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VILLAGE OF LINCOLN HEIGHTS
DENTAL CARE PLUS
PREFERRED 1000/D BENEFT PLAN

DESCRIPTION OF BENEFITS

ndividual Maximum S | T $1000.00

$50 Annual Individua Deductible
$150 Annyal Family Deductible
on Basic znd Major Benefite only

Percentage Paid by Dental Care Piug

Preventive Benefits......... 100%

Basic Beneﬁts..,..4.....,................80%

Major Benefits................. 50%
Orthodontic Benefits. ... NONE

A complate description of benefits,
are available in the Individual Ce
recelve services from a Dent

limitations, and exclusions
Mificate, Members must
al Care Plys dentist,



JTefferson Pllot Finansiai Insnrancs Company

» JEFFERSON PILOT 8801 Indian ills Drive, Omaha NE 681 14-4056
FINANCIAL (800) 423-2765 A Stock Company

Group Policyholder:

Village of Lincoln Heights

1n Consideration of the Group Policyholder's application for this Policy and payment of all
premiums when due, Jefferson Pilot Financial Insurance Company agrees to make the
payments provided in this Policy to the persons entitled to them,

The first premium for this Policy is due on jts effective date. Subsequent premiums are due on
Jamoary 1, 2006, and on the same day of gach month after that. Policy anniversaries will be
each December 1st; unless shown otherwise on the Premium Rate Schedule inside.

The provisions and conditions set forth on the following pages are a part of this Policy, as fully
as if recited over the signatures befow.

Jefferson Pilot Financial Insurance Company has executed this Policy at its Home Office in
Omaha, Nebraska. The issue date of this Policy is December 1, 2005,

Chief Executive Officer Secretary

GROUP INSURANCE POLICY
No. 000010075507
PROVIDING
WEEKLY DISABILITY INCOME INSURANCE

GL1101 TP STD 04




Village of Lincoln Heights

000010075507
SCHEDULE OF INSURANCE
CLASS 1

All Full-Time Employees

WAITING PERIOD: 30 days of continucus Active Work (For date insurance begins, refer to "Effective
Dates"” scction)

MINIMUM HOURS. 30 hours per week

WEEKLY DISABILITY INCOME INSURANCE
BENEFIT PERCENTAGE: 60%
MAXIMUM WEEKLY BENEFIT:  $300
MINIMUM WEEKLY BENLFIT: 10% of the Weekly Total Disability Benefit
MAXIMUM BENEFIT PERIOD: 26 weeks

DAY BENEFITS BEGIN:  lst day of Disability due to accidental Injury; and
' 8th consecutive day of Disability due to Sickness,

The Day Bevefits Begin may be reached by days of Total Disability, Partial Disability, or any combination
thereof,

The Maximum Weekly Benefit will not exceed the Benefit Percentage times Basic Weekly Earnings.

After the Day Benefits Begin, the Maximum Benefit Period will be reduced by any days for which the
Insured Person receives payment under the Employer's Sick Leave or Salary Continuance Plan for the same

Disability.
Weekly Disability Income Insurance will terminate when an Insured Person retires.

CONTRIBUTIONS:  Insured employees are not reqnired to contribute to the cost of the Weekly Disability
Income Insurance,

This Policy does not replace or provide benefits required by Workers' Compensation Jaws ot any state
disability insurance plan laws.

GL1101-2-8TD 04
3 12/01/05
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Jefferson Pilof Finanela} Insursnce Campany

” JEFFERSON Pirot 8801 Indian Hills Drive, Omaha NE 68114-4066
W FINANCIAL (800) 423-2765 A Stock Company

Group Policyhalder:

Village of Lincon Heights

Tn Consideration of the Group Policyholder's application for this Policy and payment of all
premiums when due, Jefferson Pilot Financial Insurance Company agrees to make the
payments provided in this Policy to the persons entitled 1o them.

The first premium for this Policy is due on its effective date. Subsequent preminms are due on
Janvary 1, 2006, and on the samne day of each month after that, Policy anniversaries will be
each December 1st; unless shown otherwise on the Premium Rate Schedule inside..

The provisions and conditions set forth on the following pages are a part of this Policy, as fully
as if recited over the signatures below.

Jefferson Pilot Financial Insurance Company has executed this Policy at its Home Office in
Omaha, Nebraska, The issue date of this Policy is December 1, 2005.

Chief Bxecutive Officer Secretary

GROUP INSURANCE POLICY
No. 000010075506
PROVIDING
LIFE INSURANCE
ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

GL1I01-TITLE PAGL 95
12/01/05




SCHEDULE OF INSURANCE (CONTINUED)
LIFE AND AD&D INSURANCE

Amount of Personal AD&D Insurance
Life Insurance Prineipal Sum
Class 1 $50,000 . $50,000

Personal Life and AD&D Insurance will be reduced as follows:

- Atage 65, bepefits will reduce by 35% of the original amount;

.~ Atage 70, benefits will reduce an additional 25% of the original amount;
- Atage 735, benefits will reduce an additional 15% of the original amount.
Benefits will terminate when the Insured Person retires,

If the Insured Person first enrolls for Personal Life and AD&D Insurance at age 65 or older, the above age

reductions will apply to:
- Any Guarantee Issue Amount avsilable without evidence of insurability; and

- The maximum amount of insurance for which ke or she is eligible.
Insured Persons are not required to make contributions for Personal Life Insurance and AD&YD Insurance.

The following chart applies to the Bxtension of Death Benefit provision when benefits end upon attainment of
the Social Security Normal Retirement Age; ' :

Year of Birth Normal Retirement Age
1937 and prior 65
1938 65 and 2 months
1939 65 and 4 months
1940 65 and 6 months
1941 65 and 8 months
1942 65 and 10 months
1943 - 54 66
1055 66 and 2 months
1956 66 and 4 months
1957 66 and 6 months
1958 66 and & months
1959 66 and 10 months
1960 and later 67 .
Note:  Persons born on January 1 of any year shonld refer to the Normal Retirement Age for the previous '

year.

If any evidence of insurability is required, it will be provided at the Person's own expense,

GL1101-2
3-2 12/01/05
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UL 2010

U9/08/2009

Village OFf Lincoln Heights
Bffective Date: 11/15/2009 '
Sirategle Employee Bepofit Sarvices

Sowthem, Ohio Chamber Alliancs

HMealth fnsurance affered &y Communlty Insrance Company

Blue Aecess Option 4 with Rx Opion G

Network Non-Network
Calendar Year Dedunttbla (individualihmily) 50/80 $500/81,500
Asanual Out-DE-Pooket Maximuwm (ndividual/family) 51,500/ 83,000 $3,000/ 36,000
Physician Home and Offies Services (per visl)(PCP/SCP) $2G /820 A%
Allergy injecttons : 85 40%
Emergerncy Room Services: Facitity/Other Caoversd Servioss $200/20% $200/20%
Urgent Clave Center §75 40%
Tnpatisnt/Outpationt Professiona! Services 20% 40%

. Inpatient Pacility Services (per ndnudysion) 204 40%
Outpationt Fospital/Altemative Cans Pao: Surgery (per visit) 20% 40%
Quipatisnt Sorvies: Othet (par visi) 20% 49%
Ambulsncs Services 2% 20%

Hosplee Services 20%, 20%
Tifetime Mexinmmn £ miliion Cormbined $5 millon Combined

(PCF) means Lrtwsarn Care Plgsiedan, {SGR) nens Speclalyy Care Physiclaw, Flot dellar capayinenls are aschided fout the Oit-of-pockes dfmits, dlsa Prescription

Drug deduceiblesieopaymuntsicolmweanes ol Nonnotwark Hionon Organ gl Tisswe Fronsplanis ave wrehided from the Qut-afpocket Nmits, Nutwark ond Netistatwork
dedhietiblas, eopayments, cobrrarce and ayt-ofposket meclonis ora Soperate and do net ceeinulalq towre ecel ol Dedvctible(s) applonly ta toverad nedical
services Hsted with o percentage (%) colrsironce, Howwvar, tia deeicethle doss ot #apily to Emergency Room Serveer (& Hognital where 2 copaynient & (%) colnsirance
dpplive. Preseription Drigs do wat aecimydans teward tia Meelicol Lifethne Mishriting, However onpe e Macical Cifetle Mextmn i maf, o sdilitional Prosoriptfon
Lug alading witl be patd. Na Copay macus no deduetible/opammeieoance up-do ihe michien alfowble exorit, (36 colsirance means mo. cobrsuracs up to tha
ety altowable amoun,

Gther Network Sorvices:

Dumsble Medical Equipient and Ortholioy Non Bialogigaily Based Mantel Hiness and Substance Abuse
- $4,000 bonafit maxmmem{oroludes Prosthotie Devices aad ~ Inpationt; 30 days .
Lmbs and Medleal Supplies) = Qutpatient: 30 visite |
~ Prosthetio Devices: $4,000 limit ~ 1P & O B/A Rehab: 2 per lifetime '
- Prosthetic Limbs: 810,000 benefit taxinum ~ Binlogically baged mental Hinesses are paid sameo as any
Outpatient Theraptes other inegs '
- Physloal Thempy: 20 visit ot Homa Care Services )
= Qecupations] Theoiny: 20 sl Hmit - 80 visity excludes Private Duty Nursing and IV Thetapy
- Manipulstion Therapy: 12 visit Hmit Private Dty dussing
~ Speech Therapy: 20 viglt Himit _ ~ §50,000 aonual/$ 100,000 Lifetime Maximum

- Cardiac Behabiiftation: 36 vislt mit
~ Pulmonary Rehebitftation: 20 visft Umit
- Accldental Dental: $3,000 Jimit

eligthle dapendents; mwucM@ apasal and the application tn witch thls Is ettached,
N r
oler "

Anthem: 2624087 ~Blue 4.0 Page: 1




From: Finance 1072672008 11:28 HE13 P 0UB/006

09/08/2009
Village OF Linceln Heights
Hfteetive Date: 1 1/15/2000

Strategle Bmploves Benefif Sarvices

Southern Ohio Chamber Alliznes
Humap Qrgan / Tissue Transpliais Preseription Prugs (Network Pharmacy)
~ No copayment/coingurance ~ Retat] (30-day Supply)
S1Q 7 830 / 860 / 25% $130 mpx® up to $2,500
~ Mall Service (90-day Supply)

$10 / 375 / 8186 7 25% §150 mux* up to $2,500
~ #44h Thex per saript max-$150 30 day supply, Speofalty
meteations are limited 1 a 30 day supply agsrdless of
whether they ate relad] o mal] servive,
= Membor may be sesponsibla for ndditlonal cose when
not selecting the avaiiable genario dg,
= Specialty Medications mwust be obinined vis our Speaisity
Phurmacy netwoek I oeder to receive notwork leval benefits,
# For grovips size 10 - refill by mail, if requested, requices
special priving from Underweiting,

Baneflt Wy 131056

, { .
ﬁgou elect or iy alresdy electsd the Blestoonto Fund Transfor (BFY) muthod o paying prenaluem, the §25 abmbiistrulive foo bs waived aed wilk st be fncledod hyour

Rebet e pampored e on effecilva Bute of| LABZI09, Revets 11 soqsodofies s e Finad rares vafl bt btaodt o i ostmclafentlsn b, ates arebossd en SICHED 114, Jocaied primaily .o 45309 apoods ata. Boslrates ikt
ummmmutmm.mm £l beefita adoetadired tha e siveiting ruley I
ﬁm Inssaxaco Catsipsoy and Anthern LHe: phtase d aos Wmmmwmcm mwﬁ%ﬁw@&ﬁmﬂwcmdmlh bk b e i S

s Enktion Wintaded 12 gevetnt caly o goners! prervime of the ben b, (G T090

Wﬂ subleet to ’WW P ol entel the eppiteation t whish this ks attaehed.
0
Dt

Anthens: 2624087 -Blue 4.0 Pager 2
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101142010 - . .
Village OF Lincoln Heights -
Bffective Date: 11/15/2010 ’ .

Strategio Employes Bonefit Services
Sa%ﬁwm ghﬁ’:et}hamba Alllance

Health Inswrasice offered by Commmby Sasurance Company

Bine Access Option 9 with Rx Qption G

Neiwork Noo-Network
Calendar Year Deductible (dividual/family) 500/ 81,500 51,0007 53,000
Arnmnsd Out-OfPooket Maximvm (lodividual/family) 32,5007 §5,000 $5,000 /810,000
Phyieinn Home and Office Servives (per visi)(RCP/SCP) 8157845 30%
Allergy injentions %5 30%
Emergeney Room Services: Peollity/Other Covered Services 8200010% $200/10%
Urgent Care Canter §75 0%
Inpatient/Cutpatient Professionsl Secvices 10% 30%
Inpatient Favility Setvices (per adrtaston) 10% 0%
Outpatinat Hospita/Aliernativa Care Fac: Surgery {per visit) 1% 0%
Cutpatient Services; Other ¢per visit) 10% 30%
Ambmleancs Sarvices 10% 0%
Hospies Services 0% 0%

(PLF) agans Petmary Cara Plysloten. (SCF) meons Speclaly Core Rirpafetan, Flat dotlar ppeyments are sxchicie flon tha Our-ofpockel Ui, Also Precoription
Dirtigs cechiyiblesfeapayrimisioomsiraned ad Non-nensork Hiawan Crgm oald Tuswe Transplmets ave axclwdsd from the Orraf-pocke! Jnlts, Netvork aud Nop-tetwark
dedetibles, copaynrants, colnsurmos and ou-ofipechel axkams q's suaratie aayd o not agoiimnlarg forwnare gah wifer, Derueublels) apply varly ra eovired snedical

servicies Nsied whi u pereentage (94) colbsnrme, Hevever, the deduotlbla does wot apply tecEmergency Reom Seyvioes @ Haspita! whers a capgment & (58) cotnsirunce]

apphis. No Copoy mpons ne deduetible/copayment/solnsuritie i o tha pienm wileable atoine. (198 colnsurance medts no cof:mnnm{'up- 1o the mexiuvsen
allimvable simowal. ’

Othar Nebvork Sevvivee: ,

Durable Medical Equipment, Orthotios, aud Prosthetioy Non Biofogivally Baved Mental Hinets and Substance Abuse
Outpatient Therapies ~ Inpatient: 30 days

~ Physical Therpy: 20 vigit lmlt » Ontpationt 30 visits

~ Gecupational Therapy: 20 vigit limdt ~ 1P & OP 8/A Rebabs 7 per fifetlms

~ Manipulation Therapy: 2 wisit it ; « Biologlcally besed mental Hfinesses are padd same as any

« 3peech Therapy: 20 ylsit Bmit other liness

- Caxdiae Rohabititation: 36 visk Hmit Home Care Services A '

- Pulmwonsry Rehabifilabon: 20 visit Limit » 80 vigits exoludos Private Duty Nursing and IV Therapy

- Avcidentat Dental: $3,000 limlt Private Duty Nussing
Human Orgen / Tissoe Transplants . « 350,000 aztnual/$ 100,000 Lifefirae Mumchogm

No Copayment/Colugurancs Frescription Drugs (Network Phernincy)

« Retoil {30-day Suppiv)

510 / 330 / $60 / 25% $150 man* yp to $2,500
~ Mail Service (90-day Supply)

810 7 875 / $1BD / 25% 5150 max¥ up to §2,900
- ®4th Tlor per seript max-$150 30 day supply. Spocinityy
wmedications we Huited to 8 30 day supply regardless of
whether they are retail or maif service,
~ Member may be rasponalble for edditfonal cost when
not selevting the avaliable generis diug.
+ Specialty Medtentions must be obtalned vin our Speoialty
Pharmaoy network In order to receive natwork level hanefits,
¥ For gromps size 1004 - refill by ml, If requested, requires
speelrl prioing from Underwriting,

Bapoilt 10 143820

Flecse

iofat as we.rsoeive adliignal gubdatice aRglarification fro the U.5, Daparintent of Hoalih aned Bimnan Sorviess we inap b vegnlrad o moke ocdditloral charngos o
[ Aldfls th Mpecsiaies to e mpacied iy these changes, '
v g i

s and pligtble depandants; subfect to ﬂ'rf- :-:fmj aggwadmgm af this praposal ond the applivetlon ta which ihis Is atiacherd
i - - /3 f g? .
e

Antheny: 3048334 -Blue 5.0 Page: }
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T S U ﬁu&‘,’&@f’z/
Blug 4gcess® Qptign DR wipiRi Gpllon. G "+ " e Anthem, '@

Lstimated Monthly Employee Benefit Premiun Optipny

Account Name: Village Of Lincolu Heights SIC Code: 9111 Broker: Sirategic Bmployes Benefit Services
Effective Date: 11/15/201] ZIF Code: 45215 Account Executive: Cinti/Dayton Sales
i, Assoctation: SOCA Southern Ohio Chamber
. / \'\‘ Aﬂi&ncﬂ
Indieate OpHon Choles (] G i} W ] I
H i
Type of Coverage Blue Actess 'I Blud Aceess | | Blus Access | Blue Zeness Lamenos Lumenoy
Gption D2 wltl} Option D3 with| Option D4 with Option D7 with| Health Savings | Health Savings
Bx Option G; [ Re Opton G k Rx Qptton G | Rx Option G Aceounts Accounts
! ] - Opdlon 1 with Option 3
_ X { Rx Option Z
INetworivNon-Nefwork $500/51,000] 51,008782,000 E2.5007 $5,000] $3,000 738,000 52,5007 $3,000 $2,500 7 §5,000
D edivetible: §1,000/$2,000 $2,000/ $4,000 5,000 / $10,000 86,000/ $12,000{ 85,000 / $10,0001 $5,000 / $10,000
Sirgle / Family ; _
&Ietwerl{ Out-of-Pogket: ¥3,000f §8, »4,U00/ 58,000 52, 300753, 000] " $3,000 7 86,000 3,500 7 57,000055,080 7 510,000
Single / Family i _
Non-Network Oufol-Packet: (86,0007 5 12,000138,0007 516,00 ST0,000 7 $12,000 457,000/ SI#,GOT)I‘ 510,000
Single / Family : 520,000 524,001 520,000
Network : (PFOPISCH _
Physicien Home and Offfce ; $20 / 530 8520/ 520 30/ 350 330/ 350 0% 2094
Services
Emergency Room: 82007 209/,51 $200720% 200 5200 0% 205%
-Facility/Other Covered /
Services '
Urgent Carer $74 375 $75 $75 0% 20%
Networls ; 20% 20% 0v; 0% 0% 20%)
Inpat/Outpat Professional i
Metwork ¢ 20% 20% %% 0% 0%, 20%)
Inpatlent Facility it
getwark : 20"/? 2055 % 0% 0% 20%;
utpatient Surgery @ Hospital i
ar Alt, Care Pacility ,1
Nehvorl: : L% 057 fv s 5 o T
Qther Quipatisnt Services ; '
on-Network ! 40% 40%; 40% 40%; 309 403
Coins, for all eovered services: |
Breeptions including but not i ‘
Himited to BR, UC, aud Rx ! _
Netwvork: 510 /830 }Sﬁa $10 /530 Jsetly 810 36 /860 S10 7530 7561 $10 /830 /940 20
Retail Pharmacy R5% 8150 max s 25% $150 mox ngf 25% 3150 max upp 15% 130 max u 23% 3150 max
ie 52,50 to 52,5 io $2,800 0 52.503 l

Salemibermay be responslble Jor adelitanaT coei vl e ol selectmgila avallgl e meric drgy.
e up fa fhe rimtinius allowable auoiy. 0% means no eolusurance vp v the praxtnivn alfmweble amoimt, ddeiiianal

Mo Copay memns o deductiblefcopaymantiovins e
copayiantsivopissralce and Hmiis suply, Refia fo thie beseflt stonmary for detatled Informmin. Alternate quotes buved og1 Blie 8 beiefli plans.
ﬁ:‘sﬂmntcd Total Cost i 35,954.93] 58,115,03 35,174.6§l $6,77§.31! 86,0500 3?5,512.@

fates ars praposed for an effeettve dare af LA 52001. Revate s remuired afier this date. Final vaier wilt be based o thy actitaf e}ﬂ‘mh-a slate, Reier ove based ypon SIC 19117,
dotated privarily in tho 43315 24 sadp arae, Final votes will b Bted npon the ol location, envetted census, fingl hevseflis selected, and the indarvtting vles i efftet upan
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P Reglitered masks Biue Cross wd Blus Sifafd Axgoclstlon,

L nad Dissbllity prochists st undesseritten by Anthens Life Setiesnes Campony,
Antbem Life I an dndbgsaden deanser afthe Dlue Cross and Hite Shleid Associatipn,
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Qhio 100/70 Copay plan

e T b e s

Office visit copay (1)
Daductible
4 per calendar year

AT it s a

fnguntiug,

¢ copays do not appiy Family
Cuboﬁpocicat maximum b ciuai
= per calendar year Farity

s deductibles do rot apiy
2 Lapays dpply
Praventive care

o preventive office visits

= preventive tab and X-ray

= Pap smiear and mammogram

° prostate screening

¢ chitd immmunizations to age 18

» fiu and pneumonia immunizations

= endoscopic services {including, but not limitad to
colonescopy)

n —— —— s v A e e .

e ees, ety

Fian pays for services from
lNuNETYNORK Droviders

N }.gd‘gﬁr:i}:r-téw caref$¥5pe5aﬂﬂ B

Village Of Lincoin Helg

Plan pays for services fromy
OUT-OF-NETWORK proviers

Not appiicable

- $1,500

$3,000

6,000

100%

e i Sl et . e o it

T S WAL e b

sas00 T
£9,000

$9,000
$18,000

B N —

70% after deductible

T e et it A

Physician services

« office visits

¢ diagnostic lab and X-ray (perfarmed in office and billed by
physician)

+ allergy testing

* injections (including allergy)

» npatient services

» oitpationt services

© surgery

100% after office vigit copay
100%

100% after $5 copay
100% after deductible

100%

o e

.emergency room visits
Facllity services

© inpatient services

& outpat;ent services

4 outpatient diagnostic 'ab and Kerey
= outpatient surgery

® RITIRIgency services (copay walived if admittggﬁ)_ﬂ

100% after deductible

100% sfter $250 copay

70% after deductible
70% after deductible

70% after deductibie
70% after deductible

100%

ol « < e A

70% after deductible

100% after $250 copay

Other medical services
= convenient care clinic

& urgent care

@ spinal manipulatiors, adjustments, modaiities, physical,
occupgtional, cognitive, speech and audiology therapy
{combined iimit to 30 visits per calendar year] {2)

s haspice

« home health care ﬁlimited 10 100 visits per calengar year)

e skilled nursing facility (limited to 60 cays per calendar year)

o advanced imaging (PET, MR, MRA, CAY, SPECT)

¢ advanced imaging in emergency room (PET, MRI, MRA,
CAT, 5PFCT)

¥ ambulance

= maternity

100% after primary care
copay

100% after $35 copayment
at a Concentra facity or
$55 copayment at a non-
Concentra facility

100% after specialist copay

100% after deductible

100% after deductible

Same as any other illness

70% after deductible

70% after deductiple

70% after deductible

70% after deductible

100% after in-network
deductible

Same as any other iliness

Policy number: CHMO 2004.p

continued on back »



Ohio Humana National POS 11 Copay 100/70 plan

Fian pa sgor serngs from
lN-NETYN RIC providers

Plan pa¥s for services from
OUT-OFNETWORK prowtes

» fransplant services SEME as any other iliness
when services are received
from a Humana Transpiary
Network provider

B T S

Same as any ather illness.
Berefrs

payable will not exceed the
net-network benafit fimt of
$3%,000 per coveled organ
transplant

“Mental health {3, 4)
* inpatiert services (imited o 10 days per calendar year)

* outpatient and office therapy sessions Gimited 10 15 visits
per ca'endar year)

100% after deductible
100% after specialist copay

70% after deductible
70% after deductibie

“Chemical and alcohol dependency (4)

@ inpa}tient services (combined iirnit to 15 days per calendar
year)

¥ ouipatient and office therapy sessiors (combined limit to 15 100% after speciaiist copay
Vs per calerdar year)

< m—

100% after deductibie

R e DRy WU QT IFARCNAIE, COpey st CRARE ShaY 1 prcenr exlreiin 200 o the o
e L9ealh Corg Som oy

(Y Emeradosien Tt w0 10 of e 20 s

Voo oG ey bused renns Bapa, Py s 52000 88 2y sdipr fingegs,

RO L0 ¢ N BT O e g vy, 0 Bt s 1 ¢

R IC A

Providers
Humana National POS-—Qpen Access

Mumiana National POS- Open Access is bue of our largest provider offerings
fee~for-service provider contracts, prowding improved discounts while mainta;

Pharmacy

Detailed drug fists are available at rwmana com for each pharmacy plan and level,

R3h: proconptos doogs e s g od 1o ore of fous B v o1 ot

e,

R T R

Y,

70% alter deductinle

70% after deductible

R M A S it ok e —————i .+

Shat 80nua LOst I s for preud g gl

Y SRRl a0 Glatent satvdes, Benott s coverad the e a6 ANy

and Is growing daily, It combines the best of Flumana'’s
ning broad provider scope,

g wenaymat amornts o 2 Ueti.

Reta] (30-uay suppiy) tLevel 1 Level2  Lovel 3

Leve) 4?" Ma order fup tb 90-day suppiy}

$10 $40 §r0 25%

2.5 vmes the retes copayment

B R A A I R ST S ST ER RO

. e e T eprs
B B N AL BT R TR g IR vE en mar e g o sl

HUMANA.

Offered by Humana Health Pian of Ohio, Inc, and
insured by Humana Insurance Company

Thivisneta torptae diselowwra of plan quaiificationg ano Emitatioss. Before aps
Dusclostrt Gu'de: "or 8 description of mlan presceang which may ext.ude, lin, rad
WyWl U 05UIEF IR ana. 00T, o LU0 your sales representa s, framiunes o

Pian surnmaty created on; 02112012 121689

ing for covirage, plesse iefet to the Reguistery Pra-eyniment
uce, madify of ternlnote your cowr ‘ege. This gu.de is pvalable .t
i b fieg vary based ¢n the plan steeled,

Paliey mimher CHMO 2004.0



Village of Lincoln Heights

Sea o participating provider See o nonparticlpating provider
Exon with dilation as necessary 100% ofter $10 copay $35 allowonce
IR e
- Sngle . 100% after $75 copay 525 ailowance
- Bfocal 100% ofter $15 copay $40 allowance
« Trifoca, 100% af*or $15 capay S60 atoworice
mroimes $50 wholesala aliowance 440 ratad alowdnue
Cortact lenses
- tlactive (conventionat and disposable)’  $150 allowance $150 adowance
« Medically necessory {fmit ong pair)? 100% 5210 allowunce
Fraguency (based on date of service)
= Examination Once every 12 menths Once every 12 months
- Lonses or contac: lenses Orice every 12 months Once evary 12 months
~ Framie Once every 24 months Once every 24 months

additional plen discours

* Mermoers receive additional fixed copayrments on leng options inctuding: anti-reflective and scratch-resistant
caatings,

- Mambers aiso receive o 20% retnil discount on o second pair of eyeglasses, This discount is availoble for 12 rrontis

after the covared eye exum and avaiiahle through the network provider who soid the initiat pair of eyegicsses,

After copay, standerd polycarbonate available at no charge for dependents less than 19 yeors old.

" Ifa member prefers cartact lenses, the plon provides an aliowance for conlacts in lieu of all other henetits
(inciuding frames) {Vision Care Plan oridy),

* The contact lens atdowarce applies to professional services (evatuotion and fitting fee) und matericls, Membors

receive a 195 percont discount on in-netwaork professional services, The diseount for professional services js avaiiabie

for 12 morths after the coverad eye exam.

Benefil provices covercge for professional services ond one peilr of madicatly necessary contact lenses with prior

plan cuthoricction,

CUSIS1AHC 312 Page 1 0f 3
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L Y e B v, -
We have contracted with many welt-known Facilities and eya doctors ta offer Losik procedures at substantially reduced
fees, You cun take aavantage 6f these low fees wisen pracedur s are dona vy network providers, The network locations
listed belovs offer the following prices (por ayal;

Conventigng] / Iroditional | Cugtom
TLC
888-358-3937 $895 51,295 $1,895+
(dasignated
locations only)
LasikPius $69%5% 1,395% 41,895+
BuG- 7578082 LosikPlusfree  LasikPlusfiae LosikPlus fre
enhoncements  enhancements hones f@ e
for 1 year ot tfe enhancements for i
QualSight §895 41,295 $1,995*
LASIK GuoiSight free  with QuatSight $1.320 with QualSight
55 45go0pn  nboncernents Lifetime o Lifetime
B35 456-2020 for 1 yeur Assurance Pign Assurance Pign

vt Intralase

How goes the wholesaie frome allowanse work?

Benefils inciude ¢ witolesale frome aliowance. 1F the wholesoie cost exceeds the frame aliowance, members pay twice
the wholesale d'fferenice, They never pay full retail,

Retall price® Wholesale arice Wholesale altowancs  Member pays Sovings

51%8 $50 550 50 §125

S187.50 575 S50 $50 ($75-850=525x2:=850]  $137.50
" Ratall cos:s =y <.Fer and are basad on 2% times ‘e wholesala cost, Actuct suvings may vary.
Lse your mumanoVision bepefitg now it Works
HurnanaVisien oplions have you covered and rmake eye 1. After signing up for your vision plan, you wilt receive an
care affordavie. You have access to ane of the largest I3 card n the mes!
vision networks in the United Statas, with mare than 2.Prior to scheduling your appoiniment, select g network
35,000 partcipating optometrist, ophthalmologists, ard provider through the Custorner Care Center, automated
nationa. retall localions, including LensCrafters”, Pearle information tne, or HumanaVisionCare.com
Visior: , Sears Ontical, Target Opticel, end JCPennay 3.5¢chedute on appointment, providirig your name, Lhe
wptical. {r addition you'l enjoy: patient’s name and employer

&.5ign your provider’s form afier your exarm, you'll pay any

- The same berefits ot o, part.cipating oroviders, no ; R
copayments ar-dfor costs of uny upgrades at this time

motier wnere they're loceted

+ Whalesaie prcing on framaes, avoidirg high retnil
TOGERUIDS

* Smple access Lo plan nformition, provider search,
Castomer Care and other automated services ot
HumanaVisionCore.com

LENSCRAFTERS EHBIW JCPenney Optical Sears o oprical

PIIYATE PRACTITIONERR

GNSTS 14y 313 Page 7 of 2
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Atached is a surnmory of HumanaVision benefits

that are descriped in detail in your certificate. You con
find your certificate on bumaravision Care.com or ¢l

1 866-537-0229, Here's what YoUu cun expect;

* Quailty routine eye 1eaith care from independent eye

care professionals und netionol retoil locotions,

© Services and mintenals provided on o prepaid basis,
and the plan pays in-network providoers directly,
you 6lso have the freedom Lo use out-af-natwork
peoviders f you prafer

» L ife without claim formsl With HumaraVision,
you puy your eye cere professional directly for
COPLYMEnts anc any axtrg LOSMetic opliory selected
of the free of servica

* Sewet a viston provider frem our networic simply by

visiting HumanaVisionCare.com, jf yau prefer, call'ys
at 1-866 537 0229

Krow whet vour nlan doesn's cover

Some iterms and sarviees Aot inchiged o | wrnanavision are:

» Orthoptics or vision treining, suonormal vsion aige or
Plano {non -prescrintior) lenses

- Replacement of lest or nroken lenses, c4cept ot the
reguiarly-schedided plar intervets

« Madical or surgical trectment of Yoy

+ Care provided through or required Dy any governiment

dqency or program, including Workers! Compensation
Or a simiter iow

* Thompson Media Tnc.

This is not o complate disclosure of plan auaifications and limitations,
Checic with your locel Humenc or HurnianaDental sales office to venfy product avallabilty,

ireured by Humana Insarance Company, Humanalleptol [nsurance Company, Humana [nsurance Company of New York,
ComnBenafits insurance “orrepany, or The Donta, Corcern, Inc.

