OFFICE OF
FOLA,
COOROINATOR

CITY OF GRAND RARPIDS

July 26, 2012
Ken Martin
The Austin Buildog
P.0. Box 4400
Austin, TX 78765
Re: Freedom of Information Act Request #3327

DEPOSIT RECEIVED - $100.00
Dear Mr. Martin:

This letter will respond to Rebecca LaFlure’s Freedom of Information Act request received by the
FOIA Coordinator on July 6, 2012. The request is as follows:

“A copy of Marc A. Ott’s personnel file, including aoll of his evaluations, covering his time
as an employee with the City of Grand Rapids. Otr served as a director of management
services for the city monager’s office sometime between 1981 ond 1990. Ott’s birth dote
is January 3, 1956.”

Your request is granted in part and denied in part. The documents available to respond to your
request are enclosed in a redacted format. Individual names, home address, driver’s license numbers,
social security numbers and telephone numbers have been redacted under authority of MCL
15 243(1)(b)(iii) [constitute an unwarranted invasion of personal privacy]. Requests for sick leave and
accompanying medical support have also been withheld under the same authority. | am returning your
deposit check as the estimated costs were less than anticipated, and have enclosed an invaoice for actual
costs as permitted under the Freedom of Information Act.

You have certain rights to appeal the denial of your record request. You may either appeal to
the City Commission or commence a Kent County Circuit Court action within 180 days of this letter.
Your appeal rights and rights to damages for improper denial are specifically set out in Section 10 of the
Act. A copy of Section 10 of the Act has been enclosed so that we may comply with MCL 15.235.

FOIA™Coordinator

ERW:cl
Enclosures

VAL O 1LA\2012 Responses\3327 REBECCA tAFLURE (Ken Mamia) PARTIAL GRANT {radactions| (7-26-12).docx

620 CITY HALL, GRAND RAPRPIOS, MICHIGAN 48503 @ (B818) 458-3181



CALCULATION OF FEES AND COSTS

FOIA #3327 Date: July 26, 2012
TO: Ken Martin

The Austin Bulldog

P.O. Box 4400

Austin, TX 78765

1. No charge is appropriate where furnishing the copies primarily benefits the general
public.

2. No charge for up to $20.00 is appropriate when furnishing the copies to an indigent or
someone on public assistance. (Affidavit required.)

3. A good faith deposit is appropriate whenever the fees are expected to exceed $50.00.
(Deposit not to exceed 1/2 of the total fee.)

4. The costs to be included are:
a. Actual mailing Costs ... $3.31

b. Actual incremental costs of duplication:

B6 PAGES @ $.12 oo e $7.92
c. Labor:
City Attorney’s Office - Staff Attorney: $28.00 x .75 hr. ... $21.00

Deputy City Attorney: $58.80 x ___ hr.
Cost of search, examination, review and the deletion and separation of
exempt from non-exempt information

TOTAL AMOUNT DUE ...t v mrsse s ans e en s $32.23

Please make checks payable to: “City of Grand Rapids”

Return to: FOIA Coordinator
300 Monroe Ave. NW, Suite 620
Grand Rapids, Ml 49503



EMPLOYEE ADVICE FOR:

NAME : .
: . DATE & HOUR EFFECTIVE:
MARC A. OTT 4-20-90 5:00 pm
CLASSIFICATION TITLE: ACCOUNT CODE:
ADDRESS: )
_ O |Advinistrative Services | 101-01-90-110-
| ESTRESTTY Officer ros
SOCYAL SECURLTY NO.: - CLASS RANGE STEP .| HOURLY/ANMUAL RATE
-~ |cooE 'l
DIVISION: Executive 626 26 F 22.34/46,474
1. ENTERING SERVICE; NEW HIRE RESIDENT NON-RESIDENT
RE-ENTERING i
TYPE OF APPOINTMENT SEX: M F
REINSTATEMENT
PERMANENT EMERGENCY RETURN FROK FOR PERSONNEL USE:
SEASONAL : TEMPORARY LEAVE c s s | o
REMARKS :
E RS, E -
2. IN SERVICE CHANGE : PROMOT | ON RECLASS |FICAT | ON _
DIVISION CHANGED TO: DEMOT1 0N MERIT INCREASE SEASONAL TO *7
TRANSFER PROBATIONARY (NCREASE PERMANENT
. ACCOUNT CDDE CLASS RANGE STEP T HOURLY/ANNUAL
CLASSIFICATION CHANGED TO: i CopE RATE
REMARKS :
TSR -
3”7 NOT!%&E_‘W.). TEHM{NA-”ON You are hereby notified that your services with the CITY OF GRAND RAPIDS
’ have been terminated as of the above date for the following reason:
Tl RESIGNATION: ¢ REDUCTION OF PERSONNEL: DECEASED 3
i ,\\)\ RETIREMENT.: LEAVE OF ABSENCE : DISCHARGE:
REASON FOR DISCHARGE: = \//
Bl T
: _ I:’-
4. LONGEVITY SERVICE LONGEVITY QUALIFICATION NUMBER OF RATE OF BASE RATE
PAY: ENTRY DATE DATE YEARS SERVICE LONGEVITY. PAY
b4
LEAVE DATE RETURN DATE SERVICE TIME ELIGIBILITY APPROVAL:
YEARS MONTHS DAYS
IR in-’“ﬁj D3 ADN N Chief Examiner
5. DATA CHAN¢3E: Lo NEW ADDRESS:
..;lﬁ J g
NEW NAME: Bi's UN 13 wgp
7 ¥
NEW PHONE #: Per \MZ
I RESIDENT NON-RES IDENT
. ° - 1
AUTHORIZATION:
RECOMMENDED: / . APPROVED: T
Division HBead(s) 7 h{j@@a«anaggryzuyﬂvuawu-
. 7(,{‘ 5 fn’.
RECOMMENDED: / APPROVED: N
PS-1/87rev.9/87 Department Head(s) .

Ci ty Comptroller



EMPLOYEE ADVICE FOR-

NAME:

DATz & HOUR EFFECTIVE:

ADDRESS:

CLASSIFICATION TITLE: ‘ ACCOUNT CODE:

SOCIAL SECUR!TY NO.: CLASS RANGE STEP ‘ HOURLY/ANMUAL RATE
coDng
DIVISION: Executive l
1. ENTERING SERVICE: NEW HIRE KESIDENT NON-RESIDENT
: RE-ENTERING
TYPE OF APPOINTMENT — [SEX: M F

REINSTATEMENT

|
|
|

PERMANENT EMERGENCY RETURN FROM FOR PERSONNEL USE:
SEASONAL TEMPORARY CEAVE c s s : 0
 REMARKS :
L
2. IN SERVICE CHANGE : PROMQT I ON RECLASSIFICATION
SIVISION CHANGED To: DEMOT [ ON MERIT )NCREASE SEASONAL TO
' TRANSFER PROBAT IONARY |NCREASE PERMANENT
. , ACCOUNT CODE CLASS RANGE STEP |  HOURLY/ANNUAL
CLASS IFICATION CHANGED TO: CODE RATE

REMARKS :

3. NOFICE OF TERMINATION:

You are hereby notified that your services with the CITY OF GRAND RAPIDS

have been terminated as of the above date for the following reason:

0= RESIGNAT [ON: REOUCTION OF PERSONNEL: DECEASED: _
nen RETIREMENT.: LEAVE OF ABSENCE : DISCHARGE:
g LY
tREASON FOR DISCHARGE: J
i b thiel
- P— e
4, LONGEVITY SERVICE LONGEVITY QUALIF{CATION NUMBER OF RATE OF ‘ BASE RAWE
PAY: ENTRY DATE DATE YEARS SERVICE LONGEVITY PAY ‘
%
LEAVE DATE RETURN DATE SERVICE TIME ELIGiBILITY APPROVAL:
YEARS MONTHS DAYS
Chief Examiner
_—
5. DATA CHANGE: NEW ADDRESS:
NEW PHONE 4: _
RES | DENT NON-RESIDENT
L - __ TEEISEN
AUTHORIZATION:
RECOMMENDED: / APPROVED: /:“ t ":' W
Division Read(s) . City Manager
RECOMMENDED / APPROVED:

PS-1/87rev.9/87 Department Kead(s)

Clty Comptroiler



NABE: OTT, MARC &

ssv: [N c:ocx: 03336

DIVISYOR: EYRCUTIVE

CLASSS 'ADMINISTRATIVE SERVICES . OFFICER CHANGE

ACCOUNT NONMBESB CLASS RHG STIEP FROHN:
101-01-90-110-706 626 . 26 r IOz’
* REXARKS:"

SALARY INCRERSE — GRDIMANCE CHANGE

AUTHORIZATIONS: .
DEPARTMENT . CITY /e b’A&;4o/

£ g
HERD HAARAGER I

COMPTROLLER

EFFECTIVE:.01/701/90

HOBRLY . ANNUAL
21 .48 © - 44,687.00
22.34 . 46,878.00

N
-

o2




EMPLOYEE ADVICE FOR:

NAME: S Nt Eo —
- DATE & HOUR EFFECTIVE: ‘= >
MARC A. OTT i [~ 1 =0
CLASSIFICATION TITLE: ACCOUNT CODE:
ADDRESS: Administrati 5 .
ministrative Services
oo S BRTTNTE R e st 101-01-90-110-7
SOCIAL SECURITY NO.: - CLASS | RANGE \ STEP HOURLY/ANMUAL RATE
. |cooe | 2. ‘fq; 44, =%,
BIVISION:  poaciuvie 526 26 | F  [R2e-667/025965

