
F.o. l.A. CITY OF GRAND RAPIDS 
O FFICE O F 

COO R D IN ATO R 

Ken Martin 
The Austin Bulldog 
P.O. Box 4400 
Austin, TX 78765 

July 26, 2012 

Re: Freedom of Information Act Request #3327 
DEPOSIT RECEIVED - $100.00 

Dear Mr. Mart in: 

This letter will respond to Rebecca laFlure's Freedom of Information Act request rece ived by the 
FOIA Coordinator on July 6, 2012. The request is as follows: 

"A copy of Marc A. Ott's personnel file, including all of his evaluations, covering his time 
as an employee with the City of Grand Rapids. Ott served as a director of management 
services/or the city manager's office sometime between 1981 and 1990. Ott's birth date 
is January 3, 1956." 

You r request is granted in pa rt and denied in pa rt. The documents available to respond to your 
request are enclosed in a redacted fo rmat. Indiv idual 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 invas ion of pe rsonal privacy]. Requests for sick leave and 
accompany ing medical support have also been withheld under the same authority. I am returning your 
deposit check as the estimated costs were less than ant icipated, and have enclosed an invoice fo r act ual 
costs as permitted under the Freedom of Informa t ion Act. 

You have certain r ights to appeal the denial of your record reque st. Yo u may either appeal to 
the Ci ty Commission or commence a Kent County Circui t Court action with in 180 days of th is letter. 
Your appeal rights and rights to damages for improper denia l are spec ifica lly set out in Sect ion 10 of the 
Act. A copy of Section 10 of the Act has been enclosed so that we may comply with Mel 15.235. 

ERW :cI 
Enclosures 

620 C ITY H ALL , G RAND RAP IDS, M ICHIGAN 49503 • ( 6 16) 4 5 6 - 31 B 1 



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 tota l fee.) 

4. The costs to be included are: 

a. Actual mailing costs .. ..... ...... .. ........ ...... $3.31 

b. Actual incremental costs of duplication: 
66pages@$.12 .. .... .. .. ............ . .. ...................... .. . .. $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 .............. ........... .. ......................... ....... ... ............................. .. $32.23 

Please make checks payable to: "City of Grand Rapids" 

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



EMP,-OYEE ADVICE FOR: 

NAME : 

:,1ARC A. OrT 

ADDR ESS: 

o IVI S rml : Executive 

1. ENTERING SERVICE: 

PERMANE NT 

SEASONAL 

REMARKS : 

TYP E OF APPOINTMENT 

EI-IERGENCY 

TEI-IPOflARY 

2. IN SERVICE CHANGE : 

DIVISION CHANGED TO: 

PROMOTION 

DEMOTION 

TRANSFER 

CLASSIFICATION CHANG ED TO : ACCOUNT COD E 

REMARKS: 

DATE & HOUR EF FECTiVE: 
4-20-90 5:00 pm 

CLASS I FICAT iON TIT LE: ACCOU NT CODE: 

Administrative Services 
Officer 

101-01 - 90-110-
706 

CLASS 
CODE 

626 

i\AN GE STEP 

26 F 

RESIDENT 

SEX : H 

HOURLY/AN ~WA L RATE 

22.34/46,474 

NON-RESIDENT 

F 

NEW HI RE 

RE-ENTERI NG 

RE INSTATEMENT 

RETURN FROM 

LEAVE 

FOR PERSON NEL USE : 

c B s o -- , 
-

RE CLASS i F ICAT I ON - - - -
MERI T I NCREASE SEASONAL TO .. 

- - - - PERMANENT 
PROBATIONARY INCREASE ---- --

CLASS 

I 
RANGE STEP HOURLY/ANNUAl 

CODE RATE 

-
You a re hereby notified tha t your serv i ces with the CITY OF GRAND RAPIDS 

f' 

have been term i nated 

RES I GNATION : 

.,J\ RETI REHENT: 

.'1 L 

as of the above da t e f or t he following reason: 

REDUCTION OF PERSONNEL: DECEAS ED : 

LEAVE OF ABSENCE : D ISCHAi(G~ : 

REAS9~ FOR DISCHARGE : 

V 
. 

4. LONGEVITY SERVICE LONGEVITY QUALI FICAT I ON NUHBER OF RATE OF 

PAY: ENTRY DATE DATE YEARS SERVICE LONGEV I TV PAY 
% 

LEAVE DATE RE TU RN DATE SERV I C~ TIME ELI Go I B i ll TY APPROVAL : 

YEARS MONTHS DAYS 

BASE RATE 

('I \!!! (,C;:','l r , ~' .. r'D • Chief Examiner 

5 . DATA CHAN 
" , , , 

E: , NEW ADDRESS: - J 

I 
IT"" JUN j Z 1990 NEW NAME: " 

;:z?2J HEW PH ONE " Per 
RES I DENT NON-RESIDENT , 

AUTHORIZATION: 

RECOMMEND ED : -:-----,===~/,,=;cr.,,- . ____ _ 
PS-l/87rev . 9/87 Depa r tment Head(s) 

, 



EMPLOYEE ADV~CE FOR: 

NAME: 

ADDRESS: 

SOCIAL SECURITY 

DIVISION: 

ENTERING SERVICE: 

PERMANENT 

SEASQNAL 

REKARKS: 

TYP E .oF APPQINTMENT 

EMERGENCY 

TEMPQRARY 

'2. IN SERVICE CHANGE: 

DIV ISI ON CHANGED TO: 

PROMOT ION 

DEMQTION 

TRANSFER 

CLAS S I FIC ATION CHANGED T.o: ACCOUNT CODE 

REMARKS: 

DATE & HOUR EFFECTIV E: 

CLASS IFI CAT I QN T I TLE : 

CLASS 
CQDE 

NE .... HIRE 

RE-ENTERING 

RE INSTATEMENT 

RANGE STEP 

RES ID ENT 

M 

ACCQUNT CQDE : 

HQURLY/AN~IUAL RATE 

NON - RESIDENT 

F 

RETUR N FROM FOR PERSONN EL USE : 

LEAVE C B S 0 - - - - --

RECLASSI FICATION -- --
MERIT INCREASE SEASONAL TQ 

- - - - PERAANENT 
PROBATIONARY INCREASE ---- --

CLASS RANGE STEP HQURLY/ANNUAL 
CODE RATE 

You a re hereby ~otified tha t your serv ices with the CITY OF GRAND RAPIDS 

I'l "ve bee~ terminated as of the above date for the following reaso~: 

, " , RESIGNATlDN : REDUCTION OF PERSONNEL :__ DEC EASEO : 

RETIREMENT. : LEAVE OF ASSENCE : 01 SCHARGE: 

j. II ~. - . 

;~EASON FOR DISCHARGE : 

f .. , -
4. LONGEVITY SERVICE LONGEVITY QUALIFICATIQN NUMBER OF RATE OF BASE RAil 

PAY: ENTRY DATE DATE YEARS SERVICE LONGEV ITY PAY , 
LEAVE DATE RETURN DATE SERV I C~ TIME EL I G I B I L I TV APPROVAL: 

YEARS MONTHS DAYS 

Chief Examiner 

5. DATA CHANGE: NEW' ADDRESS: 

NE .... NAME: 

NEW PHONE # : ______________ _ 

AUTHORIZATION: 

RECOMMENDED :----~=~=-/fcc=~------­
Division Head(s) 

RECOHMENDEO :.,. ___ ",==~/~="CC,-____ _ 
pS-l/87rev.9/87 Department Kead{s} 

RESIDENT NQN-RESIDENT 

/~/~-
APPRQVE D: -----.~C<~c=~-------­

Ci ty Hanager 

APPRQVED: .--------"7~OCF.O~~"OC------------­
Ci ty Comptroller 

. 



KAftE: OrT~ ftARC ' A EFFECTHE: 01/01/90 

55!: CLOCK:: ~ 03336 

DIVISION: EYECOTIYE 

CLASS: • ADKIlfISTRArIVE S-ERVICES . OFFICER ' CBAlfGE ~OORLY . AIIIIOAL 

AccooaT HU~8EB CLASS BHG STEP FllO!!: 21.&B 4q~687.00 

101-01-90-1\0-706 626 26 F TO: 22.3& . 

-,. R£l.\A RKS: ' 

SALARY IlfCREASE - ORDIHAXCE CHANG~ 

AUTHORIZATIOllS: ' 

DEPK'RTl!EHt' . CITY 

HEAD fUlfAGER COftPTBOLLER 



EMPLOYEE ADVICE FOR: 

NAME: 
MARC A . OTT 

ADDRESS: 

D:VISIOII: Exectuvie 

1. ENTERING SERVICE: 

PERMANENT 

SEASONAL 

REMARKS: 

TYPE Of APPO I NTMENT 

EMERGENCY 

TEMPORARY 

2. IN SERVICE CHANGE: 

DIIIISION CHANGED TO: 

PROMOTION 

DEMOTION 

TRANSFER 

CLASSIFICATION CHANGED TO: ACCOUNT CODE 

REMRKS: 

DATE & HOUR EFfECTIVE: 

CLASSIFICATION TITLE: 

Administrative Services 
Officer 

ACCOUNT CODE: 

101- 01-90-110-7 

CLASS 
CODE 

26 

RANGE STEP HOURLY I NtlUAL RATE 
.;l1,43 4'f, b'S'i.., 

26 F 

RES I DE NT NON-RESIDENT 

SEX: M F 

NEI.! HI RE 

RE-ENTERING 

REINSTATEMENT 

RETURN fR.OH 
LEAliE 

FOR PERSONNEL USE: , , s o -- I 

RECLASSIFICATION - - --
MER I T INCREASE SEASONAL TO - - -- PERMANENT 
PROBATIONARY INCREASE ---- --

CLASS RANGE STEP HOURl Y / ANNUAl 
CODE RATE 

3. NOTI You are hereby notifie-d that your services .... ith the CITY OF GRAND RAPIDS 

have been terminated as of the above date for the following r ea§on: 

REA'SOli" 'fOR {l1-5;CHARGE-:--- ­
PER3'): .. ,::l Cr -

4. LONGEV.ITY • SERV I CE 

PAY: :aOATE , - -
-84 

LEAVE DATE RETURN DATE 

RESIGNATION: REDUCTION OF PERSON NEL: DECEASED : 

RETI REHENT. : LEAVE OF ABSENCE : 01 SCHARGE: 

. 

LONGEVITY QUALIFICATION NUMBER OF RATE OF BASE RATE 
DATE YEARS SERV I CE LONCEV I TY PAY 

t :<.- /O-S'9 , 
1,-\-;-0 5 L 1 6,000 

SERVICE TIME 

EL~~~ YEARS MONlllS DAYS 

Chief Examiner 

. 