Humana.com

G5 TAHMC 513 Pace 3 of 3
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VILLAGE OF LINCOLN HEIGHTS
DENTAL CARE PLUS
PREFERRED 1000/D BENEFIT PLAN

DESCRIPTION OF BENEFITS

Individual Maximum per year ... $1000.00

$50 Annual Individual Deductible
$150 Annual Family Deductible
on Basic and Major Benefits only

Percentage Paid by Dental Care Plys

Preventive Benefits............ e 100%
Basic Benefits................ . 80%
Major Benefits..................... 50%
Orthodontic Benefits................ NONE

A complete description of benefits, limitations, and exclusions
are available in the Individual Certificate, Members must
receive services from a Dental Care Plus dentist,




m— Jefferson Pilot Financial Insurance Company
o 1O n 1y an
' F) JEFFERSON PILOT 8801 Indian Hills Drive, Omaha NE 68114-4066
B FINANCIAL (800) 423-2765 A Stock Company

Group Policyholder:

Village of Lincoln Heights

In Consideration of the Group Policyholder’s application for this Policy and payment of all
premiums when due, Jefferson Pilot Financial Insurance Company agrees to make the
payments provided in this Policy to the persons entitled to them.

The first premium for this Policy is due on its effective date. Subsequent premiums are due on
Yanuary 1, 2006, and on the same day of each month after that. Policy anniversaries will be
each December 1st; unless shown otherwise on the Premium Rate Schedule inside.

The provisions and conditions set forth on the following pages are a part of this Policy, as fully
as if recited over the signatures below.

Jefferson Pilot Financial Insurance Company has executed this Policy at its Home Office in
Omaha, Nebraska. The issue date of thig Policy is December 1, 2005,

Chief Executive Officer Secretary

GROUP INSURANCE POLICY
No. 000010075507
PROVIDING
WEEKLY DISABILITY INCOME INSURANCE

GL1101 TP STD 04



, Village of Lincoln Heights
000010075507

SCHEDULE OF INSURANCE
CLASS 1
All Full-Time Employees

WAITING PERIOD: 30 days of 'continuous‘Active Work (For date insurance begins, refer to "Effective
Dates" section)

MINIMUM HOURS: 30 hours per week

WEEKLY DISABILITY INCOME INSURANCE
BENEFIT PERCENTAGE: 60%
MAXIMUM WEEKLY BENEFIT:  $300
MINIMUM WEEKLY BENEFIT:  10% of the Weekly Total Disability Benefit
MAXIMUM BENEFIT PERIOD: 26 weeks

DAY BENEFITS BEGIN:  1st day of Disability due to accidental Injury; and
8th consecutive day of Disability due to Sickness.

The Day Benefits Begin may be reached by days of Total Disability, Partial Disability, or any combination
thereof.

The Maximum Weekly Benefit will not exceed the Benefit Peraentége times Basic Weekly Earnings,

After the Day Benefits Begin, the Maximum Benefit Period will be reduced by any days for which the
Insured Person receives payment under the Employer's Sick Leave or Salary Continuance Plan for the same
Disability.

Weekly Disability Income Insurance will terminate when an Insured Person retires,

CONTRIBUTIONS:  Insured employses are not required to contribute tb the cost of the Weekly Disability
Income Insurance.

This Policy does not replace or provide benefits required by Workers' Compensation laws or any state
disability insurance plan laws,

GL1101-2-STD 04
3 12/01/05




Jefferson Pilot Financfal Insurance Company

I F) JEFFERSON PiLOT 8801 Indian Hills Drive, Omaha NE 68114-4066
M FINANCIAL (800) 423-2765 A Stock Company

Group Policyholder:

Village of Lincoln Heights

In Consideration of the Group Policyholder's application for this Policy and payment of all
premiums when due, Jefferson Pilot Financial Insurance Company agrees to make the
payments provided in this Policy to the persons entitled to them.

The first premium for this Policy is due on its effective date. Subsequent premiums are due on
January 1, 2006, and on the same day of each month after that. Policy anniversaries will be
each December Ist; unless shown otherwise on the Premium Rate Schedule inside,

The provisions and conditions set forth on the following pages are a part of this Policy, as fully
as if recited over the signatures below.,

Jefferson Pilot Financial Insurance Company has executed this Policy at its Home Office in
Omaha, Nebraska. The issue date of this Policy is December 1, 2005,

Chief Executive Officer Secretary

GROUP INSURANCE POLICY
No, 000010075506
PROVIDING
LIFE INSURANCE
ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

GL.1101-TITLE PAGE 95
12/01/05




SCHEDULE OF INSURANCE (CONTINUED)

LIFE AND AD&D INSURANCE
Amount of Personal ADE&D Insurance
Life Insurance Principal Sum
Class 1 $50,000 : $50,000

Personal Life and AD&D Insurance will be reduced as follows:

- At age 65, benefits will reduce by 35% of the original amount;

- Atage 70, benefits will reduce an additional 25% of the original amount;
- Atage 75, benefits will reduce an additional 15% of the original amount.
Benefits will terminate when the Insured Person retires.

If the Insured Person first enrolls for Personal Life and AD&D Insurance at age 65 or older, the above age
reductions will apply to:

- Any Guarantee Issue Amount available without evidence of insurability; and

- The maximum amount of insurance for which he or she is eligible.

Insured Persons are not required to make contributions for Personal Life Insurance and AD&D Insurance.

The following chart applies to the Extension of Death Benefit provision when benefits end upon attainment of
the Social Security Normal Retirement Age: - -

Year of Birth Normal Retirement Age
1937 and prior 65
1938 65 and 2 months
1939 65 and 4 months
1940 65 and 6 months
1941 65 and 8 months
1942 65 and 10 months
1943 - 54 66
1955 66 and 2 months
1956 66 and 4 months
1957 66 and 6 monthg
1958 66 and 8 months
1959 66 and 10 months
1960 and Iater 67
Note: Persons born on January 1 of any year should refer to the Normal Retirement Age for the previous

year,

If any evidence of insurability is required, it will be provided at the Person's own expense.

GL1101-2
32 12/01/05




Individual Rate Summary

2010 PREMIUMS

Uhuru Yisreal (E)
Conroy Chance (F)

Jesse Green (F}

David Smack (F)

Laroy Smith (F)
Justin Eliis (E)
Philip Capps (E)

Totatl Monthly:

Anthem
Current

$248.16
$669.13

$1,141.80
$1,288.63

$1,370.84
$166.84
$248.16

$5,133.06

Employer

Contribution Contribution

$200.24
$477.25

$949.82
$1,098.75

$1,178.76
$118.92
$200.24

$4,221.78

Employee
$47.92
$191.88
$191.88

$191.88

$101.88
$47.92
$47.92

$9i1.28




From: finance

For.20/0

09/08/2009
Village Of Lincoln Heights

Effeative Date: 11/15/2009
Strategic Employea Bensfit Services
Southern Ohlp Chamber Allfance

Health Insiuvance gffered by Commmunity Insurance Company _

Blue Access Option 4 with Rx Option G

Network Non-Network
Calendar Year Dedustible (individualAhmily) $0/%0 $500/81,500
Annual Out-Cf-Paocket Maxinmin (frdividual/family) $1,500/ 83,000 $3,000/ $6,000
Physician Home and Office Services (per visiQ{PCP/SCD) 520 /3520 40%
Allergy injections ‘ 85 A40%
Emergency Room Services: Facility/Other Covered Sorvices $200/20% $200/20%
Urgent Care Center 815 #0%
Inpatiend/Outpatient Professional Services 20% 40%

. Inpatient Facility Services (per admission) 20% 40%
Ouipatient Hospital/Alternative Care Pac: Surgery (per visit) 20% 40%
Ouipuationt Services; Other (per visit) 20% A0%%
Ambulance Bervioss 20% 20%

Hozplee Serviges 0% 20%%
Lifetime Maximum $5 million Combined $5 mifiion Combined

(PCF) mecins Primary Care Plysictan. (SCF) meons Specialty Cove Phwsletan, Flat dollar copayments are evehded from the Out-afipocker lfnkts, Alte Prescripiion
Drug deduetiblesicopaymenisicoinsimance andd Non-network Hanon Orgar and Tissve Tramplanis ave excluded from fie Chtdyfipocket Bmits, Network and Non-napvork
deditctibles, copeymtents, colnstivance end ontof-pocket wesclmmy are saperaty apnd do not accuimlals foverd each other: Desertbie(s) apply only fo covered medical
sarvices listed With v percentage (36) calnsnrancs However, e dédicetble does naf applp to Evergancy Room Serwloes (@ Hosphiod whena of copagriont & (%) colisirance
applies, Preseriptian Drugs do 10t acennydats toward tha Medical Lifetivie Afaxtmunr, However, once e Madical Sifstime Maetmtnds 1ot 1o veldiflonal Praseription
Lriig olalms will be patd. No Copay mequs o dedvetibleleopaymenticolnsurance 1) to the mavlonem alfowabie mmownt. 036 colrssrance meais #a cobiswrance up fo th
maxlkmumy altovwabls amnmt,

Other Nebwork Services;

Durable Medical Bquipmeont and Qrthotics Noi Biologically Bagsed Meptal Hliiess and Substance Abuge

~ $4,000 benefit maxinum{excludes Prosthetic Devices pad « Inpatient: 30 days .

limbs and Medicat Supplies), ~ Outpatient; 30 visits |

- Prosthetic Devices; $4,000 limit - 1P & OF 8/A Rehab; 2 per lifetime '

= Prosthetic Limbs: $10,000 benefit maxinmum ~ Blologically based mentsl illnesses are peid same as any
Oulpatient Therapies ' other Hlness .

» Physlcal Therapy: 20 visit Ut Home Care Services '

» Qeenpational Thetapyr 20 viglt Hmit - 94 visits excludes Private Duty Nuabng and IV Thetapy

- Manipulation Thetapy: 12 visle limit Private Duty Nsusing

- Speach Therapy: 20 vish Hmit = §50,000 annualf$100,000 Lifetinie Maximuam

- Cardiac Rehabilitation! 36 visit Hmit
» Pulmonery Rehabilitation: 20 visit lsndt

10/28/2008 11:28 #5613 P. 002/006

- Accidental Dental: $3,000 limit

, opasal atd ifve applicatlon to which ihls ts attached,

Anthem: 2624087 -Bhue 4.0 Puge: 1




From: finance 10/28/2008 11:28 #513 P. DD3/005

¥

09/08/2009 |
Village Of Lincoln Heights
Effective Date: 1 1/15/2009
Strategic Empll?ee Benefit Services
Southern Ohio Chamber Altiance

Hutnan Organ / Tissus Transplants Prescription Drugs (Network Pharmacy)
= No copayment/colnsarance - Retat] (30.day Sugply)
$10 / 530 / 860 / 25% $150 max® up to $2,500
- Mail Servies (90-day Supply)

SH0 / §75 [ $180 / 25% §130 mex® wp by $2,500
- *4th Tiex por soript rax-$150 30 day supply. Speofaity
medications are limited to a 36 day supply repexdless of
whether they are retail or mail service.
= Meruber may be responsible for additions) cost when
not selecting the available generic drug,
« Specialty Medications must be obteined via our Spesizity
Pharmacy network Inorder to xecoive noiwork leval benetits,
¥ For groupy aize 1004 - rs£ill by mail, if requested; requires
special pricing ffom Underwriting,

Benefjt 1D 121856

# 10 yon sleot or have alresdy-elected the Blestrauty Fm&-‘!’rml:‘kr {EFT) method of paying promium, e 525 adsmbiistmtive foo fs watved mnd will not ba Inclnded nyour
[ .

nm,mwuawmammmmmm.mu:sm&:ww@nﬁmmaﬁtuhdumm-mmmm:m&uawsmnuuw TSNS tipeods wrea, Finsd rates will

uwwaemﬂmma.mmwemmweﬁummmw‘rﬁmwmwwmcwwmwmmzm By propcasl s UL Appeori

%o'mg;:;lgmwmwmmmm&wmmwmm Hk spplleation o ren mpproved o it This Gimition tekotradod to present oy a giviecd v of O bea i, (LG9
ol *

a dependents; subfac! fo !W eg:d ’ sosel and the applleatlors to wirleh this s aftached,
s i
Dhte F4
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Individual Rate Summary

2011 PREMIUMS
Philip Capps (E)
Conroy Chance (F)
Justin Ellis (E)
Jesse Green (F)

David Smack (F)
Laroy Smith (F)

Uhura Yisrael (E)

Total Monthly:

Anthem
Current

$243.13

$979.40

$188.30
$1,169.42

$1,268.73
$1,358.43

$243.13

$5,461.54

Employer Employee
Contribution Contribution

$195.21 $47.92
$787.52 $191.88
$150.3% $47.92

$977.54 $191.88
$1,076.85 §191.88
$1,167.55 $191.88

$195.21 $47.92

$4,550 26




From: finance

10/11/2010

Village Of Lincoln. Heights
Effeotive Date: 11/15/2010

Health Insurance offered by Comutinity Insurance Conmpany

TH/US/2000 11708

Fo 2o

Strategiec Em 8 hgrea Benefit Services
Sonthern Chamber Alliance

e84 ¥, UUZ/004

Calendar Year Deduatible (individual/funily)

Armal Out-Of-Pookest Maximum (Individual/fordly)
Physivian Home and Office Services {per visit(PCP/SCE)
Allergy injestlons

Emergency Room Services; Feoility/Other Covered Services
Urgont Cars Center

Inpatient/Ouipationt Professional Services

Inpatlent Fapility Services (per admission)

Qutpatiert Hospital/Alfernative Care Fao: Surgery (per visit)
Outpatient Servicas! Other (per visit)

Ambmtance Sarvives

Hospice Services

Drug deduciibles/capaymettsiooinsurance aird Non-meivwork Himen Orgon ed

allowabla amonnt.

Durable Medical Equipment, Orthotios, and Prosthetios
Outpativnt Theraples
- Physical Therapy: 20 visit it
- Ccoupational Therapy: 20 vigit limit
= Manjpulation Therapy: §2 visik Iimit ;
- Bpeech Tharapy: 20 visit Hmit '
« Cardiae Rehobilitation: 36 visit limit
- Pulmonary Rehabilitation: 20 viglt Hmit
- Acoldental Dentai: $3,000 Hmait
Human Otgan / Tizme Transplants
No Copayment/Colnsurance

Benefit 11 143820

Blue Access Option 9 with Rx Option G

Neatwork Non-Network
$500/$1,500 $1,000 7 §3,000
$2,500/ §5,000 $5,000/810,000
157845 30%

55 30%

$200/10% 3200/10%

575 0%

10% 0%

10% 0%

10% Y%

10% 30%

10% 10%

10% 10%

(PP} meaus Primary Care Pliysleton, (SCF} means Speclalty Core Plysicion, Flot dollar eopaymeitts are evclided fron the Qui-nfipocket linilts. Alvg Prescription

ra Transpints are excluded fFom the Our-cfpovked Bute, Network-and Non-werwark

dedcitbles, copaymints, colsurance and oplafpochel naxianms gre Seperate and do not ecctmmninle roward excli othar, Deductiblefs) anply only fo covered medical
sarvices lsted with o percentage (V) colnsurance. Havaver, the deductible does no

Iy to Kwmergency Rogm Sevvices (@ Hospttal where o copryment o (98] cobsmrance|
appiiex, No Copuy mans-np dedieiible/sopayment/colnsurance ng (0 the maxinmt

aﬁwas atrount, 0% colnswrance means 1o catm!!mmlup to the mexiim

Other Network Services:

Non Siclogically Bused Mental Iliness and Substance Abuse

- Inpattent: 30 days

- Quipatient: 30 visits

- IP & OF 8/A Rehab: 2 per lifetime

- Biologioally based mental fiinesses aro paid some ag ony

otier iilnega

Homg Care Services

- 90 vigity exclndas Private Duty Numng and IV Therapy
Private Duty Nursing

. Sﬁﬂ,ﬂﬂﬂ_aﬁnuaﬂSlOO,ﬂﬁO Lifetime Maxiroom
Pregeription Brogs (Network Phatniacy)

~ Rotait (30-day Supply)

$10 /7 §30 / 860 /V 2504 £130 max* yp to 52,500
- Mall Servigs (90-duy Supply)
$I0 / $75 / S180 [ 23% $150 nyax* up to §2,500
« *4¢h Tler per seript max-$150 30 day supply. Specialty

madications are Hmited to a 30 day supply regardiesy of

whether they are retail or tuail service,

~ Member may be responsible for additional cost when

nof selecting the available generic diug.

= Specialty Madieations muist be obtained vin our Specialty

Pharmacy network in order to veveive network lovel banefits,

¥ For groups size 100+ ~ refill by mail, If requesiad, requires
speclal pricing from Underwriting,

Hea.aa mm.- as swe.rvoaie additional smildge i larifieation from the U5, Depariment of Healih and Hawen Services,

% ln:'mg,xﬁdo nal é¥peceates o Be tmpocted by these changes,
af1ts beon g ]

7 R

Lfrmeasemir_J

el and pligible dependants; sulifect to tiatern condillans of this proposel omd the applloetien to which mts Is afioched,
ta .

Anthera: 3048334 Blwe 5.0 Page: |

we may be reqitred to smke additlonal changes to




Individual Rate Summary

2012 PREMIUMS

Philip Capps (E)
Conroy Chance (F)
Justin Effis (E)
Jesse Green (F)
Kevin Corey(E/S)

David Smack (F)
Laroy Smith (F)

Uhura Yisrael (E)

Total Monthiy:

Anthem #D3G

Option 1

$247 74
$097.28
$202.06
$1,191.61
$842.32

$1,292.81
$1,385.23

$310.29

$6,470.04

Employer
Contribution
$194.82
$801.140
$149.14
$994.73
$711.22

$1,095.93
$1,188.35

$257.37

$5,392.66

Contribution

Employee

$5 Increase
$52.92
$195.88
$52.92
$196.88
$131.10

$196.88
$196.88

$52.92

$1,077.38




From:Village of Lincoln Helghts
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Estimated Monthly Employee Benefil Premium Options
Account Name; Village Of Lincoln Heights

Eifective Date: 11/15/2011

SIC Code: 9111
ZIP Code: 45215

0

gﬁa;zj,m

1170172001 16:27

1

#653 F.004/004

Anthem. 59

Broker: Strategic Emplayes Benefit Services
Account Executive: Cinti/Dayton Sales

Assoclaiion: SOCA Southern Ohio Chamber

y Alliance
Indicate Opton Cholce W] e ] (W] e [
Type of Covernge Blue Access Blud€ Access Blue Access Biue Access Luinenos Lumenos
Option D2-with| Option D3 with{ Option D4 with| Option D7 with | Health Savings | Health Bavings
Rx Optlon G/ [ Rx Option 6| Ix Opttan G | Rx Optlon G Aecounts Accounts
Option 1 with Option 3
Rx Option Z
Network/Nom-Network 3500/ 51,0008 51,000782,000 $2,500/ 55,000 33,000/ 36,
Deductible: 1,000/ 82,0008 $2,000/ $4,0001$5,000 / $10,000456,000 / $12,000
Singla / Family
Network Out-nf-Pocket: $3,000/ 36,{)0() 54,0007 58,0000 $2,500755,000 53,0007 $6,500
Single / Family -
Nomn-Network QGui-of-Pocket: {56,000 3812,0(}(‘ 38,000/ 316,00 510,600 4 $12,000/$7,000 000 $10,000
Single / Family $20,000 524,000 $20,000,
Network : (PCP/SCP)
Physitian Home and Office 520/ 5204 $20/§20 8§30/ $50, $30 /350 0% 2094
Serviges
Emiergency Room: $200 7208 $200 726% $200) 5200 0%, 20%
LFgeility/Other Covered.
Services
Urgent Care: $7 75 375 $75 0% 209
Network s 209 20% 0% 0% 0%, 20%;
Inpat/Ouipat Professional 0'
Network : 208 2094 0% 0% 0% 209
[npatient Facility
Networle ¢ 72054 20% 0% 0% 0% 20%,
Orutpatient Surgery @ Hospital
or Alt, Care Froility
Network 2094 20% 0% 0%l 0% 20%
Other Oulpatient Services
Non-Network | 46“-%7 407 50 30%) 30%; 404
Coins. for all covered services:
Bxceptions inoluding but not
limited to ER, UC, and Rx - . ,
Notwork: S10 /830 /361 510 /530 /56 $10 /830 /36 $10 /830 /5600 ST0 /530 /55 109
Retail Pharmacy 25% 8150 max ug 25% S150 mux wf 25% $150 max op| 23% S150 mex up]  25% 513501
o $2,50 (o §2,50 o $2,50 t0 52,500 mx'

“iember may be responsible for vadiiione cost WAeH Not se:’ec?h‘ng#hamwﬂqﬂe’gmeﬂa driig.

No Copay means o dedictiblefcopaymémicainsirance up to. the maxtmon allewable amount, 0% means n colusirance tp fo i et alfowsdle anoml, Additionn!

copaymentfeainsurance aud fmis guply, Rufar fo the harefit smumars foy detelled information, Alternate girotes bused oft Blue 6 kenefit plans, .
35,512.271

stimated Total Cost 58,954.9 $8,115.03 87,174.68 #6,773.31 $6,050,02{

Rates are gromi’edfﬁf an gffﬂ‘!h'w'ﬂfﬁ oL 1171572011, Rorate Is reqeived after this date. Final vares will be based on th wetual effective date, Rezer ove basad upan-SIC 09I 1,
lecated, pmnarg}- it the 43213 vl code avea, Fiad rareswill ba5tded wpoit the aciual tovatinn, siroiled censis, il beneflis velectod, and the underwritiing rules In efféct upon
viceapiance by Conmunity Instirance Company and Anthzn., Comurmity Msprance Compony and Antltent Life; plense do

fre Yhisproposnl Iy sybfect to inderwrithig opproval ?
ol cancelyour caverage il the applcation has beeh apyfoved fnwhiting, This benefil dasoripilon It uendad to e o bief wiitline of coveraga. Thé entlre pravisions af benefs
and exclisiony ave comained b the groyp vontraet. In Vif even) of weonflict hetween the Graup Comraet and this descripiion, the tervs of the Granp Comtraet Wil piovail,

aqitertforur is ol revethed by the fifective date listed on this proposuly a new proposul must ke suliriited,
Vi abave lins been\sklected foy emloyees and elhigitie ¢ epeymrs: subject o the terms ond conditions af this proposatand the applfcationfs)

,‘ Dm’a//f i

!

Amilern Bloe Cross god Bloe Shield I tha unde e of Comnyally inomnes Company
Tndegendent lleatsors af the Blus Cross aad Blue Shledd Assoelsifon,

) B Reglattred narks Blus Crogyand Dies Shiold Avioelstion,

LiT ead Disability produsets ere undzrveritien by Ambem Life Insoranee Campany,
Antbe Life {y a8 indepzadeen fleenses of the Bitie Cross g Blue Shield Associatos,

Page: 11




Individual Rate Summary

HUMANA
2013 PREMIUMS INS
HUMANA Employee
s Employer  Contribution
IN Contribution 35 Increase
Philip Capps (E) $327.25 $274.33 $52 92
Conroy Chance (F) $1,045.82 $848.94 $196.88
Jesse Green (F) $1,045.82 $848.94 $196.88
Kevin Corey(E/S) $718.86 $587.56 8131.10
David Smack (F) $1,045.82 $848.94 $196.88
Laroy Smith {F) $1,045.82 $848.94 $196.88
Uhura Yisrael (E) $327.25 $274.33 $52.92
Total Monthly: $5,556.44 $4,531.98 $1.024.48




Ohio 100/70 Copay plan

Plan E-?W” services from

Village Of Lincoln Heig

Plan pays for services from

ays
IN-NETWORK providers 0UT~0¥-NETWORK providers
Office visit copay {1) $30 primary care/$55 specialist ~ Not applicable
Deductil?le J Individuai  $1,500 $4,500
» per calendar year .
. Eopays do no¥ apply Family $3,000 $9,000
Out«of~p|ocléet maximum individual ~ $3,000 $9.000
* per calendar year .
. geductibles o not apply Famify $6,000 $18,000
s copays apply
Preventive care
o preventive office visits 100% 70% after deductible

e preventive fab and X-ray

© Pap smear and mammogram

» prostate screening

e child immunizations to age 18

s flu and pneumonia immunizations

* endoscoplc services (including, but not limited to
colonescopy)

Physician services

» office visits

» diagnostic lab and X-ray (performed in office and billed by
physician)

» allergy testing

* injections (including allergy)

* inpatient services

outpatient services

e surgery

* gmergency room visits

L]

100% after office visit copay
100%

100% after $5 copay
100% after deductible

100%

70% after deductible
70% after deductible

70% after deductible
70% after deductible

100%

Facility sarvices

° inpatient services

* outpatient services

* outpatient diagnostic lab and X-ray
* outpatient surgery

* emergency services (copay waived if admitted)

100% after deductible

100% after $250 copay

70% after deductible

100% after §250 copay

Other medical services
= convenient care clinic

® urgent care

* spinal manipulations, adjustments, modalities, physica,
occupational, cognitive, speech and audiology therapy
{combined limit to 30 visits per calendar year) (2)

hospice " y

home health care (limited 1o 100 visits per calendar year)
skilled nursing facility (limited to 60 days per calendar year)
advanced imaging {PET, MR), MRA, CAT, SPECT)

advanced imaging in emergency room (PET, MRI, MRA,
CAT, SPECT)
s ambulance

e maternity

* B 8o T

<

100% after primary care
copay

100% after $35 copayment
at a Concentra facility or
355 copayment at a non-
Concentra facility

100% after specialist copay

100% after deductible

100% after deductible

Same as any other iliness

70% after deductible

70% after deductible

70% after deductible

70% after deductible

100% after in-network
deductible

Same as any other illness

Policy number: CHMQ 2004-p

continued on back »




Ohio Humana National POS 11 Copay 100/70 plan

Plan pays for services from Plan pays for services from
IN-NET%VORK providers OUT-pD -NETWORK providers
« transplant services Same as any other illness Same as any other illness.

when services are received Benefits

from a Humana Transplant payable will not exceed the

Network provider non-network benefit limit of
$35,000 per covered organ
transplant

Mental health (3, 4)
* inpatient services (limited to 10 days per calendar year) 100% after deductible 70% after deductible

* outpatient and office therapy sessiens (limited to 15 visits 100% after specialist copay ~ 70% after daductinle
per calendar year)

Chemical and alcohol dependency {4)

* inpatient services (combined limit to 10 days per calendar 100% after deductible 70% after deductible
year)

* outpatient and office therapy sessions (combined limit to 15 100% after specialist copay ~ 70% after deductibte
visits per calendar year)

(1} To insure copayments are reasonable, copayment charges shall not exceed exceeds 20% of the total annual cost te us for providing all
covered basic health care services. -

{2) Nonparticipating limited to 10 of the 30 visits. .

{3) Biologically based mental iliness payable same as any other illness.

(4) For groups with 51 or mare emplayees, no limits apply 1o inpatient and outpatient services; benefit is covered the same as any
other jlingss.
Providers

Humana National POS—Open Access

“Hurmana National POS—Open Access is one of our largest provider offerings and is growing daily, It combines the best of Humana's
fee-for-service provider contracts, providing improved discounts while maintaining broad provider scope,

Pharmacy

Detalled drug lists are available 2t Humana.com for each pharmacy plan and level.

Rx4: prescription drugs are assigned to one of four levels with corresponding copayment amounts or a discount,

Restall (30-dlay supply) Level 1 Lavel2 Level 3 Lavel 4%  Mail order fup to S0-day supply)
%10 340 $70 25% 2.5times the retall copayment

NOTE: i a nanparticipating phalmagy is used, the claim 1s covered at 70 percent after applicable copasment.
* Copayment masimum tappies to kvel 4 dhugs only’: $3,500 Per Memiser per calendor year,

HUMANA.

Offered by Humana Health Plan of Ohio, Inc. and
insured by Humana Ihsurance Company

This is not a camplete disclosure of plan qualifications and limitations. Before applying for coverage, please refér to the Regulatory Pre-enrollment
Disclosure Guide for a description of plan provisions which may exclude, lmit, reduce, modify or terminate your toverage. This guide is available at
www.disclosure.humana.com or through your sales represetitative, Premiums and bensfits vary based on the plan selecied,

Plan summary created on: 074112012 12:07:10 Po]icy number: CHMO 2004-p




Village of Lincoln Heights

See g participuting provider

See d nonparticipating provider

Exarn with dilation as necessary  100% after $10 copey

535 altowance

Lenses

» Single ‘ 100% after $15 copay 525 allowance

+ Bifocal 100% after $15 copay $40 allowance

« Trifocal 100% after $15.copay 560 allowance
Frames $50 wholesale allowarce $40 retail allowance

Contact lenses’

« Elective (conventional and disposable)t  $150 alowance

+ Medically necessary {limit ore pair)?

100%

$150 allowance
5210 dllowance

Frequency (based on date of service}

» Examination
« Lenses or contact lenses
s Frame

Once every 12 months
Once every 12 months
Oncea-ayery 24 months

Once every 12 months
Once every 12 months
Once every 24 months

Additional plan discounts
+ Members receive additional fixed co
coatings.

Members also receive o 20% retail discount on « second

payments on lens options including: anti-reflective and scratch-resistant

pair of eyeglasses. This discount is available for 12 months

after the covered eye exarn and available through the netwaork provider who sold the initial pair of eyeglasses,

After copay, standard polycarbenate available at no charge for

dependents less than 19 years old.

' If a member prefers contact lenses,

™~

The contact lens allowance applies to professional services (evat
recelve a 15 percent discount on in-network professional service

ses, the plan provides an ollowance for contacts in lleu of all other benefits
{including frames} {Vision Care Plan only),

for 12 months after the covered eye exam.

P

ptan authorization,

Benefit provides coverage for professional services and one

wation and fitting fee) and materials, Members
s. The discount for professional services is available

pair of medically necessary contact tenses with prior

GNS1514HVC 313

Page 1 of 3




HurmanaVision Lasik discount

We have contracted with many well-known focflities and eye doctors to offer Lasik procedures at substantially reduced
fees. You can take advantage of these low fees when procedures.are done by network providers. The network locations
listed below offer the following prices (per eye):

Conventivnal / Traditionnl Custom
TLC
888-358-3937 $895 $1,295 $1,895*
{designated
locations only)
LGSlkplUS $695* $1,395* §1.895%
866-757-8082 LosikPlusfres  LasikPlusfree Lasik ;?’!us fre

enhancements enhancements h fe lif

for 1 yaar tor [ife enhancements for life
QualSight $895 _$1,295 §1,995*
LASIK QualSight free  with QualSight $1.320 with QualSight

2020 enhancements Lifetime ! Lifetime

855-456- forlyéar  Assuronce Plan Assurance Plan

“with.Intratase™

How does the wholesale frame allowance work?

Benefits include a wholesale frame allowence. If the wholesale cost exceeds the frame allowance, members pay twice
the wholesale difference. They never pay full retail.

Retuil price* Wholasale price Wholesale allowance  Member pays Savings

$125 $50 $50 $0 $125

$187.50 575 _SSO 350 (575-$50=825x2=450) $137.50
* Retail costs may differ and are based on 2% times the wholescle cost, Actual savings may vary,
Use your HumanaVision benefits How it Works:
HurmanaVision options have you covered and make eye 1. After signing up for your vision plan, you will receive an
care affordable, You have access to one of the largest 1D card in the mail
vision networks in the United States, with more than 2, Prior to scheduling your appointment, select a network
35,000 participating optometrist, ophthalmologists, ond provider through the Customer Care Center, automated
national retail tocations, including LensCrafters®, Pearle informiation line, or HumanaVisionCare,com
Vision"”, Sears® Optical, Target* Optlcol, and JCPennay® 3.5chedule an apppintment, providing your name, the
Optical. In addition you'll enjoy: patient’s name and employer
» The same benefits at all participating providers, no 4.3lgn your provider’s form after your examn, you'll pay any

matter where they're located copayivients and/or costs of any upgrades at this time

+ Wholesale pricing on frames, avoiding high retail
markups

* Simple access to plan information, provider search,
Customer Care and other cutomated services at
HumanaVisionCara,com

@ = LensCrarees  JEARIEMSIN  JoPeney Optica Sears  @opricat

PRIVATE FRACTITIONGRS

GNS1ST4HVT 313 Page 2 of 3



Know what your plan covers

Attached is a summary of HumanaVision benefits
that are described in detatl In your certificate. You can
find your certificate on HumanaVisionCare.com or call
1-866-537-0229. Here’s whal you can expect:

» Quality routine eye health care from independent eye
care professionals and national retail lacations.