1. ENTERING SERVICE: NEW HIRE RES DENT NON-RES { DENT

l
’ RE-ENTERING

TYPE OF APPOINTMENT

RE INSTATEMENT

—  |SEX: M F

PEBHANENT [ ETERGENDY RETURN FROM FOR PERSONNEL USE:
SEASONAL TEMPORARY LEAVE c 8 S | o
REMARKS :
L e e e e e RN
2. IN SERVICE CHANGE: PROMOT { ON RECLASS |FICATION
DIVISION CHANGED TO- - DEMOT ION MERIT INCREASE SUSONALrTg
= N | - NEN
| TRANSFER PROBATIONARY INCREASE FER —_
. ACCOUN% CODE CLASS RANGE | sTEP HOURLY/ANNUAL
CLASSIFICATION CHANGED TO: CODE RATE
REMARKS :
=52
LIVIE SERYIVE Bi.oU -
3. NOT‘F ﬁqF[J)uulMlN/ _ﬂ.qN You are hereby notified that your services with the CITY OF GRAND RAPIDS
have been terminated as of the above date for the following reason:
NOy 3t RESIGNATION: REODUCTION OF PERSONNEL: DECEASED:
b}\\. RETIREMENT.: LEAVE OF ABSENCE : DISCHARGE:
'::61 1} = ST S — ¥ ;-3' ’_/
REASON EOR DISmHnRP—-' e A
f“-l-- Jo. b BT i i -/
P = :
4. LONGEVITY: | SERVICE LONGEVITY QUAL!FICATION I NUMBER OF RATE OF BASE RATE
PAY: /& lR EATE DATE YEARS SERVICE LONGEVITY PAY
% {”(5_8& g /R 10-BF L-1 3| 6,000

LEAVE DATE RETURN DATE ¥ SERVICE TIME {TY APPROVAL:

YEARS MONTHS DAYS i\km

Chief Examiner

5. DATA CHANGE: NEW ADDRESS:

NEW NAME:

NEW PHONE #:

RESIDENT NON-RESIDENT

AUTHORIZATION:

:
" RECOMMENDED: : y; APPROVED - /W fevindiatd

Division Head(s) . anéger :

RECOMMENDED: / APPROVED: /& "/
PS-1/87rev.9/87 Department Head(s) .{f Clty Comptroller




RAME: OTT, .. XABRC A
SSN: — CLOCK: 03336

DIVISYION: EXECUTIVE

CLASS: ADMINYSTRATIVE SERVICES OFPFICER CHARGE

q0URLY
ACCOUNT NUNBER CLASS B¥G STEP  FROM: 20.56
101~01-89-110-706 626 26 P TO: 21.48
REBARKS:
SALARY INCREASE — ORDINANCE CHANGE
AUTHORIZATIONS:
DEPARTMZWT . CIIijﬁiaA%,/:' k“ézi;cxxxjf_if,
HE2D e BANIAGER - - COMPTROLLER

EFFECTIVE: 01/01/89

Tema o,
~7 -r‘é.’.nu;k«‘.——”:’_f_»;_!

EYREUAL

42,368.00

4




«

EMPLOYEE ADVICE FOR:

NAHE :

o

MARC A. OTT

DATE & HOUR EFFECTIVE:

June10, 1988

ADDRESS:

CLASSIFILATION TITLE:

ADMINIS TRATIVE] OFFICER

ACCOUNT CODE:

101-01-89-110

- e S ERUILES i
SOC{AL SECURITY NO.: _——_ EB/SES RANGE STEP HOURLY/ANNUAL RATE
DIVISIOR: . EXECUTIVE 626 26 E 19.67/40,917
1. ENTERING SERVICE: NEW HIRE | RESIDENT ___ NON-RESTDENT

TYPE OF APPOINTHENT RE-ENTERING gy K F

REINSTATEMENT

PERMANENT EMERGENCY RETURN FROM FOR PERSONNEL USE:
SEASONAL TEMPORARY LEAVE c 5 s 1 o
REMARKS :
2. IN SERVICE CHANGE : PROMOT I ON RECLASS | {CATION _
S TVISTon ChANGED To! DEMOTION MERIT INCREASE X SEASONAL T0
TRANSFER PROBATIONARY )NCREASE PERMANENT
N ‘ ACCOUNT CODE CLASS RANGE STEP HOURLY/ANNUAL
CLASSIFICATION CHANGED TO: CODE RATE
101-01-89-110-706 626 26 F 20.66/42,968

REMARKS:

3. NOTICE OF TERMINATION:

RES | GNATION+
RET!IREMENT :

REDUCTION

LEAVE OF ABSENCE :

You are hereby notified that your services with the CITY OF GRAND RAPIDS
have been terminated as of the above date for gngﬁk&f?%ﬁﬁﬁggid§§pn:

oF perRsONNELRUREY Rideetaseniory
DISCHARGE:

REASON FOR DI SEHARGE:

4. LONGEVITY
PAY:

SERVICE
ENTRY DATE

LONGEVITY QUALIFICATION
DATE

NUMBER OF
YEARS SERVICE

RATE OF
LONGEVITY PAY
b4

BASE RATE

UNPAID LEAVE OF ABSENCE

LENGTH OF QUAL. DEFERMENT

ELIGIBILITY APPROVAL:

LEAVE DATE RETURNING DATE YEARS MONTHS DAYS
Chief Examiner
5. DATA CHANGE: NEW ADDRESS:
NEW NAME:
NEW PHONE #:
RESIDENT NON-RESIDENT

AUTHORIZATION:

APPROVED:

" RECOMMENDED : | /
- Divislon Read(s)
RE COMMENDED ; /

PS-1/87rev.9/87

Department Head(s)

42 Ij "
APPROVED: A

/Gt Gpn L4

“ City Comptroller




NeMET OTTey MARC A EFFECTIVE: (C17/01/88

SSN = _ CLACK= 03336

CLASS: ADMINISTRATIVE SERVICES CFFICER RECEIVED
4
fUL 121988
FROM : :
PAYROLL
OLH ACCCUNT MUMBER OLD DIVISION
161-01-88-120-706 MAMAGEMENT SERVICES CFFICE
TO: SR z Z
NEW ACCEOUNT NUMBER  NEW DIVISIOM QUL 12
101-01-89-110-706 EXECUTIVE :
AUDITED — ——
REMARKS: ol et
HOME PAYROLL ACCOUNT CHANGES ~ FY &3 TO FY 85 SersonieL CafE

7/
AUTHORI%?{S{- 7. .
DEPARTMENT L/ /" / CITY 7/ TY , 2
HE AD L f MANAGER WMWTR@ y"g"“"“’”@

/ @



NAME: OTT, MARC A

DIVISTION: EXECUTIVE

TCLASS: ABMINISTRATIVE SERVICES UFFICER CHANGE

ACCOUNT NUMBER CLASS RNG STEP FRECM:
1G61-01-88—-128-706 626 26 E 30
REH4ARKS:

SALARY INCREASE — DORODINANCE LHANGE
AUTHORTIZATIUNS:

DEPARTHENT
HEAD ﬁbijéo@s/' s NAGCR Ztﬁ%ﬁ ZCZ_

EFFECTIVE: 1/01/88

HOURLY

2
18.91 39 343.

19.67

ol oy

40, 917

CONPTROELER



"EMPLOQYEE ADVICE FOR:

NAM<T :

. MARC A. OTT

DATE & HOUR EFFECTIVE:

6/14/87

8:00 a.m.

CLASSIFILATION TITLE:

ADMINISTRATIVE OFFICER

| [T

ACCOUNT CODE:

01~01-89-110

SOCIAL SECURITY NO.: Eégéﬁ RANGE STEP HOURLY/ANMUAL RATE

DIV1S1ON: EXECUTIVE 626 26 | E $18.91/$39, 343

1. ENTERING SERVICE: NEW HIRE RESIDENT NON-RESIDENT
TYPE OF APPOINTHENT RE-ENTERING SEX: M

REINSTATEMENT

PERMANENT EMERGENCY RETURK FROM FOR PERSONNEL USE:
SEASONAL TEHPORARY LEAVE c_ B 5 0
REMARKS :
2. IN SERVICE CHANGE : PROMOT I ON RECLASSIFICAT{ON
D1V1S10N CHANGED To- DEMOT I ON MERIT INCREASE SEASONAL TO
TRANSFER PROBAT ONARY INCREASE PERMANENT
_ ACCOUNT CODE CLASS RANGE STEP HOURLY/ANNUAL
CLASSIFICATION CHANGED TO: CODE RATE

1

REMARKS :

3: NOTICE OF TERMINATION:

You are hereby notified that your services with the CITY OF GRAND RAPIDS

nave been terminated as of the above date for the following reason:

RES { GNAT{ON: REDUCTION OF PERSONNEL® ..., ormBBCEASEDD
RETIREMENT: LEAVE OF ABSENCE : - D SERARGEDT
HU B e
AT A R s -
REASON FOR D|SEGHARGE: o e
JuL L
. i\
GreTE) e
AUDTED T
—_— aC I ; .

