful false statement can be punished by fine or imprisonment
or both., (See Section 1001 of Title 18 of the United States Code.)

R JONM_ MODkE Ao ea

Badge Holder's Printed Full Name U’{]nature
OXPECOL
Date ‘




CITIZENSHIP SELF IDENTIFICATION

Pleaye Pring

BADGE NUMBER:

COUNTRY OF BIRTEH: u e T?D &T7A “[E ) 3;

RACE

k or African-American (not of Hispanic origin): A person having origing in any of the
:tal groups of Africa.

i or Pacific Islander: A person having origins in any of the original peoples of the Far
utheast Asia, or the Indian subcontinent or the Pacilic Tslands, This arca includes, for
, €hina, Japan, Korea, Pakistan, the Philippine Islands, Thailand and Vicetnam.

¢ American or Alaskan Native: A person having origing in any of the original peoples of
d South America (including Central America), and who maintain caltural entification
tribal atfiliation or community recognition.

anic or Latino: A person of Mexican, Puerto Rican, Cuban, Central or South American,
Spanish culture or origin, regardless of race. Only those persons from Central and South
n countries who are of Spanish origin, descent, or culture should be included in this
Ao,

e (not of Hispanic onigin): A person having origing in any of the original people of
North Africa or the Middle East.

TJodM proor€

Badge Holder’s Printed Full Name

[ ////}/M A7) L O 1”@%—5 O@ |

BadgeHolder’s Signature Date

/

Return to Susan Earle in Haoman Resources no later than 12-13-06




T A T T E R
CITY OF CHICAGO

VIOLENCE IN THE WORKPLACE TRAINING SESSION

ACKNOWLEDGMENT RECEIPT

B ToLeRANCE

Jon) Mocee

EMPLOYEE'S NAME

SELYURETY OFFICER

TITLE

AVIATION

DEPARTMENT

5 -4~ 2000

DATE OF TRAINING SESSION ATTENDED

EMPLOYEE'S SIGNATURE
0 T

VIOLENGE IN THE- KPLACrE/LﬁMSON (SIGNATURE)

7 S Affi%gkﬂéz

TRAINING REPRESENTATIVE (SIGNATURE;

in compliance with the City of Chicago Violence in the Workplace Policy, Section Vi, this employee
attended one full Violence in the Workplace Training Session, conducted by the City of Chicago.

The training session included viewing the City of Chicago Violence in the Workplace Policy Video
Training Tape; review of the Violence in the Workplace Procedural Manual; review of Executive Order
99-2, the City of Chicago Violence in the Workplace Policy, and Personnel Rules XVill and XIX.

The employee named here will receive a certificate of completion for attending one full, mandatory
Violence in the Workplace Training Session, after the Violence in the Workplace Office, located at 333
South State Street, Suite 330, Chicago, lllingis 60604, has received this receipt.

Glenn E. Carr, Commissioner
Department of Personnel

WHITE/DRIGIMNALE PAGE TO VIGLENCE 1N THE WORKPLACE QFFICE » YELLOW/CARBON PAGE 10 THE PARTICIPANT = PINK/CARBON PAGE FORYOUR QEPANTMENT FILE O

N DA R SR




Department of Aviation | FP - D8-S i

personnel Section ' '

personnel Information Update and Verification “Phus L% S - S [ B0pm ;
‘ irth

MNama by "

Department/bureau

bePT  OF A\j\mmn) Secur T

Address of assignment

ogy) OHARLE

RE

r255 of spouse T:ital dependents




TRAPATT, QUAdSNFomO -~ 7 T 4 T _
o 4 * Gliy'of Chicago “ . E@
m mxnmﬁm bositien: : et : P Use Onl
vos | wmm ‘m%mzﬁ OF PERSONNEL nm .%M_ bo - i "

: 5 S B gussl For Hire Form—Part A ﬁwc.rva Uw_m. Lo L
3 m.apwhnwoﬂ._w ) #%i(ﬂﬁ?&_& - W (ﬂhﬂﬁb Frwmﬂw,._/nc( 1/2/95
wm.,mnﬂma ....w_w . Bureay ri Dale
wwﬁ Posillons Raquested Months Vacan! (o n_m_m @r@.@ﬁ%ﬁ Em?mmm 1o _Nw.”m iag m
Wﬁg bestription fvistion:Security 0fficer J.,.} WO Y N @Qﬁ.ﬁb.ﬁf &kﬂnr:bf
B _Coaigeate 1g H Thile Barg. mﬁ,ﬁ e Teie0 1 9lass | Forer STarmng Pay Hiate
id, [ Dot iy, O . .| Sect. | Sub, Sect. | _Code Shilt i PayRaia' | Gr, ; Remtw Moninly Amount p:mcmﬂpa__
9801 85| 1005 | 2015 ¥{3015 | 4800 4210 | 02 e | 26,880,00 |112. 3997 | 2,240.00 26,880.00
m.w«m justity In delail the nmmnw lilling 1his vacancy: £ o, -0 @% by, CTBONE :
mm L._,.mm &r_r m?..\w._c.w .
“wm - 1 -1-45 Mu\.b..% m .
u..r Security mmnnwon.w gseverly understaffed em.ﬂrmﬂ provide. protection for terminals %@nd iairport grounds.
mm,m FOLLOWING QUESTIONS ?:._m._. BE ANSWERED: . Has this posilion previcusly been spproved? .

s Ints & suparvisory Eann-ma__-_untnona Yes X Ko (If Yes} Date: Prevlous Request i m ¢ m_ w Mwwuq

rﬂ::z_; e produc siflen? T _Yes *_No Ea -
_1 - e proces :unﬁ%w Dapt, Contact: Hichael Cummings mwwmw?ﬁxm ."w m?w.mmw xmwmm
..meoc_.mnan-ﬂ:nmzmmmmz HIRING? Yes * _No vepL onRtath:

a
2
B

’

1. No reques mmwam 2. Reguest denled.

3. Request m.mma_._ma —— Signalure of BOP Shakman Compliance Olficer:

T w naw USE ONLY: mﬂmw ENCY HIRING (circle appropriate number)

Jnn. 3

QRAlHS

Date G iz e
Date: ng ‘Approved: 23 Ho
==__ . Date:’ . ‘Am No . -+ ..
JIND TGS D v
uﬂm. —t L _puna,_mq Yes Mo == =™
- WHHM )
, m@ .N_ ﬁm 1] .uﬂ i

1=

- T
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DEPARTMENT OF AVIATION/PERBONNEL - PAYROLL
CHECK OFF LIBT

PERSONNEL INFO UPDATE/VERIFICATION CARD
PERSONNEL DATA FORM

AFFIDAVIT OF DIBCLOSURE/INDEBTEDNESS
EMPLOYEE RESIDENCY AFFIDAVIT (2) FORME
AVAILABILITY TO WORK

LETTER TO ALL EMPLOYEES PAYCHECK/INGURANCE
FIRET AMENDMENT Of U.8. CORBTITUTION PORM
CONFLYCT OF INTEREST

%-4 FEDERAL FORM

W-4 ILLINOIS DEPARTMENT OF REVENUE FORM
U.5. DEPARTMENT OF JUBTICE FORM I-%9

PERSONAL HIETORY INQUIRY PORM

UNITED WAY/CRUSADE OF MERCY FORM

PRUG AND ALCOHOL TESBTING POLICY
PENSION PORM (2) FORMS
INSURAHGE/ACKNDWLEDGEMEHT RECEIPT FORM

]

orRER N WS

INITIALS




\ — Clty of Chicago
Employee Residency Affidavit

epartment AU' AT) Oﬂ) Bureau
| lame HHJ'OHN mOOQE;
Dosttlontitle SPEC PO Dok (securR 1"("7)

lunderstand and acknowledge that as a condition of employment with the Gity of Chicago ! must be an
clual reside

ly address Is

‘ ! understand that the falsification of Ihis statement of address shall constitute grounds for discharge
‘om the Cily Service. '

! unders‘tand and acknowledge that | must report any change of address immedgiately lo my department
. ead and lo'the Department of Personnel and that latlure to provide such notification shall constitute
. rounds for discharge from the City Service.

: By signing this residency alfidavit, | acknowledge and represent that | have futly read and understand
- both the front and reverse sides of this residency atfidavit. and turther cactitv that the informatinn whinh t
. nave praviagd neredn is trye and correct,

omplele and sign two Copies,
st copy to department file,
scond copy (o Departmant of Personnel.



City of Chicago
Pepartment of Personnel
Room 1100—City Hall
121 North LaSalle Street
Chicago, |linois 60502

PERSONNEL DATA FORM

PLEASE PRINT » PRESS FIRMLY

FOR OFFICE USE;

[The flowing definitions are those wsed by the
United Staies Equai Eccpicyment

Opporlusily Commission. ?m idarmaticn

Sl Te used for statisticel purposes onlyl

WHITE

BLACH ! AFS:CAN SAMERITHN
HiS2amiC

ASIaN or PACIFIC S5LANDEA

MATIVE BMESICAN MNDIAN or ALASKA MATIVE

MNAME
- . — f—

MOonR & Jonn T
Last First (LS
PRESEMNT ADTDRESS
Bla.

BACES/ETHMNIC |

1. Grade Bchgal

2. High Schooi

AELATIONGHI

EDUICATION LEVEL:

TEARS SOAPLETED:

Gadualed

||.\.v|r{& PN

FOR OFFICE USE ORLY

FGREIGH EANGLIAGES [Enter Language. Then indicale fovel by ontering box. KZITARY AECORD:
E = Excetlen:, F = Feit P = Foorn) Wesz you in the Armed Service?
. PRt — Yes L Ma WIW/
Spoien ..M»w\uqh.._ﬂa_,mi L L ]
1 Branch
= ™
Wéretter: i U — From: Kasth Yesr
Read 2 g [ (3§ ™ Mo Year
] Present Status

PRAGCFESSIONAL LICEMSES HELD:

EQUCATION! TRAMING (Coliaga, Susiness or Tede School) Dates Attended Credits Degres. Cipdcma agr
Compdeted o Carifcate Receivsd
School ¥eme City & Steie Fiald ¢f Skedy Fom = Sem. Hrs (i Hrs,
. | = ~ -
PE Paur uMIVERSITY] CHITAGS; T L PSvefoLdbi/p o), ¥ 1%
WMORITHEASTER 11 | Citalbo Nuabeetat |ax|pes] 130
EMPLOYMENT HISTOSY (Lesd 3]
EXPLOYER ADDRESS KIxD OF mLm_ZWmm FROM T JOS TITLE LAST SALARY
e o I = T - 4
JEWE L Y392 W foswd  KETA) £ | paead Meei q7 /5.0

WHITE DEPARTMENT OF PERSONNEL COPY

YELLGW HIRING DEPARTMENT COPY

AN EQUAL OPPORTUNITY-AFFIRMATIVE ACTION EMPLOYER

e v




City of Chicago
Richard M, Daley, Mayor

Department of Aviation

David B. Mosena
Commissioner

Pe.sonal History Inquiry . ,rm

Social Sec. No.:

JoHn T

DEPARTMENT OF AVIATION
Chicago

O'Hare International Airpor
P.O. Box 66142

Chicago, Hllinois 60666

(312) 686-3449

Birth Date:

The Department of Aviation is required by the Federal Aviation Administration to complate a five (5) year

personal history investigation. Please denote your employmant, educational or personal whereabouts (to
include unempioyment) for the last five (5) years. Also please list two (2) personal and one (1) non-personal

references.

Fir Schoo!fother [\)ORTEAS‘TE“M Posmon: TR T From: 12 To:
Address: Phone:

Reason for Leaving: n
FirmlSEﬁbhl/Othar: DECAUL U . Position: _STUDENT  From: _ 88 To: 9
Address:-— Phone: __ __ —
Reason for Leaving:

i Frrm/SchooUOther JEWE L Position: _CASHICR. From: 8 ‘f’ To: __i_g_
“Address: _ Phone: 45~ b4l
Reason for Leaving:

Firm/School/Other: Position: From: — To:

Address: Pho?‘?:-"‘: = A I A
Reason for Leaving: N foe 0T ‘
Firm/School/QOther: Position: To -

AGAress: oo ——_PhOR& -
Reson for Laavmg — -

Firm/School/Other:_ 'Position: From To:

Addrass; Phone

Reason for Leaving:

“Aviation fa¢

of

References
Personal 1.

[

.

Personal ' 2:

Naon-Personal 3.

f

yy elationship

ears known

g}-h//w T oro—

, hereby authorize permission to the. Departmant

background inguiry.

R-

000 &/94

dontact any person or company listed above, in order to complete an émployment

WHITE-DEPT. COPY
YELLOW-APPLICANT'S COPY

:3uey




CITY OF CRICAGO DRUG AND ALCOHOL TESTING POLICY

I am in receipt of the City o¢f Chicago Drug and Alcohol
Testing Policy. :

I understand that this policy will be implemented effective
July 3, 1993.

