FORT WORTH POLICE DEPARTMENT

P-106
(PRINT OR TYPE)
OFFICER ASSIGNMENT:
(CHECK ALL APPROPRIATE AREAS)
F.O.B. WATCH DISTRICT EXECUTIVE SERVICES BUREAU
Im (1)FIRST (2)SECOND (JTHIRD (A l’ C ADMINISTRATIVE SERVICES BUREAU
EAST (1JFIRST (2)SECOND O)THIRD ap| |B F SPECIAL SERVICES BUREAU
SOUTH )( (1)FIRST SECOND |5 | THIRD Q)0 H 1 SECTION:
WEST apmsT|  |osecono| Jommp | ev | [k | o | [oovision
ACCIDENT S| INCIDENT | EQUIPMENT NUMBER: [ ) =[5 2
WEATHER CONDITION [0FAR < |@RAN . oNcE “)SNOW (SYOTHER
ROAD SURFACE  |moooD > |@ROUGH . (3)SLIPPERY (4YOONSTRUCTY (G)OTHER
LIGHT CONDITION |(DAY (2)DARK I @IDAWN (4DUSK (SYOTHER
ROAD TYPE ORESDENTIAL  |@FREEWAY |  [GIMAJORARTERY | XC|()PARKING LOT (SIOTHER
DATE OF OCCURRENCE: l P R g TIME OF OCCURRENCE: 2o 33
DAY OF WEEK: _ JOsuN | [omoN | |orTuE Jew | GITHUR [ [ Jomsar |
INVESTIGATION MADE BY POLICE: |(1) < Jewo]| [cssuCONTACTED: [(1)YES | X;]aw_g PICTURES TAKEN: [(1)YES QINO

e

H COWSS?;DATE:_ YEARS/MONTHS

(HBLACK (HHISPANIC (4)OTHER (1)MALE MFMK

YEAR: COLOR: BODY STYLE:
[79¢ (AT [won | Jawon e | Jewmer | Jonn] 17 =X
DUURIES TO OCCUPANTS: |(1)NONE P [mcoMpANTs | [(SWELLING | Jwasrasions [swnconsaous
WITNESS NAME: ADDRESS: [HomE PHONE:
OFFICE PHONE:
LEGALLY PARKEDJ()YES | [(aNO [>< [SPEED OF VEHICLE IMMEDIATELY BEFORE ACCIDENT: 5~ MM [DAMAGERATNG o1 <
ASSIGNMENT AT TIME @ON CALL] X |(HON PATROL

BODY STYLE:

CEAR: _ MAKE: ‘ L0
152§ |ciewrw | Zju< fino pjawon | Joen | Jemmor | Jovax]
DRIVER: ADDRESS: ¥ PHONE: o2
i o Toten S/
Cajn e/v’ z.f_'//:((u:) ’,.:.‘3{33’,132 7X= 7€/ g |OFCE PHONE: Len £ -
OWNER: ADDRESS: - PHONE: -
| %, gex IYS i s
. ﬁcrﬂ/y AL=,NS 7—:;.-n . .:m{-ny . PHONE: lenf —
INSURANCE CARRIER: "Poucy vmER:
INJURIES TO OCCUPANTS: [(1)INONE | ) ()SWELLING | [(0ABRASIONS |
'WITNESS NAME: ADDRESS: ME PHONE:
PHONE:
LEGALLY PARKED: |(1)YES N0 | < |SPEED OF VEHICLE IMMEDIATELY BEFORE ACCIDENT:| O\ DAMAGE RATING:| £ —/
e AT = ':J:;J _‘_._ \L --------- __ A S L, 7 : 0 U}& = - ’ o, AL T T : = e
2 m;l = .' e A o - 7 A X8 . - .
(NO POLICY NUMBER REQUIRED) » POLICY NUMBER: | ]nnmm[
HBE/CP

FWPD-ESB-18-01/91 CONTINUED ON BACK.



FORT WORTH POLICE DEPARTMENT
P-106
CONTINUED.

/e é_{/:"l‘l_g

]IN PURSUIT: YES |N0 ><

DETAILS: >

Fr ity S5 mTA DS e C oL SmIPA

: ) 4
Yy 22/ jr/:’f’l’:@y/ 7 A P a’j_ L0 53 A/murr wes Jruve s >
nor’h beund fo FR< Jer )y TralfZ Lone, f&@ﬁ)’?a:#{m; PA e

/%T'ps'ccﬁbn 2’ Pro £ fSom Ao V¢//c/~e, o2 zu.«;

/’[’c/ I JARe e’ ;“f:»nw/ [ A7 TR T o 7 e, v e

77 =
/: o .e/ ST, 7R M/r}‘t/ ’A/{ [e-x 5 }"L{nn;h 1/*9//3'/%’;—

2 /5' L/? L.y 5 € /7/@/?{‘6. PPer i g{(’ );', 41,14/ 7%44\ o c/;‘ey;,«cf/ =

.52:,,{,76:7’ c,.omx‘{ c:cj@?f JHe Fove sPmb clud «c?’/}ac:a

[Z e S, a_,n,/ 47/52:7 o P o )" Zie St {;f s 7 «a,,_/ e n /)1/2;"
: it —y ) ; =
7'7;-8/ et P o //——e/z?,/é/ CiZed 3 s M }"’71/«3, ¢/.ac,é-‘ Ly cenm s e

Olae Tz Lens ,{’%'zz/ff .;2;/

R

~at

1.) NONE

[2.) FAILED TO TAKE ADEQUATE PRECAUTIONS
(3.) FAILED TO TAKE ANY PRECAUTIONS

DEGREE OF NEGLIGENCE OF CITY DRIVER:

SUPERVISOR PRESENT: YES | < [ NO
. //g% /g 5 -/5-72
T sxcmmnz DRIVEROF C " DATE
/4?2 / Vs ST /5T
7 SIGNATURE. C SUPERVISOR DATE
JE»'Z s S~ SE- 52
G SUPERVISOR DATE
Loopy PP S /f-F2
/ SICNATURE: ?stzonm:m DATE
S /99
/ SIGNATURE: BUREAU HEAD DATE
DATE OF REPORT: e -P2 STATE REPORT MADE:] YES L NO SERVICE NUMBER: Pz PS> ?

NOTE: REPORTING SUPERVISOR/DRIVER IS RESPONSIBLE FOR DELIVERY OF VEHICLE TO BODY SHOP FOR ESTIMATE.
DETAILED DIAGRAM MUST ACCOMPANY THIS REPORT. SUBMIT COMPLETED ORICIONALTOFISCAL&EQUIPMENT.




Name [SMITH CHARLA B |

Employee ID l250465 1

This information is being provided to you about the vacation hours you have been credited
based on the settlement for the lawsuit Hickey, et al v. City of Fort Worth. Below you will see
the additional hours of vacation leave, equal to the difference between the vacation time you
actually received and the personal leave time accrued by a similarly tenured general
employee from November 10, 1996 through November 10, 2000. Hours will be credited to you
on Friday, October 24, 2003 and can be used in the next payperiod (PP23).

Hours credited for 2000

iy

Hours credited for 1996 LWMMM _}El

Hours credited for 1997 { 32]

Hours credited for 1998 } 32J

Hours credited for 1999 1 32}
| 28.32
|




s mow NEW HIRE DATA SHEET

TO ALL EMPLOYEES OF THE CITY OF FORT WORTH:

Occassionally an individual, association or corporation will request the City of Fort Worth
to furnish the name, home address, telephone number, social security number, job classifica-
tion and salary range of each City employee. Under state law, we must furnish your name,
job classification and salary range. We believe that while some of you would not object to
our revealing your home address and telephone number, others would prefer that this informa-
tion not be disclosed. We will not reveal your Social Security number.

Check your preference in the section directly below. Otherwise we will assume you are auth-
orizing us to release your address and telephone number upon request.

1" REVEAL MY HOME ADDRESS AND TELEPHONE NUMBER UPON REQUEST

DO NOT REVEAL MY HOME ADDRESS AND TELEPHONE NUMBER UPON REQUEST

If you have moved and have not changed your address and telephone number in your personnel
file, please enter your new address and phone number below.

—

sooxzss
e [ sure_ Rz coos [

And to complete your employee profile we will need the following information:

WORK EXTENSION (WEXT)

scrons, wazzras starvs owes) creaie o [N

HOME TELEPHONE NUMBER (TELE)

EMERGENCY CONTACT NAME (EMCN) l!!!!llllllllllllllllll
) -

BELATIONSHIP (RELA)

ACTUAL NUMBER OF DEPENDENTS - DO NOT INCLUDE YOURSELF (DEPE)

SIGNATURE OF EMPLOYEE

CL;@;J 25 149%

DATE

ENERGENCY TELEPHONE NUMBER (ETEL)

14-002
Dawr G/IR?



CITY OF FORT WORTH, TEXAS

PERSONNEL DEPARTMENT
1000 THROCKMORTION STREET
FORT WORTH, TEXAS 76102
870.7750/AREA CODE 817

TERMINATION CHECKS

1 UNDERSTAND THAT UPON MY TERMINATION, I WILL BE RESPONSIBLE
FOR RETURNING ALL CITY PROPERTY. DEDUCTIONS FOR UNRETURNKED
CITY PROPERTY WILL BE TAKEN FROM MY FINAL CHECK. THIS INCLUDES

1.D. CARDS, KEYS, ETC.

IN ADDITION, I ALSO UNDERSTAND THAT IF I AM ASSIGNED A KEY CARD
WHICH ALLOWS ENTRY TO THE MUNICIPAL BUILDING, THIS CARD MUST BE

TURNED IN UPON TERMINATION OR MY FINAL CHECK WILL BE WITHHELD.

1 FURTHER UNDERSTAND THAT MY FINAL CHECK WILL BE MAILED TO ME BY

“CERTIFIED MAIL" ON REGULAR PAYDAY FRIDAY.

Signature

qaul 3 198




FuLL naME: Spaith, Cheeln B, - WIF
aoocess:

evone G socIAL SECURITY ¢ I
oate of suare: NN

PLACE OF BIRTH: £ Wenoein/ Medical Cen
EMPLOYMENT DATE: EMPLOYEE #:

writaL starus

WIFE'S/HUSBAND'S NAME:
CHILDREN (NAME AND AGES):__g4/22-4

i case of enercency cact: [

35 2024 012 (Rev.)
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Personnal Aclion Raquest

XX Personnel Appointment 0
0 Termination OFr Separation [m}

S

Change of Assignment
Request to Fill Vacant Pasition

(RVP)

i+ REVISED PERSONNEL QUOTA (RPQ)

L. OVERAGE

{1 Meritincrease

SR

Tast Middle
<3 F AN e
Employee No. Poral 5 {9 “?'fé’:?g Soc. Sec. No, Race W
C. Personnel Data 7/ _
FUND DP DV SC KEY POS# STEP ANN.DATE INDEX CODE HOUKLY RATE SHIFT
CURRENT
STATUS
NEW ) >
status | 001 ] 35-24-00 | so1| oor | z |00-00-00 | 270298 6.50 A
DEPT. NAME ACT.NAME LOCATOR CODE AUTH.P HOURS WEEKS
CURRENT
STATUS £
NEW ¢
STATUS POLICE TRAINING 1124 .00 .00 .00
Reason for Change (See reverse side of page for codes.). l @ 7
D. CALCULATION OF PAY FROM
INDEX CODE HOURS RATE JAMOUNT
Current Regular | Vacation|
Pay
Period F ‘%r”{f}
VACATION RIN PERI H et s
2 USED DURING PAY PERIOD % Pay ; . === 4*’;1
ours, :
E. TERMINATE POSITION Revised Persqﬁ;nal Quota
' e. f. r
a. b. C. d. Authorized | BUDGET N g. | PROJECTED
JOB TITLE KEY]Posn.}] Gr] Position | SALARY JOB TITLE Wik CALARY
/
{
JUSTIFICATION OF REQUEST: (RPQ or RVP)  WEXT  870-6500
PRE-HIRE FOR CLASS #73.
%,
%,
I
F. . Request to Fill Vacant Position
Funds for this position are budgeted under: . 4-7-86
N Date to be filied
{1 Salaries of regular employees Hrn )
¥X Extra help 1 Not budgeted
1f not budgeted, method of financing
G . Effective date of above Personnel Action 4/7/86
Approved By:
DIVISION HEAD DATE BUDGET ADMINISTRATOR DATE
;"E s {18 F s
N, gﬁ/" Y- -4
DEPARTMENT HEAD ;AT§ PERSONNEL bagecron DATE
& APPROVAI € 77 pake

DATE



~ o emverrmrvom ‘m: Yol low =
,nluu. mra D CLASSIFICATION m " Pink = Personnel
3 : 5 ; J : E 5, A wr’. ;"' E. Ho C| lﬂl:

e ;‘Prhvr am m FuH/Prm F:ra!y

lef L Flest o Widle | o
St Chmele e 0}

Soelcl Su:urlfy Number ;

| Job Tlflompm
f“‘

y .:-;./I.-'t{ = i 1 E

‘\;,Llsf ‘oach and my Jdr miﬂu !njury or lnnm yeu hm over suff«oﬁ» Fa- cadt m-r'a Caqnur
~ tlon (former\y Workmen's Compensation) case you have ever filed, provide the fol mﬂng Informstlons. For
. purposes of this section the term "job™ shall Include part time Jobs, self-employment, -H!fﬂ mln.

G gamn-uf jobs cr my eﬂur typt of acﬂvny !ar amch you have rocﬂud any pays
R ' , YN o LEIBI'I'I W W(’ m
_q_mm ) - rm._o.r.__mmr'm /SETTLOVENT

f und-rsvm; ﬂwt htu anMt, Iml.h

Piwslca! cmsmmm code: ' ﬁ

|oute and time personnel notified of exam resuits




p NEW HIRE DATA SHEET

TO ALL EMPLOYEES CF THE CITY OF FORT WORTH:

Occassionally an individual, association or corporation will request the City of Fort Worth
to furnish the name, home address, telephone number, social security number, job classifica-
tion and salary range of each City employee. Under state law, we must furnish your name,
job classification and salary range. We believe that while some of you would not object to
our revealing your home address and telephone number, others would prefer that this informa-
tion not be disclosed. We will not reveal your Social Security number.

Check your preference in the section directly below. Otherwise we will assume you are auth-
orizing us to release your address and telephone number upon request.

" REVEAL MY HOME ADDRESS AND TELEPHONE NUMBER UPON REQUEST B

DO NOT REVEAL MY HOME ADDRESS AND TELEPHONE NUMBER UPON REQUEST

If you have moved and have not changed your address and telephone number in your personnel
file, please enter your new address and phone number below.

TELEPHONE NUMBER

wnussﬁ
cory [

5
P

stre, NN

ZIP CODE

And to complete your employee profile we will need the following information:

WORK EXTENSION (WEXT) QIO L5000

ACTUAL MARITAL STATUS (MARS) CIRCLE ONE:

HOME TELEPHONE NUMBER (TELE)

nurcency covtact na even)_ NG

RELATIONSH1P (RELA)______
EMERGENCY TELEPHONE NUMBER (ETEL)!

ACTUAL NUMBER OF DEPENDENTS - DO NOT INCLUDE YOURSELF (DEPE) -

H

A .2 E Y
LT

SIGNATURE OF EMPLOYEE

By o0 2

14-002
Rev.9/82



CITY OF FORT WORTH, TEXAS

HEIGHT-WEIGHT-VISION

PRELIMINARY CHECK
*****y***********

APPLICANT NAME

?E!SONNH DEPARTMENT

1000 THROCKMORTON STREET
FORYT WORTH, TEXAS 76102
$70-7750/AREA CODE 817

otz or szers R

Chlear/n L =T,
o

[

o
HEIGHT 472

CHECKED BY

weicnr 7 5 ’1?"‘"")6707#

7

DATE // f/( 6

VISUAL COLOR PERCEPTION RESPONSE

BOOK # 1
*DEMONSTRATION #12

BOOK # 2
*DEMONSTRATION PLATE # 12

PLATE # NORMAL RESPONSE SUBJECT'S RESPONSE PLATE # NORMAL RESPONSE
1 56 1 6~
2 27 2 42
3 8 56"
4 6 577
5 42 757
6 56 i 5"
7 57 3
8 86 56~
9 9 27
10 25 \ 89~
1 5 86~
12 3 15"
13 97 76
14 56 4w
15 89
16 86
17 15
18 74

CHECKED BY [,é //f

DATE 7

VISUAL ACUITY RESPONSE
WITHOUT GLASSES LEFT / RIGHT /
CHECKED BY
WITH GLASSES LEFT / RIGHT / DATE

POSITION APPLIED FOR

APPLICANT SIGNATURE  DATE


Highlight


Revised 03/18/85 -9

#

CORRECTION TO EMPLOYEE ABSENTEE RECORD Kfjf‘i

TO: Sandy Bearden, Personnel Compensation Ext. 7785

TIME CLERK: gaMAgQ (;‘g!m\\ DEPT ;KONE# or EXT_b EF(

AUTHORIZED BY: < 7 22 é Y Wmade (o

(supervisor who' signs off on ®he T&A)

EMPLOYEE NAME: BMP #_ QK046 _
fI/’OZéM? &}w y

Payperiod Date Needing Repor&ed or
~ Requiring Change_ |9 To Be Changed i( 17l Input As é Change To 5

Payperiod Date Needing Reported or

Requiring Change To Be Changed Input As Change To
Payperiod Date Needing Reported or

Requiring Change To Be Changed™ | Input As Change To

REASON FOR CHANGE: ! EmB%} iiﬁ.ﬁtﬁ ma& b“ gl:‘m!g@ﬁéi‘.



.;
s ! .
CITY OF FORT WORTH, TEXAS -‘-hs"l!_!_ gt&.ﬂﬂ_ m‘i!!iﬁezﬁﬂ_“

PERSONNEL DEPARTMENY

1000 THROCKMORTON STREET
FORT WORTH, TEXAS 76102
870-7750/AREA CODE 817

TERMINATION CHECKS

I UNDERSTAND THAT UPON MY TERMINATION, I WILL BE RESPONSIBLE FOR
RETURNING ALL CITY PROPERTY. DEDUCTIONS FOR UNRETURNED CITY
PROPERTY WILL BE TAKEN FROM MY FINAL CHECK. THIS INCLUDES

I.D. CARDS, KEYS, ETC.

IN ADDITION, I ALSO UNDERSTAND THAT IF I AM ASSIGNED A KEY CARD
WHICH ALLOWS ENTRY TO THE MUNICIPAL BUILDING, THIS CARD MUST BE

TURNED IN UPON TERMINATION OR MY FINAL CHECK WILL BE WITHHELD.

1 FURTHER UNDERSTAND THAT MY FINAL CHECK WILL BE MAILED TO ME BY

"CERTIFIED MAIL" ON REGULAR PAYDAY FRIDAY.

Siénéfﬁre

s f&,;wx/

Date
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CITY OF FORT WORTH
PERSONNEL EMPLOYEE CHANGE SHEET

Vw

MASTER KEY (TRAN)

EMPLOYEE NAME

cwriewenwetn /) 7/
D

i/
PREPARED BY Lf")@

361

w77V

S

L1 L1 Foser

PAY LOCATOR CODE
GROUP

FOR PERSONNEL

Tax Filing Status - M - Married
S - Single ff‘

(Attach W-4)

LEAVE BLANK EMP. NUMBER

S,
"

TAX FILING B - Married filing at single rate Ve
STATUS /
insurance Company ldentifier Number - 10 - Aetna
TAX EXEMPTIONS E (insurance application must 12 - MetroCare
accompany this change) 13 - Tarrant
iy Health
LOCATION CODE LIO|C 14 /- 1 7
HOURLY RATE TO RIAITIE Medical Insurance - 1-  Male Emﬁioyee
ol o . Coverage 2-  Femalé Employee
Reclassification card 3- Employee and Children
ADIuSTED SERVICE E w 214 L - must accompany these 4- Employee and Spouse
M D)o Yy changes. It dependents’  5- Family
E MI 0 coverage is not changed
CHANGE ANNIV.DATE 2 ] [ 1, B within 30 days of the 7/
actual occurance of
CHANGE DATE OF HI1IRIE . | the change, an Insur- e
RAPLOYMEN m| Jolo| Jr]¥ ability form mustbe
completed and ac-  / ‘
g:::“ REHIRE E 2|3 — _ cepted by the insurange ) i
Ml [ofo ylv company. 7/ /& PR P
MEDICAL INSURANCE o
COVERAGE C(P s
z‘ff
INSURANCE CO. F
IDENTIFIER # M 1|P 7 _@
WORK EXTENSION M EIX NO SPACES OR D&éHES
OR PHONE NUMBER /
ADDRESS TO LINE 1 7
POST OFFICE OR A|DIR|1 /
RFD ¥ 7
STREET NO. A|D|R|2 /
LINE 3
CITY STATE ZIP A[D|R|3 /
AREA COD|
EMERGENCY TELEPHONE EITIEIL 1 NO SPACES OR DASHES
EMER. CONTACT NAME EMCIN /
RELATIONSHIP RIE|L|A /
SPOUSE FIRST NAME NIA|S|P
SPOUSE BIRTH DATE S|PIDIB| |.1.lol¢|{] Mo SPACES OR DASHES
D
HOME TELEPHONE
AREA CODE A[RIC|D
HOME TELEPHONE EILIE NO SPACES OR DASHES | *
ACTUAL MARITAL STATUS] w RIS / \
ACTUAL DEPENDENTS D(E )\E | LAST NAME STARTS HERE N v
S r//
EMPLOYEE E T
NAME TO N'AM
== o
EMPLOYEE STATUS TO SITIAIT —_ :,T&'}fw:“'i
L 1 INACTIVE

White - To Personnel
Yellow - Retained by Dept.




s

CITY OF FORT WORTH

PERSONNEL EMPLOYEE CHANGE SHEET

EFFECTIVE DATE /) Qzﬁ-—é/é MASTER KEY (TRAN)
EMPLOYEE NAME iZZZ 2’@
i + y L ST #% ”% 2 A Y -
PREPARED BY Yinoe + ﬂf ]5”15{431 f‘/l/! l | ! | ,;{lﬁ}j? Wﬁﬁj
DATE PREPARED /ép{ £/ «»ﬂ 2@; LOCATOR CODE LEAVE BLANK EMP. NUMBER
up
FOR PERGONNEL Tax Filing Status - M - Married
POEONY (Attach W-4) S - Single
TAX FILING B-M fili t single rat
0 | Stas | IM' AIRIR ATTACH W4 arried filing at single rate
Insurance Company ldentifier Number - 10 - Astna
... | TAX EXEMPTIONS 712 F|E|D|P (insurance application must 12 - Metrocare
t accompany this change) 13 - Tarrant
[] LOCATION CODE | LIO|CIO h= = Health
... | HOURLY RATE TO 7Z12IRIAITIE Medical Insurance - 1- Male Employee
[ I olo ® Coverage 2- Female Empioyee
Reclassification card 3- Employee and Children
—, ||/ SRRSTEDEEROE | EM 2|4 —_ | must accompany these 4- Employee and Spouse
] M DiD L changes. If dependents’ 5. Family
coverage is not changed
[] CHANGE ANNIV.DATE I E MZ 0 ™ latst 141+ within 30 days of the
actual occurance of
| cHANGE paTE OF Hl 1IR|E L — the change, an Insur-
(] || =eeLovaENT | Ml |ofp] [¥]¥ ability form must be
. [T S RAAE A I £ ‘M} 2(3 - — gg;?tg!deff t?\gdi:scm;rance :
1 M njo Yl company. gf;
MEDICAL INSURANCE pr.e s
[] | coverace 1 Mc P(1 " ‘f}
INSURANCE GO. A o Al
[7] | roenTiFiE ¢ I M 1P| sj/§ ;f; L~
Pt ME|X|T NO SPACES OR DASHES /
[7] | R PHONE NUMBER I S
ADDRESS TO LINE 1 ,
POST OFFICE OR I AlIDIR|1 /
1] seow .
- | unez 4
[] | sTReeT wo l A|D|{R|2 7
LINE 3
] CITY STATE 21 I ADR3 .:‘/
AREA CODE| ’
O ENERGENCY TELEPHONE] | E|TIE|L NO SPJ};Z’ES OR DASHES
0 EMER. CONTACT NAME I EIMICIN|
RELATIONSHI? RIE|L|A /
[l I
0 SPOUSE FIRST NAME I INIAIS|P /
0 SPOUSE BIRTH DATE J SIPIDIB wlololy NOASPACES OR DASHES
HOME TELEPHONE
Ej/ AREA CODE ] ﬁ RICID
A HOME TRLEPHONE I \ EILIE NO SPACES OR DASHES
0 ACTUAL MARITAL 5TATUS) l M‘e RIS
ACTUAL DEPENDENTS D E\ E
- | P | LAST NAME STARTS HERE
A
EMPLOYEE
o [ | INlAIMPE!
[ | smovee stavue o 4 l7 SITIAlT — ‘;:1%5‘,13';2:“"
| 1-INACTIV
[ |omerR White - To Personnel
Yeliow - Retained by Dept.




-«

pPersonnal Action Request

A,
XXXpPersonnel Appointment Change of Assignment L. REVISED PERSONNEL QUOTA (RPQ) [1 Meritincrease
{1 Termination Or Separation Reaquest to Fill Vacant Position (RVP) L. OVERAGE
B.
Employee Name PO  Smith e Charla B.
Tast First Middia
Employee No. 250465 Soc. Sec. No. We X Wi ¢
Birthdate TRBERK - Retirement , _ K }:/
C. Personnel Data
FUND pP DV SC KEY POSH STEP ANN.DATE INDEX GODE HOURLY RATE SHIFT
CURRENT 1
STATUS %%x 35-24-00 S0l 001 Z 00-00-00| 270298 6.50 A
=
NEW / - e
Newoss | 001 | 35-24-00 | wo2| OS5 7| a~"| 00-00-004 272203 9.92 1" A
DEPT._NAME ACT.NAME LOGATOR CODE AUTH.POS. HOURS WEEKS
CURRENT
sTATUsS | POLICE TRAINING 1124 X .00 .00 .00
NEW
STATUS Police Iraining 1124 1.0000 80 52

Reason for Change (See reverse side of page for M—-lz—)*

CALCULATION OF PAY FROM

D.
INDEX H RA
ANDEX CODE_ TE SAMOUNT Prior | Regutar | vacation]
Current Regular | Vacation Pay
Pay Perlod
Period Slck L e 3 )
{J‘I 2 1~ ¢ / ¢ .!, A Vi (l
VACATION USED DURING PAY PERIOD o
0 - f/ ARE VERARE 2V
Dum_"_'—_'_' i 5 F ri
7 7
7 4
E TERMINATE POSITION Revised Personnel Quota ADD POSITION /
8. f. e h.
a. b. c. d. | Authorized | BUDGET a b, e, d. Authorizedff. @. | PROJECTED
JOB TITLE KEY |Posn.| Gr] Position | SALARY JOB TITLE KEY | Posn|Gr Position | Hr. | Wk] SALARY

JUSTIFICATION OF REQUESTT [RPQ or-RUP)
~,
WEXT 870-6500

'
e P —

. Irainee_a;ass #73

E. - Request to Fill Vacant Position

Funds for this position are budgeted under:

5-3L

b be filled

X Salaries of regular employees

O Extra help O Not budgeted

If not budgeted, method of financing

G . Effective date of above Personnel Action

Approved By:
W £. M ba tf22-5¢
DIVISION HEAD DATE BUDGET ADMINISTRATOR % DATE
B o 8-56
DEPAFYTMsz o, DATE PERSONNEL DIRECTOR DATE
QM gy (¥ Yl /1
ATLEO ADDRNAVAL QUCNMATIRE T ndk NATE




“%’5’) Personnel Action Request P

,,

A.
1 Personne! Appointment K Change of Assignment L, REVISED PERSONNEL QUOTA (RPQ) (I MeritinCrease
[1 Termination orSeparation X Request to Flli Vacant Position (RVF) L; OVERAGE
prd
B. :
Smith Charla B
Employee Name Tast . Firal / Middle
Employee No. 250465 Soc. Sec. No. Race
Retirement Sex
Birthdate f
i
C. Personnel Data
FUND pp DV 8C KEY POS# STEP ANN.DATE INDEX CODE HOURLY RATE SHIFT
CURRENT .
STATUS 001 | 35-24-00 | W02 | 057 A 00-00-00 | 272203 9.92 . A
NEW 17 / ,
STATUS 35-3100 | %03 | 384 | A | oo BEsnyrasosd | 10.93 v p /
DEPT. NAME ACT.NAME LOCATOR CODE AUTH.POS. HOURS yycé(S
CURRENT . - . . /
sTaTus | Police Training 1124 1.0000 80 52
NEW
STATUS ; Patrol 3108
7
Reason for Change (See reverse side of page for codes.) 410 /
D. CALCULATION OF PAY FROM
i E
N-"—""——DEX COoDE HOL_!Rg_ ATl A_—‘—MOUNT Reguiar | Vacation
Current Regular | vacation
Pay
Period
Unused
VACATION USED DURING PAY PERIOD Total
Hours Gross Pay
Fi
E. TERMINATE POSITION Rav!so?/?arsomw! Quota ADD POSITION
a. f. e. h.
a. b e d. | Authorized | BUDGET | a. d. Authorized}f. | g. | PROJECTED
JOB TITLE KEY|Posn.{ Gr] Position | SALARY JOB TITLE nj@r. | Position | Hr. | Wk SALARY

| JUSTIFICATION OF REQUEST: (RPG or RVP) ,
Commission Date 9—{86

WEXT 877-8017
ID # QQ/Z 54/}0 /‘9‘7‘/

;i
F. 7/ Request to Fill Vacant Position
Funds for this position are budgeted under:
Date to be filled
X salarles of regular employees '
0 Extra hei / 1 Not budgeted
1 not budgeted, method of financing

/

N /
G . Effective date of absoe\Personnet Actibn ____ -Buimff g -/ 27, (A

DIVISION HEAD

Approved By: ’ 9 f
/ﬁm il W ~F-56

DATE

niHER APPROVAL SIGNA! i lDAZé

NNEL DIRECTOR DATE
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CITY OF FORT WORTH
PERSONNEL EMPLOYEE CHANGE SHEET

e=awi/,

MASTER KEY (TRAN}

EMPLOYEE NAME MM ,&2 % ‘}M

APPKILS

e BBd ey

PREPARED BY ‘ | l |
[ pate » PAY LOCATOR CODE LEAVE BLANK EMP. NUMBER
GROUP
FOR PEF'OS'?NNE'- Tax Filing Status - M - Married
USEONLY (Attach W-4) S - Single
;?:;:;l“ | |M] AlRIR B - Married filing at single rate
Insurance Company ldentitier Number - 10 - Aetna
TAX EXEMPTIONS 71 2|F|E|D|P (insurance application must 12 - Metrocare
4 accompany this change) 13 - Tarrant
LOCATION CODE I L IO|C IO} 5 ,_)’ -4 f -1} / Health
HOURLY RATE TO 7.2|RIA|T|E Medical insurance - 1- Male Employee
l ojlo]o o Coverage 2- Female Employee
Reclassification card 3- Employee and Chiidren
AlusTER SERVICE l E N1 214 = &= must accompany these 4 Employee and Spouse
MIM n1o Yy changes. If dependents’ 5 Family
coverage is not changed
EM2|0
CHANGE AMNIV.DATE | wla T alol lvly within 30 days of the
actual occurance of
CHANGE DATE OF HII[RIE AR I the change, an insur-
PlPLOVINNT I mim| lofol [vlv ability form must be
CHANGE REHIRE completed and ac- L
e - cepted by the insurance o TS e
DATE | EMI213| 11 olol ] ]y c?}%pany\f G <
MEDICAL INSURANCE
COVERAGE [ C|P|1
INSURANCE CO.
IDENTIFIER # I w 1P|
WORK EXTENSION NO SPACES OR DASHES
OR PHONE NUMBER 1 w E x T
ADDRESS TO LINE 1
POST OFFICE OR | AD|R|1
RFD #
LINE 2
STREET NO. | A[D|R|2
LINE 2
CITY STATE ZIP I A D R 3
AREA COD
EMERGENCY TELEPHONE l EITIEIL | NO SPACES OR DASHES
EMER. CONTACT NAME I E JN\l(: N
RELATIONSHIP l R|E|LIA
SPOUSE FIRST NAME I NIA[S|P
SPOUSE BIRTH DATE 1 S(P|D|B NO SPACES OR DASHES
mimioflolvly
HOME TELEPHONE
AREA CODE N | ARR|IC|D
HOME TELEPHONE l\\ TIEILIE NO SPACES OR DASHES |
\ 2
ACTUAL MARITAL STATUS| I MA R[S N,
s D|E|P|E | LAST NAME STARTS HERE
EMPLOYEE
NAME YO l N’AM"E#_
[ T. TERMINATED
EMPLOYEE STATUS TO 4|7 S|ITIAIT —1i A-ACTIVE
L 1-INACTIVE
7 -
omz% /QL ; G White - To Personnel
Sxiiiar Zd = Yeliow - Retained by Dept.
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| INTER-GFFICE CORRESPOND

TO:  H. F. Hopkins, Chief of Police

FROM: Personnel Department

This will certify that:

Address

Telephone Number:

Has taken the (TRAINEE) (CADET) examination with thé followlng results: g

el

bate: /o 7/ 4
Test Score: 57 ;
Director of Personnel
By: i
White: Chief of Police
!tllow:’ File | Date:




AFFIRMATIVE ACTION/EQUAL EMPLOYMENT SURVEY

DATE. O -O - 8%
- NaME: (hegln Bl Sevdh

 POSITIONAPPLIEDFOR: Police OFCicor

The following information Is being requested In order to comply with government
regulations and affirmative action responsibliities. This data will be kept CON-
FIDENTIAL and It will be separated from your Application for Employment.

Qualified applicants are considered for all positions without regard to race, color,
religion, sex, national origin, age or handicap.

Please CHECKONE: ______ Male —_Female

RACE/ETHNIC CROUP(only check one):

—Black 3/ caucasian ___Mispanic ___Other

AGE GROUP:

—_ under 21 yrs. — 81-50YrS.

_ﬁﬂom _ 51-60yrs.

___ 3140yms. —— ©1yrs. and over
HANDICAPSTATUS: _____ Yes i If “yes.” please explain

ARE YOU A RESIDENT OF FORT WORTH?._._Yes __No

If "no,” please check one:
— Tarrant county —— Other county in Texas
—_ Dallas County L Out of State

— Other
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sE 800888

=21 ] o {14
11-28-86 K B8.00
2-25+86 W B.00
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FORMA :
e LA
TOTAL TIME OFF DUTY

BALANCE FOR YEAR
TY .