5. DATA CHANGE: NEW ADDRESS: 

HEW NAME: 

NEW PHONE I: 

AUTHORIZATION: 

. RECOKMENOED: ___ ~ ____ _or.;CCOO~'~<r.cr--------------
Division H~ad{s) 

RECOMMENOED:--:: _ _ _ -;;;;;;;"""'"',,"""' _____ _ 
PS-l/87rcv . 9/87 Department Head{s} 

RESIDENT NON - RESIDENT 

/~/~~ 
APPROIIED: ____ -,,,,.:;-;==;-_-.,. ____ _ 

_ .. ')J1A'~ 
APPROIIED:~ ~I" 
~ City Comp trol ler 



NU!.E: .oTT, __ lIl.ARC A EY'PRCI'IVE: 01/01/89 

SSN: CLOCK: 03336 

DIVISION: EtECUTlTE 

CLASS: A.D!HWISTB!TIYE SERYICES OFFICER CllUIGE 

ACCOUNT MunseR CLASS BNG STRoP FROM: 

101-01-89-110-706 626 26 F TO: 

REHARltS: 

SALARY IJCREIlSE - .ORDIBAHCE CHANGE 

AOTHORIZlTIOKS : 

DEPA Rrt'lElt". 

HEAD 

HOURLY 

20.56 

21 .~8 

A~XU!l 

42.968.00 

.. ~. 686.ilO 

'I1/0 '/,1, OD 



EMPLOYEE ADVICE FOR: 

NAME; 

}1ARC A. OTT 

ADDRESS: 

DIVI Slot:: EXECUTIVE 

1. ENTERING SERVICE: 

DATE & HOUR EFFECTIVE : 
J).1f\e...-lO, 1988 

CLASS I FILAT ION TiTlE : ACCOUNT CODE : 

ADMINISTRATlVE{OFFICER 
\.Y 

st;P..lJ tCES 

101-01-89-110 
706 

CLASS 
CODE 

626 

RANGE STEP 

26 E 

RESIDENT 

HOU RLY/ANN UAL RATE 

19.67/40 917 

NON-RESIDENT 

PERMANENT 

SEAS ONAL 

TYPE OF APPOINTMENT 

EMERGE NCY 

TEMPORARY 

NEW H I RE 

RE-HITE RING 

RE INS TATEMENT 

RETUR N FROM 

LEAVE 

SEX, M F 

FOR PERSONNE L USE: 

c o B 5 -- I 
REM AR KS : 

2. IN SERVICE CHANGE: PROMO TI ON RECLASSIFICATION -- --

DEMOTION MERIT IN CREAS E _X_ SEASONAL TO 
DIVISION CHANGED TO : -- PERMANENT 

TRANS FER PROilATIO NARY INCREASE - --- - -

CLASSIFICAT I ON CHANGED TO : ACCOUNT CODE CLASS RANGE STE P HOU RLY/ANNUAL 
CODE RATE 

101-0 1-89-1 10-706 626 26 F 20.66/42,968 

REMAR KS : 

3. NOTICE OF TERMINATION : You a re hereby noti fied t hat your serv ices wit h the CITY OF GRAND RAPIDS 

ha ve bee n terminated as of t he above date for &¥i ~o')'Yt!iJD1g8r:e.~~n : 
RES I GNAT ION : REDUCT! ON OF PERSONNElHUf'lit/i nrj)tdE.o;S ~D; :;:H 
RETIREMENT : LEAVE OF ABSENCE : DI SCHARGE; 

.JUl 
RE AS ON FOR DI S(HARG E: 

JOUR.'!pL =~/ PER~N£~ CARO---= 

4. LONGEVITY SER.VICE L ONGEVITY QUALI F I CATION NUMBER OF RATE OF BASE RATE 

PAY: ENTRY DATE DAT E YEARS SERVICE LONGEV I TY PAY 
% 

UNPA I D LEAVE OF ABSENCE LENGTH OF QU AL . DEFE RMENT ELI GIBILITY APPROVAL : 
LEAVE DATE RETURNI NG DATE YEAR S MONTHS DA YS 

I Chie f Examiner 

5. DATA CHANGE: NE .... ADDRESS: 

NEW NAME: 

NEW PHONE # : 
RES I DUH NON-RESIDENl 

AUTHORIZATION: 

RE·COM.'·IENDED : ___ ~,,="'=~/==,, ______ _ 
- Division Head(s J 

RE COI'; ,II£ N 0 ED: -;:::-----,;;;-;:;:;c;;;:""/'-c;;c;;rr,.,-------
PS - l/87re v . 9 / 87 Department He ad ( sJ 



NAM E : 
SSN : C LOCK: 03336 

CLASS: ADMINISTRATIVE SERVICES CfFICER 

FROM: 

OLD ACCOUNT NUMBER OLD DIVIS I ON 
101-01-88-1 20-7 06 MAl'iAGE MENT S ER VICES (FFICE 

TO: 

NEW ACCGUNT NUMBER 
1 01 - 0 1-89-11 0 -706 

REMARKS: 
HOME PAYROLL ACCOU NT ., 
AUTHORIZATIO~' 
OE PARTI"\ ~ T ~ 
HEAD ' 

NE W 01 VI 51 ON 
EXEC UTIV E 

CHANGES - FY 83 TO FY 89 

EFFECTIVE: C1/01/8 8 

RECEIVED 

iUL 1 ?' 1988 

PAYROLL 



NAME :: OTT ~ MARC A 

S SN= 

DIVISIDN= EXECUTIVE 

',CLAS S= AOMINISTRAlIVE SERVrcES DFFICER CHANGE 

, - ACCOU NT NU~BE R CLASS RNG STH FRCM= 

"l 01-0 1-8B-12(}--'7D6 626 26 E TO= 

REMARKS: 

SALARY INCREAS E - ORDINANCE CHANGE 
AUTHORIrATIONS: 
DEPARM"E~T ,:::7/./ OTY !/At=--// 
HEAD / ~~-4~tU1/kANAG"'R ~L-I'-L-_ 

" , 

J 

EFFECTIVE= 01101/88 

HOURL'( 

18.91 

19.61 

6'1,3~S , 

'-/0, 'In, 



'EMPLOYEE ADVICE FOR: 

NAME: DATE & HOUR EFFECT IV E: 

MARC A. orr 6/14/87 8:00 a. m. 
CLASSIFILATION T ITLE : AC COUNT CODE : 

ADDRESS : 

ADMI NISTRATIVE OFFICER 01-01-89-110 

1. ENT ERING SERVICE: 

PERMANENT 

SEASONA L 

REMARKS: 

TYPE OF APPOINTMENT 

EMERGENCY 

TEMPORARY 

2 . IN S ER VICE CH AN GE : 

DIVISIO N CHANGED TO: 

PROMOT I ON 

OEMOT I ON 

CLASS 
COD E 

626 

RANGE STEP 

26 E 

RESI DENT 

SEX: 

HOURLY/AtHWA L RATE 

$18.91/$39,343 

NON-RESID [ NT 

F 

NEW HIRE 

RE-ENTERING 

RE INSTATEM ENT 

RETURN FROM 

LEAVE 

FOR PE RSONNEL USE : 

C B 5 o -- I 

RECLASSIFICATION -- --
MERIT I NCREASE SEASONAL TO - - -- PERKANENT 

TRANS FER PROBAT I ONARY INCREASE --

CLASSIF I CAT I ON CHANG ED TO : 

REMARKS : 

3; NOTICE OF TERMINATION : 

REASON FOR DIS(HARG E: 

4. LONGE VITY 
PAY: 

SERV I CE 
ENTRY DATE 

UNPAI D LEAV E OF ABSENCE 

- - --
ACCOUNT CODE I CLASS 

I 
RANGE STEP HOURLY I ANNUAL 

RATE CODE 

You are here by noti f ied that your services with t he CITY OF GRAND RAPIOS 

have been termi nate d 

RESIGNATION: 

RET I REMENT : 

as of the above da te for the foll owing r eason: 

REDUC TION OF PERSONNEL :~ sE~rp~~E-tSfR'.i) __ 
LEAVE OF ABSENCE ; ,l, .~, ,:,.,DI Se.H~R@.~.?~ 

~u .. , .;t. \ I\l".~ .'-

LONGEVITY QUALIFICATION 
DATE YEARS SERV I CE LO NGEVITY PAY 

NUMBER oi\(SC( ,;: L Cf;~XTEGF-li{ BASE 

, 
LENGTH OF QUAL . DEFERMENT ELIG I BILI TY APPROVAL: 

LEAVE DATE RETURNING DATE YEARS MONTHS DAYS 

I Ch ie f Examiner 

5. OAT A CHANGE: NEW ADDR ES S: 

NEW NAME: 

NEW PHONE #: ______________ _ 
RES I DE NT NON-RESIDENT 

AUTHORIZATION; 

RE'COMMENDEO : _ _ _ _ ~=~=~/""=,,-------
Division Head(s) 

APPROVED: 
Ci ty Manage r-

RATE 

RECOMMENDED: _ _ __ ,,===~/'"==~------
pS - l/87 r-ev.9/87 Department Head(s} 

APPROVED : --------n~~~~~o----c-------
- City Compt roll<!r 



1. EMPLOYEE ADVICE FOR: 

NAME : 

MARC A. OTT 

ADDRESS: 

SOC IAL SU;URITY 

D I V I S I ON: EXECUTIVE DEPARTMENT 

2. ENTERING SERVICE: 

PERMANENT 

SEASONAL 

REMARKS: 

TYPE OF APPOINTM ENT 

EME RG EN CY 

TEMPORARY 

3: IN SERVICE CHANGE: 

DIVISION CHANGED TO: 

EXEcutIVE DEPARTMENT 

PROMOTIO N 

O'EMOT I ON 

TRANS FER 

DATE & HOU R EFFEC T I VE: 6/1;8:/87 8:00 a. m. 

CLASS IF ICATION TITLE : ACCOUNT CODE: 

ADMINISTRATIVE SERVI CES 
OFFICE R 706 

RANGE STEP 

26 D 

RESI DENT 

SEX: 

HOURLY/ANNUAL RATE 

$18 . 01/$37,467 

NON - RE S IDENT 

F 

NEW HIRE 

RE-E NTERI NG 

RE INSTATEMENT 

RETURN FROM 
LEAVE 

RACE: WHITE BLACK 
ASIAN AM-:-rN1). HISPANIC 
I 

RECLASS IFI CAT ION 
-- - -

MERIT INCR EASE -= SEASONAL TO --
PROBATIONARY INCREASE PERMANENT 

---- --

CLAS SIFICATION CHANGED TO: AC COUNT CODE CLASS RANGE STEP HOURLY/ANNUAL 
CODE RATE 

ADMIN. SERVICES OFFICER 101-01-87-120-706 626 26 E $18.91/$39,343 
REMARKS. 

4. NOTICE OF TERMINATION: 
You are hereby ri ot i fied that your services wi t h the CITY OF,,:: , .~ ~:::c; ',"C :: ~G ,' .. KD 

GRAND RAPIDS i n the _ ___________ Department have beerl termirlate d r~ ': 6f <S ... · .:.s [tFi. 