4, LONGEVITY
PAY:

SERVICE

ENTRY DATE DATE

LONGEVITY QUALLFICATION

NUMBER BN

T e |
ru-—- “ORATE BF
YEARS SERVICE ‘ LONGEVITY PAY

BASE RATE

UNPAID LEAYE OF ABSENCE

LEAVE DATL RETURNING DATE YEARS

LENGTH OF QUAL. DEFERMENT

MONTHS DAYS

ELIGIBILITY APPROVAL:

Chief Examiner

5. DATA CHANGE:

NEW NAME:

NEW PHONE #:

NEW ADDRESS:

S —

RESIDENT

NON-RESIOENT S X

AUTHORIZATION:

RECOMMENDED : / APPROVED:
B Division Head(s) City Manager
RECOMMENDED: ] APPROVED:

PS-1/87rev.9/87 Department Head(s)

City Comptroller



1. EMPLOY_EE ADVICE FOR:

NAME - - 7
. - - DATE & HOUR EFFECTIVE: .
MARC A. OTT _ 6/E/87 8:00 a.m.
CLASSIFICATION TITLE: ACCOUNT CODE:
ADDRESS:
e o R ] ADMINTSTRAT IVE SERVICES
' OFFICER 706
SOCIAL SECURITY NO.: - . CLASS RANGE STEP | HOURLY/ANNUAL RATE
CODE
. - 2 D 01
OIVISION: FYECUTIVE DEPARTMENT 626 26 \ $18.01/537,467
2. ENTERING SERVICE: ' NEW HIRE RESDENT NON-RES { DENT
TYPE OF APPQINTMENT RE-ENTERING _  [gey. M F
PERMANENT EMERGENCY R“ESTATEHENT — N
— — RETURN FROM RACE: HITE BLACK
SEASONAL TEMPORARY LEAVE AS AN AM. IND. HISPANIC
REMARKS :
3: IN SERVICE CHANGE : PROMOT!ON RECLASS [FICATION
DIVISION CHANGED TO: DEMOTION MERIT INCREASE XX SEASONAL TO
EXECUTIVE DEPARTMENT TRANSFER PROBATIONARY INCREASE PERMANENT
. ACCOUNT COOE CLASS RANGE STEP HOURLY/ANNUAL
CLASSIFICATION CHANGED TO: CODE RATE
ADMIN. SERVICES OFFICER 101-01-87-120-706 626 26 E l$18‘91/$39’343
REMARKS :

4. NOTICE OF TERMINATION: You are hereby notified that your servicés with the CITY OFA- :

GRAND RAPIDS in the Department have been terminated fas o

13 for the following reason: Jui o mn
RESIGNATION REDUCTION OF PERSONNEL DECEASED A 7 /i
RETJREMENT LEAVE OF ABSENCE DISCHARGE GURN L
......... . - - OUEN g7
REASON FOR DISCHARGE: PcRSb\‘NEJ: CARY ———%d
5. LONGEVITY SERVICE LONGEVITY QUALIFICATION NUMBER OF RATE OF BASE RATE
Y- ENTRY DATE DATE YEARS SERVICE LONGEVITY PAY
PAY: . y
UNPAID LEAVE OF ABSENCE LENGTH OF QUAL. OEFERMENT ELIGIBILITY APPROVAL:
LEAVE DATE RETURNING DATE YEARS DATE DAYS |

Chief Examiner

6. DATA CHANGE: ' NEW ADDRESS:

NEW NAME : e
NEW PHONE #:
RES{DENT NON-RESIDENT
AUTHORIZATION: /
RECOMMENDED : APPROVED: MW
Division He d(s City Ma a,g’er
RECQMMENDED :* %MW W APPROVED: @ ﬁf
, / Dapartmen‘t’ Haad City Ccmptro] ler
PS-1/87 _



NAME: OTTy MARC A EFFECTIVE: 01-01-87

SSN=T — CLOCK: 03338 Civi 2508 ¢

DIVISION: EXECUTIVE : : L

W

CLASST ADMINISTRATIVE SERVICES OFFICER CHANGE L HAQURLY ANNUAL
ACCOUNT NUMBER CLASS RNG STEP FROMz ' - 17 32 /? 36402600
101-01-87-120-7¢6 626 26 D T0:=: 18,01 . 37946700

REMARKS:

5% SALARY RATE INCREASE — ORDINANCE CHANGE
WUTHORIZATTONS =

DEPARTMENT CIT N 17Y % / ,
REVISW __ (rnd - HA@LA&DR:J--"‘*"" “’M.CDH‘PT@




EMPLOYMENT ADVICE -

IN SERVICE CHANGE

NAME MARC O’TT |iTiiiT ADDRESS T

SOC, SEC. NO.

DIVISION PROMO T} ON J RECLASSIFICATION O
EXECUTIVE DEMOTI ON d MER(T INCREASE

FIRE HOUSE NO. TRANSFER 1 PROBATIONARY INCREASE [

June 15,

DATE EFFECTIVE

1986

To PERMANENT [ ]

FROM - CLASSIFICATION TITLE ACCT. CLASS RANGE | STEP HOURLY RATE ANNUAL RATE
ADMINTSTRATIVE SERVICES OFFICER copE Cooe '
101-01-86-120 706 626 26 | C |3 16.49 3 34,308
TO . CLASSIFICATION TITLE ACCT. CILASS RANGE SYEP BOURLY RATE ANNUAL RATE
ADMINISTRATIVE SERVICES OFFICER cooe CobE
REMARKS :
I SERVICEBOARE
&Vl FICE
RSDNNELOF
a9 10 RECOMMENDE
6\0“‘\86 [ MMENDED: / DIVISLON HEAD
i / Ej%:{/XPL//i"’ C:;/q/p$<£?\ﬁ-{i,{ﬁf
d'A')-l — ) C £
Abd_“eclﬂJ @j\; RECOMMENDED : v wEan
oot 8 Wi B S
F’rhOf\ﬂea o d, - APPROVED: %M CLTY MANAGER
RE(I:ORDED: ” .,//
FORM 1041 REV. 3.76 ClTY COMPTYROLLER




EMPLOYMENT ADVICE

IN SERYICE CHANGE

NAME o STREET ADDRESS CITY DATE EFFECTIVE
- MARC OTT
1/1/886
S0C. SEC. NO.
DIVISION PROMOT1ON dJ REC —
EXECUTIVE DEMOT | ON O MERIT INCREASE 0
FIRE ROUSE NO. TRANSFER 1 PROBATIONARY INCREASE [ ] TO PERMANENT [
FROM - CLASSIFICATION TITLE ACCT. CLASS RANGE STEP HOURLY RATE ANNUAL RATE
CODE CODE
ADMINISTRATIVE SERVICES OFFICER
101-01~86-12D 706 626 26 C $ 15.56 $ 32,366
TO - CLASSIFICATION TITLE ACCT. CLASS RANGE STEP HOURLY RATE ANNUAL RATE
ADMINISTRATIVE SERVICES OFFICER 0% CodE
101-01-86-120 706 626 26 c 115,49 > 34,308
REMARKS :
ORDINANCE CfLA&H%E
e N
e oew R : RECOMMENDED :
DIV(SION READ
RECOMMENDED: (\S
« PARTMENT HEAD
A b - b CITY MANAGER
T TR i) ! RECORDED: ; 59 ;
it oA & CITY COMPTROLLER
FORM 1041 ' 'REV. 5175— -

e




EMPLOYMENT ADVICE - IN SERVICE CHANGE

NAME' ' STREET ADORESS CITY DATE EFFECTIVE
= MARC OTT | 5

: 7/1/85
S0C. SEC. NO. 3} s

DIVISION PROMOT(ON 3 RECLASSIFICATION O
EX-CUTIVE DEMOT| ON O MERIT (NCREASE [
FIRE HOUSE NO. TRANSFER 4 PROBATIONARY INCREASE [ ] TO PERMANENT []
FROM - CLASSIFICATION TITLE ACCT. CLASS RANGE STEP HOURLY RATE ANNUAL RATE
ADMINISTRATIVE SERVICES OFFICER cope CODE
101-01-86-120-12000-706 626 26 C $ 14.96 $ 131,121
TO . CLASSIFICATION TITLE ACCT, CLASS RANGE STEP HOURLY RATE ANNUAL RATE
ADMINISTRATIVE SERVICES OFFICER COCE cook
101-01-86-120-12000-706 626 26 C $ 15.56 $ 32,366
REMARKS:

ORDINANCE CHANGE

.'Ef'\_ﬂl__ NERVIOD ZnADrn
-I- 4 .
N RECOMMENDED:
GIVISION HEAD
JULLYE 1735 RECOMMENDED : g
L4 5 4 b1 §- TMENT HEAD
e e e . — ,@:4!‘,3__fﬂ g!L_ e .
— 1 APPROVED: SO VY A ~ :
—_— ' . CITY MANAGLR
' ——fofft W
- . IR — RECORDED:
FORM 104} REV. 5.76 - — D= = CITY COMPTROLLER




EMPLOYMENT ADVICE -

IN SERVICE CHANGE

NAME  \ARC 2. OTT

' ﬁf ADDRESS CtTY

DATE EFFECTIVE

. 6/16/85
soc. sec. no. (NN
DIVISION PROMOT! ON a RECLASSIFICATI(ON ()
EXFCUTIVE DEMOTION | MERIT INCREASE O
FIRE HOUSE NO. TRANSFER [ PROBATIONARY INCREASE X] TO PERMANENT [
FROM - CLASSIFICATION TITLE ACCT. CLASS RANGE STEP HOURLY RATE ANNUAL RATE
ADXINISTRATIVE SERVICES OFFICER CooE cooE -
101-01-85~120-1P000=706_| 626—t+—26—ToF 15 114.25 $ 29,643
TO - CLASSIFICATION TITLE ACCY. CE@LSth &uﬂ%ED-k?}Ek HOURLY RATE ANNUAL RATE
_ CqDE CO&EP PRO\’IE
ADMINISTRATIVE SERVICES OFFICER \ . x
101-01-85-120-1P000+706 | 626 26 c [Phaog 31,121

REMARKS:

<
—
U

O

EIVIL SERVICE BOARD/
PERSONNEL OFFICE {f

MAY 23 1385_|
8y

[ Audited

.
Journal 6/2,(5"7
Form 104} REMersdndfel Card =

—

RECOMMENDED:

RECOMMENDED: _// @"Z[{L’Lk ///L’V‘/

DlVISION HEAD

WHEAD
APPROVED: %N <

Loty 77

RECORDED:

CITY MANAAELF

CITY COMPTROLLER




EMPLOYMENT ADYICE -

IN SERVICE CHANGE

NAME - STREET ADDRESS cITY DATE EFFECTIVE
: MARC A. OTIT
S0C, SEC. NO. ‘ 1/1/85
DIVISION ' PROMOTION d RECLASSIFICATION (I
EXECUTIVE DEMOTI ON O MERIT INCREASE O
FIRE HOUSE NO. TRANSFER O PROBATIONARY INCREASE [ TO PERMANENT [
FROM - CLASS(FICATION TITLE ACCT. CLASS RANGE | STEP HOURLY RATE ANNUAL RATE
ODE CODE
ADMINISTRATIVE SERVICES OFFICER ;
101-01-85-120-12000-706 626 | 26 R ¥ 13.70 98,503
TO - CLASSIFSCATION TITLE ACCT. CLASS RANGE | STEP HOURLY RATE ANNUAL RATE
ADMINTSTRATIVE SERVICES OFFICER CODE CObE =
101-01-85-120-12000~-706 626 26 B $ 14.25 $ 29,643
REMARKS : T e
ORDT %\.
‘-'_UL.I\VfU RDy
PERSONNEL OFFICE
RECOMMENDED :
Df{VY{SION HEAD
F 4 /
£8 0 4 1985 RECOMMENDED : W/WM(
\ \BEPARTMENT HEAD
m\j"‘v“‘\’@)fﬂ <~ Q\
APPROVED:
A = /7 [:\, , CITY MANAGER
- /’/rc/u"-*’“"’
RECORDED: E
fORM |04 REV. CITY COMPTROLLER