01-01-87 W l-ﬂﬂ

01-19-87 K 8.00

i, ‘__

t.tttt[t_i TR

0112?!8‘

N rav GRP  DEPT NO LocATos o J08 KE »
ur a A .ﬁ cATa ! r&! pata %_L!:s%i

. CITY BUSIN
DISCIPLINE
TRAINING

-t:t:ttttiﬁit-'

‘CADE AND HOURS usyr

_tt#tttttttl‘-tttt

05-22-87 ¥ 8.00
05-25-87
VTEYTEY

i e £
08-15-87
08-18-87

8.
10-15-87 T 8.00

10-16-87 T !.ﬂﬂ




CITY OF FORT MORTH

: 01718789
INDIVIOUAL RECORD OF. ABSENCE FROUM OUTY

ENP NO
250485

FOR
YEA

CAimZ3~BR 2425
kA2 h=8R

Bavasit 1 e

comp
& TIME
E R

HILITARY
CITY BUSIN
PISCIPLINE 2.00

3.00
3.00
T« 50

WARD FROM LAST YEAR 12665

® %%

CODE AND HOUR

% %
$ ABSENT &
B S E RN

*
DAy

R Y
CODE AND HOURS ABSENY
B ¥ et 1

Q-2s-a8
Gamigm=28

5
G5~06~88
D=2 758

Q7= g~ng
ST-10w-88
GI-13~88

go~fidd
Lo=83-88
ﬁ§§ﬁ5~&$

11-04~8%

12-10-88 J
12-23+88 ¥ 3.00
12-24~88 4

T2AZE-RE K




CLTY OF FGRT WORTH - eyt e s S pasdiren
CINOIVIDUAL RECORD GF ABSENCE FROM DUTY ; , o

: M g ‘haniyg*fgr:;f S5w 5 e gy 2 : :
YEARS ACTRUAL 125412 120.12 R S : : 3ISCIPLINE
TOVAL TIME DFF DuTr 9444 113.50 [ : *  TRAINING

Cove Akt HoURS FREERT R BN f'"*x,~ e - naye HE R Ry AT R U br aswﬁt‘
Bomof R R % R R g g E
31-02-53 K 2.40

séwzsﬂﬁ;
08-23-5%
R Y
% 4

G R o G w3

i o . O T EE RS N i ) e
\33 05‘“8“ Ballt € QE-20~8%9
931 4= 8? § ! Ge=3i~83%

Iy ’ : PEe . R O ;

A W e Gl G B

ii-ip~33
11-23-89




CLTY QF FORT NORTH

: Cesst3ser
IVIDUAL RECORD OF ABSENCE FROM DUTY et e

ABSENTEE CODES

FORWARD FROM LAST YEAR  182.90 i : ~ 53 ; Iy SUS TR
: ; 2H ] : C skatD OISCIPLINE

TEARS AUCRUAL

‘CODE ;AND HOURS AﬁS&ﬁ? =
EREE-E NS

9—[ “90

81-30-90 Y o231 9g
02-10-90 ‘ = 0952295
J 9—21—90

$3~20-90
83~23-99

’.
£
€
B
5
18
s
$
v
o
v
£
v
€
£«4,,

Qi*ﬁ&*?ﬂ
P4~07-80

05-23-90 ¥
05-2490

07-04-50
0T-2A-90

ag-22-90
D pa-25-90 ¢
49-01-90 ..




s BEI

FCRT Ugl'ﬁ
OF ABSENCE FROM DUTY

0

O DEA

i f THENT
Eivﬂﬁﬂi-é_. Q!_

S Fle e wie x xio o N

JEARS ACCRUAL
grYaL TINE OFF DUTY

TUE ©pi1=01=-91 X 8.00
SAT 01~05-91 s 9-00

01=23-91
THU QG1-14=351 Vv g.00

SR

S RADE, AND HOU) S
B &R EE R & T oS e B AL A BB S BED R

SAT
SUN

02-09-91 J 8.00
S SO 5]

11=23-51
11-24-51

12-25=91
12-26=51

EMP HO PAY GRE :5?1 NO
zio&ii‘"m11u¢“” R 1 M

LOCAT R

01708792

HIRE DATE 408 KEY STEP -
S-05=d& X003 =

HOL LOAY
TEE R

we

Tem e A

R

J a.00

Kk 8,00 ! 8,00

V B.00
: LS

08430491 P 8.00

g8-31-91 2 8.00

WED x;~*§~az
LIHU 11-21-91




PYaAPla~-02

NAHE

THITH € HA

t
SARS ALCRUAL
TATAL TIME OQFF DUTY

i
A1~81-92 K 2.98
B1~20-32 K 8,30

BF=3F-32
N -l A

CITY OF FURT MORTH

INDIVIDUAM. REUDRD OF ARSENCE FROM DUTY

* %

R

C8-13~52
08~14~92

16~16~92

10-28-92
10-29-92
ig~31~32

1i-2

G2

12-37-92
12-02-92

15-42

12+23-92
122432

E LTS oy

ENP_NO

®

#
REG
HOLIDAY

417053793

ATE JOB KEY

3TER

OTHER
usen
COURT/ JURY

DISCIPLINE
TRAINING
Famiy




: CLTY OF FORT WORTH e : 2 B S ;m;mg/mq
rrm\f:num_ Pvc:m.c OF ABSENCE FROM mmr ik ol IE ? A o R :

i“b" 53

RS N R R T

S ‘ 4 e
YAL ,i b conp PE ] P s ;
HOURS . R R TERE o % COURT/JURY

; L R e e ;i * r'"mm:u'

L EEAR P a T 13-50
2% ﬁCCnJ&L ! ’ 1) : e : ey

STOTAL . TIHE OFF ng,{ 10
BH..M;E’ FORCYEAR -

: mws mn ms nsse
W e "&1' 'a -L*

s 3N 3.9..--

e L = T v B e e
LOHOH O9=13=93 0 3.7
CTYE - =14=93 B 0,00

y 9-9!-03

09-22-93 p aun0l
0 e . 5 - N T AL i
A0SR B A nD
'-10-'-0-93 U 4t t\

CWED };«xj«, a;
I'tI ,!'1— =323 A

m:rs w-*?—-v! T .I-L\‘“‘

’ }*e...m?mﬂ1
SUK . 11-20-03




M 7 vy (et TR o SR S S e CITY UF FIRT WORTH : ot At ~01feuz¢5‘~
5 : R b e b 3 {NDIUIBUAL RECORD UF ABSEMNCE FRODM DUTY E el 2 3,1 g

ERP NO  PAY e DEPT NG Luc;tu& WIRE: uaxe Jdn uef'lTaf

*%*@***#\t*k*!****&‘***$t***3**#*

~&ﬁa£h¥&i;tﬁﬂ&§ y
vAC

FORWARD Fag £ 20T 2% e : 112.00
YEARS ﬂﬁ&ﬁka 135.98 120.12 ES § LT B 55400
AREIN TR E. DUTY Lhabhal. . 21400 : e I i

4
RS A ATBo CUOS AND. HOURS  ABSE ‘DAY HOU
2 kA S KR R R R KA R R R KR EE R AT B R R A KRS N R R Rk B R EE KR S K F R
5471 S 25§ WED G&ni&wé& 10~37-9% :
: =4 Lo-11 =94
5221=94"
oh~a7~94
~28-94
052944
9 1-14~%4 5 i 4 Q53094
% : Di=04=94
=05-94
G=10=94
b= 1E=%4
Qo=i5~94
QH-23~94

K wEemm o

11-25-94
, <

-394

1-0a=94
QI-Q8~3 4.
QT~09~5 4

e 2ok S

GA-13-3 % ! :

A~ 1694 / t R ]
OH=13-94 _

090294
| 0= 05 =T %

OA=14~94 E . 1+00 IRETS CSAT  09-24-94
C04=15-94 € L L TUE 09-27-94
: e SALL 107096

A0-04=94

I sz G Y e e e




EMPLOYEE

RUN DATE PAGE EMPLOYRE KEY COMPANY NAWE
GRIGTFGZ 4732 300354153 2504585 CITY OF PORT WORTH PROFILE
FUPLEVET NATAT FRT TAE 263 REASOR TOA TN DATE T ES 7 (X
3 1 L L 5 ! & <3
€ 5 38ITH v LHARLA 6 A #® LIS B A 5 € H2/36731
i
p TR 08 CORE WHER BT 35 SR TRE * PO NG,
© 05-05-86 14 X3 |F 10-03-91 | POLICE OFFICER S EXC3
R T R WA TEAY B AUARY NORRGAL ROUAT H ADFED
® 3 by i
: 0 :
E 14.8768 |7 31137.80 % B0L00 ! S 01  p5-05~56
RAERR RERHE TEXTEAC SUBERALOR T HEHIRE OF
€ H ¢ H
« B

‘40’05 JOB TTLE SUPERVISOR

310-U%-33 253 14.9700 1622.40 3.540 X03 POLICE OFFICER
B¥~0¥F~31 54 14,1968 1164.80 4.10C X03 POLICE OFPICER
GE=-2R~F 1 Tis 138390 03 POLICE OFFICER
F9-GE-2 Yy 25¢ 13,6308 1352.00 5.000 X3 POLICE OFFICER
18-4T~-3% 255 12.980¢0 x93 BPOLILE OPFILER
10-0T~8Y 25353 1249800 1040.00 4.300 Xx03 POLICE QFFICER
GH -G-8 Y 250 1244800 122728 5.008 X893 POLILE QFFILER
10-58-88 253 1148950 374440 1500 %02 POLILE DFRFILER
12-0%-87 238 1i.7100 1164.870 5.000 Xo3 POLICE UFSILER
$8-08-B7 255 11,1504 X083 SOLITE QFPICER
EMPLOYEE BEY EMPLOYEE NAME DATE CHANGE MADE
350354153 2504863 L 8 SHITH

ES e
Ean

[

DUCATION INFORMATION
LEVEL NAME L, TR “ MAJOR v SUBJECT . DATE
o i < ¢
Y Y 4 S
¢ S % ¥ -
INEFITS (SapLIvEs AND EPAPLOYER CONTRZUTIGHS;
CENERCBRY FELATONS % COVERAGE
L L M
10,000 8 £.00 21 1 £
E £ [}




BN DR

EEVE N F i I

PAGE

ERAPLOVER KEY

300354153

2504563

COMPATY HAME

EMPLOYEE '
PROFILE

4732

LITY OF FORY WORTH

prre i REALEH TEA RETURNTD, “““‘{T{e WIARTAL TS ST BETE CHAY
STIUS rACE
4 i : is te w o B
: & H o ie Ie & ¢ 3
B . . by £ 2 iy ie 2 ? &
L % SWITH ¥ CHARLA © A R v F i Lirp qF A 127i6791
H i
iz BATE S8 ECrE [EEE SR HRE ; SAIVERADE FGE i
# 2 s
i 3 A
& & [d i
8 = L i X . o
Fg5-g8=-84 10 X03 1G-08-31 POLICE OFFICE® Y EX03
FEET FESALY AN SALRR? TERMAL HOURS TSR
8 < N
5 A o i
w v . - g
N oo 31137450 8600, § ©1  [65-05-88
NEVEEAL TREAVEE SO SENG REVIRE 07
H .
€ y
w 1
“ v _ s g - & §~ 8 é

OB ANIE EVALUATION HISTOIRY CHRONQO

Ty

]
NE

JOB TTLE

SUPERVISOR

10=G5-%1 5% 14,9788 1622440 S.%08 X093 FOLICE OFFILER

BF~5T~F1 Z50 14,1388 1164485 4100 XD3 POLICE a8FICER

BETL B Tig 13.5300 %63 POLICE OFEICER

BY-LE-T G 258 13.830¢ 1352.60 5.G00 %53 PALICE GFFILER

16-0T-%% 235 24986¢ 203 POLILE UFFILER

14-57~8% 285 12,9800 1540408 4.380 XU3 POLICE GFFILER

B3-C3-R2 i50 L 2.5800 1227.238 5.060 X032 HQULICE OFEICER

1H-08-8P 255 11.8930 374u48 1e50% X03 POLICE GFEICER {
12~08-%7 25¢ 13.710¢C 116487 54500 Xga POLICE UFFILER :
135137 255 1141330 (53 POLICE GFFPICER :

EMPLOYEFS KEY EMPLOYEE NAME DATE CHANGE MADE

300354153 250443 TR SHITH

SUCATION INFORRMATION
LEVEL NAME “ Y& RMAJOR ; SUBJECT . Dare
o ® £ I
Y K ¥ g
# 5 ¢ ki -
INEFITR Gl OVER ANT EBS, QVEE CONTRIBATIONS)
BENTRCIARY RELATIONSHIB TOVERAGE
18 b M
: § £
10080 ¢ & Ga0 21 1 c
3 £ s




OFFICIAL OATH
APPOINTED OFFICERS

I,_Charla B. Smith , do solemnly swear

(or affirm) that | will faithfully execute the duties of the office of___Police Officer

of the City of Fort Worth, of the State of Texas, and will to the best of my ability preserve, protect and de-
fend the Constitution and laws of the United States and of this State; and | furthermore solemnly swear
{or aff‘irm) that | have not directly nor indirectly paid, offered, nor promised to pay, contributed, nor
promised to contribute-any money or valuable thing, nor promised any public office or employmenti asa
reward to secure my appointment or the confirmation thereof. So help me God

(signed) ,ﬁ 2 / q@ b //)} -

SWORN TO AND SUBSCRIBED beforeme this_5th  dayof __September

(//é/ /?um) /njf/é’Z AL

f Notary Public in and for
“ the State of Texas

19_86
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OATH OF OFFICE

OF

-----

A Police Officer for the

City.of Fort Worth

Filed ............ day of

19 ..




, nmm Filkin teft half of this farm Don't tear sheets apart. segn and
‘submit with applicaton. Notify Personinel of anv change m

BT Priice O

B AN Emuu. op#ouwnmf EMPI.GYER T '
, cetvofmwmn . Personnewepartment * 1000 Throckmorton « pe,warm Tx . 761021

| keén%ﬁjem :éi |

_Testing Division:

‘ ,mmvmm«mmmz

1 City Bulletin ) TEC = zad!o:taﬂm
mm(m) ;
mmmﬂm :

Your appiication has , been msauauﬂea fon

oo E;:tr

Joly Line (24 Hours):.

Certificatlon Procedure: FG!’ eam vacaﬂcv the tap ﬂve perscﬂsp
on the eligibility lists are notified for an intefview, You will be
notified when your ranking on tne etigmmw fist quaﬁﬁes vou for ;
certification to a vacancy. . -
Your aomm:m Has been ranked

) standingan Ilst

Education
License -
- Other

You were unsuccessfut in mactng among the top aumfﬁams
, for tms nositmn ana wm nat ne Diat:ed on the eltg!bmtv fst. .

Received Lat&

This DOSRIQ!Y I’EQUII‘QS an exammamm' -

! E";’f;"" ‘Eff’% N LAY e
» ?sacef‘?* rse‘?%nex Testing. ' A

— rIT

: "‘”’3}’«1&1 Catperf
}&?’ ﬁ {;;;& fé%i ’W ’




AN EQUAL CPPORTURNITY EMPLOYER

APPLICATION FOR EMPLOYMENT
CITY OF FORT WORTH, TEXAS

PLEASE PRINY

POSITION APPLIED FOR DATE HOME PHONE BUSINESS PHOME
D) - | ce . Cl-09-§
1L El 50 O
e

NAME

Chaely B Soith

SOCIAL SECURITY NUMBER BIRTH DATE

PRESENT RESIDEMCE (STREET, CITY, STATE, IiP CODE)

S L g i

DO YOU HAVE ANY CURRENT OR PREVIOUS PHYSICAL DISABILITIES OR INJURIES? IF “YES,”' BRIEFLY DESCRIBE. PREVICUSLY EMPLOYED BY CiTY
7 YES- WHEN: DEPT:
] YES NO
DO YOU POSSESS A [7 YES [ OPERATORS LICENSE NUMBER EXPIRATION DATE YERIPY
VALID TEXAS {1 COMMERCIAL
DRIVER'S LICENSE [} ] CHAUFFEUR _
ARE YOU WILLING TO WORK: ) IN WHAT LANGUAGES ARE YOU PROFICIENT:
4 LANGUAGE READ SPEAK WRITE UNDERSTAND
other than between 7 am - 5 pm lf(/y/cs 1 ne ) X
part-time 7 yes {B”;o NG \gi}}\ ; y y Z
rotating shift ://e/s [ no N
ot any location in Fort Worth [Z ves 1 no
weekends es 1 ne

Have you e n convicted or pleaded no confest for any offense other fnan troffic vielotions with fines of $25 or less?

1,

1 Yes

ver b
e

Details {Charges, penalties, where, when, currently on parole, probated

e):

Are you currently pending trial or judgment for any offense?

1 Yes

e

SECTION Ii:

6 7 8 14 10 13} 12 i3 14 15 @ 7 i8

ACADEMIC/VOCATIONAL PREPARATION

Circle the highest grade complefed:

- N Oy B S o [ o Y e o -
High school graduate? (' Yes / No  Date DRy %(w School Lowinek Hi?, Location Londnokn (/}Q I rhemst
i Ciry/Srate
GED certificate Yes N; Date Location
C/ City/State
DAYE CREDITS EARNED TYPE
COLLEGE ATTENDED LOCATION FROM / TO SEMESTER HRS. MAJOR MINCR DEGREE DATE
o L e o G om - A ‘ ;o o fey g
0 Ok sstele Dy 18, 3K 900 [78Y el Payhodes 2 a8l b ol " &

&7

Trade schools, military schools, business colleges, special courses, special licenses or certificates perfinent fo position applied for: All transc
subject to verification.

ripts or certificales are

COURSE INSTITUTION DATES TOTAL CLASS HOURS LICENSE OR CERTIFICATE ISSUED
REFERENCE TITLE REFERENCE TITLE
g N . E} o -, - s ; Q\ o PN } A D jf",~ 1 '}“i
CRPEY  TeEC K Hichwad Crire Pacbars \arke Hae i
ADDRESY < ADDRESS 7
o - / 77
o e 4Ty 1 hed
Poy Sh.2  Bnask + (o,
PHONE NATURE OF ASSOCIATION PHONE NATURE OF ASSOCIATION
; /
- / e o d
;J, =i f{j?; fj;é’ 7 7 & !{; ({}
IF NOW EMPLOYED, ARE YOU WILLING TO HAVE YOUR PRESENT EMPLOYER CONTACTED {1 ves {31 NO
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SECTION 1ll: EMPLOYMENT RECORD

t, Hst balow jobs held (for the last ten years) and any other experience related to the position for which you are applying. include military and
include voluntesr work.

inni ith _the maost n
specifically describe various dutl

NAME OF COMPANY AND ADDRESS

DATES EMPLOYED (MO./YR.)

FROM TO
Lol Meet ol bth Rlin Ok | £ 63  -§S
TYPE OF BUSINESS DEPARTMENY ASSIGNED SALARY

Re}n)/

STARTING 5 SO @ LAST 4225 AR

NAME AND TITLE OF SUPERVISOR

Ron tohide -mpnngee

REASON FOR LEAVING

Wanted to usSe

€
ted,

Position held Sepyvice Mpn
Describe in detail the work you did, equipment

skills employed. ’
T Ran n ek Regiskee Nanoled

Re§unds, exchpnges, tomplink, L.
hardled ik degonits, T caiﬁéi&lé
rMerRARRIN 1o, suUPLRVised ahackers
stecked shalves.

PHONE: cucntioa
NAME OF COMPANY AMD ADDRESS N DATES EMPLOYED (MO./YR.) .
. HaRoinae | reom 4 Position held__1 2D U1EL.
Beveely Tnter petsR s, ’ c3 Dascribe in detail the work you did, squipment operated,
. ) AL . kil loyed.
Rebonback henpimne (entep + €5 g ‘“ié\;;?aea; o teamed mend Ml/

TYPE OF BUSINESS COEPARTMENT ASSIGNED

denter Sor

SALARY

“TRANN A
mentully pelreded sl Trpming SARING 550 WS TS0 ("7 tene 9 sociel & kills
NAME AND/TITLE OF SUPERVISOR ¢ REASON FOR LEAVING . g—
Renn Midkelsen Houks don§lickd withe
/
PHONE: Q O( ?“Q

Redapdeo adults in ?&Z?jo*f\n(

NAME OF COMPANY AND ADDRESS

[ewsapnm. 31S Sth. Rlyn Ok 73717

DATES EMPLOYED (MO./YR.)
FROM 0

¢.¢/ 253

TYPE OF HUSINESS DEPARTMENT ASSIGNED

e papee.

SALARY

sammnG 5O wst 400he

Lompondion
Name anb TifLE OF supervisor !
Tom  Degpickson

Jor

rHoNE, 2,27~ /4 30

REASON FOR LEAVING.

He vwaoded >
help

Wl e

Position held T?mseﬂeé/ﬁcf / Byocet~

Describe in defail the work you did, J&uipmont operated,
skills empiloyed.

"Y}pesz% (EQP/, a3 'sﬁ)c}»’az&ﬁs})td?
Iayout, daclk Reem wozk,

Soe PRess Wo ek

NA,ME OF COMP‘ANY AND ADDRESS R * j
State § K VRiham# 9 ok O
VHe Sahazn Koo Qeep @ 738405

DATES EMPI.%VED (MO./YR}

FROM < - T 10 jo- 77
2,10 10" %O

ﬁf 2 0 g}
fOo-x2

TYPE OF BUSINESS DEPARTMENT ASSIGNED

Pupked Recpestion  [onconnt Xongen

SALARY

sumnc’% e um?fé e

NAME AND TITLE OF SUPERVISOR

Divid Sulten - Duperintendent”

PHONE:

REASON FOR LEAVING
SensenN Endg

Position held éﬁf&fo*nn/ /a)/l‘}'&e
Describe in detail the work you did, equipment operated,
skills employed.

T eollected fees, enfarced Lnws,
Rssisted toukists, 9 ave Sirst Ay QX)
d)c’) \Bu‘bi)g rRelations ok, mrateash
T opeented A Y wigel deive piekup
& hyfee p Rescue dane bugqy

NAME OF COMPANY AND ADDRESS

DATES EMPLOYED (MO./YR.)
FROM T0

TYPE OF BUSINESS DEPARTMENT ASSIGNED

SALARY

STARTING LAST

NAME AND TITLE OF SUPERVISOR

PHONE:

REASON FOR LEAVING

Position held.
Describe in detail the work you did, equipment opercted,

skills employed.

ask for an additional sheet.

If you need more space fo give a better

I
ploy

The focts set forth above in my for

e

ployment history, pl

ore true and complete. | understand that If

shall be considersd sufficlent cause

P

loysd, false

ts on this oppil
for N

&

. | understand that my sociol security

far {. You are hereby authorized t¢ moke any i

of my
number will be used to identify my application and 1o assist in reirieving infor

| history or ploy t record d
. . . )

Y

pley

"
=

e it st

Signatere of Appiicant

~




00035 0355210

Business Unit Department

Smith, Charla B

Employee

.

October 28, 2011
Charla,

Under the Texas Public Information Act, the City of Fort Worth must furnish your personal and
work-related information to anyone who requests such information. This information includes
your home address, home phone number, social security number and family information,
including marital status. If you have notified the City in writing that you wish to keep this
information confidential, then the City can withhold this information from release.

Recently, Texas law changed to allow the City to also withhold emergency contact information
from release if an employee notifies the City in writing to keep this information confidential.

Please review your current confidentiality selections below and indicate your selection on
Emergency Contact Information. If you wish to change any of your current confidentiality
selections, you will need to check the appropriate box. After making your selection, please sign,
date and return this form to your department HR Coordinator no later than November 7, 2011.

IF YOU FAIL TO MAKE A SELECTION OR YOU FAIL TO RETURN THIS FORM, THE CITY
WILL BE OBLIGATED TO RELEASE YOUR EMERGENCY CONTACT INFORMATION UPON
REQUEST. Any current confidentiality selections will remain in effect.

I, Charla B Smith, request that the City of Fort Worth maintain information that relates to the
following:

Current
Selection Confidential Release

Home Address Confidential a
Home Telephone Number Confidential dl a
Social Security Number Confidential Q/ u
Information that reveals whether | have family Confidential o O
members )
Emergency Contact Information @/ -

Yes No
When | leave the City's services, | want thli reiues/t Yes 121/ q

to remain in effect.

Employee Signature

Employee 1D #

Date




Smith, Charla B

City of Fort Worth
FY 2011/2012 Compensation Plan Implementation

The following may reflect a salary increase as a result of the
approved Fiscal Year 2011/2012 Compensation Plan approved by
the Fort Worth City Council, September 20, 2011 and effective with
pay period 21, September 24, 2011.

Non-civil Service employees received a 3% Across the Board (ATB)
increase. All non-civil service pay ranges were adjusted by the 3%
Across the Board increase.

Civil Service Fire and Police employees received a Pay Adjustment
as outlined in the Meet and Confer (Police) and Collective Bargaining
(Fire) agreements for FY 2011/2012.

Employee: Smith, Charla B

Employee ID: 250465

Job Code: 1002

Classification:  Police Corporal

Action: FY CS Pay Adjustment

Rate of Pay prior to Across the Board increase: $ 39.73

Rate of Pay effective pay period 21, September 24, 2011: $ 41.02
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FORT WORTH

May 13, 2010

Corporal Charla B. Smith
112 Prairie View
Aledo, Tx 76008

Due to the recent settlement of a Meet and Confer Grievance brought by the Fort Worth
Police Officers Association on behalf of Officers Ellis, Cox, Hukel and Rosenstein (GR-P
2010-01) you have been credited with 0.46 vacation hours effective MaY 11, 2010. The
credited vacation hours will be reflected on your Pay Period 10, May 14" payroll advice
statement.

Sincerely,

Adrsre st atd

Karen Marshall
Human Resources Director

HUMAN RESOURCES DEPARTMENT
Tre Crry ofF FORT WORTH * 1000 THROCKMORTON STREET * FORT WorTH, Texas 76102
817-392-7750 » Fax 817-392-8869

£% Printed on recycled paper




CITY OF\ RT WORTH
INDIVIDUAL RECORD OF ABSENCE FROM DUTY
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NAME DEPARTMENT EMP NO PAY GRP DEPT NO LOCATOR HIRE DATE JOB KEY STEP
SMITH CHARLA B POLICE 250465 110 35 4160 05-05-86 X04 M
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YEARS ACCRUAL 180.96 120.12 33.75 12.00 64.00 *
TOTAL TIME OFF DUTY 181.50 8.00 39.50 12.00 68.00 *
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PYAP14-03 CITY OF FORT WORTH 01/09/09
INDIVIDUAL RECORD OF ABSENCE FROM DUTY

NAME DEPARTMENT EMP NO PAY GRP DEPT NO LOCATOR HIRE DATE JOB KEY STEP
SMITH CHARLA B POLICE 250465 110 35 4160 05-05-86 X04 I
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MON 08-18-08
TUE 08-18-08
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WED 08-27-08
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Page: 1 Document Name: untitled

SCREEN 1 OF 2 CITY OF FORT WORTH /H09-01
9000 AVAILABLE BALANCES
FIND 250465 PAYGRP 110 DEPT 35 LOCATOR 4160 EMP# 250465
NAME SMITH CHARLA B HIRE 05-05-1986 FLSA N  JOB KEY X04  STEP M
ACTIVE AS OF PP# 22 ENDED 10-23-2009 RATE 38.3900
ELIG BROUGHT FWD ACCRUED USED AVAILABLE
*TYPE OF LEAVE* SW FROM LAST YR THIS YR THIS YR BALANCE
V VACATION 0 55200 SuiL}  153.12 149.00 556-12
ST SICK LVE/FAM LVE T o0 ‘ .00 .00 .00
S SICK 0 1476.80 101.64 8.00 1570.44
R MAJOR MEDICAL 1 —oo 00 e _—
G FUNERAL LEAVE 1 .00 .00 .00 .00
U/E COMP TIME 0 .00 .00 .00 .00
U/E NON-EX COMP 0 118.00 33.75 39.50 112.25
H/J/K HOLIDAY 0 128.00 48.00 52.00 124.00
P PERSONAL HOLIDAY 0 .00 12.00 5.50 6.50
I, LEAVE BANK 1 .00 240.00
A PREV SICK 1 .00 .00 .00 .00
LVE BNK DONATED 1.00 F7 - NEXT SCREEN -> /H09-02
F2 - NAME F8 - CFW MAIN MENU -> PPO1
F4 - EMPLOYEE NUMBER F9 - TERMINATION SCRNS-> /H06-01

F12 - ALL-SCREEN MAIN MENU

RECD nnT 30 2009

Date: 10/30/2009 Time: 12:26:30 PM




ForT WORTH

ACCRUED
PERSONAL LEAVE
TRANSFER AUTHORIZATION

ih@f@ (. Y \ST\ , Employee Number :;3 =0 | é}_yw , hereby

(Please Print)

authorize the City of Fort Worth to transfer % hours of my accrued Personal Leave to be

added to the accrued Personal Leave account of jué?a %@r ?2@%{

Employee Number 094556

[Donor's rate of pay $ E z . f {1 /hour X g = $ ﬁ? 7 54 ]

(# hours donated)

I realize that my decision to transfer leave time is final and I will not have access to the

leave I have transferred.

jo-d3 -7

Employée's Signature Date

Rec1plent’s Department Director's Approval:

Yy
5 7

Distributi
Original - HR Compensatlon/Donor s Personnel File
Yellow - Recipient's Personnel File

Pink - Recipient's Copy

Gold - Donor's copy

RECD 00T 2.8 2009

HUMAN RESOURCES DEPARTMENT

THE CITY OF FORT WORTH * 1000 THROCKMORTON STREET * FORT WORTH, TEXAS 76102
(817) 871-7750 * Fax (817) 871-8869

&) Printed on recycled paper
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35 9778 Appendix 2
City of Fort Worth
Electronic Communications Resources Use

Agreement
SMITH CHARLA B 250465
(Printed name) (Employee number)

By signing below, the User acknowledges the following:

| understand and acknowledge that it is my responsibility to comply with the City of Fort Worth
Administrative Regulation D-7, Electronic Communications Use Policy, which establishes the
citywide policy for the use of Electronic Communications Systems, Services and Resources.
Electronic Communications Resources subject to this Agreement are the property of the City of
Fort Worth and are generally to be used for business purposes only. Limited personal use is
authorized as set forth in Section 6.2 of Administrative Regulation D-7. All activity may be
monitored for any reason deemed necessary by the City. Unauthorized use may result in
disciplinary action up to and including termination.

| hereby assume personal responsibility for all Electronic Communications Resources provided and
or assigned to me by the City. | agree to relinquish any and all Electronic Communications
Resources provided and or assigned to me to my Department Manager or Supervisor upon request
of that Manager or Supervisor or at the time of transfer, resignation, retirement, or termination of
my employment from the City of Fort Worth.

In the event any City issued Electronic Communications Resource is lost, stolen or damaged, |
agree to notify my Manager or Supervisor immediately. | also agree to call the IT Solutions Help
Desk (817) 392-8800 immediately so that the IT Solutions Security Division may take appropriate
action to deactivate the Electronic Communications Resource(s). | further agree o cooperate with
any departmental or police investigations regarding any loss or damage to an Electronic
Communications Resource.

Pursuant to the City of Fort Worth Personnel Rules and Regulations Disciplinary Actions
Alternatives Policy, | understand that | may be charaed for lost or damaged Electronic
Communications Resources, or to recover costs for the replacement and/or repair of an Electronic
Communications Resource which is lost and/or damaged due to my negligence, carelessness,
and/or abuse. | also understand that | may face additional disciplinary action for violations of this

policy.

y,
-
N

Date: L- /. 0P

Accepted / Acknowledged by:

(User's Signature)




SMITH CHARLA B 250465

City of Fort Worth
FY 2008/2009 Compensation Plan Implementation

The following may reflect a salary increase due to the adopted Meet and Confer contract with
the Police Officers Association approved by the Fort Worth City Council on November 11,
2008 retroactive to September 27, 2008.

Effective September 27, 2008 for the City’s fiscal Year 2008/2009, a three percent (3%)
general wage increase will be applied to the pay plan for each Police Civil Service
classification covered by the contract. The three percent (3%) increase shall be in addition to

any step increase for which a covered Officer is eligible on his or her respective anniversary
date.

The following may reflect a change in employee step information based on the change to the
pay plan in the contract.