[NOORE oMW T
Home  gasic

DATE

SIGHATURE



DEPARTMENT OF AVIATION

MEMORANDUIM

AVAILABILITY TO WORK

Oj - -3
Name jDHN mOO@E

I the Department of Aviation selects you for a position we must know when you

Date

could report to work.

A. Immediately

g'f weeks

B. Need time to give notice

. Other

Also, please provide us with & telephone number where you can be reached during

business hoursﬂ_% q - 5 PM . If you cannot be contacted during the

day, please leave a number that can accept a message for you

R ALY



Department of Aviation

CHICAGSO AIRPORY BYHYRM

ACKNOWLEDGEMENT OF RECEIPT

I have been advised of my Prudential Life Insurance, as an

employee with the City of Chicago. The City pays $25,000

benefit to all active full-time employees.

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

sreferential Beneficiary affidavit.

s Surviving spouse

s Surviving children (in equal shares)
¢ Surviving parents

s Surviving siblings (in equal shares)

» Fatate

K)Kff I acgept full responsibility in mailing my

application to Prudential Financial Group Life Record keeping,
P. O. Box 13676, Philadelphia, PA, 19176,

JOHK OO
%)/%'OU\ — Date: ‘ﬂﬁ’ﬁ@@%/

Print Name:

Signatures:




Department of Aviation

EHI,GN‘!I!.'I AINPOAT AVATESM

ACKNOWLEDGEMENT OF RECEIPT

I, ::jC)F{r\J} Jyf?(NiD%Z“égj , acknowledge receipt Qf

(print name)

" the City of Chicago Persommnel Rules Book (Revised May 13, 2003)

w OCEE o

[ a2

re of Employee



o W& - 37,
Date f? /f/ﬁl/ 0‘5/.

CITY OF CHICAGO
WRITTEN REPRIMAND

CITY OF CHICAGO
Richard M. Daley
Mnyor

Employee \,—-)27 /‘//‘-) Mﬁﬁ/ﬁ*cﬁ-— Payroli No........ SIS

Dapariment | i ' ‘ j‘l‘-i'? ST
E ' ' — ) ‘, .‘“ o ‘
ST Dt pe AvaTion) IR

w Job Title QU:AT?M/ QQL:; Fimmedlate Supervisor [F /77//[4
Date of Violation "R LQO{ &OfTima /330 Location M@ e

aonnal Rulas, o
( )hecauaafdrthis reprlmand is: /;};chp de// m() A7 53&-7““ P
ff(mL S"mK “Jr“\mz, “""”'W

- Thlslaotlan Eaavioiatlonof ;@[}/,ﬂ 5’}?10 gﬁﬁf/ﬂ;ﬁﬂj .
ADE THE JF gar THaZ Mg Q10 N
,ﬁ; f&. ,ﬂﬁf%g o) 97/%\/ c.‘-’«’j" (5 /.3}_4.5.‘}53'”1

,‘\’
\:
\

A repetitlnn of the above vlcplatlon may\rasult In further)dtsclpllnary actlon )

/\ j&ﬁ ?/}cz‘w ) ///f 4 )M,)

: Ernployea Signature T Date - ‘Slignature t:fSuparvism
\ __{{femployee refuses to sign, please so indicate.) {gsuing Reprlmand

O - Tie

A COPY OF THIS REPRIMAND WILL BE MADE A PART OF YOUR PERMANENT RECORD, - -

E White Gopy—To Employee  Yellow Copy—To Department Head ““Pink CopyTa !rﬁﬁ)‘édla{éSuper\‘ri'sor R
BN o | | “‘Rev11/89 PER20. '



L U RTITRD S g tap alugsd ARt R ORI PR R LT B Y [ L WA T e T T R e s g
pe _.- r.., LT :‘_l,.,_“ "-'"-"1-‘..1-‘-':'-'. JVER H-'-"‘-I:szx'-‘,'."."p'ﬂ'-'-'-.J' VTR . o T e T e T N IR T Y, <

A CEMTOWILEDCEMEINT RECEIXDT

I have been advised of my cholice of various available med.lc:,aj
pilans ms an euployee with the City of macﬂqo ' '

T accept full I*TSEPOI'L‘S:IIDJ.J.:I."L“‘_Y for- providing nll necessavy
applications and documents 0 the Benefits Henagement Office within
340 days of erployzent to ensure propar mcdlc.d'l covernge Lor myself,

zricl lﬂCp-“Iid‘:IlL‘H i mpplicable.

orint Na_me\]—éH(‘J 'mmﬂl—:— | SSE

Qriginal Copy - Ceparitment
Saecond Copy - Employes e

LI



R PES—
CITY OF CHICAGO GROUP TERM LIFE INSURANCE EMROLLMENT FORM HAMKERS LIFE AND CASUALTY COMPANY

EMBLOVEE m DOQ/E; J?) H P\_)

{PLEASE PRINT LAsT e

anpagss _

NUMEA AND STREE

- TONTWUOUS
ciry : SERVICE 09 t CI~5
L)

DATE LAY YEAR !
EMPLOYEE BENEFICIARY - GIVE FULL NAME AND RELATIONSHIP TO EMPLOYEER
[EXAMPLE: MARY ANN JUNES - BROUSE)

i

FIRET NAME MIDOLE INITIAL T IASTNAME RELATRONSHIP
UMLESS OTHERWISE PROVIDED HEREIN, IF TWG OR MOWE BENEFICIARIES AMIE KAKER, THE FROCEEDS SHALL BE PAYALE 1N £QUAL SHARES TO THE NAMEL BEREFICIARIES SURNIVING THE WSURED EMPLOYEL.

COVERAGE-GROUP TERM LIFE INSURANCE
1. CITY PO - BASIC GROUR TEAM LIFE INSURANGE
2 EMPLOYEE PAID - OFTKINAL GROUP TERM LIEE INGURASEE, YOU MAY IE YOU WISH, ENRDLL FOR AN ADOITIONAL AMOURT OF COYERAGE EQUAL TO OHE, TWO DR THREE TIMES YOUR BASIC ANKUAL SALARY

OPTIONAL INSURANCE THROUGH PAYROLL DEDUCTION

1. T YES |WANT THE OPTIONAL INSURANCE. 2. N I iSH TO WAMVE THE OPTIOMAL MSURANGE,
IF OFTIGNAL NSURANCE 13 RECLESTED, INDICATE BELOW THE £) D8 NOT WISH TO ENROLL FIOR ANY OPTIONAL INSUAANCE
AMOUNT OF DOVERAGE DESIRED, AMD | UNDERSTAND TrAT EVIDENGE OF INSURABILITY

SATISEACTORY TO THE INSURANGE COMPANY MAY BE
[Tl onE TIMES ANNUAL SALARY AEOUIAED IF { DESHE TD PARTKAPATE I THE PLAN AT A
[T twil TIMES ANNUAL SALAFY LATERA DATE.

D THREE TIMES ANNLIAL SALARY

| HERESY AUTHORIZE MY EMPLOYER TO DEOUGCT FROM ANY EARNINGS DR ACCRUED WAGES DUE ME THE AMOUNT OF PREMIUA FOR ANY OPTIONAL LIFE
IMSLAAKG E HEREIN APPLIED FOR THES ENROLLMENT CARD SUPERRELES A EVICHES E, INT GARD WHIGH | MAY HAVE SUBLITTE(.

DME&U / 0 T e EFFECTIVE, DATE
BIGNEL !

CPTHOMAL NS
(] ]
1-2351C0 (B0} oM

IRSURANCE COMPANY

USE OHLY

APPROVED
By




t

DLFAHT].‘HJNT O AV ILEATICIONN

AGIWQWI.IS D EMERNT RIFRCEIT T

!
T D gLy Wl Loal LV pe e W § TS i e i e S i b -w%f_-_.-,‘-,_
i '_""':_ SELTRI e Y e T B Rt ) 1q:$3£?5ﬂﬂ;:fql-ri{$'.:$ i

X have been advised of nmy choice of various hval.lublﬁ n&dl.cal Lol

] plhns as an ﬂmployee with the City of Chicago.

I accept full responsibility for pmamumuEJ all HﬂﬂﬁﬂﬂﬂtY
applications and documents to the Benefits Management: Office within
30 days of employment to ensure proper medical coverage for myself,
and dapendentﬁ, if applicable.

Print Name_-_) OL{(\),—QQOOEE 58
" sifmed /70&/’ %M/

Datd O\C? WA } 5/ /. 6[((

Original Copy -~ Department
Second Copy -~ Employee
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Ry i v -

10, Give name of parenty

RSN WA

PLEASE COMPLETE AND RETURN TO:
MUNICIPAL EMPLOYEES® ANNUITY AND BENEFIT FUND OF CHICAGO

221 N, LaSalle Street - Room 500
Chieago, Minais 60601
FPhone: (312) 236.4700

MEMBERSHIP RECORD

INSTRUCTTONS:
Each membuer or applicant for memborship is required to complete TWO FORMS being careful to see that corresponding
answers are identicat on both. Formas must be completed in ink or on a typewriter. This is o permanent record and must

be delivered in good condition.

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

Neaore 0 e

Yemale O

jom\)\

v e

1. Name in full
(Fleage Prin

me

o Address It |l #1514 {

3. Title of your presend position

4. Department Pay Roll No.

5. Give the date when you FIRST entered the service of the City or Board of Bducation .
Month  Day  Year

6. Board of Education employees - (ive the date you became Civil Service

City of Chicago exnployeos - Give the date you became Career Service

71 S()Ciﬂl Sccln‘““y NO' _H_

Month Day Year

NOTE: You must give the cotrect date of your birth if you wish to receive proper benelits from this Fund. Tf in doubt

consult records, ‘ fv u:CHl \i’E‘:U

9. Where were you born? _ . SEF’—]—,‘s—!ﬂ g 'li

PESINNEL SERI;.

Bl

Father's Namo

Livipg or Deceased
thviey ) Mother's (Maiden) Name _




SERVICE PRIOR TO MEMBERSHIY
25. I was employed by the City of Chicago or Board of Education of the City of Chieago as follows:

From To Title Department

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

26, Do you have cradits in any of the following retirement systems that may be considered wnder the Hetirement Systems

Reciprocal Act? (Yes or Noj _NQ - I your angwer is “YES” indicate which system or systems,

Rinois State Employess’ Rotirement System o County Employees’ A, nnd B. Fund 1
Nlinois State Teachers® Retirement System a Laborers” Annuity anidt Benefit Fund O
University Retiroment System of Winois 1 Park Employvees’ Antuity and Benefit Fund O
fllinois Municipal Hetirement Fund £l Sanitary District E. A and Benefit Fund |
Judges Retirement Systamn of [linois O Chicago Teachers’ Pension and Retirement Fund [

General Assembly Retirement System of Hlinois O Forest Preserve Dist. E. A, and Bensfit Fund ]

27, Giye g : L whis cachad if it should be necessary to communicate with you:

I hereby cortify that the answers to the foregolng questions are true and correct to the best of my knowledge, informa-
tion and belief. Furthermore, if an application in writing is required to enable me to participate in the Fund this con-
stitutes my application lor membership. NOTE: I UNDERSTAND THAT I CANNOT WITHDRAW FROM THE
FUND UNLESS I BECOME SEPARATED FROM THE SERVICE FOR NOT LESS THAN THIRTY (30) DAYS.

o Opsg 2,55 oy e W oo

Name in Full




MARITAL STATUS :
1L Are you married at the present time? _-,,_ 12, Were you ever married? -

If you are legally married, you must eomplote Questiona 13 through 17, even if you may be separated from your spouse.

13, Full Name of spouse

14. Give date of birth of 4

15, Whaere was your spous
16. (dve date of marriage
17, Where were you mazeiy

if Sfou are not marrie
18. Give Name of Deceass)

19, If spouse is daceased,

20, If divorced, give date

Month [ay Your

NOTE: Payment of annuity to o widow or widower will necessitate that this office be provided with a marriage certificate

and proof of date of hirth.

CHILDREN
21. Have you any children of YOUR bitw)d?!_,___.,
Yes or Na
22, If your answer to Question 21 1z “YES”, give names and dates of birth of ALL children of your blood -

Nate of Birth

Mame

23 Hpwegond oty logally adopted children? - ________ _

Yeg or Mo

i IF your answer to Question 23 is "YES", give names, dotes of birth, and date and Court when and where adoption

acourred,




BENEFICIARY DESIGNATION

A member can, SURJECT TO PRIOR RIGHT QF SPOQUSE OR MINOR CHILDEREN TO ANNUTTY, designate o bene-
ficiary to receive any amount which may become refundable in the ovent of death.

Unless a member desipnates a beneficiary to receive any amount refundable upon date of death the law provides that such
refund shall be paid as follows:

1. o your children in equal parts to cach
2. To the exeecutor or administeator of your estate
3. To your heirs

Mermbers who wish to name a beneficiary(ios) should"ccmplete the form helow.