EMPLOYMENT ADVICE

ENTERING SERYICE

NAME STREET ADDRESS DATE & HOUR
EFFECTIVE
e A
MARC A. 017 12/10/84 8 AM
DIVISION TYPE OF APPOINTMENT q_ua;BEQEoF ]NchE
NEW MIRE PERMANENT [X] PROVISIONAL [ A MPTION
EXECUTIVE - L
MANAGEMENT RE-ENTERING 1 SEASONAL 1 INTERIM ] S-0
SERVICES REINSTATEMENT [ TEMPORARY [ EMERGENCY ] SgC'AL SECURITY
RETURN FROM
(FIRE HOUSE NO. ) LEAVE (| ResiDent X1 NON.RESIDENT [ 386-60-3336
CLASSIFICATION TITLE ACCT. CLASS ANNUAL RATE
=z . CODE CODE
ADMINISTRATIVE SERVICES OFFLICER /
101-01-85-129-706 62% $ 28,503
REMARKS : ,.
B M
uu Lopinr ADRD
WH—SERVCTBEARD
RSONNEL OFFICE
RECOMMENDED
’ DIVISION HEAD
DEC 101984 / RECOMMENDED: ”" (’?-/ /‘-// 7/T/Z\ﬂr~{/£
S ARTMENT HEAD
o [ %ﬂv\)“f /P‘
Audited APPROVED: e 4
Journal veD: CITY MANAGER
EPersonnei Card c RECORDED : fdz;wéw /szga-wm[:d
FORMW (040 REV. 5.76 { ¢1TY COMPTROLLER







TERMINATED EMPLOYEE PERFORMANCE REVIEW NOTICE

NAME: OTT, MARC A SS NO.: —

DEPARTMENT ¢ EXECUTIVE

ACCOUNT CODE?: 101-01-90-110-706

CLASS: 626 RANGE: . 26 STEP: F RATING CCODE: M

THE ABOVE NAMED EMPLOYEE WAS TERMINATED ON APRIL 20, 1950.

IN ORDER THAT THE PERSONNEL FILE OF THIS FORMER EMPLOYEE CONTAIN A RECORD
OF THE QUALITY OF THEIR SERVICE TO THE CITY DF GRAND RAPIDS, PLEASE
COMPLETE THIS PERFORMANCE REVIEW NOTICE ALONG\QITH THE ATTACHED RATING
SKEET AND RETURN THEM TO THE HUMAN RESOURCES DEPARTME T AS SOON AS POSSIBLE.

DATE DF THIS NOTICE: 05/704/90 SIGNED: \f\
CHIEF EXAMINER

REHIRE RECOMMENDATIGNS

A SCORE AT LEAST EQUAL TO THE 600D AVERAGE SCORE ON THE RATING SHEET SHOULD
BELQZIAINED IF THE PERSON IS BEING RECOMMENDED FDR REHIRE.

C THE SERVICES OF THE FORMER EMPLOYEE WERE SATISFACTORY. THE FORMER
EMPLOYEE SHOULD BE CONSIDERED FDR REHIRE.

C ) THE SERVICES OF THE FORMER EMPLOYEE-WERE NOT SATISFACTORY. THE
FORMER EMPLOYEE IS NDT RECOMMENDED FOR REHIRE.

COMMENTS:

oaTe: 3% 79 sisnep: stenep: /it 7yt

DIVISIGCN HEAD DEPARTMENT HEAD
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INDIVIDUAL TRAITS CRITERIA FOR EMPLOYEE RATING

Appearance
Cleanliness, neatness and appropriate clothing.

Attitude

Co-operation, loyalty, ability to get along with others, outlook
on the work, manner, behavior, imterest-in the work, reliability,
compliance with safety rules. '
Comprehension
Ability to follow orders and ability to understand instructions.
Initiative .
Lazy or industrious, drive, willingness to do more than ordered,
ability to find work for himself/herself, self-starter, expresses -
ideas.
Judgment

Ability to make correct decisiens, ability to organize work,
ability to understand principles and ideas, power of, analysis,
ability to reason.

Knowledge of Work
Degree of ability to perform all the necessary functions per-
taining to the requirements of his/her jecb. Degree of skill
used in performing the job.

Maintenance of Equipment
Degree of effort shown in maintaining his/her equipment in
proper conditiom.

Public Contacts
Telephone manner, courtesy, ability to answer inquiries, ability
to give proper informatiom, ability to properly enforce rules,
diplomacy.

Punctuality
Obeys all rules regarding starting, quitting, luach hour and
coffee break.

Quality of Work
Degree of work perfection produced, or caused to be produced.

Supervisory Ability
Ability to imstruct others, ability to achieve co-operation
from the persoms supervised, ability to properly write reports.

Work Output
Amount of work produced, or amount of work caused to be produced.
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Marc Ott

Administrative

Januvary 16 - 1
February 5 - 1
February 6 — 1
Marxch - -

leave used:

hxr.
hr.
hr.

hrs.
hrs.
hrs.

April 19 - 2
May 17 - 8
June 7 - 4

Total 17

hrs. used to date 6/13/85




APPLICATION FOR DEFZRRED USE OF VACATION CREDITS

INSTRUCTIONS: Extension of the time for the use of vacation credits

nay be authorized in writing by the City Manager upon
written application by an employee, such application having been
approved by the department or division head.

Send all copies (3), through channels, to the City
Manager. Yellow (original) for division personnel files; pink for
City Comptroller; goldenrod for emplovees.

TO:

Kurt Kimball » CITY MANAGER

I hereby request that 5 davs of vacation credit

earned by me during 19 87, for use during 1988 . be made

available to me during 19 8%. Reason(s) for this rtequest:

Work related demands simply didn't allow

ne to take an extended vacation during 1988.

I will use these creadits by: Fall 1989 /C/ // ////
/ ]
Date: 2/28/89 . \"ﬁfzéi;»&, (Z{L,ééér*—“

Emplo¥ee's Sigmature

LASGR ReLaTions N

Employee's Soc. Sec. No.

A 198"
R O]';Jbg Executive Office
CBO_ DVH | g5 Employee's Department
RECOMMENDED: APPROVED:
[ Lt T bt Y
Department and/or Division Head City Manager's Signature

Date: :3//21'5;/2§:€7 Date: Oz’lﬂié%//gyf}

1/67 Rev.1/67,2/70,10/72

forms disc/APP DEF VAC CRED



APPLTCATION FOR DEFERRED USE OF VACATION CREDITS

INSTRUCTIONS: Extension of the time for the use of vacation credits

may be authorized in writing by the City Manager upon
written application by an employee, such application having been
approved by the department or divisien head.

Send all ccpies (3), through channels, to the City
Manager. Yellow (original) for division personnel files; pink for
City Comptroller; goldenrod for emplovees.

TO:

Kurt Kimball s CITY MANAGER

I hereby request that 1 day& of vacation credit

earned by me during 19 86{ for use during 19 87. be made

available to me during 19 g8. Reason(s) for this request:

Will need this additional day during FY88

toc meet my vacation plans.

I will use these credits by:

Date: January 26, 1988

Employee's Signature

Employee's Soc. Ské. No.

Management Services

Employee's Department

WSE B 7 - 5T
APPROVED:

RECOMMEN?Z?{/ l/////’%ﬁj//
o AR z /C%&QAL’Aﬁ%ébéua{ MR o

Departm t and/or Divistéa- Hedd City Manager's Signature

Date: Date: X'/Z"gq

1/67 Rev.1/67,2/70,10/72

forms disc/APP DEF VAC CRED



CIVIL SERVICE BOARD
City -of Grand Rapids, Michigan

Appiicat

of

g s I? ST 7 V&

e 82

jom for Examination and/or Appointment to the position
Seryrzis

EMPLOYEE

EINGER - PRINTED

Instructions: Answers must be 1n ink in the handwriting of the applicant. Application must be

Draean by appllcany

//ﬁﬁ(/

vtherwise permitled.

Ident. No.

1.

U(First name) (Miadle)

5
Y [ No

S-ocial--S_ecuril.y Number

tween 18 and 70 years of age?

If your answer is "No,” what is your age?

4. Home 'I'eivéhnr-w » “B-usin.;ss Tclt-pl:mnc (1l any)

Notice of
Examination

/
Appl. Filed . /‘7/5;‘{}}_

Date of
Examination

Nolification
of Standing

Score

Indicale " Yes* or “No’ answer by plucing X' in
proper column

YES | NO

Within the past 12 months, have you habllually used
Inloxicating beverzges nr druzs 1o exceéas® . . .

Have you ever been convicted of a felony or are you now
under charges for any felony? You may amit any offense
committed before your 18th birthday which was finally ad-
{udscutod ina )uw:mle court or under a Youth Offender law.
f your answer is “yes™ list all such cases under item 18
below. Cive in each case. (a 3 the date; (b) the charge; (¢)
nume and location of court; (d) penalty \mrw‘d or other ac-
ton tuken. NOTE TO APPLICANT. A convlchon dees not
sutomatically mean you cannot be eppolnted. Whet yu
were convicted of, and how long ago, arc important Give
all of the facts 6 that 2 decision ean be mede, f appointed,
yout lingerprims willbetaken. ...........0 ool

Have yau ever been dischanmied ar farced (o reagn
for misconduct nr unszuclactory service from any
pasilion?