Services and materials provided on a prepaid basis,
and the plan pays in-network providars directly,
you also have the freedom (o use out-of-network
providers if you prefer

Life without ctaim forms! With HumanaVision,

you pay your eye care professional directly for
copayments and any extra cosmetic options selected
at the time of service

+ Select a vision provider from our network sirmply by
visiting HurmanaVlslonCare.com, if you prefer, call'us
at 1-866-537-0229

-

-

Know what your plan doesn't cover
Some iterns and services not included in Rurnenavision are:

+ Orthoptics or vision training, subnormal visien aids or
Plano (non-prescriptiony lenses

* Replacement of lost or broken lenses, except at the
regularly-scheduted plan intervals

+ Medical or surgical treatment of eyes

» Care provided through or required by any government ! Thompson Media Inc.
agency or program, including Workers’ Compensation
or a similar law

This is not a cormiplete disclesure of pian qualifications end limitations.
Check with your local Humana or HumanaDental sales office to verify product availability.

Insured by Humana Insurance Company, HumaneDental Insurance Company, Humana Insurance Company of New York,
CompBenefits Insurance Company, or The Dental Concern, Inc.

Humana wnomen Y

GNSTST4HYC 313 Page 3 of 3




Humana group rates for VILLAGE OF LINCOLN HEIGHT
Rate Effective Date: December 1, 2012

Medical Plan: OH National POS 11 Network:

Copay
Coinsurance % (infout}):  100/70 , Deductible Single (infout):
Out of Pocket {infout}; 3000/9000 Office visit copay:
Pharmacy: $10/40/70/25% Association:
Optional Benefits: Preventive Care 2012
Coverage Type Employee Count Billed Amount
Employee 3 320.94
Employee & Spouse 1 706.04 -
Employee & Child(ren) 0 609.77
Family 6 1,026.98

OH VISION CARE PLAN12/12/24 $10/15 COPAY $50 FRAME ALLW 150 CONTACT ALLW

Other Options: Open Enrollment

Coverage Type Employee Count
Employee 3
Employee & Spouse 1
Employee & Child(ren) 0
Family 6

Page 2 of 2

Total For Product

Billed Amount
6.31

12.62

11.99

18.84

Total For Product

Total For All Products

NPOS-0A

1500/4500

Total Amount
962.82

706.04

0.00

6,161.88
7,830.74

Total Amount
18.93

12.62

0.00

113.04

144.59

7,975.33

PLAINTIFFS 001032



Product Name

POSI1 Copay. .-

NatPOS 1} Cop_a)_'_

Medical Comparisons

ype of Pan PP PPO
NG 1LY
Deductible
Single $1,500 $4,500 $1,500 $4,500 $1,500 $4,500 $1,500 $4,500 $1,500 §3,000 $1,500 $3,600 $1,560 $3,000
Family $3,000 $9,000 $3,000 $5,000 $3,000 $9.000 $3,0060 $9,000 $3,000 $6,000 $3,008 $6,000 53,000 $6,000
Coinsurance Percentage 100% 70% 100% 70% 100% % 100% 70% 0% 60% 80% 60% 80% 60%
Cut of Pocket Limit (includes deductible)

Single 34,500 $13,500 $4,500 $13,500 B4,500 $13,500 $4,500 $13,500 $3,000 $6,000 $2,500 $6,000 $2,500 $6,000
Family $9,00 $27,000 $5,060 $27.000 $9,00¢ $27,000 $5,000 $27.000 $6.000 $12,000 $3,060 £12,080 $5,000 $12,000
Inpatient Hospital Covered in full| |\ | ypo, [Coveredinfilll . o5, |Coveredinfull) oy, oop, JCoveredinfalll p s aner | Ded, +20% | Ded +40% | Ded +20% | Ded.+40% | Ded +20% | Ded.+40%

after ded. after ded, after ded, after ded.
. . Covered in full o, |Covered in full o, |Covered in full o, |Covered in fill o o o o o " Ded. + 40°
Cutpatient Hospital after ded. Ded. +30% after ded. Ded, +30% after dod. Ded. + 30% atterded. Ded. +30% | Ded +20% | Ded +40% | Ded +20% | Ded. +40% | Ded. +20% ed. + 40%

Emergency Room / Urgent Care

ER: 5250 copay
UC: Network - $35/855
Non-Network - Ded. + 30%

ER: $250 copay
UC: Network - $35/855
Non-Network - Ded. + 30%

ER: $250 copay
UC: Network - $35/855
Non-Network - Ded. + 30%

ER: $250 copay
UC: Network - $35/853
Non-Network - Ded. + 30%

ER; Ded. +20%
UC: Network - 350 copay
Non-Netwotk - Ded. + 40%

ER: $250 +20%
UC: Network - $75 copay
Non-Network - Ded. + 40%

ER: $250 +20%
UIC: Network - $75 copay
Non-Network - Ded. -+ 40%

. . $30 PCP . $30 PCP . $30 PCP $30 PCP $35 PCP $30 PCP ., $30 PCP

Ded. + 409
Physician Office Visit gssscp | DA% | googop | DedTI0% | googep | DeA IO | cisocp | DeR30% | gasce | DR geoscp | DETH% O ssosce ed. + 40%
Preventive Care Covered infull| Ded, +30% |Covered in full| Ded. +30% |Coveredin fisli] Ded. +30% |Coveredin fuil] Ded. +30% |Coveredin full| Ded. + 40% |Coveredin full{ Ded. + 40% }Coveredin fullj Ded. + 40%
Prescription Drugs {retail) $10/ $40 / 570/25% $10/ $40/ $70/25% $10 /340 / $70/25% $10/ $40 / $70/25% $20/ 8507875 $10 /835 / $70/25% $10/ §35/ $70/25%
z;;’;::f;;:‘)‘ Drugs (maft order - up to 90 $25 7 S100 1 $175/25% $25 7 $100 / 5175/25% $25 1 $100/ $175/25% $25 1100/ $175125% $54/§135 / §202.5¢ $10/3$88 / $172/25% $10/ 588/ $172/25%
Life Insurance (per employee)
Life Insurance Required?
‘Were rates prescreened?
Single 3 $320.94 $375.24 $362.66 $353.03 £281.25 $396.11 $396,11
EE/SP o $706.01 $825,54 $797.83 $776.64 $661.77 $870.66 $870.66
EE/CH 1 $605.77 $712.97 $689.04 £670.73 $488.29 $668.64 $668.64
Family 3 $1,026.98 $1,200.79 $1,16049 $1,222.81

Page 1
117712013

$1,120.68

$868.81

ALL RATES ARE SUBJECT TO FINAL UNDERWRITING.
This sheet is a brief outline of benefits available. it does not include all benefits and exclusions.

PLAINTIFFS 001033




Health Plan Comparison
Frepared for Village of Lincoln Heights

Strategic Employee Benefit Services
Northw estern Mutual Financial Netw ork

EMPLOYEEE

E3

NEFIT”

~

K

Current Renewa
[ ANTHEM ANTHEM ANTHEM HUMANA COPAY HUMANA COPAY
BLUE_ACCESS .BLUE_ACCESS .BLUE_ACCESS .NPOS 11 COPAY .NPOS 11C0PAY
D 03 (6.0 _PPOCE_D54 (6.9 _PPOCS D57 (6.0) 100/ 70 1500-DED; 80/50 1000-DED;
ANNUAL DEDUCT IND FAM IND FAM IND FAM IND FAM IND FAM
Netwaork $1,000 52,000 $1,500 $3,000 $2,500 $5,000 1500 3000 1000 2000
Non-etwark $2,000 $4.000 $3.000 $6,000 $5,000 %10,000 4500 9000 3000 6000
CO-INSUURANCE
Metwork/ Non-Net 80% 60% 80% 60% 80% 60% 100% 70% 80% 50%
MAX COP No FAM IND FAM IND FAM IND FAM IND FAM
Network $4,000 $8,000 $2,500  $5,000 $3,506 $7,000 4500 9000 4060 8000
Non-Network $8,000 $16,000 $6,000 $12,000 $10,000 $20,000 13500 27000 12000 24000
DOCTOR VISITS .
Network $20 $30 (Spec $60) $30 (Spec $60) $30 (Spec $55) $30 (Spec $65)
Mon-Network N/N ded +40% N/N ded + 40% N/N ded + 40% N/N ded + 30% N/N ded +50%
PREVENTIVE Pays 100%* Pays 100%" Pays 100%" Pays 100%" Pays 100%"
EMERGENCY $200 + 209%™ $250 + 209 $250 + 209%* $250 $300
URGENTCARE
Network $75 $75 $75 $55 $75
Nan-Net N/N ded +40% N/N ded +40% N/N ded + 40% N/N ded + 30% N/N ded + 50%
PLAN MAX Unlimited Unlimited Unlimited Unlimited Unlivited
AX PLAN RxG Rx810/35/70 Rx810/35/70 NPOS 11 Rx4- NPOS 11 Rx4-
Tier ane $10 $10 $1¢ $10 $10
Teer two $30 $35 $35 $40 $40
Tier three $60 $70 $70 $70 $70
Tier four 25%-$150max” 25%-$200max 25%-$200max 25%* 25%"*
Notes *$2500max *$3,5000PM *$3,5000PM
Mali Order Mail Order Mail Order Maii Qrder Maii Qrder
Tier one $10 $10 $10 $25 $25
Tier two $75 $88 $88 $100 $100
Tier three $180 $175 $175 $175 $175
Tier four 25%-$150max* 25%-$200max 25%-$260max 25%* 25%*
Notes *$2500max *$3,5000PM *$3,5000PM
ADDITIONAL *Most services. “Most services. *Most services. *Most services. *Mast sevices.
NOTES **20%of **20% of **20%of
rermaining balance. remaining balance. remaining balance.
LIFEFEES
QTHERFEES
PRESCREENED Yes Yes Yes Yes Yes
MONTHLYTOTAL $9,509.04 $9,872.83 $8,771.67 | $7.81 2.21J $7.481.45
Annual Total $114,108.48 $118,473.95 $105,260.04 $93,746.52 $89,777.40
3.83% -7.75% -17.84% -21.32%

Effective Date: 11/15/2012
Confidential inforrmation prepared on 9/ 17/2012

Repon generaled withQUweb

The Max OOF includes the deductible; it does not include the above listed copays.

The above is a brief summary of coverage. Full disclosure of plan details are

available in each company's certificate of coverage. Above plan rates are subject o
change during underwriting process.
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HUMANA.

4 ;iu'c"l‘i:r)u‘ef whien o need B

Life Proposal
Proposal for: village Of Lincoln Helg L Guote #: 283654401-003 Agentiagency: Patrick C Kern
) Reference #: 1
State/county: OH - Hamilton Effective: 12/1/2013
SIC: 9111 - Executive Offices Issuing Carrier: Humana Insurance Company
Location type: Single Site Prepared: 11142013

Voluntary Employee Lifef AD&D Plan

Employer contribution 0 . ployee
Minimurm participation level Greater of 5 lives or 25% B 100 oD0
Portabiiity Included 024 $0.08 $0.07
Incremental flat benefit $1,008 increments 24 | 0.09 __SO07
Minimum volume amount $15,000 P S0 S e s 0T
Maximum volume amount $250,000 - 3¢ "3;‘“ 59-10 — 3-08, . CA
Guarantee issue $50,000 Bl ) kA Tt o o 0 0 (_\J L{ O - (‘)\ Cx Loo '\)\
) ) . 4044 $0.20 $0.15 % 50, %
Waiver of premium Waiver to age 65 R R 0 DAY
Accelerated death benefit 50% to a maximum of $250,000 =0 - 54 $0‘4j9 1= $0'3'B - COS;\' & \ 0 o ‘-\Jq\'\ .
i Schedule 2 . L e ks TN T 11— . . g e
Age reduction hoe v T e R T R
65-69 5% 60 - 64 51_.09 0.8_4 — . ch Y < Q,
e 5% Ee e s ¥B5,000 HOyr dd SP
70 .74 $3.51 2,71 . -~
R o S ) .
s Esimmsnrs ool cost K35 per v SN
80 - 989 $12.65 .75
- — e e
Travel assistance Included e s EVERREE
AD&D ncluded AD&D $0.03 $0.03
ADBD riders Seat belt/alrbag/helmet Bt e e e
Paralysis Child Ratg Rates per $1.00
Repatriation benefit $5000 | child unit
Commeon carrier S T -
Education benefit -hi%@"a atésipor
Child care ; GnoiEzchildiuni
Coma : 2] 3 TR

Voluntary Spouse Life

Spouse maximum volume amount  $125,000

Guarantee issue $25,000
AD&D Included
Rate guarantee 2 years

The allowable voluntary spouse henefit amount can be from $5,000-$250,000 ot to exceed 50% of employee selected amournt.

Visit www.homana.com to view plan infarmation or request cther benefit options, or contact Easy Rate at 800-327-9728.
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Village of Lincoln Heights
2014 Denta! Renewal

Deductible
Single $50 $s0 $50 $50
Family $150 $150 $150 $150
Waive for Preventive?

Preventive Services:
Oral exams, cleanings, bitewing x-rays 0% 0% 0% 0%

]

Basic Services:

Fillings, extractions Deductible +20% Deductible +20% Deductible +20% Deductible +20%
Periodontics (gum disease) Deductible + 20% Deductible + 20% Deductible + 20% Deductible + 20%
Oral surgery Deductible + 20% Deductible + 20% Deductible + 20% Deductible + 20%

Deductible + 20% Deductible + 20%

DA D A R R T T R T T AT S RN, (T p e AT e rearny

Endodontics (root canals) Deductible + 20%

A B T S L R A B D i KT AT

Deductible + 20%

T Y

Major Services Deductible + 50% Deductible + 50% Deductible + 50% Deductible -+ 50%

Crowns, bridges, dentures

A P e T S AT T e RS e AU R n SFA S O (DTN, B g S oS AR AR R it SRS

Yearly Maxirmum - $1,00 ‘ $1,000 $I,OOO

B R R R e

Orthodontia None
Lifetime maximum None None None None
s Ry = RIS = < x EEL RO LRI

Rate Guarantee

$28.02 $29.42 $32.70
7 $85.30 $89.57 $01.98 $98.12

;M_}qz}:_myx__,g“lgp;m;'q_ms e $709.18 $744.67 $774.66 $808.88
ANNUAL PREMIUM $8,510.16 $8,936.04 $9,295.92 $9,706.56
5.00% 923% 14.06%

This sheet is a brief outline of benefits available. It does not include all benefits and exclusions. In the event of conflict be%ﬂﬂﬁ?’}gﬁg"@b'ﬁ’b@'@ this

1 summary, booklet will prevail.



2013 Group Life

$0.190 $0.230
$550,000 $550,000
$104.50 $126.50
$50,000 $50,000
$50,000 $50,000

$0.040 $0.030
$550,000 $550,000

$22.00 $16.50

1 X Earnings 1 X Earnings

$50,000 $50,000
$127 $143 -

2 year

1% discount off Medical

PLAINTIFFS 001037
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T'Lisa Dent

m

From; T'Lisa Dent

Sent: Monday, September 22, 2014 3:31 PM

Ton employeroutreach@opers.org

Cc: bderose@barkanmeizlish.com; hans@ohlaborlaw.com; dkd@santen-hughes.com;
' sdumas@vlho,org; swillis@vlho.org; Tyler Tarney; Patrick Kasson

Subject: The Village of Lincoln Heights

Attachments: Onam Williams.pdf; Roger Reynolds.pdf; Michale Lowe.pdf; Moniqua Whitepdf;

Complaint for Writ of Mandamus.pdf; Collective Action Complaint.pdf

Categories: Printed

SENT ON BEHALF OF PAT KASSON:

To whom it may concern:

This office represents the Village of Lincoln Heights in connection with two pending litigation matters, Steven
Maddox, et al v. The Village of Lincoln Heights in the United States District Court for the Southern District of
Ohio and the State of Ohio ex rel., Steve Maddox, et al vs. The Village of Lincoln Heights, Ohio, et al, in the
Ohio Supreme Court, regarding various wage-and-hour and employee-benefit-related allegations,

The Village recently received a “Notice of Right and Request for Determination for OPERS Membership, Form
PEDREQ” for Michael Lowe, Onam Williams, Moniqua White and Roger Reynolds, which requested
information needed by OPERS to determine whether these individuals are entitled to OPERS credit.

We have enclosed the “Independent Contractor Employee Determination for Employer” forms for Lowe,
Williams, White and Reynolds, as well as the additional documentation requested. As you will see, there were a
few fields on these Forms, which we were not able to complete. For example, question § in Section 1 requests
whether their contracts “specifically address[ed] the workers’ rights to receive OPERS benefits.” As reflected in
the attached Temporary Employment Agreements, an express condition of their work relationship was that the
Village “shall not provide benefits,” But, this did not specifically mention OPERS-related benefits.
Additionally, question 18 in Section 1 addresses whether they were entitled to sick leave, vacation, bonus,
insurance, covered by workers compensation, covered by unemployment compensation, and other benefits,
These issues are disputed and at issue in the pending litigation as reflected in the attached Complaints.

Should you have any questions or concerns, or if you need any additional information, please do not hesitate to
let us know,

Pakt

Website | vCard

T 614-232-2418 Patrick Kasson, Esq.

F 814-232-2410

M 614.735.0887 Reminger Co.,‘ LPA
www.remingar.com PKagson@reminger.com

65 East State Street, 4th Floor
Capltal Square
Columbus, OH 43215
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From:Village of Lincoln Helghts 5137334190 0911712014 12:57 #960 P.006/017

I

Independent Contractor/Employee Determination for Employer
{To be completed independently by the employer)

This form is used by OPERS to obtain information to determine whether a worker is a public employee for purposes of
state retirement law. OPERS recognizes while questions in this form are asked in the pust lense, you may be providing
information. on present service. Complete this form in its entirety, sign and date it, and submit it directly to OPERS at
the above address. Any supporting documentation shauld accampany this form, The worker will complete and submit an
Independent Contractor/Employee Determination for Worker (PED-1EE) that asks for similar information

Social Sacurity Number

(Ll [919] (glylsd /]

rst Mame Ml Last Name

OLAdA T T T T T T TR WL A T T T T T]

This inquiry concerns service as; _

Title or Position ' A

WViold lcel Joeleleh eleldd T T T T T T T T T T T T T TITITTT]

Employer

WL T dlelel Talpl 1 Inldke 1o WEh BME LS [T 1T T 11T
Month Day Year Month  Day Year

From mwm Yo MMM

Emplayer Contact - Firgt Name Ml Last Name

Clonlvlolyl [ [ | [T TTTTIRIEHALel TT T T T T1T1]

Employer Contact -~ Work Phone Rumber

sl 131 R133]Isl2IsTs]

EmployerContacttwmailAd;imss @CJ l&]ﬁlﬂ’ﬂla [UI Ll Hli}l IC}]V L":"‘_] L1 | L] I
Street or Mailing Address .
pl2lell] idHeidlflenls! sl T T T T T I T T TTTT]

State ZIP Cade -

T TRE B e Tl A s T T T T T T8E e e[ T T

1. Is an independent Contracter Acknowledgment (form PEDACKN) on file for this worker? ™7 Yes ﬂa Mo
If Yes, please attach ackhowledgment and retum with this form. '

2, Does a public entity or a statute authorize this positfon? E Yes No If “Yes,” state the public entity or statute.
Wielticlaltiel TolPT Tuis[sMcdel W] [We =65 1T 1 1 1]

3. At the time the worker perfarmed services for the employer, did the worker perfarm the same or similar services for -
other public emptoyers? || Yes ﬁ’__l Na, not to my knowledge

I'f “Yes,” list other public employer(s).

HEENREENEN
LT
LI TTdT
HREEEN

PED-1ER (Revised D1/13)

Sew next page




From:Village of Lincoln Heights 5137334150 09/1712014 12:57 #9860 P.007/0%7

4. How were the compensation, rights, obligations, benefits, and responsibilities for this position established? Mark alt that
apply and attach copies, Copies must be attached for consideration in membership determination,

X contract [¥4] Ordinance [] Court Entry [] Charter

(5 statute (] Resolution [_] Board Minutes (] Memorandum of Understanding
@(Jther Describe: pu\;w!

Month  Pay Your

If worker is no longer performing this job, please pravide the date services temminated,

5, Did the above specifically address the worker's right to recelve OPERS benefits? L Yes [_] No

6. Was the worker required to have a set schedule? & Yes [_] No

Please describe how rker's schedule was set: fu /o lbo-s ¢ SChie Aalo  lalas Spd
ALY , lh— F 2 i 4 3 i

Who established the worker's schedute? % Emplayer [] Warker

Wha was responsible for service coverage if the worker was unavailable? ﬂ Employer ) Worker
’ *

7. Did the worker work on a specific project? | Yes w Mo
If yes, please explain:

8. Was the worker warking an the job for a defined period of time or until a specific project was compteted? m Yes %o

9. Did the employer provide dedicated office space? I:]Yes w No
if yes, please explain:

Did the employér provide office aquipment and suppties (i.e. computer, office fumiture) [KJ Yes m No
If yes, please explain: THe oPFpcen  Heterved  UVrFopms Al oTHETT
Vaemvs 8B ZELATED  ERUigmENT

10. Did the worker follow employer procedures as outlined in an employee man?al or handhook? [E Yes [JNo
¥, .

11, Was the worker permitted to (Check all that apply): .
[ Delegate duties to other pubtic employees warking for the employer [ Subcontract work
] Supervise other public employees working for the employer

12, Was the warker permitted to hire assistants? [ Yes  [3¢'No
Who hired the assistants? | Emplaver (] Werker
Who paid the assistants?t | Employer [] Worker

13. How was the worker compensated?

(] Satary Amount g [T T 17T 7] 1]

[XlFee  amount g | T | L1 ]::[:] and basis (f.e. per hour, per project)MLlﬁ?-f

14.Did the wor!rac% appear on the employer's payroll in the same manner as public employees working for the organization?
Yes | | No

If “No," please explain:

PED-1ER (Revised 01/13) 2. See next page'




From:Village of Lincoln Helights §137334190 09/17/2014 12:58 #9860 P,008/017

15. To whom did the employer pay compensation? {attach copy of payment forin)
X worker
Corporation/firm

Neme | L L T T L T T T T T T T T T T T T TTT
i
|

Addressl | | | | | I

l
LI LT T

[] Other Describa:

16, Did the worker submit bills to receive compensation for service? [_] Yes (attach Copy) Ao
17, How were the worker's earnings reported to the Internal Revenue Service? (attach Copy} [ ] Form W-2 Q}Form 1099

18, Was the worker’s position (Check all that apply):
[ ] considered full time
[] Etigible for sick leave? [__] Covered by the employer’s Worker's Compensation?
[ Telgible for vacation? [] Cavered by the employer’s Unemployment Compensation?

[ ] Eligible for bonus? L] Are other full time workers eligible for the same benefits? [] Yes [} No
[ | Eligible for insurance? [] Please list any other benefits the worker Was eligible to receive:

[T} considered part time

[ ] Eligible for sick (eave? [] Covered by the employer’s Worker’s Compensation?

[ Eligible for vacation? [] Covered by the employer's Unemployment Compensation?

[:] Etigible for honus? - [] Are other part time workers eligible for the same benefits? | ] Yes D No
. [ Etigible for insurance? [ "] Please list any other benefits the worker was eligible to receive;

19. If the worker is no {onger igthis position, is someone currently providing the services? Ba’Yes [ Ne
- Hé/ : R | S ppmnd & phr@ CHW%H“? y ALY THE S@win L5
If *Yes,” provide name,

R 1 0 1 B 0 I I O A

Title

S O O 1 I A Y R I O

s

Are contributions curvently being reported to OPERS for this worker? [ Yes TN
If available please attach copy of job description or contract for the worker currently performing the work,

20. Prior to the worker's service, did someone provide these services? 51 Yes [ ] No
If “Yes,” provide name yianggut, ke paroL DEFILEAL, PeoPopt FUESS PuTesS

lfIIIll[illllillllilllllIIIIII]IIJ

Title '
Lelololtlelale T TeTmis K ToTM [E[E] 3] LCTviale]s TolvTSTST T T 1 1]

If “Yes,” please attach copy of job description for persan formerly performing the wor
Did the job responsibilities/duties change when the worker began performing the services? ] Yes [gl-No

21, At any time during the worker's service, was the worker hired by the employer as an employea? [;@ Yes ] No
If “Yes,” did the worker’s duties change? [ ] Yes [ No

if “Yes,” please attach a copy of the job description for the position for which the worker was hired.

PED-1ER (Revised 01/13) 3 See next page




From:Village of Lincoln Helghts 5137334180 08/17/2014 12:58 #8360 P.00S/017

1. How was the worker pajd?
[ satary
l:] Retainer
[ ] Hourly rate
[] salary and hourly rate
If apptivable, please explain what wark is paid on a retainer basis and/or what work is paid on an hourty basis. Attach a

separate sheel if necessary:

2, Did the worker alone perform the servicest | Yes [ Ne

Did other member’s of the worker’s law firm (e.g, attorneys, paralegals, secrgtaries) perform any duties related to this
service? L_1ves ) No If “Yes,” please explain: e

Who paid these members of the worker's taw firm?

Did ather attorneys, other than members of the worker’s law firm, perform these services? [TYes [JNeo
If “Yas,” please explain:

Present Fiscal Officer or Authorized Signer

First Name . Ml Last Name s
EAATR W T T T T T T D W LS LT T T T T T
B A ZE T B PR FE T T T T T T T T T T T T
[zl Bl A7 AEmE ATEWEE T T T T I T TT T
TR A s T T T T ] 0 ez T T T

Work Phane Number
IREX WAk 51glol0]

that\the statements, a et i iin this document, are true and accurate as disclosed by records of this

Present Kisca fﬁg: or uthorfze Month  Day Year

Signature [ LA N |/ o171/ 1] 201/l

PED-1ER (Revised D1/13) 4




police, the police Lieutenant or the police sergeant. To be eldgible for the
position of police investigator. tha efpleyee shall have a minitoum of {2) two
years service within the police division, '

PATROL OFFICER:

The patrel officer of the Lincoln Heights police division shull be under the
diract supervigich of the patrol sergeant apd the patrol corporal whils on
offieiul duty. Putrol officers are responsible for the health, safety and
security of the businesses and residents of the Village of Lincoln Heights
and ali ingividunls that they have contact with when performing their
officidl duties, Patrol offiters shall work 1n g triformed capucity while on,
duty unless a non-uniformed position 1% approved by supervision with the
mintmu dank of police sergeunt. Patrol officers shall have clossificobions
that are gs follows, Full~ting, part-time, temporary’und mwciliary, a1l
individials hired as patrol officers ahgll be Rired under the procedure that
is writken within this police. All rood potrol officers shall be responsiblae
to perfory the dities below, but pot Umited to theh,

3. Rogd potrol.

2. Building Chacks,

. Traffic und winon misdomeanor citution Jssuance.
4, Litter and mugiance vielation enforcement,

S, Writing daid conpletion of divisieh repopts,

6 Arpast ohd apprehension of offenders, '

7. Courts witendance,

&, Wareant otid <opias sepyite, - ,

B Minor station maintenance did raporting detasts.
1. Miner vehigle paintenance and reporting defects, .
13, Adbgring £b polics division police apd procedyre.
12, Assist with crime prevention,

13, Comuinity ortented policing activities,

M. Attendivig raquired and assighed meetings and assigned braining,
15, Follow directives of supervisorg,

18, Work assigned shifts.

17v Provide {ncidgit peports to siperyisop.

The road patrol officers shall Follow all dssigned tdasks given €6 +hen by &
supervisory In the abdsnte &F o runked supervisar the highsst Fankirg deiber
with. seniority. shill be it charge of the shiff, In the avet of g mergeney
prepardness oir emergency managnent situation, vomd ptrol vfficers shall he
responsible o the fleld supervigors for duty, Rond putrul officers. coh ba
placed into nor-uniformed details by the Chief of Police for spacific avenks
or thvestigations.




Village of Lincoln Heights Police Department

From the desk of

Acting Chief of Police, Jesse J Graen 1V
1201 Steffons Ave, Lincoln Helghts, Ohle 45215
Phone ($13) 733- 5258, Pux (513) 793-4190
B-mially jareandyviho.ong

Employment Agreement

Occaslong arise when the Village of Lincoln Helghts Police Department is in need of temporary
personnal to fill amployea vacancies on an Interim basis. Accordingly, the Folice Department will
employ temporary personnel, on an as needed basts, for spacific times and shifts with the approval
of tha Village Managar. When vacancles need to be fillsd on & temporary basls, the temporary

personnel thet are selected to work by the Chief of Police shall agree to and adhere to the balow
fished guidelines:

A. Tamporary personnel will work for a fixed hourly rate of $1.2.00 par hour,

B. The Village of Lincoln Melghts shall not provide benefits for tempotary personnel, axcept as
raquired by law,

C. Temporary parsennel shall complete a time shest for pay, and they will be paid on the same
dates ag full-time employeas of the Village of Lincoln Halghts,

D. Temporary personnel will be tequired to work the shifts, days and hours that are spatified
by the Chief of Police.

E. Temporary parsonnal will ba responsible for their own uniformns and equipmant, unless
otherwisa specified In writing by the Police Chiaf,

F. Temporary personnel are at-will employees and thelr employment may be terminated by
the Village of Lincoln Helghts at any tirme, with or without cause, and without prior notice,

G. Temporary personnel are not hired for evaritual placemant into parmunent positions, full-
time or part-thne, and agrae that, they have no right to a permanent position basad on thair
amployment a8 a temporaty amployae.

H. Temporaty personnal are responsible for knowlng and following all policias, procedures,
rules and regulations of the Village of Lincoln Helghts, including without limitation the
Charter, Adwinistrative Code, Employea Handbook, and the Pollos Department,

Thege guldelinas ara sulijeck to changs, with or with out notice.
1, Onam Willlams do agree to actept the temporary position and agrgs
(Prink Marme)

to the ahove-referanced guldelines regarding rmy Interim amployment with the Lincoln Helghts
Polica Department. T arm sware that my employment Is at~will, and the Village of Lincoin Heights

tr 1 can tarminate this Agresment and my employment at anytime, with or without cause, and
without: prior notice. :

Temparary Pergonnel: patet 3l N
Village Manager: Date: _A:é[j’z_/
Chief of Pollce: Dbe: 423 sy

1312011 4:24 PM




Village of Lincoln Heights Police Department

From the desk of
Acting Chief of Palice, Jesse ) Green IV
1201 stoffans Ave, Lincoin Helgite, Ohlo 45215
Phone {(B13) 733-52585, Fax (513) 733-4490
E-mall: joreen@ylitt.org

Employment Agreement

Occasions arige when the Village of Lincoln Helghts Police Departmant Is In need of terporary
personhel to il employes varancles on an Interim basls. Accordingly, the Pelice Department wil
amploy temporary personnel, on an as neaded basls, for specific times and shifts with the approval
of the Village Manager. When vacancles nead to be filled on a temporary basis, the temporary
personnel that ara selectad to work by the Chief of Pollce shall agrae to and adhere to the below
fisked guidalines:

A, Temporary parsonnel will work for a fixed hourly rate of $12.00 per hour,

B. The Village of Lincoln Haights shalf not provide benafits for temporary personnal, except as
réquired by law.

C. Temporary personne! shall compigte a time sheat for pay, and they will be paid on the same
datas as full-time employees of the Village of Lincoln Heights.

D. Temporary personnel will be required to work the $hifts, davs end Bours that are specified
by the Chigf of Police. .

E, Termporary personnel will be responsible for their own uniforms and equipmgnt, unless
otharwise specifiad n writing by the Police Chiaf. :

F. Tempotary personnel are at-will employees and their émployment may ba terminated by
the Village of Lincoln Helghts at any time, with or without cause, and without prior notice,

G, Temporary personnel are not hired for aventual placement into permanent posttions, full-
thme or part-time, and agree that they have no right to a parmanent position based on thelr
amployiment ag a tempaorary employee.

H. Temporaty parsonnel are responsibla for knowlng and following all policlas, procedures,
rules and regulations of tha Village of Lincom Melkhts, Including without Iimitation the
Charter, Adminlstrative Code, Fmployée Handbook, and the Police Department.