- - - ----" for the fo l lowing r eason: 

RESIGNATION 

RET I REMENT 

REASON FOR DISCHARGE: 

5. LONGEVITY 
PAY: 

SERV I CE 
ENTRY DATE 

RE DUCTION OF PERSONNEL 

LEAVE OF ABSENC E 

LONG EVI TY QUAL! F I CATION 
DATE 

DECEASED 

DISCHARG E 

NUMBE R OF 
YEARS SERVICE 

J c .: 

AUDlTED 
JOURNAL 
PERSoNNE.~ CARD _ 

;..' . 

RATE 0F BASE RATE 
LONGEVITY PAY , 

UNPAID LEAVE OF ABSENCE LENGTH OF QUAL . DEFERMENT ELIGIS I llTY APPROVAL : 
LEAV E DATE RETURNING DATE YEARS DATE DAYS 

I 
6. DATA CHANGE: NEW ADDRESS : 

NEW NAME : 

NEW PHONE If : 

AUTHORIZATION: 

RECOMMENDED :----,C"O"'c;;;;~/:,;;;;;rr"'------­

RECQMMENDED ;" u.'I",,,,""~~D~i~'~i '~i~O~O~:~.~d~~~' ~~~:::':::": __ 
~ Departmerl Head 5 

pS-l/87" 

APPROVED: 

APPROVED: 

RES I DENT 

Chief Exa miner 

NON - RES IDENT 



NAME: orr., MARC A 

SSN~ CLOCK' 03336 

OIVTSION, EXECUTIVE , 

C 
f 

EFFECTIVE: 01-01-8? 

.: ... 

... .., 

CLASS' AOltINISTR.\TIVE SERVICES OFFICER CHANGe' 

ACCOUNT NUMBER 

101-01-87-120-706 

REMARKS : 
4% SAtA""RY RATE 

)..I.'UTHORIIATJONS: 
DEPARTM'£NT 
REV I EW' F 

CLASS RNG STEP FROM'! i' 

626 26 o 18 .. 01 

INCREASE - ORDINANCE CHANGE 

CrT%. \)~ '\'\ ~ITY .dC.J... 
~A~'..)~~~~ ',COMPTRO'l~ 



EMPLOYMENT ADV ICE - IN SERVICE CHANGE 

HARG OTT DATE EFFECTIVE 

DIVISION PROMOTION 

EXECUTIVE DEMO T ION 

FI RE HOUSE NO. TRANSF ER 

FROM· CLASSIFICA.TION TITLE 

ADMINISTRATIVE SERVICES OFFICER 
101-01-86-120 

TO . C L ASSIF I CA T ION TITLE 
ADMINISTRATI VE SERVICES OFFICER 

101-01-86-120 

rORr.! 1041 REV . 5.76 

o 
o 

AeeT . 
CODE 

706 
Aeel . 
CODE 

RECLASSIFICATION 

MERIT INCREASE 

PROBATIONARY INCREA SE 

CLASS 
CODE 

626 
CLASS 
CO DE 

RANGE 

26 
RANGE 

STEP 

c 
STEP 

June 15. 1986 

TO PERMANENT [] 

HOURL Y RATE ANN UAL RATE 

$ 16.49 $ 34,308 
HOURL Y RATE ANNUAL RATE 

$ $ 

RECOMW,ENDED : __ ,-; ___ -;-_-+-; _ ___ """"===~='" 
N H! AO 



EMP LOYMEN T ADV I CE - IN SERVICE CHANGE 

N"" l-lARC, 

D I VISION 

EXECUTIVE 

F I RE HOUSE NO . 

DEMOl! ON 

TRANSF ER 

FROM· CLASSI F ICATION TITLE 

ADMINISTRATIVE SERVICES 

TO . CLASSIF ICATION TITLE 

ADMINISTRATIVE SERVICES 
1 01-

REMARKS : 

ORDINANCE C?"~E 

',"<:}1~ J '~'\'.; { 
,:~i: " >- :,A ~ 

< • 

. " .... .. 
.-~ -. ---- --, -~ 

F O~ ", 1041 " 

Acel . 
CODE 

706 
ACCT. 
CQOE 

ME RIT INCREASE 

;>R09A T ION ARY INC REASE 

CLASS RANGE STEP 
CODE 

626 
CLASS RANGE STEP 
COO, 

$ 

1/1/86 

TO P ERMANENT [] 

HOURL Y RATE ANNUAL RATE 

$ 

HOURL Y RATE ANNUAL RATE 

$ 

RECOM~ENOED: ________________________________ ~~~~-oC7'-
D I YI SION IollAO 

",CO",,'NOED, ~ 
~ PA TIoIENT H[AO 

APPROVED:~tH~~ e t; . ~ :tf~~ CITY lolA ACER 

RECORDEO _ _ 
CIT Y COMPTROLL(R 



EMPLOYMENT ADVICE - IN SERVICE CHANGE 

DIVISION 

F, Rt HOUSE NO. 

PROMOTl ON 

OEMOn ON 

TRANS.ER 

FROM· CLASSIF ICATION riTLE 

AI:MINISTRATIVE SERVICES OFFICER 

TO • CLASSIF ICATI ON T ITLE 

AlMINISTRATIVE SERVICES OFFICER 
101-01-86-120-12000-706 

REMARKS: 

ORDINANCE CHANGE 

~ORIIo! 1041 RE V. 

... eeT. 
COCE 

ACCT. 
CODE 

OA TE 

7/1/85 

RECLA SS IF1CA Tt 

MERI T I NCREASE 

PROBATIONARY INC REASE '0 PERMANENT 0 
CLASS RANGE STEP RAT E ANNUAL RATE 
CODE 

$ $ 

CLASS RANGE STEP HOUR LY RATE ANNUAL RATE ' 
CODE 

626 26 C $ 15 . 56 $ 32,366 

RECOMMENDEO: _____________________________ ~~ .. '"~~C 
D I VISION H(,t,O 

RECOMMENOEO:----_C.--o--~---~~c------c~~~~oc~~ 

~
~ _ ~ TlHN T HEAD 

APPROVED: ___ _ 

~
• CITY MANA GER 

:If.J, .• ~~ 
RECORDEO: ___________________ ~~----C-----------~~~~~~~ 

C ITY COMPT~ O ll E ~ 



EMPLOYMEHT ADVICE - IH SERVICE CHAHGE 

NAME DATE EFFECTIVE 

DIV ISI ON 

FIRE HOUSE NO. 

PROr.«:lTl ON 

DEMOn ON 

TRANSFE R 

FROM· CLA SS IFI CA TION TITLE 

ArMINISTRATIVE SERVICES OFFICER 

TO - CLASSIF ICAT ION TITLE 

ALMINISTRATIVE SERIlICES OFFICER 

REMARKS: 

rORIII 1041 

'MIL SERVICE BOARD 
pERSONNEL OFFICE 

MAY 2 3 1985 

Audited ~ 
Journal -

i'Pers~fic l Ca rd __ 

"eeT. 
CODE 

RECLASSIFICATION 

MERtT INCREASE 

PROBATIONARV INCRE ASE 

CLASS 
CODE 

RANGE STEP HO URL Y 

$ 

6/16/85 

TO PERMANENT 0 
RATE ANNU AL RAT E ,. 

S 

RATE ANNUAL RATE 

$ 

RECOMMENDED: -' __ ~ ____________ ~ ____ -cc-__ C7~~ __ ~~ 

APPROVED: -~~~~~~~~~~~~~~=C~~~~~<T. 
~ .. ':!tf~ CI y", ... ,.AGER 

RECORDED: _______ -"''-__________________ ==~==== 
CITY C O "'~T ROL LE R 



EMPLOYMENT ADVICE - IN SERVICE CHANGE 

NAME 

DIVISION 

EXECUTIVE DEMOT ION 

NO. TRANSFER 

FROM - CLASSIFICATION TITLE 

ADMINISTRATIVE SERVICES OFFICER 

TO - CLASSIFICATION TITLE 

ADMINISTRATIVE SERVICES OFFICER 
101-01-85-120-1 

REMARKS: ---. -

ORDI 

FEB041985 

fORIot 1041 RE V. 

0 
0 
AceT. 
CODE 

ACCT. 
CODE 

MERIT INCREASE 0 
PF<OBATIQNARY INCREASE TO 

CLASS RANGE STEP HOURL Y RATE 
CODE 

$ 

CLASS RANGE STEP HOURL Y RATE 
CODE 

626 26 B $ 14.25 

1/1/85 

PERMANENT 0 
RATE 

$ 

ANNUAL RATE 

$ 29 



EMPLOYMEN T ADVICE - ENTERING SERVICE 

NAME 

MARC A . OTT 

OIVISION 

EXEClIT IVE -
MANAGEMENT 
SERVICES 

NEW HIRE []I 

RE · ENTERING c:J 
REINSTATEMENT c:J 

(fiRE HOUSE NO. 
RETURN fROM 

LEAVE 

CLASS ifi CATION T ITLE 

ADMINISTRATIVE SERVICES OFFICER 

REMARKS; r 

.K>'''" 'tL Off1t£ 

[lEe 101984 

Audited, ______ ---\ 
Journal, ________ ~<'f 

1 Per:;onnel Card ___ 
rOil .. 1040 REV. 5.76 

ACCT. 
CODE 

NUMB ER Of INCOME 
TAX EXE/oFTlONS 

r-~~ __ ~=-______ ~ ____ -=~~NO. 