NSTRUCTIONS

You moy designate one person of 48 many persons ag you wish,
Two or more persons will vecoive equal shares,

The form MUST BE NOTARIZTED to he valid,

(MUST BE NOTARIZED)

DESIGNATION OF BENEFICIARY FOR REFUND

fn accordance with the prowsmns of the Act governing this Fund, Article 8, Section 8170, I hereby designate the following
named person (3) as my hemﬂcmry(ma) of any amount which may become refundable uport my death to be paid jn equal
ghares to each:

S,
o t
‘:"‘: : L .-.‘Q“r‘ -
O R
B ”
. Sty Signature of Member

R R R RAAE = 5 R “\"'--._ /i/j? L /‘r"

"OFFICIAL SEAL" P N

Patricia L. Liska 5 N“““y Fublic

Notary Public, State of Illmon b

.> My Cormmisston Expires 10£200%,
&'ﬂ'\n\ LG R L B S VY R SRl e R ML SR A

B T W e

b

5
3
R



sspensions, LOAS and Short-Term P -instatements: Review : Page | of 2

ZOC;HR Oper Dept Self Service ... .0

Home Logout Prefercnces

W— b

3uspensions, LOAs and Short-Term Reinstatements: Revuew

Affective Date 04-May-2009
Employee Name MOQORE, JOHNT Employes Number -
Manager GONZALEZ SANTOS, Organization Email Address
ANTONIA i
Pepartment 085-4800 SECURITY Job  4210|AVIATION SECURITY
.. QOPERATIONS OFFICER

teview your changes and, if needed, attach supporting documents,
B Indicates Ghangoed Hems.

Assignment
Current  Proposed .
. 085]0740/4800[4210]AVIATION 085|0740[4800/4210|AVIATION |
Position N“"“’SECURlTYOFFlCFm?A " 'SECURITY OFFICER[7A |

EMPLOYEE STATUSA e

EMPLOYEE SUFFIX00 e
ACTUAL JOB 4210 ‘4210
GODEPAID AS |
BARGAINING UNIT 02 . 0
UNION DUES 14 14

PUBLIC SAFETY - UNIT PUBLIC SAFETY - UNIT

LOCAL COMMENTS 2/SEIU.FULL TIME 2ASEIUFULL TIME
MEMERSHIP ~ MEMERSHIP
PENSION1 1
GRANT C‘ORF’ORATE ORPORATE

Change Rﬂaﬁun D:sc:phnary Suspen%aon - "ERemstathent@

mi‘ACtIVE Asmgnment t}})

Additional Information

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

None ( Add )

Details LineNo  Approver Appwver Type _ OrdorNo  Category  Status  Delete
[b-Show 1 |MANNING ANGELA IHR People 1 Approver : il :
h-Add Adhog Appmver
Comments to Approver
Employee is returning from a 20 day suspension dated 4/14/09-ag _u_«__[

(‘Cancal ) {Back) {Save For Later ) { Print) (Submit )

Home | togout | Preferances
ropyright (c) 2008, Qracle, All rights resarved. Privacy Statameant

winefde0 fmnsd citvofchicaro.ore:B000/0A HTML/OALIsn? re=HR. ASSIGNMENT TOP S5& ri=§00... 6/1/2009



suspensions, LOAs and Short-Term Reiastatements: Review

COC-HR Oper Dept Self Service

suspensions, LOAs and Short-Term R@i|1staten1ent$: Review

frective Date 14-Apr-2009
Employee Name
Manager

MOORE, JOHN T
GONZALEZ SANTOS,
ANTONIA .
085-4800 SECURITY ~

Department
" QOPERATIONS

Page | of 2

Fome  Logout  Preferenoes

13

CCancal) 1 Rack') o Save For Later ) Print ) . Submit

Employee Number
Organization Email Address

Jobr  4Z10[AVIATION SECURITY

Review your changes and, if needed, attach supporting docurments.

& Indicates Changsad ftams,

Assighment
Current
Position Na'ne.QE§f5§D74GI4ESC}OI421D|AVIATIDN
SECURITY OFFICER{7A
EMPLOYEE STATUS
EMPLOYEE SUFFIX:00
ACTUAL JOB 4210
CODE/PAID AS
BARGAINING UNIT 02
UNION DUES 14
DEDLCTION CODE
PUBLIC SAFETY - UNIT
LOCAL COMMENTS 2/SEIU.FULL TIME
MEMERSHIP
PENSION 1 o
GRANTICORPORATE
Assignment Status/Active Assignment
Change Reason!Year End Position Update

Unlon MemberiNo

Additional Information

Attachments

Froposed

085(0740)4800]4210]AVIATION
SECURITY OFFICER[7A

1

00

4210

02
14

PUBLIC SAFETY - UNIT
2/SEIU.FULL TIME
MEMERSHIP

1

~CORPORATE X
DISCIPLINARY SUSPENSION @
‘1Di5'c:iplinary SLllSpBHSiOH &
No

OFFICER

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

Approvers o . . ”
Details Line No - Approver ‘ ~Approver Type  Order No Category  Status Delete
B-Show!1 MANNING, ANGELA HR People g Appraver wif
b= Add Adhoc Approver
Comments {o Approver
-E';'mployee is baing placed ih a twenty {20) day suspension; 4/14/09-5/4/09-ag .

{Cancel ) { Back) (Save For Later) ( Print) ( Submit’

Home | Logout | Preferences

ropydight {(G) 2006, Oracle, All rights reserved.

i'1tm://d<.:()l'fmrJrS'fi-.c:i-WOI:'(:hi';:ettg,{n,(n's;r:8()()0/()1‘\ HEML/OA Jsp? re=HR ASSIGNMENT TOP S5& ri=80..
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| CONEIDENTIAL
\ CITY OF CHICAGO

b
Wiy NOTICE OF PROGRESSIVE DISCIPLINE

Employee's Name: JOHN MOORE Employee's Title: Officer

Suporvisor's Name: KEVIN E. WILLIAMS | Supervisor's Titie: Sergeant
Division/Bursawdept: Aviation Police" Date of tncident: 17,18 March 2009

"Category

[] Criminal or improper Conduet
{3 Viotation of Gity Policy or Rulg {£l Tardiness or Absenteaism
[0 Canduct Invaiving Job Performance ar Substandard Work Performance
Suhsection : ‘

[] Misrepresentation

Level of Discipline

[ Notice of Reprmand

] Oral [ Witten 5] Notice of Suspension

Effective date;

Date of Reprimand; 14 Apl‘i! 2008 Return to wark date: 4 May 2009
. Effective time: ‘
1330 Hours Numbar of calendar days of suzpension: 20

Prior Notices of Progressive Discipline

e ! ]
27 February 2007 4 Day Suspension Iardmess./AbscnteeHmmo call/no show
04 September 2007 8 Day Suspension Tardiness/Absenteeism-no call/no show
12 August 2008 12 Day Suspension Tardiness/Absentecism-no call/mo show




Incident Descriptlon and, Suppoﬂ g S—

- of Action, Dastribe the required'cligfie dxpottod plco

On the 17,18 of March 2009 John Moora was schedule for duty on the third watch. At roll call John Moore name was call '
far his ass_.ignment but there was no respond. The call-in sheet was checked by the superviors and John Moore name
was not on this sheat.Juhn Moore was called at home, there was no answer. At this time the shift summary sheet was

documented no call / no show,

At the pre-dis hearing John Moore was explained the infraction and how serlous it is to let your employer know when .
you are not reporting for duty.Officer John Moore didn't want ynion representation at the pre-dis on 26 March 2008,




A Repetition of the above Violation may result in further Disciplinary action. Any Tuther personnet nules infraction, ntil
September 2010 will result in mare Disciplinary action taken.

AT 09

Date

A7 Merds 2009

PO SR - - it W M i e AT ST L =
Rights of Apfeal: Career Sorvice Emplayecs wit are suspendsd for ton {105 dayz or loss May Fequest in witing a review of the disciglinaty action By thelr Department
Hoad. If tha period of suspensian i for mors than fen (10) but kiss than thiny-one (31) days of 5 2 second suspension in o sie-month perlad, the suspension may e
appoalad in witig to tha Clty Human Resourses Boerd. Any sucl requosts must De mada within 5 working days of the nofification of the disciplinary action, fmployess
covared by colteclive bargalnlng agraements may have aoditional appoal rights and should condult with thelr unlon representative.

, [ Copy to employee [ Copy to union M Copy to supervisor B Copy to dopartmentai Human Resounces representative

Supervisor may be raquirad to titach a Request for Roview form to this Notice, Conault the eurrent collective bargaining agreamant for applicability,




Suspensions, LOAs and Short-Terme ™ anstatements: Review Page 1 of 2

COC-HR Oper Dept Self Service

Home  Logout Praferences
L k
Suspensions, LOAs and Short-Term Reinstatements: Review

( Cance]) (Back) ( Save For Later) (-Print) (Submit )

Employee Number -
Organization Email Address

Effective Date 24-Aug-2008
Employee Name- MOORE, JOHNT
Manager GONZALEZ SANTOS,

ANTONIA .
Depariment 085-4800 O'HARE - Job  4210]AVIATION SECURITY
: SECURITY OPERATIONS OFFICER

Review your changes and, if needed, attach supporting documents.
@ Indicates Changoed ltems.

Assignment

iCurrent

Position Name

.Efggmsed

085/0740/4800]4210[AVIATION

085|0740]4800]4210]AVIATION

SECURITY OFFICER{1A SECURITY OFFICER[1A
EMPLOYEE STATUS 1 t

EMPLOYEE SUFFIX{00 oo

ACTUAL JOB[4210 4210

CODE/PAID AS

BAHGA!NING UNITIO? 02

UNION DUES{14 14
DEDUCTION CODE

PUBLIC SAFETY - UNIT

PUBLIC SAFETY - UNIT |

LOCAL COMMENTS|2/SEIU.FULL TIME 2/SEILFULL TIME
_MEMERSHIP MEMERSHIP
1 . 1
GHANT CORPORATE CORPORATE

Asargnment Shtus

Change Reason

DISCIPLINARY SUSPENSION

Active Assighment g

Disciplinary Suspension

Reinstatement @

UI‘IIOI‘I Membe:

Additional Informatian

Attachments

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

No

No

Approvers
Details Line No  !Approver Type Ordor Ne (Category Status ' Delete
’b«.sﬁhgw_p MANNING, ANGELA HR People 1 Approver i

P> Add Adhoc Approver

Comments to Approver

Employee returning from a (12) twelve day suspension dated 8/12/08. Resubmitted action to
correct the reason of reinstaternent to "reinstatement’ instead of reinstatement from leave.ag

(Cancal) (:Back) ((SaveFortater]) (IPrint?) (Submit )

Home | Logout | Prefarences

Copyright {c) 2006, Oracle. All rights reserved. Privacy Statament

hito:/fdeD T Pmnsd.citvofchicaso .ore: ROOV/OA HTMI/OA isn? ro=HR ASSIGNMENT TOR S5& riz=R QG008



Suspenstons, LOAs and She

"COC-HR Oper Dept Self Service?

swt-Term ™

nstatements: Review

Suspensions, LOAs and Short-Term Reinstatements: Review _
(‘Cancel ) (Back ) (‘Save For Later.) { Print) ( Slbmit,)

Effactive Date 12-Aug-2008

Employee Nama MOORE, JOHNT

Mana

get GONZALEZ SANTOS,
ANTONIA -

Department 085-4800 O'HARE -

SECURITY OPERATIONS

Page | of 2

Homa  Lotoul  Preferences

Employee Numbear
Organization Email Address

Job  42T0IAVIATION SECURITY

Review your changes and, if needed, attach supporting documents.

Indicates Changed items.

Assignment

Position Name

‘Current

Proposed

1085(0740{4800[4210|AVIATION
SECURITY OFFICER[1A

085{0740|4800[4210]AVIATION

[SEGURITY OFFICER]1A

~ EMPLOYEE STATUS[ 1
 EMPLOYEE SUFFIX|00 00
ACTUAL JOB[4210 4210
CODE/PAID AS
 BARGAINING UNIT|I02 02
UNION DUES|14 14

DEDUCTION CODE

PUBLIC SAFETY - UNIT

PUBLIC SAFETY - UNIT

LOCAL COMMENTS2/SEIU.FULL TIME 2/SEIUFULL TIME
T MEMERSHIR MEMERSHIP
_PENSIONH 1
 GRANT|CORPORATE CORPORATE
) Active Assignment DISCIPLINARY
Asmgnment Status SUSPENSION @

Reinstatement

Disciplinary Suspension g

. Change REHSGH
Unic‘m Member

MNo

No

Additional Information

Attachments

To help a provars understand the requast, you can attach supporting documents, images, or links to this action.