Thege guidelines are subject to change, with or with aut notice,

I, Onargd Efﬁ!ﬂ;m do agrea to accept tha temporary position and sgree

to the above-refevenced guidelines ragarding my interim employment with the Lincoin Heights
Police Department, X am aware that my employment is at-will, and the Villaga of Lincoln Heights
or I can terminate this Agreament and my employtnent at anylime, with of without cause, and
withaut prior notice.
Tamporaty Personnely
Village Manager:

e / ’ H
Chief of Police: W/ ﬁ""’f‘%% Dates (1300

173172011 4247M

('v -,
AR
’
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Village of Lincoln Heights Police Department

From the desk of |
Actlng Chief of Police, Jessa J Green IV
1201 Steffans Av, Lincoln Hekghts, Oble 45218
Phone {513) 733.5258, Fae (513) 7354150
Bentelly lorsenghvino.onm

Employment Agregment; .
Occasions arise whan the Village of Lincoln Helghts Pollce Department Is Ih nead of temporary
personnel to Il employen vacancles on an interim basis, Accordingly, the Polica Departmsuit will
employ temporary personnel, on an as needed basis, for specific times and shifis with the approval
of the Vitage Manager, When vagancies need %o be filled on & temporary basis, the temporary

personnel that are salected to work by the Chief of Police shall agres to and adhera to the below
listed guidelines:

A. Temporary per&oﬁnei will work for a fixed hourly rate of $12.00 per hour.

B, The }filiaga ?f Lincoln Halghts shall not provide benefits for tamporary personnel, except as
requirad by law. '

C. Temporapy parsonnal shall complete a time sheat for pay, and they will be paid on the same
dates ag full-time amployees of the Village of Lincoln Helghts,

D. Temporary personnal will be retuired to work the shifty, days and hours that are specified
by the Chiaf of Police.

€ Temporary personnel will be responsble for their own uniforrns and aguipment, unless
otharwise specified In writing by the Police Chief.

F, Temporary personnel are at-will ermployees and thelr employmant may be terminatad by
the Viflage of Lincoln Helghts at any time, with or without cause, and without prior notics,

G. Temporary personnel are not hired for aventual placement Into parmanént pogitfons, full-
time or part-time, and agree that they have no right to a permanent position based on their
amployment as a témporacy employse,

M. Temporary personnel sre responsibla for knowing and following all policies, procedures,
ruies and regulations of the Village of Lincoln Halghts, Iacluding without fmitation the
Chartar, Administrative Code, Employee Handbook, and the Pollce Dapartment.

These guldaelines are subject to change, with or with out notice.
I Onargﬂm;mgns do agres to accept the temporary position and agroe

to the ahove~refarenced guidelines ragarding my intatim amployment with the Lincoln Haights
Pollce Department. I am aware that my smployment is at-will, and the Village of Lincoln Haights

or 1 can tarminate this Agresment and my smployment at anytime, with or without cause, and
without prior notica. ‘

Temporary Personnel! 70884y N/
Viliage Manager: / 7 pate: L/ / /
Chief of Police; %@w Duta: 43 s w

- EGEIVE

JAN 411 201 ;
B, Ll e

1/31/2011 424 PM




Village of Lincoln Helghts Police Department

From the dask of
Acting Chief of Police, Jassa ) Green TV
1204 Staflens Ave, Linooln Halghts, Ohle #8218
Phone (513) 7335255, Fax (513) 733-4190
F»mailt jorean@®ylhe.arn

Employiment Agreertent

Qecagiony arlse when the Village of Lincoln Helghts Police Department Is In need of temporary
personngl to fIi employes vacancies on an intérlm basig, Accardingly, the Police Department will
employ temporary personngl, on an as needed basls, for spacific timas and shifts with the approval
of the Village Manager, When vacancies need o be filled on a tamporary basis, te temporgey
personnel that are selected to work by the Chief of Police shall agree to and adhera to tha below
lisbed guidetines: :

A, Temporary parsohnal will work for a fixed hourly rata of $12,00 per hour,

B, The Village of Lincol Helghts shalf not provide benefits Tor temporary pstsonnel, except as
requirad by law,

C. Tersporary personnet shall compieta a time sheat for pay, and thay will be paid on the same
dates as full-time employses of the Villaga of Lincoin Heights.

. Temporary personnel will ba rbquired to work the shifts, davs and hours that ars specified
by tha Chief of Police. '

E. Tamporaty parsonnet will be responsible for thalr own uniforrns and equipment, unless
othurwise gpecified in writing by the Police Chief,

F. Temporaty personnel are abvwill emplovees and thelr amployrent may be terminated by
the Village of Lincoln Helghts at any thne, with or without cause, and withoul prior notica,

G. Temporary parsonnel ame not hived for evantual placemant inte parmanent positions, fuli-
time or part-tims, and agres that they have no right to & permanent position based on thalr
amplovimant ag a temporary employee,

H. Temporary personnel ara responsibla for knowing and following all policies, procedures,
tules and regulations of the Village of Lincoin Heights, including without limitation tha
Chartar, Administrative Code, Employee Handbook, and the Polica Departiment,

These gullelings ara subject to change, with or with out notica,
I, ona%}m&m do agree 1o actept the tamporary position and agree
to the above-raferenced guidalines regarding my intarim employment with the Lintoln Heights

Police Department, T am awara that my amployment is ab-will, and the Village of Lincoin Helghts

or I can tarminate this Agragment and my employimant at anytime, with or without cauge, and
without prior notice.

Temparary Parsonnel: Date:/f 3 .
Village Manager: Date: 2 / /
Chief of Police: Date! f-Zrese

1/31/2011 ‘ 424 PM




Village of Lincoln Heights Police Department

From tha dask of
Acting Chief of Police, Jesse J Graen IV
1204 Satlany dve, Lincoln Hegits, Ohlo 45248
Rhoha (513) 733,5258, Fox (5AR) 733-4190
el Joiresmaviioarn

Oueastng arlss, whan, the Village of Lineoln Hﬂiqhgs: Police Digpdrtmint' Is 1 noad of tempora :
persornal to il Bmployss vichngles on un Inbarlm Bags, Accordingly; the Pelics Déprtmsnt will
empivy tempdrary persennel, on an as leadad basts, for-spacific times and shifts with the approva)
or the Village Mahager. When. vacancies Hadid tp b fitfed om a tamporary: biagls, the Lmnirary
persénnel thit are salected to work by the Chief of Pelica shidll dghde to and adhers to the below
fistad guidelinagy-

A Tomposary parsonnel will work for a Aixed Hourly' Patis of 642,00 per hour,

B, The i" ;ﬁ%a ?f Tinsoin Helghts shall not provide benedits Tor temporary perspnnel,. except ss
FOGUIFED DY 18w — M ack Trd B

& Parnporsry persohned shall comipletd & tima shest j’dﬂ-ﬁ&hﬁﬁﬁ“ By will-he puld.bn the same

, Gistes as full-tinis erployess of the Village bF Linéalh Mdighls, o «

o E%hgﬁmggﬂmﬁgwﬂwﬁfhﬁ raquired 1o work: the shifts, deys. and. Ragrd thal drm speciiied

. by this Chijel of Pollce, . . )

‘B Foriporary personnal Wil B4 respoiinid Yor Ehele nwol wniforrd and eaulpruisy, Unless

: iﬁmisﬁ%@amﬂmh-mmug hy%?hee:mite:eﬂﬂh'i@ﬁ. e o — P .

%ﬁmmg&rﬁ hathonnl fn& sfowill amployeds st thal quziwmamﬂ s be Eivilngkid by

g Villadd of. Lincoln Helghte-at.any Wine, with, or w&hﬁu > piLsey -Grid withaut pior nigtice;

G Fortiparéry phresnvel ave net hired foF averituat p caent into plrmsnent posiions, fall
fime-pi parteting and abiee Wil they have:no rightitd.a, pthidient postion based on thair

., Bpldyient os 4 tevibolaty emploves, 0 " ‘ _— ,

. “Temaarary: personnel. are. responsible. for: kiigiitg n[tl. Fllowing Bl pollcles, progedures,
¥ldsi and. regufations of the: Village. of Lindolie Wsigh 2 Inchidi wibout finikaficn the
Fhiatken Administrative Lhde, Empilbyes Handbaok,.2rd the Rolles Depatirept.

Thent.guidiineg-are sulaetto chimnge, with.or witl out potles,

xr.‘gmrwa‘!;%%m o agrea to accept the temporary position-and Ao,

105 e Stoverreferancad guidelines veysiding my Intarim ampidyment with tha Uincoln Halglig
Potice. Depatimant, T am hware that oy amployraent s utswit, 8nd tha Village of Lincoln Helghis

wr T can terminate s Agradment and niv emisloyiisng 2t dnvbinie, Wil or withad Ghlss, and
without prior notice.

Temporary Personigl
Villaga Managar: W (R L .

Chilef of Pollos:

B
#

Dt 4
Dater LB/
Date: Logsmy .

””ﬁm@mmwm

Jf?ﬂ iéﬂﬁ
Wﬁ o w(:'o'm Mpr.' A

1/31/2011 4124 TRL
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From:Village of Lincoln Helghts 5137334190 0871712014 12:58 #960 P.010/077

WARSTL AN §

Independent Contractor/Employee Determination for Employer
(To be completed independently by the employer)

This form is used by OPERS ta obtain information to determine whether a worker is a public employee for purposes of
state retirement law. OPERS recognizes while questions in this form are asked in the past tense, you may be providing
Information on present service. Complete this form in its entirety, sign and date 1t, and submit it directly to OPERS at
the above addréss, Any supporting decumentation should gccompany this form. The worker will complete and submit an
Independent Contractor/Employee Determination for Warker (PED-1EE) that asks for similar informatio

ul Sl;y uber
1~813[7]6] [Zl8[76]

Flrst Name M Last Name

moniialalal |11 L LT T T O lel TTTTTTTTT1]

This inquiry concerns sarvice as:

Title or Position " ’ . ]

%ﬁ#ﬁ&lﬁﬂ |§'}f€)l£lll(‘-l@‘ Al e e N T TTTTTTTTT]

A ialglel lolgd L hle O Inl THIA BLET T T T 1T T 1T
Month  Day Year Month D Year

o (YL 1L FIRISHTE] +, BLIB ) el 2

Employer Contact - First Name Ml Last Name

Coledell 11 I TTT T T IRICKHalnclel TTTT T T T]

Employer Contatt - Work Phone Number

s3I RRRISREE] X .
EmployerContactE—mai!Address|¢IC_IH‘I‘AI’11(J€L [(?‘Ul&l“l@l“]@]wl‘?l [ ] l | I l ] I

Street or Mailing Address

Léll'd“ SitleldAelnle] T ITA T T T T T T 1T 1 1 T1]

State ZIP Code

LAl A TS B LS T T T T T 68 by §-[TTT]

1. ks an Independent Contractor Acknowledgment (form PEDACKN) an file for this worker? [] Yes Xl No
If Yes, please attach acknowledgment and return with this form.

2. Does a public entity or a statute authorize this positioh? @ Yes WNO If “Yes,” state the public entity or statute,
lglulbialolel fofe [ TLlelwl elolCIWT o lelee M3 T 1 [ [ 1 1]

3. At the time the worker performed services for the employer, did the worker perform the same or similar services for
other public employers? [ | Yes w No, not te my knowledge

If “Yes,” list other public employer(s}.

L LT i L]
NN
L P
NN

PED-1ER (Revised 01/13) 1 See next page

| ] ||
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From:Village of Lincoln Heights 5137334180 09/17/2014 12:59 #9860 P.011/017

4, How were the compensation, rights, obligations, benefits, and responstbilities for this position established? Mark all that
apply and attach copies, Copies must be attached for censideration in membership determination,

(A Contract {1 Ordinance ["] Court Entry [ Charter

EQ Statute I:] Resolution Ej Board Minutes [:] Memorandum of Understanding
Other Describe: (‘Wﬂ"'}

Mopth B Year
If worker s no longer performing this job, please provide the date services terminated. I:%Ej ﬂﬂ

5. Did the above specifically address the worker's right to receive OPERS benefits? [_| Yes [] No

6. Was the worker required to have a set schedule? [7 Yes (2] Ne
Please describe how fsorker's schedule was set: MM
- “THe (vliie et

Who estabtished the worker's schedule? Eﬂ Ernployer ‘ [ Worker

Who was responsible for service coverage if the worker was unavailable? I;E\Employer [ ] werker
. 4 -

7. Did the worker wark on a specific project? [7] Yes lz No
If yes, please explain:

8. Was the worker working on the job for a defined peried of time or until a specific project was completed? &Yes@ No

9, Did the employer pravide dedicated office space? DYes i;ﬂ No
If yes, please explain:

Did the employer provide cffice equipment. and supplies (i.e, computer, office fumiture) iﬂ Yes l:] Ko
If yes, please explain: ___"TWe _ OFFFER REterved UbrFormb AND oTHEIZ

VARFOvS  JOB RE(ATED EQuibmesT

10. Did the warker follow employer procedures as outlined in an employee manyal or handbook? f;zhves I -

11, Was the worker permftted to (Check all that apply):
] Delegate duties to other public employees working for the employer () Subcontract work
L] Supervise other public employees working for the employer

12, Was the worker permitted to hire assistants? L] Yes [Yj No
Who hired the assistants? || Employer [__| Worker
Wha paid the assistants? L] Employer ] Warker

13. How was the worker compensated?

[] salary Amount ¢ [ T 1" 7] P T

m Fee  Amount g | [ | L4 1. T and basts gee. per hour, per project) I3 /2~ A Jop
14.Did the worg appear an the amployer's payroll in the same manner as public employees working for the organization?
Yes No

If "Na,” please explain;

PED-1ER (Revisad Q1/13) 2 See next page




From:Viilage of Lincoln Heights 5137334190 09/17/2014 12:59 #960 P.012/017

15. To whom dfd the employer pay compensation? (attach copy of payment for’rh} . . -
[X worker PATD  TiHwubw  PAiro, dvsTem Fum TIME SHEET LooS
Corporation/firm :

Meme [ I T [T T TT7] | |_J
““""“‘HllllIIIIHIHIJHIIII,IIIIIIJ
L LT T T T T T T T T ]

f:_) Other  Describe;

16, Did the WO!:ker submit bills to receive compensation for service? [_| Yes (attach Copy) - [ﬂ No
17, How were the worker's earnings reported to the Internal Revenue Service? (attach Copy) E] Form W-2 )1;] Form 1099

18. Was the worker's position (Check all that apply}:
(] considered full time
[ ] Eligible for sick leave? [ ] Covered by the employer’s Worker's Compensation?
[] etigitle for vacation? [7] Cavered by the employer’s Unemployment Compensation?

] Etigible for banus? [] Are other full time workers eligibte for the same benefits? [ ] Yes [ ] No
[] Eligible for insurance? [ ] Please list any other benefits the worker was eligible to receive:

[ ] Considered part time

[ Eligibie for sick leave? (] Covered by the employer's Worker's Compensation?

[ ] Erigible for vacation? . [ Covered by the employer's Unemployment Compensation?
[ 1 Etigible for bonus? [ "] Are other part time warkers etigible for the same benefitsy | Yes || No
[] Eligible for insurance? [ ] Please list any other benefits the worker was eligible to receive:

19. I the worker is no langer in this position, is someone currently praviding the services? Eﬂ Yes [} No
t>(4+wn A b q &ﬁmm S Yaut c)"t"L-ﬁ/ LEeH 8 .
if “Yes,” provide name, . , '

'[Tl"l.ll-[fJ.llHIIIIIIIIIIJIIIIIIII'II-F—I

Titte

0 O B A B S M B T

[

Are contributions currently being reported to OPERS for this worker? | 7] \fes L] No
If availabte please attach copy of job description ar contract for the worker currently performing the work.

20 Prior to the worker’s service, did someane pravide these sarvices? (fYes [ No
oo providename  \Arguts 0THER PAMAOLL DPETTERS Ppmeonwt THese DUTTES

L I I T T T T T T T T I T T LT T L LTI T 1T

itle '
;alolwl'ﬂnlhltl'ﬂ letm[® [ ol WETERT TN [ 5 o lw [31)] NERN

If “Yes," please attach copy of job description for person formerly performing the work,
Did the job responstbitities/duties change when the warker began performing the services? D Yes [X] No

21, At any time during the worker's service, was the worker hired by the employer as an employee? E] Yes m Mo
If “Yes," did the worker's duties change? [ ] Yes w No )

If “Yes,” please attach a copy of the Job description for the position for which the worker was hired,

PED-TER {Revised 01/13) 3 , Ser next page




From:Village of Lincoln Helghts 5137334190 0971772014 12:59 #960 P.013/017

1. How was the worker paid?
{_] salary
[ ] Retainer
[:l Hourly rate
("] satary and hourly rate
If applicable, please explain what work is paid on a retainer bass and/or what work is paid on an hourly basis, Attach a

separate sheet If necessary:

2, Did the worker alone perform the services? Llves [INo

Did other member’s of the worker's law firm (e.g. attorneys, paralegals, secretaries) perform any duties related to this
: ¥
service? [:J Yes [] No If “Yes,” please explain: _ >

Who paid these members of the worker's taw firm?

Did other attorneys, other than members of the worker’s iaw firm, perform these services? [IYes [mo
If “Yes,” please explain:

Present Fiscal Officer or Autharized Signer
First Name M Last Name

SIHAAZE T T T T T T T I T O @S T T T T T T T

Department

FlZINAINC A TRl BIRTMENT7T T 1 I T I T T T TT T I T |

Street or Mailing Address

LNZ0N | ST EAFEWIST TAVEWAZ T 1 T T T T T T TT T ]
State 2P Cade

@MmmmumlMﬁA&MﬂMIIIIIJW@H%ﬂﬂHﬂi!III

Work Phone Number

Lherf.::w ertify that the statements, a et forth in this document, are true and accurate as disclosed by records of this
epartmént],

Present Fisc{ Offier or Autrr{ o
Signature 5 AN v

Month  Day Year
Fiiavavl-arvatiis

PED-1ER (Revised 01/13) ' 4 |




police, the police Lieutenant or the police sergeant. To be eldgible for the
position of police investigator the employee shall have o miniium of (2 tio
years service within the police division, '

PATROL OFFICER:

The patrol officer of the Lincoln Heights polica division shall be under the
direct supervisioh of the patrol sergeant and the patrol corporal while on
offieinl duty. Patrsl offiters are raspensible fop the health; safety and
security of the businesses and residents of the Village of Lincoln Heights
and all ihdividuals that they have contact with when perforning their
officidl dutfes. patrol officers shioll work in g i formed capteity while on
duty unless «a non-unifermed position 1 approved by supervision with the
minfu vahk of police sergeant. Patrel officers shall have tlassificotions
that are 45 follows, Full-tine, part-time, tepptrary and auxiiiary, all
individials hired oy patrol officers ahall be hired under the proeedire that
is written within this police. Al read patrol officers shall bg responsible
to perfotn the duties below, but not limited to thep; o

¥, Road patrel.

2. Building Chacky,

3+ Yratfic and minor misdameanor citation {ssuance,

4o Litter and susionce vielation enforesnent,

5. Writing did completion of division repopts,

B, Arrost and ephreherision of offeriders,

7, Conrt dftendance,

8. Wareapt aid copios servitce, - ,

B, Minor stution maintenance il réparting detacty,

18, Minor vehicle waintenance and reporting defacts. .

t1, Adhering to police division police and procsdure,

12. Assist with crime preventian,

13, Coiminity oriented policing aetiviéies.,

14, Atygnding réquired and assighed meetings and assigred training,

15. Follow divectives of supbrvisors,

16, Work assigned shifts,

17+ Provide iricident peports to stipemyisop.
The vood patrol officers shall follow all aseignad tasky given 46 then by a
supervisor, In the abience of o ronked supervisor the highest vahletfig wiempap
with seniority shll be {h charge of the shif, In the event of g energency
prepardness or emergericy managnant sitwation, roud patel officeis shall be
pesponpible %o the field supervisops for duty. Road patrol ofFicers. coh ha
placed into noi-unifermed détails by the Chief of Police for specific avents
or investigotions.




Village of Lincol Heigfts Potice Depurtment
From the desk of

Acting Chlef of Polica, Jessa J Graen IV
1207, Staffens Ave, Lincotn Helgltts, Ohlo 45215
Phona (513) 738-5288, Fax (513) 7334190
Remlk: jaraan@viho.org

Temporary Employment Agreement
Occasions arlse when the Viilage of Lineoin Heights, Pollca Department 18 in nesd of temporaty
personnel to fill full-time employee vacanclas that may occur for varous reasons. The ollee
divigion will employ temporary personnel on an as nesded basis, for spacific times and shifts whan
the approval of the Village Manager, When these personnel vacancles need to be fillad on &
temporary basls, the personnel that are selected to work By the Chlef of Police shall agres to arid
adhere to the below listed guidelines as a condition of amployment;

A, Temporary personnel well work for a fixed hourly rate of $12.00 per hour for the hours that
they are required-to work.

amporary personnel shail not be paid at the rént:e of thme and one haif' for hours worked.
é@he Village of Lincoln Helghts shall not provide benefits for the parsonnal,

Personnel shalt complete a tima sheet for pay and they will be pald on the same dates ss
full-time employees of the Village of Lincoin Helghts,

E. Parsonnel will be required to work the shifts, days and hours that are specified by tha
Lincoln Helghts Police Division, Coy

F. Parsorinal will be responsibla for thelr own uniforms and equipment unless otherwiss
spacified by the Police Chief,

G, Parsonnel agreement for employment can be terminated within (48) forty-eight hours
notica,

H. A ?ﬁparfﬁi parsonnel agreement must ba sloned after each consacutive (80) ninaty-day
work pariod.

I, Parsonnel hirad to work uemroraw positions shall not consider a tamporary personne!
appolntment as conglderation Info a full-time amployes position, Al temporary srnployaes
hired if interested In & full-iime position shall proceed through the pollce division hiring

. process.

J. Temporary personnel are responsible and shall follow aii polictes, procedures, rules and

regulations of tha Lincoln Helghts Polica Division.

T doagreeto accapt the temporary position and agres
to the conditions/of miy temporary positio the Uincoln Heights Police Division, I am aware

thal the Polica Divislon or I can terminate’the agregmant at anytime that they / I wish with a (48)
Torty-elght ltour prior notice, .

Temporary Personnel; .- o we_©  Date: m
why SF ? .

. ' g .
Village Manager: , TN L pate:/z% Qgﬁ/f:?

Chief of Police: 7 : : - Date: //~3- Avre

11/3/2010 9:04 AM




From tha desk of
Acting Chief of Poilca, Jessa J Graen IV
1209, Steffens Ave, Lincoln Halghts, Ohie 45215
phona (§13) 733-5285, Fax (513) 733-4190
tmalls jeraendiviho.oarg

I e reement
Occaslons arise when the Villsge of Lincoln Heights, Pollce Department Is in naed of tamporary
personingt to fili full-time employea vacencles that may ogcur for varlous reasons, The police
division will émploy temporary personnet on an a8 needed basis, for specific times and shifts when
the approval of the Vililage Manager, Whan these personnel vacanicias need to ba filled on a

tamporary basis, the personnel that are selected to work by the Chief of Police shall agres to and
adherg o the below listed guldelines as a conditivn of employment;

A, Temporary personnel well work for a fixed hourly rate of $12,00 per hour for the hours that
they are required-to work, .

B, Temporary parsonne! shall not be pald at the rate of Ume and ong half for hours workad.

C. ‘The Viltage of Lincoln Helghts shall not provide benefits for the parsonnal,

D. Personnel shall complete a time shaat for pay and thay will be paid on the same dates ag
fuli-time employees of the Village of Lincoln Halghts,

E. Parsonnel will be vaquired to work the shifts, days and hours that are specified by the
Lincoln Heights Police Division, T

F. Parsonnel will be responsible for their own uniforms and equipment unfess otherwise
specified by the Polica Chief,

G. Personnel agreement for employment can be terwiinated within (48) forly~elght hours
notice.

H A ”?;Wﬁ'fa persannel agreament must ba glgned after sach consecutive (90) nlnaty-day
waork period, :

T. Personnel hived to work temporary positions shall not consider a temporary personnel
appointment ag congideration info a full-time employes pogition. All temporary ¢mployees
hired If Interasted in @ full-time position shall procesd through the police division hiring
process,

J. Temporary personnel are responsible and shall foliow all policias, procedures, rules ang
regulations of the Lincoln Heights Police Divislon,

5

¢ .
&%ﬁﬂ_&&)\/\ s—J € e do agree to accept the tamporary posion and agres
to the conditions’of my temporary pogitic

the Lincoin Helghts Police Division, 1 am awarg
that the Police Diviston or I can terminate’the agréament at anytime that thay / I wish with a (48)
farby-aight hour prior notice,

TTX}uidaﬂnes are subject to change by the Chief of Pollce ay earmned Necassaty,

Temporaty Personnel: .- - : Diata: |

Village Marager: L TRNN P Data:fl’ag 'Q,?ﬁ/{/

Chief of Police: 7, : % e Date 3 Rorp
: ! '

11/3/2010 $:04 AM

(L
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From:¥illage of Lincoln Helghts 5137334190 09/17/2014 13:00 #960 P,014/017

I

ndependent Contractor/Employee Determination for
(To be completed independentiy by the empioyer)

This form is used by OPERS ta obtain information to determine whether a worker is a public employee for purposes of
state retirement law. OPERS recognizes while quastions in this form are asked in the past tense, you may be providing
Information on present service. Complete this form in its antirety, sign and date it, and submit it directly to OPERS at

. the above address. Any supporting decumentation should accompany this form. The worker witl complete and submit an
Independent Contractor/Employee Determination for Worker {PED-1EF) that asks for similar i

Social Security Number

2121717101 [1619 12

First Name M Last Name
Kogleld T T T T T TT1] L L RRE A ITAST T T T T []

This inquiry concerns service as:
Titie or Position

m@nw@1mv%uﬂdnlll|iw1fﬂl1|11|l||11

Employer

Wil alelel TolE 12 Al elem] IHell I9[ el T T TTTTT]
Month  Day Year Month  Day Year

Employer Contact, - First Name Last Name

Ml
@_QL&MOMHJHIIIHLQLLI!AIﬂIcJ‘iIIIIIJIIIJ

Employer Contact - Work Phone Number
SHRIRRRFgy o |
Employer Contact E-mail Address @QM&LQJQIMJM L4 } IC'.‘}, L ] c” I ] l ’ ] [ ]—I

Streat or Mailing Address .

2ol | [SitlelEfelnls] 7 T T T 1T TTTTT |1

State ZIP Code

ﬂmmwmﬂmemmulaHP@ﬁmmMQuiLJ

1. 15 an Independent Contractor Acknowledgment {form PEDACKN) on file for this worker? (] Yes [X No
It Yes, please attach acknowledgment and return with this form,

—

2. Does a public entity or a statute authorize this position? [%4 Yes Wu Ifl"‘res," state the public entity or statute,
WigiticiAlole] Jole] TLlEINTCTolu W] [WEF] e[ [F 5] L [T TTT1]

3. Al the time the warker performed services for the employer, did the worker perform the same or similar services for
other public employers? [ | Yes giil No, nat to my knowledge

If “Yes,” tist other public emptoyer(s).

N Y
L LT LT T
R O O I
L L LTI

FED-ER (Revised 01/13) t - See next page

L]
LT
L[]
11

Bininin

l
|
|
|




From:Village of Lincoln Helights 5137334190 09/17/2014 13:00 #960 P.015/017

4. How were the compensation, rights, obligations, benefits, and responsibilities for this position established? Mark all that
apply and attach coples, Coples must be attached for consideration in membership determination.
%Contract [4 Ordinance L] Court Entry (] Charter
Statute [ Resolutien [ ] Board Minutes [) Memorandum of Understanding
Other Describe; Qn\rw;

Month  Da Year
if worker is no longer performing this Job, please provide the date services terminated. ]j:l
3. Did the above specifically address the worker's right to receive OPERS benefits? [ | Yes [_] Ne

6. Was the worker required to have a set schedule? @\Yes [INe

glsase describe how warker’s schedule was set: MKMMMMR
f 3 é L@ (Y '()Jl%-— '

Who established the worker's schedule? ﬂ Employer ] Worker

Who was responsible far service caverage if the worker was unavailable? [K] Employer (] Worker
¥
T

7, Did the worker work on a specific project? D Yes &No
If yes, please explain:

8, Was the worker working on the job for a defined period of time or unti! a specific project was completed? [lees g No

9. Did the employer provide dedicated office space? ] Yes Eﬂ No
If yes, please explain:

Pid the employer provide office equipment and Supplies (i.e. computer, office furniture) [XL Yes D No
If yes, please explain; THe _orrmen Letesve ViForms  AND  sTiHE s
NARTOUS OB RECATED  Edupement,

10. Did the worker follow employer procedures as outlined in an employee mgnlual or handhook? w Yes I:I No

11. Was the worker permitted to (Check all that applyy:
] Delegate duties to other public employees warking for the employer ] Subcontract work
[ Supervise other public employees working for the employer

12, Was the worker permitted to hire assistants? D Yes Eﬂ No
Who hired the assistantst || Employer [ Worker
Who paid the assistants? || Employer [] Worker

13. How was the worker compensated?

[[] Salary Amount g | i L1171
[@Fee aAmount g T 7 L] .| and basis (L.e. per hour, per project)_ 12060 Yoo G v

14,Did the worl[%- appear on the employer's payroll in the same manner as public employees working for the organization? !
Yes No . -

If “No,"” please explain:

PED-1ER (Revised 04/13) 2 See next page




From:¥illage of Lincoln Heights 5137334190 0911772014 1301 #960 P.016/017

15, To whom did the employer pay com
Worker
Corporation/firm

“a"“’LJJLHIIHIH]HIIJHHIIIHI]

padress [ [ T T T 1 11

! | [
UI!JHII!IIIIH[HIfllllIlJﬂ

[ other  Describe:

pensation? (attach copy of payment form)

16. Did the worker submit bills to receive compensation for service? [ ] Yes attach Copy) [ No
17. How were the worker's earnings reported to the Internal Revenue Service? (attach Copy) (] Form w-2 [:;] Form 1099

18, Was the worker's position (Check all that apply):
("I Considered full time

[ ] etigible for sick teave? [ Covered by the employer's Worker’s Compensation?

[ Etigible for vacation? [ 7] Covered by the amployer's Unemployment Compensation?
[[_] Eligible for bonus? [ ] Are ather full time workers eligible for the same benefits? [ ves ] Ne
[] Eligible for insuranhce? [:] Please list ahy other benefits the worker was eligible to receive:

[_] Considered part time
[ Eligfble for sick leave? (7] Covered by the employer’s Worker’s Compensation?
[7] gtigible for vacation? [j Covered by the employer’s Unemployment Compensation?
[ Etigibie for bonus? [] Are other part tfine workers eligible for the same benefits? [ ] Yes [ no

[ 7] Etigible for insurance? [:j Please list any other benefits the worker was eligible to receive:

19, Jf the workerTynp longer.dn this position, fs someone currently providing services? | 3] Yes [ No
W, loCie@ ?&?.‘/Spummﬁzf&& Qﬁv{wamﬂﬂ %Am—n’maﬂ.{.e Soaces s

If “Yes," provide name,

II!IIIIllllllllJJfHHllIlI]]HIII

Titte

L L L T T T T T T T

Are contributions currently being reported to OPERS for this worker? "] Yes Clne
If available ptease attach copy of Job description or contract for the worker currently performing the work.

20. Prior to the worker's service, did someone provide these services? [ | Yes T No
If “Yes,” provide name

ILHHIHHIJII[IHIIHIHIIHIIH

Title

I!I[lf!IllllIHIHIIIH[IHTIIH_D

If “Yes,” please attach copy of job description for person formerly perfarming the work.
Md the job responsibilities/duties change when the worker began performing the services? (] Yes [ No

21, At any time during the worker's service, was the worker hired by the employer as an employee? Eﬁ’Yes Ol na
M “Yes,” did the worker's duties change? [ ] Yes (¥ No

If “Yes,” please attach a copy of the Job description for the position for which the worker was hired,

PED-TER (Rovised 01/13) 3 See next paue




From:Village of Linceln Heights 5137334190 09/17/2014 13:01 #860 P.017/017

1. How was the worker paid?
(] salary
(] Retainer
7] vourly rate
[} salary and hourly rate
If applicable, ptease explain what work i paid on a re:talner basis and/or what work is paid on an hourly basis, Attacha

separate sheet if necessary:

2. Did the worker alone perform the services? [ JYes L[| No

Did other membet's of the worker's law firm (e.g, attomeys, parategals, secre;aries) perform any duties retated to this
service? [:] Yes LT Ne i “Yes,” please explain:

Who paid these members of the worker’s law firm?