AN NUAL RATE 

$ 28 ,50 3 

- EM 



~ 
OHRISO CIT Y a F G RAN D, RAPIDS 65/07190 

HUMAN RESOURCES PERSorWEl HISTORY RECORDS 
PERSONNEL HISTORY REPORT 

D I V I SID N , EX ECUTIVE 

EFFECTIVE ACTION / REMARKS CLASS TI TLE" DIVISION HOURLY ANNUAL 
DATE RATE RATE 

lUI OTT, MARC II PERMANENT TERMINATED .. 
04/20nO TERMI NATION ADtlIllISTRATIVE SERVICES OFFICER $22.34 $46,474 

RESIGNATION EXECUTIVE 

01/0l/90 LONGEVITY ADtHtIISTRATIVE SERVICES OFFICER $0.00 " L - 1 EXECUTIVE 

01/011'90 OROIt!ANCE CHANGE ADt·1ItIiSTRATlVE SERVICES OFFICER $22.34 $46.'074 
OLD HOURLY $21.43 EXECUTIVE 

01/01/1\1 ORDINAIICE CHANGE ADllINISTRATIVE SERVICES OFFICER $21.48 $44,6S7 
OLD HOURLY $20.66 EXECUTIVE 

01/0ll'83 ACCOUNT CODE CHAHGES JlDl1UIISTRATlVE SERVICES OFfICER $20.66 $42.968 
101-01-89-110-1 06 EXECUTIVE 

06/10/88 ~IERIT IIlCREASE ADMINISTRATIVE SERVICES OFFICER $20.66 $42.9611 
OLD STEP E NEH STEP F EXECUTIVE 

OVOVIIII ORDINANCE CHANGE ADt-1lNISTRATIVE SERVICES OFFICER $19.67 $40.917 
EXECUTIVE 

06/14/~1 ~lERIT INCREASE ADMINISTRATIVE SERVICES OFFICER $0.00 $39.343 
STEP D TO STEP E EXECUTIVE 

01/0]/111 ORDINANCE CHANGE ADMINISTRATIVE SERVICES OFFICER $0 .00 $31.467 
EXECUTIVE 

06/15/116 nERIT mCREA SE ADlUtlISTRATIVE SERVICES OFFICER $0.00 $36.026 
STEP C TO STEP D EX ECUTIVE 

01/01/36 ORDINANCE CHANGE ADl-lIrilSTRATIVE SERVICES OFFICER $0.00 $34 . 3011 
EXECUTIVE 

01/01/35 ORDINANCE CHANGE ADI1INISTRATIVE SERVICES OFFICER $0.00 $32.366 
EXECUTIVE 

06/16/85 PROBATION INCREASE ADtHtlISTRATIVE SERVICES OFFICER $0.00 $31.121 
STEP 11 TO STEP C EXECUTIVE 

01/01/85 ORDINANCE CHA NGE ADNItllSTRATIVE SERVICES OFFICER $0.00 $29.643 
EXECUTIVE 

12/10/84 IN PERMANENT AomNISTRATIVE SERVICES OFFICER $0.00 $28.503 
STEP 11 ExeCUTIVE 

EX ECUTI VE 



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 CODE: M 

THE ABOVE NAMED EMP LOYEE WAS TERMINATED ON APRIL 20, 1990. 

IN ORDER THAT THE PERSONNEL FILE OF THIS FORMER EMPLOY EE CONTAIN A RECORD 
OF THE QUALITY OF THEIR SERVICE TO THE CITY OF GRAND RAPIDS, PLEASE 
COMPLETE THIS PERFORMANCE REVIEW NOTICE ALONG~~ITH THE ATTACHED RATING 

::::T o:N:H ::T:::I:::M ::/:::9:UMA:I:::::RCES D~~A\&~:~ON AS POSSIBLE. 
CHIEF EXAMINER 

REHIRE RECOMMENDA TIONS 

A SCORE AT LEAST EQUAL TO 
BE A~AINED IF THE PERSON 

THE GOOD AVERAGE SCORE ON THE RATING SHEET SHOULD 
IS BE I NG RECOMMENDED FOR REHIR E . 

(v.( THE SERVICES OF THE FORMER EMPLOYEE WERE SATISFACTORY. THE FORMER 
EMPLOYEE SHOULD BE CONSIDERED FOR REHIRE. 

() THE SERVICES OF THE FORMER EMPLOYEE WERE NOT SATISFACTORY. THE 
FORMER EMPLOYEE IS NOT RECOMMENDED FOR REHIRE. 

COMMENTS: 

DATE: SIGN ED: SIGNED: 
DIVISION HEAD DEPARTMENT HEAD 



NAME CLA SS IF IC ATI ON CLA SS DIVISION DATE 
GRO UP 

M tV! c:- Hr ~'~ 'AA, • M iy~~ 5'- /5 - <Jo . U4 CP1 
V(! 

RATERS rOTAlS SCORE CLASS GROUP 
TRA ITS A + Il + C WE I GH T ror .... l XWEIGUr FACTORS A 8 C 

APPEARANCE 3 3 3 9 I RATER .488 

ATTITUDE 5 5 5 25 2 RATERS .244 

3 RATERS .163 

INITIATIVE 3 3 4 12 

JUDGMHIT L/ 4 5 20 GOOD AV ER AGE SCORE 

KNOWLEDG E OF WORK 'I 60.00 
I. 4 16 

"' ~ 

'" 
. " 0 :,\ "-w " '" EMPLOYEE IS LAST '" PUB LIC CONTACTS 5 5 4 20 U> 

U> RATING SCOR E U> 
U> 

'" 'f 4 " '" PUNCTUAL I TY 2 8 
m 

lS ~ 

'/ 
0 

". "' "- QUALI TY OF WORK I. S 20 
~ 

SUPERVI SOHY ABIL ITY 3 3 4 12 EMP LOYEE IS PROG RESS RAT ING 

WORK OUT PUT 3 3 5 15 FACTOR USED RAW SCORE X FACTOR 

",w 

SCORE 157 .488 76.616 
• 

SCALE 
, , , • , 

OF DOES NO T MEET . PARTI AL LY MEETS MEETS SO MEWHAT EXCEEDS CO NSID ERABLY 
VALU ES REQU I REME NT S REau I I!EM ENTS REQUIREM ENTS REOU I REM ENTS EXCEEDS 

REQU IH EMENT S 

SIGNED: RATER A: !.~(~ DIVISION HEAD : , 
7~/~ 

. 
RATER B: DEPARTMENT HEAD: 

. 
RATER C: I have reviewed · the ~bove rat i ng . 

EI'IPLOYEE: DATE: 



INDIVIDUAL TRAITS CRITERIA FOR EMPLOYEE RATING 

Appearanee 

Attitude 

Cleanliness, neatness and appropriate elothing. 

Co-operation, loyalty, 'ability to get along with others, outlook 
on the work, manner, betiaiHor, J-n-t'eres t , iIi the-work, rel-iabilLty, 
eompliance with safety rules. 

Comprehension 
Ability to follow orders and ability to understand instruetions. 

Initiative 

Judgment 

Knowledge 

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

Ability 
ability 
abiH ty 

of \lark 

to 
to 
to 

make eorreet deeisions , ability to organize work, 
understand prineiples and ideas, powero~, analysis, 
reason. 

Degree of abi l ity to perform all the necessary funetions per­
taining to the requ i rements of hi~/her job. Degree of skil l 
used in performing the job . 

Maintenanee of Equipment 
Degree of effort shown in ma intaining his/her equ i pment in 
proper condition. 

Publie Contaets 
Telephone mann-er, eourtesy, ability to answer inquiries, ability 
to give proper information, ability to properly enforee r ules, 
diplomacy. 

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

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

Supervisory Ability 
Abi l ity to instruct others, ability to achieve co-operation 
from the persous supervised, ability to properly write reports. 

\lork Output 
Amount of work produeed, or amount of work caused to be produced. 
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S .'.,D~ ·U 2i;l:10F84 ~-- - ~'I. •• .. -_,~:.; of:" .~:.::. :t,:!: _ "'-. ""', __ ',,' ,O:;~ _ r.. ' .. ,;.- -',",_ ," y,"J.""" 

~.:~l}f :': ,.; ./~~ :~ .. ~ /:, !f;;; it-, '~" \~~;' ~,..~, .. 7~. j EMPLQYEELEAV,EREc:OBD YEAR 1990 'J .. , ... ' . 

"-'f re' -~ 1'-" J:~' -;\'f;ij"1~_ !4.;,~ ::.f; .• ',COMPENSAmRY ~1. rr'J":':'l~'·'~ "":!' ~. , ,~ '0._',,_ 0.>" ~ •. 
!Y 1,'N'AMe'l' '0TT.', MARC • 1:' 3. DEPARTMENT.:" Exedu ti ve ,",:" • TIME OFF _.:. I" SICK LEAVe ..,,' --." VACATION 

Y. ~" .... '.~ "7 _ '\liirl\' , W qo ~:~~ Itr Administrative Services,., , . " ~nused r;.5l .~, " ,t, ,-

-';d 2, c~ssl FICAT ION Off icer 4. UNIT OR 'DIVISION ' Deferred Balance Deferred _____ _ 

R\ICOr({;;1i 'lea'V$s iri days or "actions thereof using the OR _ OOCTOO APPOINTMENT V_ Y/CArct/ 
rolrowing codes: A - ABSENT WlTH()Jt LEAVE FH - FlOATING HOlIDAY 'w _ WORKER'S COMPENSATION 

BL' _ 9EREA~EMENT LEAVE H _ fIOLiDAY WO _ WORK REl),TED D<XTQA APPOINTMENT 

S M , , 

C - COMPENSATORY TIME OFF 
ce - COMPENSATQAY TIME EARNED , - """-'"' 

JANUARY 
T W T 

• 

\J I~ ~ . ........ 
~ 't40 -:cr-' -

F S t~ 

• 

'e'. L~ - UNPAID i.EAVE Ol' ABSENCE XM - UNPAID MILITARY LEA~E 
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S - SICK LEAVE 
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ssu 
EMPLOYEE LEAVE RECORD - YEAR 1988 , 

COMPENSATORY 
.. " " ,.E 

HARe OTT 3. DIVISION EXECUTIVE TIME OFF 

ADI'IINISTRATIVE 

2. CLASSIFICATION 
SERVICES OFFICER 

4. UNIT OR DIVISION Delerred 

Record al l leaves in days or fractions thereof using the o - DISABILITY (FIRE·POllCE) V - VACATION 
lollowing codes: A - ABSENT WITHOUT LEAVE H - HOLIDAY W - WORKER'S COMPENSATION 

Al- AOMINISTRAnVE lEAVE M - MATERNITY lEAVE (JOB.CONNECTED INJURy) 
BL - BEREAVEMENT lEAVE PM - PAlO MILITARY lEAVE X - UNPAID lEAVE 
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EMPLOYEE LEAVE RECORD - YEAR 1987 

3. DIVISION 

Record aU leaves in days or I,Qtti'ons thereol usmg the 
following (odes: A - ABSENT WIIHOUTlEAV[ 

AL - ADMINISIRAIIVE LEAVE 
BL - BEREAVEMENI LEAVE 
C - CDMPENSATORY TIME Dff 

D - DISABllIIY (fIREPDlICE) 
H - HDlIDAY 
M - MATERNITY LEAVE 
PM - PAlO MIlITARY LEAVE 
S - SICK LEAVE 

Del erred 

V - VACATlDN 
W - WDRKER'S CDMPENSATlDN 

(lDB,CDNNECIED INJURY) 
X - UNPAID LEAVE 
XM - UNPAID MILITARY LEAVE 
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Marc Ott 

i Admi ni strati ve leave us ed: 

January 16 1 hr. 
Fe b r uary 5 1 hr. 
Febr uar y 6 1 hr. 
March 

. ~. 
Apr i l 1 9 2 hr s . 
May 17 B hrs . 
June 7 4 hrs. 

Total 17 hrs. use d to date 6/1 3/B 5 
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APPLICATION FOR DEFERRED USE OF VACATION CREDITS 

INSTRUCTIONS: Extension of the time for the use of vacation credi ts 
may be authorized in vriting 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 
P2nager. Yello~ (original) for division personnel files; pink f or 
City Comptroller; goldenrod for employees. 