1{ your answer 1s “'Yes,”" give in itemn 1R, the name
and address of emplover dule and reason 1n each
C23&. . . L L L. - - - - i i e e s e e e s e e e s

Indicate “Yey™ or “No™*

answer by placing " X" in
proper column

YES

NO

(a) Were you ever in

the United States Armed

{¢) | Date of enlry ar entres into

“ervice

separations

Date of sepuralion or

.G.

Branch of service
Army,

Navy, M.C..

(19

raung al lime of separation)

Serial No. (lf none, pve grade or

X

(Il you need exira space (or the follawing )ltems use more paper Lthe size of this applucalion)

IF YOUR ANSWERS{TO THIS QUESTION ";]D[CATE THAT YOQU
ARE ENTITLED TO VETERAN PREFERENCE YOU WILL BE RE-
QUIRED TO FURNISH OFFICIAL EVIDENCE OF SEFARATION
FROM YOUR LATEST PERIOD OF ACTIVE SERVICE
ARMED FORCES OF THE UNITED STATES DURING TIME OF WAR .

IN THE

10. (u) EDUCATION: Circle highest grade complelted elementary ar {b) _Name ol high schnol Location.
high =chool.
V2 34 5 6 7 8 9 10 11 (12) | /0TI A /7/27/_‘/ YA é%—r/@O‘J;/‘L
Did you graduate? .. .. ... Yes (I No - M/@M/ <77
No. yetars Did you
Dales atiended
Namec and location of college, lrade, or technical schoot — completed Kind of course ialhs
Fron_\_—_ To — Day | Nighrt Yes No
ek [amm [pow  Hospecszp, Mo \e/79 | /29 | X HaTr « Econ | ¥ | |
Dok fean (orit, Bodulergzia,, A0 72/72 LLLL X /x_’/.P. . X

O ves [©No  1fsoindicate king of ticense. State, and penod covered by the license:

11. ATc You Nnow, or have you ever deen a licensed member of any trade or profession (such as elccincian, radio operplor, prioy ete,)?

(Ouer}



12 EXFERIENCE )n the space furmisted below give a record of every employment (including periods of miitary service) and every penod of
unemplovmenst since you first began {0 work Desenbe any training or experience in the military service which may be related to the position
for which you are applying, Start with your present job and work backwards to the [irst job you ever held, Give name you used on payrol 1f
different from Lthat given on this application If vou have never been employed, stale that {act in the space below,

=
MONTH AND YE AR
EMPLOYED

JOB TITLE AND
SALARY

DESCRIBE DUTIES AND RESPONSIBILITIES OF
EACH POSITION AND REASON FOR LEAVING

EMPLOYERS NAME, ADDRESS, AND
TELEPHONE NUMBER . 4

From: ITo: Job Title: '

/'/A’/c)« JRESErg B A T A

: é(glmg Ending Tmmediate Supervisor. .
| s s weES Ml lsra a (CAL)
From. :To' Jobd Title:

SEE LRESLuE

Company Name 2nd Address

&y oF TBeES27, Alcd 178 4 n

; !
12/27 i///?‘; STBRF ASS(STT

Company Name and Addgess:

ALIBHIE 401 Lfiarr 2004 /S lekdus

tr —
| Startunng Endimng Immediate Supervisor:
| Salary Salary . SWirfe ¥ Set J 4
| 3 $ ¢ 4
From: ‘To. Job Thtle: = Company Name and Address:
| i [ I —~
//?/ J/J/Oa/ 4015‘/” LAV TE 2N G/T(‘f o/~ S—,-‘L.ZV'H/-/ECJD/ Al ¢/
¢t 7 .
: glalgtmg gridmg Immediate Supervisor.
alary slary _ .
| 3 5 Doz BireSHIRF (E.A)
From; iTO: Job Title: ._____ - Company Name and Address. ]
o / HEAD ALS I DE 7| Ok LA UniVERSITY
/78 4/8( ‘e | 200 on ESTRl_ACI ALY,
1 Startung Ending (mmediate Supervisor:
\ Satary Salary
1 $ $
From: ITo- Job Title: Company Name 4nd Address /6
’ (v TP, & ‘ AL RT3 A =ds
&/272 ' &/77 |Fingnsd Abquey & .,G%« U1 Ty FIRTI I £
: 1 & iPanyral, AEmrgas)
! Starting Ending | Immediate Supervisor:
| Salary Salary f
' & S .f
From. }To_ Job Title: Company Name and Address:
|
! - —
| Starting © ([Ending Immediate Supervisor
| Salary | Salary
[ $ 5
From: yTo: Job Title: Company Name and Address:
|
| AL
| Starting Ending Immediate Supervisor:
| Salary Sadary
I $ b
From: ;To: Job Title: Company Name and Address:
|
|
| Starting Ending Immediate Supervisor:
. Salary Salary
1 $ E
From: i‘l‘o: Job Title: Company Name and Address:
|
| - -4 - -
| Starting Ending Immediate Supervisor-
| Salary Salary
1
| 3 $ ) )
From: |To: Job Tatle: Company Name-angd Address:
|
|
l Starting Ending [mmediate Supervisov”
| ISalary Salary
! | & $ —
From' ;To: [ Job Tutle: Company Name snd Address. -
| |
! . _—
| Startwng Ending Immediate Supervisor:
| Salary Satary
| 3 $

13 REFERENCES: Put an “X" in the margin beside the name of each employer listed above whom you wish to use as 2 reference. Also list 1n
the space provided below the names of three pecsons iving in the United States and not related
whom you have worked, who have knowledge of your expenence and fitness for the position for

1o you, prelcrably persons with whom or for
which you are applying.

FULL NAME

1»_:/>_é / ,édﬁé?l)@éﬁ .
2%&4’,’ /VC /OAW‘AJ/,Q@/;

L deonae £o/4

BUSINESS OR BOME ADDRESS
(Give complete address, including street and number)

BUSINESS OR OCCUPATION

Cr7Y Apurnisozsgdi.

FORMER Atine DIREITDOR

e,'i it & =2

Fresa gty Rires Lz 517/8

{Next Page)




14

Have you ever worked for the City before? C] Yes | No

If “YES™. answer the questions below.

Dales of employment with the City. From To -

Department in which employed o

Job title or position held i . - i

15. Have you ever applied for or received benefits under Worker's Compensation? . Yes [\:/No
If “YES", describe in detail below.

16. Do you have any physical mental limitation which may restrict your work performance in the job for which you are
applying? L. Yes X No
[[ “YES", describe in {ull detail below:
Physical or mental limitations do nol constitute a bar to employment. They will be evaluated only in relation to the
periormance of job responsibilities.

17. If you are not a citizen of the United States, do von have permission Lo waork in the United States? 1 ves ] No
If “YES", give the nature of that permission below:

18. Space for detailed answers to other questions (Indicate item numbers to which answers apply).

ITEM No. ITEM No. F

(Over)




18 Use the space below lo enter any information which you feel would be useful as an aid in determining your ﬁl.n;_'ss
for the pasition for which application is being made. You may wish to include voluntees or other uncompensated
work experience, informal training, self-study, hobbies. or work experience not shown elsewhere on this application,

elc.
c—réé'é/-'?f? Z7 p/é—-‘nn/)—;g éJM/CA/-M/J)q
EXEliTIvE Bs sz p /O/EM‘E/L
Cris 1 Rttty &8 FonSssm Brisms
~A a4 Primricens - fye Sisvers o& fihsen
Psrzer M7 5E 2

_ ﬁaa//a//nd. /J/f.'/z A'gff-, —ne

CZ}—/::/‘OI))Z)Q/& ) D &/‘—Q% //x-fax..,éé'/?\

- %/d‘&b [(/A-c/ D= /&AS N @q o(j’,;
Al g fpge £ g-é—z,\./d,é, e n Ccdinz g pro
Cre rypin o 28 TIE @ rvsancs 7 Dnrs on

M ben ﬁ/'éyee&Ji /M ks s Enepre 2
— A/A.//D,O #49,04 /Zg(- /“7’24784/3/0"9

) 7]
-~ (_/jwﬁ.a%v"/7 (’/.44/)/7?7/74 G oo = mzdé/é =22
Coy Bllie Rescnve Orever Prudac

same to the Citv of Grand Rapids.

20 [ hereby authorize my (ormer employers to give any information regarding my employment together with any infor-

mation they may have regarding me, whether or not it is on their records.
fram all damage whatsoever for issuing same to the City of Grand Rapids. [ herehy authorize any police agency Lo give
any information regarding any record they may have on me, and release them (rom any damage whatsoever for issuing

(You may crass out the above, If you wish lo withhold this authorization )

Enter here amount of lowest salary for
which you will work.

S Per

Date /ﬂ/é[/ Signature of applicant ﬂé\eé#
— = 2L

| hereby release them and their company

1 certity thsl the stalermnents made by me in thiz application are truc, complete and correct 10
the best of my knowledge and belicf. and mre madec In good (aih. [ vaderstand that false
saatements heretn are sufficient gounds [or rejection of this applcation. 1 underxtand that

my stalecments hercin are a matenial congderalion in case 0

Farm No, JOJ2A-FPI



A IANCTKS! \“1¥
LY QF: JACKSION;  o6rice oF CITY MANAGER

(= SR e '%-r:wu.":

“ 161 W, MICHIGAN - JACKSON, MICHIGAN 45201 - PHONE: (517] 788-4035

November 21, 1984

Mr. Rurt Kimball
Assistane City Manager
City of Grand Rapids
300 Monroe Avenue, NW
Grand Rapids, MI 49503

Dear Kurc,

1 would like to extend my appreciatian to you and vour commit

L have pgiven carerul censideration to the zspeces
salary, and fringe benefits, znd I find them to be accej

certainly looking forward to coming te Grand Rapids and working wich
you and other city staff.

As yvou know, I plan to relocate by November 30, 1984. As soon as
I have accomplished this, I will provide you with my address. In the
meantime, should you require any addirional information, pleace feel
free to contact me.