Did other attorneys, other than members of the worker’s {aw firm, perform these servicest [ ]Yes [ ] No
If "Yes," please explain: '

Present Fiscal Officer or Authorized Signer

First Name Last Name .

RGi7172 AG207 I B A VAP Y I S I S I B
V2T 9172171 2 N 2 72 V7 O A
P AW E AVEREE T T T T T T T LT
e ew TSI T T B1A) #EER S T

Wark Phone Humber

[51713) 758 (57 1217]

] herﬂny certif the statements, as set forth in this document, are true and accurate as disclosed by records of this
department,

Present Fiscal fflcjor Authorizej//?}e & Month  Day Year
Sighature 117112 7] iz]o]/ |

PED-1ER {Revised D1/13)




police, the pelice Lieutenant or tha police sepgeant. To be eldgible for the
position of police investigator the employee shall have o minimum of () two
years service within the police division. ‘

PATROL OFFICER:

The patrol officer of the Lincoln Heights police division shull be under the
direct supervisioh of the patrol sergeant und the patrol corporal while on
official duty. Patrol offizers are rasponsible for the health, safety and
security of the businasses and residents of the Village of Lincoln Heighits
and all ifigividunls that they have contact with when perforning theip
officidl duties, Patrol officers shioll work in g Ui ¥ormed capacity while on
duty unless 0 non-uniformed pesition 1s approved by supervision with the
miniuiy vahk of police sergeunt. Fatrol officers shall have elassiFicati ans
that are as follows, Full-tine, port~time, temporory mid aniliary, A1l
individuals hired a8 patrol officers ahiall be hired under the précedure that -
is written within this police. M1 rond putrol officers shall be responsible
to perfotn the duties below, but not 1iited to. thei: o

L. Rogd patrol.

2. Building Checks.

3s Traffic and minor misdomeanor citatisn fssuance,
4, Litter and fusiance vielation enforcement, \
5, Writing did completion of divisioh repopts,
By Arrest and apbrehension of offendsrs, ‘

7, Court ditendance.

8, Wartant ond <opigs sepvite, -

9. Minor statien maintenance dﬁﬁ répartloy deferty.
We Miner vehicle mainfenance and reporting defects, .
11, Adiiertig to polics division police apd procedyre.
12, Assist with crime pravention,

13, Comminity erisnted policing aetivities,

14, Attendivg required dnd assighed meetings and assigned training,
15, Follow directives of supaivisors,

16, Hork assigned shiffs, -

17 Provide {ngident peports o simervisop.

The road patrol officers shall follow 1l assigned tasks given % them by a
supervisory I thd abiente &f @ rinked supepvisor the highesk rahld i vhebep
M%ﬁ%%ﬁWﬁMﬂbaMmMmaﬂ%M&MﬁmRt%ﬂ%%mﬁamwmmy
prepardness or emergency managhent situation,. rond patrol officeis shall be
responnibla &6 the field suparvisors for duty. Road patral offiters, con be

. Placed into hoi-unifommed details by the Chief of Police for specific events
or investigations,
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IN THE OHIO SUPREME COURT

State of Ohio ex rel. STEVE R,
MADDOX?,

¢fo Nilges Draher LLC

4580 Stephen Circle, N.W,
Canton, Ohio

and

State of Ohio ex rel. ANTWAN L.
SPARKS,

o/o Nilges Draher LILC

4580 Stephen Circle, N.'W,
Canton, Ohjo

and

State of Ohlo ex rel. VERNON JEFFERS
o/o Nilges Draher LLC

4580 Stephen Circle, N.W.

Canton, Qhio

and

State of Ohlo ex rel, MICHAEL LLOWE
¢fo Nilges Draher LILC

4580 Stephen Circle, N'W,

Canton, Ohio

and

State gf Ohio ex rel. AARON SMITH
/o Nilges Draher LLC

4580 Stophen Circle, N,W.

Canton, Ohio

and

CASE NO. 14 '"”126 7

ORIGINAL ACTION IN MANDAMUS

AFFIDAVIT ATTACHED PURSUANT

TO S, CT. PRACT, R, 10.4(B)

JURY DEMAND ENDORSED HEREON

JUL 242004

CLERK OF COURT
SUPREME GOURT OF OHi0

! Plaintiffs are all current or former police officers. Thus, thelt personal home addresses are not

used,




State of Ohio ex rel, ONAM WILLIAMS
c/o Nilges Draher LLLC

4580 Stephen Circle, N.W,

Canton, Qhio

and

. Y '

Statbhf Ohio ex rel. ROGER
REYNOLDS

¢fo Nilges Draher LLC

4580 Stephen Circle, N.W,
Canton, QOhio

and

State of Ohio ex rel, HENRY DAWKINS
c/o Nilges Draher LLC

4580 Stephen Circle, N,W,

Canton, Ohio

and

State of Ohio ex rel, MONIQUA WHITE
o/o Nilges Draher LILC

4580 Stephen Circle, N,W,

Canton, Qhig

Relators,
v,

THE VILLAGE OF LINCOLN
HEIGHTS, GHIO,

1201 Steffen Avenue

Lincoln Heights, Ohio 45215

and

MAYOR LAVERNE MITCHELL, in his
official capacity,

1201 Steffen Avenue

Lincoln Heights, Ohio 45215

and




STEPHANIE SUMMEROW DUMAS,
VILLAGE ADMINISTRATOR, in her
official capacity,

1201 Steffen Avenue

Lincoln Heights, Ohio 45215

and

COUNCILWOMAN DEBORAH SEAY,
in her official capacity.

1201 Steffen Avenue

Lincoln Heights, Ohic 45215

and

COUNCILMAN HAROLD STEWART

in his official eqpacity. .o
1201 Steffen Avenue !
Lincoln Heights, Ohio 452135 :

and

COUNCILWOMAN SHARON WILLIS,
in her official capacity.

1201 Steffen Avenue

Lincoln Helghts, Ohio 45215

and

AYRICA RAGLIN, CLERK OF

COUNCIL, in her official capacity. :
1201 Steffen Avenue '
Lincoln Heights, Ohio 45215 p

and

COUNCILMAN RICHARD HEADON,

in his official capacity.

1201 Steffen Avenue :
Lincoln Heights, Ohio 45215 N

and




COUNCILWOMAN JETTA-CHILES, in
her official capacity.

1201 Stoffen Avenue

Lincoln Heights, Ohio 45215

and

COUNCILWOMAN STEVENSON in her
official capacity,

1201 Steffen Avenue

Lincoln Heights, Ohio 45215

and !
COUNCILMAN WILLIS, in his official
capacity.

1201 Steffen Avenuyz :
Lincoln Heights, Ohio 45215 :

Respondents,

YERIFIED ORIGINAL ACTION COMPLAINT FOR WRIT OF MANDAMUS
' WITH CI.ASS ACTION ALLEGATIONS

Hans A. Nilges (0076017)

(COUNSEL OF RECORD)
Shannon M. Draher (0074304)
NILGES DRAHLER LLC
4580 Stephen Circle, N, W.

Canton, Ohio 44718

Telephone:  (330) 470-4428

Facsimile:  (330) 754-1430

Ermail: hans@ohlaborlaw.com
sdraher@ohlaborlaw.com

Robert E. DeRose (0055214)

James Petroff, Esq. (00042476)

Robi I, Baishnab (0086195)

BARKAN MEIZLISH HANDELMAN
GOODIN DEROSE WENTZ, LLP
250 E. Broad St., 16" Floor

Columbus, Ohio 43215

Telephone:  (614) 221-4221




Facsimile: (614) 744-2300

Email: bderose@barkanmeizlish.com
jpetroff@barkanmeizlish.com
rbaishnab@barkanmeizlish.com

Counsel for Relators




YERIFIED ORIGINAL ACTION COMPLAINT FOR A WRIT OF MANDAMUS

WITH CLASS ACTION ALLEGATIONS

Relators Steve R, Maddox, Antwan L. Sparks, Vernon Jeffers, Michael Lowe, .;\aron
Smith, Onam Williams, Roger Reynolds, Henry Dawkins and Moniqua White (collectively the
“Relators™) seek, for themselves and all those similatly situated, a Writ of Mandamus compelling
entity The Village of Lincoln Heights, Ohio (the “Village™) to somply with various statutes and

ordinances. Relators seek to represent the following classes pursnant to Ohio Rule of Civil

Procedure 23:

* All Village employees misclassified as independent contractors from May
4, 1993, to the present (the “Misclassificaiion Class™);

» All Village employess who worked at least thirty (30) hours a week from
February 10, 1997, through October 22, 2012, but were not provided
fringe benefits (the “Fringe Benefits Class”);

* All Village employees from December 4, 1973, to present who were not

provided sick leave benefits and rights pursuant to R.C. 124.38 and R.C.
124.39 (the “Sick Leave Class™); and,

» All Village employees from January 1, 1976 to present who were not
provided holiday pay (the “Holiday Pay Class™),

JURISDICTION AND PARTIES
1. This Court has original jurisdiction to issue a Writ of Mandamus commanding the
Village: to take the requosted actions pursuant Article IV, §2(B)(1)(b) of Ohio’s Constitution,
Supreme Court Rule X and R.C. 2731,02,
2. Relators are persons currently or formerly employed by the Village who worked
at least thitty (30) hours per week, but were not provided medical and other benefits, paid sick

leave or holiday pay and for whom the Village did not remit contributions to OPERS,




3, Respondent Village is duly organized under the State of Ohio, and is located at
1201 Steffen Avenue, Lincoln Heights, Ohio 45215 (Hamilton County). The Village has
adopted a municipal charter,

4, Respondent Laverne Mitchell is the Mayor of the Village of Lincoln Heights,
Obio, and a member of Council. As Mayor, Respondent Mitchell presides over the meetings of
the Village of Lincoln Heights City Council (the “Council”), He is obligated to sign all
legislation passed by Couneil. As a member of Council, he is, among other things, responsible
for adopting: (1) a personnel pay plan; (2) the annual tex budget and annual appropriation
ordinance; and, (3) avthorizing the issuance‘ of bonds,

5, Respondent Stephanie Summerow Dumas, is the Manager of the Village of
Lincoln Heights, Ohio, Pursuant to the Charter of the Village of Lincoln Heights, Ohio (the
“Charter”), she is the Chief Administrative Officer of the musicipality and executes the laws and
ordinances of the Village of Lincoln Heights, Ohio, She is also responsible for preparing and
submitting the annual budget to the Council,

6. Respondent Deborah Seny is a member of the Council of the Village of Lincoln
Heights, Ohio. As a member of Council, she is, among other things, responsible for: (1)
adopting a persomlel‘ pay plan; (2) adopting the annual tax budget and annual appropriation
ordinance; and, (3} authorizing the issuance of bonds.

1. Respondent Harold Stewart is a member of the Council of the Village of Lincoln
Heights, Ohio, As a member c;f Couneil, he is, among other things, responsible for; (1) adopting

a 'personnel pay plan; (2) adopting the annual tax budget and annual appropriation ordinance;

and, (3) authorizing the issuance of bonds.




8. Respondent Sharon Willis is the Director of Finance of the Village of Lincoln
Heights, Ohio. Pursuant to the Charler, she shall control all disbyrsements authorized from the
village treasury. She is required to countersign all bonds and notes issued by the village.'

9, Respondent Ayrica Raglin is the Clerk of Council for the Village of Lincoln
Heights, Ohlo. Ag the Clerk of Couneil, she is the records custodian for the Village,

10.  Respondent Richard Headon is, upon information and belief, the Vice-Mayor of
the Village of Lincoln Heights, Ohio, and a member of Council. Pursuant to the Village’s
charter, he Is responsible for performing the Mayor's duties when the Mayor is abgent or
incapacitated, As a member of Council, he is, among other things, responsible for; (1) adopting
a personnel pay plan; {2) adopting the annual tax budget and annual appropriation ordinance;
and, {3) authorizing the issuance of bonds, |

11. Respondent Jetta-Chiles is a member of the Council of the Village of Lincoln

Heights, Ohio. As a member of Council, she is, among other things, responsible for: (1)

adopting a personnel pay plan; (2) adopting the anoual tax budget and annua) appropriation

ordinance; and, (3) authorizing the issuance of bonds,

12, Respondent Stevenson is a member of the Council of the Village of Lincoln
Heights, Ohio. As a member of Council, she is, among other things, responsible for: (1)
adopting a personnel pay plan; (2) adopting the annual tax budget and annual appropriation
ordinance; and, (3) authorizing the issuance of bonds,

3. Respondent Willis is a menber of the Council of the Village of Lincoln Helghts,
Ohio. As a member of Council, he is, among other things, responsible for; (1) adopting a

personnel pay plan; (2) adopting the annual tax budget and annual appropriation ordinance; and,

(3) authorizing the issuance of bonds.




SPECIFIC FACTUAL ALLEGATIONS

The Village Misclassified Relators and
Those Similarly Situnted As Independent Contractors

14, Respondents misclassified the Relators, and those similarly situated, as

“independent contractors™ instead of bona fide employees, Respondents also referred to some of

these “independent confractors” as “temporary employees”, Such employees, including without

limitation the Relators, constitute the “Misclassification Class”,

15, Relators, and those similarly situated, were not independent contractors in that
Respondents exercised significant contro] over Relators and others similarly situated. At all
relevant times, they were under the direction and contrpl of the Village and Respondents, used
the Village’s tools and equipment, and were subject to the Village’s employment policies, among

other things.

16, The Village falled to remit payments to Ohio Public Employment Retirement
System (“OPERS™) benefits for the Misclassification Class.

17, The Village has failed to provide OPERS with information required by OPERS to
entoll the Misclassification Class membets inte OPERS, including but not limited to complete

PED-1ER forms,

18.  The Village failed to remit applicable employment taxes to the federal Internal
Revenue Service (“IRS”) for the Misclassification Class.

19, The Village failed to remit unemployment taxes to the State of Ohio for the
Misclassification Class, |

20,  The Village failed to remit premivm payments to the Ohio Burean of Workers®

Compensation (“BWC™) for the Misclassification Class.




The Village Failed to Provide Iringe Benefits to Relators and
These Simblarly Situated, Even Though They Worked Thirty Or More Hours Per Weelt

21, On or about February 10, 1997, Village Ordinance Nos, 33,03 and 37.21 became
effective. The ordinances provided that all Village employees that worked at least thirty (30)
hours a week “shall receive hospitalization, medicel, dental, disability and death benefits”,

22, The Ordinances were amended, effective October 22, 2012, so that such benefits
now only apply {0 employees who worked thirty-seven and a half (3?.5) hours per week.

23.  Relators each worked an averége of thirty (30) hours a week or more during the
time period from February 10, 1997 and October 22, 2012,

24.  Despite its clear legal obligation to do so, the Village failed to provide ihe
Relators, and those similarly situated, with the fringe benefits required to be provided pursuant to

Ordinance Nog, 33.03 and 37.21,

25. Relators and those similarly situated constitwte the Fringe Benefits Class.

The Village Failed to Provide Relators and

Those Similarly Situated Holiday Pay Pursuant to Oydinance No. 37.18

26, Village Ordinance No. 37,15 provides that, “[elffective January 1, 1976, all
village employses shall,..be granted a paid leave of absence” for ten recurring holidays, and,
additionally, any day designated by the President of the United- States, or the Governor of the
State of Ohio as & holiday, day of mourning, or the like,

27.  Per the ordinance, police officers receive a lump-sum payment for all holidays in
December, but all other employses receive the pay' in the pay period on which the holiday
ocours,

28.  The ten (10) recuring holidays are defined as: New Year's Day; Martin Luther
King Day, Lincoln Washington’s Birthday; Memorial Day; Independence Day; Labor Day;

Columbus Day; Veteran's Day; Thanksgiving Day; and Chyistmas,
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29, Regardless of its clear obligation to do so, the Village failed to provide the
Relators, and those similarly situated, with holiday pay pursvant to Ord, No, 37.15,
30.  Relators and those similarly situated constitute the Holiday Pay Class,

he Village Failed to Provide Relators and
Xhose Similarly Situated Sick Leave Benefits Pursuant to R.C. 128.38 and R.C, 128,39

31, R.C. 124,38 mandates that all Village employees shall be permitted to accumulate
paid sick leave, without limit, at a rate of 4.6 hours for every eighty hours of work,

32, Such sick leave may be taken for “personal illness, pregnancy, injury, exposute to
contagious disease that could be commumicated to other employees, and illness, injury, or death
in the employee's ﬁnmediate farnily”,

33, When a Village employee transfers to another public agency, the Village is
required by R.C. 124.38 to transfer all accumulated sick leave to that public entity.

34, Pursuant to R.C, 124.39, the Village is required to pay employees with at least ten
(10) years of service in cash for one-fourth (1/4) the valve of all accumulated, but unused, sick
leave.

35.  The Village has falled to provide sick leave léeneﬁts and corresponding rights
including, but not limited to, use, iransfer and retirement rights, to the Relators and those
similarly situated,

36.  Relators and those similarly situated constitute the éick Leave Class.

Class Action Allegations

37.  Relators bring this action as a class action pursuant to the Ohio Rules of Civil
Procedure 23 as repregentatives oft the Misclassification Class; the Fringe Benefits Class; the

Sick Leave Class; and, the Holiday Pay Class,

11




38, Upon information and belief, each Class includes more than forty (40) pevsons
and, as such, is so nuraerous that joinder of ail class members is impracticable,
39.  Relators are members of each Class, and their claims are typical of the claims of

the other Class membaers,

40.  Relators have no interests that are antagonistic to or in conflict with the interests

of other Class members.,

41, Relators will fairly and adequately represent the Class members and (helr

interests.

42, Relators have retained competent and experienced counsel who will effectively
represent the interest of the Classes.

43, Questions of law and fact are common within each Class, including whether
various statutes and ofdinances obligated the Village to remit certain payments to the Relators
and the Class members, or take certain actions on behalif of the Relators and the Class members,

COUNT X
(The Misclassification Class)

44.  All previous paragraphs are incorporated E'lS though fully set forth herein,

45.  Relators and the members of the Misclassification Class were classified as
independent contractors, when, in fact, they were employees,

46.  As a result of this misclassification, the Respondents failed to make payments
they were obligated to make to OPERS, the State of Ohio, the BWC, and the IRS.

47, Respondents have & clear legal duty to make these payments, but have failed to do

50,
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48.  Likewise, Respondents have a clear legal cfuty to provide information to OPERS,
including, but not Kmited to, complete PED-1ER, so that the Misclassification Class may
participate in OPERS.

49.  The Misclassification Class has no adequate legal remedy which would allow
them to compel the \}illage to make the required payments to OPERS, the State of Ohio, the
BWC anci the IRS,

50, Likewise, thoy have no legal remedy to compel the Village to provide the
completed PED-1ER. forms and other required information to OPERS.

51, Accordingly, the Misclassification Class is enfitled to a Writ of Mandamus
compelling the Village to comply with its legal obligations i'elating to OPERS, the IRS and the

State of Ohio.

COUNT IL
(The Fringe Benefits Class)

2. All previous patagraphs are incorporated as though fully set forth herein,

33. Respondents have a clear fcgal duty pursuant to Village Ordinance Nos, 33.03 and
37.21 to provide varlous fringe benefits to the Fringe Benefits Class from Febroary 10, 1997,
until October 22, 2012, but Respondents failed to do so.

54.  The Fringe Benefits Class has no adequate legal remedy. to recover damages
resulting from the Respondents’ failure to provide the benefits required pursuant to Qrdinance
Nos. 33.03 and 37.21.

55, The Ohio Supreme Court has reco ghized this fact and held that “[ilt is well-settlod
that a claim by a public employee for wages or benefits is actionable in mandamus.” Siate ex rel,

Kabert v. Shaker His, City School Disi, Bd. of Edn., 78 Ohio $1.3d 37 (1977).
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36,  Accordingly, the Fringe Benefits Class is entitled to a Writ of Mandamus
compelling the Respondents to remit {o the Fringe Benefits Class the valve of the premiums that
the employer would have paid had plaintiff continued working, as well as out-of-pocket medical

expenses, and replacement premium payments,

COUNT IIX
(Holiday Pay Class)

57.  Allprevious paragraphs are incorporated ag though fully set forth herein,

58, The Respondenis have 2 clear legal duty pursuant to Village Ordinance No. 37.15
to pay the Holiday Pay Class wages every year they were and are employed for ten (10}
recurring holidays, and certain additional bolidays, days of mourning, énd the like, as determined
by the President of the United States or the Governor of the State of Ohio.

39, Despite this clear legal duty, the Respondents have failed to provide this holiday
pay.

60.  The Holiday Pay Class has no adequate legal remedy to recover the owed holiday
pay amounts. Accordingly, they are entitled to a Writ of Mandamus compelling the Regpondents
to remit all unpaid holiday pay to the Holiday Pay Class,

COUNT 1V
(The Sick Leave Class)

61.  All previous paragraphs are incotporated as though fully set forth herein.
62.  The Respondents have a cloar legal duty to provide the Sick Leave Class with ihe
sick leave benefits and rights provided for in R.C. 124,38 and retirement cash out rights provided

for in R,C. 124.39. Despite this clear legal duty, the Respondents have failed to provide such

“benefits and rights to the Sick Leave Class.

- 14




benefits provided for in R.C, 124,38 and R.C. 124.39, Thus, a Writ of Mandamus compelling

63.  The Sick Leave class has no adequate legal remedy to obtain the tights and

the Respondents to provide such benefits and rights is appropriate,

respectfully request the Court issue a Writ of Mandamus and/or an aliernative writ of mandamus

PRAYER FOR RELIEE

WHEREFORE, Relators, on behalf of themselves and all others similarly situated,

commanding the Respondents take all necessary actions to:

1.

51

Pay the Sick Leave Class for the sick leave to which they are or were entitled
under R.C, 124.38, but were not paid for from December 4, 1973, to the present;

Account for the sick leave the Sick Leave Class had a right to accrue pursvant to
R.C. 124.38 from December 4, 1973, to the present;

Provide the sick leave benefits required by R.C. 124.38, including accumulation
rights, to all Sick Leave Class members currently employed by the Village;

For all Sick Leave Class members currently employed by other public entities,

transfer accrued, but unused, sick leave benefits earned pursuant to R.C, 124,38 1o
such public entities,

For all Sick Leave Clags members that vetired from the Village from December 4,
1973, provide payment in cash one-fourth (174} of the value of theit acoumulated
but unused sick leave, as provided in R.C. 124.39;

Pay all Fringe Benefits Class members who worked at least an average of thirty
(30) bouss from February 10, 1997 through October 22, 2012, the monetary value
of the fiinge benefits 1o which they were entitled pursvant to Oxd. Nos. 33.03 and
37.21, but were not provided;

Reimburse all Fringe Benefits Class members who worked at leas! an average of
thirty (30} liours from February 10, 1997 through Qctober 22, 2012, for ingurance
premium payments and out of pocket medical, dental and vision expenses;

Remit the employer and emplayee’s portion of contributions to OPERS from May
4, 1993, to the present;

Provide all information required by OPERS to enroll the Misclassification Class
members into OPERS, including but not limited to somplete PED-1ER forms;

15




10. Report to the BWC that Misclassification Class members were employees and

misclassified as independent contractors and remit all premiums due and owing to
the Bureau of Workers” Compensation;

1. Report to the Ohio Department of Job and Family Services that the
Misclagsification Class members were employees and misclagsified as

independent contractors and remit all applicable tax payments due and owing to
the State of Ohio; .

12, Remit applicable payroll taxes the IRS due and owing as a result of the Village's
misclassification of the Misclassification Class members as independent
contractors; and, ‘

13. Award Relators and said Class Members ail othet proper and appropriaie relief
including without limitation interest, costs and attomeys’ fees (including without
limitation payment from the common fund as appropriate) as may be provided by
law and all else the Court deems just,

JURY DEMAND

Pursuant to R.C. 2731.11 Relators demand a trial by jury on all issues that may be so

tried.

Dated: July 23,2014 Respectiully, a

Hans A¢/Nifges (0076

(COUNSEL OF RECORD)
Shannon M. Draher (0074304)
NILGES DRAHER LY,C
4580 Stephen Circle, N.W,
Canton, Ohio 44718
Telephone:  (330) 470-4428
Facsimile:  (330) 754-1430 _
Email; hans(@ohlaborlaw.com

sdraher@ohlaborlaw.com

1" "M’m‘

Robeft E. DeRose (0055214)

James Petroff, Hsq. (00042476)

Robl J. Baishnab (0086195)

BARKAN MEIZLISH HANDELMAN
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GOODIN DEROSE WENTZ, LLP

250 E. Broad St., 10" Floor

Columbus, Ohjo 43215

Telephone:  (614) 221-4221

Facsimile:  (614) 744-2300

Email: bderose@barkanmeizlish.com
Jjpetroff@barkanmeizlish.com
rbaighnab@barkanmeizlish.com

Counsel for Relators
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IN THE QRIO SUPREME, COURT

Siate of Ohlo ex rel, STEVE R,
MADDOX et al,

Relators,

v. AEFIDAVIT OF ANTWAN SPARKS

THE VILLAGE OF LINCOLN
HEIGHTS, OHIO, «t al,

Respondents,

STATE OF OHIO
§8.
COUNTY OF HAMILTON :
Antwan Spacks, being firat duly sworn, deposes and states as follows:
1. That Ihavo direct and personal knowledga of each and every {act stated herein,
2 That T s competont to testify to the matters contatned hereln,

3 I have read the Complaint for Wit of Mandumus iled in this matter, The faotual

alleguiions contained therein ate troe and accurate,

Affiant further sayeth vanght. 9@/ .ﬁ
T e

Antwan Sparks

oy iyt
BWORN TO before tne and algaed inmy presence this 2«3::; dry of July 2014,

EPHRTPO
OYARY FUBLIC

UTATE DF OHIO
Comm, Explras

Redorded \n
Hamiton County
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;
Social Security Number

L2 $lal[7[2] (31¢]35]

First Name

ke TlaTel T T T J@&M
This inquiry concerns service as: L
Tltfe ar Position
FlolZl Tcle] J%
Emplayer
L Talelel T 12T, wum%
Month Day Year Month pa ‘var

rrom 6] Jo]T] 2l &3 %@mg '
FeIn el o T T T o & s

& : :
’;ﬂhwovc::antact - Work Phone Number m @ < .]
s3I RB RIS

Employer Contact E-mail Address @Eﬂ! oy

itreet or Mailing Addfess . —'LHJ:I]
U2jolt T Ef7] €lm1»~lm; [T m‘m
!{,Q T = Te State 7P Code )
R o i
Is an Independent Contractor Acknowledgment (form PEDACKN) on file for this worker? ﬂl!ll l:EED
If Yes, please attach acknowledgment ang return with this form, ert [] ves . [t to

Does a public entity or a statute authorize this position? EZ} Yes ma i
WlelCTLTAle [el T TuTelars,

At the time the worker pertormed services for the em
other public employers? Yes % No

“Yes," state the pubi

ENGGE NN
ployer, did the worker p.
» hot to my knowledge

It “Yes,” list other public employer(s),

[TTITTT1 I [ L LT T T Ty

LTI TTT T - _
]’U”“m’w.mm:g
R (Revisad (1/13) ’

Ser novt meme
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From:;Village of Lincoln Heights 5137334130
:r-'-a:\'m,\« @:‘«?;ﬂ'\“.;’!“:«{@ﬁ” Yrpokey T AT b ..,-.{,fz:g‘g*‘?- N — , " 7 ) - - .
{w,. ot gﬂ-‘l« ?W.Lm&%Mﬁ i Mﬁi&%éﬁﬁ?&g&iﬁaF ) ;’ zbl e Rak g 3 , Ve h'_ﬁ'&%ﬁ;ﬁgiﬁz
obuigations, benefits, and r esponsibilities for this position established? Mark all that

4, How were the compensation, rights,
apply and attach coples. Copies must he attached for consideration in membership determination

[¥] Contract [X] Ordinance [7] Court Entry (] Charter
[ statute [T Resolution [7] Board Minutes [ Memorandum of Understanding

(4] other Describe; :\{,_10\\”1,\/!
Manth  Da Year
If warker is no longer performing this job, please provide the date services terminated ‘;ID

(i the above specifically address the worker’s right to receive OPERS benefits? [ ves [ ] no

5.
6. Was the worker required to have a set schedule? X ves [ no
lease describe how worker's schedule was set: TV A
\-d'% 1 l"‘ e A C?E"M Iﬁl—: M = S' €
Whao established the warker’s schedule? m Emptloyer D Worker
Who was responsible for service coverage if the worker was l.mavailable? ) Emptoyer (] Worker
7. Did the worker wark on a specific project? [ ves [X] No
If yes, please explain:
B. Was the worker working on the job for a defineg periad of time or until a specific project was completed? [X) Yes mg
o
9. Did the emplayer provide dedicated office space; [ Yes w No

If yes, please explain:

Did the employer provide office efguipment and suppties (i.e, computer, office furniture) X Yes [_In
If yes, please explajn: TUHE OFFL e, RELETVED UNTFIRAAS AD 0_”:@“ ATV

O LELATED ERUTPMenT,

10. Did the worker follow employer procedures as outlined in an employes manual or handbogk? m;‘, ]
. - C Rk ! es No

1. Was the worker parmitted te (Check all that apply):
[ Detegate duties to ather public employees Working for the employer ' Subcontract work
- 0

(] supervise other public employees working for the employer

2. Was the worker permitted to hire assistants? E] Yes m‘No
Who hired the assistants? [ Employer (] Worker
Who paid the assistants? 1 Employer ] Worker

. How was the worker compensated?

[[] Salary " Amount g | T T T T"}]:J

[ﬁFee Amount sf } f ] i ] l:D and basts (.. per haur, Per project) 13D « ;,/v—j

»

{Z Yes [] No :
if "No,” please explain:
———

2
e novr LY TS

1ER (Revised! 01/13)
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From:Village of Lincoln Helghts 5137334190

eipie w%pwﬁ(‘ Rl i 3::-‘.‘. o .
;h cLan. ?ft!:?&i‘?ﬁﬁ&ﬂ n.*zaaigi‘fl kel £z

15, Yo whom did the employer pay tompensation? (attach Lopy of paymet form) B
g Worker  PATO "THROVOU EAIDU Susrein Fhon aor sne 6T CAPS

Corporation/firm
Name [T T T T T[] JID:EUJ_LLLL[ZH:J LITTT.
s T T T ] SN ERSEANSENANENNNNRE.
LHHHH]:D:TWHLUUIDID:EJ
—

("] Other  Describe: —

16. Did the warker submit biils to receive compensation for service? [:] Yes (attach Copy) Eﬁ' No
17. How were the worker's earnings reported to the interna| Revenue Service? (attach Copy) [:] Form w-2 @}H‘orm 1099

18. Was the worker's position (Check all that apply);
[_] Considered full time
[_] Etigible for sick leave?  [7] Covered by the emptoyer’s Workers Compensation?
L) etetble far vacation? [] Cavered by the erployer’s Unemployment Compensation?
[] Etigible for bonus? [_] Are other folt time workers eligibie far the same benefits? ] Yes [7] No
[] Eligible for insurance? [7] Ptease iist any other benefits the worker was eligibte to recejye:

[ Jconsidered part time —
L Etigible for sick teave? [T Covered by the employer's Worker's Compensation?
[ Etigibte for vacation? [] Covared by the employer's Unemployment Compensation?
e Warkers eligible for the same benefits? [ ves I o

[] Etigible for bonus? [7] Are other part tim
[] Etigble for insurance?  [™] Please list any gther benefits the worker was eligibie to receive:

19. If the worker is no longer %,1% this position, fs someone currantly providing the services? [ ] ves 7 No
[Fo - Sk 44“; o Plow 2o

(f “Yes,” provide name. , .
HI'IHHHHIILIHUHIH [T T TT7
Title ‘ TI’ :
JHHJHJHHILLLUHHH

Are contributions currently being reported to OPERS for this worker? ] Yes [ JNo ‘ :
If available please attach copy of Job description or cantract for the worker currently performing the work

+0. Prior to the worker’s service, did someone provide these services? MYes LT no
5 PERAAN “These pumes

I "Ives,[" p;avi;le r}am? ] '?ﬁ*}mlus OTHERL DAL pFeple

{ _ ﬁLED:Lu!i!!!fmllllli

Title | |
Eﬂlﬂlﬂlﬂlﬂﬂﬂﬂﬂﬂlllllll

[Clolnmlela e TET
If “Yes,” please attach copy of job description for person formerly performing the work,
Did the job responsibﬂfties/dutfeg change when the warker began performing the services? [ﬂ Yes IX] No

+ At any time during the worker's service, was the worker hiraq by the employer as an employee? [ Yes W No N ok

i “Yes," did the worker’s duties change? [ 7 Yes [T Ne bl
If “Yes,” please attach a copy of the Joby description for the position for Wwhich the worker was hired, "

IER (Revised 01/13) Sea hevt nama




From:Village of Lincoln Helghts 5137334190 09/17/2014 12:56 #9060 P.005/017

1, How was the worker paid?