QFFICER

Approvers
Details 'Line No  iApprover :Approver Type ‘Order No Category Status . Delete
b»Show|1 MANNING, ANGELA HR People 1 Approver il

b Add Adhoc Approver

Comments to Appmve

r

Fmployee was plac:ed on a (12) day dlsmphnary suspenslon from 8/1 2/08 8/24/08- -ag)

£ i

(Canc_e“) (Bac}w&) (Save For. Latar) ( Print } ("Submit)

Home | Logout | Preferences

Itten HAAN Frnmod Aitvaterhicans Aare-2O0OAOVA - BUFMT /OVA 1en? re=HR- ASSTONMENT TOTD 898 ri=R0

Q32008



Employee's Name: John Moore

&, CITY OF CHICAGO
ﬂ”' NOTICE OF PROGRESSIVE DISCIPLINE

Empluyaé;.s Titte: Officer

supervisor's Name: Yvette Yanez

Supervisor's Title: Sergaant

Bivision/Bureau/Dept: Aviation Police

Date of Incident: 16 July 2008

You are recelving this notice according to the provisions of Rule XVIIt of the City of Chicago Personnel Rules due to a violation of:

Category

[} Criminal or Impmpé—r Conduct

[L] Misrepresentation

[ Viotation of City F'ohry ar Rule

B Tardiness or Absantesism

-.Subsection

Subsection Number: Rule #13 Section 3

[] Caonduct Invalving Job Perfc:rmnnce or Substandard Work F’nrfo( mance

[} Verbal Counseling

Level of Discipline " -

1 Notice of Reprimand

[T Oral C1 writtan

Date of Reprimand:

{late of Notice

Prior Notices of Progressive Discipline = -

Lavel.of Discipling

Date of Verbal Counseling:

Vorbal Counseling does not requ/re employas’s signaturo and is pof placed in the employee 5 personnel fifa folder.

[¥] Notice of Suspanslon

Effective date:

12 Aug 2008
Effective thmea:

1:30 p.m.

Gatugurylﬁubsnctmn

Return lo work date: 24 August 2008

Number of catendar days of suspension: 12

27 February 2008
4 September 2008

4 Day Suspension
8 Day Suspension

Tardmcsa/Abscntcmam No call/No bhow
Tardiness/Absenteeism - No call/No Show

T A Y



Incident Déscription and Supporting Details - ngiude the following datals: Date of Qceurrance, Time, !_ccad;.‘iln’:m, Withessas, and impact -

of Action. Deséribe e required shange expocted of the empioyee. idantify a date for fri-'ﬂGW-gp, If pecessany.

On July 16 2008 Officer John Moore did not report for Duty at 1330 Hrs. Officer John Moore failed fo calll the Office and
inform his immediate supervisor that he wag unable to work on above date. An attempt was made by R/S Yanez to
contact Officer Moore which was unsuccessful.

On 30 July a Pre-Disciplinary meeting was held with R/S Yanez, Sgt. Rodriguez and Officer J. Moore, Officer J. Moore
refused Union representation at which time we continued with the Pre-Disciplinary Meeting. The Infraction was
explained to Officer J. Moore and he was given an opportunity to present any documentation on his defense. /S Yanes
and Sgt. Rodrigler explained to Officer J. Moore that he must call the Office whenever he is not going {o report for Duty,
Officer J. Moore understood fully and signed the Pre-Disciplinary Data Sheet and had nothing further to say on his
defense.

Officer J. Moore has had prior infraction for same violations which are listed above and does fully understand the Rules
and Regulations concerning Tardiness and Absentesism,

Staternent of Cfbrisequences ~ Desoribe future actions if no improvemoent s made,

= RN 08-08"



Any Turther viokations of Fute 18 Se

a3 may result in additions

m_‘_‘.};:‘,i|t_1#ir1eglry ©oom g o g inciuding termination.

L QCRriwiedion receind

“Signature of Em

e

tf ,R?‘Iro | wnderstand that & copy of this notlee will be included in miy personnel record.

80 {4 /r: t
S e

7

e, If the suspension s for more Man b
appealod in wriling lo the City Mumean Resources Board,  Any Such requosts must e i withiey S

covarad by collaciive bargaining agrooments iy havo additional appest fghls and showld consult with 1hedr urian eprasentative,

Rights of ,r\ppé-\gm /‘ nid 5{ rvice fz rﬁp.'nyrvog wiict (1 d?‘uﬂppnded far ton (10} daye ar fess may requast in writing & review of the disciplinary m.non by .’neir“{lﬂparrmom
ol L{y (1) bt lass than thirty-one (31) days or I8 & sacond suspansion in & six-month period, the suspension may be
wirking days of the natification of the disciplinary aclion. Employecs

QMH}ZM/
de, 09

b

[} Copy to employee [ Copy to union L éo;)y 10 supervisor

(] Copy to departmental Human Resources roprasentative

Supbrelsor may he required o attach a Reguest for Revlew form to this Notice. Consult the currant collective bargalnbig agroement for appltcabillty,

+orh

08 -

C’\




Suspensions, LOAs and Short-"Term Reinstalements: Review

All Actions Saved for Later

Suspensions, LOAs and Short-Term Reinstatements! Review

Effective Date 12-Sep-2007
Employes Name
Manager

MOORE, JOHN T
GONZALEZ SANTOS,
ANTONIA: .

Departmant 085-4800 O'HARE -

SECURITY OPERATIONS -

Page 1 ol 2

Heme  Logout Preforences
)

""""""""""" (Print ) { Submit ;

Employee Nurmber -

Organization Emall Address

( Cancel ) |

Job  4210]AVIATION SECURITY
OFFICER

Review your changes and, if needed, attach supporting documents,

& tdicates Changad ftens.

Assignment
Current
Position Name QE&_?]OMOMESC}OMMO[_AVIAT§ON
) SECURITY OFFICER|1A
EMPLOYEE STATUS 1
EMPLOYEE SUFFIX00
ACTUAL JOB 4210
CODE/PAID AS
BARGAINING UNIT 02
UNION DUES 14
pEpUCTIONCODE
PUBLIC SAFETY - UNIT
LOCAL COMMENTS 2/SEIU.FULL TIME
MEMERSHIP
PENSION:? o
GRANT: CORPORATE
Assignment Status DISCIPLINARY SUSPENSION

Change Reason: Disc |plmary Suspermon
Union Member No

Additional information

Attachments

Proposed
085|0740/28004210|AVIATION
SECURITY OFFICER[1A

1

.00
4210

02
14

PUBLIC SAFETY - UNIT
2IISEIU.FULL TIME
MEMERSHIP

1

‘JCDRPOR/\TE
Active Asmgnment@
‘:Remstatement@

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

Approvers o
Details Line No  Approver .. ApproverType  OrderNo  Category  Status  Delete
g:..gnnw'] ME KEOWN, WILLIAM R People 1 Approver i

b-Add Adhoc Approver

Comments to Approver

Reinstatement from 8§ day Suspension dated 8/04/2007. se

&l (Back)

Home | Logouwt | Preferences

http://de0) fmps4.cityolfchicago.org:8000/0A_ HTML/OA jsp?_rve=HR_ASSIGNMENT

TOP_S8& ri=8...  9/25/2007



Suspensions, LOAs and Short-Term Refnstatements: Review

All Actions Saved for Later

Page ol s

Home  Looogt  Praferences

3

Suspensions, LOAs and Short-Term Reinstatements: Review

Effective Date 04-Sep-2007
Employee Name
Manager

MOORE, JOHN T
GONZALEZ SANTOS,
ANTONIA,

Department  085-4800 O'HARE -

SECURITY OPERATIONS

Cancel) (Hack) i Seve For Later ) ( Print ) | Submit

Job  4210]AVIATION SECURITY
OFFICER

Employee Number
QOrganization Emait Address

Review your changes and, if needed, attach supporting documents.

@ Ingicates Changed lams,

Assignment
Current
Position Name O‘Bl_S‘I‘O?dlf_)lélESDOl-fiZ’IO;!—\VI/\TIC)N
SECURITY OFFICER|1A
EMPLOYEE STATUS
EMPLOYEE SUFFIX.00

ACTUAL JOB 4210
CODE/PAID AS

BARGAINING UNIT 02
UNION DUES 14
DEDUCTION CODE o
PUBLIC SAFETY - UNIT
LOGAL COMMENTS:2//SEIU.FULL TIME
MEMERSHIP
PENSION 1
GRANTICORPORATE

) Active Assignfﬁént -
Assignment Status

Change Reason:REiﬂStelterrleii{"' o

Union Memb&r:ND‘

Additional Information

Attachments

Proposed |
085/0740[480014210|AVIATION
SECURITY QFFICER[1A

1

00

4210

02
14

PUBLIC SAFETY » UNIT
2)SEIUFULL TIME
MEMERSHIP
1

 CORPORATE
DISCIPLINARY

SUSPENSION ©

Disciplinary Suspension ¢

No

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

Approvers
Details Line No  Approver S ~ Approver Type Qrder No Category Stat‘us"‘ Delete
- Show IMC KEOWN, WILLIAM HR Feople A Approver j W
e Add Aditoe Approver
Comments to Approver
8 day Suspension. se
(Cancel) {Back) (Save for later ) (Print) (Submit

hitp://dcO 1 finpsd.cityolchicago.org: SO0V/OA_HTMLIOA jsp?_re=HR_ASSIGNMENT TOP $8& ri=8.. 91252007



CONFIDENTIAL

. W CITY OF CHICAGO
o ./ NOTICE OF PROGRESSIVE DISCIPLINE

’ Empioyad’s Name; ' Employee's Title:
JOHN MOORE OFFICER

“Supervisor's Name: " Supervisor's Titie:
WILLIAMS |, KEVIN® SERGEANT
Division/Bureaw/Dept: e Date of Incident:
AVIATION POLICE 14,17, 18 AUGUST 2007

You are recelving this notice agoording to the provisions: of Rile: }(Vlll c‘fthe C[ty of Chlcago Parsnmml Riiles’ dun to'a vlolatloh‘uf P
subsection{s) RULE 18 SECTION 1. PARA# 3 . PP PO

] Verbal Counseling Date of Verbal Counseling:

" Varbal Counsefing does not rogiire employdels sighatuie-aid1s not placad jrithe-éiiloyes’s personnel fila folder:

Lavel of Discipline

"] Notice of Reprimand ~
O Oeal [ Weitten (] Notice of Suspension

Effectiver date:! Return to work date; 12 SEPT 2007

Date of Reprimand: 4 SEPT 2007
Effoctive time: Numbar of calendar days of suspension: 8
1330

~Category .
1 Criminal or Improper Condust "1 Misrepresentation
(7] Viotation of City Policy or Rule B Tardiness or Absenteelsm

[ Conduet Invelving Job Performance or Substandard Work Parformance

Prior Notices of Progressive Disciplin

Date of Notice

03 MAR 07 4 DAY SUSPENSION TARDINESS

27 FEB 07 4 DAY SUSPENSION ABSENTEEISM
02 MAR 06 3 DAY SUSPENSION ABSENTEEISM
13 SEPT 06 3 DAY SUSPENTION ABSENTEEISM




“Incident Description and Supporting Details - include tho following dotalls: Data of Ogaurrance, Time, Location, Witnssos, and.impact
| of Agtion. Dagonlbe tha requirad change axpactad of.the amployes, [daritify a dale for follow-up, If necassary,
CON 14 17,18 AUGUST 2007 @ 1330 HOURS OFFICER JOHN MOORE FAILED TO REPORT FOR DUTY AS

ASSIGNED OFFICER JOHN MOORE WAS CALLED AT HOME BY SGT. FRIGO FOR AT LEAST AN HOUR , THE
PHONE WAS BUSY ALL THIS TIME 50 A MESSAGE COULDN'T BE LEFT ON THE ANSWERING MAGHINE.

ON 29 AUGUST 2007A PRE-DIS MEETING WAS HELD PRESENT AT THE MEETING WERE OFFICER MOORE , J.,
QOFFICER LOGAN |, 5GT. GUERIN AND R/SGT. CONCERING THE ABOVE OFFICER FOR VIOLATIONS OF RULE
XVIll TASDINESS / ABSENTEEISM PARAGRAPH # 3, FAILING TO CALL IN ADVANCE WHEN TARDY OR NOT

SHOWING UP FOR WORK,

AFTER A REVIEW OF THE: ABOQVE QFFICERS ABSENTEEISM PATTERN A (8) EIGHT DAYS OF SUSPENSION
RECOMMENDED,

A REPETITION OF THE ABOVE VIOLAT!ON MAY RESULT IN FURTHER DISC!F‘LINARY AC § IDN
ANY FUTHER PERSONNEL RULES INFRACTION , UNTIL FEB. 2009 WILL RESULT IN MORE RISCIPLINARY

ACTION TAKEN.