4
B
=)
~
n



October 17, 1984

Mr. Marc A. Ott

Dear Mr. Ott:

Please allow this letter to formally confirm your imterview for
Administrative Services Officer on Thursday, October 25, 1984, at
11:30 AM.

As discussed, you are asked to see Mr. Rurt Kimball, Assistant
Clcy Manager, in the Executive 0ffices located on the 6th Floor of
City Hall.

It is during the Interview process that Mr. Ximball will wish
to review the requested sample of yvour writing and analytical skills.

Contact me at 616-456-3465 should Rou have any questions.

Very sincerely yours,

Henry T. Vry
Assistant Persomnel Director

HIV:gd



rodUNAL UDALA

pirenasce:

Health: IExcellent

JOB OBJECTIVE

A position as City Manager in a full service city. Procedures of
greatest interest include budgeting, personnel, labor relations and
organizational evaluation.

EDUCATTIONAL BACKGROUND

4/81 M.P.A,, Pudblic Administration
Oakland University, Rochester, Michigan

4/79 B.S., Management, Concentration in Economices
Qakland University, Rochester, Michigan

EMPLOYMENT BACKGROUND

Administrative Assistant to the City of Jackson November, 1982-
City Manager Jackson, Michigan Present

RESPONSIBILITIES: Generally responsible for assisting the City
Manager with the administration of all operating departments which
entails a work force of 375 employees. Specific responsibilities
include, but are not Llimited to, research projects and report
preparation, the development and monitoring of the performance
evaluation program, training programs, monitoring affirmative action
efforts and preparing quarterly and anrual affirmative action
reports, ORS Section 504 compliance coordinator, labor relations
advisor to the City Manager, citizen complaint resolution (developed
organizational complaint prorednra). corving sec arscouvtivas seoxctary
to the Human Relations Commission, assisting the City Manager in
budget preparation and periodically serving as acting city manager,



MARC OTT RESUME
Page 2

Staff Assistant Michigan Municipal League October, 1981-
Ann Arbor, Michigan November, 1982

RESPONSIBILITIES: To respond to inquiries of local government
concern originating from municipal officials throughout the state.
Provided reference material and information based on research.
Assisted in the planning, organizing and attending the League's nine
regional meetings, Legislative Conference, Annual Convention and
Sraining programs. Conducted research and provided “factual
presentations on the police/fire consclidation concept.
Administrative Intern City Administrator January, 1981-
City of Southfield Octobexr, 1981
Southfield, Michigan

RESPONSIBILITIES: Involved in the day-to-day processes of the
Administrator'sy office, handled citizen complaints, report pre-

paration and organizational evaluation. Constructed a matrix
illustrating the structure of the <classification compensation
system. Developed an administrative procedure fer the cilty's

internship program. Also developed s concept for integrating the
building and fire inspection programs which was implemented.

Head Resident Oakland University August, 1978-
Rochester, Michigan April, 1981

RESPONSIBILITIES: Total management of a residence hall of %6 to 315
students; traiuning, supervision and evaluation of two to eight
resident assistants; advising building and system-wide student
governments; enforcement of residemnce hall policy; Thandling
discipline; student advising and counseling, conflict ‘resolution,
developing and implementing academic, social and cultural programs,
assisted with residence bhall staff selection process; and the
supervision of a2 nightwatch security team.

Financial Adjuster Community National Bank June, 1977-
Pontiac, Michigan August, 1977

RESPONSIBILITIES: Collection of delingquent accounts and the read-

justment of financial payment plans for customers with installment
loan agreements.

PROFESSIONAL. AFFILIATIONS

International City Management Association
Michigan City Management Association
American Society for Public Administration

Region 2 Planning Commission (Executive Board Member & Chairman of the
Pension Committee)



MARC OIT RESUME
Page 3

COMMUNITY RELATED ACTIVITIES

Big Brothers-Big Sisters of Jackson - Board Member
Recycling/Jackson, Ine. - Co-Founder and Board Member

United Way of Jackson County - Member of Campaign Cabinet and Chairman
of Government Division Campaign for Jackson County

Jaycees - Jackson Chapter Member
Kappa Alpha Psi Fratexrnity Member

* Currently completing coursework for City Police Reserve Officer program

HONORS AND AWARDS

Member, "Who's Who in American Colleges and Universities," 1979

Community Service Award, Black Alumni Association (Oakland Urniversity),
1979

Certification of Appreciation for dedication and perseverance in the
pursuit of higher education, Black Alumni Association (Dakland Universi-
ty), 1979

Graduate Assistantship, Departmenc of Political Science (Qakland Univer-
sity), 1980-81

Member, "Outstanding Young Men of America," 1981
Certificate, Jackson Community College Leadership Academy, 1982

Certificate of Achievement, National Emergency Training Center, Emergency
Management Institute, 1984



Thaok you

Name (377~ /)713’5/; 4 /J/ fv 2>

Last Inicial Todays Date Age

Ticvle of the job you applied for: %M/n/S‘?"ﬁ,.’;Wvé S;.f_:'m/@é-; &.c,-:/é,zfz

Male Q{ Chack One: How did vou learn abouz zhis job?
Temale D White D From a Ciry Faploysze Q/
L
Black EET// Cicy Recruiting Notice [:]
EDUCATION Asian or Pacific [j Professional 2uslization [:]
Islander
Focircle highest Newspaper Advercisament [:]**
year complerad: American Indiam E]
) or Alaskan Newspaper Scory [:]
Grade School 1 2 3 4 5 6 7(:) Natrive
Radio News Story ]
Bigh School 9 10 1_1@ dispanic ]
Radio Announcement [:]
Collaege 1234530
Television News Storv D
dere you ever im the Are you a Employment Agency []
Unic§d ftates Milicary Bandicapper?
service? : Other (Please Specify)

Yes [:]
Ye
S [:] - xxTndicace below C[hE NEWSpaper
vo [ >

in vhieh vou saw the ad

Are you a resident of the City of Grand Rapids? Yes [] VNo [;3’//




PERSONAL DATA INFORMATION SEEET

) /"
Name: /4Z/C;A37 ﬂzgi é{;éér-\

Maiden Name: (if applicable)

vate or sirtn:_ [

Height: 05 feet — 1inches Weight: //jfcﬁ pounds

Sex: L~ Male Female

Marital Status: (check one)

Married __kii/g;ngle ____ Separated ____ Divorced ___ Widowed
Number of Dependents: Number of Children:
Residence Status: (check one)
____ Own home 7 Rernt Room with: _ Pzrents  Relatives _ Other
Name and zddress of pefson to be notified in case of‘emergency:

Name

Address

If you have any relatives employed by the City of Crand Rapids list their
nemes and the department in which employed telow:

) Devartment In
Name Relzationship Which Employed

Date Signed




!!!! ott
Adminigtrative Serviees Officer in the Executive Office

101~-01-85-1286-706

Marc bas passed his physical and completed all necesasary
! paperwork to atwst workdng in your department.

Type of ¥ork — Permanaent (X) Z/
Date — 11/19/84 2y /&/

Permonnel Dept.



§ N
CITY OF GRAND RAPIDS ;

Civil Service Board
City Hall, Room 816
Grand Rapids, Michigan

I hereby certify that the residence requirements in connection
with employment with the City of Grand Rapids have been explained
to me and I understand that if T am not now a resident of the City
of Grand Rapids that I must so become prior to the expiration

of the Civil Service Probatiomary Period, and T further understand
that while emplcyed by the City of Grand Rapids I may not change
my residence to a place outside the City of Grand Rapids unless
specific approval 1is given for such a move by the Civil Service
Board of the City of Grand Rapids.

I further certify that a copy of Ordinance Number 71-75 as passed by
the City Commission on November 23, 1971 which sets forth the resi-
dence requirements in comnection with City employment, has been
given to me.

Signed:
.7

Ay

Date /'///) 6’,[?%

Witness:

A @f/gﬂ&_ﬁﬁ




REQUEST FOR POLICE RECORD INFORMATION

NAME Masfc ,ﬂm%m{/ W BIRTH DATE

The above named person has begun work for the Clty of Grand Rapids. The
Non-Criminal Fingerprint Card with a full set of fingerprints is attached.

It is requested that youxr files be checked and any police record be entered
in the space provided below, or the police record sheet attached, and that

this form be returned to the Personnel Office as soon as possible.

Personnel Office

QFP \ N
GRAND Ranina oy arhiiT

D0 MICH.
Mo record of criminal frkr‘?gE
€ton in our fijes,

Slonej
Title:

Date: @//



CITY OF
GRAND RAPIDS
IDENTIFICATION PICIURE
}

R 3 7 ,
DEPT: 6 /’z:?' L ST s /{/./’g e >—£é‘// &7

DATE: 7141/ /Q 7




gl

CHECK OFF SHEET

) RISK MANAGEMENT / —
__ffi 1. Accident Preventicn Manual &Ej;
__l:i/ 2. Current injury rates for City
~_L£f 3. Outline of Safety Program
W

4, Outline of Risk Management Policy
Statement

Name Marc Ottt

Date 1-17-85

LABOR RELATIONS
Appropriate labor contract

Work rules and regulations

%ﬁwzﬂ oicses A 7”47“9\



CITY OF GRAND RAPIDS
HUMAN RESOURCES DEPARTMENT
LONGEVITY ELIGIBILITY PAY NOTICE

DEPARTHMENT: EXECUTIVE

NAME: OTT, MARC A ss no.: GGy

CLASSIFICATION: ADMINISTRATIVE SERVICES OFFICER
ACCOUNT CODE: 101-01-90—-110~-721
HAS COMPLETED 05 YEARS OF CONTINUOUS SERVICE ON DECEMBER 10, 1989%.

THE PRESENT LONGEVITY PAY RATE IS: CALCULATED ON A

BASE RATE DF $6,000.00. ot
o

HUMAN RESGOURCES DIRECTOR

UPON APPROVAL, THIS EMPLOYEE IS ELIGIBLE FOR AN INCREASE TO LONGEVITY PAY

RATE: L - 1 $180 ON JANUARY 1, 1990.
(PAY STEP/AMOUNT)

IF APPROVAL IS RECOMMENDED, ATTACH A LONGEVITY PAY ADVICE WHEN RETURNING

THIS NOTICE TO THE HUMAN RESGURCES DEPARTMENT.