[7 Salary
D Retainer

[_1 Hourly rate
[ ] satary and hourly rate

separate sheet if necessary:

Attach a

————

2, Did the worker alone perform the services? [ ] ye 7 Ne
Did other member's of the worker's law firm (e.g attorne ‘
‘e Vs, paralegal
‘.SEMCG? D Yes [j Ne If “YGS,” please explain: p gats, Secretarfes) perform any duties related to this

—

Who paid these members of the warker's law firmy R

Did other attomeys, other than members of the Worker's taw firm
!
if *Yes,” please explain:

A
7 )

: }‘rx b
sl T

Present Fiscal Officer or Authorized Signer
SRR T T[T TT e
Sl L LTI LI TS

S WA el D IETPIARIZTHELGA (TTT7

treet or Mailing Address ] EI! l ‘ ﬂ ] l l i
WZloll] BT AF P TeRET AT = T -
ty _

Hr INL Lo TLIW] THIETTTE f]m] State 2P Code

ik Phone Numbey o IHJ : @!E I"E .EDE
312) (81712710 .

,Z;jatements, P f?bl'th in this document, are true and accurate as disclosed by recorgs of thi
; ‘ s
T

Authgriz
|

JER (Revised 01/13)




pelice, the police Lieutenaht or the police sergeant. To be eldgible for the
position of police investigotor. the enployee shall have o minihum of (23 tho
years service within the police division, !

PATRDL OFFICER:

The patrel officer of the Linceln Heights police division shall be Under the
diract supervigich of the patrol sergeant apd the patrol copporal while on
official duty, Patrol offizers are responsible for the health, safety angd
security of the busingsses and residents of the Village of Lincoln Heights
and a1l individunls that they have contact with when performing their
official duties, Patrol officers sholl work in g ori¥ormed capheity while an
duty unless a non-uniformed position s approved by supervision with the
minimuh rark of police sergennt. Fatrol officers shell hava tlassificotions
that are s follows, Full-tine, purtetime, temporary'and auxiliary, All
individuale hired as patrol officers ghall ba hired under the procedure that
s weitean pithin this police. All rond patrol officers shall be reshonsible.
to perfotty the diiies below, but not Limited to. theh; o

k. Ropd patrol.

2. Building Checks.

3+ Traffic and minor misdameanor cifatian fssuance,
4, Litter amd fusiancé vielakion enfopcement, .
5. Writing did completion of divisioi repopts,

6, Arrast and apprehersion of offendevs, '

7, Court ttendonce,

&, Wartant oiid copids sehvice, o

9. Miner statioh maintenanca did vepartion deferis.
18 Minor vehigle mainfenance and repanting defects, .
11, Adiaring o police division polits and procedyre.
12, Asstst with crime prevantion,

13, Compuinity otfented policing wetivities.

M Atbending required dnd assighed heetings and assigned training,
18, Follow directives of supeivisors, -

16, Work assigned shifes,

17+ Provide Tneidént Pepbits to stiperyisop,

The vood patrol afficers shall follow all assigned taske given 6 then by 6

supervisor; I £he abifente of o ranked suparvisor the highest ranking Mesibep

with. seniority sholl be 1n charge of the whifk. In the svent of a emergenvy

prepardness or emergency managnent situntion, poud patrel of ficabs shall e
pesponsibla 6 the fleld supervisors fop dutys Road patrol officers. cah be

_placed into noti-uniforhed details by the Chief of Police for spacific evenis
or investigations.




VILLAGE OF LINCOLN HEIGHTS POLICE DIVISION

From tha deak of
A/Chief of Police, DeAngelo Sumler

1201, Steffens Ave,, Litoolr Heights, Obte 4B215 + Phong: (518) ~733-5265 « Jraxct {61.3) ~733-4008
Emall ~ Pdsumler@linoolcheightsobia, org

ﬂ#ﬁm%

e eere—
pl

TEMPORARY EMPLOYMENT AGREEMENT

Qccaglons arise when the Village of Lincoln Helghts, Police Division is in need of temporary pexsonnel to fill
full-time employees vacancies that may oceur for various reasons. The Police Division will employ
temporary persoanel on an as needed basis, for speciltic times and shifts with the approval of the Village
Manager., When these persomnel vacancies need to be filled on a temporary basis, the personne! that are

, salacted to work by the Chlef of Police shall agree 1o and adhere to the below listed guldelines as a

ToE

condition of employment;

Temporary personnel will work for g fived bourly vate of 8 /2 Doffar< per howr for the hours
that they are required to work,

Temporary persoxnel shall not be praid at the rate of time and ene half for hours worked,

The Village of Lincoln Heights shall not provide benefits for the personnel,

Pexsounel shall complete o tme sicet for pay nnd they will he piid on the saine dates as fll-time
smployees of the Village of Lincoln Hleights ' '

Persomuel will be required to work the shifts, days and hours that are specified by the Lincoln Height
Police Division,

Personnel will bo responsible for their own uniforms and equipment unless ofherwise specified by the
Chief of Police.

Personmel ngroement for employment can be formin ated with (48) hours notice,

A gopavate persounel agraoment mast be signed afier each consocutive ($0) ninaty-day work périod,
Personnel kived to work temporary pasitions shall ot consider a tomporary personnel nppointment s o
consideration into a full-time employeo position, ANl temporary employees hiced if interested shall
proceed throvgh the polive division hixing process if nterested in full-time employment,

Temporary personnel are rosponsible and shall fellow all policiey, procesdures, vales ang regwiations of
the Lincoln Heights Police Division,

These guideliney wre subject to change by the Chief of Police 2 deemed necessary,

1, }77?@[@ a:/ Z«owew do agree to accept the temporary position and agren o the

(PRINT NAMIE)

conditions of my temparary position with the Lincoln Heights Police Division, I am aware that the Police Division or X,
can terminate thiy agreement at anytime that they/I wish with & (48) forty-eight howr prior notice,

,
/K - *
Temporary Personmel: W ! [::L/) Date: l~25 0¥

i

Chief of Police: ‘é( CJ«*/( 0 w«_—w Date: J»/ e 9’(7/ oy
Ia .,m{gﬂ Manuge\;;ig;(u\bmw \J\ : A ; . Dator_ (o~ gl e:’ﬁff)




To:  Police Officars:
Michael Lowe
Steven Maddoy
Antwan Sparks 1

Oham Willlams 7

@GO@V

Date:  December 28, 2052

et Classification Status

This merna Is to inform you that effective Jan 1, 2013 your Classification Status
will change to Part-Time, Please complate the attached forms necessaty for
payroll deductions required, and retusn to the Finance Department by Monday
December 31, 2012, You will also need to be re-entered In the handpunch
system on Monday Decarmbar 31, 2012 with a new identification number,

if you do not see Sharon by 5:00pm, then you will not be able ta utilize the
handpunch system because the ald identification will be deleted on that day.

Also yau o not eligible for Ohlo Police & Fies Pension, therefore you will be
ehrolled I Public Employeas Retlrament System you will ba recalving the
necessary forms in the mall to complete, The ratels 10% of your gross wages.
Any guestions please feel free to ask,

Thanking you.m atlvance for your cooperation,

1201 Steffons Avonug
Uneoln Helghls, Ohlo 45245
Phone; (B43) 748-6000
Fax: (613) 733-4190
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VILLAGE OF LINCOLN HEIGHTS

JOHN KEY, MAYOR
POLICE DEPARTMENT*KEVYIN R, COREY, POLICE GHIEF

TO: Sharon Willis
Acting Finance Director

FROM; Chief Kevin R. Coraey
Village of Linceln Heights

DATE: - Novembar 8, 2012

REFERENCE:: Temporary Contract Police Officer Appointment
Please be advised that Officer Michael Lowa will be hired as a Temporary
Contract Police Officer offective November 13, 2012 by the Lincoln Heights
Polive Dapartment.

The approval for the appointment as a Temporary "Contract Police Officer” is to "
futfill manpower needs, Officer Lowe's pay will be $12.00 per hour. ( ;

Slgnature f, ]/\MJ “nmm ﬁfwyL Signature W%

Chief Kevin R, Corgy Officer Michael Cowe

Date H/CS:/}Q TN

Dhito

Staphania Summerow Durmas, Village Manager

i[g] 12

Bate / / Date

PROFESSIONALISM*TRUST* INTEGRITY
1201 StefTens Ave, Lincoln Helghts, Ohio 45215
BHONE (513} 753-5258 % FAX (513) 733-4008




VILLAGE OF LINCOLN HEIGHTS

[ JOHN KEY, MAYOR

BOLICE DEPARTMENTFKEVIN R, COREY, POLICE GHIBE

TO: Sharon Willks
Acting Finance Director

FROM: Chief Kevin R, Corey
Village of Lincoin Heights

DATE: November 8, 2012

REFERENCE: Temporary Gontract Pollce Officer Appointrent

Please be advisad that Officer Michael Lowe will be hired as a Temporary
Contract Police Officer effective November 13, 2012 by the Lincoln Heights
Police Depariment,

The approval for the appointment a8 & Temporary “Contract Police Offlcer” is to
fulfil manpower needs, Officar Lows's pay will be $12.00 per hour.

Signature T:, w M&Uﬂﬂg rﬂﬂ Signature ~

Chief Kevin R, Corey Officer Michael Lowe

ose___LL/S/ 2

Stephanie Summerow Dumas, Village Manager

g/l

Date / / Date

PROFESZIONALISM¥*TRUST* INTEGRITY

1261 Giotfons Ave, Linoom Helghts, Ohio 45215
PHONE (513) 733-5255 * FAX (513) 1334008




VILLAGE OF LINCOLN HEIGHTS
JOHN KEY, MAYOR
POLICE DEFARTMENTYREVIN R, COREY, POLICE CHIEF

TO: Sharon Willis
Acting Finance Director

FROM: Chief Kevin R, Corey
Village of Lincuin Heights

DATE: Novembet 8, 2012

REFERENCE: Temporary Contract Police Officer Appolntment

Pleasa be advised that Officsr Michael Lawe will be hired ag a Temporary

Goniract Police Officer effective November 13, 2012 by the Lincoin Heights
Polige Department.

The approval for the appaintment as a Temporary "Ccntraét Police Officer” Is to
fulflll manpower naeds, Officar Lowe's pay will be §12.00 per hour,

Signature t‘, M ﬁnw‘m ﬁfw/ Slgnature»-%}’&%)

Chief Kevin R, Corey I Offfcer Michas! Lowe
Date H / %’/ , 2 TN
’ . Date
2, s
Stophania Sumrmerow Dumas, Village Manager

e

Datg 1 / Date

PROFESFIONALISM*TRUSTY INTEQRITY

1201 Stofions Ave, Linceln Heights, Ohio 43213
PHOME (513) 733-8285 * FAX (513) 7334008




VILLAGE OF LINCOLN HEIGHTS POLICE DIVISION

- Trom the desk of
(i A/Chief of Police, DeAngelo Sumler

1201, Bleffons Ava,, Linualn Holghts, Ohle 46215 + Phonn: (B19) ~798-6266 v Pax: (518) -733-4008
Emait = Ddsnmler@lincoihaightachnarg

-0 i e =y

P e

TEMPORARY BMPLOYMENT AGREEMBNT

Qccasions arise when the Village of Lincoln Heights, Police Division is in need of temporary personnel to fill
full-time employees vacancies that may occur for various reasons. ‘The Police Division will employ
temporary personsel on an as needed basis, for specific times and shif

ta with the approval of the Village
Manager, When these personnel vacancies need to be filled on a temporary basis, the personnel that are

selected to work by the Chief of Police shall agree to and adhere 1o the below Bsted puidelines as a
cordition of employment;

-

A Temporary pevsounel will work for a fixed hourly rate of § 42 De/fers, per hour for the kours
that they are requived to work,

B, Temporary personuel shall not be pald at the vata of Gme and one haif for hours worked,

C. The Village of Lincoln Heights shall not provide benefits for the persormel,

B, Personnel shall complete a time sheet for pay and they will he pald on the same dates as Tull-tihme
employees of the Village of Lineoln Heights

E, Personnel will be vequired to work the shifts, days and hours int are specificd by the Lincoln Heights
t ) PO“W Diﬁﬂiﬂﬂq

K, Personned will be responsibla for their own wniforms and equipment unless otherwise specified hy the
Cldef of Pollce, :

G, Porsunnel agrecment for eaployrent can be terotinated with (48) howrs notive,

H, A separate personnel agrecment must be slgned after ench cousacntive (90} ninety-day work poriod,

X Personnel hived to work temporary positions shall not consider 4 temporary personvel appointment s 4
considexntion into a full-time employee position, All temparary smployees hired if interesicd shall
proceed through the police division hiving procoss it interested in fall-time emiploymant,

J. Temporary personnel are responsible and shall follow all policies, procedures, ruley mnd regulations of
the Lincoln Heights Police Division,

These gwidokes are subject to chunge by the Chief of Police as deemod necesy ary,

1, /}?;’Cfllﬁ ¢l Lowe. do agree to accopt the texaporary position and apree to the
(PRINT NAME)

conditinng of my temporary position with the Lincoln Floights Police Division, | wm aware that the Police Diviston or 1,
can tersinate this agreement at auytime that they/s wish with {48} furty-clght hour prior notice,

‘/'7/
Temporary Porsonnsl: :ﬁﬁ”wﬂ% Dater _(-2.8"OF

Chiof of Polics: ‘&( W QL@ - Dates 4’ fo 3-7’05/
L )'lxtgtt Mmmga&!\\@“\)\ ' MJWZS l)ate:m(g- ) ]5




HEIGETE

FILEAGE OF LINCOLE

1 1z/ae3/z8ie/e/B18ES 7

S T —— e T e T m =

135 SUAFPERT IVE
- prMenwErPI OB 45215

“{R331753-5350

/98240 { o

Pty

whee

m‘ ||.r -

g

| 2018 w

Bftensdanidnus
g

e

P Ty

% Fatid ixionis dox wm0E &
13

mimbt

Fr-ERA1066

Wmﬂ&@dm&ﬁmﬁ&a i
el

£ .

= Dishigs bust meonndh, ]

i E

g

e

N T ———

-14 . zeres.mnlg |

§ & et e S |

- B

35 Do inmmesce Treesss

e

i apIEn3R /583

N 8 = =t 1ok o
! 23

S £ J

%

iz
o 10SS-MEST

et of e Thoiny ctermet fomr Sinice,
i

= Bdwmraow
Aenmfon et
258 Gonpb®
P simeSiche Rr }



Deop Ll cospegien

mw»ﬁmmmmﬁﬁwm&aﬁuhﬁgmugﬂugwp [+ Roms

FRTEETS {513 733-550n [ 2 romie
5207 SYEFFESS AVE .

o0 T, Bamarta ]

i M@maw o mimﬂ.umm

4 precrisweyr OF 48215

1%

2 Toloml BeomE DY WRbeT

Bt | & Pel il Ve o s

BOgEAECEEY/ENE

o 5

i
Fom BOSTRERCE

Aot e venareact it pena rspurston

Deerinpsra of e Tesmsiory - infecl Fliamia Serica



baier =50 3

BAGS-EE4{TESS

fon éﬂﬁgﬁmﬁﬂgﬁ%ﬁ

EIZSY B0 ILTroNTE |
FAY e mwwm L

ReE Ty £G %

PRI SR R

ToagHEmReoo ] eCRLL

Bl T T

L R R A ST T M PR WY

™ 3 £

i A



Case: 1.13-cv-00889-MRB Doc #: 1 Filed: 12/04/13 Page. 1 of 11 PAGEID #: 1

IN THE UNITED STATES DISTRICT COURT
FOR THE SQUTHERN DISTRICT OF OHIO
WESTERN DIVISION IN CINCINNATI

STEVE R MADDOX, ANTWAN 1,
SPARKS, on behalf of themselves ond

others similarly situated ¢ CIVIL ACTION
Plaintifts,
V. NO:  113cv-889
THE VILLAGE OF LINCOLN HEIGHTS, JUDGE

QHIO, v MAGISTRATE JUDGE
1201 Steffen Avenue '

Lincoln Heights, Ohin 45215 :
Defendant, ¢ JURY TRIAL DEMANDED

COLLECTIVE ACTION COMPLAINT WITH DEMAND FOR JURY TRIAL

Plaintiff  Steve R, Maddox (“Plaintifl Maddox™) and Plaintiff Antwan L. Sparks
("Plaintifl Sparks™) (coliectively “Plaintiffs™), on behalf of themselves and all others similarly
situated, bring this fawsuit against Defendant entity The Village of Lincobn Heights, Ohio (the
“Village™), seeking all available relief under i‘hc Fair Labor Standards Act of 1938 ("FLSA™, 29
U.S.C. §§ 201, ef seq, Plaintiffs' FLSA claims arc asserted as n collective action pursuant (v 29
U.S.C. § 216(b). Further, Plaintiff Sparks brings a claim for retaliation under 29 UscC. §
215(aX(3).

The following allegations are based on personal knowlodge as to Plaintiffs’ own conduet
and as to those similarly situated, and are made on information and belief as to the acts of others.

JURISDICTION AND VENUE

I This Court has jurisdiction over Plaintiffs’ FLSA claim pursuant o 28 US.C, §
1331,
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2. Venue is propet in this district pursuant to 28 U.8.C, §§ 1391 (b) and (d) begause

Defendant resides in this district and because a substantial part of the evenls giving rise to the
claims occurred in this districl,
PARTIES

3 Plainti{f Maddox is an individual residing in Cincinpati, Ohio (Hamilton County).
Plaintiff Maddox 1s and has been employed by the Defendant as & police officer since
approximately 2008, Plaintiff’ Maddox evidences his desire to file this action purshant to 29
U.5.C. § 216(b) by filing his Notice of Consent. (See attached as Exhihit A)

4, Plalntiff Sparks is an Individua! residing in Cincinnati, Ohio (Hamilton County).
Plaintiff Sparks is and has been employed by the Defendant as & police officer since
approximalely April 2012, Plaintiff Sparks evidences his desire to file this agtion purshant to 29
U.S.C, § 216(b) by filing his Notice of Consent, (See Attached as Exhibit B)

] Plaintilfs bring their FLSA claims on behall of themselves and all persons whe
are similarly situated. All persons similarly situated to Plaintiffs (“Putative Class™) include:

Any person who worked for the Defendant as an “independent contractor

Police Officer”, “Part-time Police Officer” and/or “temporary employee

Palice Officer” at any time doring three (3) yoars prior to filing this

Complaint and was not pald for all hours worked and/or not paid an
overtime premium for hours worked in excoss of 43 hours in a workweek,

6, Defendant Village is duly organized under the State of Ohic, and is located at
1201 Steffen Avenue, Lineoln Heights, Ohio 45215 (Hamifton County), Service upon Defendant
Village can be effectuated by serving Mayor John W, Key, Jr., pursuant to § 2.06 of the Village's

Charter. A copy of the § 2,06 of the Village's Charter is attached hereto as Exhibit C.
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FACTUAL ALLEGATIONS

7. During all times materlal 1o this Complaint, Defendant has been an employer of
Plaintiffs, and those similarly situated, as contemplated by the FLSA, 29 U.S,C.A, § 203(d).

8. Defendant Village employed Plaintiffs, and others similarly situated, as police
officers, within The Lincoin Heights Police Department (the “LHPD™).

9, Defendant is not exempt under 29 U.S.C § 213(b)20) from the requirements of
the FLSA because at all relevant times, Defendant employed more than five police officers.

10, Defendant established by §37.40 of its Village Ordinance §37.40 a seven (7) day
work period under 29 U.S.C. §207 (k) and is therefore required to pay its police officers
overtime and a rate of one and a half times his/Mer regular rate for any hours worked in excess of
43 hours per workweek, (See as Attached as Exhibit D}

1Y, Plaintiffs and the Putative Class Members were “non-exempl” “employees™ of
Defendant as those terms are defined in the FLSA.

12, During all times relovant to (his Cormplaint, Defendant regularly failed to pay
Plaintiffs and members of the Putative Class for:

a. all court duty hours, such as travel time or hours of court attendance;
b, all of the (ime necessary to complete mandatory Daily Activity Logs: and,
¢, all of the lime associnted with mandatory training and meetings.

13, Many times, the work deseribed in Paragraph 14 (a-c) causes the work hours of
Plaintiffs and members of the Putative Class to exceed 43 hours In a workweek,

INDEPENDENT CONTRACTOR PERIOD

4. At all relevant limes and uniil approximately January 1, 2013, Defendant

misclassified Plaintiffs and members of the Putative Clags, as independent conlractors,
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{"Independent Contractor Peripd™) Delendant referred o Plaintiffs and members of the Putative
Class as “independent contractors™ and/or “independent contractor Police Officers” andor
“temporary personnel”,

15, During the Independent Contractor Period, Defendant paid Plaintiffs and
members of the Putative Class a siraight hourly rate, regardless of the number of hours worked,
Thus, Defendant did not pay Plaintiffs and members the Putative Class an overtime premium for
any hours worked In excess of 43 howrs In a workweek. In fact, Defendant's writien agreement
with Plaintiffs and members of the Pulative Class specifically stated that {he independent
contractor *personnel shall not be paid at the rate of time and one helf for hours worked," A
copy of Plaintiff Maddox's Agreement is attached hereto as Exhibit E.

6. Plaimtiffs and members of the Putative Class who worked for Defendant during
the Independent Contractor Period were misclassified as independent contraclors in that
Defendant exercised significant control,

17, | Plaintiffs and members of the Putative Class who worked for Defendant during
the Independent Contractor Period were required by the Defendant:

a,  lo wear LHPD uniforms;

b, use LHPD equipment,

¢. 1o report to work at times scheduled by the Defendant;

d. atlend the Defendant’s training and other meetings;

¢. to work beats or posts assigned by one of the Defendant” supervisors; and,
f. to oblain permission before engaging in any other employment.

This list of examples is not exhaustive but meant for Hlustrative purposes only,
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I8, As a matier of economic reality, Plaintiffs and members the Putalive Class were
“non-exempt” “employees” as those terms are delined in the FLSA during the Independent
Contractor Period,

19, In or around 2009, Plaintiff Maddox complained to his supervisors about not
being paid lor all hours worked, including overtime. Plaintiff Maddox was 10ld that “contraciors
do not get overtime™, This Is consistent with the representation made by the Village as contained
in Exhibit B,

FOSTIRS DETERMINATION PERIOD

20, In or around Aptil 2012, Plaintiff Maddox submitted to the Internal Revenue
Service (“IRS™) form §8.8, Determination of Worker Status for Purposes of Fedoral
Employment Taxes and Income Tax Withholdings (the “88-8") for the time period of January 1,
2010 to December 31, 2011, A copy of the S8-8 Form is attached hereto as Bxhibit F.

21, The 38-8 idenlified Defendant Village as the entity for whom work at issue was
performed,

22, Upon information and belief, the IRS determined that Plaintifi Maddox was
misclassified as an independent contractor and that he was an employee for tax purpases,

23, Because of the IRS determination, the Village now classifies its police officers
as non-exempt employees ("Fost IRS Determination Period™).

24, During the Post IRS Determination Period, Defendant continued to deny Plaintiffs

and members of the Putative Class pay for all hours worked, including overtime for hours

worked in excess of 43 hours in o workweek,
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COLLECTIVE ACTION ALLEGATIONS

25, Plaintiffs bring their FLSA claims as a collective action pursuant to 29 U.S.C. §
216(b) on behalf of all individurls who are similarly situated (o Plaintiffs, (Putative Class)

26, Collectlve action treatment of Plaintiffs' and the Putative Class® FLSA claims i
appropriate because Plaintiffs and the Putative Class have been subjected fo the common
practices and policies described In the above paragraphs and the success of their claims depends
on the resolution of commoen issues of law and fact, including,

o Whether the Defendant misclassified Plalntiffs and the Putative Class Members as
independent contractors prior (o January 1, 2013, the Independem Contractor Period, and
therefore failed to properly compensate the Plaintiffs and members of the Putative Class
for all hours worked and for hours over 43 hours in a workweek, fallure to pay overtime;
and

«  Whether, after January 1, 2013, the Post IRS Determination Period, Defendant failed 1o
properly compensate Plaintiffs and the Putative Class Members for all hours worked and
for hours over 43 hours in a workwesk, failure to pay overtime,

etaliation inst Plaintiff Sparks

27 In iate October 2013, Plaintiff Sparks’ complained to the Village regarding its
wage and hour pay practices, among other things.

28, Undersigned counsel then made a public records request for wage and hour
information directed to the Defendant on Plaintiif Sparks' behaif,

29, Subsequently, undersigned counsel informed the Village that it represented

Plaintiffs Sparks with regard to alleged wage and hour violations, among other things,

5
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30, Since carly November 2013, Defendant, direetly or (hrough their agents. has
engaged in retaliotory conduct against Plaintiff Sparks,

31, For example purpeses only, Plaintilf Sparks was assigned to third shift even
though it Is known that he is unavailable to work third shift on & regular basis,

32, Additionally, Plainti{T Sparks was relicved of his police clerk duties for no reason.

33 Defendant’s retaliatory conduct direetly resulted in Plainti{T Sparks’ constructive
discharge,

34, Plaintiff Sparks' rewliation claim is relevant to the collective claims of the
Plaintiffs and members of the Putative Class because Defendant retalisted against Piaimiﬁ”
Sparks, in part, to have a “chilling effect™ upon members of the Putative Class in an effort (o
prevent the Putative Class Members from exercising their rights under the FLSA.

COUNT ]
(Alleging Failure to Pay for all Hours Worked and Failure to Pay
the Legally Mandated Overtime Premium in Violation of the FLSA)

35, Allprevious paragraphy arc incorporated as though fully set forth herein,

36, The FLSA requites that covered employees be compensated for every hour
worked in a waorkweek, See 29 1.8.C, § 206{a)-(b),

37. The FLSA generslly requires that covered employees receive overtime
compensation “not less than one and one-hatf imes™ the employee's regular rate of pay (or gll
hours worked over forly (40) in a workweek, See 20 U.S.C. § 2067()()), _

38, Section 29 U.S.C. 207(k) provides a partial overlime exemption for public

agencies engaged in law enforcement activities.
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39, Section 37.40 of the Village Code provides that police officers “are entitied 1o one
and one half hours of overlime compensation time for each hours worked over™ forty-three (43)
hours per week,

40, During all times materinl to this Complaint, Defendant was an employer covered
by the FL.SA and was required 1o compiy with its mandates.

41, During all times material to this Complaint, Plaintiffs and the Pulative Class were
covered employees entitled to protection under the FLSA and were not exempt,

42, During all times material to this Complaimt, Plaintiffs and the Putative Class were
not volunteers and expected compensation for all hours worked,

43, During all times materlal 1o this complaint, Defendant violated the FLSA with
respect to Plaintiffs and the Putative Class by 1'ai'ting to pay them for all hours worked, including
the legally mandated overtime premium for all hours worked in excess of forty-three (43) in a
work period based on a correct regular rate of pay.

44, In violating the FLSA, Defendant acted willfully and with reckless disregard of

clearly applicable FLLSA provisions.

COUNT I
(Alleging Unlawful Retalintion Under 29 U.8.C, § 215()(3))

45, All previous paragraphs are incorporated as though fully set forth herein,

46.  Section 29 U.S.C, § 215(a)(3) makes it unlawful for any person to “discharge or
in any other manner discriminate against any employee because such employee has filed any
complaint or instituted or caused to be instituted any proceeding under or related to this Act.™

A7, The anti-rotalintory protections of the FLSA apply whether cornplaints are verbal

ar written,
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48, Defendant, directly or through its agents, changed the terms and conditions of
PlaintifT Sparks' employment,

49.  Defendant’s conduel was primarily motivated by Plaintiff Sparks’ wage and hour
complaints and wage and hour public records requests made through undersigned counse! and
was caused by Plainti{f Sparks exercising his legally protected statutory rights,

50.  Defendant’s retalistory conduet has harmed and continues to harm Plaintinf
Sparks. Such conduct includes, but is not limited to, removal of certain job duties without cause
and conduet resulting in PlalntifT Sparks’ constructive discharge,

31, Plaintiff Sparks’ retaliation claim is relevant (o the collective claims of Plaintiff
Maddox and members of the Putative Class because Defendant retaliated against Plaintifi
Sparks, in part, to have a “chilling effect” upon members of the Putative Class in an effort to
prevent members of the Putative Class fram exercising thetr rights under the FLSA,

52.  Inengaging in such retalistory conducled, Defendant acted willfully and with

reckless disregard of the FLSA,

PRAYER FOR RELIEF

WHEREFORE, Plaintiffs, on behalf of themselves and all others similarly situated, pray

for reliel as follows:

by Designation of this actlon as a collective action pursuant to § 216(b) on behalf of

the Putative Class defined as:

Any person who worked for the Defendant as an “independent
contractor Police Officer”, “Part-time Police Officer® and/or
“temporary employee Police Officer” at any time during three (3)
years prior to filing this Complaint and was not pald for all hours

worked and/or not paid an overtime premivm for hours worked in
excess of 43 hours in a workweck,

9
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2, Prompt Issuance of notice pursuant to 29 U.S.C. § 216(b) to the Putative Class,

apprising them of the pendency of this action, and permitting them 1o assert timely FLSA
pursuani (o 29 U.S.C, § 216(b);

3, Compensatory and back pay damages 1o the fullest extent permitied under federal:

4, Liquidated damages to the fullest extent permitted under federal:

5. Litigation costs, expenses and attorneys® fees to the full extent permitted under
federal law;

6. All equitabie relief necessary lo undue the “chilting effect” cause by Defendant's
retaliation against Plainti ff Sparks; and

7. Such other relief as this Court deems just and proper,

DEMAND FOR JURY TRIAL

Plaintiff demands a tria! by jury of ¢laims so triable.

fs/Bobert E. DeRose
Robert E, DeRose

Dated: December 4, 2013 Respectfully,

(% Rober{ F. DeRose

Robert B, DeRose (0055214)

Robi J, Baishnab (0086195)

Melissa J. Peters (0089104)

BARKAN MEIZLISH HANDELMAN

GOODIN DEROSE WENTZ, LLP

230 E. Broad St., 10" Floor

Columbus, Ohio 43215

Telephone:  (614) 221.4221

Facsimile:  (614) 744-2300

Email; bderose@barkanmeizlish.com
rbaishnab@barkanmeizlish.com
mpeters@barkanmeiziish.com
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28 Hans A, Nilpes

Hans A, Nilges (0076017)

Shannon M, Draher (0074304)

MORROW & MEYER, LLC

6269 Frank Avenug NW

North Canton, Ohio 44720

Telephone:  (330) 4336000

Faesimile;  (330) 433-6993

Email; hnilges@morrowmeyer.com
sdraher@morrowmeyer.com

Counsel for Plaintifis

]!
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INSTRUCTIONS FOR ATTORNEYS COMPLETING CIVIL COVER SHEET FORM JS 44
Authority For Civil Cover Sheet

The I§ 44 ¢ivil cover sheet and the information cantained hereln neither replaces nor supplements the fitlngs and service of planding or other papers as
reguired by lnw, except as provided by loeal rutas of courl, This for, aparoved by the Judlcial Conferencs of the Unkiad States In September 1974, is
required for the use of the Clevk of Court for the purpose of initinling the civil docker sheet, Consequently, a elvil cover sheel Is submitted to the Clesk of
Cowrt far each civil complaint Dled, The attorney fling & case should complete the form ns follows:

T.(w)

(b

()

i,

v,

A\

VI,

PlaintifTs-Delendants, Enter names (last, Arst, middle inltial) of plaintiT angd defendant, 1 the plAintT or defendant bs & government ogency, use
only thy full name or standsrd sbbrevialions, 17 the plaintiff or defendnnt is an officlal within a government ngancy, ldemify first the ngency and
then the offielal, giving both name and tlile,

County of Residence, For each civil ease fed, except LS. plaintifT cnses, enter the name of the county where the first lisied plutnti M resides a1 ihe
time of filing. Tn LS. plaintiff cases, enter the nume of the county in which the Frst listed dofendant resides ol (he time of Nllng. (NOTE! In land)
sondemnalion cises, the eounty of residence of the “defendant” s the location of the trrat of land Invelved.)