TO: 

Kurt Kimball CITY MANAGER 

I hereby reque st that __ ---'5'---___ _ days of vacation credit 

earned by me during 19~, for use during 19 88 . be made 

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

Work related demands simply didn't allO\ .. 

me t o take an extended vacation during 1988 . 

I will use t hese cr~dits bY'--"~~~~~-7S~--,L-~-cf;--

D ate : _~2",/"2,,8,",/,,,82.9 ____________ __ 

LACOR RELATIOUS 

MAR 0 1 i389 Executive Office 

CBO_ DVH ss Employee's Department 

RECOMMENDED: APPROVED : 

H ad City Manager's Signature~ 
Date, oZ,k~/.7? 

Department and/or Division 

Da te ,-----,~/-/--?-__+f' /--"t'~1,----
1/67 Rev.1/67,2/70,10/72 

forms disc/APP DEF VAC CRED 



APPLICATION 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 division head. 

Send all copies (3), through channels. to the City 
~~nager. Yellow (original) for division personriel files; pink for 
City Comptroller; goldenrod for employees. 

Kurt Kimball CITY MANAGER 

I hereby request that _---'1'---___ __ day~ of vacation credit 

earned by me during 19 S{, for use during 19~. be made 

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

Will need this additional day during FY88 

to meet my vacation plans. 

I will use these crp.dits by: --------------------
Date: January 26, 1988 

Employee's Signature 

Management Services 
Employee's Department 

RECOMMENDE 

/L/; 

Me )" 7~/- fJ/r 
APPROVED: If] j J 

k",ud-/'i:~<'-0-..t~ 
Departm t and/or Divis" n - .e City Manager's Si gnature 

Date: ______________________ ___ 

1/67 Rev.1/67.2/70.10/72 

forms di sc/APP DEF VAC CRED 



CIVIL SERVICE BOARD 
City ·of Grand Rapids, Michigan 
Appiicat' D for Examination and/or Appointment to the position 
of __ ~~~~~~£OC~7-?~~~~~~~~~-~~" ~U~,~~~-~_tJ~r-~-~~~~_~~ __________________________ __ 

the handwriting or the applicant. Application mu~t ~ 
otherwise p<,rmitted . 

[ndicOl~ "Yu" Or "1'0" .n" .. · .. l>y placi,,~ "X" in 
pr<>p ~ r column YES NO 

,. W ilh in the put 12 mnnlh_<. have YOU lubi\uaJly """d 
;nto1 ;"Uin ... b~~,",ue< or dl'\ll.IO U;CU.~ . X 

" f-+--I 

7, H • ...., you ~r t-n con";cted of • fclony or .,.., you now 
under charges for any Ielony? V ..... may omil any off.,.­
commined brio,"" your 18th birthday which WIJ finally ad­
jucLcated in a juvo:nile """rt or under a Youth Offt:ndtr I.,., 
H )'OUr answe-r '" ~Y""" list ail .ueh cllH5 under item 18 
brJow. Cive in eacb """'". (al trn. due; (b) the cha.~; (~) 
name.nd location of court; (d) penalty lmp<JOoed 0. other ac­
tion tuen. NOTE TO APPUCA."IT, A conviction does not 
.utom.ti"a11y mean yOu CI'mot be Ippolnted. \\'hIt yc u 
wen convicted of, and ho ..... long ago, •• e important. Give 
all of the fact<.o that a deo::i<ion un be made . If a ppointed. 
your fingerprints will be tuen . 

&. Have you rvrr bern di""hu.:ed 0. 10l"ted ~" .e""n 
fo, mi""onduct m unsatldaClo,y ,...rvice hum any 
pO"lion~ 
II yO\l' ~Iwe. i. ··Yu.·· r.ive in !lem 1& . • he name 
.nd add,uI nl employer. da~e and rUSOn in each 
c .... . 

x 

x 

, 

Notice o( 
Examination 

Date of 
Examination 

Notification 
of Standint: _ ___ ____ _ 

SCore __________ __ 

Jnd;UI~ "Yu" or "So" ~n,"'cr by pla<:!nl " X" in 
P"'PU column 

,a, Were you 
f"o rc .. ~~. 

eve. in Ibf U n 11M Slalu AnnM 

(bl Was ... rv;c .. p ... form .. d o n .n .cl;.- .. full-lim .. b ... :i .. 
w,th full mWI,," pay and aUowancu? .. 

(c) Date of onhy Or enuie. 'nto 
""!"VIer 

D.~ of ,""p ... ali_ or 
_ ...... tio .... 

Ora n ch 0 1 .., .... ice 
(Army. N.vy. M.e .• 
C.G . . He. ) 

Serial No. (II none. civ .. Cad .. o. 
nunc al ,ime 01 oep .... lion) 

NO 

IF YOUR ANSWERS!TO TUIS QUESTION UIOICATE T H AT YOU 
ARE £NTITLED T O VETERAN PREFERENCE YOU WI L L BE RE· 
Q UIREO TO F URNISH OFFICIAl. i:VID!:NCE OF SEt'ARATION 
FROM YOUR LATEST PER IO D O F ACTJVE SERVICE IN THE 
AAMED FORCES OF THE US ITED STATES DURlNG TIME OF WAR . 

'If )'ou nud nUa 01'..,0 for th. foUowin~ ""ms.. u .... mme pap" •• he <1H or !hi' application ) 

10. (a) .;OUCATtON · 
hid> "".hoo1. 

Ci,..dr hiu<ut ",~de ~ oHlpld~d olemen.uy or 

1 2 3 4 ~ 6 7 ~ 9. H~./ll @ 
Did you £;ndllue? [;YYu 01'0 

Datu .lIend"d 
Namo and I"'al ion 01 "olt~t~. tndo. or \echnicaJ ..,houl 

Ftom- To 

(/, ~ ,~'" /}f, ",77;( 
I/Jr. (L ,,- , /:1" = -if,. ql7q " If?, 

No. Y"U' 
completed 

Kind 01 "oun.. 
0., Nic)n 

>< /j{ rt7: "" r=b n 
k' //I. P 4. 

II. Ar. )'0" now. or have you "..." be t n a lic .. n .... d momber of any tud .. o. p.ofes.t.on ( ..... "h as dect,idan. ndio op ... a~o,. pilot... "'<;.)1 

o y". IB"'No If so indicat .. kind ollic.n .... State. and period coverod by the licen ... , 

(Over) 

Did you 
uaduate 

V" No 

x: 
X 



MO~·TH AND YEAR 
EMPLOYED 

JOB TIT L E AND 
SALARY 

DESCR1BE DUTIES AND RESPO='S i BiLlTtES OF 
EA CH POSlTlO"· AND REASON FOR LEAV ING 

i i 
yo" " ... d 

EMP LOYERS NAME. A DDRESS. AND 
TELEPHON E NUMBER 

S/.j/a./~ r S'M lV-I-( 

! ~~T~:;:-:j--~~--~~=;z------------j 
I :/d/gi aF 'S"o~Fle'-D,/k/(N. 

" 

? . ., 
" 

(Next Page) 



,.. Have you ever worked for Ihe City befon~? 0 y" ~ -
.If "YES", answer the questions belo w , . 

- Diles of employment with the City, From To 

Department in whi ch employed 

. Job ti tle or position h eld 

I'. Have you ever applied for or received benefits under Worker's Compensation? 0 y" ~o 
If " YES", describe in detail below. 

16 . Do you have any PhY~ me n1.allim itation wh ich may restrict your work performa nce in the job for wh ich you are 

applying? 0 Yes No 

Ir " YES", descr ibe in full detail belo w: 

Physical or mental limitations do not constitute a bar to employment. They will be evaluated only in relation to the 

performance of job responsibilities. 

17. If you are not a CitiZen of the United States, do you have permission to work in the Un ited States? o Y"'s 0 No 

If " YES ", give the nalure of t h at permission below . 

.-

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

ITE M No. ITEM 1'10_ 

, 

, 
(OlJe r ) 



19 Use th~ spac~ bt'low to enter any informat ion which you feel would be use!ul as an !lid in detumininl rOUT ;' i ln~$ 
for the position for wh ich application is being made. You may wish to include \'ol\intee~ or other uncompenuted 
work uperience, informal training, sel f-stu dy, hobbies. or wor k experience not shown elsewhere on this applicaliop. 
No. /) _ ." / /J 

- ~~/J/} -z:L Y/.-1-71/1IJ1(1 ~J"""'..<....tI'--?1/~n 

G y&~ u'V'(V£ 

f2.H/j I ~k7I 

LSI,,,,,» ..{A'G~e ~ 

-/),g I)/U'TT..Yz;..-,,--r _ ;SIt. ;S,,7C'.tVf ",,, j~. I:S"h 
1.3:1 /-?"l-?::> M "f.-GA a e:.. I.Z... 

_ /l"" l.'fl.hn<t1'--d:.,rr,_ dn <- . 

e.., - p...1 Vj ;., 'Dt;..'.IZ... ~ 1:> &/~ ~ "..t...(~<-4. bE' a.. 

- U/d"7?7:) tJA-';I j)/"" J..H.i..."-,,, fZ,,,, ""'1 
/U-z"" b-:-x. ~~ t:'?<_;a<, e." r2.< i,n" r .b?D 

(!/'.)6~ /.,-r) ~p; <77+6 a 1'),/-;: /U')""v; d7 O,·-Vt''S/.JTj 

- ;t,i"",,,_! tE7Z. _ c/4 Y eJ:'E-!, )-"4- Ks ~" ~ "'~ ;.: 

/:.4-/?-" A~-" .. R, 17247<:-"""',"'5' 

e.., /2 ..z..::;..n <7""1 V .A-. / ;; q-:; /1 & e .)u AS IE:-

0~ '0/,,(0, h ' CdlVE OFF"~e~ 

20 I hprrh.· ~uth"rL~" my former eml)loyns to give any information .ejlarding my C'mployment togeth .. r with any infor­
million they m .. y hav .. re~ard i nll me . whl'ther or not it is on thei r records. I hereby release them and their company 
frnm ~Il cbmal!f' whatSOi"vf'r for iSSUing same to the City of (ir:lnd R~plds f hereby .. uthorize any police agency to give 
ilny Information rellardinjl an)' record thl')' m .. y ha"(, on m('. and rel('ase them from ~n y damage whatsoe¥er fo r issui ng 
~"mi" 10 the Cily of Grand Rapids 

(Yoo may cross out the above, If you wish to withhold this authorization.) 