Y

"0 AU GO

quna rfre of Supervisor Issuing Notico . Date

T }“)\Mv-ﬁ_ £, LAyl soona 1*82) BDAMGMST ot
Rights of Appaal: Career Service Fmpfoyaos who are suspandad for ton (10) days or loss ey roquost in wrilieg o roviow oF tho disciplinary action by tholr Dopartmont
Hoad. If the pariod of susponsion iz for mare that ton (10) bl lass than thinty-one (31) days or iz a second suspenzion ln g six-month porlod, the suspension moy be
appeatad In writing ta the Clty Mumean Rosodrees Board, Any such reqiasts must ba made within 5 working days of tha notificafion of the discipiinary action. Employses
covared by eollactive bargaining agreernents may havo additfonal appeal rights andt shoutd consult with thair union raprasentative,

Copy to employoo [;5] Capy to unlon ] GCopy to supaervisor ] Copy to departmental Hurman Rosourcos roprosantative

Supervisor may he roquired to attach a Reguaest for Review form to this Netige, Consult the current collectlva bargaining agreament for applicability. - ‘




Suspensions, LOAs and Short-Term Remnstatements: Review Page | of 2

All Actions Saved for Later.
Home  Logowl Preferences

Suspensions, LOAs and Shott-Term Reinstatements: Review
(Cancel ) (Back} { Save For tater ) { Print ) (Submit)

Effective Date 03-Mar-2007
Employee Name MOORE, JOHNT Employee Number
Manager GONZALEZ SANTOS, Crganization Emall Address
~ ANTONIA
Department 085-4800 O'HARE - Job  4210|AVIATION SECURITY

SECURITY OPERATIONS OFFICER

Review your changes and, if needed, altach supporting documents,
& Indicates Changed Hems.

Assignment
Gurrent Proposed
Position Name 0851074014800[4210(AVIATION :085]0740/4800(4210/AVIATION |
SECURITY OFFICERI1A _ 'SECURITY OFFICERI1A |
EMPLOYEE STATush
ACTUAL JOB!4210 4210
CODE/PAID AS, S
BARGAININGUNITO2 02

UNION DUES[14 M4
DEDUCTION CODE |

PUBLIC SAFETY - UNIT  |PUBLIC SAFETY - UNIT
LOCAL COMMENTS 2/SEIU.FULL TIME 2/SEIUFULL TIME 5
| MEMERSHIP e e MEMERSHIP e s o

GRANTICORPORATE __1CORPOHAT& e

Assignment Status|DISCIPLINARY € SUSPENSION Active AbSlgnment@ ;,
Change Reason Dnscapl:rmry Suspen don B Rmnstatcmmt@ T

Additional Information

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

None ( Add )
Approvers
Details Lme No Approver o Appl‘ﬂver TYPE‘ Order ND .o Gategory | Status Dell
b-'%how‘l | {ARNDLD JAN aHR People {1 ‘Approver l |

bwAdd Adhoc Approver

Commeants to Approver
Reinstatement from 4 day Suspension dated 2/27/2007. se

(Cance] ) (Back) (Save For Later } (Print) (Submit)

Home | Logout | Preferences

- hitp/de0i fmpsd.cityofehicago.org: 8000/0A_HTML/OA jsp?_re=HR_ASSIGNMENT TOP_S$S& ri=8.. 3/23/2007



DEPARTMENT OF AVIATION

- PERSONNEL SECTION

EMPLOYEE mm&':%m@ﬁﬁ mﬁa\\u e THTLES Ao, »qj\ v SEL I L7
@&—'QEC%Q..H

S/Urp Shee /C/Q/gg

Plzase be zdvisad thatthe above employas is returming from

and has baean clearad té return 1o work on /O/// ,5//?%

e s

AUTHORIZED SIGNATURE DATE




A &
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sSuspenstons, LOAs and soort- lerm Remstatements: Review Page | ot d

All Actions Saved for Later

Homa Logoul Preferences

F [rems
iy frormy

Suspensions, LOAs and Short-Term Reinstatements: Review

Employee Number -
Organization Email Address
Job  4210|AVIATION SECURITY
OFFICER

Effective Date 27-Feb-2007
Employes Name
Manager

MOORE, JOHN T
GONZALEZ SANTOS,
ANTONIA

085-4800 O'HARE -
SECURITY OPERATIONS

Department

Review your changes and, if needed, attach supporting documents,
@ Indicates Changad ltems.

Assignment

Current
Position Name 089{0?40|4800]4? IATION fDBE 740[4BOO|4210|AVIA”I ION
SECURITY OFFICER|IA  ISECURITY OFFICERI1A
EMPLOYEESTATUS1 ~ ~ ~  ~~~ ~ ¢
EMPLDYEE SUFFIX O(J

CODE/PAID AS

BARGAINING UNITO2 02

UNION DUESH4 14
DEDUCTION CODE :

(PUBLIC SAFETY -

UNIT

LOCAL COMMENTS 2//SEIU.FULL TIME

PENSION{1

GRANT.CORPORATE

Active Assignment
Assignment Status 9

AL

2SEILFULL TIME
MEMERSHIP .

ID I S C‘I'E;L”GMA"I%:FH e men b
SUSPENSION @

PUBLIC SAFETY - UNIT 7

Disciplinary Suspension @

Change Reason[Reinstatement
Union MemberiNo o

Additional Information

Attachmants : ‘
To help approvers understand the request, you can attach supporting documents, images, or links to this action,
None ( Add )

OrderNo  _ Category  Status Delete
11 Approver ' s

Approvers

_Approver Type

Appmver
[HR People

Detalls Line No e
iARNOlD JAN

b-Acid Adhoe Approver

Comments to Approver
4 day Suspension for Aviation Security Officer, J. Moore, eff. 2/27/07. RTW on 3/{/07. 56
3

(Cancel ) (Back) ((Save For tater) ((Print) (Submit)

. 31212007



BEPART “NT of AVIATION [ENRIERI

CITY OF CHICAGO _
NOTICE OF PROGRESSIVE DISCIPLINE FEB 2 12007 ,

LABORIEMPLOYEE RELATIONS

Employee's Name: Employes's Tile:
MOORE,JOMN OFFICER

Supervisor's Nama: Supervisor's Title:

GUERIN,MAURICE SERGEANT

Division/Bureau/Dept: ‘ | Date of Incident:

AVIATION POLICE 27 JAN 2007

You are receiving this notice according to the provisiens of Rule XVl of the City of Chicago Personne! Rules due to a violation of

subsection(s)

Daté of Verbal Counseling:

[C] Verbal Counseling
Verbal Gaunseling does not require employee’s signature and fs not placed in the emplayae's parsonnel file foider.

Level of Discipline

ff Notice of Suspens.iﬂn

3 Motlce of Reprimand
(] Crat O written

B ] Ef(eglive taten Return to work date:
Date of Reprimand: 52,7 j"\:,b 0 Z" ey MmMAayYy (;,lr\ Q—I
Effective time, Number of calendar days of suspension:
I3 20
1

[] Misrepresentation

[ Criminat or mpropar Conguct
B Tardiness or Absenteaism

E violation of Gity Policy or Rule

O Conduct Invalving Job Parformance or Substandard Werk Performance

Prior Notices of Pragressive Discipline - ..« . - . .
' Level of Discipline Category

Date of Notige

27 OCT 2005
13 SEPT 20006

WRITTEN REPRIMAND RULEI8SEC1-3
SUSPENSION 3 DAYS RULE 1§ SEC 1-3

I -3
..... [t §
:,. 5 J"
- e Tm
o ™
& ] =
L] i

vy

6 ™ i
e -]




Incident Description and Supporting Details - inclucte the following details: Date of Oceurrence, Time, Location, Witnbsses, and Impact
of Action, Describe the required change axpected of the empinyes, Identily a date for follow-up, If nevassan.

57 JAN 9007 OFFIGER MOORE.) FAILED TO COME TO WORK AND DID NOT CALL OR NOTIFY ANYONE.

Statement of Consequences - Degorlbe future actions if no improvement is made,

| scknowlodge recalgt of this notice. | understand that a copy of this resord will ba included it my personnel racord.

R 70 \AD Fap7

r -

- . > ON/} s . “ [) ,‘}:{16() ( .

sigghatuke Gt SEpervisgr 1ssulng Notice — . (\ - ate

" — - - - ’\) — .

RN O (W SN A5 2 U | A Feh 07
Rigits-ad-Rpnedl: Finployoos who fro suspendead for terr (10) deys or less may request in wrillng o roview of tha disciplinary action by thelr Deportmont
Head, If the purtod of suspension is for mare than ten (10} bil fesa than thiny-ane (3 1) clays or Is & seqond suspanzion in & six-month period, the suspension may be
appealad in witing to the Glty Human Resources Board. Aty such roquests must be made within 5 working daya of the natification of tho disciplinary action, Emplayaes
coverad by callective bargaining ogreamants may have agditions! appeat rights and should consull with tholr unifon raprasentative.

l ""Hg copy to employue & Gopy ta unlen i Copy to suparvisar ] Copy to departmental Human Resources representative

Hupervisor moy be roquired to attach a Roquest for Review form to this Notlce. Consult the current collngtive bargalning agraemont tar applicability.




Suspensions, LOAs and Short-Term I?

All Actions Saved for Later

L]
—

"istatements; Review

Pape 1 of |

Home  Logowt  Preferences

Suspensions, LOAs and Short-Term Reinstatements: Review

Effective Date 17-3ep-2008
Employee Name
Manager

MOORE, JOHN T

c

Department 085-48(¢0 O'HARE -

SECURITY OPERATIONS

Salary Basis SALARY

CALDERON, CASSANDRA

( Cancel ) (Back ) { 5ave For later ) { Print) (Submit)

Job  4210]AVIATION SECURITY
OFFICER
Salary 47,700.00 US Dollar

Employee Number
Organization Email Address

Review your changes and, if needed, aftach supporting documents,

& Indicates Changed lems.

Assignment
Current

085[0740[4800]4210AVIATION
Position Name ge cURITY OFFICER|1A

Aq3|gn;n¢nt Status DISCIPLINARY SUSPFNSIDN

Change Reason Dlsrlpllnary Suspension
Union Member No

Additional Information
Attachments

Proposed
5085|074U|48001421OIAVIATION
SECURITY OFFICER[1A

}Actlve Ass:gnment @
 Reinstatermenta

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

None ( Add )

Approvers
LineNo  Approver . ... . ApproverGroup Category  Status  Delete
1 ARNC)I D, JAN EHLS Approver New {Approver ! Al |

bwAdd Adhoc Approver

Comments to Approver

Reinstatement from 3 day Suspension dated 9/14/2006. se

Copyright {c) 2005, Oracle, All rights reserved,

%httn://clcm'Fmm-il.c:itvn‘[’c'.hicm:m.ﬁrﬂ:R()()()/(')A HTMIJOA 1an? re=HR ASSIGNMENT

{ Cancel ) { Back ) ( Save For Later ) { Print) ( Submit }

Home | Logout | Preferences

Privany Statement

TOP S8& ri= /2572006



wlopGlicandla, LASSS allll LI A= LT INCalls LG TG LLG . NG VIGW Uagl Lowl b

All Actions Saved for Later?
Home Logout Praferoncns

1
= =

Suspensions, LOAs and Short-Term Reinstatements: Review
( Cancel) (Back) (SaveFordatar) ( prlnt) (Submlt]

Effective Date 14-Sep-2006
Employse Name MOQORE, JOHN T Employee Number
Manager CALDERON, CASSANDRA  Organization Email Address
c

Department 085-4800 O'HARE - o N Job 4210|AVIATION SECURITY
SECURITY OPERATIONS COFFICER -~
Salary Basis SALARY Salary . 47,700,00 US Dollar

Review your changes and, if neaded, attach supporting documents,
& Indicates Changed lams,

Assignment
1 iCurrent Proposed
. 085(0740]4800}4210[AVIATION 08a]0?40|4800|4210iAVIAT!ON
| P.".*“_"f“”.‘._f’a“f'e SECURITY OFFICER|1A SECURITY OFFICER[1A
- ‘ Active Assignment DISCIPLINARY
Assignment Status SUSPENSION @
| Change' Réasnn e DISCIP’IHHFY Suspension @
Union MemberNo C T Ne o ]

Additional Information

Attachments
To help a’_p overs understand the request, vou can attach supporting documents, images, or Ilnks to thls action.