Attorneys, Enler the firm name, address, telephone number, and atterney of record. If there sre severnl altorneys, list hom on an attachiment,

noling
inhis section "(seo aitachment)”,

Jurisdietion, The basis of jurisdletinn ks set forth under Rule $(a), ¥.R.Cv.P., whith requires thet Jurisdictions be shown in plendings, Place an "X*
In one of the boxes, 1 there is mare than one basts of Jurisdicllon, precedence i5 given In the order shown beiow.

United States plaintiff, (1) Jurisdiction based on 28 U.S.C. 1345 and | 348, Sults by ngencles and oficers of the United States are includad here,
Uniled States defendant, (2) When the pluintiff is sutng the United States, s officers or apencles, place an "X in this bax,

Federn! question, {3) This refery to suis undor 28 1L.8.C. 1331, where jurisdiction arises undor the Canstitidion of the United States, sn amendmen
I the Constitution, an act of Congress or & treaty of the Uinited Stntes, Tn oases where the 115, 1z o party, the ULS, plaintHl or defendont code tnkes
pracedence, and box 1 or 2 should be marked.

Diveraily of ¢itizenship, {4) This rofers to suits under 28 U,8,C, 1332, where partles arc citizens of differemt states, When Box 4 |5 ghecked, the

citimenship of the differant parties must be eheekod. (See Scotion HE betow; NOTE; federal question nctlony take precedence aver giversity
PASCS,)

Residenve (citizensbip) of Prineipal Parties, This section of the §5 44 15 1o be complated if diversity of citizenship was indicated above, Mark iis
section for sach principat party,

Nature af Subl, Place an "X" in the appropriate box, 17 the naturg of suit cannot be determined, be sure the cause of action, in Section VI betow, s

suffiwient to enatle the deputy cerk or th sintiglical clerk(s) in the Adiministrative Qfflee to determine the nature of suil, 1§ the cause fits more han
one nature of sult, select the most definitive.

Oright, Placs an "X" in ong of the sl boxss,

Criginal Procesdings, (1) Cases which origingle in the United States distriet aoorts,

Removed from State Court, (1) Froceedings nitlated In siate cowrts misy be removed 1o the district courts nndet Tie 28 U.S.C., Secilon 1441,
When the petition for removal {s granted, check this box,

Remanded from Appeliate Count. (3) Check this box Tor enses remanded to the district count for further setlon, Use fhe date of romand as the filing
date,

Reinstated or Reopened, (4) Cheek this box for eases reinstaled or reopened in the district gourl, Use the reopening date s the Bling drle,
Transferred from Another District, (5 For onses transferred under Title 28 U.8.C. Section 1404(a), [Yo not nse this for within distriet wansfers or
multidistrics Htigation transfers.

Multidistricl Litigation, {6} Check this box when o mullicisizict case Is‘ transferred into the diptriet under authority of Title 28 U.5.C. Section 1407,
When this box is ehecked, do not ehack (5) above,

Cause of Action, Report the civil statute direstly related Lo the couse of actlon wnd give a brief deseriptlon of the ¢ause,

Do not cite jurlsdictionat
sinfutos unless diversity, Sxample: U8, Civil Statute;

47 SC 353 Brief Deseription: Unmuthorized reception of sable scrvice

Reyuested in Complaint, Class Astion, Place an "X" I this box If you are filing a class selinn under Rule 2L FR.CvP,
Demand, In this space enter the aetual doller amount being demanded or indicate other demand, such g o preliminary njunetion,
Jury Demand. Check the uppropeinte bex to Indicate whether or nat s Jury i3 being demanded,

Related Cases, This gection of tha JS 44 15 used to reference related pending eases, I any. If there are related pending cases, Insert the docket
numbers ardd the correspanding judge nmmes for such cases.

Date and Attoeney Signature, Date nnd $ign the clvli sovar sheat,
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AC 440 {Rev 06/12) Summens in a Civil Action

UNITED STATES DISTRICT COURT

for the
Southern Distrier of Ohio

BTEVE R, MADDOX, ANTWAN L. SPARKS, on
behalf of \hemselvas and others gimilarly sitvaled

Plalntifits)
vy
THE VILLAGE OF LINCOLN HEIGHTS, OKIO,

1201 Staeffen Avenue
Lingoin Heights, Ohlo 43218

Civil Action No, 1:13-cv-880

T N N L L

Defondanifs)

SUMMONS IN A CIVIL ACTION

To: tDefendant's name and address) THE VILLAGE OF LINCOLN HEIGHTS, OHIO
oo Mayor John W, Key, Jr,
1201 Steffen Avenua
Lingoln Heights, Ohip 45215

A lawsuit has been filed ngalnst you,

Within 21 days afier service of this summons on you (ot counting the day you recelved i) — or 60 days il you
arg the United States or a United States agency, or an officer or employee of the United States described in Fed, R, Civ.
P, 12 (8X2) or (3) — you must serve on the plaintiff an answer (o the attached complaint or a motion under Rule 12 of
the Federal Rules of Clvil Procedure. The answer or mation must be served on the plaintlit or plaintiffs atlomney,
whose name and address are;  ROBERT E. DEROSE

BARKAN MEIZLISH HANDELMAN GOODIN DEROSE WENTZ, LLP
28C B, BROAD STREET, 10TH FILOOR
COLUMBUS, OH 43215

1T you fail to respond, judgment by default will be entered agalnst you for the relief demanded in the complaint,
You also must file your answer or motion with the court,

CLERK OF CQURT

Date:

Signatwe of Clerk or Deputy Cherk
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AQ 440 (Rov 06/13) Summons i s Crvat Action {Page 2)

Civil Agtion No, 1:13-cv-889

PROOYF OF SERVICE
(This section should not be filed with the court unless required by Fed, R, Civ, P, 4 {1)

This summons {or trame of individual and titie, {f anv}

was received by me on ddae)

Date:

3 1 personally served the summons on the individual at acw)

on (e} , or

O left the summons at the Individual's regidence or usual place of sbode with name)

« @ person of suitable age and discretion who resides there,

on fatey »and malled a copy 1o the individual's last known sddress; or
O 1 served the summons on fame of individuet) . who is
destgnated by law to accept service of process on behalf of uame of organtzation)

On (date) ,or
3 returned the summons unexecuted because ; or
U3 Other (spectfy:
My fees are § for travel and § for services, for a total of $ 0.00

Lo i

1 declare under penalty of perjury that (his information is true.

Server's signrture

Printed name amd title

Server's acdress

Additional Informatien regarding attem ped service, elc;
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CONSENT TO JOIN AND PARTICIPATE AS PARTY PLAINTIRY

T hereby give my consent to be v party plalntill In this case, and agree @ be bound by any
seitloment or judgment of _Itht: Court in this actlon. 1 understand that this lawsult, Steve R,
Meddox and Antwan L. Sparks, ot dl, v, The Village of Lincoln Heights, Ohio, et o, is being
filed 10 recover alleged unpald wages, includ_ing overtime compensation, and other clamag:cs and
relief avallable under thé Fair Labor Standards Act, 29 U.S.C, § 201, et seq., in addition to
claims under applicable Ohio law. This written Consent Is intended to serve as my consent in

writing to join in this lawsult and beconte a party plaintiff as required by 29 U.S.C. § 216(b),

Date; L;l' L{ (3‘@ 8 &;MM Z§

SIGNATURE

Stevue.  MadAoL

NAME (Measo Print Cleia'rly)
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CONSENT TO JOIN AND PARTICIPATE AS PARTY PLAINTIFF

I hereby give my consent to be a party plaintiff in (his case, and agree to be bound by any
setilement or judgment of the Court in this action. | understend that this tawsuil, Steve R.
Maddox and Antwar L, Sparks, el al. v, The Village of Lincoln Heights, Ohio, et af,, is being
filed 1o recover alleged unpaid wages, including overtime compensation, and other damages and
relief available under the Fair Labor Standards Act, 29 U.S,C. § 201, e seq.. in addition to
claims under applicable Obio law, This written Consent is intended to serve as my consent in

writing 1o Join in this lawsuit and become a party plaintiff as required by 29 U.8,C. § 216(b).

Date: _November 30, 2013 Anlevan L. Spa
SIGNATURE r

Antwan L, Sparks
NAME (Please Print Clearly)
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ARTICLE 11, THE COUNCIL Page | of |
Case: 1:13-cv-00889-MRB Doc #: 1-5 Filed:; 12/04/13 Page: 2 of 2 PAGEID #: 21

Lincoln Heights, OH Code of Ordinances

Section 2,06 THE MAYOR,

As provided in Section 2.04, Council shall elect one of its members 1o serve as Mayor and
another as Vice Mayar,

The Mayor shall preside at Council meetings and shall have no power of veto. He/she is
obligated lo sign al! legislation passed by Council, He/she shall be the ceremonial and
representative head of the Municipality, but shall exercise no administrative power excepl as
otherwise providad in the Charter, He/she shall be recognized as the officlal head of the

Municipality for military purposes and by the Counts for the purposes of serving civil process,
and Mayar's Court,

He/she shall have judicial authority and other relaled powers and privileges under the
Constitution and General Laws of Ohio,

The Mayor shall perform all other duties preseribed for him/her by ordinance or resolution of
Council, not inconsistent with the provisions of this Charter,

The Vice Mayor shail perform the Mayor's duties when the Mayor is absent or incapacitated,
(Adopted by electorale, May 4, 1993)

htlp://www.amlegal.com/aIpscript&/gabcontcnt.aspx 120202013
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later th@as@0IpI8-cn0H8 BBsdBEoDoeettedtibrie tinkh/ owil BetagecRand i RBCHIReIRE for
adequate coverage of office and 1elephone.,

(C) A IS-minute rest period, (wice r day (morning and aflernoon} may be taken at a scheduled or
nonscheduled time, provided that adequate coverage of telephones Is arranged.

(D) Part-time employees shall work in aceerdance with preatvanged schedules.

(E) An employee who is absent from work and whose absence is not chargeable to vacation, sick ieave, or
optional leave, may at the discretion of his or her supervisor, make up the time lost by working at times other

than regular working hours, unless a temporary employee has been hired or funds spent to replace the
absentee,

(F) The hours and working conditions for auxiliary police members will be as follows,

(1} Al auxiliary police members shall work no less than 40 hours per month to maintain thelr status as
active members,

(2) Al auxiliary police members shall submit te the senior administrative auxiliary police officer on or
before the twenty-sixth day of each month, 8 schedule of their availability for work, Upon receipt of this
information, the senior administrative auxiliary police officer will schedwle such auxiliary police officer for
20 hours of duty, and such officer will be permitted to sign for 20 hours for a total of 40 minkmum hours of
duty. Such officer may arrange with the senior administrative auxiliary police officer to sign for additional
hours of duty,

(3) Changes in the work schedule of an auxiliary police officer can only be made by the supervisory
auxiliary police officer.
(4) Auxillary police officers are required to complete a time shest for all hours worked and submit it 1o

the senior administrative auxiliary police officer on the regularly scheduled village payroll periods.
(1995 Code, § 37.37) (Ord, 75-53, passed 6-9-1975; Am, Ord, 96-0-28, passed 9-9-1996)
§ 37.38 SALARILS,

(A) Each employee is paid on a two-week basis, The village pay period commences on Saturday and
ends on Friday, with the pay day oceurring biweekly, Employees are paid not later than 12:00 noon,

(B) Should a payday coincide with & nonscheduled working day, paychecks will be distributed on (he
preceding working day not later than 12:00 noon.

(C) The village's policy is that there will be no advances made on payroll except in case of emergency,
wilh the exception of vacation puy which will be paid the Friday preceding the vacation period,

(D) All payroll checks that remain undistributed, due to an employee's absence at the end of the various
pay periods, should be returned to the finance office for safekeeping.
{1995 Code, § 37.38) (Ord. 75-83, passed 6-9-1975)
§37.39 TIME CARD AND TIME SHEETS,

The following village employges will use time cards or ime sheets to be filled in by pen or by use of the
time cloek:

{A) Police Department, except the Chiefl of Police; and

(B) Any other employee as designated by the Village Manager,
(1993 Code, § 37.39) (Ord, 75-53, passed 6.9-1975: Am. Ord, 99-0-31, passed 7-12+1599)
§37.40 OVERTIME COMPENSATION AN COMPENSATORY TIME OFF.,

(A) All employces in nonexempt service as defined In Article VIIT, Lincoln Helghts Charter are entitled 1o
overtime compensalion when earned.

(B) Overtlme commences after regular employees have worked 40 hours per week and afier police
officers have worked 43 hours per week,

(C) Nonexempt employees are entitled 1o one and one half hours of overtime compensation time for each
hour worked over the number of hours set forth in division {B) above.

(I3} Instead of overtime compensation, an employee may choase o take compensatory Hme off,

(E) Compensatory time is based upon actua) time worked and does not include personal leave, sick leave,
vacation leave or any other leave of absence.

(F) Tor all staff except police, compensatory time must be used within
maximum of 25 compensatory time hours or 25 overtime h
take compensatory time off or be paid overtime com
hours above the 25 hours or carried aver beyond 60

(G) Unused compensatory tir

60 days of being camed, A
ours may be accrued before the employes musi
pensation. Any decision by the manager Lo approve
days should be hrought before Council,

ne shall be payable to the employee upon separation from village service,




(1995 Cuabey §13 130 -(DER IV EpBoedis-5-6 File ch b 2Dl D BG . Rasdcd PRGEITN#ARA Ord,
2003-0-01, passed 2-10-2003)
§ 3741 USE OF VILLAGE VEHICLES,
(A} No vehicle belonging to the village may be used by any person without permission from the Village
Manager.
(B) MNo vehicle belonging to the village may leave the legal boundaries of the village unless;
(1) Atrip licket has been secured from the Village Manager's office date stamped noting destination,
hature of business, and mileage on odometer!
(2) For clarification, no person may use any village-owned vehicles for personal uses such as going (o
the store or picking anyone up for work; and
(3) The only exception to this rule shall be for the Police Department, They may leave the village for
official business and must notify the dispateher before leaving and on return, Also the police may icave the
village to purchase carry-out lunch, However, they may not stay away from the village for more than ¥4 hour
and must log in and out with the dispaicher, local or county.
(C) The Fire Chief's car is a business vehicle and shall be used only for business and by the Fire
Chief. The Fire Chiel may designate some other firefighter to operate the vehicle for business purposes
only.

(D) Immediate discipiinary action shall be administered by the Village Manager toward any and all
violators of this section,

(1995 Code, § 37.41) (Ord, 80-0)-28, passed 5-12-1980; Am. Ord, 80-0-35, passed 6-23+1980)
§ 3742 ALCOHOL AND DRUG TESTING POLICY,

(A) Purpose. The Village Manager will enforce a drug and alcohol abuse/testing policy for all employees
of the village. 1t is the intent of this policy to provide an alcohol-free, drug-free, safe working environment
for all village employees. Employecs of the village are expected to be in suitable mental and physieal
condition at work, to perform their jobs satisfactorily and 1 behave appropriately. The use of drugs, other
than for medicinal purposes interferes with such expectations and will not be tolerated. The purpose of Lhis

palley is Lo provide consistent and relevant guidelines for all employees regarding alcohol and other drug-use
situations,

(BY Policy,

(1) The possession, transfer, sale, use of or impairment caused by aleoho! and drugs, legal or illegal,
during work hours or meal breaks, whether on or off municipal property, will be controlled by the procedures
specified in this policy. Violations of this policy will resuit s discipline, including termination of
etmployment or pursuing legal prosecution. Substances included are all forms of alcohol, narcotics,
depressants, stimulants, hallucinogens and marijuana, and any other substance that affects behavior,

(2) Excluded from this prohibition is the use of drugs for medical purposes, When prescribed or
over-the-counter drugs may affect behavior and performance, employees are encouraged to advise their
supervisor that they are taking such drugs for medical reasons, and medical evatuation may be required, An
employee Is obligated to advise his or her Immediate supervisor of any job restrictions or limitations known
by the employee to be associated with the use of the medication involved, Where such use of drugs
adversely affects job performanee, it is in the best interest of the employee, co-workers and munieipality that
the employee be relioved of his or her duties and placed on sick leave,

(C) Procedures.

(1) Prospective employees may be required to submit o drug and aleohol screening tests,

(2} Useof village property, including but not limited to lockers, vehicles, desks and any other property
by an employee Is conditioned upon the right of the Village Manager or his or her destpnated representative
to search such village property for drugs, aleohol, firearms, or other improper materials,

(3) When the Village Manager has a reasonable suspicion that there is a violation by an employee of the
drug and alcohol palicy, the Village Manager or his or her designated representative may search the village
property or personal property in the possession of such employee,

(4) Among the circumstances that may provide "reasonable" suspicion are:

() The inabllity of an employee to perform his or her assigned dutles:
() Reduced productivity in work by a village employee;

() An accident resulting In on=duty injury to the employee or a co-worker;
(d) A high or unusual paltern of absentecism;
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a5 LR P DINCOLRCEL SR S 021 BRI

AJChief of Police, ! niftd Sumler

1201 Sreffens Ava,, Tineaks Helghts, Ohie 46315 + Phi

TEMPORARY BMPLOYMENT AGREEMENT

Occasions arise when the Village of Lincoln Heights, Police Division ig ih need of teraporary personnel to {il}
fuil-time employess vacancies that may occur for varlous reasans, The Police Division wil) employ
ternporary personnel on an as necded basis, for specttic tmes and shifts with the approval of the Village
Manager. When these personne] vacancies need to ba filled on a temiporary basis, the paysonnel that are
selected to work by the Chief of Police shall agree to and adbere to the below Hsied guidelines as a

", condition of eraployment;

A, Temporary personnet will work for a fised boorly rate of $ / ﬂ: Q0 por bour for the hours

that they kre required to work,
. Tempornry personved shall not be paid st {he rate of thee xnd one half for hours worked,

Lo The Village of Lincoln Beights shall not provide benefits for the persommel,

D, Persoomel shall complete » time sheet for pay and they will be paidd on the same dates s Fulbtime
entphryees of the Village of Liscrln Hedghts

E. Eut?om;dwﬂibereqtﬁmdmwkmmﬂmdmmdhaunmumspmﬁuibyﬂmmuwlnﬂdgbw

olico Drivision,

F Peryonnel will b responsible for their own wolforms and equipment nnless otherwise spevified by the
Chief of Police.

G, Personmel spreavvent for ewploymsot vsn be terminnted with (48) hours netlee,

H, A peparate personmel agreement must be signed after ench consecutive {90) nincty-day work period,

L Personmet bired to work temporary positions shall net consider & temporary personwel sppointment x1 »

consideration into 4 fulltime employes position. Al temporary smplovess hived B interested shal)
procend through the police division hivieg process if interested in fuli-tinse osmployment,

3. Temparary personnel are vesponsible and shall follow all policics, procedures, rules snd regulations of
the Lincoin Heights Police Division,

These gnidelines are subject to change by the Chiel of Polies as deomtd wetessary,

“ Fe MC.' .
e et el o do agree to accent the temporary posit |
(PRINT NAME) g feres to accep porary position ani agree to the

conditions of oy temporary position with the Lincoln Hoighty Police Divisloxs 1 am aw

i any the Poll i
can ermnat ths agreestent af aytim tuatthey wish with n (40)frty-siht hoor prior aomee. |

Temporary Persolinel: :‘%g:m ﬁ '74,«*(/”%:}:» Dages 7. ¥ ep
. , . -
- Diate: ?/ f /f dp" g

Do

Chief of Tolog:

Village Manag
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ss 8 OMB, No, 18051004
-
Fom

Determination of Worker Status for Purposes For IRS Use Only;

IRov. August 2011y of Federal Employment Taxes and Cooe Number: N
Dogarant of 5o Traasary Income Tax Withholding Earliont Ranolpt Date:
Interal Revenye Servias
Noma ¢ firn (67 pardon) for whon (e warker parleimid oorvizos Warkar's name
Vliage of Lincoln Helghts Stove Madtox
Firre'a mi¥ing weitbeoms frciuga wrom wddrona, Uk, b suke fo,, Gy, otute, ort) ZIP podo) | Werker's okt acithens INERKc Shom GadPESS, ADA. & SoRR na,, dlty, state, and 28 pidel
1201 STEFFRNS AVY REDACTED
CINCINNATYL OH 48215
Trigkd namo Py omnd! aclgress Worker's daytime tulophvone ramber | Worker § el st rea
NiA REDACTED REDACTED
Slrm's Ty rumbor Firn's waivalty Warkur's sorate elephone number | Werkar's [ rumber

5137134008 VILLAGEOFLINGDLN,ORG REDAGTED N/A
Firm's telaptusne number (nakide ares code) | Firm's emnlpyer Igontibaation number | Weorker's souial sbiurity rumber Workar's ammdayer kleriingation aumbar o pav

5131335000

Note, H the worker I8 pald for these sorvioes by a firrn other than the one fisted on this form, orae the rames,

ncldrone, ane amployer Idantification
mumbier of e poyer, »

[ LULS T T YT P “auren

wrvren pamer

Ulsctoaure of Itarmation

Tha information pravided on Fam B89 iy be dlweixoec i the fm, worker, or payer named abovo Io ssalat the IR In the datermination procass,
For axample, Il you are & worker, we may disclose the intaration Yo pravida on Form S8+ to the fimt or pryar named above, the Infarmation can

only be disclosed to negist with ihe determingtion prasess, I yeu providdy Ingompiete informution, we miy not bo eble to Prooess your raguest, Bes
Privazy Act qng;gpww Reciuutian Act Notica on pege 8 for mors Infermation, i You do ot want this infarrmation dieclosed to other partng, do
not itn Yorm 2

Party LV, All filare of Form $8-8 must comnpiste all auesites (n Pomts L1V, Furt V must be complatad I the workes provides n sarvice dlreaty to
customors o7 Is a salesperean, i you cahthot anwer o Quegtion, sntst “Unknawn! or “Doas not apply,” B v need meve shate Tor 4 Question, attach
anothar shieat with the part and question Humber cloatly tdentifiad, Writs your Nim's name for workers' name) and ermployar antifisatlon mimber (or
soclel sacuirty number) at the top of pach additlsnal sient attached o this form,

YR General Information

1 This form ts buing completed by: 17 Fin (7] Weker; tor $4rviony potlomnod Hiamo to Z2RmM

{taginning toiw) fanding drief

2 Explain your reegone) for filng this formn (for BXRMEIY, you racalved 2 bl from the RS, you believe you BOrOUINlY recalvad B Form 1099 or
Form W2, you are urenbie to g4t worke's compenmation bezwefita, or you wate audited of are being audited by tha RS,

RECEIVED J09:MNSC AND FEEL I AN EMPLOYEE AND SHOULD BE RECEIVING Wt L

AR EY Iy

uv ey - nrrnnpavery
hat LA LI RTRE 2T 2

i e et L LT T O,

0. Total rumber of workers wha pertermed o are parterming 1he same of aimilar corvioen, @14 .
How dld the worksr obtain tha fob? 7] Applicstion Cl Bd [ Employment Aganey  [Z] Othwr [apacify}
L o VR ——
9 Atach soples of aff sprorting dosumantation lfor exmmple, ontragta, Invoices, mamos, Forms We2 or Patme 1CHMMIES Iskired oF recelved, IRG

clotitg siresmens or RS Ulhgal, In audeltio, pdeasn Inform us of sy cuttent or pakt Migaten oonoeming the worker's statye, If no Inetto reporting foms
(Form 1698-MIBG or W) ware fumibed to Wie wotkar, enter the amount of Inseme swned for the yoor) o msle e

1T both Form W- and Form 1049-MIBC werg Isgued of reoaivad, exsnin why, N .

.y

)

vy

8 Dascriba the T’ taisiness. POLILE DEPRETMENT T

R e S T B b e e e b

LI T .

vl P Ve iy
T T RS it o M ek #5890 b v i e g

AAACLIELET L L RN PUR “

ST RAR PR i H b e R LR L T LY AT e —rhhres LIRT FEN

For Privaay Act and Paperwork Refiofion Act Notioa, ne page 0, Got. No, 1410yT Forrs 88 (v, 5.201 1
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Pnguz

General Information (oontinued)

¥

10

11

It the worker recaived pay tom mors than one ently bacause of an event sush oe the saa, g, accasition, or restbaniztion of the fem for
whom the sorvines are performed, provids the ieliowing: Narme of the fm's pravious ownen NJA

LI IY ] LT T Yaur

Previous ownet's texsayes Wentfieation nurbae, | MA | Gharge was ;[ Sl (] Merger [ Acaulsition L] Reorganizafion
) Other spooity) NIA -

Dascrittion of above changa: WA " - - ' . : .

Num e par

bbb badbadd s s d L ARt TS L EITT TE LT P Y T P Termnan errarvn.

Dato of change MMDIVYY):

Dosaitos the work done by tho workar ond provide tha worker's ob Ui, _ POLICE OFFIGER); PATROL LINGOLN HEIGHTS AREA AND
SRR OUNDING JORISDICTIONS A% NEEOED, TRAPFY; ENFORCEMUAT, RADIG RUNS, SEARCH WARRENTS, CRWNAL
ARPREHENSION, CRIME PREVENTION, WORK DETASL ASSIGNMENTS (LINCOLN HEIGHTS FESTIVAL MANDATORY)

Expiain why you biieve the worker Iy an employee or an independont vontractor, (EMPLOYEE), MUST WEAR UNFORM AND INSIGNIA,
ATTEND MANDATORY MEETINGS AND TRAININGS, MUST RESPOND T COURT NOTIFY, SGHYDULED WORK HOURS 13P.7A,

PAID HOURLY WAGE. KNG REGEIVE B WEEKLY FAYCHECK, DNIVE POLIGE GAR, PASS UNTFORWORDOMING STANDARD, ~ ™

TararRy

Perwprmyy

RRTPEy Ay

Dict the worker pertarm serviaes for the tirm In any cepachty befars broviding the sonioes Tt are the subjact of thie Setenmination raquest?
i) Yeo No [ NA

H "Yeo," what were U tatos of the prior vervce? —_— S
if "Yox," excplaln the elifferences, IY any, bitwaoent the curnent and priot sarvice, . ,

LT PPy

o

W (LI T T

1 e Work I8 cane et h wrtian Agrasmint Dotwoar the Frm AR B Worker attach 8 00py tpratornbly Higed By Both pariies), Destit the
tenmg and canditions of lhe work arrangsment, EMPLOYMENT LONTRAGT

Tavepte Virwn -

» rvh SRR A b et v i N e e £ e vl By W e e B e

Behavioral Contral (Provitie names and titles of specific individuals, if applicable.)

1 Whel speolfic tralring and/or Instiction ik the worker glven by the lim? ANNUAL FIRE ARMS RECEHTFICATION, TASER TRAINING,
RCIC TRAINING, OPOTA CERTIFIED, REGEIVE INSTRUGTION FROM SERQEANT AND BOLICE CHETF, T
2 How doos the worker regeiva work sscignments? RADID RUNE, DIREETION GF STIFT SERGEANT ANDIOR CHEW o
3 Wha ctainay thy malheds by wiial i mrsigrments s pavcmed? GHEFSERGEANT BOLIEY ¥ FROGEDURE ARIAL
4 Whas the worker required 1o oonigct i problams o semplaints arise ard who I8 ressangtss for e resolution?  SHIFT SERBEANT, )
INTERNAL INVESTIGATIONS, CHEIF, (RESOLUTION) OHEW T ——
5 Whaltyped of repors gro vsquited fresm the workor? Attach nxarmnles, _IEQDEMEEP_?WTS. DFFENSE REPORTS, PROPERTY TAGGING,
AUTS CRASH, ARREST REPORY, CORONER DEATH INVESTIGATION REPORT ' ———"
¥ Dosariba the worker's daly rowtine wolvas i o her schedule of hours,  WORK 116+ JA, ATTEND BRIEFING AT BEGINIG o8 SHiFT ™
PREP POLIGE CAR, BEGINPATROL, . ) "
7 AL what IoGRtian(s) doas e worker partom sevioos {for uxamiple, firm's pariven, own shom o1 ofen. home, oustomacs lonatiens indiomn
the upprapdate pereentage of time the worker spends Iy ensh kogation, If many than ong, LINGOLN HEIGHTS POUICE DEPARTMENT
8 Doreribe any meatings the worker is rogquired (o attand bng ey penile for or attending (for exernple, saias meulings, monthly maatings,
stall maetinge). MANUATORY TRAININGS ANIVOR MEETINGS, PENALTIE/DISIPLINE DETERMINGD BY SERGEANT ANDIOR GHEIR,
? lsthewcﬂfwrwmmmwldmlwmlmmmuwm L T '.mﬁ"i You L] Ne
10 Haubstitutes or helpers ar heeded, who Hrom tham  HIA
1 Jthe workor hires tie GUbGIHUIOS or NOIRETS, 8 ORIV TEQUIRT o s o
N a8, by whom? N‘{A_ _ “ e [ Yes £ Ne
12 \Nhﬁ pun “m &ubﬂ"‘mw or ha'm? ' 1] -“m.“ ----- P R rTR VRO Y g
13 o tho warker raimbursedt If the warker pays Ihg sUbsHIUEDS of halpersy T e R ez -
I ™Yos," by whom? M/A T WY [N

Form B8-8 Ray, n.201 1)




Form 58-8 (Rev, 12011)
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Pagy 3
TRl Finangial Control (Provide names and titles of specific Individuals, i applivabie,)
1 List the suppites, equipment, materials, and proparty provicke by each prrty:
The fi:. POLICE GAR, RADIO, TASER, TAGTIONL. VEST, GUN BELT AND HOLSTER, BAUGE AND INSIGNIA, HAT
he werker, GON S . O,
Otherpartys S S yorrreavhzmerees e
2 Doostheworr lepse cauipment, gpaos, orafacliy? . . . 0 0 o, . o o L . . L [ChYes 17 e
B "Yes," what arg 11a tortms of the lerse? [Attagh A copy v axplanaiony staternent.) NM S
3 Wil axpenses are inourrod by the worker | the perormancy of Setvices For the finm? UNIFQR_M CLOTHING, BOOTS, coLp WEATHER
-E%Ean‘qulew Pﬂms{gr" t:[’tnh!l AL LLLLL yn ! el Lo EELLL L Lt ot ot a1y ] r
4 Spoclty which, ¥ ary, sxpenses fte relmburged by
'rha ﬁfﬂ\: NONE wh b bR RV TR " map HNPR RSP rn i A B TRHRR L) vor v
Cther party: NONE ystsririn e rsnatr pegeevern
% Type of pay the worker reouivor: ] Salary [ Gomnlasion ) Horty Wage Pioow Wark
[ Lump Sum ) Other (spooily) BRWEEKLY PAY CHECK worssevreem e rae
If typo o psay ks comrmission, and the firen guerantees a mintmum smount of pay, bpecily amount,  $
B In the worker alownd a drawing account FOFBAVANCEB? v . . 0 . e . w T e [¥] Mo
L wus'” hw when? ure 1Ry » " [,
sm uny m°mw°n$'vbﬂwivvmw .y -y B AR
T WhOM GBS 1o GUSKONIN PBYT + o+ v v a e . 17] Fimm " [ Worker
I worker, dous the worker pay the total amourt to the Sme? [0 Yes ] No ¥ No.* explain, e mA——— e A b er s arp
8 booa tha firm cany workm"ég;n?;;naaﬂm Inguranog oh the worgr? b e e ' Yot If] No
B What beonomlg fogs of Tinall sk, i &y, van the werker Inour Dayond the nonval Yoss of walary {for example, loss of damage of sauiprment,
matorid)? NOT REGEVING POLIGE PENSION, MEDICALIDENT AL INSURANGE, —
bl ddd Al LA L LR S Ll L I TN T I T PR T T S Ty L1 1] " raap bk w ey,
10 Dows the worker eatabilsh e laval of bayment for i1 nervican provided ar The produots sl T T T B e B T
It *No," whe deos?