Employee Name: SMITH CHARLA B Employee ID: 250465

Key Code: X04 Classification: POLICE CORPORAL
Rate Step Pay Grade

Old Data: $ 36.09 F X04

FY 2008/2009: $ 3719 i X04

Comment: Employee received 3% increase due to Labor contract agreement




Personnel Action Request (PAR) — Personnel

PAR code: 001 Reason for change: Position Change

Effective date: 11/22/08

[ Employee Name
Last: Smith First: Charia Middle: B

Employee #: 250465  (Human Resources will assign for new employees)

Work Phone: Work Mobile Ph.: Work Pager:

Supervisor's Name: Employee’s supervisor for performance appraisals etc. Supervisor's Employee #:

Position # 001 356108 00000 X04 004 Budget (New) Position #: 002254

Key Code: X04 Title: Corporal Detective

Grade/Step: | Anniv. Date: 00-00-00 FAC #: GG01 514010 0356108
Hourly Rate: 37.19 Department & Locator Code: 035/9778

Work Percentage: 1.00 Hours Per Pay Period: 80.00 Shift: B

New , plicable

Position # 001 355210 00000 X04 008 Budget (New) Position #: 001793

Key Code: X04 Title: Corporal Detective

Grade/Step: | Anniv. Date: 00-00-00 FAC #: GG01 514010 0355210
Hourly Rate: 37.19 Department & Locator Code: 035/4160

Work Percentage: 1.00 Hours Per Pay Period: 80.00 Shift: B

(S-Key Position ONLY) Shadow Job Key Code: Title:

Associated Position(S-key Backfill Vacancy):
20-cligit position number from PML

Position Type:SELECT Position End Date (S-key Backfill Vacancy/Project):

Position Justification: Provide justification information or attach 10C

te) Time used in the current pay period ONLY

Type of Leave (earned or used): Hours:

Type of Leave (earned or used): Hours:

£

o,
%

L}’ 2“?5& (0 fad Date: 11/19/08 Title: Employment Specialist

"‘W(

Signature:
Completed by: Denise Joyner Date: 11/19/08 Phone: x4209

Comments: Position previously held by DG Rohloff

ATTENTION - if employee is Terminating, Promoting/Demoting or Transferring out of Department - Cancel Access to HR Systems and Mobius View Reports for your department by

submitting the Request for HR Systems Access form. Failure to cancel access will result in employee retaining sy port
HR office use ONLm g\ﬁ:; XJ Z g} 2{3{3% ENT; g ;
Date Received: Date entered: § E C ~ 1 2&@8
Filing status Exemptions: Additional $: ;
Confidentiality Selections: ‘

Revised 11/15/2007




CORRECTION TO EMPLOYEE ABSENTEE RECO ,
To: _Human Resources Dept — HRIS/Records Phone:  817-392-7776/7 /] ¢

Employee Emp ID

Name: SMITH, CHARLA Number: 250465

Dept # & 0 55 Locator

Name: VPC/CID/SCRAM Code: 9778

Pay 3 FLSA [] Exempt
Group: 110 Status:  [X] Non-Exempt

-

ENTER INFORMATION TO BE CORRECTED/CHAN?%? EEEW:
p

PP#21 Date:10/01/08 orted or £ Change or V8
[To Be Corrected] Input As: Correct To:
f%’#é&u -_ —_—
PP#21 Date:10/02/08 Reported or B Change or V8
[To Be Corrected] Input As: Correct To:
fayhoci —
PP #21 Date:10/03/08 Reported or & Change or V8
[To Be Corrected] Input As: Correct To:
ﬁ?é@&
PP#21 Date:10/06/08 eported or % Change or V8
[To Be Corrected] Input As: Correct To:
PP #21 Date:10/07/08 eported or 8 Change or P8
[To Be Corrected] Input As: Correct To:
3
, FAjRo L —
PP #21 Date:10/08/08 eported or & Change or P8
[To Be Corrected] Input As: Correct To:
PP # Date: Reported or Change or
[To Be Corrected] Input As: Correct To:

Time Date Phone

Clerk: Debbie Munson Completed: 10/20/ // Number:  817-392-4361

,, ¢ AN N:ﬁ ] ‘ , ~ R ) -
Authorized By: -4 f/{_iﬁ R\;/ NNSS 5 A Date: 10 =075

8! /
Reason For Change: “Time clerl{fntered time correctly, payroll error

RECD 0CT 28 2008
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FoRT WORTH

PAYROLL ADVICE ONLY — NON NEGOTIABLE

Paygroup:
Department:
Locator Code:

Mail Stop:
Employee Number:
pPayroll Date:

Pay Period Ending:
Pay Period Number:

110
35 POLICE
9778

78
250465
10-17-2008
10-10-2008
21

" Eamings | | Wours [ "Amount | | ~ Deductions _ Amount
REGULAR EARNINGS 80.00 2887.20 EDICARE 35.83
DEF COMP-NATIONWIDE .00 100.00~ TEDERAL TAX 398.54
FLSA OVERTIME .00 12.83 | PRE TAX RET CONTRIB

' 1TS
i " | Total T TTotal
R | Earnings 2800.03] | Deductions )
Net Pay

"""""" LeaveBalances | Hours | T Earmings [ YD |

VACATION 585.18 GROSS PAY 70658.86

SICK 1453.70 b i

ACCRUED HOLIDAY 138.00 FED TAX WITHHELD 11197.52

PERSONAL HOLIDAY 16.00 RETIREMENT 6351.84

MUST USE OR LOSE

BY 12-19-2008 84 .58
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145700 110 3778 S S 1é68a82 | STEP | EMPLOYED ANN'VERSABY*’M911;{3“)&33”‘%
JOHNSON CHERYL O £ 78.50 | %07 _C01-p|03-20-89 |0T-28-09
MON—EXEMPT — HOURLY K 107.25 [TE A - Q G ~
5000 57 289 2 T AL 80l 83 11818149 A,
1ald
YACAT IDN
353239 !
e S . ) ; i o0 }
g = - -
on 0T GCOI 5L 4o 0552l05 o
1623118 110 9778 A 54 Ga 4 | STEP | EMPLOYED ARVERSA (1B 1401 00356168

33,50 | %03 (01-1|03—-02-87

"‘*:gg 7‘6 ‘S”Sbgﬁ"»“}é | 8% g 2 8g0

s £

LEVY BRYAM &
NON~EXENPT — HOURLY
B000 3271

0T GRIS 20 0595504 L (ﬁ

Y ACAT LON

I T R )

29 2 25
L » 00 i
=
1568725 110 97738 ¥ 53 203 4a 14 Y STEP | EMPLOYED AVERSAG B U 1B 1401 0U3H 61 uUD
MAIKA FRAMK J JR £ £9,75 | 403 003-1111-2%~82
NON-EAEMPT - HOURLY K 5 Z2e GO f& —
8000 32,71 P oo |E Alolo D 2191914121980
«93
1.54 + | YACATION i
./C,C i (\[3(\7( ”DIH‘ZQO O35leloih 4640 B4 L‘( (/{
% o L « 00 6
S0F GR14 S1deio 03519¢H 2.2 |
250465 116 9778 8 5 14%9e 08 | STEP | EMPLOYED .. ANVERSAR 0 1 b 14018635 6100
SHITH CHARLA © £ 118.00 | XD4% CUA—F|05-05-80
NON-EXEMPT — HOURLY £ 13800 Voo IV 1V, 1Y) Qf @
80,00 36405 | P 1600 812 R IAE ‘s e 8818180
1.08 ‘
YACAT ION
57 8- 10
L 24000
274500 110 9774 8 S 199227 |7 STEP | EMPLOYED AVERSAS Gy 1p 14 U1 GL35 6103
TILLERSON TRALY A £ 113.50 |A04 CDAE-E|(8-03-85 11~18-08
NON—-E XEMPT — HOURLY K 109.00 V A IV, N M N A
80.00  3ke37 | P .00 oA LA S @, BlE1B18 18 AC
1.03 )
yalatl [On ]
N7 C/(a(, ”’7(‘)/{’(5}1)/ /{ﬁ; 50 1a4b L -
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T & ACODES © PRINTALLT & AGODES IN RED MARK THROUGH GHANGES WITH A RED X" '%%%EE@%@RE*E%QBOYE
o . o e e,
G - COURT OR JURY SERVICE J - EARNED HOLIDAY TRME USED S - SICK
D - DISCIPLINARY WITHOUT K - HOLIDAY TIME EARNED T- TRAINING T”V‘E 7 (%(

E - COMPENSATORY TIME EARNED M- MILITARY LEAVE U - COMPENSATORY TIME USED
£ - FAMILY ILLNESS OR DEATH 0 - OCCUPATIONAL DISABILITY V - VACATION
W - ABSENT WITHOUT PAY ES’V]S]ON HEAD DP 3




PYAP14-03 CITY OF FORT WORTH 01/16/07
INDIVIDUAL RECORD OF ABSENCE FROM DUTY

NAME DEPARTMENT EMP NO PAY GRP DEPT NO LOCATOR HIRE DATE JOB KEY STEP
SMITH CHARLA B POLICE 250465 110 35 9778 05-05-86  X04 F
************************* ***********************************
ABSENTEE CODES v s p H 2 * OTHER
VAC SICK coMP PERS REG ADUSTD  * USED
HOURS HOURS TIME HOLIDAY HOLIDAY VAC-LS  *
************************* ************************
*

FORWARD FROM LAST YEAR 440.00 1137.94 92.50 123.50 128.00  *

YEARS ACCRUAL 175.71 120.12 75.75 8.00 64.00 *

TOTAL TIME OFF DUTY 81.00 16.00 84.00 8.00 64.00 *

BALANCE - LAST PAYROLL  ~B34-.71 1242.06 84.25 123.50 128.00  *
************************* ***********************************
DAY DATE CODE AND HOURS ABSENT % DAY DATE CODE AND HOURS ABSENT * DAY DATE CODE AND HOURS ABSENT
******************************************************************
MON 12-26-05 H 8.00 51971 WED 09-06-06 J 8.00
TUE 12-27-05 V 8.00 s THU 09-07-06 J 6.00
MON 01-02-06 H 8.00 & FRI 09-15-06 E13.50
MON 01-16-06 K 8.00 . 1j FRI 09-22-06 V 3.50
TUE 01-17-06 J 8.00 ' FRI 09-29-06 E 8.25
WED 01-18-06 J 8.00 SUN 10-01-06 U 5.00
FRI 02-03-06 E 2.25 WED 10-04-06 V 8.00
MON 02-06-06 V 6.50 MON 10-09-06 U 8.00
MON 02-13-06 S 8.00 TUE 10-10-06 U 3.00
TUE 02-14-06 V 8.00 WED 10-11-06 U 3.00
MON 02-20-06 U 3.50 FRI 10-27-06 E 2.25
WED 03-01-06 E 3.00 SUN 10-29-06 U 3.50
FRI 03-10-06 E 5.25 MON 10-30-06 U 3.50
WED 03-15-06 U 3.50 WED 11-22-06 U 8.00
FRI 04-07-06 E 9.75 THU 11-23-06 K B8.00
WED 04-12-06 E 1.50 FRI 11-24-06 K 8.00
FRI 04-28-06 U 7.00 WED 12-20-06 P 8.00
MON 05-15-06 S 8.00
MON 05-22-06 V 8.00
THU 05-25-06 V 8.00
FRI 05-26-06 V 8.00
MON 05-29-06 H 8.00
TUE 05-30-06 E10.50
SAT 06-03-06 E 3.75
FRI 06-16-06 E 8.25
FRI 06-23-06 U 5.00
TUE 07-04-06 K 8.00
MON 07-10-06 U 4.00
TUE 07-11-06 U 8.00
WED 07-12-06 U 8.00
THU 07-27-06 U 1.50
TUE 08-01-06 U 1.50
FRI 08-11-06 E 7.50
MON 08-21-06 V 8.00
TUE 08-22-06 V 8.00
WED 08-23-06 U 8.00
THU 08-24-06 V 7.00
MON 08-28-06 J 6.00
MON 09-04-06 K 4.00 H 4.00




ForT WORTH

~—\T/"’

ACCRUED
PERSONAL LEAVE
TRANSFER AUTHORIZATION

1, C,\\ RQ\ A % f)m \*%\ , Employee Number 250‘\ b 5‘, hereby

(Please Print)

authorize the City of Fort Worth to transfer l é hours of my accrued Personal Leave to be

added to the accrued Personal Leave account of A udce A{ E)H 5\ nGe

Employee Number z’) é o

[Donor's rate of pay $Mlhour X § |
(# hours donated)

-/
= $§/§?s fié’ ]

I realize that my decision to transfer leave time is final and I will not have access to the

leave I have transferred.
Fniploygé's Signature ' Date -
RW&&M‘ s Approval:

A LA //fﬁ// / /% 217
Signature /V Date

Distribution:

Original - HR Compensation/Donor’s Personnel File

Yellow - Recipient's Personnel File ‘

Pink - Recipient's Copy RECD DEC 1 0 ZQB?

Gold - Donor's copy

HUMAN RESOURCES DEPARTMENT
Tue Crry or ForT WorTH * 1000 THROCKMORTON Srreet * FORT WORTH, TEXAS 76102
817-392-7750 *» Fax 817-392-8869

¢ Printed on recycled paper




SMITH CHARLA B 250465

City of Fort Worth
FY 2007/2008 Compensation Plan Implementation

The following may reflect a salary increase due to the approved Fiscal Year
2007/2008 budget approved by the Fort Worth City Council. The Compensation
Plan for FY 2007/2008 will be implemented at the beginning of pay period 21,
September 29, 2007.

Exempt employees (Non-Civil Service) will not receive any type of pay increase in
FY 2007/2008.

Non-exempt employees (Non-Civil Service) will be eligible for a step increase on
their normal anniversary date. No employee will be permitted to exceed the top of
the range (step "L").

Sworn Police eligible for a regular step increase will receive the step increase
based on their normal anniversary date.

Sworn Fire eligible for a regular step increase will receive the step increase based
on their normal anniversary date.

Employee: SMITH CHARLA B 250465
Classification: X04 POLICE CORPORAL
Rate Step Pay Grade

Old Data: $ 36.09 F X04

R
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L

TO:MJ;:IUMAN RESOURCES-Mary Beth Lane  EXT.

TIME CLERK:

AUTHORIZED BY:

EMPLOYEE'S NAME: C.B. SMITH
DEPARTMENT: 35
PAY GROUP: 110 FLSA STATUS:

D. Munson

eI 3

b )

6577

_Y{Supervisor whg?fz signs the T&A)

EMPLOYEE NUMBER:

LOCATOR COBDE:

EXEMPT

1T OATE. |

1/22/2008 PHONE # OR EXT.

4350

250465

9778

NON-
EXEMPT

PAY PERIOD
REQUIRING
CHANGE

PAY PERIOD
REQUIRING
CHANGE

PAY PERIOD
REQUIRING
CHANGE

PAY PERIOD
REQUIRING
CHANGE

PAY PERIOD
REQUIRING
CHANGE

PAY PERIOD
REQUIRING
CHANGE

PAY PERIOD
REQUIRING
CHANGE

REASON FOR CHANGE:

DATE NEEDING
TO BE CHANGED

DATE NEEDING
1 TO BE CHANGED

DATE NEEDING
TO BE CHANGED

DATE NEEDING
TO BE CHANGED

DATE NEEDING
TO BE CHANGED

DATE NEEDING
TO BE CHANGED

DATE NEEDING
TO BE CHANGED

12 ]24jo,

12/25/07

REPORTED
OR INPUT AS

PAYROLL
REPORTED
OR INPUT AS

PAYROLL
REPORTED
OR INPUT AS

REPORTED
OR INPUT AS

REPORTED
OR INPUT AS

REPORTED
OR INPUT AS

REPORTED
OR INPUT AS

P&

H8

CHANGE
TO

CHANGE
TO

CHANGE
TO

CHANGE
TO

CHANGE
TO

CHANGE
TO

CHANGE
TO

8

8/ K8

Detective worked on personal holiday as well as holiday, but time was
computed incorrectly, dated 12/25/07.

ENTERED rc -
o S . P ?gg ??Z%ggg;
RECD FERB 07 2008 %

/R
/



437877

1

(D8 Q?Z) 620-8093

CITY OF FORT WORTH

TIME AND ATTENDANCE RECORD l
35 9778 , PAGE
DEPARTMENT _ PiW [CE—VUPC SCRAM GE PERIOD 12222407 — OYZ046708
S8 M T W] T]E]s s @l T TwlTTF
A0 GROUP  LOCATOR  SHIFT A Atujotule | HirR]aAalujo|uje | uln TOTAL
NAME LR N jnfejotu el w e o ul
KEY STEP | EMPLOYED ANNIVERSARY, B
250465 110 97178 B 5 1356.568 G6015140100356108
ISMITH CHARLA S £ 118.00 | X0& 0p4—Fl 05-05-37
NON-EXEMPT — HOURLY |k 127.50 [ P,QH& ala H8 P . go
80400 35,09 P 18.00 | fa C
1.08 A TN D)
, o L
VACAT ION I L (X UY
55 2. 00 | s .
2@0"/ L 240.00 [ fo] q5 = |13 &
/ L33 1 i t 2 (A
KEY STEP | EMPLGVED ANHIVERSARY
KEY STEP | EMPLOVED ANNIVERSARY
L i
KEY STEP | EMPLOVED ANNIVERSARY
KEY STER ' EWPLOVED ANNIVERSART
.
: | CERTIFY THAT THE ABOVE
T & ACODES PRINTALL T & A CODES IN RED MARK THROUGH CHANGES WITH A RED X £CORD IS CORRECT.
A-OLD SiCK G - FUNERAL LEAVE P - PERSONAL HOLIDAY AM
B - ABSENT ON CITY BUSINESS H - HOLIDAY R - MAJOR MEDICAL
C - COURT OR JURY SERVICE 4 - EARNED HOLIDAY TIME USED 8 - SicK THE KLERR
O - DISCIPLINARY WITHOUT K - HOLIDAY TIME EARNED T- TRAINING ‘
£ - COMPENSATORY TIME EARNED M - MILITARY LEAVE U - COMPENSATORY TIME USED o\
F - FAMILY ILLNESS OR DEATH 0 - GCCUPATIONAL DISABILITY V - VACATION

W - ABSENT WITHOUT PAY

BEABION HEAD

DP-3000-2-7



INTER-OFFICE
CORRESPONDENCE

FORT WORTH POLICE DEPARTMENT
CID - SCRAM

TO: Debbie Munson

FROM: Det. C. B. Smith #2214

DATE: 1/24/2008

SUBJECT: Christmas

[ noticed on the Time and attendance that it showed that I had been off on Christmas Eve and
Christmas Day. I actually worked both days. I worked Christmas Day and actually had a call out
from the office.

[ have been unable to locate my pay stub for that time.

Charla Smith

SCRAM
817-392-4354




PYAP14-03

SMITH CHARLA B

* ok ok ok ok ok ok R ok ok ok ok Kk ok Kk ok ok kK ok Kk ok K ok %

NAME

ABSENTEE CODES

POLICE

\
VAC
HOURS

* ok ok ok ok ok ok ok ok kK Xk Kk ok ok kX X %k

FORWARD FROM LAST YEAR
YEARS ACCRUAL

TOTAL TIME OFF DUTY

BALANCE - LAST

PAYROLL

518.71
184.08
145.50
557.29

DEPARTMENT

S
SICK
HOURS
* ok ok ok kK

1242.06
120.12
5.50
1356.68

* ok ok ok ok Kk Kk k ok ok ok ok k ok ok Kk ok ok Kk ok k Kk k

DAY
* %
MON
TUE
MON
FRI
MON
TUE
WED
THU
WED
MON
TUE
FRI
THU
MON
FRI
MON
THU
THU
WED
SAT
WED
FRI
WED
FRI
FRI
MON
TUE
WED
THU
FRI
FRI
THU
MON
FRI
FRI
WED
FRI
THU
FRI

CITY OF
INDIVIDUAL RECORD

*

FORT WORTH
OF ABSENCE FROM DUTY

EMP NO PAY GRP DEPT NO LOCATOR

250465 110 35 9778

* ok ok ok ok k ok ok ok ok ok Kk Kk ok Kk Kk k ok Kk Kk k ok
P H ?

COMP PERS REG ADJSTD
TIME HOLIDAY HOLIDAY VAC-LS
k kK ok ok ok ok ok Kk K ok k X k Kk K ok Kk ¥ Kk k *
84.25 123.50 128.00
50.25 16.00 64.00
16.50 16.00 60.00
118.00 127 .50 128.00

ok ok ok K ok ok x ok ok Kk ok Kk Kk ok Kk kK Kk k Kk k ¥

01/08/08

HIRE DATE JOB KEY STEP

05-05-86  X04 F

*k ok ok ok ok ok ok Xk ok Kk Kk X
* OTHER

* USED

* LVE BNK CNTR 2.00
sk

*

*

s

*

*

k ¥ ok ok ok ok ok ok Xk Xk k 3k

CODE AND HOURS ABSENT

DATE CODE AND HOURS ABSENT * DAY DATE CODE AND HOURS ABSENT * DAY DATE
Kok ok ok ok ok ok ok ok ok ok ok ok ok ok ok 3k X k Kk Kk >k k %k % k k >k >k >k )k % k >k sk ok k % >k >k k >k % Kk >k *x *k % k k ¥ *k k >k ok * % >k Kk k 3k *x * *k
12-25-06 H 8.00 FRI 11-02-07 V 1.50
12-26-06 V 8.00 MON 11-19-07 V10.50
01-01-07 H 8.00 TUE 11-20-07 P 8.00
01-05-07 U 7.00 WED 11-21-07 P 8.00
01-15-07 H 8.00 THU 11-22-07 K 8.00
01-16-07 V 1.00 FRI 11-23-07 K 8.00
01-17-07 V 8.00 FRI 12-07-07 V 2.00
01-18-07 V 2.00 FRI 12-14-07 V 2.00
02-14-07 V 8.00 TUE 12-18-07 V 3.00
03-12-07 V 8.00 WED 12-19-07 J 8.00
03-13-07 V 8.00 THU 12-20-07 V 8.00
03-23-07 E 6.00 FRI 12-21-07 V 8.00
03-29-07 E12.00

04-16-07 V 8.00

05-18-07 U 2.00

05-28-07 H 8.00

06-07-07 U 3.50

06-21-07 S 5.50

06-27-07 U .50

06-30-07 U 2.00

07-04-07 H 8.00

07-13-07 E 4.50

07-18-07 V 4.00

08-03-07 E 7.50

08-10-07 J 4.00

08-13-07 V 8.00

08-14-07 V 8.00

08-15-07 V 8.00

08-16-07 V 8.00

08-17-07 V 8.00

08-24-07 E 7.50

08-30-07 E 4.50

09-03-07 H 8.00

09-21-07 U 1.50

09-28-07 E 3.75

10-03-07 V 2.50

10-12-07 E 4.50

10-18-07 V 5.00

10-19-07 V 6.00



SMITH CHARLA B 250465

City of Fort Worth
FY 2006/2007 Compensation Plan Implementation

The following may reflect a salary increase due to the approved Fiscal Year
2006/2007 Compensation Plan approved by the Fort Worth City Council, September
12, 2006 and effective with pay period 21, September 30, 2006.

Police Civil Service received a 2.5% forecasted (across the board - ATB) and a 4%
market increase.

Fire Civil Service received a 2.5% forecasted (across the board - ATB) and a 3.7%
market increase.

Non-Civil Service employees received a 2.5% forecasted (across the board - ATB)
increase, except where withheld at the request of the department. Select
classifications also received a market adjustment passed on to the incumbent
employee at a maximum of 5%, except where withheld at the request of the
department. Select classifications receiving the market adjustment sometimes
resulted in a step change to the employee.

Employee: SMITH CHARLA B 250465
Classification: X04 POLICE CORPORAL
Rate Step Pay Grade
Old Data: $ 33.86 F X04
Adjusted to: $ 36.09 F X04

EMPLOYEE RECEIVED 2.5% ATB FISCAL YR 2006-2007

EMPLOYEE RECEIVED 5% MARKET ADJUSTMENT



Dept/ Locator Dept / Div / Sect

35 9778 35 61 08
CITY OF FORT WORTH

PERSONNEL ACTION REQUEST
CIVIL SERVICE CLASSIFICATIONS
FISCAL YEAR 2005/2006

CURRENT INFORMATION

Employee Name : SMITH, CHARLA B ID Number : 250465
Commission Date : 9/5/1986 Anniversary Date : 9/5/2006 - FLSA Status : NON-EXEMPT
Hourly Rate : $32.25 Current Step : E Pay Grade : X04

Key Code : X04 Classification : POLICE CORPORAL

FIS; L:‘YEAR 2005,’2006 ADJUSTMENTS

:Hourly Rate & Step Prlor‘To FY. 2005;20105 Adjustments $3070 E
FY 2005/2006 % Market Adjustment Recexved : [ ‘ e
“FY 2005/2006 Total % Increase Recewed (Market + Across The Board) : L
"kNOTE"’E‘Méi{ﬁECEWED 1% ATB F!SDCAL:' YEAR;“zoo&zobs NOTE: EMPLOYEE‘RE&ENED‘S%‘ﬁéh ADJUS‘TMENf::{ﬂ s R
FISCAL YEAR 2005/2006
New Step : F
New Hourly Rate : S /
3 3
New Anniversary Date : o0 Jpo AL L
Effective Date : 9/212006
Note / Reason Code : 250
Approved By : L {,ijk; f WV Date : -1l .00

Supervisor / Department Checklist :

* Is the PRD form filled out completely and signed by the appropriate department personnel?
[ 1 YES Send the PRD to HRIS/Records for processing
[ 1 NO Complete the PRD form, acquire appropriate signatures and send to HRIS/Records for processing

*Is the PRD being submitted for processing prior to the effective date?
[ 1 YES Send the PRD to HRIS/Records for processing
[ 1 NO Complete a back pay form and attach it to the PRD form and send to HRIS/Records for processing

FOR HUMAN RESOURCES, HRIS/RECORDS OFFICE USE ONLY
DATE DATE PROCESSED

RECEIVED INPUT BY




SMITH CHARLA B 250465

City of Fort Worth
FY 2005/2006 Compensation Plan Implementation

The following may reflect a salary increase due to the approved
Fiscal Year 2005/2006 Compensation Plan approved by the Fort
Worth City Council, September 13, 2005 and effective with pay period
21, October 1, 2005.

Civil Service and Non-Civil Service employees received a 1%
forecasted (Across the Board-ATB) increase, except where withheld
at the department’s request. Selected classifications also received a
market adjustment passed on to incumbent employees at a maximum
of 5%, except where withheld at the department request.

All pay ranges were adjusted by the 1% forecasted (Across the
Board-ATB) increase and a 5% or 10% market adjustment was given
to select classifications sometimes resulting in a step change to the
employee.

Employee: SMITH CHARLA B 250465
Classification.  X04 POLICE CORPORAL

Pay

Rate Step Grade
Old Data $ 30.70 E X04
Adjusted To $ 32.25 E X04

EMP RECEIVED 1% ATB FISCAL YEAR 2005-2006
EMPLOYEE RECEIVED 5% MARKET ADJUSTMENT



PYAP14-03

NAME
SMITH CHARLA B POLICE
*************************

ABSENTEE CODES v
VAG
HOURS
* ok ok ok ok ok ok ok ok ok ok ok k %k k K %
FORWARD FROM LAST YEAR 480.00
YEARS ACCRUAL 159.90
TOTAL TIME OFF DUTY 156.50

BALANCE - LAST PAYROLL s-488740-
¥ ok ok Kk ok ok ok ok ok ok ok kK kK Kk kX ok % k% ok Kk ok Kk k % kK

DEPARTMENT

SICK
HOURS
* ok ok ok Kk

1021.32
120.12

S

3.50

1137.94

DAY DATE CODE AND HOURS ABSENT =

* ok ok ok ok % Kk % R ok ok ok ok Kk K
FRI 12-31-04 8.00
WED 0©01-05-05
MON 01-10-05
MON 01-17-05
FRI 02-04-05
SUN 02-06-05
MON 02-07-05
TUE 02-08-05
WED 02-09-05
THU 02-10-05
FRI 02-11-05
WED 02-23-05
TUE 03-15-05
WED 03-16-05
THU 03-24-05
FRI 03-25-05
WED 04-13-05
MON 04-25-05
TUE 04-26-05
WED 04-27-05
MON 05-16-05
TUE 05-17-05
WED 05-18-05
THU 05-19-05
FRI 05-20-05
MON 05-30-05
WED 06-08-05
THU 06-16-05
TUE 06-21-05
FRI 07-01-05
MON 07-04-05
TUE 07-05-05

WED 0O7-06-05
T4t} O _NA-NOR

-

> B 00 0 00 00 00 (0 00 00 00 R 00 00 U0 = (0N W00 MM « 0 W W
Q
o

.00 E 3.00

A< IKMOCMACK<K<KKCCCCCCCCMmMAAAA—mMCCmMm®n X

WED 08-10-05
THU 08-11-05
FRI 08-12-05
MON 08-15-05

< H-HC
00w N

CITY OF FORT WORTH 01/09/06
INDIVIDUAL RECORD OF ABSENCE FROM DUTY

ook ook ok ok ok ok ok ok ok ok ok ok ok

*

DAY DATE

FRI 08-19-05
MON 08-29-05
TUE 08-30-05
WED 08-31-05
THU 09-01-05
FRI 09-02-05
MON 09-05-05
WED 09-14-05
SAT 09-17-05
FRI 09-30-05
THU 10-06-05
MON 10-10-05
WED 10-26-05
FRI 11-11-05
WED 11-23-05
THU 11-24-05
FRI 11-25-05
MON 11-28-05
TUE 11-29-05
WED 11-30-05
FRI 12-02-05
WED 12-07-05
THU 12-08-05
FRI 12-16-05
MON 12-19-05
TUE 12-20-05
WED 12-21-05
THU 12-22-05
FRI 12-23-05

<KLLM MI -~ < x

-

CLCECMUCLCS L AT T <<
€O 00 00 00 00 K3 L0 00 CO 00 N 0O (0 00 (o
Q
o

EMP NO PAY GRP DEPT NO LOCATOR HIRE DATE JOB KEY STEP

250465 110 35 9778 05-05-86  X04 E
***********************************
P H ? * OTHER
comp PERS REG ADUSTD  * USED
TIME HOLIDAY HOLIDAY VAC-LS  * TRAINING 100.00
************************
ES
94.50 120.00 128.00  *
50.25 8.00 48.00 *
52.25 8.00 44 .50 *

92.50 123.50 128.00  *
***********************************
CODE AND HOURS ABSENT * DAY DATE CODE AND HOURS ABSENT
***********************************

.00

QNN WmMOWWLwWWwwWwHN
Q
Q



FOrRT WORTH

ACCRUED
PERSONAL LEAVE
TRANSFER AUTHORIZATION

L U NAKIA D i
' (Please Print)

, Employee Number > (/. < , hereby

authorize the City of Fort Worth to transfer (f hours of my accrued Personal Leave to be

| S » ’
added to the accrued Personal Leave account of /% /ic /1 ¢ / Ras %
/
- L o
Employee Number %/ //. /. /. % .
[Donor's rate of pay $ . 5.7. 7 /hour X "*!?/jfi’ , =$ JAY0.00 J

(# hours doriated)

I realize that my decision to transfer leave time is final and I will not have access to the

leave I have transferred.

(A4 ,\/// o
T~ e X ;/ T F g - {’l
Lt i) S J7-Y~0S
Employee's Signature * Date

Recipient's Department Director's Approval:

o U /2220,
Signature Date
Distribution:

Original - HR Compensation/Donor's Personnel File
Yellow - Recipient's Personnel File

Pink - Recipient's Copy

Gold - Donor's copy

HUMAN RESOURCES DEPARTMENT

THE CITY OF FORT WORTH * 1000 THROCKMORTON STREET * FORT WORTH, TEXas 76102
(817) 871-7750 * Fax (817) 871-8869

€3 Printed on recycled paper
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DAY
* ok
MON
TUE
WED
THU
FRI
TUE
THU
FRI
THU
MON
THU
FRI
SAT
TUE
WED
THU
FRI
TUE
WED
THU
THU
FRI
FRI
MON
TUE
WED
THU
FRI
FRI
WED
MON
TUE
WED
THU
FRI
WED
FRI
WED

NAME

DEPARTMENT

CITY OF FORT WORTH
INDIVIDUAL RECORD OF ABSENCE FROM DUTY

* ok ok ox ¥
DATE
* ok ok ok ok
06-23-04
07-05-04
07-19-04
07-22-04
08-06-04
08-17-04

08-31-04
09-01-04
08-02-04
08-03-04
09-04-04
038-06-04

09-21-04
09-22-04
08-23-04
08-24-04
09-27-04
09-28-04
09-30-04
10-22-04
10-28-04
11-03-04
11-11-04
11-17-04
11-22-04
11-24-04
11-25-04
11-26-04
12-03-04
12-13-04
12-22-04
12-23-04
12-24-04

SMITH CHARLA B POLICE
******************************
ABSENTEE CODES v S
VAC SICK
HOURS HOURS
************************
FORWARD FROM LAST YEAR 431.65 904.58
YEARS AGCRUAL 166.05 124.74
TOTAL TIME OFF DUTY 112.00 8.00
BALANCE - LAST PAYROLL 485.70 1021.32
*************************
DATE CODE AND HOURS ABSENT * DAY
***********************
12-15-08 T 8.00 WED
12-16-03 T 8.00 MON
12-17-03 T 8.00 MON
12-18-03 U 8.00 THU
12-19-03 U 8.00 FRI
12-23-03 U 1.50 TUE
12-25-03 H 8.00
12-26-03 U 8.00
01-01-04 H 8.00 TUE
01-19-04 H 8.00 WED
01-22-04 U 3.00 THU
01-30-04 £ 1.50 FRI
01-31-04 E 1.50 SAT
02-03-04 U 2.00 MON
02-25-04 J 8.00
02-26-04 V 2.00
02-27-04 V 2.00 TUE
03-02-04 T 8.00 WED
03-03-04 T 8.00 THU
03-04-04 T 8.00 FRI
04-08-04 S 8.00 MON
04-08-04 U 2.00 TUE
04-16-04 T 8.00 THU
04-13-04 T 8.00 FRI
04-20-04 T 8.00 THU
04-21-04 T 8.00 WED
04-22-04 T 8.00 THU
04-23-04 T 8.00 WED
04-30-04 E 5.25 MON
05-05-04 E 3.00 WED
05-10-04 V 8.00 THU
05-11-04 V 8.00 FRI
05-12-04 V 8.00 FRI
05-13-04 V 8.00 MON
05-14-04 V 8.00 WED
05-13-04 E 2.25 THU
05-21-04 E 3.00 FRI
05-26-04 E 7.50
05-31-04 H 8.00

MON

cmm— X C %

Tm — - —
o R 00 0 0 o
Q
o

ITCLUL RXRXCCECUCCOMaE < < <<

EMP NO PAY GRP DEPT NO

01/12/05

LOCATOR HIRE DATE JOB KEY STEP

250465 110 35 9778 05-05-86  X04 £
***********************************
P H ? * OTHER
comp PERS REG ADJSTD  * USED
TIME HOLIDAY HOLIDAY VAC-LS  * TRAINING 136.00
************************
E3
114.50 128.00 *
47.00 8.00 72.00 *
67.00 8.00 80.00 *
94.50 120.00 *
***********************************

CODE AND HOURS ABSENT = DAY

00 €O 00 CO 00 00 00 0N N WG - 0000 Co0 o0 Co
ot
o

CODE AND HOURS ABSENT



SMITH CHARLA B 250465

CITY OF FORT WORTH
FY 2004/2005 COMPENSATION IMPLEMENTATION

SMITH CHARLA B, 250465
X04 POLICE CORPORAL

PAY ANNIVERSARY
RATE STEP GRADE DATE
OLD 29.52 9/5/2006
ADJUSTED TO 30.70 E X04 9/5/2006

EMP RECEIVED 4% ATB FISCAL YEAR 2004-2005

The above may reflect a salary increase due to the approved Fiscal Year
2004/2005 Compensation Plan approved by Fort Worth City Council, September
17, 2004,

Civil service and non-civil service employee’s received a 4% Across The Board
adjustment, except where withheld at department request. Select classifications
also received a market adjustment passed on to incumbent employees at a
maximum of 5% except where withheld at department request.

All pay ranges were adjusted by the 4% Across The Board and a 5% or 10%
market adjustment was given to select classifications sometimes resulting in step
changes to employees.