DATE: RECOMMENDED ¢

DIVISION HEAD DEPARTMENT HEAD

et lomtiall

CITY MANAGER

ya

DATE : APPROVED:

REVISED 12-31-88



ANNUAL EVALUATION NOTICE

NAME: OTT, MARC A ss no.: NG

DEPARTMENT: EXECUTIVE

06701789
ACCOUNT CODE: 101-01-89-110-706 EVALUATION DATE
CLASS: 625 RANGE : 26 STEP: F RATING CODE: M

THE ABOVE-NAMED EMPLOYEE SHOULD BE SCHEDULED FOR A WORK PERFORMANCE
APPRAISAL. THIS EVALUATION MUST BE RETURNED TD THE HUMAN RESDURCES OFFICE
NOT LATER THAN MAY 22, 1989.

THE ANNUAL APPRAISAL IS AN OPPORTUNITY TD REVIEW EMPLOYEE PERFORMANCE
DURING THE PAST YEAR AND ADVISE EMPLOYEES OF THE INDIVIDUAL STRENGTHS

AND WEAKNESSES THAT ENHANCE OR DETRACT FROM THEIR WORK PERFORMANCE.

THE DEPARTMENT OR DIVISION HEAD WILL INDICATE ACTION TAKEN FROM THE
FOLLOWING LISTING:

(/{ I CERTIFY THAT THE WORK PERFORMANCE OF THE ABOVE-NAMED EMPLOYEE HAS
BEEN SATISFACTORY AND THE EMPLGYEE HAS BEEN SO INFORMED.

) I CERTIFY THAT THE WORK PERFORMANCE OF THE ABOVE-NAMED EMPLOYEE HAS
NOT BEEN SATISFACTORY AND THE EMPLOYEE HAS BEEN SO INFDORMED. THE
EMPLOYEE HAS BEEN ADVISED THAT THE FOLLOWING ACTIONS MUST BE TAKEN
TO IMPROVE WORK PERFORMANCE: .

VG T Lemtiitl

SIGNED:

DIVISION HEAD DEPARTMENT HEAD
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INDIVIDUAL TRAITS CRITERIA FOR EMPLOYEE RATING

Appearance
Cleanliness, neatness and appropriate clothing.

Attitude
Co-operation, loyalty, ability to get along wlth others, outlook
on the work, manner, behavior, interest in the work, reliability,
compliance with safety rules.

Comprehension
Ability to follow orders and ability to understand instructions.

Initiative
Lazy or industrious, drive, willingness to do more than ordered,
ability to find work for himself/herself, self-starter, expresses
ideas.

Judgment

Ability to make correct decislons, ability to orgamize work,
ability to understand principles and ideas, power of analysis,
ability to reason.

Knowledge of Work
Degree of ability to perform all the necessary functions per-
taining to the requirements of his/her jeb. Degree of skill
used in performing the job.

Maintenance of Equipment
Degree of effort shown in maintaining his/her equiopment in
proper conditiom.

Public Contacts
Telephone manner, courtesy, ability to answer inquiries, ability
to give proper information, ability to properly enforce rules,
diplomacy.

Punctuality
Obeys all rules regarding starting, quitting, lunch hour and
coffee break.

Quality of Work
Degree of work perfection produced, or caused to be produced.

Supervisory Ability )
Ability to instruct others, ability to achieve co-operation
from the persons supervised, ability to properly write reports.

Work Output
Amount of work produced, or amount of work caused to be produced.



N

MERIT PAY REVIEW NOTICE

Kurt Kimball ) Executiive
(Department or Division)

TO:

(Department or Divimion Bead)

Standard procedure provides for a review of the performance of each officer
or employce prior to the anniversary date of that person.

Marc Ott is June 10, 1988

The anniversary date of:

Please make such recommendations as your experience with this
employee indicates to be proper. Your recommendations on this
form should be returned to the Persomnel Office as soop as pos-
sible and not later than two weeks prior to the above date.

The current classification and pay status of this employee 1s: RECOMMENDED
PAY STATUS
Class Ticle Acct. Code Range Step Rate Scep Rate
Administrative Services Officer _ ff
101~01-88~120-736 626 26 E $19.67 [~ W64

All pay increases (other than those mandated at the end of the
probation period) must be merited. Department or division heads
should be prepared to justify any recommendation for a pay 1in-
crease or any denial thereof.

If a step-increase 1s recommended, attach an jn-service change

employment advice.

IJf NO INCREASE 1s recommended, check this box ( ) and explain

reason on the reverse side of this notice.

S1QED: Htgiiney ST ettt e APPROVED: / W4 Q/M

City Manager

Dcpartmegk Bead

Dateigmg, 9217. /fff/ EFFECTIVE DATE OF RATE CHANGE (if any)
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INDIVIDUAL TRAITS CRITERIA FOR EMPLOYEE RATING

Appearance

Cleanliness, neatness and appropriate clothing.

Cc-operation, loyalty, zbility to get along with others, outlock
on the wWork, manner, behavior, Interest in the work, reliability,
ccmpiiance with safety rules. '

Attitude
Comprehension
Ability
Initiative
Lazy or
ability
ideas.
Judgment
Ability
abiliry
ability

Knowledge of Work

to follow orders and ability to understand imstructions.

i,

to do more than ordered,

industrious, drive, ss
elf, seli-starter, expresses

W
to find work for hias

m

to make correct decisions, ability to organize work,
to understand principles and ideas, power of analysis,
to reason.

Degree of ability to perform all the necessary functions per-

taining
used in

to the requirements of his/her job. Degree of skill
performing the job.

Maintenance of Equipment

Degres of eiZort showa in maintaining his/her equipment in
proper condition.

Public Contacts

Telephone manner, courtesy, ability to answer inquiries, ability

to zive

proper information, ability to properly enforce rules,

diplomacy.

Punctuality

Obeys all rules regarding starting, quitting, lunch hour and
coffee break.

Quality of Work

Degree of work perfection produced, or caused to De produced.

Supervisory Ability

Abilicy

to instruct others, ability to achieve co-operation

from the persons supervised, ability to properly write reports.

Work Output

tmount of work produced, or amcunt of work caused to be produced.



MERIT PAY REVIEW NOTICE

TO: Rurt Kimball , Administrative Services
(Department or Diviaion Head) (Department or Division)

Standard procedure provides for a review of the performance of each officer
or employee prior to the anniversary date of that person.

The anniversary date of: Mare A. Ott is June 1G, 1986

Please make such recommendations as your experience with this
employee indicates to be proper. Your recommendations on this
form should be returmed to the Persommel Office as soon as pos-
sible and not later than two weeks prior to the above date.

The current classification and pay status of this employee 1is: RECOMMENDED
PAY STATUS
Class Title Acct. Code Range Step | Rate Step Rate
Administ i S i :
Officer 101.01-86.120°| 706 626 26 c {834,308 | D $36,020

A1l pay increases {(other than those mandated at the end of the
probation period) must be merited. Department or dlivision heads
should be prepared to justify any recommendation for a pay in-
crease or any denial chereof.

If a step-increase is recommended, attach an in-service change
employment advice.

If NO INCREASE 1s recommended, check this box ( } and explain

reason on th& reverse Sid& Df thiS notice.
TS, . <
e D '\\,

SIGNED: / W/ Aot L APPROVED: L DTEINET

Depsrtment Hzad City Manager

Date: __ June 2, 1986  EFFECTIVE DATE OF RATE CHANGE (if any) _ Junme 15, 1986
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INDIVIDUAL TRAITS CRITERIA FOR EMPLOYEE RATING

Appearance
Cleanliness, neatness and appropriate clothing.

Attitude
Co—operation, loyalty, ability to get along with others, outlook
on the work, manner, behaviour, interest in the work, reliability,
compliance with safety rules.
Comprehension
Ability to follow orders and ability to understand instructions.
Initiative :
Lazy or industrious, drive, willingness to do more than ordered,
ability to find work for himself/herself, self-starter, expresses
B ideas.
Judgment

Ability to make correct decisions, ability to organize work,
ability to understand principles and ideas, power of analysis,
abilicy to reasonm.

Knowledge of Work
Degree of ability to perform all the necessary functions per-—
taining to the requirements of his/her job., Degree of skill
used in performing the job.

Maintenance of Equiprent
Degree of effort shown in maintaining his/her equipment in
proper conditicn.

Public Contacts
Telephone manner, courtesy, ability to answer inquiries, ability
to give proper informarion, ability to properly enforce rules,
diplomacy.

Punctuality
Obeys all rules regarding starting, quitcing, lunch hour and
coffee break.

Qualitv of Wotk
Degree of work perfection produced, or czused to be produced.

Suvervisory Ability
Ability to imstruct others, ability to achieve co-cperation
from the persons supervised, ability to properly write reports.

Work OQutput
Amount of work produced, or amount of work caused teo be produced.



m

PROBATION EXPIRATION NOTICE
(ORIGINAL APPOINTMENT)

TO: Kurt Ximball i Administrative Services
(Depeartment or Division Head) (Department or Divigion)
The probationary employment period for _ Marc A. Ott expires

(name of probationer)
on June 10, 1985 In accordance with Title VII, Section 8, of the City Charter,
this employee must be accepted on this date as a permanent empizzee or k@ must be

rejected and discharged before this date. . A -
@./-/&// N
Date of this notice: May 9, 1985 SIGNED:

Personnel Director

(The department or division head will make either of the two following recommendations.)

(x) I (We) hereby certify that the services of the above-named employee have been
satisfactory and recommend that he be given permeanent status.