Ente r here amount of Jowest salary for 
which you wilJ work . 

fro, .... """ . IOI3A . FPL 

I artify th.1 th .... tem.tH. mad. by me in Il'>i. applic atloo ...... I ..... co",pL~t. and eOl'Tect to 

Ibe b.rt 0 1 my knowlcd.c .... d b.Li.f. and &I. mad. in l o od fallh. ( .... dun-and that fAble 

L unden.tand that 



Mr . Kurt Kimball 
AssistAnt City Manager 
City of Grand Rapids 
300 !ionroe Avenue , N .... ' 
Grand Rapids , MI 49503 

Dear Kurt , 

Nov~mber 21 , 1984 

OFFICE OF CITY MANAG ER 
PHONE. (5171788·4035 

I would like to e xtend my appreciAtion to you and your committee 
for selecting me to fill the Administrative Service Officer position . 
You I.'ill recall that on Kov enber 1), 1984 I verbally expres5ed [!IV 

intent to accept your offer . I understood that the offer ''''';;5 contin­
gent upon suc.cessful complet i on of a physical exam, which h as since 
been accomplished . The re fore , t his is my first opportunity to provide 
this formal notice of acceptance to be effective December 10, 1984 . 

I have given careful consideration to the aspec t s of t h e job , 
salary, and fringe benefits , 2nd 1 fi nd them to be acceptable . I am 
certainly l ook ing forwa rd to coming to Gran d Rapids and ... 'o rking wi t h 
you and other ci ty staff. 

As you kn ow, I plan to reloc a te by November 30 , 19 84 . As soon as 
I ha v e. accomp lished thi s, I w'ill provide you t.:ith my address . In the 
meantit.'le , should )'ou requi re any additi0nal information, ple a5e feel 
free to contact me . 

MAO/slc 

Sincer~ly, 

/--(~'U_ 
Marc A. Ott 
Administrative AStiipt~nt 



October ~7, 1984 

Dear Mr. Ott: 

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

As discussed, you are asked to see Mr . Kurt Kimball, Assistant 
City Manager~ in the Executive Offices located on the 6th Floor of 
City Ball. 

It is during the interview process that Mr. Kimball will wish 
to review the requested sample of your writing and analytical skills. 

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

Very sincerely yours. 

Henry T. Vry 
Assistant Personnel Director 

HTV':gd 



Itirthdate: 

Health: Excellent 

JOB OBJECTIVE 

A position as City Manager in a full service 
greatest interest include budgeting. personnel. 
organizational evaluation. 

EDUCATIONAL BACKGROUND 

4/81 M.P.A., Public Administ ration 
Oakland University, Rochester. Michigan 

4/79 B.S .• Management, Concentrat i on in Economics 
Oakland University, Rochester, Michigan 

EMPLOYMENT BACKGROU1~ 

Administrative Assistant to the 
City Manage r 

City of Jackson 
Jackson, Michigan 

city. 
labor 

Procedures of 
relations and 

November, 1982-
Present 

RESPONSIBILITIES : Generally responsible for assisting the City 
Manager with the administration of all operating departments which 
entails a work fo rce of 375 employees. Specific responsibilities 
include, but are no t limited to, research projects and report 
preparation, the development and monitor i ng of the performance 
evaluation program, training programs, moni toring affirmative action 
efforts and preparing quarterly and annual affirmat ive action 
reports, ORS Section 504 compliance coord inator, labor relations 
advisor to the City Manager. citiz en complaint resolution (developed 
organizational comolaint ornrpnl1 .,..p). "' ''',.....,-; ... a <'>'" o><o.o",eiv<> " ",cr c "'<>-rT 
to the Human Relations Commission. assis t ing the City Manager in 
budget preparation and periodically serving as acting city manager. 



MARC OTT RESUME 
Page 2 

Staff Assistant Michigan Municipal League 
Ann Arbor, Michigan 

October. 1981-
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, organiz ing and attending the League's nine 
regional meetings. Legislative Conference, Annual Convention and 
training programs. Conducted research and provided -factual 
presentations on t he police/fire consolidation concept . 

Administrative Intern City Administrator 
City of Southfield 
Southfield , Michigan 

January. 1981-
October. 1981 

RESPONSIBILITIES: Involved in the day-to-day processes of the 
Administrator's/ office . handled citizen complaints, report pr e­
paration and organizational evalua t ion . Constructed a ma trix 
illustrating the structure of the classification compensation 
system. Developed an adminis t rative procedure fo r the city's 
internship program. Also developed s concept for int egrating the 
building and f ire inspection programs which was implemented. 

Head Resident Oakland University 
Rochester, Michigan 

August. 1978-
April, 1981 

RESPONSIBILITIES : Total management of a residence hall of 96 to 31 5 
students; training, superv~s~on and evaluation of two to eight 
resident assistants; advising building and system- wide student 
governments; enforcement of residence hall policy; handling 
discipline ; student advising and counseling, conflict 'resolution. 
developing and implementing academic. social and cultural programs. 
assisted with residence hall staff selection process; and the 
supervision of a nightwatch security team. 

Financial Adjuster Community National Bank 
Pontiac . Michigan 

June , 1977-
August . 1977 

RESPONSIBILITIES: Collection of delinquent accounts and the read­
j ustment of financial payment plans for customers with installment 
loan agreements. 

PROFESSIONAL AFFI LIATIONS 

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 OTT RESUME 
Page 3 

COMMUNITY RELATED ACTIVITIES 

Big Brothers-Big Sisters of Jackson - Board Member 

Recycling/Jackson. Inc . - Co-Founder and Board Member 

United Way of Jackson County - Member of Campaign Cabinet and Chai rman 
of Government Division Campaign for Jackson Count y 

Jaycees - Jackson Chapter Member 

Kappa Alpha Psi Fraternity Member 

* Currently completing coursework for City Pol i ce Reserve Officer program 

HONORS AND AWARDS 

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

Community Service Awar d, Black Alumni Association (Oakland University) , 
1979 

Certification of Appreciation for dedicat ion and perseverance in the 
pursuit of higher education , Black Alumni Association (Oakland Universi­
ty). 1979 

Graduate Assistantship, Department of Political Science (Oakland 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 



Name {), )- iYJ?8.t 
Las< Firse 

Tiele of ehe job you applied 

~le 

?e.:.ale o 

:::DUCATION 

Encircle hibhese 

Thank you 

Il /d/ £-4 £ 
rnIeial Todays Da ce Age 

for : 4~ I .n1'SX7'"R-«7/ve ~eAvIU-i' t/.c;eI.!.E ;if" 

Check One: 

Itni!:e 

Black 

Asian or Pacific 
Islander 

0 

0 

~ow did you learn about 

?rom a City ~ployee 

City Recruiting Notice 0 
Professional ?ublication 0 
Newspaper AdvertiSe!:lent 0 ** 

year co~leted: Amer ican Indlau o 
News-paper Story 0 or A.laskan 

Radio ~e ..... s Story 0 
Radio An!louncement 0 
Television News S cory 0 

Grad~ School 1 2 ) 4 5 6 7@ Native 

iiigh School 9 10 11@ iiispanic 0 
College 1 2 3 4 51§) 

",.j'et"e you ever in the Are you a 
Uni ted States Hilitary Handicapper ? 
Servic,e? 

~ployment Agency r=J 
Other (Please Specify) 

in which you saw the ad 

Yes 0 Yes 0 
No 0 No g/ 
Your Drivers License Number 

Are you a resident of the Ciey of Grand Rapids? o No ~ 



PERSONAL DATA INFOFUA.ATION SHE'RT 

Name : 

Address : 

Te'lephone 

Maiden Name: (if appl icable)' _________________________________________ _ 

Date of Birth:~~ ____________________________________ ___ 

Height : 10 feet _ ___ inches 

Sex: V==Male _ _ _ Female 

Marital Status: ( check one) 

Married 6ingle __ _ 

Number of Dependents : __ _ 

Residence Status : (check one) 

__ Owu home ~nt Room with : 

Weight: 13u pounds 

Separe.ted ___ _ Di vorced _ __ Widowed 

Number of Children : 

Pa.rents P.elati ves ___ Other 

Name and address of person t o be notified in case of emergency : 

Name 

Address 

Telephone No. 

If you have any relatives employed by tr.e City of Grand Rapids list their 
names and the department in which employed below : 

Department In 
Name 1<.elationshin "'!li e h Emnloyed 

Da te, ________ _ Signed, _ _______ ______ ________ _ 



Adwinipttati.ve Serv:taes Officer ill the E%ecutive Office 
101-01-85-120-706 

Marc baa pasS«! his physical. and c::o.,ueted all necessary 
paperwork uJ staat Working iu your depart:meJlt. 

Type of Work. - PermaDellt (X) ~2-l() 

Date - 11/19/84 IIy ~~y4 
e.r.Jnne1 Dept. ' 

~ 



J 
CITY OF GRAND RAPIDS 
Civil Service Board 
City Hall, Room 816 
Grand Rapids. Michigan 

, , 

I hereby certify that the residence requirements in connection 
wi th employment wit h the City of Grand Rapids have been explained 
to me and I understand that if I am not now a resident of the City 
of Grand Rapids that I must so become prior to the expiration 
of the Civil Service Probationary Period, and I fur ther understand 
that while employed by the City of Grand Rapids I may not change 
my residence to a place outside the City of Grand Rapids unless 
specific approval is given fo r such a move by the Civil Service 
Board of the City of Grand Rapids . 

I fur ther 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 connection with City employment, has been 
given to me . 

Witness : 

Signed , / df2 
/~2~~ 

Date il /;6/ lit/' 
J' 



REQUEST FOR POLICE RECORD INFORMATION 

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

It is r equested that your files be checked and any police r ecord 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 





1. 

2 . 

/ 1. 
(/ 

2 . 

-.JL'/ 3 . 

IL 4 • 

CHECK OFF SHEET 

RISK MANAGEMENT 

Accident Pre ven t ion 

Curre n t in j ury rates f o r City 

Outlin e o f Safety Program 

Ou tline of Ri sk Management Poli c y 
S t atement 

Name ___ '~I=a=r~cO-O~~ttc-____________ __ 

Date __ ~1~-~1~7~-~8~5~ ____________ _ 

LABOR RELATIONS 

Appropriate labor contract 

Work rules and regulations 



CITY OF GRAND RAPIDS 
HUMAN RESOURCES DEPARTMENT 

LONGEVITY ELIGIBILITY PAY NOTICE 

DEPARTMENT: EXECUTIVE 

NAME: OTT I MARC A SS NO.: 

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 RA TE IS: ON A 

BASE RATE OF $6.000.00. 

HUMAN RESOURCES DIRECTOR 

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

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

IF APPROVAL IS RECOMMEN DED, ATTACH A LONGEVITY PAY ADVICE WHEN RETURNING 

THIS NOTICE TO THE HUMAN RESOURCES DEPARTMENT. 

DATE: RECOMMENDED: 
DIVISION HEAD DEPARTMENT HEAD 

DATE: APPROVED: 
CITY MANAGER 

REVISED 12 - 31-88 



ANNUAL EVALUATION NOTICE 

NAME: OTT, MARC A SS NO.: 

DEPARTMENT: EXECUTIVE 

ACCOUNT CODE: 101-01-89-110-706 
06/01/89 

EVALUATION DATE 

CLASS: 626 RANGE: 26 STEP: F RATING CODE: M 

THE ABOVE-HAMED EMPLOYE E SHOULD BE SCHEDULED FOR A WORK PERFORMANCE 

APPRAISAL. THIS EVALUATION MUST BE RETURNED TO THE HUMAN RESOURCES OFFICE 

NOT LATER THAN MAY 22, 1989. 