CORRECTION TO EMPLOYEE ABSENTEE RECORD COZ

TO: HUMAN RESOURCES-Mary Beth Lane  EXT. 6577

TIME CLERK: A. Pompetti DATE: 8/11/2004 PHONE # OR EXT. 4320
; ) ‘Jiﬁ -3 -
AUTHORIZED BY: &/ DATE:  O¢ -~ (O - u{

& uiSO%%fffj

&
EMPLOYEE'S NAME: Smith, CharlaB. / EMPLOYEE NUMBER: 250465
DEPARTMENT: 35 LOCATOR CODE: 9778
PAY GROUP: 110 FLSA STATUS: EXEMPT NON- XX
EXEMPT

PAY PERIOD
REQUIRING
CHANGE

PAY PERIOD
REQUIRING
CHANGE

PAY PERIOD
REQUIRING
CHANGE

PAY PERIOD
REQUIRING
CHANGE

PAY PERIOD
REQUIRING
CHANGE

PAY PERIOD
REQUIRING
CHANGE

PAY PERIOD
REQUIRING
CHANGE

REASON FOR CHANGE:

17

DATE NEEDING
TO BE CHANGED

DATE NEEDING
TO BE CHANGED

DATE NEEDING
TO BE CHANGED

DATE NEEDING
TO BE CHANGED

DATE NEEDING
TO BE CHANGED

DATE NEEDING
TO BE CHANGED

DATE NEEDING
TO BE CHANGED

REPORTED
OR INPUT AS

REPORTED
ORINPUT AS

REPORTED
OR INPUT AS

REPORTED
OR INPUT AS

REPORTED
OR INPUT AS

REPORTED
OR INPUT AS

REPORTED
OR INPUT AS

CHANGE
2/ 710
ECoi 4.

CHANGE
TO

CHANGE
TO

CHANGE
TO

CHANGE
TO

CHANGE
TO

CHANGE
TO

2/E6

E:'Cp“rﬂ:'

8-6-04 - Supplemental Compensation Report came in to late to make

correct payroll.
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CITY OF FORT WORTH
TIME AND ATTENDANCE RECORD

W - ABSENT WITHOUT PAY

25 97ig P AGE i
- DEPARTMENT  P{f ICE-SPL SCHAM £178718 periop G/ 24404 ~ LEIOE/04
EMP,L\I?\YAEEE e GROUP  LOCATOR SHIFT QX‘C%\SEE E § § 1; g 5 % E EJ § g g § g TOTAL
}EEQIQ 11{} - ??78 a S 13%33{}{( KEY STEP | EMPLOYED ANNNERSAF&;@(}.?I&G}QCBﬁé }ﬂﬁ
CEORSE BERNIF K E €800 | XC4 €CZ-B03~C05-30 |CT—13-C¢&
INCN-EXE¥FT - HIUVRLY K EC-5G |
8000 28.12 P €200 3181053 5-d 218181818 0
E .
6601 $14240 0350108 =< | IR 41 14 g
VACATION ‘ £ g
10£.58 4
i «00
2?{382 5 1 1{} sg T? 21 7 5 i5 ggg & KEY STEP | EMPLOYED ANNNERSAR@Q L’.}\:; 14{; }G{:E 55 }Qﬁ
SCHLOEFEN SEFRAYL 1 £ 1788 204 CC2-L|CT1-11-88 |11—-1E~G4
KUN~EJEFPT — HLDURLY K 111.0¢
£0.00 284312 | 200 318181918 12121719181 %0
etoT
660! ST4AH0 350108 4% 4 4
YACATICN
34%C«98
L 24Ca.08
S EC4ER 11¢ Sii8 B S $1Ca.50 |7 STEP | EMPLOVED ANNIVERSARL 4 €15 14C1C L3586 108
SHEITH: - CEARLE 2 E 107.15 | XC4% CCA-F|€5~05~86 | 09-05-0&
NCK-EXENFT —~ FOURLY K 128.,8¢
EC.CC 29452 P 8200 318181418 9 llolipla | & $D
EROT
G6ol 519240 0308 57 | m— 4| 4
VALAT ICH
48205
L 24C.C8
2E5EFTIE i1c¢ L$TIR B8 5 SE3I.58 KEY STEP | EMPLOYED ANNIVERSASBE G L IB 140 1L £356 18
SPIVEY RLEFR 1 E BEmGQ XC4 CC1-F| L1—-23—-84
KEMN-EXEFPT ~ HIURLY K S€.2C 3
£0.00  31.00 P .00 |8 18898 g18111110l3 ] 80
253 — ?'
YACATIDN
48 T=10
L 24C.00
2EE£1CE 118 €378 B 3 14G1.20 |KEY STEP | EMPLOYED ANNIVERSARG G U 1D 140180356 108
WARE PIUL F E 5435 | X£7 C01-E|C1-232-82
NCN-EXEHMFT — HOURLY X~ 10150 V3 V3 -
80.C0 34411 P <530 2 ls181s14 217181818180
1.¢3 |
. VACAT IEN
49041
L 24C.0¢
- J
| CERTIFY THAT THE ABOVE
T & ACODES PRINT ALL T & A CODES IN RED MARK THROUGH CHANGES WITH A RED “X” ECORD 1S CORRECT.
A-OLD SICK G - FUNERAL LEAVE P - PERSONAL HOLIDAY y %
B~ ABSENT ON CITY BUSINESS H - HOLIDAY R - MAJOR MEDICAL . 97’14
C - COURT OR JURY SERVICE J - EARNED HOLIDAY TIME USED $-8ICK ME GLERK 7
D - DISCIPLINARY WITHOUT K - HOLIDAY TIME EARNED T-TRAINING
E - COMPENSATORY TiME EARNED M - MILITARY LEAVE U - COMPENSATORY TIME USED (‘& M >
F - FAMILY ILLNESS OR DEATH O - OCCUPATIONAL DISABILITY V - VACATION ST S



PYAP14-03

NAME DEPARTMENT
SMITH CHARLA B POLICE
HOK Kk ok ok ok k k ok ok K % kK K X Kk koK K k ok Kk ¥ K k% x
ABSENTEE CODES \ S

VAC SICK

HOURS HOURS

¥k ok ok ok ok ok % ok ok ok ok K ok ok ok ok Kk ok ¥ ok ¥

FORWARD FROM LAST YEAR 440.00 797.71

YEARS ACCRUAL 159.90 120.12

TOTAL TIME OFF DUTY 168.25 13.25

BALANCE - LAST PAYROLL 431.65 904 .58

******************************

DAY DATE CODE AND HOURS ABSENT *

******************************

WED 12-25-02
THU 12-26-02
FRI 12-27-02
WED 01-01-03
MON 01-20-03
WED 01-29-03
FRI 02-14-03
MON 02-24-03
WED 02-26-03
WED 03-12-03
SAT 03-238-03
SUN 03-30-03
FRI 04-18-03
TUE 04-22-03
FRI 04-25-03
WED 04-30-03
FRI 05-16-03
MON 05-19-03
TUE 05-20-03
WED 05-21-03
THU 05-22-03
FRI 05-23-03
MON 05-26-03
FRI 05-30-03
WED 06-04-03
WED 06-18-023

.00

-
TGN ANWW--DNUINWDDD D
Q
o]

me<<<<<cCcmcmmm<cccxx<<l

> -+ @ 00 00 00 0 0 ™
o
O

TUE 07-01-03
THU 07-03-03
FRI 07-04-03
TUE 0©07-08-03
THU  0O7-10-03
SUN 07-13-03
MON 07-14-03
FRI 07-25-03
MON 07-28-03
TUE 07-29-03
WED 0O7-30-03
THU 07-31-03

C<<CCmunuymmI mm
WO WIOUWWwo .- w
Q
O

ok oK oK kK k%

CITY OF FORT WORTH
INDIVIDUAL RECORD OF ABSENCE FROM DUTY

DAY DATE

FRI 08-01-03
FRI 08-08-03
SAT 08-08-03
TUE 08-12-03
MON 08-01-03
THU 09-04-03
FRI _09-05-03
THU 09-11-03
MON 09-15-03
WED 10-01-03
MON 10-06-03
TUE 10-07-03
WED 10-08-03
THU 10-0%-03
FRI 10-10-03
MON 10-13-03
WED 10-15-03
SUN 10-19-03
TUE 10-21-03
TUE 10-28-03
WED 10-29-03
FRI 10-31-03
TUE 11-04-03
WED 11-05-03
MON 11-10-03
WED 11-19-03
MON 11-24-03
TUE 11-25-03
WED 11-26-03
THU 11-27-03
FRI 11-28-03
MON 12-01-03
TUE 12-02-03
WED 12-03-03
THU 12-04-03
FRI 12-05-03

CC I 4mmC »x

<<<<<II—§—4—{m<c‘.<<<CCCmm<<<<<mCm

00 00 0 0000 00O EEONM-IN W
Q
O

EMP NO PAY GRP DEPT NO LOCATOR

250465 110 35 2778
ok ok ok ok ook ok ok ok ok ok kK K K kK ok ok ok ok k%
P H ?
CompP PERS REG ADJSTD
TIME HOLIDAY HOLIDAY VAC-LS
Kook ok ok ok ok ok ok kK Kk K K % K Kk % ok ok Kk Kk % ok
97.00 114.00 128.00
73.00 8.00 64.00
55.50 8.00 48.00
114.50 130.00 128.00

¥k ok ok ok ok ok ok ok ok ok ok ok ok ok %k ok Kk K Kk K ok ¥
CODE AND HOURS ABSENT * DAY DATE

ok ok ok ok ok ok Kk ok ok ok ok ok ok k¥ ok ok kK ok % %
8.00

2.25

2.25

4.00

8.00

=N O WO0MmOMIO-+ 1N W
Q
O

01/14/04

HIRE DATE JOB KEY STEP

05-05-86  X04 E
************
* OTHER
* USED
* TRAINING 28.00
*

*®
¢
*
%
¥

*k ok ok ok ok ok ok ok ok %k kK

CODE AND HOURS ABSENT
* ok ok ok ok kK Kk ok ok ok Xk



PYAP14-03 CITY OF FORT WORTH 01/07/03
INDIVIDUAL RECORD OF ABSENCE FROM DUTY

NAME DEPARTMENT EMP NO PAY GRP DEPT NO LOCATOR HIRE DATE JOB KEY STEP
SMITH CHARLA B POLICE 250465 110 35 9778 05-05-86 X04 E

******************************************************************

ABSENTEE CODES \ S P H * OTHER
VAC SICK COMP PERS REG * USED
HOURS HOURS TIME HOLIDAY HOLIDAY * CITY BUSIN 8.00
¥ ook ok ok ok ok ok ok ok ok Kk ok % ok K ok X Kk Kk K K K Kk Kk Kk % Bk ok ok ok ok ok ok ok ok ok ok ok ok Kk Kk ok Kk K Kk K % TRAINING 72.00
k3
FORWARD FROM LAST YEAR 437 .91 716.59 87.50 110.50 *
YEARS ACCRUAL 159.90 120.12 49.75 8.00 64.00 *
TOTAL TIME OFF DUTY 104.25WWMW 39.00 40.25 8.00 60.50 *
k3

BALANCE - LAST PAYROLL {WM48@¢5€ 797.71 97.00 114.00
* ok ok ok ok ok ok ok ok ok ok ok * &g£§ﬁ£§£§ KOR K R ok ok kK UK Sk ok kK kK ok ok kK ok Kk %k %k K % K K K & ¥ k % x * ok ok ok ok ok ok k%
DAY DATE CODE AND HOURS ABSENT = DAY DATE CODE AND HOURS ABSENT * DAY DATE CODE AND HOURS ABSENT

kook ok ok ok ok ok ok ok %k ok ok ok %k **************************************************

THU  12-20-01 .50 3 MO™ TUE 08-06-02 U 8.00

FRI 12-21-01 .00 ¢ FRI 08-16-02 E 3.00
MON 12-24-0f 004) v el 1/ WED 08-28-02 V 4.50
TUE  12-25-01 00 MON 09-02-02 H 8.00
THU 12-27-01 .00 SAT __0QG-0N7-0N2 [ ©-_"C
SUN  12-30-01 00

MON 12-31-0f .00 =20-02 E 5.25
TUE 01-01-02 .00 MON 10-07-02 V 8.00
MON 01-21-02 .00 TUE 10-08-02 V 8.00
FRI 01-25-02 .75 WED 10-09-02 V 8.00
MON 01-28-02 .50 THU 10-10-02 V 8.00
THU 02-14-02 .25 FRI 10-11-02 V 8.00
SAT 02-23-02 .75 MON 10-21-02 T 8.00
MON 02-25-02 .75 TUE 10-22-02 T 8.00
WED 02-27-02 .75 WED 10-23-02 T 8.00
WED 03-27-02 .00 MON 11-04-02 E 1.50
MON 04-01-02 .00 WED 11-06-02 E 2.75
FRI 04-12-02 .00 THU 11-28-02 H 8.00
MON 04-15-02 .00 FRI  11-29-02 H 8.00
MON 04-22-02 THU 12-05-02 V 6.75
TUE 04-23-02 .00 FRI 12-06-02 P 8.00
WED 04-24-02 .00 TUE  12-10-02 V 1.50
THU 04-25-02 .00 WED 12-11-02 V 1.50
FRI 04-26-02 .00 FRI  12-13-02 V 2.00

FRI 05-10-02
MON 05-20-02
TUE 05-21-02
WED 05-22-02
THU 05-23-02
FRI 05-24-02
MON  05-27-02
MON 06-03-02
WED 06-12-02
WED 06-18-02
TUE 06-25-02
THU 07-04-02
THU  07-18-02
FRI 07-18-02
MON 08-05-02

Cmemmmm:x:<<<:<<c:—!ﬂ-i-i—im—i<mmmm<:c..mIImmmIcc:c:
mwmmmmwmmmmmmmAmoooooomcocomoommmAnwmmoo:swcooocow
Q
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FORT WORTH .

ACCRUED
PERSONAL LEAVE
TRANSFER AUTHORIZATION

/E 1 § i # | o
L L hael & g veuth , Employee Number 750 £ <3 ,-hereby
(Please Print) i

authorize the City of Fort Worth to transfer hours of my accrued Personal Leave to be

added to the accrued Personal Leave account of 4
Employee Number () 4/) 0S8 . fi/ )
[Donor's rate of pay $ 29 é._;_‘?_,/hourX ffif 0 =35 /J / 80. 12 ]

(*# ted)
: ligu;géna e

I realize that my decision to transfer leave time is final and I will not have access to the

leave I have transferred.

/ /// /?/(jb

Recipient's Department Director's Approval:

@u %{Wg/ (73703

Signature

Distribution:
Original - HR Compensation/Donor's Personnel File
Yellow - Recipient's Personnel File

Pink - Recipient's Copy

Gold - Donor's copy

HUMAN RESOURCES DEPARTMENT

THE City OF FORT WORTH * 1000 THROCKMORTON STREET * FORT WORTH, TEXAS 76102
(817) 871-7750 » Fax (817) 871-8869

&) Printed on recycled paper



REVISED: 4-24-87

CORRECTION TO EMPLOYEE ABSENTEE RECORD

L RECORDS EXT. 7776

oy %‘/ Lb(/&ﬁ@u DATE3/ lg/ 03 rrone#orext 377840 /

?% l

VL .
! < / [t N ‘& DATE 03 10 -0}

V.1 /  pame_ 3 a?/'ﬁﬁ'
(Supervisor fedonT & A) /- //;//!M ?}/} C{’ =

é,,/p»z»/zf’, PAR A d

EMPLOYEE’S NAME_ C 5 S VYM)M EMPLOYEE NUMBER % 0 ¢¢5—

DEPARTMENT ~p O UM/ LOCATOR CODE
PAY GROUP i FLSA STATUS
PAY PERIOD
REQUIRING DATE NEEDING - REPORTED
CHANGE TO BE CHANGED OR INPUT AS CHANGE TO
PAY PERIOD
REQUIRING DATE NEEDING REPORTED ,
CHANGE TO BE CHANGED OR INPUT AS l 0 cuangeTo
PAY PERIOD
REQUIRING DATE NEEDING REPORTED
CHANGE TO BE CHANGED OR INPUT AS CHANGE TO
PAY PERIOD
REQUIRING DATE NEEDING REPORTED
CHANGE TO BE CHANGED OR INPUT AS CHANGE TO
PAY PERIOD
REQUIRING DATE NEEDING REPORTED

CHANGE TO BE CHANGED OR INPUT AS CHANGE TO

REASON FOR CHANGE MQﬂ(j///?{f/?%;&ij ,Qﬂ&%:&/

f




|OFFENSE 1 DATE 1] 2| 3] a]ls|e]7] 8] e [t [12[13]14]15]16] 17] 18] 19 20 21 22| 23 24 | 25| 26 | 27 [ 28] 20| 30 | 31 | Totals
Recelved
AR Sexual Assauli ] o
Sexual Assaull 1 1 2
Indecent Exposure 1 1
Fail 1o Register | Non-Comphiance a
ury 1o Elderhy lmvalid [
(Orther 1 i 2
Incident R 3 1 1 (]
Prisomes Cises 0
Unfounded
Arp Sevual Assuull []
Sexual Assault 1 1
Indecent Exposure ]
Fail 1o Register / Mon-Compliance o
jury 1o El invalid [
(Other 2 1 1 &
(Clear-Filed
Age Sexunl Asgault ]
Sexunl Aszaull 1 i 2
Indecent Exposure 1 1
Fail 1o Register / Noo-Compluince [
Tnpury 1o Elderly Tmvalid ]
Uther 1 1
r-X M
Agg Sexunl Assault ]
Sexusl Assaull o
Indecent Exposure o
Fail to Register /| Non-Compliance o
Inury 10 Elderhy Tmvalud 1 1
Other 3 1 1 5
Arrest Activity 3
JAmmests - Adulls 0
Arrests - Juveniles ]
[Time Usage
Hours Instructmg o
Hours m Traming ]
Hours Worked 8.00 | B.00 | 850 | 8.00 8.25 | 8.00 | 10.00] a80 8.00| 800 | 650 8.00 | 4.00 10.00} 14.00| 128,78
Hours Worked oul of assignment {patrol. on-loan, etc) [
[Hours Sick and Family ]
Hours Vacation g ]
Hours Holiday and Personal []
Houss Comp 525 200 400 11.25
fours Occupational Injury 0
Hours Assisting Other Agencies [
Call-onts 1.00 1.00 1.00 3
Warrants
Arrest 2 1 1 1 &
Search o
Documentation
itions 1 1
Stuicments 1 2 3
Data Entry
Sex Ofenders 0
Profiles o
Survelllances
Number of Surveillances [
Hours on Surveillance [
ehicle
Mil Startin 48652 Ending Mileage 50098 1046
February-03 Equi t Number 146-0173 ____ License Number C61-YHV |

Det. Smith 3/18/2003




CITY OF FORT WORTH
- TIME AND ATTENDANCE RECORD .

a5 9718 PAGE
DEPARTMENT ?{L E{:i""??i S{: Ea# ) 51?3 7?8 PERIOD *32;22!3}3 hd {}31’37}33
EMPLOYEE NO. AVAILABLE 5 i u & S c i U L u i
NAME GROUP LOCATOR SHIFT BALANGES g g 55 llq ¢ :\IJ h? g g G‘ ? TOTAL
IHORGS 118 9iis B s 82081 EMPLOYED ANNNVERSARYS G5 I3 12 0L 00 356 1046
‘TH CHARLA B E 89225 05-05-86 | 09-05-05
A-EXEMPT - HOURLY K 130.00 P
8 Cw 00 29.09 p 8 00 ¢ Vg D192 Q1% 1% <O
SD. .27 10110 g R
A VACATION
ECDI. 4344 75
L  240.00
TE6T75 iloc 9778 @ S 44 1.%4 EVPLOVED ANVERSAG 50 15 1% 0100356108
SPIVEY ROBER L E  48.00 01=23~84 | 65~11-0%
MON-EXE 927 ~ HOURLY K 144. 00
80400 29409 P 200 212191719 180
.27 | IIINING
VACATION
4584 13
L 24000
785105 110 9778 B 5 1230. 26 | STEP [ EMPLOVED ANNVERSARYG, & 55108
WARE PAUL £ E  120.00 | X07 CO1-8 01-23~8:
NON-EXERPT = HOURLY K 6350
B0.00 3366 | P 8400 [ 7 % q g “8 %D
1.01 |GG
VACATION |
5254 45
T 25000
KEY e STEP | EMPLOYED ANNIVERSARY
KEY = STEP EMPLOYED'A ANN!VEHSARY
.
T & A CODES PRINT ALL T & A CODES IN RED MARK THROUGH CHANGES WITH A RED “X7 \ ;%Ecggiélg;i‘éiAEOVE
g: gégESl\ﬁ%N CITY BUSINESS S: Zgl\f)i@l_ LERVE :: fﬂiiggbﬁémﬁgk[‘.my L ' 7, 'ﬁ./
C - COURT OR JURY SERVICE J - EARNED HOLIDAY TIME USED 8. 8ICK S
D - DISCIPLINARY WITHOUT K - HOLIDAY TIME EARNED T - TRAINING
F - COMPENSATORY TIME EAFNED M - MILITARY LEAVE U - COMPENSATORY TIME USED
TAMILY ILLNESS OR DEATH O ~ QCCUPATIONAL DISABILITY V - VACATION !
DIVISION HEAD DP-3000-¢

W - ABSENT WITHOUT PAY



FROM DATE
PP# 06 TIME & ATTENDANCE 02/22/03
S.C.R.AM. UNIT TO DATE
03/07/03
DATE 02122 02/23 02724 0225 0226 0227 02/28 03001 03/02 0303 03/04 03/05 0306 03/07
DayofWeek | S H | F | 8§ F
SERGEANT _
Walie 1o | DO | DO | 8 7 | ve | 8 | 1 |po|pol s 10 | 8 8 t
;':?:'SO”’RL DO | po | vs | ve | s 8 10 | po | po| o 9 9 9 4
HADLEY,JB | | po | 3 s | ps | s s | po | po| 7 9 8 g 8
2544
HARKRIDER, 6 6 | ...
sty po | po | 0| % |ves| 6 |10s] 2 2 8 8 | 65| 8 | 55
MCHORSE, . .
B 200 po | po | 8 | us | vs | g w0 | o o [ 85| 85| s | po| po
;‘;‘?ERS'DE DO | DO [ DO | 10 | 10 | 10 | 10 | Do | DO | DO | 10| 10 | 10 | 10
SCHLOEMAN, .,
oL 2190 8 |po| s | uvs |po| 10| 9 |po|pol s 8 8 g 8
SEALS, DA DO | po | 6 | ve | 8 8 | 10 | po| po| s 9 | 65| 9 | 75
2749
SMITH, CB 6 _
i Do | Do | 2 | 4 [vs| 10| 1] o | 2] s 8 3 | po | po
SPIVEY.RL 1 po | 13 | 8 |po|po| 106 | o | po| o | s 8 9 7 8
1983
SRIBENCAB | vo: v |l & | o8 | w6 | 501 6 VYoo loel & | s | o 75 | 8
1336
SECOND SHIFT
2/25 & 2/26 were bad weather days




GITY OF FORT WORTH, TENAS

STATEMENT OF EARNINGS AND DEDUCTIONS
ams UNITS|  AMOUNT DEDUCTIONS
,} ] A p ] E A4 T,

0361 4
ERTIME 174% 4 PAY :
IFT2 2800 2 44 4 x| 2360Ps
: ! 12000 g !
CATION | sdo | 23272 fRET]  1300p5-
M DC ! 10 06 0 |
ST USE | 20 5884 !
§ 5 ;
: I
! ?
}
TOTAL EARNINGS & 54 £ 8 TOTAL DEDUCTIONS
. A THIS PART IS FOR YOUR RECORDS EmP- NG
SMITH CHARLA B 110359774 220465

FOR PERIOD ENDING 03-07-20C3 NON NEGOTIABLE



DP LOCO

35 9778
CITY OF FORT WORTH
PERSONNEL ACTION REQUEST
FISCAL YEAR 2001/02
CURRENT INFORMATION
EMP NO EMPLOYEE NAME DP DV SC
250465 SMITH CHARLA B 35 61 08
KEY: X04 CURRENT STEP D
CLASS POLICE CORPORAL
ADJ COMM DATE 09-05-1986
ANNIVERSARY DATE 09-05-2002 CURRENT ANNUAL SALARY $ 56,472.00
CURRENT MONTHLY SALARY $ 4,706.00
LAST CHANGE: DATE 09-22-01 CURRENT HOURLY RATE $ 27.1500

TYPE OCTOBER INCREASE

NEW SALARY DATA

NOTE CODE 250

NEW STEP E

NEW ANNIVERSARY DATE ........

NEW HOURLY RATE $ 28.51

H
APPROVED BY P s A

EFFECTIVE DATE '~ @ -~ & INPUT SIGNOFF




PYAP14-03 CITY OF FORT WORTH 12/22/01
INDIVIDUAL RECORD OF ABSENGCE FROM DUTY

NAME DEPARTMENT EMP NO PAY GRP DEPT NO LOCATOR HIRE DATE JOB KEY STEP
SMITH CHARLA B POLICE 250465 110 35 4151 05-05-86 X04 D

******************************************************************

ABSENTEE CODES v S p H * OTHER
VAC SICK coMp PERS REG * USED
HOURS HOURS TIME HOLIDAY HOLIDAY * TRAINING 44.00
* koKX ok ok ook ok ok ok ok ok ok % Kk X ok R ok ok ok k Kk K ok K koK ok ook ok ok ok ok % ok ok ok ok ok ok x ok k% k % x % *x LVE BNK CNTR 4.00
*

FORWARD FROM LAST YEAR 418.61 639.22 85.75 78.50 *

YEARS ACCRUAL 153.80 120.12 21.25 8.00 64.00 *

TOTAL TIME OFF DUTY 110.50 . 42.75 19.50 8.00 32.00 *

BALANCE - LAST PAYROLL 464797 716.59 87.50 110.50 *
******************************************************************
DAY DATE CODE AND HOURS ABSENT * DAY DATE CODE AND HOURS ABSENT % DAY DATE CODE AND HOURS ABSENT
*****************:‘k\“************ ********************‘ **.**********»
MON 12-25-00 H 8.00 ;‘f}wy {j SAT 08-11-01 .00 \ e m%yk
TUE 12-26-00 $ 8.00 ”“{kwﬁ © TUE 08-21-01 00 LR A
MON 01-01-01 K 8.00 'l ‘? MON 09-03-01 00 oy

N THU 09-06-01 00
j\/ {) é;ﬁiw FRI 09-07-01 00 y
MON 09-24-01 00 -

TUE 09-25-01

-15- . TUE 10-02-01
THU 02-08-01 .00 WED 10-03-01
FRI 02-09-01 .00 THU  10-04-01
MON 02-12-01 .50 FRI 10-05-01
TUE 02-13-01 .00 WED 10-17-01
WED 02-14-01 .00 WED 11-14-01
THU 02-15-01 .00 THU  11-22-01
FRI 02-23-01 .50 FRI 11-23-01
THU 03-08-01 .75 WED 11-28-01
MON  03-12-01
FRI 03-23-01
SAT 03-24-01
MON 04-02-01
FRI 04-13-01
MON 04-16-01
SAT 04-21-01
TUE 04-24-01
WED 04-25-01
WED 05-02-01
THU 05-03-01
FRI 05-04-01
FRI 05-11-01
MON 05-14-01
TUE 05-15-01
WED O05-16-01
THU 05-17-01
FRI 05-18-01
MON 05-21-01
MON 05-28-01
TUE 06-26-01
WED O07-04-01
WED 07-18-01

CARXRXROMCCC << CcmmXOm
00 00 00 W — C0 00 C0 (O U100 S 00 0D GO %
Q
(o]

CARAMIACCCSCLSLCC -~ ~-MMMUOONITIC<CMMUWNY T -~
B0 00D 000000000000 000000 R =~ UHUI U WM = - 0000 = 0000
Q
(@]



354151 POLICE SOUTH DIV

SMITH CHARLA B 250465

MILITARY LEAVE DONATION FORM

The Military Leave Donation program provides the opportunity for all city employees to
financially assist city personnel called for active duty during Operation Enduring
Freedom or Operation Noble Eagle. The leave donation program is designed to
minimize financial hardship in the event the employee’s total military pay is less than
100% of the total City of Fort Worth pay, and the employee and/or family is experiencing
a financial hardship. Eligibility to access donations will be determined on a case-by-
case basis by the Military Leave Donation Program Committee. Another purpose of this
fund is to provide retroactive supplemental pay to those called up to active duty before
the City’s Military Pay Supplement went into effect on January 22, 2002.

If you choose to donate vacation time to the Military Leave Donation Program, we will
transfer the dollar value of your donation (vacation hours donated times your hourly
rate) into the Military Leave Fund. Your participation is strictly voluntary.

Vacation hours donated WILL NOT count towards the use or lose policy.

If you wish to participate, please complete the information below, sign the form and
return it to your time clerk or to the Human Resources Department, Mary Beth Lane no
later than Friday, March 15, 2002.

The following information is correct as of January 25, 2002 and does not reflect leave
accrued or used January 26" thru the current date.

e Your current vacation balance is 480.36

« You are eligible to donate 424.00 (you must keep at least 56 hours on the books)

e Your current hourly rate is $27.15

| wish to donate ﬁ? éé hours of my vacation leave to the Military Leave Fund.

Employee Signature:

Date Signed; Z’ f§,,(; Z,,.,

7

s
[ Comesir
) A

Gt

797

P

P

e



-
CORRECTION TO EMPLOYEE ABSENTEE RECORD % ;g
1
TO: PERSONNEL RECORDS EXT. 7776 '

: Valar zc B y/x Jﬁ}/ﬂ I IV’I?)/QOOI* PHONE# OR EXT: :922-34060

N RA .: 4 :
' AUTHORIZED BY: , 7 DATE: ?’?52 /
(bupun%t e T & A) 7 e 7. Vi
m

EMPLOYEES NAME — Smith, Charla B. EMPLOYEE NUM 250465
DEPARTMENT Police LOCATOR CODE 4151
PAY GROUP 110 FLSA STATUS NON 0\
PAY PERIOD (\ \ "
REQUIRING DATE NEEDING REPORTED ' *y)&’f i
CHANGE 22 TOBECHANGED 10/06/01 ORINPUTAS V8 CHANGE TO DO /7
N
\ ié} / \/
PAY PERIOD ? - \
REQUIRING DATE NEEDING REPORTED
CHANGE 22 TOBECHANGED 10/11/01 OR INPUT AS DO cuangeto 8
PAY PERIOD
REQL RI.\G ATE NEEDING REPORTED

CHANGE TO BE CHANGED OR INPUT AS CHANGE TO

PAY PERIOD
REQUIRING DATE NEEDING REPORTED
CHANGE TO BE CHANGED OR INPUT AS CHANGE TO

REASON FOR CHANGE: Vacation day was not taken due to flexing time.




e

BITY OF GORT WORTH, TENAS

] STATEMENT OF EARNINGS AND DEDUCTIONS
[ cammnas_Jums unirs|awount " DEDUCTIONS
REGULAR | 7200 | 195480 MEDICARE| 2926 [FE!

PAY

[ S veamiro oare” -
GROSS| 4804790
i

OVERTIME 150 2088 PrETiR s !

LONGCSRY I Feo. 142805

SHIFT2 55175 !
PRET 4385165~

YACATION| 800 | 21120

UsciH DC ! 10000 :
NXCT ERN | 150 aoo !
: i :
I i
! [
} :
TOTAL EARNINGS 219777 TOTAL DEDUCTIONS
THIS PART IS FOR YOUR RECORDS EMPINO.
SHITH CHARLA B 116354151 250465

FOR PERIOD ENDING 10-19-2001 NON NEGOTIABLE
UNITED WAY CAMPAIGM S=PT 14 ~ NOV 9 TURN IM YOUR PLEDGE CARD



(VLT CITY OF FORT WORTH

25 Wablie, <o

TIME AND ATTENDANCE RECORD

A 10lo lor jolglo)

o
8 8 M T w T F s M T W T F
EMPLOVEE NO. GROUP  LOCATOR  SHIFT PuALABLE AU o Ut E R A U0y e H R ToT
] KEY STEP | EMPLOYED ANNIVERSAR t
50400 10 OPDY B 2 GCO(SIHDI0 035160
%lm Charlo. v W vl 010l 05 ol (3 0502
e e Al V83258198 565 %33 %8| 8O
3l A 2’3198 |85
' =
1&g
=D u @5 “D Q)S\ & KEY STEP | EMPLOYED Al NlVERSARYé‘:O' s “—LD’ 00355 0 O
Cyyicioy 5 DU 0100 6505 3inl CLDS0S
SR Bl e
ZO.o0y 2305 - VRBmR298 5los AN LA AR @)
%) 3,505 %1% |8 3 BBhA5IS
e
15
—
T 514210 039510 e
KEY STEP | EMPLOYED ANNIVERSARY
KEY STEP | EMPLOYED ANNIVERSARY
KEY STEP | EMPLOYED ANNIVERSARY
J
\ | CERTIFY THAT THE ABOVE
T & ACODES PRINT ALL T & A CODES IN RED MARK THROUGH CHANGES WITH A RED *X* BECORD IS-CORAECT.
- OLD BICK G - FUNERAL LEAVE P - PERSONAL HOLIDAY
- ABSENT ON CITY BUSINESS H - HOLIDAY R - MAJOR MEDICAL
- COURT OR JURY SERVICE J - EARNED HOLIDAY TIME USED 5-SICK TE
- DISCIPLINARY WITHOUT K - HOLIDAY TIME EARNED T - TRAINING
- COMPENSATORY TIME EARNED M - MILITARY LEAVE U - COMPENSATORY TIME USED
- FAMILY ILLNESS OR DEATH O - OCCUPATIONAL DISABILITY V - VACATION WRIOR HEAD DP-3000-2-75

W - ABSENT WITHOUT PAY




&

Employee Number Qéckf/é o

TO ALL EMPLOYEES OF THE CITY OF FORT WORTH:

Under State law, the City must furnish your name, salary, sex, ethnicity, position held,
and dates of employment to anyone who requests such information.

Occasionally, an individual, association or corporation will request the City.of Fort
Worth to furnish additional information such as home address, home telephone number,
social security number and information that reveals whether an employee has family
members, such as marital status. State law allows the City to refuse to release such
information if the employee has signed a statement indicating their preference that
such information be withheld.

Please make a check mark in the boxes below indicating whether you want the
information withheld or released.

IF YOU FAIL TO MARK WHETHER TO RELEASE OR WITHHOLD THE
INFORMATION, UNDER STATE LAW, THE CITY MUST RELEASE THE
INFORMATION.