Approvers L ‘

Line No Approver Approver Group 3Category ‘Status Delete

1 ARNOLD, JAN HLS Approver New Approver Bt it
P-Add Adhoc Approver

Comments to Approver
3 day Suspension for Aviation Security Officer, J. Moore effective 9/14/06. se

§ Home | Logout | Preferences
- Copyright (¢} 2005, Oracle, All rights reserved, Privacy Statement

3http://cic()lfmps4.cityofc:hicago.org:8000/QA___I-ITMI.,/OA.jsp‘?_rcml-‘-IR_ASSICI%NM:[E*J'N"E‘_".["()[’_SS&_riﬁ': . 1072072006




se  _ 3/9-76-3722

Date

CITY OF CHICAGO
SUSPENSION NOTICE

For Career Service (C8) Employees

\ | y \I;O!"i M | MC?OQE ) ‘ -, Payroll No.__mm-i

"Drm% oF Aviazion : —
‘b;\f.!ﬁﬂ{)n) ,730{,,;'5"6“"3 ImmedlateSupewlﬁof AT M.”S,,;

In accordance with the City of Chicago’s Personnal Rule XVIt1, Section 2, you are hereby suspendad
LQ}LG A;M on ,3 5"—'*:!97 0b for 3 _ calendar days.
sturii to work on 17 SC'-«'FT ol 14 9&",0 T O0b mp*fq,ﬂ' ang d}Fﬂ:

"‘I‘Orthls; suspension is:
‘ oFCiece Qa.lml 7o O acl. /A waoek’

ISAUJ O - N/(_L

16 ﬂwj ol - ﬂf/d:
| NOT OJ&I\J"? U.ﬂ}lﬂﬁ b,chpfugwfﬁi'frﬂaﬂ.i c:!l‘r _P;;:: ;
22 AMjaé on O AouOS dﬁppw‘é‘f Repcanedd
I eTTep ﬂ}?c};’.ec.a.mpn r‘é,g; SAME 7'/,1& f&/d.dmlr

h'e above vialation may resultin further disciplinary action.

/k o S DYk 0% 0/ , ~

ré Date’ Sigﬁﬁfﬁre of Supervisor
as to SIgn please so indicate.) issuing Susnenslon

Sy Sqpenvisor

Title

PPEAL " ‘ '

'@mpioyees who are suspended for ten (10) days or less may reguest ln writing a ravlew of the
lon ‘hetore their Department Head. if the period of suspension 18 for more than ten {10y but less
One (31) days or is a second suspension within a six-month period, the suspension may be appealed in
1 aty F’ersonnei Board. Any such requests must be made withln 72-hours, of the notsﬂcatmn of the

: . Pinle GopymTo immediate Supemsor ‘
g' ‘(ellow Copwao Dapartmont Htmd Goldenrod Copy —To Department of Personnel (wIth PEH M)

. Revised 4789 ‘ PER-21




 DEPARTMENT OF AVIATION
PERSONNEL ACTION REPORT

i

MAME ,{;)/M Lo

SOCIAL SECURITY %

Lyl ./

DATE ffé’/ i A
EFFECTIVE DATE 3’"—%}’ 7/457

ADDRESS | e

FROM: " - ~* DEPARTMENT. &Ldﬁj&#@»

TITLE {{é/’ e
PATROLL w

TITLE CODE '%2/67 C“RAD::-T /X mu O BUDGETED RATE 33’:’;/57:5?

CAPS CODE CURRENT SALARY__ 2 O ¥

ANNUAL SALARY_ A2, 536

TO: _ IDE_PARTMENT
TITLE. _

PCSICS/SESES/E XISHAXXC PAYROLL. 2
TITLECODE _____ _ GRADE 8U_ BUDGETED RATE
CAPS CODE CURRENT SALARY,

F\NNUF\' SALARY

------------------------------------------------------------------------------------------------------------------

REPORT OF:

APPOINTMINT

' T"{ANSTHR TO OTHER DEPARTMENT

o
CHANGE OF ROLL_ .. FROMPAYROLL - TOPAYROLL
LEAVE OF ABSENCE__ FOR PERIOD
(Signed leave ol absence form to be attached)
REASON
LAYOFF____ . DISCHARGE/TERMINATION AWOL | B—
SUSPENSION \/, FOR PERIOD OF e %
REINSTATEMENT 5/ ‘} 7/ 67 6 v
HESIGNATION / ' (Rasignation [stiar & exit intendew akached)
OTHZA ACTION ) |
NITIATED 337 . FORWARDTO T, M___

STVIZWED Ty _ : BETUSNZD FROMTM.,




e CITY OF CHICAGO
CITY OF GHICAGO SUSPENSION NOTICE

For Career Service (C5) Employees

Employeea Moore, . John : . il Payroll NO,-_M.‘.._____._..

Department

Bureau
Division . Aviation/Special police/sSecurity -

JohTitle _Aviation security officer Immediate Supervisor _ 8GI. Bradshaw.

In accordance with the City of Chicago’s Personnel Rule XVIII, Section 2, you are hereby suspended

effective at 1330 hrsf¥f/ipM.on May 27, 1932 for . 2{twa)l calendar days.
You are to return toworkon . May. 2%, 1998 ..
The cause for this suspansion is On May 9, 1999 you were scheduled to work

the third watech. You did not call in to inform the supervisor of
your intentions to not show up for duty. ‘

This action is a violationof:  Rule XVIII, SECTION 1, PARRGRAPH 3

"Failing to call in advance when tardy or not showing
up for work."

ANﬂmﬁﬁonDHheamwewOmﬁonmaymmuninhwmerdmcmnnmyacumm This disciplinary action

places you in step two of the progressive disciplinary program. This
is ini effect until May 20,2009~[ . P S
P e, Iy '.“'_‘ F i . ‘f:.i : r, fr i, vl ‘ :41.'"‘ e - .
. Wi ST T e T May 20,1999
. Employee Signature Date Signature of Supervisor Date
'Ufenwﬂoyeerehm@stosmn,phasesoinMcak&) [ssulng Suspension
AviationSpecial Police sergeant
Title
White CGopy - To Employes Pink Copy — To Immediate Supervisar
Yallow Copy—To Department Head Goldenrod Copy —To Department of Personnel (with PER-14)

PER-21U




DERPARTMENT OF AVIATION
PERSONNEL ACTION REPOR.,

NAME /7%7?’«5[7 4 %ﬂ’u 7 DATE 75/ 5-’72/? 7
SOCIAL SECURITY #M_ EFFECTIVE DATE :;/ 4 P /99

ADDRESS

g i g e ok

DEPARTMENT / 4%@%?{/

TITLE coDE_ 4410 GrADE L /2 BU' O BUDGETED RATE & ‘zf Ny
CAPS CODE 74/’ﬂ ”ﬁf/f?c?ﬁ . gorh vé%@ CURRENT SALARY f_j?/, gL/

P
ANNUAL SALARY ¥ 579,

ol i b e L o bk o] Jr— PR E R

oy ana EE]

FROM:

PUSICSIBESES/EXSHAXXE

TO: , DEPARTMENT
TITLE .

PUS/CSISESESIEX/SHAXXC PAYROLL #
TITLE CODE____ GRADE _BU BUDGETED RATE
CAPS CODE CURRENT SALARY.

ANNUAL SALARY

-----------------------------------------------------------------------------------------------------------------------

REPORT OF:

APPOINTMENT

TRANSFER TO OTHER DEPARTMENT

CHANGEOFROLL ____FROM PAYROLL - TG PAYROLL

LEAVE OF ABSENCE_ FOR PERIQOD

(Signed leave of absence form to be attached)

REASON _ .

LAY OFF DRISCHARGETERMINATION AWOL

SUSPENSION,, . }/S_ FOR PERIOD OF___ ¢ df@f,?@/ . |

REINSTATEMENT 4 h:‘i«{)l/ 77

RESIGNATION N {(Resignation letier & exit intendew altached)
OTHER ACTION

sk 2 B m R T W W WeT W oW r T oy n r oy oy oy i o o A E LR N P TR U TR A A A by oy e A m oy A A U A A AU A A A A

— - Y 7 7 >
(NITIATED Bv: . /77//0’2\ FORIWARD TO T, M ‘“‘}4:’(//7;7

REVIEWED 8Y: (Y C-e/f‘cf/g,{,w ' RETURNED FROMTM.
e |




PCHO ENTER FUNCTION *
PrZ. = PC20 SCREEN.

PEE == INO MENU, PFY = PROFILE.
IDENTIFLCATION

SOCIAL SECURITY

EMPLOYER NAME — MOQRE JOHN T

PAYROLL NUMBER

1005 DEPARTMENT QF AVIATION
2015 CHICAGO-Q"HARE INT"I AIRPORT
3015 CHICAGO-O"HARE INT"L AIRPORT
4800 SECURITY OPERATIONS

CURRENT POSITI

ACTIVE/INACTIVE-F/P A F
UNION CODE~BARG UNIT 14 02
STATUS CODE-FLSA 1 01

CONTINUOUS SERVICE DATE 09/11/95
LAST INCREASE DATE 03/16/98
NEXT INCREASE DATE 03/16/99

- BUDGET RATE

‘ DATE 02/25/99
PF7 = PCT0 SCREEN.

PELO = HELP.
FUND 140
DERT B85
SECT/S5UB 4800
TITLE CODE 4210

AVIATION SECURITY OFF

534.572.00
DOP 003
ON
RATE-FREQ) $2,881.00 8
ANNTJAL RATE 534,572.00
SCH-GRD-5TEFE I 12 04

POSITION START DATE 09/11/95

CITY START DATE 09/11/795

BACKGROUND DATA

LAST ACTION CODE 34 0

SALARY CHANGE

03/16/98
03/26/98

LAST ACTTON EFFECTIVE
LAST ACTION APPLIRED



Ll -—__

fate 21 Jan. 19939

S CITY OF CHICAGO
GITY OF GHICAGO SUSPENSION NOTICE

. Richard M. Daley For Career Service (C8) Employées ...
Mayor .
: e
Empioyee . MOORE, JOHN payroll No._-ﬂ.‘___m,_
- o \”.‘

Department Aviation "\

Bureau Security N

Division __.. O'HARE . Y —

JobTitle _Aviation Security Officerimmediate Supervisor LT f"'ﬁ"'l'?qg-_—@ua,]_._lgh.Td ...... _

‘ .
In accordance with the City of Chicago'’s Personnel Rule XVIll, Section 2, you are hereby suspended

jrr—,

L for 2 calendar days.

s . N

active o 0 AM{IPM.on s
effactiveat Lo b AMYTM, : -
Ao Taat G (ear)

You are to return to work on

The cause for this suspension is: On Jan, 17 & 18 199% you Faik &o notify this office

or your Immedizte Supervisor that you were not reporting for duty.

-,

/ -

This actionis aviolation of!  Ruple 18 ‘Section 1( 'Absence without leave.)

A repetition of the above viojation may result in further disgiplinary action. any further infractions
Cuptil  217an2000 will result in you being placed in step II .

e Wea 2Lyt GG Gl ) o

Ermployee Signature __D’éte/ Signature of Supervisor Date
(if employee refuses to sign, please so indigaté.) Issuing Suspension
L. ?L (L /\..'. h ( ! Cplar s m 0L €5
Title .
RIGHTS OF APPEAL:

Garear Sarvice employees who are suspended for ten (10) days or less may request in writing a review of the
digciplinary action before their Department Head. If the period of suspension is for more than ten (10} but less
than thirty-one (31) days or is a second suspension within a six-month period, the suspension may be appealed in
writing to the City Personnel Board. Any such requests must be made within 72 hours of the notitication of the

disciplinary acticn.

White Copy —To Employes . Pink Gopy — To Immediate Supervisor
Yallow Copy -—To Departmant Head Goldentod Copy—To Department of Personnel (with PEM.14)

Revized 4/8% PER-21

------



DEPARTMENT OF AVIA .
PERSONNEL ACTION REPORT
p————

1 ooCE. ol

NAME

”-1

‘ DATE /0"/6”97
ErrECTIVE DATE /O~ 23-7 7

SOCIAL SECURITY #
ALDRESS
FROM: E;E{-:’!;\RT;AENT L
TITLE
' PCB/CE/SEBEBEXSHAXIXC PAYROLL #
TITLE CODE | GRADE BU BUDGETED RATE
CAPS CDOE CURRENT SALARY
P\NNLJAL SALARY

TO: Aulﬂnv‘nﬂ-« Sﬂ»ac)ﬁ'q'-? ‘Q‘k&%m-‘

TITLE CODE ‘*/QIO _YRNO grape L ng su_tad
caps conE__ 140 =~ 88 ~ /OO 20LT" ~#800

444444444444444444444444444444444444444444444444444444444444444444444444

REPORT DF;

APPOINTMENT

TRANSFER TCO OTHER DEPARTMENT

o Ly g L

DEPARTMENT ’40 )

PAYROLL #

BUDGETED RATE M&-’; G

CURRENT sam&vﬂ_&@
ANNUAL SALARY 3%\13

""" —Cas Spme.

CHANGE OF ROLL__ FROMPAYROLL TO PAYROLL
LEAVE OF ABSENCE_____  FORPERIOD
(Signed leave ol absence form to be attached)
REASON_
LAY OFF _DISCHARGE/TERMINATION AWOL,
S U SPENSION_  FORPERIOD QF

feon  PB Lo peleo 8-3%97
RESIGNATION ‘ (Rzsignation l=fizr & exlinterview au'tchr'd)
OTHER ACTION ﬁt ( FG crm }Qﬂ‘}o’&s 'IZZ'O ‘:74‘1;’ '37
INITIATED BY: L EORWARD TO T, M /0 /67/97

RETUSMNZOD reOM T M



PCAD ENTER FUNCTION *
PEZ = PC20 SGREEN.
PF3 = INQ@ MENU.