THE AN NU AL APPRAISAL IS AN OPPORTUNITY TO REVIEW EMPL OYEE 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 
FOLLOWING LISTING: 

HEAD WILL INDICATE ACTION TAKEN FROM THE 

(I, 

( ) 

SIGNED: 

I CE RT IFY THAT THE WORK PERFORMANCE OF THE ABOVE -NA MED EMPLOYEE HAS 
BEEN SATISFACTORY AND THE EMPLOYEE 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 INFORMED. THE 
EMPLOYEE HAS BEEN ADVISED THAT TH E FOLLOWING ACTIONS MUST BE TAKEN 
TO IMP ROVE WOR K PERFORMANCE: 

. 
/lwdr-/~ 

DIVISION HEAD DEPARTMENT HEAD 



NAME CLASSIF ICATION CLASS DIVISION DATE 
GROUP 

Marc A. Ott Administrative Services Offi e-r M Executive 5/25/89 

"ATERS T OlAlS SCORE CLASS GROUP 
TRAITS 

A + fI + C 
WE I GIlT TOTAL X'II'UGIH FACTORS A B C 

APPEARANCE 3 3 3 9 I f~A T ER . 1,88 

ATTITUDE 5 5 5 25 2 RATERS .244 

3 RATERS . 163 

INITIATIVE 3 3 4 12 

JUDGMENT I, 4 5 20 GOOD AVERAG E SCORE 

KNOWL EDGE OF WORK I, I, 4 16 
60.00 

I-

" 0 
"-w EMPLOYEE'S LAST 0-

~ PUBL IC CONTACtS 5 , 
~ 

4 20 RAT I NG SCORE 
w 

3 0- PUNCTUAL I TY 3 2 6 
'" 0 

" 3 15 "- QUAL I TY OF WORK 3 5 

SUPERVISORY AB ILITY 3 3 4 12 EMPLOYEE ' S PROGRESS RAT IN G 

WORK OUT PUT 3 3 5 15 FACTOR uSED RAW SCORE , F ACTOR 

"" 150 . 488 73 . 200 
SCORE 

SCALE , , , , 
OF DOES NOT MEE T PARTIALLY MEE T S MEE TS SO MEWIIA T EXCEEDS CO NSIDErIABLY 

VALUES REQU I REMENTS flEOU I flEMENTS flEQU I REMENTS REQU I REMENTS 
E XCEEDS 

IIEQ U I REMENT S 

SIGNED : RATER A: / ./--/, j, .1.1 DIVISION HEAD: 

RATER S: DEPARTMENT HEAD: /UutJ-/~ 
RATER C: I have revief~ abo#b~g. 

5-Z5-;[ EMPLOYEE: </ DATE: 



INDIVIDUAL TRAITS CRITERIA FOR EMPLOYEE RATING 

Appearance 

Att! tude 

Cl eanl iness, nea tness and appropriate clothing. 

Co- operation , l oyalty , ability to get along with others, outlook 
on the work , manner , behavior , interest in the work, rel iabi li ty, 
compliance with safety r ules . 

Comprehension 
Abili t y to foll ow or de rs and ability to understand instructions . 

Initiative 

Judgment 

Lazy or industri ous , drive, willingness to do more than ordered, 
ability to find work fo r himself/herself , self-starter, expresses 
ideas . 

Ability to make correct deciS i ons, ability to organize work, 
ability to understand princi ples and ideas , power of analysis, 
abi li ty to reas on . 

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

Maintenance of Equipment 
Degree of ef for t shmm in maintaining his/her equipment in 
proper condition . 

Public Contacts 
Telephone manner, courtesy, ability to answer inqulrles, abi l ity 
to give proper information, abil ity to properly enforce rules, 
diplomacy . 

Punctuality 
Obeys all ru l es regarding starting, qUitt ing , lunch hour and 
coffee break . 

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

Supervisory Ability 
Ability to instruc t others, ability to achieve co-operation 
from the persons supervised, ability t o proper ly write reports. 

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



MERIT PAY REVIEW NanCE 

Kurt Kimball 

(Department or Diviaion Head) 

Standard procedure 
or employee prior to 

provides for a revi ew 
the anniversary date of 

Executive 

of the performance 
that person . 

of each offi cer 

The annlversary dat.e of: Hare Ott is J1IDe la, 1988 

The 

Please make such recommend at ions as yOUT experience .... ith this 
employee indicates to be proper. Your recoIllDlendations on this 
form should be returned to the Personnel Office as soon as pos­
sible and not later than t .... o .... eeks prior to the above date. 

c urrent classification .nd pay status of this emploY1!e 1S: RE<XlMMENIlED 
PAY STA11JS 

Class Title Acct. CAde Rate Range Step Step ~Rate 
~dministrative Services 0 ficer 

~'?·'{6 101-01-88-120-7 6 626 26 E $19 . 67 !-

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

If a step-increase is recommended , attach an In-se rVlce change 
employment advice. 

If NO INCREASE is recommended, check this box 
reason on the reverse side of this notice. 

) and explain 

S]CMll ~M.?I€~ APPOOYrn l4tu;d~kLi2 
~De pa r tm~d City lIIanaier 

Dat~, d-t" (fft' EFFECTIVE DATE OF RATE OIANGE (if any) _______ _ 



NAME CLAS S IFI C ATI ON C LASS D I VIS I ON DAT E 

Administrative Se rvices 
GHOUr 

Hare Ott Officer M Executive Offices July 14. 1988 

RA T E RS T OT"'l S SCO RE CLASS GROUP 
TR AITS 

A + 0 + c 
WEI GHT 

rO ' ~L xW~ ' Glll FACTORS A 8 C 

APPEAr~ANC E 3 3 9 I RA TER .488 

ATTI TUDE 4 5 20 2 RATERS .2l.4 

3 RATER S .1 63 

INI T IATIVE 4 4 16 , 
JUDGMENT 3 5 " GOOD AVERAGE SCORE 

60 . 00 
KNOWL EDGE OF WORI< 4 4 16 

I- -, 
co X 
0 ~ "- x w 

" EMPLOYEE ' 5 LAST ~ 

PUBLI C CONTAC TS u 

"' 5 4 20 RA T ING SCORE u 

"' " w 

'" PUNCTUAL I TV 3 " 8 2 6 , 
c 
> co -"- QUA L 1 TY OF WORK 4 5 20 

SUP ERVI SOR Y ABIL I TY 3 . 4 12 EMPLOYEE'S PROGRESS RAT I NG 

WORK OUT PUT 3 5 15 FAC TOR USED R A ..... S COR E X FACTOR 

'" S C 0 AE 
149 .488 72 . 71 

SCALE 
-; -; , 

OF DO ES NOT ME ET PARTI ALL Y MEETS MEE T S SO MEWHAT E XC EEOS CON S I DERAOL Y 
VALU ES REQUI flE ME NTS REOU I HEMENTS REQU I REMEN TS RE QUI REMENT S E XCEEDS 

RE OU I REMENT S 

SlGN '''/*r/~~ 
CH ECK OOX I F EMPL OY EE ~ 
HAS OEE N ADVI SED O F 

(BUn c H I S RATIN G. 

DIV I S I ON DE PART MENT 
H F. AI) II E AD . RATEH 0 



Appearance 

Attitude 

INDIVIDUAL TRAITS CRITERIA FOR EMPLOYEE RATING 

Cleanliness, nea tness and appropriate clo thing . 

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

Comprehension 

Initiative 

Judgment 

Ability to fol low orders and abi l ity to unders tand instruct ions . 

La zy or indus trious, drive, wi llingness to do more than ordered. 
ability to find work for himself /herself, self-starter, expresses 
ideas. 

Ability to make corr ect deC is ions, abili ty to organize work , 
ability to und erstand principles and ideas, power of analysiS, 
ability to reason . 

Knowledge of York 
Degree of abil ity to perform all the necessary functions per­
taining to the requirements of his/her job . Degree of skill 
used in perfo rming the job . 

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

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

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

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

Supervisory Ability 
Abi lity to ins truct others , ability to achieve co- ope ration 
from the persons supervised, ability to properly write reports . 

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



MERIT PAY REVIEW NOTICE 

Kurt Kimball Adminis tra t ive Services 
(Department or Diviaion Head) (Department or Division) 

Standard procedure 
or employee prior to 

provides for a review 
t he anniversary date of 

of the performance 
that person . 

of each officer 

The anniversary date of: Marc A. Ott June 10. 1986. 

Please make such recommendat ions as YOUT experience .... ith this 
employee indicates to be proper. Your recotmllendations on this 
form should be returned to the Personnel Office as soon as pos­
sible and not lateT than t .... o weeks prior to the above date. 

The current classification and pay status of this employee 15: RECXlMMENIlED 
PAY STATIlS 

Class Title Acct. Cede Range Step Rate Step Rate 
Admini.strative Services 

706 626 26 C $34,308 D 36,020 Officer 

S I(MIk 

Date: 

101 01 86-120 

All pay increases (other than those mandated at 
probation period) must be merited. Department ,o r 
should be prepared to justify any recommendation 
crease or any denial thereof. 

the end of the 
division heads 
for a pay in-

If a step-increase is recommended, attach an In-serV1ce change 
employment adv1ce. 

If NO INCREASE is recommended, check this box 
reason on the reverse side Df this not ice. 

APPROV!l) , 
Dep&rtment Head Ci ty 1116n. ge r 

June 2, 1986 EFFECTIVE DATE OF RAlE CHANGE (if Hny) _J,-u=n",e,-,1"S-,-,---,,19=8,,6,-_ 



NAME CLASSIFICATION CLASS DIVISION DATE 
GROUP Ho.uagement Services 

Marc A. Ott Administrative Services • Office June 2, 1986 
Officer 

RATERS TO T ALS SCORE ClASS GROUP 
TRA ITS A ... B + C WE I GH T TO TAL" w, r 1i" 1 FACTORS A B C 

APPEARA NCE 3 3 9 I RATER 0488 

ATT ITUDE 4 5 20 2 RATERS 0244 

3 RATERS ol63 

INI TIATIVE 5 4 20 

JUDGMENT 3 5 15 GOOD AVERAGE SCORE 

KHOWLEDGE OF WORK 4 4 16 60.!R 
.... ~ 
~ ~ .. 
w EMPLOYEE'S LAST 

, 
a " PUBLI C CONTACTS 5 4 20 RAT I NG SCORE 

u 
~ u 
'n , w 
a PUNCTUAL I TY 3 2 6 " 8 

, 
<. 

a , .. QUALITY OF WORK 4 5 20 -

SUP ERV ISORY AB ILITY 3 4 12 EMPLOYEE'S PROGRESS RAT ING 

WORK OUT PUT 3 5 15 FACTOR USED RAW SCORE X FACTOR ... 
SCORE 

153 .488 74.66 

SCA LE 
, 2 , , 

OF DOES NOT MEE T PAR T I ALLY MEETS ME( T S SO MEWHAT EX CEEDS CONSIDERAOLY 
VA LUES REO UI REMENTS REQUI REMENTS REOUIREMENTS REOU I RU4E.NTS EXCEEDS 

REOUIREMENTS 

/~/~"TERA 
CII ECK 80X I F" EMP L OYEE Q 
HAS BEE N ADVISED OF 

SIGNE D ; B6HB C 
HIS RATING. X 

D IVI S I ON /~ /~~ ~~:~RTMENT RATER 8 H[AO 



Ap'Pearance 

Attitude 

INDIVIDUAL TRAITS CRITERIA FOR E}~lOYEE RATING 

Cleanliness, neatness and appropriate clothing. 