Vs ' : :
I ( ,2 IARALA % :3 'ﬂ’i;ﬂ\ (Please print your name.) request that the City of
Fort Worth maintain information that relates to the following:

Confidential Release
Home Address il (]
Home Telephone Number ze8 0
Social Security Number 2 0
Information that reveals whether I have family members ]

: Yes No
When I leave the City’s service, I want this request to remain in effect. g0
L/ PR/ ?
[l I IR S/5-0/

Signature Date



PYAP14-03

CITY OF FORT WORTH 01/10/01
INDIVIDUAL RECORD OF ABSENCE FROM DUTY
NAME DEPARTMENT EMP NO PAY GRP DEPT NO LOCATOR HIRE DATE JOB KEY STEP
SMITH CHARLA B POLICE 250465 110 35 4151 05-05-86 xX04 D

Sk ok ok ok ko ok ok ko ok ko ok ok ok sk kR ok k k ok ok Rk ok kK ok ok Sk ok sk ok ok ok b ko ok ko sk ok ok k ko ok kR ok ok ok ok ok ok k Kk ook ok ok ok ok ok ok ok kK

*
ABSENTEE CODES \ S P H * OTHER
VAC SICK COMP PERS REG * USED
HOURS HOURS TIME HOLIDAY HOLIDAY * TRAINING 48 .00
Ak kK ok ok Kk ok ok sk ok ok sk ko sk ok ok ok ok ok ko ok ok ok ok d ook o ok ok ok ok ok ok ok ok ok sk ok sk ok ok %k K Kk kR K
3
FORWARD FROM LAST YEAR 420.57 1150. 10 119.50 128.00 *
YEARS ACCRUAL 144.04 120.12 2.25 8.00 64 .00 *
TOTAL TIME OFF DUTY 146 .00 631.00 36.00 113.50 *
BALANCE - LAST PAYROLL 418.61 639.22 85.75 8.00 78.50 *
W ok ko sk ok ok sk ok kR k0 ko ok sk ok ok R sk sk ok ok sk ok ok ok kK ok ok ok ok ok ok kR kK sk kR R K EE S S T T T S S T N S S T I S S T T S S
DAY DATE CODE AND HOURS ABSENT = DAY DATE CODE AND HOURS ABSENT DAY DATE CODE AND HOURS ABSENT
EE S S S S S SR W SN S S S S S S S S N T T T S S S R T S T S S T . S R S N S SR S N E T T 2 T T S S O S T . T T ST . S S S
WED 12-22-99 U 4.00 THU 03-16-00 S 8.00 WED 05-10-00 S 8.00
THU 12-23-93 V 8.00 FRI 08-17-00 S 8.00 THU 05-11-00 S 8.00
FRI 12-24-99 H 8.00 MON  03-20-00 S 8.00 FRI 05-12-00 S 8.00
FRI 12-31-99 K 8.00 TUE ©03-21-00 S 8.00 MON 05-15-00 S 8.00
MON 01-10-00 T 8.00 WED 03-22-00 S 8.00 TUE 05-16-00 S 8.00
MON 01-17-00 K 8.00 THU 03-23-00 S 8.00 WED 05-17-00 S 8.00
MON 01-24-00 S 2.00 FRI 03-24-00 S 8.00 THU 05-18-00 S 8.00
THU 01-27-00 V 8.00 MON 03-27-00 S 8.00 FRI 05-19-00 S 8.00
FRI 01-28-00 V 2.00 TUE 03-28-00 S 8.00 SAT 05-20-00 S 8.00
MON 01-31-00 S 8.00 WED 03-29-00 S 8.00 SUN 05-21-00 S 8.00
TUE 02-01-00 U 8.00 THU 03-30-00 S 8.00 MON 05-22-00 S 8.00
WED 02-02-00 U 8.00 FRI 03-31-00 S 8.00 TUE 05-23-00 S 8.00
THU 02-03-00 U 8.00 MON 04-03-00 S 8.00 WED 05-24-00 S 8.00
FRI 02-04-00 U 8.00 TUE 04-04-00 S 8.00 MON 05-298-00 H 8.00
TUE 02-08-00 S 3.00 WED 04-05-00 S 8.00 FRI 06-09-00 J 1.50
WED 02-09-00 S 2.00 THU 04-06-00 S 8.00 W
MON 02-14-00 S 8.00 FRI 04-07-00 S 8.00 MON 06-206-
TUE ©02-15-00 S 8.00 MON 04-10-00 S 8.00 TUE 07-04-00 H 8.00
WED 02-16-00 S 8.00 TUE 04-11-00 S 8.00
THU 02-17-00 S 8.00 WED 04-12-00 S 8.00
FRI 02-18-00 S 8.00 THU 04-13-00 S 8.00 WED 07-12-00 J 8.00
MON ©02-21-00 S 8.00 FRI 04-14-00 S 8.00 THU O07-13-00 J 8.00
TUE 02-22-00 S 8.00 MON 04-17-00 S 8.00 WED 07-26-00 V 8.00
WED 02-23-00 S 8.00 TUE 04-18-00 S 8.00 THU 07-27-00 V 8.00
THU 02-24-00 S 8.00 WED 04-19-00 S 8.00 FRI 07-28-00 V 8.00
FRI 02-25-00 S 8.00 THU 04-20-00 S 8.00 FRI 08-25-00 E .75
SAT 02-26-00 S 8.00 FRI 04-21-00 S 8.00 FRI 08-01-00 V 8.00
SUN 02-27-00 S 8.00 MON 04-24-00 S 8.00 MON 09-04-00 H 8.00
MON 02-28-00 S 8.00 TUE ©04-25-00 S 8.00 THU  09-07-00 V 8.00
TUE 02-29-00 S 8.00 WED 04-26-00 S 8.00 MON 09-25-00 V 8.00
WED 03-01-00 S 8.00 THU 04-27-00 S 8.00 TUE 09-26-00 V 8.00
MON 03-06-00 S 8.00 FRI 04-28-00 S 8.00 WED 09-27-00 V 8.00
TUE O03-07-00 S 8.00 MON 05-01-00 S 8.00 THU 09-28-00 V 8.00
WED 03-08-00 S 8.00 TUE 05-02-00 S 8.00 FRI 09-29-00 V 8.00
THU 03-08-00 S 8.00 WED 05-03-00 S 8.00 SAT 10-07-00 E 1.50
FRI 03-10-00 S 8.00 THU 05-04-00 S 8.00 WED 11-01-00 S 8.00
MON 03-13-00 S 8.00 FRI 05-05-00 S 8.00 MON 11-06-00 V 8.00
TUE 03-14-00 S 8.00 MON 05-08-00 S 8.00 TUE 11-07-00 V 8.00
WED 03-15-00 S 8.00 TUE 05-09-00 S 8.00 WED 11-08-00 V 8.00



PYAP14-03 CITY OF FORT WORTH 01/10/01
INDIVIDUAL RECORD OF ABSENCE FROM DUTY

NAME DEPARTMENT EMP NO PAY GRP DEPT NO LOCATOR HIRE DATE JOB KEY STEP
SMITH CHARLA B POLICE 250465 110 35 4151 05-05-86 x04 D

m************14**3(****‘#*****4:4:*%-**********ﬁi*************+***%**4¢*‘%rw
DAY DATE CODE AND HOURS ABSENT * DAY DATE CODE AND HOURS ABSENT + DAY DATE CODE AND HOURS ABSENT

****‘***"P«’***‘**********‘****T%‘«********#*******%**%******W****A:**ﬁ*****
THU 11-09-00
FRI 11-10-00
MON 11-13-00
TUE 11-14-00
WED 11-15-00
THU 11-16-00
MON 11-20-00
TUE 11-21-00
WED 11-22-00
THU 11-23-00
FRI  11-24-00
MON  12-11-00
TUE 12-12-00
WED 12-13-00
THU 12-14-00
FRI 12-15-00

o e ] TOT GG GGG <
0 00 O Ce 00 00 00 (O (O 00 (o 0o o 0o 0o O
Q
Q




PYAP14-03

NAME

SMITH CHARLA B

N F ok ok kR ok Rk kK kK

CITY OF FORT WORTH
INDIVIDUAL RECORD OF ABSENCE FROM DUTY
DEPARTMENT EMP NO
250465

PAY GRP
110

DEPT NO
35

LOCATOR

POLICE 4151

*41***)1\&4*«&‘*7**%**’a\*************************

®
ABSENTEE CODES v S p H *
VAC SICK COMP PERS REG *
HOURS HOURS TIME HOLIDAY HOLIDAY *
O T T T T T S S S S T S T ok ok ok ko ook ok Kk ok ok ok kR kK ok R kR ok k%
*
FORWARD FROM LAST YEAR 367.28 1055.98 107.75 116.00 +
YEARS ACCRUAL 144 .04 120.12 46.75 8.00 64.00 +
TOTAL TIME OFF DUTY 90.75 26.00 35.00 8.00 46.00 *
BALANCE - LAST PAYROLL 420.87 1150.10 119.50 134 .00 *
1%4*#4»}1**’k**‘***%*%n&**ri«'*****ka\******W»*****4:*************#&**
DAY DATE CODE AND HOURS ABSENT # DAY DATE CODE AND HOURS ABSENT + DAY DATE
******‘iir*ﬁrlM’**f%’*************************r*{»‘****************
q TUE 07-13-99 T 8.00
WED 12-23-98 V 8. WED ©07-28-99 T 8.00
THU 12-24-98 V 8.00 FRI 08-06-99 J 8.00
FRI 12-25-98 H 8.00 THU 08-12-99 S 8.00
FRI 01-01-99 K 8.00 WED 09-01-99 S 8.00
WED 01-06-99 E 2.25 MON 09-06-99 K 8.00
MON 01-11-99 B 8.00 THU ©09-16-99 J 6.00
TUE 01-12-99 B 8.00
WED 01-13-99 B 8.00 FRI 10-22-99 P 8.
THU 01-14-99 B 8.00 WED  11-10-99 V 4.00
FRI 01-15-99 S 8.00 THU 11-25-99 K 8.00
MON ©O1-18-99 H 8.00 FRI 11-26-99 K 8.00
] WED 12-01-93 V.75
MON ©02-08-99 V 8.00 FRI 12-03-98 V 8.00
TUE 03-02-99 E 3.00 SAT 12-04-99 V 4.00
WED 03-03-99 E 4.25 SUN  12-05-99 V 1.00
FRI 04-16-99 U 8.00 WED 12-08-93 V 1.00
MON 04-18-99 U 8.00 MON 12-13-93 V 8.00
FRI 04-20-99 E 5.00 TUE 12-14-99 V 8.00
WED 04-21-99 E 7.50 WED 12-15-99 V 8.00
MON 04-26-99 T 8.00 THU 12-16-99 J 8.00
TUE 04-27-99 T 8.00 FRI 12-17-99 J 8.00
WED 04-28-99 T 8.00
MON 05-10-98 U 8.00
TUE 05-11-99 U 8.00
WED 05-12-99 V 8.00
THU 05-13-99 V 8.00
FRI 05-14-39 V 8.00
MON 05-31-99 K 8.00
MON 06-07-99 S 2.00
TUE 06-08-98 E 1.25
WED 06-16-99 T 8.00
THU ©06-17-99 T 8.00
FRI 06-18-99 T 8.00
WED 06-23-93 U 3.00
WED 06-30-99 E 4.50
SAT 07-03-99 E 5.25
MON 07-05-99 K 8.00 E 4.00
THU ©7-08-99 E 9.75

01/07/00

HIRE DATE JOB KEY STEP
05-05-86 X04 D

K ok ok ok ok ok ok ok ok R &

OTHER

USED
CITY BUSIN 32.00
TRAINING 64 .00

ok ok ok ok ok ko ok ok kK

CODE AND HOURS ABSENT

Kk ok ok ok ko ko ko ok kK




ASSIGNMENT OF BENEFITS

I, CHARLA B SMITH

a City of Fort Worth employee, make the following declaration.
“In the event of my death, I hereby direct the City of Fort Worth
to pay my salary and other benefits due me to:

If more than one person is to be designated, list each one below and the percentage to be received.

PRIMARY RELATIONSHIP PERCENTAGE

I e e

In case the primary beneficiary dies prior to me, the secondary beneficiary will receive the money.

SECONDARY RELATIONSHIP PERCENTAGE

I understand that this declaration can be changed at any time by my
submission of a replacement document.

THIS FORM IS A STATEMENT OF INTENT. ITIS NOT A LEGAL DOCUMENT. ITIS
NOT INTENDED TO REPLACE A LAST WILL AND TESTAMENT OR A LETTER OF
ADMINISTRATION OR AFFIDAVIT OF SMALL ESTATE OR JUDGEMENT OF HEIRSHIP.

Printed Name: CHARLA B SMITH

Employee Number: 250465

- N A Y Ve --T)"
Signature:  //Zc( & /LA

Date: //’F 7?

Form Created 10/99 35 4151



e

xf‘\u
pd
S

o

REVISED: 4-24-87

CORRECTION TO EMPLOYEE ABSENTEE RECORD

TO: PERSONNEL RECORDS EXT. 7776
O\ ey K [10¢ 02
W"’ ¢ / 67
AUTHORIZED BY : : DATE
(Superwsor who signs the T & A)
~Spatn a \ {‘a IN0L e
EMPLOYEE'S NAME ok i *\ EMPLOYEE NUMBER . ol Wb
\J L =

DEPARTMENT 23 3“‘ Qo ‘% AN LOCATOR CODE SRy

PAY GROUP ‘g%u FLsa sTatus OO TR
PAY PERIOD
REQUIRING .~  DATE NEEDING ‘“%f . REPORTEDOR ““/ g?
CHANGE _\.-\ _ TOBE CHANGED___QLQ_, INPUT AS O CHANGETO _L
PAY PERIOD
REQUIRING DATE NEEDING REPORTED OR
CHANGE TO BE CHANGED INPUT AS CHANGE TO
PAY PERIOD
REQUIRING DATE NEEDING REPORTED OR
CHANGE TO BE CHANGED INPUT AS CHANGE TO
PAY PERIOD
REQUIRING DATE NEEDING REPORTED OR
CHANGE ______ TO BE CHANGED INPUT AS —  CHANGETO
PAY PERIOD
REQUIRING DATE NEEDING REPORTED OR
CHANGE TO BE CHANGED INPUT AS CHANGE TO

REASON FOR CHANGE (0 L 110 e d m ATL WAULON
U

< o v \@f\\\ ‘A




PYAP14-03 CITY OF FORT WORTH 01/06/99
INDIVIDUAL RECORD OF ABSENCE FROM DUTY

NAME DEPARTMENT EMP NO PAY GRP DEPT NO LOCATOR HIRE DATE JOB KEY STEP
SMITH CHARLA B POLICE 250465 110 35 4151 05-05-86 X04 D

X ok Kk ok ok ok ok ok ok ok ok ok ok kR ok ok ok ok ok ok ok ok R k k ok ok ok ok ok k ok ok kK K Rk kK ok ok ok K Kk ok ok ok ok ok ok ok Kk % ok ok ok R K Kk ok k ok ok kK

ABSENTEE CODES Y S p H * OTHER
VAC SICK comp PERS REG * USED
HOURS HOURS TIME HOLIDAY HOLIDAY * TRAINING 180.00
ko ok ok oKk ko osk ok ok ok 3k ok ok ok %k sk ok ok ok ok ok ok kK ok ok %k R ok sk ok sk ok ok ok ok ok ok ok ok ok ok ok K ok ok ok ok ok %k
*
FORWARD FROM LAST YEAR 303.24 947 .86 100.50 116.00 *
YEARS ACCRUAL 144 .04 120.12 9.25 16.00 64.00 *
TOTAL TIME OFF DUTY 80.00 12.00 2.00 16.00 64.00 *
BALANCE - LAST PAYROLL 367.28 1055 .98 107.75 116.00 *
ok &k ok ok ok koA ok ok ko ok ok ok ok ok ok K ok ok ok ok Kk ok ok ok ok Kk * ok ook ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok K
DAY DATE CODE AND HOURS ABSENT * DAY DATE CODE AND HOURS ABSENT * DAY DATE CODE AND HOURS ABSENT
ko ok ok ok ok ok sk sk ok sk 3k sk sk sk ko ok ok ok ok ok ok k k ok ok ok ok ok k% koo ok ko ok ok ok ok ok ok ok sk ok ok ok ok ok ok ok ok ok %k ok ok ok ok ok ook ok ok ok ok sk ok ok
MON  12-22-97 J 8.00 THU 10-08-98 .00
THU 12-25-97 K 8.00 FRI 10-09-98 00
THU ©1-01-98 H 8.00 MON 10-26-98 00

TUE 10-27-98

=19- . WED 10-28-98

TUE 02-17-398 .00 THU  10-29-98
MON 02-23-98 .00 FRI 10-30-98
TUE 02-24-98 .00 THU 11-12-98
WED 02-25-98 .00 THU 11-26-98
THU 02-26-98 .00 FRI 11-27-98
FRI 02-27-98 .00 WED 12-16-98
MON 04-27-98 .00 THU  12-17-98
TUE 05-12-98 .00 FRI 12-18-98
WED 05-13-98
THU 05-14-88
FRI 05-15-98
TUE 05-19-98
WED 05-20-98
THU 05-21-98
FRI 05-22-98
MON 05-25-98
FRI 06-05-98
FRI 06-26-98
FRI 07-03-98
MON 07-13-88
WED 07-15-98
THU 07-30-98
FRI 07-31-98
MON 08-07-98
WED 09-16-98
WED (09-23-98
MON 098-28-88
TUE (09-29-98
WED 09-30-98
THU  10-01-98
FRI 10-02-98
MON 10-05-98
TUE 10-06-98
WED 10-07-98

COUIT X~ A < *
00 0O o €O C0 €0 C0 C0 0o o 00 (0 (O
Q
o

LA A A A ACT A A4 EMMIC A AL <C <~~~ AW
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TO ALL EMPLOYEES OF THE CITY OF FORT WORTH:

Under State law, the City must furnish your name, sex, ethnicity, salary, job title, and dates of
employment to anyone who requests such employment information.

Occasionally, an individual, association or corporation will request the City of Fort Worth to
furnish additional information: home address, home telephone number, and information that
reveals whether an employee has family members, such as marital status. State law allows the
City to refuse to release such information, but only if the employee has signed a statement
indicating their preference that such information not be released. (/NOTE: This provision does
not apply to peace officers; information on peace officers will not be released.)

Check your preference in the section directly below. If you do not check any of the boxes, you

are authorizing us to release your address, telephone number, and family member
information .

Employee Name (please print legibly)

I request that the following information be kept confidential:

E{/’ Home Address

0’ - Home Telephone Number
@~ Family Member Information

- When I leave the City’s service, I want this confidentiality request to

remain in effect.

A

///5 /é; 7 7 e
1 -~ fj, / 4s S Ty o O

) J;/Ziif Y\iéi S ayrie At atad ”f? (?
Signature Date

o ]



PRXP65-01 CITY OF FORT WORTH
PERSONNEL DEPARTMENT

EMPLOYEE STATUS REPORT

PG-DEPT-LOC
SMITH CHARLA 110-35-4151
CONTROL STEP RATE EFFECTIVE
OLD 001-354801-X04-004 D 21.6200 THRU 09-25-98
NEW 001-354801-X04-004 D 22.7000 BEGIN 09-26-98

RUN DATE
10/06/98

EMP-NO
250465
ANNIV. DATE
09-05-02

09-05-02

COMMENTS:

THE ABOVE EMPLOYEE MAY REFLECT A SALARY INCREASE DUE TO THE APPROVED
FISCAL YEAR 1998/99 MARKET MAINTENANCE ADJUSTMENT. NON-CIVIL SERVICE
EMPLOYEES RECEIVED A 5% ACROSS-THE-BOARD INCREASE.SELECT RANGE ADJUST
ADJUSTMENTS WERE MADE AUGUST 15,1998 PRIOR TO THE OCTOBER INCREASE.
THE MAXIMUM OF THE "E'" AND "F' KEY CODES WERE INCREASED BY 10%,ALL
OTHERS WERE INCREASED BY 5%. EXCEPTION WAS ISS SALARY RANGES,WHICH
PREVIOUSLY HAD THE MAXIMUMS INCREASED.

CIVIL SERVICE POLICE AND FIRE ALSO RECEIVED THE 5% ACROSS—THE~BOARD,
AND THEIR SALARY RANGES WERE ALSO INCREASED BY 5%.

THE FINAL INCREASE TO THE CITY'S CONTRIBUTION WILL BE IMPLEMENTED FOR
THE NEW FISCAL YEAR. THE NEW CONTRIBUTION FOR NON-CIVIL SERVICE
EMPLOYEES AND CIVIL SERVICE FIRE WILL BE 10.18% AND THE CONTRIBUTION
RATE FOR CIVIL SERVICE POLICE WILL BE 10.90%.

A NEW LONGEVITY PLAN WAS APPROVED FOR NON-CIVIL SERVICE EMPLOYEES.
EMPLOYEES WITH 3 YEARS OF CONTINUOUS EMPLOYMENT WILL RECEIVE $300
ANNUALLY,EMPLOYEES WITH 6 YEARS OF CONTINUOUS EMPLOYMENT WILL RECEIVE
$600 ANNUALLY,AND EMPLOYEES WITH 9 YEARS OF CONTINUOUS SERVICE WILL
RECEIVE $900 ANNUALLY.EMPLOYEES IN THE "p" AND "E'" (DIVISION HEADS
AND ASSISTANT DIRECTORS)KEY CODES WILL NOW BE ELIGIBLE FOR LONGEVITY.



Personnel Action Request

2 Change of Assignment
1 Request to Fill Vacant Position (RVP)

A. 1 Personnel Appointment
2} Termination of Separation

1 Revised Personnel Quota (RPQ) Merit Increase

B

Employee Name

\870’}#/7

Charla

2 Overage

Last First Middle
Employee No. 02502@ 5 Soc. Sec. No. Race Sex
Birthdate Retirement Work Ext.
C. Personnel Data
GRADE/ HOURLY RATE/

FUND DP/DV/SC KEY POSH# STEP ANN. DATE FUND/ACCOUNT/CENTER PAYPERIOD SALARY
CURRENT
Statos | LL01 B6440/ X0 w4 D 694502 Aby)~51010 0354801 0, 70
NEW
STATUS 354800 O/ 035

DEPT. NAME ACT. NAME {OCATOR CODE AUTH. POS. HOURS WEEKS SHIFT
CURRENT )
STATUS folic € Shudh | sis/ opos | o0 | 5B
NEW
STATUS , )
Reason for change /{’ @L E CVZ% &/I //\/
D. Department-Leave Time Used-Current Payperiod ’ Personnel Department Use Only
Type of Leave Hours

L
E. Revised Personnel Quota
TERMINATE POSITION ADD POSITION
a. b. C. d. e. f. a. b. C. d. e. f. g. h.
JOB TITLE key |posn.| Gr. | Authorized BUDGET JOB TITLE key |posn.| Gr. | Authorized | Hr. wk |PROJECTED
Position SALARY Position SALARY

JUSTIFICATION OF REQUEST: (RPQ or RVP)

F.

Funds for this position are budgeted under:

21 Salaries of regular employees 1 Extra help () Not budgeted

if not budgeted, method of financing

Request to Fill Vacant Position

Date 1o be filled

J0-10-98

G. Effective date of above Personnel Action
Approved By:

DIVISION HEAD

DATE

?;PAg’}MENI HEAD

3

OTHER APPROVAL SIGNATURE

BUDGET ADMINISTRATOR
PERSONNEL DIRECTOR “DATE
DATE

R
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Personnel Action Request

01 Revised Personnel Quota (RPQ)
1) Overage

71 Change of Assignment
{J Request to Fill Vacant Position (RVP)

A. 1 Personnel Appointment
) Termination of Separation

1 Merit Increase

Charla

Srﬁployee Name \SM fi—!/h

5 Jait 5 First Middie
Employee No. 4’2 0 Soc. Sec. No. Race Sex
Birthdate Retirement Work Ext.
C. Personnel Data
i HOURLY RATE/
FUND DP/DV/SC KEY POSH# G;'?SPE ANN. DATE SUND/ACCOUNT/CENTER PAYPERIOD SALARY
) 0 B doip-030] 4057
cvreet 1y 302 5040001 | C (-5 9HEE 50100 02 A0
NEW , 53
e | B!l lod (35480/
DEPT. NAME ACT. NAME LOCATOR CODE AUTH, POS. HOURS WEEKS SHIFT
CURRENT ' SI %@/ \
STATUS /QD/;/’F \ 0{12% / /. 0000 gﬁ 502
NEW |
STATUS ,4 £ i % P £ i s
Reason for change /% W 4% 4 0/! { \j
¥
D. Department-Leave Time Used-Current Payperiod Personnel Department Use Only
Type of Leave Hours
L .
E. Revised Personnel Quota
TERMINATE POSITION ADD POSITION
a. b. .l d e. f. a. b. | ¢ | d e. f. g. h.
JOB TITLE key pocsn, Gr. | Authorized | BUDGET JOB TITLE key |posn.| Gr. Authorized | Hr. | wk |PROJECTED
Position SALARY Position SALARY
JUSTIFICATION OF REQUEST: (RPQ or RVP)
3 Request to Fill Vacant Posiion ,,
Funds for this position are budgeted under: r bate to be filled
] Salaries of regular employees [ Extra help 21 Not budgeted Lo
If not budgeted, method of financing

Approved By:

II iy 2. '} " £ /
~ Df27-78 U ihy \Dlaee L3/
G. Effective date of above Personnel Action Contact Person™7 L 0 Ext. g

TDOATE

DIVISION HEAD DATE BUDGET ADMINISTRATOR
e Y D )
P@TMWw A jATE / f PERSONNEL DIRECTOR DATE
é/’ OTHER APPROVAL SIGNATURE DATE DATE




PYAP14-03 CITY OF FORT WORTH 01/12/98
INDIVIDUAL RECORD OF ABSENCE FROM DUTY

NAME DEPARTMENT EMP NO PAY GRP DEPT NO LOCATOR HIRE DATE JOB KEY STEP
SMITH CHARLA B POLICE 250465 110 35 4151 05-05-86  X04 C
§ 0k ok & kK ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kK s ok ok ok sk sk ok ok ok ok ok sk ok ok ok k k ok ok ko ok ok ko ok ok ok kK ko ko ko ok ok ok
ABSENTEE CODES v S P H * OTHER
VAC SICK coMP PERS REG * USED
HOURS HOURS TIME HOLIDAY HOLIDAY % TRAINING 56.00
*%*A*********************% &*********%***********LVEBNKCNTR 4‘00
k3

FORWARD FROM LAST YEAR 251.20 843.74 118.00 120.00 *

YEARS ACCRUAL 144 .04 120.12 24.50 8.00 56.00 *

TOTAL TIME OFF DUTY 92.00 16.00 42.00 8.00 60.00 *

BALANCE - LAST PAYROLL 303.24 947.86 100.50 116.00 *
*)K**?&4*‘******************** k*******fk*************************
DAY DATE CODE AND HOURS ABSENT * DAY DATE CODE AND HOURS ABSENT * DAY DATE CODE AND HOURS ABSENT
M$*&***********‘***************************%«***********************
SAT  12-21-96 J 4.00 MON ©08-04-97 0 1.00 FRI 09-12-97 0O 1.00
TUE 12-24-96 V 8.00 TUE 08-05-97 0 1.00 SAT 09-13-97 O 1.00
WED 12-25-96 H 8.00 WED 08-06-97 © 1.00 SUN 09-14-97 0 1.00
THU 12-26-96 V 8.00 THU 08-07-97 0 1.00 MON 089-15-97 0 1.00
WED 01-01-97 H B.00 FRI 08-08-97 0O 1.00 TUE 08-16-97 0 1.00
THU 01-02-97 J 8.00 SAT  08-09-97 0 1.00 WED 09-17-97 0 1.00
SAT 01-18-97 V 8.00 SUN 08-10-97 0 1.00 THU 08-18-97 0 1.00
MON 01-20-97 K 8.00 MON 08-11-97 0 1.00 FRI 08-19-97 0 1.00
SAT 03-01-97 U 2.00 TUE 08-12-97 0O 1.00 SAT 09-20-87 O 1.00
THU 03-06-97 S 8.00 WED 08-13-97 0 1.00 SUN 08-21-87 0 1.00
FRI 03-07-97 S 8.00 THU 08-14-97 0 1.00 MON 08-22-97 0O 1.00
SAT 03-08-97 U 8.00 FRI 08-15-97 O 1.00 TUE 09-23-97 0 1.00
TUE 03-11-97 V 8.00 SAT 08-16-87 © 1.00 WED ©09-24-97 0 1.00
MON 03-24-97 T 8.00 SUN 08-17-97 0 1.00 MON 09-29-97 P 8.00
MON ©4-07-97 E 1.50 MON ©8-18-97 0 1.00 TUE 09-30-97 J 8.00
THU ©04-17-97 E 1.50 TUE 08-19-97 0 1.00 WED 10-01-97 V 8.00
FRI 05-02-87 J 8.00 WED 08-20-97 0 1.00 TUE 10-07-97 V 8.00
SAT 05-03-97 V 8.00 THU ©08-21-97 0O 1.00 WED 10-08-97 T 8.00
TUE 05-06-97 V 8.00 FRI 08-22-97 0 1.00 THU 10-09-97 V 8.00
WED 05-07-97 V 8.00 SAT 08-23-97 0 1.00 WED 10-29-97 T 8.00 E 3.00
THU 05-08-97 V 8.00 SUN 08-24-97 0 1.00 MON 11-03-97 T 8.00
THU ©05-22-97 E 3.00 MON ©08-25-97 O 1.00 TUE 11-04-97 T 8.00
SAT 05-24-97 U 8.00 TUE ©08-26-97 0 1.00 WED 11-05-97 T 8.00
SUN 05-25-97 E 3.00 WED 08-27-97 0 1.00 THU 11-06-97 T 8.00
MON 05-26-97 K 8.00 THU ©08-28-97 0 1.00 THU 11-27-97 H 8.00
THU 05-29-97 E 6.00 FRI 08-29-97 0 1.00 FRI 11-28-97 H 8.00
FRI 0S5-30-97 E 2.00 SAT 08-30-97 0 1.00 WED 12-10-97 E 1.50
SAT 05-31-97 E 3.00 SUN  08-31-97 0 1.00 WED 12-17-97 U 1.00
TUE 06-17-97 U 2.00 MON 09-01-97 O 1.00 THU 12-18-97 U 8.00
FRI 06-20-97 U 8.00 TUE 09-02-97 0 1.00
FRI 07-04-97 K 8.00 WED 09-03-97 0 1.00
SAT 07-12-87 U 5.00 THU 08-04-97 0 1.00
MON 07-28-97 O 1.00 FRI 09-05-87 0 1.00
TUE 07-29-97 0 1.00 SAT 09-06-97 O 1.00
WED 07-30-97 © 1.00 SUN 08-07-37 O 1.00
THU 07-31-97 0 1.00 MON 09-08-37 0 1.00
FRI 08-01-97 0 1.00 TUE 09-09-97 0 1.00
SAT 08-02-97 O 1.00 WED 09-10-97 0 1.00
SUN 08-03-97 0 1.00 THU 09-11-97 0 1.00



PRXP65-01 CITY OF FORT WORTH
PERSONNEL DEPARTMENT

EMPLOYEE STATUS REPORT

PG-DEPT-LOC

SMITH CHARLA 110-35-4156
CONTROL STEP RATE EFFECTIVE

OLD 079-355100-X04-001 C 19.6100 THRU 09-26-97

NEW 079-355100-X04-001 C 20.5900 BEGIN 09-27-97

RUN DATE
10/03/97

EMP-NO
250465
ANNIV. DATE
09-05-98

09-05-98

COMMENTS:

THE ABOVE STATUS REPORT FOR THIS EMPLOYEE MAY REFLECT A SALARY
INCREASE DUE TO A SALARY ADJUSTMENT PLAN APPROVED ON SEPTEMBER 9,1997
BY THE CITY COUNCIL FOR FISCAL YEAR 1997/98.

NON-CIVIL SERVICE EMPLOYEES WHO RECEIVED LESS THAN A 4% INCREASED
FROM THE IMPLEMENTATION OF THE NEW COMPENSATION PLAN WILL BE ELIGIBLE
FOR THE SALARY ADJUSTMENT. THE SALARY ADJUSTMENT WILL BE A MAXIMUM OF
4% AND WILL BE ADJUSTED BY THE PERCENTAGE RECEIVED FROM THE
IMPLEMENTATION OF THE NEW COMPENSATION PLAN. ALL NON-CIVIL SERVICE
EMPLOYEES WILL ALSO BE ELIGIBLE FOR A PERFORMANCE INCREASE OF 1% IF
THEIR PERFORMANCE IS RATED EXCELLENT OR 2% IF THEIR PERFORMANCE IS
RATED OUTSTANDING. DUE TO THE IMPLEMENTATION OF THE NEW SALARY PLAN
IN FEBRUARY, 1997 THERE WILL BE MINIMUM ADJUSTMENTS TO THE SALARY
RANGES.

CIVIL SERVICE POLICE: THE PAY PLAN FOR SWORN POLICE WAS ADJUSTED BY
ELIMINATING THE FIRST STEP OF EACH RANK AND RELABELING THE REMAINING
STEPS,WITH THE TOP STEP REFLECTING 20 YEARS INSTEAD OF THE PREVIOUS
24 YEARS. ALL OFFICERS WILL BE MOVED TO THE APPROPRIATE RELABELED
STEP, EXCEPT FOR THE INCUMBENTS ALREADY AT THE CURRENT TOP STEP.
INDIVIDUALS ELIGIBLE FOR FOR A NORMAL STEP INCREASE WILL RECEIVE 1T
ON THEIR NORMAL ANNIVERSARY DATE.

CIVIL SERVICE FIRE: THE RANKS OF FIRE FIGHTER , FIRE ENGINEER , AND
FIRE LIEUTENANT RECEIVED A 3% ACROSS—-THE-BOARD INCREASE. THE RANKS OF
CAPTAIN AND DEPUTY CHIEF RECEIVED A 5% ACROSS-THE-BOARD INCREASE. THE
RANK OF BATTALION CHIEF RECEIVED A 6% ACROSS-THE-BOARD INCREASE. ALL
SALARY RANGES WERE ALSO ADJUSTED ACCORDINGLY. AN ADDITIONAL STEP WAS
ADDED TO THE PAY PLAN FOR ALL RANKS EXCEPT DEPUTY CHIEF. EMPLOYEES
WITH AT LEAST ONE YEAR OF TIME IN THE CURRENT TOP STEP WILL BE MOVED
TO THE NEW TOP STEP ON SEPTEMBER 27, 1997. INDIVIDUALS ELIGIBLE FOR A
NORMAL STEP INCREASE WILL RECEIVE IT ON THEIR NORMAL ANIVERSARY
DATE.