_ IDEMTLEICATLON
SOCIAL SECURLT

PFS = PROFILE.

EMPLOYEE NAME JOHN T

PAYROLL NUMBER
1005 DEPARTMENT OF AVIATION

2015 CHICAGO-O"HARE INTML AIRPORT
3015 GHICAGD=OVHARE INT'. AIRFORT
4800 SECURITY OPERATIONS

CURRENT POSITI

ACTIVE/INACTIVE-E/P 1 F
LUNION CODE-BARG UNIT 0o 02
STATUS CODE-FLSA 1 01

CONTINUOUS SERVIGE DATE 09/11/95

LAST INCREASE DATE 03/%6/97
NEXT TNCREASE DATE B3/16/98

BACKGROUND DAT
LAST ACTION CODE 55 0

LEAVE OF ABSENCE - PERSONAL BUSINESS

DATE 10716797
RF7 = PCTD SCREEN.

P¥10 2 HELP.
FUND 740
DEPT 85
SEGCT/SUB 4800
TITLE CODE 4210

AVIATION SECURITY QFF
BUDGET RATE £29,2536.00

Dor 003

On

RATE-FRER %2,638.00 §
ANNUAL RATE $31,656.00
SCH-GRD-STEP 112 03
ROSEVION GTART DATE 0% /11795
GITY START DATE a9/11/93
A

LAST ACTION EFFECTIVE  OB/29/97
LAST ACTION AFPLIED 09/26/97



R A N

DEPARTMENT OF AVIATION

PERSONNEL SECTION

EVPLOYEE NAME:_BQ\M Q\Q&D‘RE_ _ TITLE:W\)?\LM
O feg.c—

Plaase be advised that the above employee is returning from Eﬁsam&_f}_uﬁy_gﬁﬁ \1-

and has bezn cleared to return to work on QC}F :;3 ]C} C} 7 .

Al g

AUTHORIZED SIGNATURE DATE :




Clty of Chlcago K\?w/“ (101001 T ¥, _‘Nﬁj

DEPARTMENT OF PERSONNEL {For DOP Use Onfy).

mmnm#ﬂmam.a. % _Yes No
. . Reguest For Hire Form—Part A Dale: 101 16 ! 97

wakman Exampt Poslilon: Yes X Mo

pguest i __371

mumxam:m AVIATION Burgau _ Siart Data A.S.A.P
o. of Pesilions mmﬂmmm.mma (] — honths Vacant o Dale Salvage to Dale
osltion Descriptlon _ AVTATION SECURTTY. OFFICER
Chargeatbie 10, ﬁ TTie Barg. | siats Blddeied Class | Payrail . Slarling Fay Rale
ung Deal. | G EHv, Secl. Sup. Sacl. Cods Lini} Y Pay Rale 3. Humbas MonRihty AMonl Frnual Aml.
740 85 [1005 | 2815 3015] 4800, 4210 02 (Cs Nmﬂm\mm I12 (39p71 2,638 i 31,656 - .
" .

3

g .\mcm"ﬂ. in detail lhe need for Lihng this vacancy: .
soun 7. woore, sS|JJJJJNJ ts rervrNisc FROM PERSONAL BUSINESS LV. DATED 8/28/67.°

{558 Cars- St - X
Eorzt “dr:.. m. EE] mn
THE FOLLOWING QUESTIONS Ecm.m BE ANSWERED: &. Has this positlon previousiy been spproved? Yes _X ..xmwu WHBMU
ts this @ supervisary or managerial posilion? Yes __X No (It Yes) Date: Provious mmpmmm@m _ 007129 1agz.
ls this a revenue praduclng position? ¥as X No : _ mmhﬁmm: Ut w\w,ﬁmmmw
X Dept. Conlack__TIMOTHY J. McCARTHY telagndde Mo 6 /3782
Yas No P (Erlal] ...ﬁM .

Are you requesting EMERGENCY HIRING?

mmaenis:

pate: 2177 £ .
me Gate: IEF Funding bwwaﬂma“ :H Mo
h\ ‘ _. Dale: /0 h@qﬁ Approved: Yes

tgnalure for Shakaan Exempt Posilien: . . Date: [ _Approved: Yos No

tgi._.aere of Depariment Head:

igraiure ol DLB.ML s

Ho

ignature ol D.OP

‘OR DOP USE ONLY: EMERGENCY HIRING (circle approprisle numben

1. No request marne. 2. Reques| denied.
3. Beques! approvedd v Signalure ol DQP Shakman Compiiance OHicer ! -

\\\\\ S S s




DEPARTMENT OF AVIATION
PERSONNEL ACTION REPORT

NAME mDQ@F Tohw T DATE 9 2 Y-977
SOCIAL SECURITY #_ EFFECTIVE DATEMB a9 -27
ADDRESS

FROM: DEPARTMENT _ Au, D

TirLE_ et o) S&rwﬂ“\nw QQQ\QEV‘ ‘
' PCS@SESIES!EXISHA}UXC PAYROLL # l

TIrLE cope SO erabE Tia su 0q BUDGETED RATE__ % A9 DS o
caps cong_ 14O~ 8K - /OOS 301 F800 CURRENT SALARY (o 2 P
ANNUAL SALARY, ?b\ oS lo

rauna s s ol ol o g 7 TP 0 4 ) 0 S

TO: DEPARTMENT
TITLE

PCSICSISESELSEXN/SRAXNAC ‘ PAYROLL #
TITLECODE___~ GRADE BL) BUDGETED F%ATE
CAPS CODE CURRENT BALARY
e ANNUAL SALP:FEY **************
REPORT OF:

APPOINTMENT_

THANBEER TO OTHER DEPARTMENT

CHANGE OF ROLL FROM PAYROLL TO PAYROLL,
LEAVE OF ABSENCE_ X FORPERIOD 2 Momah s

{Signed leave of absence form to be attached)

REASON Qs csoval B‘*’S i‘MF,‘ng

LAY OFF_____ DISCHARGE/TERMINATION AWOL,
SUSPENSION FOR PERIOD OF ___

REINSTATEMENT

RESIGNATION {Resignation letter & exit interview atlachad)

OTHER ACTION
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INDHVIDUAL TIME RECORD-CITY OF CHICAGO—DEPARTMENT OF AVIATION DIVESION
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4218 SECURITY OFFICER, AVIATION -
QA&.W% .. GAADE DATE IN TITLE S.5.H0, EMP. N0
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CITY OF CHICAGO
DEPARTMENT OF PERSONNEL

SECTION & P =
REQUEST FOR LEAVE OF ABSENCE
[S=e reverse sige for insltructions)

@.@.&m_:m_ Reguest

[JExiension Reguest -
SATE 29 AUG 97 ss EMPLOYEE NAME __John ¥, Moore
EMPLOYING DEPARTMENT Aviation BUREAL Security TITLE _Aviation Security Dfiicer
T¥PE OF LEAVE: [ Duty Disability (] Medical Leave {Atlach Medical Ceriificale} @ﬁmo:m_ Business

O #ititany [ Non—Career Service Appoiniment LBOther _Remior

Effective Date: 29 Aug 97
o, Gay Year

Expiration Date; __ 23 Wovember 97
wla, Day Years

3

LEMGTH OF LEAVE REQUESTED: Months

REASON FOR REQUEST: 1 am requesting to use family leave in order t

|II Any donsideratiom of this regusst would be greatly appreciated.

“EPARTMENT APPROVAL: B¥es [INo \Nﬂx&&%@ogzmzqm or -.m_z.,tmlmr\

; \/ﬁn\\%ﬁl \\? )
Zal = / e
Signatuz™~ ' %Q\.& Wm 4
.‘..ih afiohs Sy “L..r\ e r——— .\‘%\\\/
Title
EFFECTIVE DATE: 29 Aug 97
Mo. Dray Year
EXPIRATION DATE: 29 Wov 97
Mo, Day Yesr .
WHITES -QRIGIMAL
YELLGW - SIAST COPv :
o PINK -SECOMD COFY Rev. 2/31/93
< ] CSOLL -THIRD COPY ; PER-T2A
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(pross ?iﬁnly)

For Use of Risk/Benefit
Management Office Only

Is your spouse also employed by the City of Chicago? Yes

If yes, please pI'OVldE: the following: Name
e ‘ S8N

Name of k\.imusc’s health pIan

o Lmdclst’mcl that in ordm‘ tc‘r contifine” medical, dentdl and viston berietits during FMLA Teave when

© in no-pay status, Y must pay the monthly health care contribution required of or paid by active
employees, 1 al%o understand that health care contributions are due on the 1st of rdch month, and
faiture to pay required amounts within 30 days will result in termination of my benefits.

Further, I undeérstand that to keep my Optional Term Life Insurance or Universal Life Insurance in
force, I mast contact Bankers Life and Casualty and/or MetLife to make payment arvangements for
the time I am on unp.ud leave.

. !

T Tddo mt meet the FMLA requuemunts to be placed on Family Medical Leave, I will pay tht,
premiums urider the d irect pay provisions of my plan.

73/ %M,, (#45) Lo-obeS_ QBSEPTH

Employeﬂ s1gnature Work phone Date

5 TIIVIEKEEPER SECTION: -
-~ (DO NOT LEAVE ANY BLANKS)
. Date when no longer in paid 'ata?s " (f} - A 87 97
. Last day at work* fyﬂ” 12,
Indicate paid time to be used on Indmdual Time Record.
' ‘*('Gubmxt ‘copy of Igchwduai Time Record for 12 monthg prior to leave datc)
m)

'JJ ri

Number c.ﬂ?hourc; workcd in 12 months preceding Teave date / b /70?

‘.12 mont 8 pr

FMLA

‘ ?tart Date

Verified:

-Warked for the City for at

least 12 months
Yes ..t

Indiv}ggl Time Record
Submittec

No

Yes No

Workdd at leasg.¥250 hours in -
wmus 1o, l@aw::

m PIoL;;m

Approved .. e
Denied i Lo

By_ﬁz_ Dat ’.

Start Datc;.\ \”3 ‘30“'3(/7 ‘
Fnd Date }( Q( CE /,;

Conuﬁ on ' .
..m. /mon%l

| (Do not cofint hohday, vacation, mss(admmmtmtlve lem}e or comp. time used)
Yes

No

. Meets FMLAYequrements
Nétified by department &g

Typc of leave };”armly
.
/i@/ﬂ/@{’gw M/n‘f%’// [ 77
1meket signature / Wor Date
‘ |‘r v// .é'"” Zh# ,,,‘_,4._,_,,,,,,_,
o/ . Title

\

Tk

Dﬂte

%75"-?7

Dept, ctpbldv’dl mgnature

If not appm?éd éiilpidyeé' .

must pay full premium
\;‘-’,.;‘ ] . - '

$ oo /month .

Start Date

Sent to,

Dept. of A\j?@’hgm
p ey

All copies must be returned to the Risk/Benefits Mandgement Olfice, DePaul Centm Room 400, 333 South State Street, Chicago, 1.

60604, Employee and departrent will receive a u)py afu,t pmmcasm&,
Ravixed 3196 ' . o B

ORC-144365-9-]
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DEPATTMENT OF AVIEATLTLON
PERSONNEL ACTTEON REPOXRDT

NAMI‘: ______ / DATE /ﬂ -S(:,'/'/Ff; _r"

SOCTAL SECURITY é‘_ EFFECTIVE DATE & Sgp7 7,

ADDRESS : '
Ea i e e ok ke R R AT R e s i

FIROM =

TITLE : DEPARTMENT
CS/5E5/ES/EX /SHAX /XC

PAYROLL #_ .

TITLE CODE___ GRADE BU

BUDGETED RATE

CAPS CODE

‘ CURRENT SALARY
e ok AT T T AT R R TR T R e e TR R R i R TR R R R R e TR T A R s e o ke e SR e AT AT T

it I R

PITLE, M

“SYSES/ES/EX /SHAK /XC

BUDGETED RATE_2( ME)
- RATE OF PAY_Z 24V / L& Fvo
TITLE CODE_Y2-( © _ GrADE_ pu_{ % \ /%90 5
— - o T PAYROLIL, #
CAPS CODE_ 1 HC - B8 - (00 5~ deoty *r&ﬂ?r'fé@f) 7

***ﬂﬁ****ﬂ“**ﬂ***w******ﬂ%“'#"Wﬂr':ﬁr**ﬂr***/r**

REPORT Oz 74,#
APPOIN'JM_&:NT__J(:T_
TRANSFER 10 OTHER DEPARTMENT ol @j{%{/ %3)/ C@_’)/%

CHANGE OF ROLI,, FROM PAYROLL, TO PAYROLL

LEAVE OF ABSENCE FOR PERIOD
{SIGNED LEAVE OF ABSENCE FORM TO BE ATTACHED)

REASON

LAY QFF TTRMINATION AWOL,

SUSPENSION FOR PERIOD OF

RELNSTATEMENT B
RESIGNATION__ = ( REOIGNATION@%‘ER & EXIT INTERVIEW A‘I‘I‘ACHED)

OTHER ACTTON
e A e e e e e W e e e e A e T e e e e ke e Tk e e ke e e ke e e e e ke DA TR o e

INITIATED BY _ %?/Vé - FORWARDED TO M.C- ?// ’7//4 / K@C’ e
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DEPARTMENT OF AVIATION

MEMORANDUM

Date: 2 February 2006

To: Aviation Police Officer John Moore
Safety and Security Division

From: James A. Maurer
Managing Deputy Commissioner
Safety and Security

Subject: Letter of Appreciation

R0 R T b TR T AT R B B Ay,

tly, the undersigned received a complimentary letter from_
regarding the professional and courteous manner that you displayed while
providing them with information and assistance.