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 

Initiative 

Judgment 

Ability to follow orders and abiliZy to understand instructions. 

lazy or industrious, arlve , willingness to do more t han ordered, 
ability to find work for himself/herself, self-starter, expresses 
ideas . 

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

Knowlcedge 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 t he job. 

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

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. 

Qua l itv of Work 
Degree of work perfection produced, or caused to be produced. 

Supervisory Ability 
Ability to instruct others. ability to acn~eve co-operation 
from the persons supervised. ability to prope~ly write reports. 

Hark Output 
Amount of work produced. or amount of work caused to be produced. 



POOBATION EXPIRATION NOTICE 
(ORIGINAL APPOINTMENT) 

TO: ____ ~K~u~r~t~Kimb~·==~a=l=l--~~~--=_~-----
(Department or Division Head) 

Administr ati ve Services 
(Department or Divi sion) 

The probationary employment period for Marc A. Ott expIres 
( n ame of probationer) 

on June 10 , 1985 In accordance with Title VII, Section 8. of the Ci t y Cllarter, 
this employee must be accepted on this date as a permanent employee or~h~ must be 
rejected and discharged before this date. ~~ 

//wtv~ - -
Date of tb i s notice: May 9, 1 985 SI(]'-(E[): 

Pe r sonnel Di r e c tor 

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

( X ) I (We ~ hereby c e rtify that the services of the above·named ' employee have been 
s ati s fa c tory and recommend that he be given permanent status. 

) I (We ) her t: by recommend that the services of the above-named employee be 
terminated. (Notice of termination must accompany recommendation.) 

/~t-LLr /~Hi~1 Date : May' 17 , 1985- SI!Ml), 
Division Head Departlllent Bead 

To the CIVIL SERVICE BOARD, 

( X ) 

( 

Dat~: 

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

I hereby terminate the serviCe, of ~ ~~ve.name~loyee. . iJ. ;} 
5- 30 - «S"" SI!Ml), --J~-v~-!.G.rc..,~~>,f1JI" 

Ci ty Mana ge r 

If the employee is to be retained in the City service follow the al ternati ve checked: 

( ) 

~~ 
Employee MUST be granted a step -increase . 
Employee MAY he granted a step-increase. 
Employee is HQI eligible for a step-increase. 

The current classification and pay status of this employee 

Class Ti tIe Acct. 
Administrative Services 

Code Range Step 

Officer 101-01- 85-120 706 626 26 B 

1S: RECCMIENIlEIl 
PAY STAWS 

Rate Step Rate 

$29 , 643 C $31,121 

If a s tep-increase is recommended, attach an in - service change employment adyice. 
If recommendation is for NO INCREASE, check this box ( ) and explain reason on the 
reYerse side of this notice. . 
Sl(~ED: j{ t.a1.,:t- jit.1.c/..J; ... dl APPOOVED: 

City M.naier 

Date: Hay 17 , 1985 EFFECllVE DAn: OF RAn: CIANGE (if .ny) J une 16. 1985 
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}1ARC OTT 

TRAITS 

APPEARANCE 

ATTITUDE 

IN IT IA TIVE 

JUDGMENT 

KNOWLEDGE OF WORK 

PU BLIC CONTACTS 

PUNCTUA L I TV 

QUAL ITY OF WORK 

SUPERV ISORY AB ILITY 

WORK OUT PUT 

SCAL E 
OF 

VALU ES 

CLASS I FICATION 

ADNlNISTRATIVE SERVICES 

RATERS 
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Ao-pear anc e 

Attitude 

INDIVIDU.~ TRAITS CRITERIA FOR E}lPLOYEE RATING 

Cleanliness, neatness and appropriate clothing. 

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

Comorehension 

I nitiat ive 

Judgment 

Ability to follow order s and ability to understand instructions. 

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

Ability to make correct decisions, ability to organize ~ork, 
ability to understand principles and ideas, po~er of analysis, 
ability to reason. 

Knowl~dge 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 in maintaining his/her equipment in 
proper condition. 

Public Contacts 
Telephone manner, courtesy, ahility to answer inqu1r1es, ability 
to give proper information, ability to properly enforce rules, 
diplomacy. 

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

Qualitv of T~ork 
Degree of work perfection produced, or caused to oe produced. 

Supervisorv Ability 
Ability to instruct others, ability to acn~eve co - operation 
from the persons supervis·ed, ability to properly write reports . 

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



CITY OF GRAND RAPIDS 

Department of State Police 
Central Records Division 
General Office Building 
7150 Harris Drive 
Lansing, MI 48913 

Re : Criminal History File Checks 

Dear Sir/Madam : 

0'0 
!" i .. 

,. 
, ., 

,. 
f 

Please sear ch your file s for conviction information on the 
below listed applicants/employees . Attached you will find 
individually signed waivers all owing you t o furnish what you 
may have on file >by name fo r the following . 

I 

Date of Birth Soc . Sec . No . Driver s Lie. No . 

___ 2. 

,...-/ 3. 

_____ 4. 

~6 . Marc A. Ott 

AP..V : gd 

Attachment 

------ Ve ry sincerely yours , 

Andrew R. Vanderveen 
Chief Examiner and 
Personnel Di r ec t or 



o. 

CITY OF GRANO RAPIDS 

No Convicti:;., /_' '.' 
Bi!seJ G:J frF --- "0":' (' 

I. the undersigned, authorize the Department of State 

Police, Central Records Division, to conduct a criminal 

history file check by name and identifiers to determine 

the existence of any arrest resulting in conviction and 

furnish a response to the Per sonnel Office of the City 

of Grand Rapids. 

, 
Date of 

Sodial Security Number 

Michigan Drivers License 

' .. 

; 



to: 

from: 

subject : 

MEMORANDUM 
Top Management / date: 

Kurt Kimball~l~istant City Mana er (F 
Administrative ser~ fl('/~ 
INTRODUCTI ~~TT 

December 13. 1984 

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

Marc's most recent experience was with the City of Jackson. 
Michigan. where he served as Administrative Assistant to 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 Suite, ad ­
jacent to the Mayor (Jan Perkins' old office) . His phone 
number is 456-3039 . Please feel free to stop by and intro­
duce yourself. 

All proj ect requests and other ma.tters pertaining to Management 
Services should now be directed to Marc. 

i ~ .. 
KK/gt 



EXECU T!VE 

OFFICES 

C IT Y O F GRANO R A PIDS 

November 7. 1984 

Dear Marc: 

I am very pleased to inform you that you have been selected to fill 
the Administrative 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 potent~al for the challenges of the 
position. 

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

For planning purposes, it is necessary for us to establish a tentative 
date for you to begin -work , contingent upon your acceptance of this job 

. offer and your successful completion of the physical e xamination, 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 . 

....... VOI'II -GIB'OALO"'~ crrv~, \Nl.J.. ... M o<. ELO<I.EV ' ~ E. BO\I\IOVoAN 

HARn.D CEKI(ER , ~1<ClZA>( LI'.Q<I.. SANI..IEI..SCN , &--<AFCN\M:lRST c:nY~,G-5TE'\IENS i!lEFINAR:> 

r R1B)4.5B - 3'\66 



Mr. Marc A. Ott 
November 7, 1984 
Page two 

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

Very sincerely yours, 

Kurt Kimball 
Assistant City Manager 
Administrative Services 

, , 
KR/gt 
attachments 

cc : Andrew R. Vanderveen, Personnel Director 



Executive. 

101-01-110-90-11000-706 
ACCOUNT COm: 

SOCIAL SECURI'l'Y IIUMBER 

C rrr OF GRAIiD RAPIDS 
l'ERSOlI!IEL CIl!:ARAlCl: roR!( 

TO PAYRlLL SUPERVISOR: 

I CERTIP'Y THAT I HAVE = THE POLlDIIIIJ =111 TO THE C rrr OF GRAIiD RAPIDS. 

CHECK APPLICABIE ITEM: 

*PARDlIG PASS DO 
UNI1ORII! 0 
TOOLS 0 
CAR KEYS D 

*PR!:SCl!IPTIOl'1 C!I 
DRUG CAml 

*THESE CAmlS ARE TO m: R!i1'llRlWl TO THE 
l'EROONI!EL OP'l"ICJ: ALONG WITH THE 
P!llS0lI!IEL O"ICE COPY crt TI!I8 PORM 

ORIGINAL - PAYroLL 
COP! - llIPID'lEE'S DEPr. 
COP! - l'ERSClIIlIEL 

l.2-72 
BeT. l./78 

0P'nCE &. DESK KEYS !KJ 
Sm:IAL EQTJm€l'1T 0 
EQDll'I€l'1T FroI! OTHER D 
DEP~ 

DATE 7 

, 



(Print Name) -

--"'j;f."-'~"'''"'''''"''-'t''-r,,,dcref.:?''=:=-r-_-----' pursuant to Article XXV, INStJ1tANCE, 
\. (Print Name) 

I, 

Section 2 of the Agreement between the City and Local 1061, dated August 29, 1967 J 

subject to &ny amendments or changes vhich may hereafter be adopted, hereby designate 
the following named person(s) as my beneficiary or beneficiaries for the purpose of 
obtaining any benefits which may be available pursuant to Article XXV, INSURANCE , 
Section 2 of said contract. 

-
( ) 14e- 5U y y/vaY' 

(S~it~ Signature f Em:P 

d30f/~ 
(D,,~e Si!il'ie<i (Address) 

The employee may designate sharing principal beneficiaries and/or s~4cring contingent 
beneficiaries. If the employee designates sharing beneficiaries and vishes survivir~ 
beneficiaries to receive the share of any beneficiary who does not survive the 
~loyee, one of the rolloving phrases should be added belov t he names of the sharing 
principal beneficiaries and/or sharing contingent beneficiaries: 

&. If two per130ns are named - "or to the survivor". 
b. If more than two persons are named "or to the survivors or survivor". 

If sharing beneficiaries are designated and a survivorship ~lause (s.) or (b) is not 
included, the share of the beneficiary vho does not survive ~ll be paid to the 
estate of the ~loyee or to contingent beneficiaries if designated. 