Personnel Action Request

A. i Personnel Appointment 'y Change of Assignment - Revised Personnel Quota (RPQ) 1 Merit Increase
1 Termination of Separation ‘L) Request to Fill Vacant Position (RVP) 1 Overage
Employee Name %Fiﬁﬁ LA Cﬁﬁ&t‘g B
Last First Middle
Employee No. _ah @4{9% Soc. Sec. No. Race Sex
Birthdate Retirement Work Ext.
C. Personnel Data
GRADE/ HOURLY RATE/

FUND DP/DV/SC KEY POSH STEP ANN. DATE FUND/ACCOUNT/CENTER PAYPERIOD SALARY
CURRENT / , \ o 9
status 0712 1354900 X064 [ooi | € 09-65-99 |GRT9 Hidoio 0354400 20+
NEW ¢ o
status 1001 |354%02 (g GEol Hidolo 035490

DEPT. NAME ACT. NAME LOCATOR CODE AUTH. POS. HOURS WEEKS SHIFT

CURRENT i SOUTH . "
STATUS PoLice Iefe Tor | A186  [\.ovte | R0 | HL B
NEW SOUTH .
STATUS NPD 2 ‘4 ihd

Reason for change _'1 10

D. Department-Leave Time Used-Current Payperiod

Personnel Department Use Only

Type of Leave Hours

E. Revised Personnel Quota
TERMINATE POSITION ADD POSITION
a. b. 1 ¢ | d a. f a. b. | ¢ d e 1 g. h.
JOB TITLE key jposn.| Gr. | Authorized | BUDGET JOB TITLE key {posn.| Gr. | Authorized | Hr. | wk [PROJECTED
Position SALARY Position SALARY
JUSTIFICATION OF REQUEST: (RPQ or RVP)
. Request to Fill Vacant Position

Funds for this position are budgeted under:

-1 Salaries of regular employees 1 Extra help

If not budgeted, method of financing

J Not budgeted

“Dateto-be Tiled

(5. Effective date of above Personnel Action %G“t ‘“ @}7

Approved By:

DIVISION HEAD

Contact Person

s

BUDGET ADMINISTRATOR

PERSONNEL DIRECTOR

OTHER APPROVAL SIGNATURE




PYAP14-03 CITY OF FORT WORTH 02/12/97
INDIVIDUAL RECORD OF ABSENCE FROM DUTY

NAME DEPARTMENT EMP NO PAY GRP DEPT NO LOCATOR HIRE DATE JOB KEY STEP
SMITH CHARLA B POLICE 250465 110 35 4156 05-05-86  X04 c
% ok sk ok ok ok ok ok ok sk sk ok ok ok kxR ok ok ok ok ko ok ok kXK bk ok kK ko Kk ok Kk ko ok ok ok ok ok ko ok ok ko kK Kk ok ko ok ok ook ok ok sk ok sk ko ok ok

ABSENTEE CODES v S p H * OTHER

VAC SICK comMP PERS REG * USED
HOURS HOURS TIME HOLIDAY HOLTIDAY * TRAINING 76.00
Kk ok &k &k ok ok ko ok ok ok oKk ok ok ok ok ok ok ok ok ko ook ok ok ok ok Ak ok ko ok Kk ok k& Kk ok ok ok ok ok ok ok %k ok ok ok K ok
*

FORWARD FROM LAST YEAR 279.20 732.62 105.75 96.00 *

YEARS ACCRUAL 141.25 120.12 14.25 8.00 64.00 *

TOTAL TIME OFF DUTY 169.25 9.00 2.00 8.00 40.00 *

BALANCE - LAST PAYROLL 251.20 843.74 118.00 120.00 *
ok ok ok ok ok ok ok ok ok ok ok sk ok ok ok ok ok ok ko ok ok ok ok ok Kk Kok ok ko ok ok ok ok sk ok ok ok osk ok ko ok ok ok ok ok ok ok K kR ok ok ko ok K ok ok ok %
DAY DATE CODE AND HOURS ABSENT * DAY DATE CODE AND HOURS ABSENT % DAY DATE CODE AND HOURS ABSENT
K ok ok sk ok ok ok ok ok ok sk ok ok ok kR ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok sk ok ook ok ok ok osk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ok ok ok
SAT 12-23-95 V 8.00 MON 09-02-96 K 8.00
MON 12-25-95 K 8.00 WED 09-11-96 E 1.50
TUE 12-26-95 V 8.00 MON 09-16-96 T 8.00
WED 12-27-95 V 8.00 TUE 09-17-96 T 8.00
MON ©1-01-96 K 8.00 SAT 09-21-96 V 8.00
MON 01-15-96 K 8.00 TUE 09-24-96 V 8.00
SAT 01-20-96 E 1.50 WED 09-25-86 V 8.00
WED ©01-24-96 E 1.00 THU 09-26-36 V 8.00
THU 01-25-96 V 8.00 FRI 09-27-96 V 8.00
FRI 01-26-96 V 8.00 SAT 09-28-96 J 8.00
SAT 01-27-96 U 2.00 V 8.00 TUE 10-01-96 E .75
SAT 02-03-96 E .75 FRI 10-04-96 J 8.00
WED 02-07-96 E .75 SAT 10-05-96 J 8.00
WED 02-21-96 E .75 MON 11-04-96 T 8.00
FRI 02-23-96 E .75 TUE 11-05-96 T 8.00
FRI 03-01-96 E .25 WED 11-06-96 T 8.00
SAT 03-08-96 E 1.75 THU 11-07-96 T 8.00
SAT 03-16-96 V 8.00 FRI 11-08-96 T B8.00
SAT 04-06-96 S 1.00 THU 11-28-96 H 8.00
SAT 04-27-96 E .75 FRI 11-29-96 K 8.00
THU 05-09-96 T10.00 SAT 11-30-96 J 8.00
FRI 05-10-96 T10.00 TUE 12-03-96 P 8.00

SAT 05-11-96 V10.00
SUN 05-18-96
SUN 05-26-96
MON 05-27-96
SAT 06-22-96
THU 07-04-96
SUN  07-07-96
MON 07-08-96
THU 07-11-86
FRI 07-12-86
SAT 07-13-86
SUN 07-14-96
MON 07-15-96

mmmMmMmad << <R RIM
000 0o 000~ W00 -

@

[}

SAT 08-10-96 .75
FRI 08-16-96 50
SAT 08-17-86 25
TUE 08-20-96 75



PRXP65-01 CITY OF FORT WORTH RUN DATE
PERSONNEL DEPARTMENT 10/05/96

EMPLOYEE STATUS REPORT

PG-DEPT-LOC EMP-NO
SMITH CHARLA 110-35-4156 250465
CONTROL STEP RATE EFFECTIVE ANNIV. DATE
OLD 079-354303-X04-001 c 19.0400 THRU 09-27-96 09-05-98
NEW 079-354303-X04-001 c 19.6100 BEGIN 09-28-96 09-05-98
COMMENTS:
0140

THE ABOVE EMPLOYEE MAY REFLECT A SALARY INCREASE DUE TO
THE APPROVED FISCAL YEAR 1996/97 MARKET MAINTENANCE ADJUSTMENT.
NON-CIVIL SERVICES EMPLOYEES MAKING $25,000 AND UNDER RECEIVED AN
ACROSS-THE-BOARD OF 8%. EMPLOYEES WHO RECEIVED THE 8% ACROSS-THE-BOARD
AND WERE STILL BELOW $15,150 WERE THEN BROUGHT UP TO THE $15,150.
EMPLOYEES MAKING $25,000+ RECEIVED AN ACROSS-THE-BOARD INCREASE OF 3%
AND WERE ELIGIBLE FOR AN ADDITIONAL INCREASE DUE TO THE PERFORMANCE
PAY PLAN BEING APPROVED TO ALLOW FOR 0%-4% INCREASE. CIVILIAN SALARY
RANGES WERE NOT INCREASED FOR THE FISCAL YEAR 1996/97.

CIVIL SERVICE FIRE PERSONNEL RECEIVED A 4% ACROSS-THE-BOARD
WITH THE RANGES ALSO BEING ADJUSTED BY G%.

CIVIL SERVICE POLICE PERSONNEL RECEIVED A 3% ACROSS-THE-BOARD
WITH THE RANGES ALSO BEING ADJUSTED BY 4%.

THE EMPLOYEES RETIREMENT CONTRIBUTIONS INCREASED FOR GENERAL EMPLOYEES
AND SWORN FIRE RANKS FROM 5.67% TO 6.95%, AND THE CITY'S CONTRIBUTION
FOR THE FIRST YEAR INCREASED TO 9.06% FROM 8.5%.

SWORN POLICE RANK'S RETIREMENT CONTRIBUTIONS INCREASED FROM 6.15% TO
7.43%, AND THE CITY'S CONTRIBUTION FOR SWORN POLICE WILL BE INCREASED
TO 9.78% FROM 9.22% FOR THE FIRST YEAR.




PYAP14-03

NAME

SMITH CHARLA B POLICE

* oW * Kk Kk * ok 0k Kk K Kk Kk Kk * Kk Kk *

ABSENTEE CODES v

FORWARD FROM LAST YEAR 1%9.22
YEARS ACCRUAL 135.98
TOTAL TIME OFF DUTY 56.00
BALANCE - LAST PAYROLL 279.20

* K Kk k Kk Kk Kk *x *x x Kk Rk * % *  * *

DAY DATE CODE AND HOURS ABSENT
*® * * * w* * * * * * * * * d * * * * * *
SAT 12-24-94 J 8.00
MON 12-26-94 K 8.00
TUE 12-27-94 U 8.00
WED 12-28-94 V 8.00
MON 01-02-9%5 K 8.00
FRI 01-06-95 U 4.00
MON 01-16-95 H 8.00
FRI 01-20-95 U 8.00
WED 02-01-95 E 4.50
SAT 02-04-95 S 8.00
THU 02-09-95 S 8.00
WED 03-15-95 8 4.00
THU 04-20-95 J 8.00
FRI 04-21-95 J 8.00
SAT 04-22-95 J 8.00
FRI 05-05-95 U 2.00
SAT 05-06-95 V 8.00
MON 05-29-95 K 8.00
FRI 06-02-95 J 8.00
TUE 06-27-95 U 2.00
SAT 07-01-95 V 8.00
TUE 07-04-95 K 8.00
TUE 07-18-95 P 8.00
WED 07-19-95 J 8.00
FRI 07-21-95 E 1.50
TUE 07-25-95 8§ 4.00
THU 07-27-95 J 8.00
FRI 07-28-95 J 8.00
SAT 07-29-95 J 8.00
TUE 08-01-95 V 8.00
WED 08-09-%5 S §.00
SAT 08-12-95 E 1.50
WED 08-16-95 E 1.50
WED 08-30-95 E 3.00
MON 09-04-95 K 8.00
TUE 09-05-95 E .75
THU 09-14-95 E 1.00
SAT 10-07-95 J 8.00
WED 11-08-95 U 3.00

DEPARTMENT

*

*

*

CITY OF FORT WORTH

INDIVIDUAL RECORD OF ABSENCE FROM DUTY

644.50
120.12
32.00
732.62

*

*

*

*

*

*

*

*

DAY
*
WED
THU
FRI
WED
THU
FRI
SAT
THU
FRI

*

*

*

DATE
* W L *
11-22-95
11-23-95
11-24-95
12-06-95
12-07-95
12-08-95
12-0%-95
12-21-95
12-22-95

<G OGS <R s

*

120.00
15.25
29.50

105.75

*  *

EMP NO PAY GRP DEPT NO LOCATOR
250465 110 35 4155
* x ok Kk % * ok ok kX ok K K Kk *
P H
PERS REG
HOLIDAY HOLIDAY
* ok x Kk x x Kk ok ok X Kk Kk Kk *
136.00
8.00 64.00
8.00 104.00
96.00
* *x k k x ok ok x Kk ok Kk Kk K
DAY DATE

CODE AND HOURS ABSENT

* *

.75
8.00
8.00

.75
8.00
8.00
8.00
2.50
8.00

*x

* Kk k

*  *

* 0k ok 0k Kk k Kk * K

\'F/V A VEC o A%

HIRE DATE JOB KEY STEP
05-05-86 X04 C

* ok * 0k kx k Kk Kk * K K

OTHER
USED

* % % X % X X X X % *

* kK Kk ok Kk k K Kk Kk x ok

CODE AND HOURS ABSENT
*

* L * * L * ok kK



PRAPOS-01 CITY OF FURT WORTH RUN DATL
PERSONNEL DEPARTHENT 10707795
EMPLOYEE STATUS REPURT
PG-DEPT-LUC ENMP~NO
SMITH CHARL A 110-35~4155 250465
CONTROL STEP Ral k& EFFECTIVE ANNIV. DATE
LD 001-355100~X04-0006 A i7.1700 THRU 09-29-95 69-05-98
NEW 001-335100-X04-006 L 190400 BEGIN 10~01-93 09-05-98
LOMBENTSS
COMMENE S Gl%i

THE ABOVE EMPLOYEE MAY REFLECT A SALARY INCREASE DUE TO
THE APPROVED FISCAL YEAR 1995-1996 MARKET MAINTENANCE. NON-CIVIL
SERVICE RECEIVED AN ACROSS-=THE—BOARD INCREASE OF 3% SOME EMPLOYEE®S
RATES MAY HAVE ALSD CHANGED BY AN AMOUNT MOURE THAN THE 3% DUE TO THE
APPROVAL DF FUNDS FOR THE PERFORMANCE PAY PLANe. THE PERFURMANCE PAY
PLAN WAS APPROVED TO ALLOW FOR AN ADDITIONAL 0% -~ 5% INLREASE.

CIVIL SERVICE FIRE PERSUNNEL RECEIVED A 7% ACRUSS=THE-BOARD
INCREASEs THE TOP STEPS OF THE FIRE RANKS HWERE INCREASED FROM 4% TO
5% BETWEEN STEPS.

CIVIL SERVICE POLICE PERSUNNEL RECEIVED A NEW PAY PLAN WITH NO
INCREASE OR MINIMAL INCREASE TO THE ENTRY RATE. HOWEVER, 5% STEP WERE
ADDED REFLECTING A STEP INCREASE EVERY FUUR YEARS TU A MAXIMUM OF
25 YEAKSe

SHIFT DIFFERENTIALS FOR ELIGIBLE NON-EXEMPT NON-CIVIL SERVILE
PERSONNEL WERE INCREASED FROM 15 CENTS TO 30 CENTS FOR SECOND SHIFT
AND 30 CENTS ¥0 45 CENTS FUR THIRD SHIF 7.

ADDITIONAL ASSIGNMENTS PAYS WERE ALSO APPROVED FOR FIRE CIVIL
SERVICE PERSUNNELe
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CITY OF FORT WORTH

i;E;[E;ERSGMNEL EMPLOYEE CHANGE SHEET

L s el
EFFECTIVE DATE MASTER KEY (TRAN) ’
EMPLOYEE NAME c A Cegn IS M 1 Gl Feat ST 3
FREFARED Ailel | blbblsl L1 felstolale b
DATE PREPARED - PAY LOCATOR CODE LEAVE BLANK EMP. NUMBER
GROUP
FOR ;FE“J::‘V“EL Tax Filing Status - M - Married
- (Attach W-4) S - Single
;{;ﬁ&;gm l MIA RIR ATTACH W-4 B - Married filing at single rate
Insurance Company ldentifier Number - 10 - Aetna
TAX EXEMPTIONS 712 F|E|D|P {insurance application must 12 - Metrocare
accompany this change) 13 - Tarrant
LOCATION CODE ! LIOICIO = ) Health
HOURLY RATE TO 7:2(RIAITIE Medical Insurance - 1-  Male Employee
I olo|lo e Coverage 2- Female Employee
- Reclassification card 3- Employee and Children
;,‘E;;““E"‘ SERVICE I E M 214 _ — must accompany these 4- Employee and Spouse
] MM L . B changes. if dependents’ 5. Family
coverage is not changed
CHANGE ANNIV.DATE ] EM 2|0 - T within 30 days of the
actual occurance of
CHANGE DATE OF (. 1 the change, an Insur-
EMPLOYIRENT I HII|RIE M| m olo v|v ability form must be
AN ARRRE completed and ac-
; ElMI 2 3 - e cepted by the insurance
oA I MM oo Yy company.
MEDICAL INSURANCE
COVERAGE | C|P[1
INSURANCE CO.
i[)l:-'N'IIFIEan : 1 M TIPLT
WORK EXTENSION M EIXIT NO SPACES OR DASHES
0Of PHONE NLUMBER l
ADDRESS TO LINE 1
POST OFFICE OR I A[DIR|]
AFD w
LINE 2
STREET NO, | ADRI2
LINE 3
CITY STATE ZiF l A 'D R 3
AREA COD
EMEAGENCY TELEPHONE ] EITIEIL NO SPACES OR DASHES
EMER. CONTACT NAME I EMICIN
RELATIONSHIP I RIEILIA
SPOUSE FIRST NAME ’ NIAISIP
srouseanmwonte | (SIPIDIB| | | || | | N sPAcES OR DASHES
HOME TELEPHONE '
AREA CODE I ARICID
:gf"‘ﬁ TELEPHONE I TIEILIE NO SPACES OR DASHES
ACTUAL MARITAL STATUS [ MIAIRIS
e [ D|E|P|E | LAST NAME STARTS HERE
EMPLOYEE
NAME T0 J N AiM E
EMPLOYEE STATUS TO 4J7 SITIAIT . ziigwgmeo
1- INACTIVE
OTHER White - To Personnel
Yellow - Retained by Dept.




ForT WORTH POLICE DEPARTMENT
350 W. BELKNAP ST.
ForT WorTH, TExas 76102
(817) 877-8385

THOMAS R, WINDHAM
CHIEF OF POLICE

January 6, 1995

Officer C. B. Smith ID #2214
South Division

Fort Worth Police Department
350 West Belknap

Fort Worth, TX 76102

Dear Officer Smith:

Effective Saturday, January 7, 1995 you will be promoted to the rank of
Corporal/Detective in the Fort Worth Police Department. This promotion is being
made in accordance with the Civil Service Rules and Regulations and the rules

and regulations of the Fort Worth Police Department.

You will be assigned to the South/West Field Operations Bureau, South
Division, and will report to Deputy Chief S. C. Hill for assignment.

You will need to turn in your Officer’s badge at the Personnel and Training
Division within the next ten working days.

Very truly yours,

s K Lo

Thomas R. Windham
Chief of Police

sm

xc: Mr. Richard Hodapp, Acting Director of Civil Service



Highlight


Personnel Action Request

A Change of Assignment
{3 Request to Fill Vacant Position (RVP)

A. 1 Personnel Appointment

2 Termination of Separation 11 Overage

<j Revised Personne! Quota (RPQ)

e O VYA

B

Employee Name

. ‘.ast First Middie
Employee No. (‘5\‘3\5 U‘ikﬁ S Soc. Sec. No. Race Sex -
Birthdate Retirement Work Ext.
C. Personnel Data
GRADE/ HOURLY HRATE/

FUND P/ DV /ST KEY POSH STEP ANN. DATE EUND/ACCOUNT/CENTER PAYPERIOD SALARY
CURRENT 4 L o et CJ &R CH0 RTTT T
status CLO) DAASI0 Y 00k |\ Q-5 R EHO1-SINOI0-0350 | {G,04
NEW o padip g P (2 [ - T £ £ Ty L
status URTA BAS405 Q0| ra-HIoD- G3s4203]

DEPT. NAME ACT. NAME LOCATOR CODE AUTH. POS. HOURS WEEKS SHIFT

CURRENT - g o ) ;.
STATUS e BUESAIAASS oo | RO | HX B
NEW W . , # ¢ ‘
STATUS i \53 ! ! P

Reason for change _\0

D. Department-Leave Time Used-Current Payperiod

Personnel Department Use Only

Type of Leave Hours

E. Revised Personnel Quota
TERMINATE POSITION ADD POSITION
a. b. i c | d . i a. Bhoiocod a. f. g. h.
JOB TITLE keylposn.! Gr. | Authorized BUDGET JOB TITLE key |posn.| Gr. | Authorized | Hr. | wk PROJECTED
Position SALARY Positien SALARY

JUSTIFICATION OF REQUEST: (RPQ or RVP)

F. Request to Fill Vacant Position

Funds for this position are budgeted under:

01 Salaries of regular employees 21 Not budgeted

If not budgeted, method of financing

Date to be filled

G. Effective date of above Personnel Action \\ "\“ \9\5

Ext.

Contact Pers%{ \mi h&lf‘f\ﬁx
N— )

Approved By:

DIVISION HEAD DATE

BUDGET ADMINISTRATOR DATE
PERSONNEL DIRECTOR DATE
DATE

CSTHER APPROVAL s GNA*URE




SECOND REQUEST



Highlight


REVISED: 4-24-87

CORRECTION TO EMPLOYEE ABSENTEE RECORD

TO: PERSONNEL RECORDS EXT. 7776
TiME CLERK Aathe ay Comters DATE _( ,// 7/9.5° _ PHONE # OR EXT. 122-34 .0
+ AUTHORIZED BY DATE 6711 75
(Supervisor who signs the T&A)

EMPLOYEE'S NAME _Smith, Chacla 1 EMPLOYEE NUMBER _ 272405
DEPARTMENT Secdh - Lolize LOCATOR CODE 2335 (29
PAY GROUP ___//C FLSA STATUS

PAY PERIOD

REQUIRING DATE NEEDING REPORTED OR

CHANGE _ 14 TOBE CHANGED_¢ /3/95~INPUT AS J CHANGETO _Sssc.

PAY PERIOD

REQUIRING DATE NEEDING REPORTED OR

CHANGE TO BE CHANGED INPUT AS CHANGE TO
PAY PERIOD

REQUIRING DATE NEEDING REPORTED OR

CHANGE TO BE CHANGED INPUT AS CHANGE TO
PAY PERIOD

REQUIRING DATE NEEDING REPORTED OR

CHANGE _____ TOBE CHANGED INPUT AS CHANGE TO
PAY PERIOD

REQUIRING DATE NEEDING * REPORTED OR

CHANGE " TO BE CHANGED INPUT AS - CHANGE TO

REASON FOR CHANGE __ge2 ot el

e
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ITY OF FORT WORTH, TEXAS

STATEMENT OF EARNINGS AnD DEDUCTIONS
RNINGS DEDUC TIONS YEAH TO DATE

JULAR 109888 |[FED TAX| 25460 RETIRE 9686
RTIME 16097 [HEDICARE 2245 |GROUPINS ’
FT2 3785 [CREDITUN 15000/POL ASS
. ACC doo |pPOL BENH
M 0C 1| 5000-SAV BON(
THE ™ | 100 | 27472 |DENTAL 429
A OT | %53 g
X 125 : 2402+ |

i 1 1

i i
TOTAL EARNING3 1 60,0 98 TOTAL DEDUCTIONS
THIS PART IS FOR YOUR RECORDS

SHMITH CHARLA B 110354155 v
. FOR PERIOD ENDING 06-09-95 N~ U NEGOTIABLE
SU. .€R TUITION REIMBURSEMENT APPLICATION DEACL. .NE=~JUNE 30



SOUTH DIVISION

DAILY ASSIGNMENT

SECOND WATCH

DATE: JUNE 3,11995 DAY: SATURDAY
DIVISION COMMANDER WATCH COMMANDER
CMDR 3 CAPT B RAY ARMAND 1029 CMDR 302 (336) C MASON 1675
922-3400 994-3437
CMDR 304 ( ) (62)
994-3446
UNIT SHOP# UNIT SHOP#
G210 (297) BS JOHNSON 1759 (994-3454)
G220 (296) A/S MA CHALIFOUX 2353 (999-8818)
G212 (445) A/C RA KINO 2616 G211 (439) BL TRIGG 2652
P/O LT WILSON 2799
G214 (344) DA WEILER 2373 G213 (339) JG HOLMAN 2767
G216 (342) SL WOOD 2648 G215 (341) RJ COSTA 2679
G218 (WGN) (62) G217 (343) JP MURDOCK 2671
G227 ( ) JK WANZOR 2730
G232 (345) CPL CB SMITH 2214
P/OC A AGUILAR 2793
H210 (298) (62) (994-3452)
H212 (348) C SIMMONS 2714 H211 (464) JW REYNOLDS 2621
RE WILLIAMS 2164
H214 (350) PK DEGRAEVE 2360 H213 (349) RG BROTHERTON 2657
H216 (352) R JOHNSON 2656 H215 (351) RM NOBLES 2742
H217 (353) MK COLLINSWORTH 2400 R
H248 (DSK) RL BANGS 2663
CALL OFFS
cS HENDRIX 2511...V...(H) RJ WEST 2625........ S...(H)
AF NORRIS 2235...V...{(G) JE DEANGELIS 2617...F.1.(G)

MW LAMBERT 2628...V...(G) SG FINEMAN ON LOAN DIR
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Moy &

SOUTH DIVISION

DAILY ASSIGNMENT

SECOND WATCH

DIVISION COMMANDER

CMDR 3 CAPT B RAY ARMAND 1029

922-3400

CMDR 301 (336) LT A WILKERSON

WATCH COMMANDER

1833

1522

.._._...._.__._.__—...____..._._._..-_.—_—......—.___......_...__...__...._......_...._......_......_._._______........-...__...___

(62)

2592

2274

MK COLLINSWORTH 2400 R

2511
2818

UNIT SHOP#

G210 (297) SGT BS JOHNSON
G220 (296) SGT AF NORRIS
G212 (445) DL MORAN
G214 (441) DA WEILER
G216 (443) BL TRIGG
G218 (WGN) (62)

H210 ( ) (62)

H220 ( ) SGT G GHILESPI
H212 (465) (62)

H214 (467) JA PONCE
H216 (469) RE WILLIAMS
H248 (DSK) GW DYSON
CALL OFFS

SG FINEMAN...... 2675....0/L.
DK BRIGANCE..... 2513....V...
RM NOBLES....... 2742. T...
CG SHEDLOCK..... 2592 V...
RJ COSTA........ 2679 T...
KL KEISLER...... 2704 T...

991-8475
CMDR 304 ( ) LT EL PRICER
994-3446
UNIT SHOP#
1759 (994—3454y§>
2235 (999-8818)
2609 G211 (439) RL BANGS
KG MOUTON
2373 G213 (440) MW LAMBERT
2652 G215 (442) CB SMITH
MR RUELAS
G217 (343) JB HADLEY
G227 ( ) G MEDRANO
G231 (342) I ESPINOZA
2060
H211 (464)
1869 H213 (466) LM SANBORN
2164 H215 (468) JL OVERLAND
H217 (353)
H221 (353) CPL CA HENDRIX
" P/O BN BICE
(G) JP MURDOCK..... 2671....V....(G)
...(H) C MASON....... 1675...U8....(H)
...(H) JK WANZOR...... 2730....V....(G)
...(H) WA HIX......... 2460....V....(G)
... (6) CB BLACK....... 2214....58....(H)
... (G)

e e



CITY OF FO

RT WORTH

PERSONNEL EMPLOYEE CHANGE SHEET

EFFECTIVE DATE ; '~ MASTER KEY (TRA P i
411 (90 CEOTEI0100555/0 XY
EMPLOYEENAME (VHIAPI i B 7177 o
s Tl U0 A8 468l | 1L blsblb
DATE PREPARED 3 !‘ g}ﬁ;’ PAY LOCATOR CODE LEAVE BLANK EMP. NUMBER
e GROUP
FOR PERSONNEL Tax Filing Status - M - Married
SEEONLY (Attach W-4) S - Single
TAX F A AP .
- smn;;m@ l AlIRIR ATTACH W-4 B - Married filing at single rate
-
insurance Company identifier Number- 10 - Aetna
(.. [ TAX EXEMPTIONS 71 2|F|E|D|P (insurance application must 12 - Metrocare
Ll accompany this change) 13 - Tarrant
LOCATION CODE l LIO C;lo = L Health
_ HOURLY RATE TO E Medical Insurance - 1-  Male Employee
1 ?]2 RIAIT ololo . Coverage 2- Female Employee
e Reclassification card 3- Employee and Chiidren
— iy I EMi 2|4 — — must accompany these 4-  Employee and Spouse
U M e I L 55 changes. If dependents’  5-  Family
coverage is not changed
(| CHANGE ANNiV.OATE I EM2/0 1 1 M ?30 days of theg
- actual occurance of
CHANGE DATE OF . = the change, an insur-
P kR [ H|I[R|E | w olo vi|v ability form must be
PP completed and ac-
I e l EMI213 el =l ks g(e)%tggnr;y the insurance
SEDICAL INSURANCE
) | COVERAGE | M\C P|1
Lo 1
INSURANCE CO.
1 | IDENTIFIER # I M“ P
WORK EXTENSION NO SPACES OR DASHES
[7] | or PHONE NUMBER I WE X|T
ADDRESS TO LINE 1
| POST OFFICE OR 1 ADIR|]
B
oo (fLINE 2 AIDIR|2
(7] | sTREET NO. l
LINE 3
| ey stare zip l ADIR|3
L
AREA CODE
. |EmERGENCY TELEPHONE i EITIEIL NO SPACES OR DASHES
L |
| emen. contacT NAME EIMICIN
O |
| RELATIONSHIP I R|E|LIA
L
(- | SPOUSE FIRST NAME l NIAIS|IP
i
. | sPousE BIATH DATE | S|PIDIB| |.|.15|¢| | NosPACEsOR DASHES
HOME TELEPHONE
= AREA CODE A RIC D
i
- HOME TERPRONE | TIEILIE NO SPACES OR DASHES
. |AcTUAL MARITAL STATUS I MAIRIS
—d
. ACTUAL DEPENOENTS | D|E|P|E | LAST NAME STARTS HERE
EMPLOYEE -—
— | EMPLOYEE STATUS TO 417 SITIAIT ] :L%‘}WQMED
i | 1. INACTIVE
OTHER White - To Personnel
: Yellow - Retained by Dept.




—

1 | AREA cope

CiTY OoF

EL Emp

| EFFECTIVE barg

| EMPLOYEE NamE OO
| PREPARED By
|DATE PREFARED =Yy

TAX Fring
ETarys

TAX EXEMPTIONS

LOCATION CopE

HOURLY maTe o

ADJUgTER SERVICE
DATE

R

=1 § CHANGE ANNIV.DATE

CHANGE BATE oF
= §%§PLQY!§%E§?§?

CHANGE REHIRE
DATE

MEDICAL iNSURaNCE
L; | COVERAGe

B
P INSURANCE co.
| IDENTIFIER #

FORT WORTH
LOYEE CHANGE SHEET

M}sjen KEY (TRAN)
1Y SO0,

i394 115

PAY LOCATOR copg
GROUP
Tax Fiting Status - M . Married
{Attach W-4) S- Single
B - Married filing at single rate

A50K|p14

EMP. NUMBER

LEAVE BLANK

Insurance Company identifier Number - 10 - Aetna

{(Insurance application must 12 - Metrocare
&CCompany thig change) 13 - Tarrant

Health

Medical Insurance . 1 Male Emp!oyee

Covezage 2- Female Employee
Rec!assificaﬁon card 3- Emp!oyee and Children
must accompany these 4- Employee and Spouse
changes. |f dependents’ 5- Famity

COverage is not changed
within 30 days of the
actual OCcurance of

the change, an Insyr-
ability form must be
Completed ang ac-
cepted by the insurance
Company.

} ! I ' NO SPACES op DASHES

| ADDRESS TG TINES !
- | POST OFFicE op 5
Lt aFps
TREET N, | f
E

| |AD[R|3
N

f RELATIONSHp
,,,,,,, SPOUSE FIRST Name

LJM 1

| SPOUSE BIRTH paTe
i

| Howme TELEPHONE

| Homs TELEPHONE
—————— Y
ot

ACTUAL DEPENDENTS ,

| empLovEE
1| NamE o ]
N

e

| [ ] .‘
| 5?‘5?1{??55 STATUS 1o

5?{3[3‘@ r

g |

e

L |

|

NO spacEs OR DASHES

i

&
[»]
$
e
m
)]
O
e
oy
p-3
(2]
i
[72]
e ———.