() I (We) hereby recommend that the services of the above-named employee be

terminated. (Notice of termination must accompany recommendation.)
Date: May- 17 1985 SIGNED: ; /ﬁtték/‘éiizfl Zﬂ/[
Division Head Department Head

To the CIVIL SERVICE BOARD:

(¥) The services of the above-named employee have been satisfactory.
I hereby make permanent his appointment.

( ) I hereby terminate the services of bove name?_Q\Ployee fzééyé

Date: SIGNED: \V\ﬁf- O @

City Manager

If the employee 1s to be retained in the City service follow the alternative checked:

( ) Employee MUST be granted a step-increase.
( QA Employee MAY be granted a step-increase.
( ) Employee is NOT eligible for a step-increase.

The current classification and pay status of this employee is: RECOMMENDED
PAY STATUS
Class Title Acct. Code Range Step Rate Step Rate
Administrative Services .
Officer  101-01-85-120}706 626 26 B $29,643 C $31,121

If a step-increase 1s recommeoded, attach an jn-service change employment advice.
If recommendation is for NQ TNCRFASE, check this box ( ) and explain reason on the

reverse side of this natice.

.../

Department Head Cxty lanager

Date: _ May 17, 1985 EFFECTIVE DATE OF BATE CHANGE (if any) _ June 16, 1985
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INDIVIDUAL TRAITS CRITERIA FOR EMPLOYEE RATING

Apvearance
Cleanliness, neatness and appropriate clothing.

Artitude
Co-operation, loyalty, ability to get along with others, outlook
on the work, manner, behaviour, interest in the work, reliability,
compliance with safety rules,

Comprehension
Ability to follow orders and ability to understand instructions.

Initiative
Lazy or induscrious, drive, willingness to do more than ordered,
ability to find work for himself/herself, self-starter, expresses
ideas.

Judgment

Ability to make correct decisioms, ability to organize work,
abilityv to understand principles and ideas, power of analysis,
ability co reason.

Knowledge of Work
Degree of ability to perform all the necessary functions per-
taining to the requirements of his/her job. Degree of skill
used in performing the job.

Maintenance of Equipment
Degree of effort shown ipn maintaining his/her equipment in
proper condition.

Public Contacgts
Telephone manner, courtesy, ability to answer inquiries, ability
to give proper informationm, ability to properly eanforce rules,
diplomacy.

Punctuality
Obeys all rules regarding starting, quitting, lunch hour and
coffee break.

Qualitv of Work
Degree of work perfection produced, or caused to be produced.

Supervisory Ability
Ability to instruct others, ability to achieve co-operation
from the persons supervised, ability to properly write reports.

Work Output
Amount of work produced, or amount of work caused to be produced.



!

N CITY OF GRAND RAPIDS

™ -

Department of Scate Police )
Central Records Division to e
General Office Building

7150 Harris Drive ° bl n

Lansing, MI 48913 L,

w
/)"
-

Re: Criminal History File Checks T pa
Dear Sir/Madam:

Please search your files for conviction information on the
below listed applicants/employees. Attached you will find
individually signed waivers allowing you to furnish what you
may have on file by name for the following.

V/////‘ NAME Dacte of Birth Soc. Sec. No. Drivers Lic. No.
1

L

-
3
4
A
:>\§. Marc A. Ott

Very sincerely yours,

Andrew R. Vapderveen

Chief Examiner and

Personnel Director
ARV:gqd

Attachment




CITY OF GRAND RAPIDS

No Conviciis- |-
Besed gy 1-ioo

5y

-1 s
dentif

Dea.sri‘.'?..'-_,—,‘ cf-l;--\:l SRR
PSS Dl

I, the undersigned, authorize the Department of State

Police, Central Records Divislon, to conduct a criminal
history file check by name and identifiers to determinpe
the existence of any arrest resulting in comnviction arnd
furnish a response to the Personnel Office of che Cicy

of Grand Rapids.

Sig:ned : //éz 547%

Da fed: ///”9‘/(/‘4/ i ' i : s

) ; . ! : \
Date of Birth:‘ ! '

A

Il 3 . .
Social Security Number:_l

. < 3
. . 2
Michigan Drivers License Nﬁmber:—

~e




gﬂ;£6£{44af

é%iaéﬁki4uu/ﬂj

NVEMORANDUM

tao: Top Management . date: December 13, 1984
192
fr‘c:rr1' Kurt Kimball] Assistant City Manager
‘ Administrative Services
nistrati vices .

subject:  rropucrI

Mr. Mare Ott was recently hired as the Administrative Services
Officer to head up the Management Services Office (formerly
Administracive Suppoxrt Office). The Office now consiscs of
Marc, Management Analysts Barbara Lipscomb and Sue Shannon,
and one or more Mamagement Interns, as available.

Marc's most recent experience was with the City of Jackson,
Michigan, where he served as Administrative Assistant co the
City Manager. Prior to that, he worked for the Michigan
Municipal League and the City of Southfield, Michigan.

Marc's office is located in the Executive Office Svite, ad-
jacent to the Mayor (Jam Perkins' old office). His phone
pumber is 456-3039. Please feel free to stop by and intro-
duce yourself.

All project requests and other matters pertaining to Management
Services should ?ow be directed to Marc.
;!

KK/gt “



CITY OF GRAND RAPRPIDS

EXECUTIVE
OFFICES

November 7, 1984

Mr. Marc A. Ott

Dear Marc:

I am very pleased to inform you that you have been selected to fill
the Adminiscrarive Services Officer position in the Management
Services Office. It is my hope that you will accept this offer of
employment with the City of Grand Rapids. The interviewing panel
was very impressed with your potential for che challeages of the
position.

After evaluating the results of your personal interview, education,
and employment history, City Manager G. Stevens Bernard has made the
decision to set your starting salary at above the normal entry rate.
Sbould you accept this offer of employment, your beginning salary
will be $28,503.00. In addition, a full range of management benefits
is attached to this level of position. Detailed information concerning
these benefits is found in the enclosed Management Compensation and
Fringe Benefits Handbook. You are invited to review this bookler and
contact Mr. Andrew R. Vanderveen, Personnel Director, at 616-456-3176
if you have any questions. Although not stated in the booklect, the
City of Grand Rapids will also reimburse you for reasonable moving
expenses.

For planning purposes, it is necessary for us to establisb a tentative
date for you to begin work, contingent upon your acceptance of this job
"offer and your successful completion of the physical examination, before
notifying your present employer of the intent to leave. Please contact
Mr. Vanderveen to make the necessary arrangements. Should you have any

questions, do not hesitate to call.

NAAVOAR - CERALD R -HELIAYCLDT oY CONVIVISSION: WRLIAM K LD EY /7 GEDSGE £ BOWMAN
HAROLD DEKKER / JANVES KOZAK  LADA SAMUELSDN / SHRON WoasT CTY MANAGER GLSTEVENS BERNAROD

QMM AACIN DS AZENT = RAA/ RRANO BAPINS MICHKSAN 4895M3 . (AR AEE-N65

[0



Mr. Marc A. Oct -
November 7, 1984
Page two

Congratulations on your selection for this position. 1 am anxious to
learn of your acceptance of this offer to join the City of Grand Rapids'
Mmanagement team.

Very sincerely yours,

K=

Kurt Kimball
Assistant Cicty Manager
Administracive Services

\
-

ﬁK/gt
atCachments

ce: Andrew R. Vanderveen, Personnel Director
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SPIOTE'S I8

Executive

DEPARTMERT HAME

101-01-110-90-11000-706

ACCOURT CODE

S80CIAL BECURITY RUMEBER

CITY OF GRAKD RAPIDS
PERSONREL CLEARARCE YORM

TO PAYROLL SUPERVIBOR:

I CERTIFY THAT 1 HAVE® RETURNED THE FOLLOWIIG ITEME TO THE CITY OF GRAND RAPIDS.

CHECK APPLICABLE ITEX:
¥PARKING PASS
UNTPORME
ToOLS

CAR KEYS

ERIRERNRE

*PRESCRIPTION
DRX3 CARD

#TRESE CARDS ARE TO RE RETURNED TO THE
PERSONNEL OFFICE ALONG WITH THE
PERSONNEL OFFICE COPY (f THIS FORM

ORIGINAL - PAYROLL

COFY - EMPLOYRE 'S DEPT.
COPY ~ PERSCNREL
12-T2

Rev. 1/78

OFFICE & DESK XEYS
SPECIAL EQUIPMENT |

.smm OF mm‘fgs LL,/

[ oo

DATE

Ao 7,

W,

AUTHORIZED SIGHATURE

20 -2

DATE



DESTGNATION OF BENEFICIARY

//éé( 74//;7”

(Print Name ) Streev

!Social Security No.!

I, /7€¢§Lﬁzz, /62;§7’ , pursuant to Article XXV, INSURANCE,

~ {Print Name)
Section 2 of the Agreement between the City and Locel 1061, dated August 29, 1967,
subject to any amendments or changes which may heresfter be sdopted, hereby designate
the following named person(s) a8 my beneficlary or beneficiaries for the purpose of

obtaining any benefits which ray be available pursuant to Article XXV, INSURANCE,
Section 2 of ggid contrect.

Complete Neme and Address of Relationship Of Amount to Each
Each Beneflciary Each To Insured (% preferred)
TRINCIPAL

CONTINGENT

( ) Estate B} - or %D )%@ _SMF///V&// .
. 7
> . 2z Ol
(Slgnature‘bf Empio§eej_ (Signature of Witness) -
1 )7 /e | 2308 fand~
(Date Sighed) (Address)

The employee may designate sharing principal beneficiaries and/or sharing contingent
beneficieries. If the employee designates sharing beneficiaries and wirhes survivirg
beneficiarieg to recelve the share of any beneficlary who does not survive the
employee, one of the following phrases should be added below the names of the sharing
principal beneficiaries and/or sharing contingent beneficisries:

T e, I two persons are named - 'or to the survivor".

b. If more than two persons are named - "or to the survivors or survivor',

If sharing beneficiaries are deaignated and a survivorship clause (a) or (b) is not
included, the share of the beneficiary who does not survive will be pald to the
egtatm of the employee or to contingent beneficiaries if designated.