Please accept my sincere congratulations for a job well done! This confirms what |
already knew about police officers — we care and are proactive in taking measures that
have the public’s protection at heart.

Your actions reflect favorably on you, your fellow officers and the Safety and Security
Division. | chalienge you to continue to maintain the high standards that you have set
for yourself to help make the Chicago Alrport System the world's best.

[ am requesting that a copy of this letter be filed permanently in your official Personnel
Records,

sincerely,

) Sl 6{ m'{" C'L-MH_-“"“M%"’“
es A. Maurer

Sdfety and Security

......



Page | of |

Sent: Tue $/31/2006 12:05 PM

Fom:

To: avlatlon@flyehicago.com
Cc:

Subject: Thanks for help

Attachments:
ki, i

My wife and I would like to express our thanks for the help we réceived from aviation officer John T Moore at
the international terminal on Saturday, 1/28/2006. We had been confused about when and where our
daughter would be arriving. He very graciously helped us out and in addition was very courteous. We

appreciated his help very much!

Sincerely,

hitpa://webmail.chicagopolice. org/exchange/Michael. Dacey/Inbox/Fwd:%420Thanks%20for...  2/2/2006
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BY ORD"  OF THE CIRCUIT COURT OF COOK CQ 1Y, ILLINOIS,
YOU ARE HEREBY SUMMONED TO APPEAR FOR JURY SERVICE AT:

R J DALEY CENTER 50 W WASHINGTON ST ROOM 1700 CHICAGO /L 60602
TO BEGIN AT THE DATE AND TIME SHOWN BELOW:

IF THIS BOX CONTAINS AN “x* vou ARE A STANDBY JUROR. riease pone . 123124436490  ar1en 4:00 o4, OF THE DAY BEFORE

X YOUR SERVICE DATE TO BE INFORMED BY RECORDED MESSAGE IF YOU ARE TO REPORT, IF YQUR SERVICE DATE I5 A MONDAY, PHONE FRIDAY AFTER 4:00 PM.
AND ALL THROUGH THE WEEKEND: OR IF SERVICE DATE J5 AFTER A COURT HOLIDAY, PHONE AFTER 4:00 EM, ON THE LAST WORKIKG DAY BEEORE THE HOLIDAY
TO GET RECORDED MESSAGE. IF THIS BOX DOES NOT CONTAIN AN “X* YOU ARE TO REPORT AT THE DATE AND TIME SHOWN.
TIME

JUROR NUMBER SERVICE DATE

5583142 1 390 FRIDAY FEBRUARY 23 96 $ 900 AM

FAILURE TO QOBEY THIS SUMMONS MAY BE PUNISHABLE BY FINE.
PLEASE FILL IN THE FORM ON THE OTHER SIDE OF THIS SUMMONS BEFORE YOU REPORT FOR JURY DUTY.

BRING THIS SUMMONS WHEN YCU REPORT,

PLEASE NOTE: ALL OF THE COURTHDUSES TO WHICH JUROAS ARE SLIMMONED ARE ON THE ONE

DAY/ONE TRIAL JURY SYSTEM, THIS MEANS, IF YOU ARE NOT SELECTED FOR A TRIAL ON YOUR

EIRST DAY, YOU WILL SERVE ONLY ONE DAY AND BE DISCHARGED. HOWEVER, ' YOU ARE

SELECTED YOU MUST SERVE UNTIL THE TRIAL ENDS,

= BE PREPARED TO STAY UNTIL AT LEASY 4:30 BM.

« BRING SOMETHING WITH YOU TO READ.

» BRING CHANGE FOR VENDING MACHINES,

= PLEASE READ “IMPORTANT INFORMATION FOR JURORS."

= PLEASE DRESS CONSERVATIVELY, SHOWTS KOT ACCERTABLE, . : 3179

(Flease saparate and being top halt with you}

IMPORTANT INFORMATION FOR JURORS

Read your summons carefufly 0 that you know exactly when and whera to report.
The back side of the summons requires you to answer each question amd also requires your signature.
Bring completed summans to the jury assembly room of the courthouse when you first report for duty.
K empioyed, immediately notify your employer of your summaons to jury service.
You will be asked to Fu thraugh a metal detector before entering the courthouse to which you are summoned.
Cameras, radios, cellutar phones, and portable computers are not allowed.

_ HARDSHIF AND MEDICAL EXCUSES .
i you have been summoned for jury sarvice and you betieve that you qualify to be excused from jury Service on the above date based on an undue hardshijp or
medical excuse, such request may be made in writing. Aftach anr documertation, such as a dactor's lefter, that supports your request, Requests based on
medical reasons without verification by a health care professional may be denled. This information should be mailed to the Jury Administrator, foom 1700,

Richard J. Daley Center, 50 W. Washington, Chicago, llinois 60602,
PENALTY

FAILURE TO REPORT FOR JURY SERVICE MAY BE PUNISHED BY FINE. ‘
PUBLIC TRANSPORTATION FROM CHICAGO TO COURTHOUSE DAY AND EARLY EVENING

Below are Bus and Rapid Transit routes from Chicago to Courthouse. There are additionat ways to travel from many suburbs as wel. CTA buses and trains un

avery 5 & 15 minutes; PACE buses run every 20 1o 80 minutes; METRA train schedules varE. For additional information ar schedules, calt the KTA Travel

Information Center at 1-312-836-7000, or the ATA Talecommunications device for the deaf (TD) ) at (312) 836-4343 or the PACE Congumer Service Office at

1-708-364-7223, Extension 500. IT WOULD BE BEST TO CALL THE DAY BEFORE YOUR SERVICE O TE, BECAUSE BUS AND TRAIN TIMES CHANGE OFTEN.

* 4 & 9 4 &

DALEY CENTER, 50 WEST WASHINGTON ST., CHICAGD, ILLINOIS: In downtown Chicago on tha block bounded by
Randalph, Washington, Clark and Dearbarn Streets. Serviced by C.T.A. Elevated and Subway Purple, Red, Blua, Green,
Orange and Brown lnes; Metra commuter rail also has stations nearby. Please call CTA to verify which elevated and

subway lines are in service.

NOTICE OF JUROR RIGHTS
‘ UNDER THE AMERICANS WITH DISABILITIES ACT
In compliance with the Americans with Disabilities Act, the Circuit Gourt of Cook County does not discriminate in employment or provision of services to
parsons with disabilities.
Persans with disabifities who need spectl arrangements o participate in jury duty, such as a sign language interpreter or an accessible courtroom, should
~all the jury supervisor at the focation to which they have been summoned for jury sarvice,

IF YOU HAVE ANY QUESTIONS REGARDING YOUR JURY SERVICE, PLEASE CALL OR WRITE THE:

Supervisor of Jurors Voice: (312} 44385417
R. J. Daley Canter TOO/TT: (312) 443-6109
50 Waest Washington ROOM 1700

Chigago, llingis §0602
G5

DC1 REV 1/9b



SUMMONS TO APPEAR FOR JURY SERVICE

BY ORDER OF THE CIRCUIT COURT OF COOK COUNTY, ILLINQIS,
YOU ARE HEREBY SUMMONED TO APPEAR FOR JURY SERVICE AT:

R J DALFY CENTER 50 W WASHINGTON ST ROOM 1700 CHICAGO IL 60602
TO BEGIN AT THE DATE AND TIME SHOWN BELOW:

IF THIS BOX CONTAINS AN X~ YOU ARE A STANDBY JURDR, sLease prone — 12312~443-6490 ’
) ] 1= 443- . AFTER 4:00 PM, OF THE DAY :
x| YOUR SERVICE DATE T0 BE INFORMED BY RECORDEC MESSAGE IF YOU AR 0 REPORT. If YOUR SERVICE DATE 13 A MONDAY, PHONE FRIGAY AFTER €00

AND ALL THRGUGH THE WEEKEND: OR IF SERVICE DATE IS AFTER A COURT HOLIDAY, PHONE AFTER 4:00 EM. ON THE LAST WORKING DAY BEFGRE THE HOLIDAY
T0 GET RECOROED MESSAGE, IF THIS BOX DOES NOT CONTARN AN "X™ YOU ARE TO REPORT AT THE DATE AND TIME SHOWA.

JUROCR NUMBER ) SERVICE DATE TIME

5683142 1 390 FRIDAY FEBRUARY 23 96 5 900 A M

FAILURE TO OBEY THIS SUMMONS MAY BE PUNISHABLE BY FINE.
PLEASE FILL IN THE FORM ON THE OTHER SIDE OF THIS SUMMONS BEFORE YOU REPORT FOR JURY DUTY,
BRING THIS SUMMONS WHEN YOU REPORT.

PLEASE NOTE: ALL OF THE GOURTHOUSES TO WHICH JURORS ARE SUMMONED ARE DN THE ONE
DAY/ONE TRIAL JURY SYSTEM. THIS MEANS. IF YOU ARE NOT SELECTED FGR A TRIAL ON YOUR

FIRST DAY, YOU WILL SERVE ONLY ONE DAY AND 8E DISCHARGED. HOWEVER, IF YOU ARE MOORE JOHN
SELECTED YOU MUST SERVE INTIL THE TRIAL ENDS.

« BE PREPARED T0Q S5TAY YNTIL AT LEAST 4:30 PM.
« BRMG SOMETHING WITH YOU TO READ.
» BRING GHANGE FOR VENDING MACHINES.

PLEASE READ "IMPORTANT INFORMATION FOR JURDAS.®

PLLEASE DRESS CONSERVATIVELY, SHORTS NOT AGCEFTABLE,
3179

{Pleas 94parato ang hring tap half with you)
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o CITY OF CHICAGO
¥ DEPARTMENT OF FINANCE
OFFICE OF THE COMPTROLLER
121 MOHTH LASALLE STREET - ROOM B0} -~ CHIGAGD, ILLINOG - GOG0 2

SERTEMBER IS UNITY MONTH. FOR ACTIVITIES IN YOUR COMMUNITY,

GALL THE COMMISSION ON HUMAN RELATIONS AT 744-4111.

A COMMON VISION BRINGS (S CLOSER TO A BIAS-FREE CHICAGO.

I 44244782

DEPT OF AVIATION .

HAaY PERIOU ENDING

. MOORE JOTN T
eavicl. [ 2

TYoE CURRENT PERIOD TOTALS [ (VPE || DESCRIPTION
39.99|| SUPPLMTL 509.04] ] GROSS . . .. $509.04 -2 | FEDERAL TAX
DOCK  &.00 o lezs Pension 01 STATE TAX

GRO5S 509.04 less Benefits M MEDICARE
less Def Comp 1 PENSION
TAMABLE GROSS 465 .F7
ess other Ded 42 51
SUMMAHY
PRE TAX GROSS $509 044
TAXAULE GHUGS $465,.77
T 1L B

o :rw,‘

. D!‘MWN AGMN‘-}T WANHANT
' o GURAEN ATE.

14244782

£ BAGH IMMERIATELY

HERARTMUNT, OF FINANGE . OFFIGE OF tHE COMPTROLLER

TAEE " PAY EXACTLY
MONTH | DAY | YEAR (PAY TO THig OROCH Of. . BOLLARE - CENTS
09 16 95 MmRE JOH:N ﬂ.‘

BAYROLL NUMsii'-n‘ s

pavery " ‘
EMWPLOYLEL NUMF}'I rl

210

4364 N MASON

MAYOH

" BXACTLY **POUR*HUNDRED*YWENT Y * THEER *DdI.-LI-‘LHS 26,100

ﬂ2@£4fﬂ@39

¢4@@ G Kl
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CHIicAGO DEPARTMENT OF AVIATION
CITY OF CHICAGO

Date: April 19, 2017

To: John T. Moore
Aviation Security Sergeant

From: Robye Scott
Deputy Commissfoner
Human Resources & Workforce Development

Cc: Jeffrey Redding
Deputy Commissioner

Security

Re: Administrative Absence

Please accept this memorandum as the Chicago Department of Aviation (CDA)
notification that you are being placed on Administrative Absence effective today. The
Administrative Absence 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