LAST NamE ST

T-TERMINATED
A - ACTIVE

L INACTIVE

ARTS HERE

T

NO SPACES oR DASHES

LTI

T

-

S
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Personnel Action Request

}‘ JOB TITLE

A. 1 Personnel Appointment BiChange of Assignment (2 Revised Personnel Quota (RPQ) O Merit Increase
< Termination of Separation O Request to Fill Vacant Position (RVP) 0 Overage
B. ~ y ,
Employee Name 5%; t+ k C )\ﬁi‘Q Lf’f B
Last First Middle
Employee No. Q é N Soc. Sec. No. Race Sex
Birthdate Retirement Work Ext.
C. Personnel Data
GRADE/ HOURLY RATE/
FUND DP/DV/SC KEY POS# STEP ANN. DATE FUND/ACCOUNT/CENTER PAYPERIOD SALARY
CURRENT ! f , } ol , , ) 033’5;@55 N
STATUS GGo1 |25 88w | X03 (093] E |oe) oo ee GCCor S18010 ¢ T=TR
NEW
STATUS a0l BB 0o XY y i’fz!ﬁ 1L 02 961CE0;  BiYnin U3SBite /3.1
DEPT. NAME ACT. NAME LOCATOR CODE AUTH. POS. HOURS WEEKS SHIFT
CURRENT | . T - I | } [ ,
STATUS ;OIW Scrth Dv| 4i53 |/, ipee | SO Sa f B
NEW ) ; , R , 1
STATUS { lice St D NiEB] | oo Xo | 532 | 4
Reason for change Nid
D. Department-Leave Time Used-Current Payperiod Personnel Department Use Only
I
pre of Leave { Hours |
E. Revised Personnel Quota
TERMINATE POSITION ADD POSITION
a. bj c. |d e. f. I a. l b. ) . e. . . h.
JOB TITLE key |posn.| Gr. | Authorized BUDGET key |posn.| Gr. | Authorized | Hr, wk (PROJECTED)
Position SALARY Position SALARY

JUSTIFICATION OF REQUEST: (RPQ or RVP)

Funds for this position are budgeted under:

U Salaries of regular employees U Extra help

If not budgeted, method of financing

F. Request to Fill Vacant Position , .

— -

Date to be filied
U Not budgeted

G. Effective date of above Personnsl Action
Approved By:

DIVISION HEAD

DATE

PERSONNEL DIRECTOR
5




REVISED: 4-24-87

CORRECTION TO EMPLOYEE ABSENTEE RECORD

TO: PERSON/{}IEL RECORDS EXT. 7776

ST ; : 7 <
TIME CLERK J2 200y LA 725 oate 14/5 /74 PHO %@R EXT, /22 F4/0

A ,; Qw237
/Q % : e ‘__/f%/ Lo iate c”:?{‘; & i

iAUTHOR!ZED BY st

(%pe?vﬁwﬁﬁo signs the T & A
(7j 5 A . N/ 4{/ ’ gﬁ:j

EMPLOYEE'S NAME (A2 p. /) ~Erres #4_ EMPLOYEE NUMBER _ 200 ‘o 5

DEPARTMENT __L0lws) 34 LOCATOR CODE _4 /45 3

PAY GROUP __//0 FLSA STATUS
PAY PERIOD
REQUIRING -, DATENEEDING /. REPORTEDOR ) ~
CHANGE £/ TOBE CHANGED_ )/ INpUT AS — J28¢ CHANGE TO

L} ‘E:;g 5

PAY PERIOD 1
REQUIRING DATE NEEDING REPORTED OR 7 )

- 0 e
CHANGE _Z/ _ TOBECHANGED/O/4 __ INPUTAS Leg  CHANGETO Sffg /€25 ?’yj

PAY PERIOD
REQUIRING _ DATE NEEDING REPORTED OR , ~
CHANGE 2/ TO BE CHANGED /C/%7 INPUT AS Q x?.é% CHANGE TO Sfféf
S A— LAY — 1
PAY PERIOD
REQUIRING > DATE NEEDING , / } REPORTED OR Q )
CHANGE /[ __ TOBE CHANGED.;@__{L___ INPUT AS __f’?ﬁ%a_ CHANGE TO
PAY PERIOD
REQUIRING DATE NEEDING REPORTED OR

CHANGE TO BE CHANGED INPUT AS CHANGE TO

~REASON FOR CHANGE (s e/ A Clm o Prgine) Epie i s v
4

UAevedle o onntecd 00 TEN Lonst voron O, CAEA s H A,
- - {j 7 "

AWy Ot e sl (G730 ol




CITY OF FORT WORTH, TEXAS

STATEMENT OF EARNINGS anD DEDUCTIONS

GULAR | 8doo 96 |RET IRE GROSS 2943668
ERTIME | 350 2d96 i
NGCSRV | | feo. 484575
IFT2 7175 i
T PAY | 1400 RET 184368
EX 125 | 2579
!
i i
i 1
i !
g |
i
__TOTALEARNINGS 1445 34 } TOTAL DEDUCTIONS
THIS PART 1S FOR YOUR RECORDS
SMITH CHARLA B 110354153

FOR PERIOD ENDING 10~14-94 NON NEGOTIABLE
FLU SHOTS $9-A0HC CLINIC-1651 W ROSEDALE 10/1~11/15 M=fF 8~-5




35 4153

5 DA

PATROL SOUTH-B

| EMPLOYEE NG

RAME GROuP LOCATON

250465
SMITH CHARL

, 80.00 16426

PRINTALL T 3 4 COpES 2 aen

UCAY Tage Usen
AE EARNED

EAE

- OCCury TIONAL DISABILITY

CITY OF FORT WORTH
TIME AND ATTENDANCE RECORD

N N B
110 4153 3 S 616478 [& STERTE R

A B E 9425 | x03 093~ -86 | 00 0-0
ﬁ0N~EXEHPT = HOURLY K 144.00

1 P 8.00

21 PA@@?
HFJ
05-05

8158 8]

§ —

| 25

£
7

i
1
|

!
100355750

MARK TEB0LGH TPALIES vt 4 RED X

- PERSONAL HOLID oy
- MALOR MEDICAL

- SICK

- TRANING




REVISED: 4-24-87

CORRECTION TO EMPLOYEE ABSENTEE RECORD

TO: PERSONNEL RECORDS EXT. 7776
TME CLERK L0010/ SY/0
AUTHORIZED BY
s 3 e S vy / P i/ EeN
EMPLOYEE'S NAME __\_- {0 /707 T/ EMPLOYEE NUMBER _ 42070 O
DEPARTMENT rClzce) LOCATOR CODE _//5 &
PAY GRouP __//C FLSA STATUS
PAY PERIOD
REQUIRING DATE NEEDING REPORTED OR 0 l¢
2 . <& /;‘; Ey ] 4
CHANGE _ /% TOBE CHANGED.7/%____INPUT AS ﬁ;ﬁf»;_ CHANGE TO ..szg:u
WS
PAY PERIOD
REQUIRING DATE NEEDING REPORTED OR
CHANGE TO BE CHANGED INPUT AS CHANGE TO
PAY PERIOD
REQUIRING DATE NEEDING REPORTED OR
CHANGE TO BE CHANGED INPUT AS CHANGE TO
PAY PERIOD
REQUIRING DATE NEEDING REPORTED OR
CHANGE _______ TOBECHANGED_________INPUTAS — CHANGETO
PAY PERIOD
REQUIRING DATE NEEDING REPORTED OR
CHANGE TO BE CHANGED INPUT AS CHANGE TO
REASON FOR CHANGE (et te e le po [EC 20 o] O gpen [0 el

7 ’ b ¢
il (770 (TP




REVISED: 4-24-87

CORRECTION TO EMPLOYEE ABSENTEE RECORD

TO: PERSONNEL RECORDS EXT. 7776
TIME CLERK pH NE#OR EXT. GAR S Y/
AUTHORIZED BY \_ ST AL € “\7?,![ 5/ 7 S
(Supervusor who signsthe T & A) o
EMPLOYEE'S NAME jﬁg A et K EMPLOYEE NUMBER __« 0%/
DEPARTMENT Ol e LOGATOR CopE 4/
PAY GROUP /0 FLSA STATUS
PAY PERIOD
REQUIRING REPORTED OR

/o>  DATENEEDING =/
chANGE L 5 ToBE CHANGED@__E_ INPUT AS

Uo

PAY PERIOD
REQUIRING DATE NEEDING REPORTED OR
CHANGE TO BE CHANGED INPUT AS CHANGE TO

PAY PERIOD
REQUIRING DATE NEEDING REPORTED OR
CHANGE TO BE CHANGED INPUT AS CHANGE TO

PAY PERIOD
REQUIRING DATE NEEDING REPORTED OR
CHANGE ________ TOBECHANGED ______INPUTAS — CHANGETO

PAY PERIOD
REQUIRING DATE NEEDING REPORTED OR
CHANGE TO BE CHANGED INPUT AS CHANGE TO

N L L P - e :,» :;wj oo, An
REASON FOR CHANGE /112 0z, 4 cn 2occn cn 9/1 /9 L, Dfpicen

S L2 ¢ - s y fw\t/ //_L - ,?/ . ’
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Mail top two pages of this form t(o:

ey >3

- Central Office, 4000 South 1H-35, Soyghficld Buildi g
Austin, Texas 78 /04 J‘AINci §uf§§2
Send the specified copies to you(Workmf Compensation
Carrier and the injured employee. -Please read instruction

sheet CAREFULLY, giving special attention to items marked

with an asterisk (*).

TWCC CLAIM #

———————
em———
————

CARRIER'S CLAIM#

% EMPLY$ EMPLOYER'S FIRST REPORT OF INJURY OR ILLNESS .
(L Nume (Last Pirst ML) 2 Sex ) (15 De ol Injury mdm)hs Time of Iajury 17. Dt Loot Time Beg
St . Chadlg 8) r X W O O 67- 94171 4D am emlR AP, T

R e

€. Docs the Employee Spesk Eagliuh? U No, Specify Lasgua,

ves R wo [

Lounty

A LA TS

Mmeamww««[j Separaied [] Siage [ ] Divorced [

18 Nature of Injury®

19 Partof Body Iajured o Exposed®

50@@:1)535

Prck 4 LeeT Aem:

pescehsa while

20. How asd Wiy Injury/lliness Occurred® Pur

tiec it B

A WART person
21. Was employee v 2. Worksite Location of Tajury (stair, dock, etc.)*
doiag his ™
regular job? o [] pub&:: 57[%25(‘
2. Address Where Iajury or Exposure Occurred
Name o business if incid d om a businem site
.O. County ~—
ST BOBBUBFOOK : Y lARCHIT
Ci Code
"Fr Worm T i

2. Cause of Injury ((all, tool, mackise, etc.)* 60A ) u_Foect
U

&D CofT )

YBDNOB

. List Witnesses - /4 . OO0 wIALD
R m'—dduw%
26. Returs 1o work 2. D“%"P‘w« P8. Sepervisor’s Name [29. Date Reporte
datefor expectod e Pase R
(m-dy) SeERCEMIT

D-F-Bimess).09 . R

( 30 Date of Hire (m-dy) 31. Was employee hired or recruited is Texs? 32 Lesgh T in Curreat Position 33. Length of $eqvice in Occupayj
§.5€.% ves [XInvo [ Months Yan_ 1 _ Moaths Yeans
4. Employee Payroll Clamification Code 77 20) 35. Occupstion ol hjured Worker Pt OFFICER-
36. Rate of Pay at this Job 37. Full Work Week is: 38 Last Paycheck was: 39. Is employee aa Owaer, Partner,
) 0 or Corporate Officer?
slgﬂm s_lf{i(%mu, QO Houns ; Days S Mo @_Honu «_(_?Dm YEs [T] »o
. \ ‘ _

(co. Name and Tide of Pgn Completiag Form

Sr ). urges>

41. Name of Busisess

CITY OF FORT WORTH

42 Business Mailing Address nd‘Tdcpbou Number
Sueetor P.O. Box Telephone
1000 Throckmorton

(817) 871-7766

Number and Street

43. Busisess Location (If differest from mailing address)
3128 W. BOLT STREET

|

i Ci 3
“Y Fort Worth S exas e 6102 ” FORT WORTH “e rexas F%6110
44. Federal Tax Idestification Number 45. Primary Standard Indwstrial Classification (SIC) Code * | 46, Specific SIC Code® | 47. Texas Comptroller Taxpayer No.
4 digit 4 digit

75-600528 ¢ l0)9131 (Municipal Government) “den 1-75-600528-600
48. Worken’ Compensation Iasumasce Company 49. Policy Number

CITY OF FORT WORTH SELF-INSURED (CLAS Inc., Servicing Agency)
50. Did you request accident preveation services ia past 12 months?

YES[[] NO [X]  1fyes did you receive tem?  YES Orxo O D
$1. Signature aad Tide ( ONS ON INSTRUCTION SHEET BEFORE Eﬁfl

| JAN 111994 /- /&-—9’}5
_ I £T. WORTH 7 D

TWOC 1 (2:91) POLY

Rule 120.2


Highlight

Highlight

Highlight

Highlight

Highlight

Highlight


[—

‘ORMATION BY OFFICER INVOLVED e > /S - 7/

YEMICLE ACCIDENT AND INCIDENT REVIEW FORM
FOR REVIEWING ACCIOENTSANCIDENTS

;/ ; - {Not a Replacement for #108 Form) .
o / - ;/ ‘ ) ‘
otticer _(4))/ Z(;ZZZ 08 2219 gquipments /7152

'\ Location of Accidentincident: | [CT &Eran >
. OataTime of Accidentincidsat 5-/5- 72/ ZO3 > at hex.
1. Descnption of Accidentincident K0Q [ encl

3. In your opinion, what was tha mary caues of the Accidentincident? \5&2\\»{? hﬁ\%@\ QA
/)= cencnng B Leuinse DlQ'\‘{L’\ ARt - tond o see
"’QJC-\\\Q AN ‘\'\&Q\C&X v (‘imﬁ\ o Soeon GiteGe v te deen et JRaN
potles «f 3?\@\(\\1 o S A Yoo

8. Wga} could you ‘reasonably’ heve done to prevent this accicent? /’fm/ VANl A /71/1///?/'5,\./ jpl[},v, R
{iof pokied. (Jouad Clius it b Jn derndife ;
7 .

42

: ‘ 1
7. What else could be done lo prevent similas accidents in the future? SAME S A Do

8. How many hcurs of stoep and rest did you receiva the 16 hours preceding or succeeding on-duty status?
' ] nesS
9. How many hours of extra part-ime work (cutside work) of overtime were spent the 16 hours preceding’or
succeading on-duty status? List a{go the number of extra hours worked in the five () working days peios to
» youft accmz}t,gylncmﬂt .
/

~

o memndﬂwylnwmmmmw!m /{/FA/

)boforwardodMmmwzqulmmumtmmﬂmmmgmwmgm
scidentincident. )

3301003
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G225 8(2Y

ROAD ON WHICH DO NOT WRITE IN THIS SPACE
ACCIDENT OCCURRED _L. 260 Evgrs v H
Block Mumber S reet o Road Name pT——— C licaine
Creck and AT ITS INTERSECTION WITH VaVdlia
complete one - . Stroet or Rosd Nsrwe
onty EnoTaTINTERSECTION L Y teet O B O O of G00 RN A 2P
Moth § E W

it urban, show nearast intersection, sireel o LB B

reterance point. Show milepost of neares! intersect:

ing numbered highway. .
DATE OF Day of O AM.
accioenT LS sy 9. 72 weex A,‘J.?, Hour 2003 = R PM

INDICATE ON THIS DIAGRAM WHAT HAPPENED ! ! i

D;q,Ma Ny v Seale -
Nragumarat~’3  Gac /d,/&axfun_

G000 & Allew A

N

1200 |
Evaus A |

SHOW NORTH BY ARROW m

ACCIDENT TYPE WRECKER USED SURFACE CONDITION CAUSE PASS INS
- 7 FA F
g — D DYES gNO g D D D :] DRIVER CODE TALITY FATALITY NOL VIO DWI puit
1 2 3 pRY WET ICE SNOW OTHER #1 S/L D D D D D E
#2 O 0O OOgoc
_ ACCIDENT STATISTICAL DATA #3 ] ] O N H
Fill in squares with an X in the appropriate catagories.
~CAUSE CODE" is citation code number of the violation that caus- 44 D D D D [:] [:
ed the accident.
A citation does not have to be issued for the code number entry.
PED ]
WITNESSES
HNAME /‘/0,/5 ADDRESS PHONE
KAME ADDRESS PHONE
NAME ADDRESS... PHONE
NAME ADORESS (4 m q L PHONE
Whee else was Ware photo- Yes is investigation s/
‘vEstigation made” No le.A& graphs taken? T No complete? <3
T o e S/ -
2O+ oo L& ry 92
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Mail top two pages of thes fo

TEXAS WORKERS' COM EhSATION COMM?SS&O\

Central Office, 4000 Souﬁﬁﬂ 35, Sou
Austin, Texas 78 /04 j_:j
Send the specified copxgg
Carrier and the injured
sheet CAREFULLY, gi gs

with an asterisk (*)-

}’

N

yopi:ﬁ&ﬂm Cornpcnsa ion
oncez‘:‘?!casc rdad insu
pccxal mengxoq xo\

Fixt

thficld Bul dmg\

:-\a

TWCC CLAIM #

ion

marked CARRIER'S CLAIM#

LOYER)E{RST REPORT OF INJURY OR ILLNESS

(1. Name (Last, Fint ML) T (15. Date of Iajury (m-d)[1& Time of Iajury 1(7. !}ltLottTmc Bep )
H 7 ~ 3 m-d.y
2o (haeln B L ;@ w0 | (04 -cb- G2 |15 56 m DonB| "0 -
3. Socisl Security Number 5. Date of Birth (m-d-v) 18 Natwre of Inj 19. Pan of Body Injured or Exposed®
t?\\bﬁ?«)kt
6. Dou&‘&p{q&s?akﬁnglki? U No, Specity Laaguage 2. Ho‘!ldWiy jury/Miscss Occurred®,
ves K] %o OJ e % Tenspoied. TH CAOVREAL
7 fuce e[ Buck [J]| & Evaicy Hispesic O
Asisn
Native Ameri Other
D stive Amenican D D 21. Was employee s @ 2 Wo:tnulpam of 1njury (suim dock ec)®
9. Mailiag Addrems doing his Y i\ VQ,S(\\;’; W
. o © ‘
~ I D309 B Crandes
Tity St 1y 73 Address Where Injury or Exposure Occurred
mmam:muuwm
Steetor P.O.Box A 'k\
= S8 & Clag aded R A
Y ~ \or Stawe Z1P Code
EH o toadbe /X

24, Cawse of Injury (1L, 100l mackise, ﬂc).EX?,}cF LfC
P 3 X

T8

5. bn Witacsies

& edirono , SLW

2. R 10 work -
Renmwowork |20 Digempioree (2 s“’f"‘”“’ Name [B. e Typoret
Y T Bad
B (9 e .
\__ /- ves[Jro[id} — c2-Ce- 93

Gg. Date of Hire (m-d-y) 31. Was employee

LS. %)/ (J}

yes [ vo [

hired of recruited in Ttxn" 32 Lesgihof S-fﬂi;: ia Currest Position

Months

-

Yearn

33 Leagih of Sspice ia Occupatipn )

Moste 1 Yan

34. Ea ployee Payroll Clasificatios Code

7740

35, Occupation of Injuered Worker ijc \ \(_C

(\’ Yy gi ce

36 Rate of Payat this Job 3.

Fell Work Weekis: 38 Last Peycheck was:

39. ls employee an Owner, Parter,

. . L g ~ R ; o Corponate Officer?
L ,[l/ﬁ,&,,, 337 ‘g‘(fe&}y 4 Houn D |3 oo YO moun o /L Dap vyes [] No
(LD‘ Name asd Tite of Persos Completiag Form 41. Nameof Buisess o
CITY OF FORT WORTH
42 Business Mailing Addross and Telcphone Number 43. Busisess Location (If differeat from mailisg address)
0. Bo! T Number and Street
SueetorPOBox (1 Ty oo reoe ™ (817) 871-7766 "
City State Z1P Code Ciyy State ZIF Code
Fort Worth Texas 76102
44 Federal Tax ldentification Number 45. Primary Susdard [adustrial Cussification (SIC) Code ® | 46. Specific SIC Code® 47. Texas Compuolier Taxpayer No.
(digy (“digy)
75-600528 9131 (Municipal Government) 1-75-600528-600
18 Worken' Compeasation lasuraace Company 49. Policy Number
C1TY OF FORT WORTH SELF-INSURED (CLAS Inc., Servicing Agency)
$0. Did yos request sccident preveation services is past 12 monihs?
ves[J o [X]  tfyes didyou receive hem?  YES Orx O
$1. Signatere 28d Title (READ INSTR NS ON INSTRUCTION SHEET BEFORE SIGNING)
X_,_,%./.-_ 4574 A : ?"5’ € Date =~ 7z
\_ —

Rule 1202

JSTPPINIS———



Mail top two pages of this onﬁm‘* S /
TEXAS WORKERS' OMPENSATION COWISSION
Central Office, 4000/South 1H-35, Southficld Building

O S

TWCC CLAIM #

CARRIER'S CLAIM#

-

' (hsarm H.L)

(15, Date of Iajury (m-4-4)[16. Time of Injury

17. Dete Lost Time Begas

- - |- (m-4-y
: mﬂ\ { /U*H(} P) 12 ]9 | Mo e Deml AT 47 -
Social Security Number 4. Home Phose S. Date of Binth (m<dy) 18. Na’weol hjg\ 19. Part of Body Injured o¢ Exposed® —
i | | |
-‘;;)(‘Cuin M\f”{c&

6. Does the Employee Speak Eaglish?  If Na, Specify Lasguage

ves [F] wo [

7. Race Whie[] Buct O] & Ewsiciy  Hispanic (]
8 Natve Americas [] Ouer [

9. Mailisg Address

Street ot P.O. Box

i | Staic L1 ook County

2. How asd Why h;uytﬂh«n
9 ;DU“& heund Cu}’\)h

q’ %E\VOLMs

c\ sdaca dury \%\ﬂ\ g&\ {

21. Was employee YIS m 22. Worksite Locatios of Injury (stairg, doxk etc)®
doing his
regular job? o [] N

7. Address Where Injury or Exposure Otcurred
Name of bsiness if incident ocoirred oa a busisen sie

|

-

(30 Date of Hire (mdy)
5 L./

31. Was employee hired or recruited is Tens?

ves XIno [

~

32 Leagthof Sc\f_?cc is Curreat Position 33 Leagth of Service ia Occupatios
Months I Most o

Years Years

Streetor P.O. B?x Y __ e
L lyert - BLPAA) | -
City . te m e
oL \J{“’{s—/ \'7?( el
%. Caxse olh)ury(hu.\oolauhn.m)‘* { N \‘mi‘” <
eI af\\mfsz%
2. ﬁz‘t:lg o work 27 dl?.i%enplqr« D3 Sufcg?t’s Name [29. I():t‘td;l)tpoﬂod
(m-dy) :k.:ji‘ D)Am
\ /2-/2- §2 | L]l 1560 |/27/2° T3

34. Employee Payroll Clamificatios Code 7720

35. Occupation of Injured Worker /)7 / 27 OFF/CEWVC

36. Rate of Pay st this Job

" 170 /)
Y ey %

37. Full Work Week is:

40 Houn 5 D

s g for 80 Houns or 1Q Dy

38 Last Paycheck was: 39. Is employee as Owner, Partaer,
o¢ Corporate Officer?

yes [ vo XJ

(40. Name asd Tite of Persos Completiag Form

203enr W- Conver s, SGI- Fwy’D

41. Name of Busisess

CITY OF FORT WORTH

42 Business Mailing Address and Telephone Number /

0. Bo ’
SueetorP0.Bo% ) 1) Throckmorton T (817) 871-7766

43. Business Location (If different from mailing address)
NumbcrandSueet 3128 W. Bolt Street

Ci Su P Code City
" Fort Worth “ rexas ¥ 76102 Fort Worth Té%as Fetio
4. Fedens! Tax Ideatification Number 45. Primary Suadard Indwsuial Classification (SIC) Code * | 46. Specific SIC Code® | 47. Texas Compuroller Taxpayer No.
4 digi (4digin)
75-600528 ( *9‘)9131 (Municipal Government) 1-75-600528-600

48, Workers' Compeasation Insurance Company
CITY OF FORT WORTH

49, Policy Number
SELF-INSURED (CLAS Inc., Servicing Agency)

50. Did you request accideat preveation services is past 12 months?

ves[J ~o [X] O O

I yes, did you receive them? YES

RECEIVED

31, Sigaarure asd Title (READ INSTRUGTIONS ON INSTRUCTION SHEET BEFORFSIoNG) 199

FT. WORTH

/2-42-22

Date

L 4

A2 —ta o

.

|

™OC1291)

“u e

Rule 120.2
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Mail top two pages of this form to:
TEXAS WORKE
Central Office, 4000 South IH-35, 5
Austin, Texas 78 /04

Send the specified copies to your

Carrier and the injured employee.

Q

with an asterisk (*)-

N
RS' COMPENSATJONCOMMISSION AN
hiclREREhY ED

..
“

S

023

TWCC CLAIM #

Emply 4250465 EMPLOYER -
TeryT—TY 2 Sx T\ (15 Date of Injury (m-d4)[16. Time of Injury 17, Dve Lon Tims ;pﬁ
m-d-y n, -
S 11274 charfe B r B w O of ok 72 fg@;/ﬁg?ﬁ:ﬂ*ﬂwwr TIHE
p ; - 4. Hom j 18, Nature - e ’
ey i M
< M

6. Does the Employee Speak Eaglish? If No, Specify Language

ves [ wo (]
7 Race W[ Buck []]| o Eduicy Hispanic [J
hi“[j Native American g Other D

20. How and Wiy Injury/Tiiacss Occurred® ?M//a/ye-c, Ay 5 v e cer’

carl €K er€a € L T E o ey €€

wes 7'"”!’“"}’ cTm Cen Tre s e 7
SUuUsp e 7T @S e ey

fa;/ec Vs
atd efC s L) pan Vo KoghZ Aa

9. Mailing Address

swrosx [

21. Was employee Yis @_ 22 Worksite Locatioa of Iajury (stairs, dock, etc)®
doiag s s/ = parkNg [T
regular job? o [] ‘

13. Doctor’s Name

73, Address Where [njury or Exposure Occurred

Nase of aaincss if iscident occurred o8 a busisem site 7 6o 1 L€ TES el

Streetor P.O. Box - Couny . ——
yrce S. FE L;y P L
Gy 4 State ZIP Code
/ /= [L/l"'r”% /X

24. Cause of Injury (111, tool, machine, erc)* JS/?‘t‘f ot /}/ e €

lLDun’:an;Mdrm(Sm&o(PD.&n)

25. List Witacsses

G St ) S [T E

] x i -
2% :l‘e‘:;: 10 WO b4 dD.u‘q’cnployee ?;S}:pe;uo%}%a: 29. ?;tfd_l;;poncd
Ciry Sute 217 Lode (m-dy) ,‘//4 Sof - £ K-
L 1py,~1 YEs[ NO[X] cravtoid|c) o 92

L ) \WLSST T /T7Y -
fr}o. Date of Hire (m-d-y) 31. Was employee hired or recrvited is Texas? 32 Leagih of Service in Curreat Position 33. Leagth of Service in Occupm?:_ )

T~ (Js—. € ves [X] no . Months Yan 2 Mosths Yesrn =

34. Eaployee Payroll Classificatios Code 7720 35. Occupation of Injured Worker 27 /ic e Crff T e

36. Rate of Pry at this Job 37. Full Work Week is: 38 Last Paycheck was: 39. 1s employee as Owner, Parmer,

97 80 b or Corporate Officer?
$14 Hourty $598 Weekly 40 tows 5 Dan |59 tor _8OHoun olO Day YEs [] No
\_ .
(40. Nime and Title of Persos Completiag Form 41. Name of Business w
CLY S Het /S rgon [ F0E& CITY OF FORT WORTH
42 Busii{sx Mailing Address 33d Telcphone Number 43. Business Locatios (I different from mailing address)
0. T+ Number s3d S
Sueetor P.O.Box ) (yyy Throckmortox?c?k“ (817) 871-7766 smberasdSteet 3128 [, Bolt Street
City Stae ZIP Code Gy State ZIP Code
Fort Worth Texas 76102 Fort Worth Texas 76110
44 Fedenl Tax ldentibcation Number 45. Primary Susdard lsdwtrial Classification (SIC) Code ® | 46. Specific SIC Code® 47. Toxas Comptroller Taxpayer No.
(“ digiv) (“4digiv)
75-600528 9131 (Municipal Government) 1-75-600528-600

48, Workens' Compeasation Insurance Company
CITY OF FORT WORTH

49. Policy Number
SELF-INSURED (CLAS Inc., Servicing Agency)

ves[J ~o X

$0. Did you request accident preveation services is past 12 months?
If yes, did you receive them?  YES D NO D

X

Yk

JAN_ 71992
J— TR

51. Sigoature asd Title (READ INSTRUCTIONS ON INSTRUCTION SHEET BEFORE SIGNING)

Date

SN, e . s o e

\.

_/

TWOC 1 (291)
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Personnel Action Request

A. 1 Personnel Appointment &ﬁChange of Assignment (] Revised Personnel Quota (RPQ) QO Merit Increase
0} Termination of Separation 1 Request 10 Fill Vacant Position (RVP) 1 Overage
B. Y I 2
Employee Name IR ALRN AR Ay {i‘x §<)
Last First Middle
AN S
Employee No. cANDlMes Soc. Sec. No. Race Sex
Birthdate Retirement Work Ext.
C. Personnel Data ,
GRADE/ HOURLY RATE/
FUND DP/DV/SC KEY POS# STEP ANN. DATE . FUND/ACCOUNT/CENTER PAYPERIOD SALARY
CURRENT - . e | PN et NES e |
SRR looL [2s s colv03 053] D A 054 CEOL “SIHOLO O2575H00 |13 w3 1094
NEW
STATUS 2 SICO 043 50| SIUCO 0265100
DEPT. NAME ACT. NAME LOCAT\O‘R CODE AUTH. POS. HOURS WEEKS SHIFT
CURRENT @ L A«D v N 0y e , , o "
STATUS _ |Yolhice. ateol- WEDT - 5 Loesz [ OOCC gC | Ha v
NEW s A ¢ 7 i, ~
STATUS D&%{Q - Lf\;ij‘ A B S
Reason for change \O)
D. Department-Leave Time Used-Current Payperiod Personnel Department Use Only
—
Type of Leave Hours
E. ) Revised Personnel Quota
TERMINATE POSITION ADD POSITION
a. b oc | d e f. a. b, | ¢ | d e. f. g. .
JOB TITLE " | key|posn.| Gr. | Authorized BUDGET JOB TITLE key |posn.| Gr. | Authorized | Hr. wk [PROJECTED
Position SALARY Position SALARY |

JUSTIFIGATION OF REQUEST: (RPQ or RVP)

—
“SOEeE ¥ A
F. Request to Fill Vacant Pgsition
H ; R
Funds for this position are budgeted under: JUN 2 11891 Date to be filled
1 Salaries of regular employees 3 Extra help 0 Not budgeted

If not budgeted, method of financing

iy O
G. Effective date of above Personnel Action if <-4 2 Contact Person Ext.
Approved By:

DIVISION HEAD DATE BUDGET ADMINISTRATOR

DEPARTMxEl\_VJT HEAD PERSONNEL DIRECTOR

OTHER APPROVAL SIGNA
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CITY OF FORT WORTH
PERSONNEL EMPLOYEE CHANGE SHEET

EFFECTIVE DATE

MASTER KEY (TRAN)

EMPLOYEE NAME

PREPARED BY

h

111111

|-

DATE PREPARED

PAY LOCATOR CODE

GROUP

LEAVE BLANK

EMP. NUMBER

FOR PERSONNEL Tax Filing Status - M - Married
DSEONLY (Attach W-4) S - Single
;ﬁ:ﬁ;mn [ MAIRIR ATTACH W-4 B - Married filing at single rate
_ Insurance Company ldentifier Number - 10 - Aetna
TAX EXEMPTIONS 7I 2|FIE|D|P (Insurance application must 12 - Metrocare
accompany this change) 13 - Tarrant
LOCATION CODE LIOICIO | Health -~
" l == = e
HOURLY RATE TO 7:i2IR AITIE Medical Insurance - 1-  Male Emp#oj}ée
l ojojo * Coverage 2-  Female Employee
Reclassification card 3- Employee and Chitdren
gg}‘gSTED SERVICE l EMi 214 e — must accompany these 4- _Employee and Spouse
Sl o A5 B changes. If dependents’ 57 Family /
, coverage is not changed -~ 4
CHANGE ANNIV.DATE l EM210 Al ol ol 5l within 30 days of the
actual occurance of -
CHANGE DATE OF HITIRIE " = the change, an Insyf{
EMPLOYMENT | miml doloefl [yl ability form mustbe
CHANGE REHIRE completed angac-
Bite EMI2I3 ] — cepted by theé insurance
MM D} o vy Companyfﬁ*
MEDICAL INSURANCE S 4
COVERAGE i [fﬂ C|P|1} / ’
/S .
INSURANCE CO. /
IDENTIFIER # l M | [P
WORK EXTENSION NO SPACES OR DASHES
OR  PHONE NUMBER I WEX|T
ADDRESS TO LINE 1
POST OFFICE OR | A|IDIR|1
RFD #
LINE 2
STREET NO. l A|D|R|2
LINE 3
CITY STATE ZIP ‘ AID|R|3
AREA COD -
EMERGENCY TELEPHONE I EITIEIL f NO SPACES OR DASHES
EMER. CONTACT NAME l EMICIN
RELATIONSHIP l RIE|L|A
SPOUSE FIRST NAME l NIAIS|P
SPOUSE BIRTH DATE | S|P|DIB| |, NO SPACES OR DASHES
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HOME TELEPHONE
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:g“e TELEPHONE l TIEILIE NO SPACES OR DASHES
ACTUAL MARITAL STATUS | MAIR|S
ACTUAL DEPENDENTD | DIE|P|E | LAST NAME STARTS HERE
EMPLOYEE
NAME TO \ NIA E
EMPLOYEE STATUS TO 417 SITIAIT ‘_{: }'_Li"}'ﬂ,'g”“
I - INACTIVE
OTHER White - To Personnel
Yeliow - Retained by Dept.
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ForT WORTH POLICE DEPARTMENT
350 W. BELkNAP ST,
ForT WoORTH. TExAS 76102
(817) 877-8385

THOMAS R WINDHAM
CHITL O POLICE

Firefighter's and Police Officer's
Civil Service Commission

City of Fort Worth

1983 Throckmorton Street

Fort Worth, Texas 76182

To the Honorable Commisgsion:

This is to advise that I caused to be delivered to Qfficer C.
Smith, 1.D. 2214, the following:

1. The original letter addressed to Officer Smith
stating that she was suspended for one (1)
calendar day(s), effective March 4, 1988.

2. A true copy of the letter addressed to the
Honorable Commission setting forth the charges
against Officer Smith that resulted in her
suspension.

These papers were delivered on

Very truly yours,

mas R. Windham
Chief of Police

TRW/ pv

E‘



Fort WORTH PorLICE DEPARTMENT
350 W. BELkNAP ST.
ForT WorTH. TExAas 76102
(817) 877-8385

THOMAS R WINDHAM
CHITE O POLICE

Firefighter's and Police Officer’'s
Civil Service Commission

City of Fort Worth

1808 Throckmorton Street

Fort Worth, Texas 76102

To the Honorable Commission:

In accordance with the Firefighter's and Police Officer's Civil
Service Rules and Regulations of the City of Fort Worth and the
authority contained therein to the head of the Police Department
to effectuate disciplinary action, I have suspended Officer C.
B. Smith, I. D. #2214. This suspension is to take effect on
March 4, 1988. The basis for this suspension was my conclusion
that a violation of Civil Service rules has been committed, as
contained in Section 10.61, which states in part:

SECTION 18.81
Causes for Removal or Suspension
(L) Violation of any of the rules and regulations
of the Fire Department or Police Department

or of special orders as applicable.

The circumstances leading to this disciplinary action and the
gpecific vioclations are:

On December 13, 1987 at 1943 hours Officer C. B. Smith was

westbound in the 6480 block of Camp Bowie Boulevard. Officer
Smith observed she had a red signal light as she approached the
intersection of Camp Bowie Roulevard and Ridglea Avenue. She

reached to activate her emergency lights and siren and observed a
vehicle proceeding northbound on Ridglea Avenue. Officer Smith,
who was in the outside lane, attempted to make a right turn onto
Ridglea Avenue to avoid a collision. The roadway was wet and
Officer Smith's vehicle slid forwards and hit the other vehicle
which was in the intersection.

1




These actions constitute violations of the following:
FORT WORTH POLICE DEPARTMENT CODE OF CONDUCT
Chapter III, Paragraph 3.7

YAl employees shall be held accountable and personally
responsible for the proper handling and use of all eguipment,
tools, or other property issued to them by the Police Department
or the City of Fort Worth...Improper or negligent handling of, or
willful damage to, city property is a violation of this code."

Chapter 111, Paragraph 3.9

".....No employee of the Police Department shall operate any city
vehicle or other vehicle under his/her control in a hazardous or
reckless manner. All wvehicles shall be operated in a manner
prescribed by and in accordance with city ordinances, state laws,
and approved procedures of the Police Department.

The facts as stated above convince me that the above-cited
sections of the Firefighter's and Police Officer's Civil Service
Rules and Regulations of the City of Fort Worth, and the Fort
Worth Police Department Code of Conduct were, in fact, violated
by Officer C. B. Smith.

Officer Smith has been involved in two prior accidents, April 25,
1987 and June 6, 1987. ©Prior disciplinary action has failed to
correct her need for driving improvement.

I, therefore, suspend Officer C. B. Smith, I. D. #2214, for
one calendar day(s), such suspension effective March 4, 1988 at
2991 hours.

Respectfully submitted,

éﬂ ,

Thomas R. Windﬁam
Chief of Police

TRW/pv




Fort WorTH Po1LICE DEPARTMENT
350 W. BELKNAP ST
ForT WORTH, TExas 76102
(817) 877-8385

THOMAS R WINDHAM
CHIEE OF POLICH

Officer C. B. Smith
Identification Number 2214
Fort Worth Police Department
350 West Belknap Street

Fort Worth, Texas 76102

Officer Smith:

Effective March 4, 1988, at 0001 hours, you are suspended from

the Police Department of the City of Fort Worth for one (1)
calendar day(s).

Attached hereto 1is a copy of the written statement to be filed
with the Firefighter's and Police Officer's Civil Service

Commission of the City of Fort Worth giving the reasons for this
suspension.

If you wish to appeal this order of suspension, you have ten (18)
days after receipt of such written statement within which to
submit a written appeal, in accordance with Section 143.852,
Texas Local Government Code. A written appeal should be
addressed to the Director of Civil Service, stating your election
to appeal to either the Firefighter's and Police Officer's Civil
Service Commission or to an independent third party hearing
examiner. If you elect to appeal to a hearing examiner, you
waive all rights of appeal to a district court except as provided
by Section 143.657(j), Texas Local Government Code.

You shall not wear the police uniform, nor carry a pistol, nor
perform any function as a commissioned peace officer while under

suspension, You will be required to attend court, when properly
notified, but will not do so in uniform.

Your suspension will end on March 4, 1988 at 2400 hours.

-~
This order is executed on §“‘ ‘ , 1988 atm{é hours.

Thoma
Chief of Police

ce: Firefighters' and Police Officers' -
Civil Service Commission
City of Fort Worth
19066 Throckmorton
Fort Worth, Texas 76182




RECEIPT OF NOTIFICATION

This is to acknowledge receipt of L pdy SUCPENS 1020

for Officer/Civitian A RO

on “?/ff vy

Y :
’«’fjfgi: L 4

Recipient
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Date 1.0/ FF
77

Time (2L s,

Return to Internal Affairs Division




pRXPSS-01 CITY OF FORT WORTH RYN DATE
PERSONNEL DEPARTHENT 12718787
EMPLOYEE STATUS REPORY
PG-DEPT~-LOC EMP-~NT
SMITH CHARLA 110-35-3108 250465
CONTRIL STEP 2AYE EFFECTIVE AMMIV. DATE
oLD  001-353100-Xx03-201 & 10.9300 THRY 09-30-87 69-05-87
NEW 001-352100-X03-201 A 11.1500 gEGIN 10-01-37 09-05-87
COMMENTSE

THE ARBOVE EMPLOYEE MAY BEFLECT A SALARY INCREASE DUE TO THE APPROVED
£ISCAL YEAR 1987-83 MARKET MAINTENANCE. SOME EMPLOYEES? ZATES MAY HAVE
CHANGED OUE TO A MERTIT INCREASE APPROVED DURING THE FIRST PAY PERIOD
IN OCTODBER.

ONLY SWORN POLICE AND FIRE PERSONNEL RECEIVED AN ACROSS-THE-B0ARD
INCREASE FRR FISCAL yzag 19387/88. ALL OTHER EMPLOYEES RECEIVED AN INCREAS
BASED ON PERFORMANCE AaNLY. POLICE/FIRE PERSONNEL SALARY INCREASES WERE
MAGE EFFECTIVE AS OF 10-01-87, ALL OTHER SHPLOYEES ARE EFFECTIVE ON THEIR
AMNIVERSARY DATE.




oP LoLD

35 3188
CITY OF FORY MORTH
PERSONNEL ACTION REQUESY
FISCAL YEAR B&/37
CURRENT INFORMATION
E#P HO EMPLOYEE MNAME oP DY SC
2504565 SHITH CHARLA B 35 31 ©0
KEYS X063 CYRRENT STEP A
CLASS POLICE OFFICER
ANNIVERSARY DATE 09-~05-87 CURRENT ANMNUAL SALARY 4§ 23,192.00

CURRENT MONTHLY SALARY $  1,932.656

LAST CHANGE: DATE 10-01-87 CURRENT HOURLY RATE & 11.1500
TYPE OCTOBER IMCREASE

NOTE CODE

NEYW STEP

st s e <2 S O SSHE S e S S s e I S S A S S e S N SR R S e SRS RS A U D U SO AT S

HEW SALARY DATA

[e )

MEW ANMIVERSARY §g¥%g§uﬁ§J§§§
A /

NEW HOURLY

\ |
RATE 3% 11.71
/

APPROVED 8Y

EFFECTIVE DATE __[ iwﬁj%’g‘ - INPUT SIGNOFF__
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CRAVBURY,  DRWER pE VEHICLE = | FAIED TO VIELD RIGHT OF
LAY 76 Vemitle 2 DUE 1D OBSTRUCTED VLELW) OF NOETHBoo™
LB E  0F TRAEEC.

! ¢
! @

DECREE OF WEGLICENCEZ OF CITY DRIVER: (3}momg 3 (2)PAILED TO TANEZ ADEQUATE PRECAUTIONS [T] {3)PAILED TO TARE ANY PRECAUTIONS [T}

ACTIGR TaREM: ; BIGHATURZ OF DRIVER OF CITY VERICLE: v
BICHATURZS: REPORTING swmvx@%f ngxwuz,a PERUARENT BwpERvIson | KR, LB 5. LWL
BICRATURES: DIVISION BEADI__ ¢ BURZAU KZAD:

e — ey P ——

DATE OF azroRT: -


Highlight


Student’s Name

NORTHWESTERN OKLAHLWMA S

CHARLA BETH SMITH

FATE UNIVERSITY - Alva, UKlanon 10/ 44

Hm;; DA MG R \ COURSE DESCRIPTION ifﬁ;ﬂ GR |l e ARTMEER 1 COURSE DESCRIPTION M ioa
geices . " IRST SEMESTER 1982-1983
M FIRST SEMESTER: wfo—wax ;m.m, CHARLA B AAS-46-7377
3ce Wavnoka. Oklahoma | SM1TH:; CHARLA B 445-66-7377 pEYC 4102  PGY-EXCEP CHLD 2 A
A ) i FeyYC 1113 GEN PSYCHOLOGY 3 A poyr 4122 THERAPY 5 wl
Wien s —r—— et IS T 1483 Al HIS TO 1843 3 C ENGL A 4810 CREATIVE WRIT - W
o ———— "
= et Sehool — 1oL 1114 BEN EIOLOGY 4 C FSYL X162 MOTIVATION ’{ A
nirance Units from rhah BeRes ENGL 1113 GRAMMAR & COWF 3 F 600 1113 IMTR SDCYOLOGY X »
Waynoka High School HeFE 1112 FPERSONAL HLTH 2A N N )
Waynoka, Oklahoma SECOMD SEMESTER 1982-1983
SECOND SEMESTER 1980~-1981 SMITH: CHARLA B A445-6~7377
SMITHs CHARLA B 445-66-7377 FSYC 2113 PSY-ADJUSTHENT 3 A
SiaShiaa May 16, 1980 ENGL 1213 GRAMMAR & COMP 3z C FGYC 3512 ANOL GUIDRANCE 2 A
HEPE 2211 INJ &FIRST AID 1 A PSYC A2S3  COGNITIVE PSY 3 B
peyYc 3123 PSY CHILD~ADOL T C LWEN 4223 COURT PROCED 1 A
goc 1113 INTR SOCIOLOGY & ¥ LMEN 4152 CORRECTIUNS 2 A
| spcn 1113 FUND OF SPEECH 3 C LWEN 1223 CRM LAW 11 R
FOLS 1113 AM FED GOV FOL 3 E mvg zgéfég i’iﬁﬁﬁiﬁm PSY ;: g
3P DV FIRST AID 1 A PSY 4480 HYPNDS1S 18
__ _ w HSPE 2221 AD S ST R 19a3
Graguation ﬁay 8, 1985 i FT{RQ”{ Egﬁﬁﬁ'{“i{ﬁ:: 1?31“1’932 fzggﬁ’xggfzgiﬁ %‘ ‘?45“&6*73?7 .
Desres Bachelor of Science SHITH: CHARLA B 445-66-7377 MEN 3103 CRIM THVESTIG KIS
maior Law Enforcement & Psychology HLeC 1331 RIFLE MARKSMAN 1 A FIRST SFMESTER 1983584
74 gocH 3114 HUMAN BEHAVIOR 4 A GMITHs CHARLA R 44%5-46-7377
TYP 2413 PRIN TYPEWRIT 3 C LUEN 41427 SFARCH 8 SEIZ 2 R
e Extonsion Credit HUM 2413 INTRO TO LIT 3 A LUEN 4480 SEMINAR 2 B
MLSC 2331 FISTOL MRKSMAN i A s0NW 4300 COMHUNIC TECH 3 A
T o Grading Svet SOCW 4300 INTERVIEW TECH 1 8 peYR 4213 STATISTICS 3 ¢
our Point Srading SYSIOTY. raiiure N : -1982 LWEN 1123 CRM LAW,AD JUS 3 A
2 Goorage Vo Winarew Passin SECOND sgﬁgsraa 1%}. 1?8 . FSYR 3243 FPHYSIOLOBY FSY )
G Paseing W i harew Fatiing SMI1THs CHARLA B 445-66 7377 ;
pSYC 4163 PERSONALITY 3 A SECOND SEMESTER 1983 - 1984
e ncence oy HOEC 1113 FAMILY LIFE ED 3 A SHITH, CHAKLA B A45-66-7377
*Extension credit peYC All3 ABNORMAL PSYCH 3 B LWEN 2122 FOLI FIRL&SERV 2 B
Official transcript if impressed with school seal, poyYC 4143 SOCIAL FEYCHOL 3 B LUEN 3332 ORG CRM JUS SY OO
Fionorable dismissal granted uniess otherwise stated. 500 44603 ﬂLCOHULIQN 3 A LWEN 3423 POL PR/7YIW OFF 3 B
HEPE 2361 SQUARE DANCING 1 B
FIKST SEMESTER 1984-1985
SHITH, CHARLA B 445-66-7377

SETPE: This informalion is
Py other party (s 10 have &
without prior writien feeiste
siudent.

g T 58,
eus to it
it oof the

FULS 3123  URBAN GOVY
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| o TS AT
OFFICER ASSICNMENT: (Y)PATROL [7] (2)TRAFFTT 770 (3)uv. e vk REAU LT3 (3)TECH, BUBLAU [T
PLATOON: 1 [} 1[0} 3 [0 PERMANDNT DISTRICT: (1)AB [ ()CD [ (DEY SLHLY ) R @Y (RILY e Ty s [}
REPORTED:  (1)ACCIDENT [ (2)DAMAGE [T CITY EQUIPHENT WUMBER: 147~0759 WEATHER CONDITION: (1)FAIR [T (2)RAIN [T) (DICE[T)
BOAD SURFACE: (1)C00D [ (:)aobc& [ (3)sLIPPERY [T) LIGHT CONDITION: (1)DAWN [T} (2)DAYLIGHT [™] (3)DUSK [] (&)DARX [
DATE OF occurrpnce: 04~ 25- 87 DAY OF WEEK: (1)SUN [0) (2)KOF [T (3)TUL [ (4)VID [T3 (S)THUR [T (6)FRI [ (7)saT
TIME INTO SHIFT AT TIME OF accx?zwﬂ momwvres:_ 420 MINUTES INVESTIGATION MADE BY POLICE: (1) YES [T Qw0 [T)
CRIME SCINE SEARCH UNIT couwacr%n{ (1) yes [} (N6 ) SUPERVISOR PRESENT: (1)YES [7) (2)80 [

OFFICFR INVOLVED
CEIEADES IR

warg:__Charla B Smith 1¢__2214 cot1ss10N pate: 09- 05 - 86 yeags oF stavice il MOS
] 5 ——————— e
ol 2;5 % MACE: (1)VHITE [ (2)BLACK [ (3)HISPAKIC [ (4)OTHER [T SEX: (1)MALE [ (2) FRLE ()

VEHICLE #1 (POLICF VEHICLE)
R O T T LRSS

cotor: White  year:__ 1986  wue:_Ford BODY STYLE: 2 Door (] & Door [ P/U [JMTRCY [ TRK [7] Veh. uu-

INJURIES TO OCCUPANTS: (1)NONE [T }gzmmuws [ (3)SVELLING [T (4)ABRASIONS [T) (S)UNCONSCIOUS [T
i
wimirsses nag: RD Blakley 12048  ppgess: 350 W Belknap yoo pyone: oFr1ce prone: 877-8017

LECALLY PARKED: (1)YES [} (2)NO[T]  SPEED OF VEHICLE INMEDIATELY BEFORE ACCIDINT: 5-8 mphoauce matirc:__ LE=2

ASSICNNINT AT TIME OF occuamnc?: f:)uou CALL DAMACE [T (2)0N CALL [T (3)0N PATROL [T] (4)OK VIOLATION [TJ ($)PRISCNER DAMACE [
| VEHICLE # 2
[ rvor o e s ]

Silver ypg: 1984 | waxe. DAtSUN yopy srvie: 2 Door [ & Door [P/ [JHTRCY [ TRKTT Veh. Lic._

COLOR:

privir  Scott C. Mever aporess 109 Mary Ann HOME PHONE BUS. PHONE
OWNER | ADDRESS, POME PHONE BUS. PHONE
INSURANCE CARRIER _ ! ! poLICY ¢

i
INJURIES TO OCCUPANT:  (1)NONE [ (2)COMPLAINS [ (3)SWELLING [7) (4)ABRASIONS [T (3)UNCONSCIOUS [7]

WITHESSES NAME: ; ADDRESS: HOME PHONE: OFFICE PHONE:

1
LECALLY PARKED: (1)YES [T] (2300 ?Ej SPEED OF VEHICLE IIOIEDIATELY BEFORE ACCIDINT: 3 DAMACE RATING:

216 THSURANCE
[ 2~ nn am® ot e |

{CHECK APPROPRIATE AREA) clf
C1TY BLAXKET COVERACGE: X (N0 PI)L! ) ¢ REQUIRED) MEMBERS IUTUAL: POLICY §: * PERSONAL: POLICY?
P— US—— PR JUR——————

i DESCRIPTION OF'ACCTDM Of DAMACE
TN PYGAT A7 AL TTMIENIRI MIGAU N 4 & Toadiyr 870,34, &1 0F

LOCATION: 100 St Elizabeth Plaza (Inside St Francis Village)
CssU: ML Dantzker 1992.working unit W22 '

Unit #1 was second vehicle in pursuit of unit #2.
of St Elizabeth Plaza in St Francis Village, with unit #2 following. when Unit #1
river of Unit #2 made a u-turn & headed

Unit #2 turned into the 100 blk

reached the end of St Ellzabeth Plaza, the d
Gnlt #1 turned to right to avoid unit #2. Unit #2 moved to the
causing injury to Officer Smith.

back toward unit #1.
left & struck the left front quarter of unit #1,

Accident was worked by (Tarrant County Sheriff Office.
P

-

VIN Number for unit #2 is JFARP4365X193753

H

? ADMINISTRATIVE SINMARY
[ LS ]

DECREZ OF NEGLICENCE OF CITY DRIVER: (1)RORE [T} (2)FAILED TO TAKE ADEQUATE PRECAUTIONS [T (3)FAILED /éo uﬁ-
P SICHATUREZ OF DRIVEX OF CITY vENICLE: %
; ___gﬁ_&,ﬁgﬁdﬂzﬁ__@ﬁﬁ———

ACTION TAKEXR: i

SICKATURES: RIFORTING SU’?DlV! " PIRMARENT SUPERVISOR

SICRATURES: DIVISION BZAD: va

patx or azrorr;_04 . 25 - 87 | STATE REPORT MADE

BURFAU REZAD:
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"ORMATION OY OFFICER INVOLVED

VEHICLE ‘ACGDENT AND INCIDTNT QELV.SW FOF
. FOR REVIEWING ACCILENTSANCIDENTS
(Not & Replacament fee 0105 Form)

. Officer: é]/j “6/7'?"/£/< % lD{JOZQz 4 Equipment 0 25;'? .

_ Location of Accidentincident: £C 57 Clenheth Plazp —

. DatefTims of Accldontincidant: Yy -5 -87 auQQ |J o

. Descniption ot AccidonUincidant: 4t wBs i pursatt ol 60\@’3@;\ vonele s Ses o
mave 8 M-tern oF hesven Soween 1Ay Ao, Ll 5 fopdid fe poc b
Gel)ision St susdeck vowe\o peered Fooneh Otbicee Steifiae ottces:

Unik T fhe ECF Conk /(?Mfcf fer ,Pf?f‘&:?/ 7
)

- tnycur opinicn, what was the gﬁmgry cousa of tha Accidantfincident? ﬁééﬁ/ 2"’(,7[’ //Jﬁ;(/\‘ff

rammed & CLeels ohcl\e

|

i

i /' C:
. what could you ‘roasonably” hove dong to provant thio pceldant? /?ﬂ //’?f /7

il

i
*/hat olzo could Bo cena to prevant simittar nocidonta Ia tho futurc?

How meny hours of slecp and rost did you roteiva tha 168 hours proceding or succooding on-duty status?

/0 /RS

Howo many hours of extre pant-timo work (outside work) or overtime waere spant tho 18 hours proceding’or
cuccoading onduty status?  Liot algo tho numbof of oxtra hours worked in tho five (8) working days pricr 10
your secgant or lncidy%

5 he ouéRE me. — NO ‘in«EJ( e ook

1o many hours of ctudy in Lellegs are you now toking? LU 0/

1 forwarded CQroctly to Fiocol ond Equipmaent Manegemont, within the first working day following tho
Zralincidond ‘ |

0003




e

r0ad on which
accident occured ST, LALE

-heck and at its intersection with
;2‘;‘“‘9“3 one- if not at intersection ___Z fODD® of .
y grieen S E Y
date of day of pa—

|

accident AR 2 1987 week SHZKLIY hour /2208~ o.m.

ST, CLARE

\ | £- (N)

1 LD dpavc

LT

:

 NBSORRATD T

2SS ET SATUROAY

Wz WAL -NVOT 70 SETEE
DA BY DEPLITV S A LIHEY #SZ/FH

peD EVD

%W"“\t




£ fh%](k NOLETI9396Y FORT WORTH POLTCE GEPARTMENT SERYICE M

ENTRY DATE 04726787 OFFENSE/ TNCIDENT REFORT
ENTRY TimE G337 DEFARTMENTAL  COPY

45{f}m ]D;NX <1N;URMﬁ{ gﬁwwwwwwwWWWWWMWWMWWmeMMW

AGG ASSAULT ON POLICE OFCR FEMAL CODE: 22,01 LOR CLASBS: O

REFORT STATUS: OFEN UCR DISFOSTTION:
REFORT DATE: 04726787
LUS&T!HNfbn IHmslNIHRﬁﬁI HN

GV”YNQV LOCATION aFET. FPRA B),MNQQS NAME

‘ 35 HU%FN 57 Y650 FURLIC STREET
DﬁTt% OF OCCURANCE TIME OF DAY paY(s) OF QUCURANCE
Oas25787 2RAG0 ST
WEATHER CONDITIONS: COOL UNIT: F214

REFORTING OFF TCERIS) BLAKELY ,RD 2048
}NVLiTJhﬁTlVL DIVISTON NOTIFIED: CHtU

DANTZKER ML
FOLLOW-UF ASSIGNED TO: GERE THVESTIGATOR:

L COMPLATNANT INFORMATION o

NAME RAS/A DOE
STEINER, Bﬁ 2228 o
HOME ADDRESS

TX GOO0O
RUSTNESS ADDRESS QCCURPATION  WORK
N H R]f D €Aiﬁfi.ﬁjf4ﬁﬁ¥
FERSON TAKEN TO TAKEN BY CONDITION
HARRIS FATROL VEH FAIR
ERUISED CHEST/SPRANG LEFT ARM
RPFORTI&G F%R&UN wuuﬁ TN GRﬁﬁTLON
NAME R7B/A DOR HETIGHT  WEIGHT 54N
SMITH,CE 2214 9
HOME ADDRESS AarT . crry
FORT WORTH
BUSTNESS ADDRESS CITY
FORT WORTH
REMARKS  STHRAIN BQCK/TRQHS TO HARRIS

CEUARERT VEHTCLE

}MVL&Y; h§¥§gwfggaagg?EEQWWMWWMMWWWWWW

{1 5*%{’? YA O

4 9EA

HOURS

57
T%
57

TX

YR MAKE  MODEL aIxLL LICENGE NUMEER TN
a4  DATS 300 30, -Tx__

COLOR 1@ GRAY cOoLor 2 COLOR 3

v H i 1 H004 TNFORMATION

ARFEST NUMBER: HOOH0000 ﬁﬁf SREESTED: Oa/s2s/87
MaME RAGAH LOR HETGHT  WELGHT AaLIAG/ NI
MEYER ,S0CO0TT C© WM 18 07/31/648 & OO 185
ADDRESS: 00010Y MARY AN

PURLESON TH
EYE COL Uﬂ Cv RN HAIR COLOR: B 1.0
Ha TR BTYLE LONG

STHATGHT

F H( Iﬁi Hn TR MUSTACHE
: LINK .
OODITIES: UK .
: UNK .
TN UMK
1 UMK .

CHMOME

RELATION
NONE
FPHONE

FHOME

;5ézw€ﬁgﬁag%%iﬁﬁwwwwmwwwwwWMWWWWWwwwmwww

vaLUE




TATTOO: UMK S
LCSERVICE NOL8719396Y EORT WORTH POLICE DEFOARTMENT ey TOE NO. 87193V 4Y
ENTRY DATE 047246787 OFFENSEZTROTDENT REFORT EaGE 2
ENTRY TIME O&3Y DEFARTHENTAL  COFY
CsCAR/BTRTHMARK/MOLE  UNK.
GENERAL APPERGNCE: LIME .
SUSPECT WORE: URK .
RAL HAMDED - UMK R CHIN
BUTLD: UK .

G TR Yo7 THFORMATLON

ARREST NUMBER: 00000000 DATE C04/2ESUY
HEME RAG/ A HETGHT  WETGHT ALTAS/NTCKHAME
CRANEY ,RICHARD A BoMo2E 02701760 & OF 180
ADDRESS: 00B205 LOCKE v

Fid T
EYE COLOR: BRN  HAIR COLOR: BLK
HisTi STYLE: SHORT

A Ra

Falolal HATR: MUSTALHE
FaCTaL ODDITIES: URK .
TEETH: UMK .
COMPLEXTON: LMK
SREECH: LI
MIGGTING BODY FARTS: UNK.
TATTOO: UMK .
SCAR/BIRTHMARK /MOLE : UMK,
CENERAL AFPFERANCE:  UNK.
SUSFECT WORE: RIR1 N
RAL HANDED: UNKMOWN
BUTLD: UK &

TORIGTINAL NARRA

DECOR ENTRY BY: 523
CalLING OFFICER: BLAKELY ,RD 2048
QRO CODING BY: GB6Y
AR MEYER ,SCOTT 109 MQRYQNN,RUHLESGN,@?3ié®,wﬁ,ﬁP2: CARNEY ,RICHARD A
5% LOCKE AV, 020165, 1M, .

ON 047587, AT AFFROX 2430 HMRE, OFCR RD BLAKELY 2048 WORKING F2i4 &
OFCR BA STEINER WORKING Foid, WERE WORKING RADAR DETATIL IN THE TEOO
pLE OF 8§ HULEN. AT AFFROY 243% HRS,0FCR BLAKELY OBSERVED THE SUE VEH
TRAVELLING NE IN THE TEH0 RLK 8 HULEN DIGFLAYING NO HEADLIGHTS . OFCR
ACTIVATED EMERGENCY LIGHTS & ATTEMPTED TO FULL THE BUS VEH OVER. GLs
VEH SFED UF TN AN QRVIOUS ATTEMFT T0 EVADE OFCR. SUS VEH ManE AN IR
RATIC UTURN & FROCEEDED @ TN THE 7000 BLK OF g HULEN. OFCR THEN ADVIS
ED CHANNEL 3 THAT HE WAS TN FURBUILT. THE SUS VEH CONTINUED BB & RAN
THE STOF STGN AT 8 HULEN & SYCAMORE SCH RD. SUS VEH FROCEEDED WE 4400
COLUMRUS TRL. AT THIS TIMEOFCR STETINER ADVISED OFCR OTHAT Thk OFERaTOR
HAD FOINTED WHAT APPEARED TO RE A PISTOL AT OFCR STEINER. SUS VEH THEN
FROCEEDED NE AT 7800 CRASSLAND THEN ER 3109 GYCAMORE SCH RD. SUS WEH
THEN FROCEEDED 8B 7600 GTLVER RIDGE, THEN WE 4 oo COLUMEUS TRE . AT
THIS POTHT SUS VEH MADE ANOTHER UTURN & FROCEEDED ER 5500 COLUMRBUE TRL
TN AN ATTEMPT TO RAM OFCR BLAKFLY'S FPATROL VEH HEAD ON. OFCH WAS ARLE
TO AVOID SUS VEH & THEN 5% VEH AGAIN FROCEEDED WE 4800 RLK COLUMEUS
TRL. SU8 VEH FROCEEDED 8B M OTHE 7900 RLK OF OLD GCRANEURY RD. SUS VEH
CONTINUED SF TO 11000 ELK OF 0OLD GRANBURY RD AT WHICH TIME SUS VEH
MEDE @& UTURN & FROCEEDED NI ON QLD GRANBURY RD & ATTEMETED A 2ND TINME
TO RAM OFCR BLAKELY'S VEH MEAD ON. AGATN OFCR WAS ARLE TO avOlD A COL
ISTON & CONTINUED THE PURGUTT. SUS VEH FROCEEDED WE ON ROCKY CREEK FE
SWIRVING FROM SIDE TO STDE ENDANGERING THE LIVES OF FASRGING MOTORIST .
GUs VEH FROCEEDED SR ON ROCKY CREFK FK & MADE UTURMN WHILE FROCEEDING
NE ON ROCKY CREEK FK. SUS VEH ATTEMFTED TO RAM OFCR STEINER'S VEH HEAD
Or o, HOWEVER OFCR GTETHNER Wad ARLE TO AVOID COLLISTON. BUo YEH CONTINU
ED ER ON ROCKY CREEK FK THEN NE ON OLD GRANEURY Rp . SUS WEH THEN TURN
ED W ON &7 FRAMDLE VILLAGE, THEN NBE OR ST ANTHONY THEN 8B ON 57 ELYZe

oo on ¥ EaR T h 4% LR 10 3 5 VLN il At DX 0 ) 3 5503

5

.

I

Y




ERTRY DATE 047026787

R SR A LML L PAELE LTS
% % NTRY TIME 0337 D e i THMERNTAL  COPY

H? N LY ORAMMED INTO RFHM "5 FATROL VEH AND THEN CAME TO A FU,N‘Z.Y . OFCR

] BLAKELY APFPROACHED THE OFERATORS noGe, OFERING THE DOOR AT TOH al
"i"ﬂ ‘TP Ry REACHED DOWN BE Hi (‘rﬂ% THE sEAT a5 IF TO REACH FOR A IZENICIN
OFCR SHOVED THE DRI IYER'S SEAT FOR WakD TN ORDER TO MESTRICT i ST
MOVEME MY . OFCR ATTEMPTED T (} pEMOVE AFY FROM THE GUS VEH AT W HEOH TERM
a4 FUSHED OFCR pAaCKWARDE . AR Mr"a‘f: T HER PHYS AL i \l R% MOVED FROM THE
U5 %"Iw H BY aF e R B% AKELY. AFY CONTIT EDoTo FIGHT TH GFCR UNTI HOLH

i o

FHYSLCALL H ATNED AFY AND P mfgf,.,i D HIM UNDER :"t SeT, HANDOURE 0 AND
If’*s{( H i‘} 'H‘? SE

[l !F’"N{;} Ti%“%’i TIME
ORCE OFCR (} THE P
THE CHEST. %UI’ H Y THERE f SCOTT WORK
GUENE AND s%iusi.;? OFCR STEINER TN PLACING BT OTH CUSTODY. AR AND fiF
WERE READ THEIR MIR ;Mlm WARMING VERRBATIM FROM THE ALY bn?i?\l {? f.;ﬁi‘f%‘lil}
AND A1 AND APE ADVISE EDOTHAT THEY UNDE P‘ﬂ(li}i} THETR RIGHTS. OF L8Sts
THE AROVE LISTED E?.{.}‘.f W HOWHICH DID NOT SHOW TO0 BE STOLEN WHICH
STERED T (GARY JATKSON 47046 FL OSAVADOR CTy . AR LeTER a’t]fs W yOTHE
THE SUS VEH BELONGED TO (MR JACKSONY , WHET 3‘; aEd s MOTHER'S BUYf RIEND.
OFCR CONTACTED (MR JACKSONY THROUGH FIC WHO ADVISED ¥4f’ T aF DED NOT

DOTHE FASSENGER DOOR
yOKICKED OFCR OSTETHER TH
THE Evdd, ARR ”h,.."l ('Tf“ THE

) ”’(IZR GTEINER AFPE CHE
CHGER DUOOR AF “’H %xx:‘éi Y

-

;WI‘%“E FERMISSION TO Uid THE AROVE LISTED SUS VEH AND THAT HE WOULD MEET
THE @&F OUT TO THE SCENE. HOWEVER (MR JACKSONS MEVER DID MAKE THE

SCENE. TARRANT CNTY SHERTFF AND MEDSTAR WAS NOTIFIED. AT WHICH TIME
THRRANT ONTY WORKED A TRAFFIC ACCIDENT.

OFCR STEINER WAS TRANSE ORTED TO HARRIS RY EX11, AND O}"'{Z‘R GMITH
Was TRANSFORTED TO Hr’stR{ HSF RY MEDSTAR OF THE AROVE INJURIES. ON
aF1 WAS ENROUTE TO THE GCENE HE ADVIGED THAT HE Wi ITNJURED (‘; 1D WAk
LAaTER TRANSFORTED TO HARRIS BY MEDSTAR FOR FOS SIRLE NECK THNJURTES.

THE SUPY WAS NOTIFIED AND E;(YT CRATG AR50 MADE THE GSUENE . WO
ML DANTZKER ARRIVED TO FROCESS THE SCENE AND WO33 GROGRAY TOUOK
FHOTOS OF OFCR STEINER AND GMTTH. THE SUS VEH WAS TOWED RY TARKRANT
CNTY TO UNK LOCATION.

ROTH AF{ ARD AFZ WERE T RANGFORTED TO CLTYZUNTY JaTL FOR PROCESSH
TNG AND HAD BEEN HANDLE HL.% ORE FOR THEFT 20/200. AR WAS CHARGED WITH
AGG ASSAULT ON FOL Tf‘E” EVADTHNG ARREST AND RESILE STING ARREST. AF2 WAL
CHARGED WITH AGG ASSAULT ON POLICE OFCR.

N0 FURTHER TNF O ﬁ‘w"s"xltfﬁah EoAaT THIS TIME.
SURV; SGT BARCOCK
K234

FD4% 004 END OF REFORT ariise 2042




CITY OF FORT WORTH ¢

PERSONNEL EMPLOYEE CHANGE SHPEET

EFFECTIVEDATE 1 _3_87 MASTER KEY (TRAN)
EMPLOYEE NAME (CHARLA B. SMITH ) ;
DATE PREPARED ] 2-.23-86 g% P LOCATOR CODE LEAVE BLANK EMP. NUMBER
IR
FOR PERSONNEL Tax Filing Status - M - Married
‘T’E onLY (Attach W-4) S - Single
TAX FILING - i
A | NJ AlIRIR ATTACH W-4 B - Married filing at single rate
insurance Company ldentifier Number - 10 - Aetna
TAX EXEMPTIONS 71 2|F|E |D|P (Insurance application must 12 - Matrocare
accompany this change) 13 - Tarrant
LOCATION CODE | L|O|C|O - — jesth
HOURLY RATE TO 7:12|R|A TIE Medical Insurance - 1- Male Employee
‘ olo|o ° Coverage 2- Female Employee
Reclassification card 3- Employee and Children
32}'2““ sEer I E 2|4 — —1 must accompany these 4- Employee and Spouse
M olo Yl changes. If dependents’  5- Family
E 2|0 | coverage is not changed
CHANGE ANNIV.DATE | o T I within 30 days of the
i actual occurance of
CHANGE DATE OF Hl1[RIE U | ! the change, an Insur-
EMPLOYMENT l M| ™ olo vlv]: ability form must be
H completed and ac-
CHANGE REHIRG l EMI2|3 — — cepted by the insurance
MM nDjo Y company.
MEDICAL INSURANCE
COVERAGE l Mc P :
INSURANCE CO.
IDENTIFIER # I 1P|
WORK EXTENSION NO SPACES OR DASHES
OR PHONE NUMBER l WEX|T
ADDRESS TO LINE 1
POST OFFICE OR I AID|R|]
RFD #
LINE 2
STREET NO. I A D R 2
LIME 3
CITY STATE 2P | A D R|3
AREA COD 1
mwsromicyTREmONE) | | B T|E|L | NO SPACES OR DASHES
EMER. CONTACT NAME I EIMICIN
RELATIONSHIP l RIE|IL|A
SPOUSE FIRST NAME | ‘ NIAIS|P
SPOUSE BIRTH DATE l SIPIDIB il otadiedy NO SPACES OR DASHES
HOME TELEPHONE
AREA CODE ] AR|ICID
:gfﬂi TELEPHONE ‘ TIEIL|E MO SPACES OR DASHES
ACTUAL MARITAL STATUS| l AIRIS
AGRUAL BreENSE® 1 Dl E|P|E | LAST NAME STARTS HERE
EMPLOYEE
NAME TO l (N|AM E
EMPLOYEE STATUS TO 4|7 SITIAIT B
| 1+ INACTIVE
oTHER .., | F White - To Personnel
=3 Yellow - Retained by Dept.