ey tvIN Ay e [ERTEE M

LRI P— e

Aalationship of the Worker and Firm

1 Plaase aheok the benelits evallabie to 1he worken [ﬁm Puld vegations {ﬁ Higk pay Iﬁ_ Palg hallduys
) Porsonal days ] Pansions I3 mmurence trenefits [ Beonvons
(7] Other (spoulty) WORKERS' COMPENSATION
% Gan the redationship be temireted by either party without incuming Fabiity o panelty? . . x o 7] Yeu [] No
I"No." smplaln your answer, - . .
9. Did the worker perform $imilar Serviams for oihors kg v Srve pariad) smisred W Fort T ey e U] You () Ne
W *Yes,” la the worksr required to get opprovid from thefom? .« . L, L L L L L L L o O ves [T We
4 Deoorlbe uny ngreements prohibiing sompetitiah Bestweren the workar ard the fim while: the worker Is petonming services o during any later
perod, Attaoh arty availeble dovumanintion, WA |
B g the workor 8 Martbie of B UNONT vy e e T e T e
8 Whal lyps of advertiving, i any, does the workar do (for example, 8 business fating In & directory or nminass cored? Providy coples, If
applicable.  MIA
7 IfN 1:: worier aissamiian of PIOBYbaes b product at home, who provides the materials and nsirslions o bt "
b '::;mt dows tha warker do with the fniahed produet ffor exarmers, fetum i {9 the firm, provide ft t9 Anciher pary, or sall 1? T———
A ———
D How does ths Tam reprosant 178 Worker to N oUStIMONs [lor sample BITPIOYER, PRI, eIV, 6F COMTATLON. BRd imr
\ " aotor), and un
business name dous the workir pefform thess servigos? POLICE OIFFIGER IO'FFTI:'.ER MADROX) " w1 whaso
10 l'; &\e wakur m |ong&r 5-'!1\!&1 s(:[,vlmﬂ !t‘n:‘t‘ﬁ Htr}-ﬁ:u-‘-p--uut-»hlﬂr""lulm---‘lvnvw-u-vhv\lqo [

how did the reletionship end {for gxample,
P A [CURRENTLY EMPLOYED)

hiaa LT TR

warkar qui omp
conract ondsd, fierr or worker want put of bumﬂﬂﬁﬁ} o Quit or wat Rrad, jub oomplubed,

LA AL LT LT T S S yi—

Form B8-1 tray, a»em_;}
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Form $5-8 (Mev, B-2011)

P 4
For Service Providers or Salesparsons, Gomplete this part If the worker provided a service directly to
custemers or is a salesperson,

1 Whu1 um mu Wkﬂr‘ﬂ mwl“ibllﬂhu h" W"“lﬂw nw cusimm'l‘ e NI ENRY R IR PR T R Y
2 Wha nrovidos the worknr with [6ds 16 prospective eustomers o o o
3 Danoribe any reporting requirements pertaining 10 the loads, _ o .
4 Whal s Snd condiiens of sie, f any, & Teduired By g n? o - e .
5 Noordam submitted 1o and sublect 16 8ErovEL By Mg fIm? L L oy e e e e e v L Yer [ Me
6 Who detarminos the worker's teeitory? N verevssrry - v
T Did the worist pay for the priviioge of serving custimers on the route or 'n the titory? . . . . . . . 0 [ Yes [) Ne
" “YM'“ Wham dw ‘m mrkﬂr ntly? NI ATR RN PR RRE Y 3 ¥ # Laadll]
U ™Yoa," bow much did the worker pry? . F s e e e oy o, 8
B Where does the warker tel the produst (for ixample, 1 4 home, retall establishment)? rererievonn
® Uit tho procuct and/or servios dieirouted by tha worker flor oxampie, mest, vegetabion, Tl bukery produots, heverages. or Iecindry oF ey
tletning servigen), f mory thars on type of procuet sndior servics 4 distribiuled, rboiy the prinvipal one,
10 Dot the worker sell i INSUFENGS R BMOT -« o e WY
1 Doas the worker sell othet types of Ingutange forthe fsn? , . . . ., . . . . L . . . v o s Ives T ome
It “Yas,* srter tha partentage of the worker's total workdng Hme spant I seling othor wparofineuranee ., , %
12 Hihe worker sollalte orders from whidasalam, rotallors, comtsactors, or vporaktes of hotels, reslauranis, or pther similpr
setabRetimete, enler the parasntags of the workm's Ume spentintho geloltation . . ., . ., L, ., , %
13 b the marchandise purchnsad by the custemen for wesalt o uss In thei business operstions? , . . , . . . , ) Yes [0 Mg
Daseritie tha mershandlse and atate whether 1t 18 scuiprmm Inntalled on the sustemers! premices, e rerrnremn—
- WA T T B R e e i
Undiae poanation of perury, | dectire this | laen seamingd this raquomt, Incuding mesomgmnying doouners, and to the best of my knowlocips and baller, t
Sign favts prevanted are tue, cormedt, nnsf compleda,
Here Titls » POLICE OFFICER Dete »
r Fype b BN MTTRe BHIow SRNG, ™ o
STEVE MADDOX

Fomm 398 Fav, 5-2011)




T'Lisa Dent

From: T'Lisa Dent

Sent: Monday, September 08, 2014 10:00 AM

To: employeroutreach@opers.org

Ce: bderose@barkanmeizlish.com; hans@ohlaborlaw.com; dkd@santen-hughes.com;
sdumas@viho,org; swillis@vlho.org; Tyler Tarney

Subject: The Village of Lincoln Heights

Attachments: Complaint for Writ of Mandamus.pdf; Antwan Sparks.pdf; Steve Maddox.pdf; Henry

Dawkins.pdf; Aaron Smith.pdf; Collective Action Complaint.pdf

SENT ON BEHALF OF PAT KASSON:

To whom it may concern;

This office represents the Village of Lincoln Heights in connection with two pending litigation matters, Steven
Maddox, et al v. The Village of Lincoln Heights in the United States District Court for the Southern District of
Ohio and the State of Ohio ex rel,, Steve Maddox, et al vs. The Village of Lincoin Heights, Ohio, et al. in the
Ohio Supreme Coutt, regarding various wage-and-hour and employee-benefit-related allegations,

The Village recently received a “Notice of Right and Request for Determination for OPERS Membership, Form
PEDREQ” for Antwan Sparks, Steve Maddox, Henry Dawkins, and Aaron Smith, which requested information
needed by OPERS to determine whether these individuals are entitled to OPERS credit.

We contacted the Employer Outreach Division of OPERS, via phone and email, requesting whether there were

additional outstanding requests for other individuals, other than these four, and were told several times that the
information cannot be provided.

We have enclosed the “Independent Contractor Employee Determination for Employer™ forms for Sparks,
Maddox, Dawkins, and Smith, as well as the additional documentation requested. As you will see, there were a
few fields on these Forms, which we were not able to complete. For example, question 5 in Section 1 requests
whether their contracts “specifically address[ed] the workers’ rights to receive OPERS benefits.” As reflected in
the attached Temporary Employment Agreements, an express condition of their work relationship was that the
Village “shall not provide benefits.” But, this did not specifically mention OPERS-related benefits.
Additionally, question 18 in Section 1 addresses whether they were entitled to sick leave, vacation, bonus,
insurance, covered by workers compensation, covered by unemployment compensation, and other benefits,
These issues are disputed and at issue in the pending litigation as reflected in the attached Complaints.

Should you have any questions or concerns, ot if you need any additional information, please do not hesitate to
let us know.

Pal

Website | vCard

T 614-232-2418 Patrick Kasson, Esq.
F 614-232-2410
M B14.736.0887 Reminger Co., LPA

www.reminger.com PKasson@reminger.com




65 East State Street, 4th Floor
Capitol Square
Columbus, OH 43215

& Reminge

ATICIRMEY S AT | AR v




IN THE OHIO SUPREME COURT

State of Ohio ex rel, STEVE R,
MADDOX!,

o/o Nilges Draher LL.C

4580 Stephen Circle, N.W,
Canton, Ohio

and

State of Ohio ex rel, ANTWAN L,
SPARKS,

o/o Nilges Draher LL.C

4580 Stephen Circle, NW,
Canton, Ohio

and

State of Ohlo ex rel, VERNON JEFFERS
¢/o Nilges Draher L1C

4580 Stephen Circle, N.W.

Canton, Ohio

and

State of Ohio ex rel, MICHAEL LOWE
ofo Nilges Draher LLC

4580 Stephen Circle, N.W,

Canton, Ohip

and

State of Ohio ex rel, AARON SMITH
¢fo Nilges Draher LLC

4580 Stepben Circle, N.W,

Canton, Ohio

and

»
+

CASE NO. 3‘4 ME’@G?

ORIGINAL ACTION IN MANDAMUS

AFFIDAVITY ATTACHED PURSUANT
TO 8. CT, PRACT. R. 10.4(B)

JURY DEMAND ENDORSED HEREON

~FIED

JUL 2420

(LERK OF COURT
SUPREME GOLRT OF OHID

! Plaintiffs are all current or former police officers. Thus, their personal home addresses are not

used,




State of Ohio ex rel, ONAM WILLIAMS
cfo Nilges Draher LLC

4580 Stephen Circle, N.W.

Canton, Ohio

and

TR \ '

Siatlbf Ohlo ex rel. ROGER
REYNOLDS

o/o Nilges Draher LLC

4580 Stephen Circls, N.W,
Canton, Ohio

and

State of Ohio ex rel, HENRY DAWKINS
c/o Nilges Draher LL.C

4580 Stephen Circle, N.W.

Canton, Ohio

and

State of Ohiv ex rel. MONIQUA WHITE
ofo Nilges Draher LI.C

4580 Stephen Circle, N,W,

Canton, Ohio

Relators,
v,

THE VILLAGE OF LINCOLN
HEIGHTS, OHIO,

1201 Steffen Avenus

Lincoln Heights, Ohic 45215

and

MAYQR LAVERNE MITCHELL, 2 his
official capacity.

1201 Steffen Avenue

Lincoln Heights, Ohio 45215

and

]
+




STEPHANIE SUMMEROW DUMAS,
VILLAGE ADMINISTRATOR, in her
official capacity,

1201 Steffen Avenue

Lincoln Heights, Ohio 45215

and

COUNCILWOMAN DEBORAH SEAY,
in her official capacitiy,

1201 Steffen Avenue

Lincoln Heights, Ohio 45215

and

COUNCILMAN HAROLD STEWART
in his official capacity,

1201 Steffen Avenue

Lincoln Heights, Ohio 45215

and

COUNCILWOMAN SHARON WILLIS,
n her official caparcity.

1201 Steffen Avenue

Lincoln Heights, Ohio 45215

and

AYRICA RAGLIN, CLERK OF
COUNCIL, in her official capacity.
1201 Steffen Avenue

Lincoln Heights, Ohio 432135

and

COUNCILMAN RICHARD HEADON,
in his official capacity.

1201 Steffen Avenue

Lincoln Heights, Ohio 45215

and




COUNCILWOMAN JETTA-CHILES, in
her official capacity.

1201 Steffen Avenue

Lineoln Heights, Ohio 45215

and

COUNCILWOMAN STEVENSON in her
official capacity. :
1201 Steffen Avenue

Lincoln Heights, Ohio 45215

and

COUNCILMAN WILLIS, in his official
capacity,

1201 Steffen Avenue

Lincoln Heights, Ohio 45215

Respondents.

VERIFIED ORIGINAL ACTION COMPLAINT FOR WRIT OF MANDAMUS
' WITIH CLASS ACTION ALLEGATIONS

Hans A. Nilges (0076017)

(COUNSEL OF RECORD)
Shantion M. Diraher (0074304)
NILGES DRAHER LLC
4580 Stephen Circle, N, W,

Canton, Ohic 44718

Telephone:  (330) 470-4428

Facsimile:  (330) 754-143¢

Email: bens@ohlaborlaw.com
sdraher@ohlaborlaw.com

Raobett E, DeRose (0055214)

James Petroff, Hsq. (00042476)

Robi I. Baishnab (0086195)

BARKAN MEIZLISH HANDELMAN
GOODIN DEROSE WENTZ, LLP
250 E. Broad St., 10" Floor

Columbus, Ohio 43215

Telephone:  (614) 221-4221
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YERIFIED ORIGINAL ACTION COMPLAINT FOR A WRIT OF MANDAMUS
WITH CLASS ACTION ALLEGATIONS

Relators Steve R, Maddox, Antwan L, Sparks, Vernon Jeffers, Michael Lowe, Aaron
Smith, Onam Williams, Roger Reynolds, Henry Dawkins and Moniqua White (collectively the
*Relators”) seek, for themselves and all those similarly situated, a Writ of Mandamus compelling
entity The Village of Lincoln Heights, Ohio (t_ha “Village™) to comply with varicus statutes and
ordinances. Relators scek to represent the following classes pursuant to Ohio Rule of Civil

Procedure 23:

¢ All Village employees misclassified as independent contractors from May
4, 1993, to the present (the “Misclassification Class™);

* All Village employees who worked at least thirty (30} hours a week from
February 10, 1997, through October 22, 2012, but were not provided
fringe benefits (the “Fringe Benefits Class™);

* All Village employees from December 4, 1973, to present who were not

provided sick leave benefits and rights pursuant to R.C. 124.38 and R.C.
124,39 (the “Sick Leave Class™); and,

» All Village employees from January 1, 1976 to present who were not
provided holiday pay (the “Holiday Pay Class”).

JURISDICTION AND PARTIES
1, This Court has original jurisdiction to issue a Writ of Mandamus commanding the
Village to take the requested actions pursuant Article IV, §2(BY1)(b) of Ohio’s Constitution,
Supreme Court Rule X and R.C. 2731,02,
2 Relators are persons currently or formerly employed by the Village who worked
at least thirty (30) hours per week, but were not provided medical and other benefits, paid slck

leave: or holiday pay and for whom the Village did not remit contributions to OPERS,




3. Respondent Village is duly organized under the State of Ohio, and is located at
1201 Steffen Avenue, Lincoln Heights, Ohio 45215 (Hamilton County). The Village has
adopted a rounicipal charter,

4, Respondent Laverne Mitchell is the Mayor of the Village of Lincoln Heights,
Ohie, and a member of Council. As Mayor, Respondent Mitchell presides over the meetings of
the Village of Lincoln Meights City Council (the “Council”). He is obligated to sign all
legislation passed by Council. As a member of Council, he is, among other things, responsible
for adopting: (1) a personnel pay plan; (2) the annual tax budget and annual appropriation
ordinance; and, (3) authorizing the issuancel of bonds,

5, Respondent Stephanie Summerow Dumas, is the Manager of the Village of
Lincoln Heights, Ohio, Pursuant to the Charter of the Village of Lincoln Heights, Ohlo (the
“Charter™), she is the Chief Administrative Officer of the municipality and executes the laws and
ordinances of the Village of Lincoln Heights, Ohio. She is also responsible for preparing and
submitting the annual budget to the Council.

6. Respondent Deborah Seay is a member of the Councll of the Village of Lincoln
Heights, Ohio. As & membet of .Council, she is, among othor things, responsible for: (1)
adopting a personnel'pay plan; (2) adopting the annuval tax budget and annual appropriation
ordinance; and, (3) authorizing the issvance df bonds,

7. Respondent Harold Stewart is a member of the Couneil of the Village of Lincoln
Heights, Ohio. As a member c;f Coyncil, he is, among other things, responsible for: (1) adopting
a ‘personnel pay plan; (2) adopting the annual tax budget and annual appropriation ordinance;

and, (3) anthorizing the issuance of bonds.




8. Respondent Sharon Willis is the Director of Finance of the Village of Lincoln
Heights, Ohio. Pursuant to the Charter, she shall control all disbursements authorized from the
village treasury. She s required to countersign all bonds and notes issued by the village.'

9, Respondent Aytica Raglin is the Clerk of Council for the Village of Lincoln
Heights, Ohio. As the Clerk of Counell, she is the records custodian for the Village,

10. Respondent Richard Headon is, upon nformation and belief, the Vice-Mayor of
the Village of Lincoln Heights, Ohio, and a member of Council. Pursuant to the Village’s
charter, he is responsible for performing the Mayor’s dutics when the Mayor is absent or
Incapacitated, As a member of Council, he is, among other things, responsible for: (1) adopting
a personnel pay plan; (2) adopting the annual tax budget and annpal appropriation ordinance;
and, (3) authorizing the issuance of bonds.

11, Respondent Jetta-Chiles is a member of the Council of the Village of Lincoln

Heights, Ohio. As a member of Council, she is, among other things, responsible for: DO

adopting a personnel pay plan; (2) adopting the annual tax budget and annual appropriation

ordinance; and, (3) anthorizing the issuance of bonds.

12. Respondent Stevenson is a member of the Council of the Village of Lincoln
Heights, Ohio. As a member of Council, she is, among other things, responsible for: 1)
adopting a personnel pay plan; (2) adopting the annval tax budget and annual appropriation
ordinance; and, (3) authorizing the issuance of bonds,

13, Respondent Willis is a member of the Council of the Village of Lincoln Heights,
Ohio. As a member of Couneil, he is, among other things, responsible for; (1) adopting a

personnel pay plan; (2) adopting the annual tax budget and annual appropriation ordinance; and,

(3) authorizing the issuance of bonds,




SPECIFIC FACTUAL ALLEGATIONS

The Village Misclaggified Relators and
Those Similarly Situated Ay Independent Contractors

14, Respondents misclassified the Relators, and those similarly situated, ay
“independent contractors” instead of bona fide employees, Respondents also referred to some of
these “independent contractots” as “temporary employees”, Such employees, including without |
limitation the Relators, constitute the “Misclassification Class”,

15.  Relators, and those similarly situated, were not independent contractors in that
Respondents exercised significant control over Relators and others similarly situated, At all
relevant times, they were under the direction and control of the Village and Respondents, used
the Village’s tools and equipment, and were subject to the Village’s employment policies, among
other things.

16.  The Village failed to remit payments to Ohio Public Employment Retirement
System (“OPERS™) benefits for the Misclassification Class.

17, The Village has failed to provide OPERS with information required by OPERS to
entoll the Misclassification Class members into OPERS, inchiding but not limited to complate
PED-1ER forms,

18. ﬁie Village failed to remit aﬁplicable employment taxes to the federal Internal
Revenue Service (“IRS”) for the Misclassification Clags,

19, The Village failed to remit unemployment taxes to the State of Ohio for the

Misclagsification Class,

20, The Village failed to remit premium payments to the Ohio Bureau of Workers'

Compensation (“BWC”) for the Migolassification Class,




The Village J'ailed to Provide Fringe Benefits to Relators and
Those Similarly Situated, Even Though They Worked Thirty Or More Hours Per Week

21, On or about February 10, 1997, Village Ordinance Nos. 33,03 and 37.21 became
effective. The ordinances provided that all Village employees that worked at least thirty (30)
hours a week “shail receive hospitalization, medical, dental, disability and death benefits”,

22.  The Ordinances were amended, effective Qctober 22, 2012, so that such benefits
now only apply to employees who worked thirty-seven and a half (3?.5) hours per week.

23, Relators each worked an average of thirty (30) houts a week or more during the
time period from February 10, 1997 and October 22, 2012,

24, Desplte its clear legal obligation to do so, the Village failed to provide the
Relators, and those similarly sitvated, with the fiinge benefits required to be provided pursuant to
Ordinance Nos, 33.03 and 37,21,

25, Relatory and those similarly situated constitute the Fringe Benefits Class.

The Village Failed to Provide Relators and
Those Similarly Situated Holiday Pay Pursuant to Ordingnce No, 3715

26, Village Ordinance No. 37.15 provides that, “le]ffective January 1, 1976, all
village employees shall...be granted a paid leave of absence” for ten recurring holidays, and,
additionally, any day designated by the President of the United' States, or the Governor of the
State of Ohio as & holiday, day of mourning, or the like,

27.  Por the ordinance, police officers receive a lump-sum payment for all holidays in
December, but all other employees receive the pay' in the pay period on which the holiday
OCCUTS,

28, The ten (10) recurring holidays are defined as: New Year's Day; Martin Luther
King Day; Lincoln Washington’s Birthday; Memorial Day; Independence Day; Labor Day,

Columbus Day; Veteran’s Day; Thanksgiving Day; and Christmas.
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29.  Regardless of its clear obligation to do so, the Village failed to provide the
Relators, and those similarly situated, with holiday pay pursuant to Ord, No, 37.185,
30, Relators and those similarly situated constitute the Holiday Pay Class,

The Village Failed to Provide Relators and
Those Similarly Situated Sick Leave Benefits Pursuant to R.C. 128,38 and R.C. 128.39

31.  R.C. 124.38 mandates that all Village employees shall be permitted to accumulate
paid sick leave, without limit, at a rate of 4.6 hours for every eighty hours of work.

32,  Such sick leave may be taken for “personal illness, pregnancy, injury, exposure to
contagious disease that could be communicated to other employees, and illness, injury, or death
in the employee's ﬂnmediaw family”.

33,  When & Village employee transfers to another public ageney, the Village is
required by R.C. 124.38 to transfer all acoumulated sick leave to that public entity.

34, Pursuant to R.C, 124.39, the Village is required to pay employees with at least ten
(10) years of service in cash for one-fourth (1/4) the value of all accumulated, but unused, sick
leave.

35,  'The Village has failed to provide sick leave ﬁel1eﬁts and corresponding rights
including, but not limited to, use, transfer and retitement rights, 1o the Relators and those
similatly situated.

36.  Relators and those similarly situated constitute the f‘;ick Leave Class,

Class Action Allegatipns

37.  Relators bring this action as a class action pursuant to the Ohio Rules of Civil
Procedure 23 as representatives of: the Misclassification Class; the Fringe Benefits Class; the

Sick Leave Class; and, the Holiday Pay Class,
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38, Upon information and belief, each Class includes more than forty (40} persons
and, as such, is so numerous that joinder of all class members is impracticable,
39, Relators are members of each Class, and their elaims are typical of the claims of

the other Class members.

40.  Relators have no interests that are antagonistic to or in conflict with the interests

of other Class members,

41,  Relators will fairly and adequately represent the Class members and their

interests,

42.  Relators have retained competent and experienced connsel who will effectively
represent the interest of the Classes. -

43, Questions of law and fact are common within each Class, including whether
varipus statutes and ozidinances obligated the'Villa.ge to remit certain payments to the Relators
and the Class members, or iake certain actions on behalf of the Relators and the Class members,

COUNT I
(The Misclassitication Class)

44.  All previous paragraphs are incorporated a;s though fully set forth herein,

45.  Relators and the membets of the Misclassification Class were classified ay
independent contractors, when, in fact, they were employees,

46, As a result of this misclassification, the Respondents failed to make payments
they were obligated to make to OPERS, the State of Ohio, the BWC, and the IRS.

47.  Respondents have a clear legal duty to make these payments, but have failed to do

80,
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48.  Likewise, Respondents have a clear legal dﬁty to provide information o OPERS,
including, but not lmited to, complete PED-1ER, so that the Misclassification Clasg may
participate in OPERS.

49, The Misclassification Class has no adequate legal remedy which would allow
them to compel the \}iilage to make the required payments to OFERS, the State of Ohio, the
BWC anci the IRS,

30, Likewise, they have no legal remedy to compel the Village to provide the
completed PED-1ER forms and other required information to OPERS,

51, Accordingly, the Misclassification Class is entitled to a Writ of Mandarmus
compelling the Village to comply with its legal obligations i'elating to OPERS, the IRS and the

State of Ohio.

COUNT 1L
{The Fringe Benefits Class)

32.  All previous paragraphs are iné_orporated as though fully set forth herein.

53.  Respondenis have a clear Iegali duty pursuant to Village Ordinance Nog, 33.03 and
3721 to provide various fringe benefits to the Fringe Benefits Class from F ebruary 10, 1997,
until October 22, 2012, but Respondents failed to do so.

54.  The Fringe Benefits Class has no adequate legal remedy to tecover damages
resulting from the Respondents” failure to provide the benefits required pursuant to Qrdinance
Nos. 33.03 and 37.21.

55, The Ohio Supreme Court has recognized this fact and held that “ [i]t is well-settled
that a elaim by a public employee for wages or benefits is actionable in mandamus.” State ex rel,

Kabert v. Shaker His. City School Dist. Bd. of Edw., 78 Ohio 8$1.3d 37 (1977).
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56, Accordingly, the Fringe Benefits Class is entitled to a Writ of Mandamus
compelling the Respondents to remit to the Fringe Benefits Class the value of the premiums that
the employer would have paid had plaintiff continved working, as well as out-of-pocket medical

expenses, and replacement premium payments,

COUNT IIX
(Holiday Pay Class)

57.  All previous paragraphs are incorporated as though fully set forth herein,

58.  The Respondents have a clear legal duty pursuant to Village Ordinance No. 37,15
to pay the Holiday Pay Class wages every year they were and are employed for ten (10)
recurring holidays, and certain additional holidays, days of mourning, end the like, as determined
by the President of the United States or the Governor of the State of Qhio,

39, Despite this clear legal duty, the Respondents have failed to provide this holiday
pay.

60.  The Holiday Pay Class has no adequate legal remedy to recover the owed holiday
pay amounts. Accordingly, they are entitled to a Writ of Mandamus compelling the Respondents
to remit all unpaid holiday pay to the Holiday Pay Class.

COUNT IV
{The Sick Loave Class)

61.  All previous paragraphs are incorporated as though fully set forth herein.
62.  The Respondents have a olear legal duty to provide the Sick Leave Class with the
sick leave benefits and rights provided for in R.C. 124,38 and retirement cash out tights provided

for in R.C. 124,39, Despite this clear legal duty, the Respondents have failed to provide such

“benefits and rights to the Sick Leave Class.
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benefits provided for in R.C, 124.38 and R.C. 124.39, Thus, a Writ of Mandamus compelling

63.  The Sick Leave class has no adequate legal remedy to obtain the rights and

the Respondents to provide such benefits and rights is approptiate,

respectfully request the Court issue a Writ of Mandamus and/or an alternative wiit of mandamus

PRAYER FOR RELIEF

WHEREFORE, Relators, on behalf of themselves and all others similarly situated,

commanding the Respondents take all necessary actions to:

1.

Pay the Sick Leave Class for the sick leave to which they are or were entitled
under R.C. 124,38, but were not paid for from December 4, 1973, to the present;

Account for the sick leave the Sick Leave Class had a right to accrue pursuant to
R.C. 124.38 from December 4, 1973, to the present;

Provide the sick leave benefils required by R.C. 124.38, including accumulation
tights, to all Sick Leave Class members currently employed by the Village;

For all Sick Leave Class members currently employed by other public entities,
transfer acerued, but unused, sick leave benefits earned pursuant to R.C, 124.38 to
such public entities;

For all Sick Leave Class members that retired from the Village from December 4,
1973, provide payment in cash one-fourth (1/4) of the value of their accumulated
but unused sick leave, as provided in R.C, 124,39,

Pay all Fringe Benefits Class members who worked at least an average of thirty
(30) hours from February 10, 1997 through Qotober 22, 2012, the monetary value

of the fringe benefits to which they were entitled pursuant to Ord. Nos. 33.03 and
37.21, but were not provided;

Reimburse all Fringe Benefits Class members who worked at least an average of
thirty (30) hours from February 10, 1997 through Qetober 22, 2012, for insyrance
premium payments and out of pocket medical, dental and vision expenses;

Remit the employer and employee’s portion of contributions to OPERS from May
4, 1993, to the present;

Provide all information required by OPERS to enroll the Misclassification Class
members into QPERS, including but not limited to complete PED-1ER forms;
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10. Report to the BWC that Misclassification Class members were employees and

misclassifiod as independent contractors und remit all premiums due and owing to
the Bureau of Workers® Compensation;

11, Report to the Ohlo Department of Job and Pamily Services that the
Misclassifieation Class members were employees and misclassified as

independent contractors and remit all applicable tax payments due and owing to
the State of Ohio; .

12. Remit applicable payroll taxes the IRS due and owing as a result of the Village’s
misclassification of the Misclassification Class members as independent
contractors; and, '

13. Award Relators and said Class Members all other proper and appropriate relief
including without limitation interest, costs and atiorneys’ fees (including without

limitation payment from the common fond as appropriate) as may be provided by
law and all else the Court deems just,

JURY DEMAND

Pursuant to R.C, 2731.11 Relators demand a trial by jury on all issues that may be so

tried.

Dated: July 23, 2014 Respectfully, -

Hans A¢Nifges (007607

{COUNSEL OF RECORD)
Shannon M. Draher (0074304)
NILGES DRAHER LLC
4380 3tephen Circle, N.W,
Canton, Ohio 44718
Telephone:  (330) 470-4428
Facsimile:  (330) 754-1430 ,
Email; hans@ahlaborlaw,com

sdraher@ohlaborlaw.com

Robeft &, DeRose (0055214)
tames Petroff, Esq. (00042476)
Robi J. Baishnab (0086195)
- BARKAN METZLISH HANDELMAN

16




GOODIN DEROSE WENTZ, LLP

250 E. Broad $t., 10" Floor

Colurbus, Ohio 43215

Telephone:  (614) 221-4221

Facsimile:  (614) 744-2300

Email: bderose@barkanmeizlish.com
jpetroff@barkanmelztsh.com
rbaishnab@barkanmeizlish.com

Counsel for Relators
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IN THE OHIQ SUPREME COURT

State of Ohle exrel, STEVE R,
MADDOX et al,

Relutors,

Vs AEFIDAVIT OF ANTWAN SPARICS

THE VILLAGE OF LINCOLN
HEBIGHTS, OHIO, ef al,

Respondents,

STATE OF OHIO
B8,
COUNTY OF HAMILTON

Antwan Spacka, being first duly sworm, deposes and sinies as follows:

1, That L'havo direct and personal knowledge of eaclh aud svery fact stated herwin,
2, That T am competent to testify to the matiers contatned horeln,

3. 1 have read the Complaint for Writ of Mandamus filed in this maiter. The factual

allegations contained theretn are trus and acourate,

Affiant forther sayetls oanght, .g
< o
Stk

Antwan Sparks

BWORN TO befors e and algned i my prasence this zzvﬁgday of Tuly 2014,

_— e,

M |

EFR R POWE
OTARY PUBLIC

HYATE QOF OMIO
Comm, Explisy

o Reoorded In
(O T e Hemilton County

et € QOF
"""'u'mlnrm\\"‘“




‘ IV
lndependen Cc /Employee Determination for
(To be completed Independently by the employvery

This form is used by OPERS fo obtaln. information to determine whether a worker is a public employee for purposes of
state retivernent law, OPERS recognizes while questions in this form are asked n the past tense, you may be providing
Tnformation. on present service. Complate this form In its entirety, sigh and date it, and submit it directly to OPERS gt
the abave address, Any supporting documentation shoutd accomparny this form. The worker witl complete and submit an
Independent Contractor/Employee Determination for Worker (PED-EE) that asks for simitar )

Sacial Security Number

EHFIE [IERE

Fifst Name Ml Last Name.

Heln P A T T T T T T T L AR AT T T T57A L]

This Ihquiry concerns service as:
itle or Position

ol el Ia/ AT e il TT T T Y O I I I A

Employer

Llaldloltnl THIE R TEET T LTI

Month Day  vear
ro LISl o] T

Einployer Contact ~ First Name M Last Name

|mdﬁwmwllr+ff1ilif@mammmmawiwllwlfwf

Employer Contact: - Work P,holje. Number
sl B AZBIE9e]E
Employer Contact E-mail Addrﬁssla*rd'“i@ lﬂfﬁ l‘&?kl@_l U‘“ |]-H M." [ [ m‘ ml 0” f l I ] l ’ [ ]

Street or Mailing Address

2 I T N Y W O N S R B e

City A - Sl Feceds T .

1UHMQMM4J‘MWHWMMMJTI!Ll@ﬁ“Mﬂ%Hﬁ{IIj]

1. 15 an Independent Contractor Ackriowladgmenit {forin PEDACKN] oi file for this worker? [ Yes - “W?NQ
If Yes, please attach acknowledgment and return with this form, .

2, ‘Does a public entity ora statute aithorize this position? [Z] Yes CIno ¢ “Yes," state the public entity or statute,
izlelLlalelel To 7T ] ciginTelo ToTw] Tile Ll e ST T T T TTT ]

3. Althe time the worker performed sépvices for the employer; did
othew public employers? Yes. 14] No, not to my knowledge

‘the worker perform the same or similar services for

If *Yas,” list nther public-employer(s),

[Iﬁjllllf}tlﬂ[lfllll!]]lTI}lellﬁl

TJ]IlJlll!lJ!IJIEJJJFJlIJJ$WlJlTT1

[LI!I!!JLI'lLIITl[i{J!Tii!l%Luiﬁl

LlJ!iIJf!Jtl!IJ{JLI[J&IIIJIJWIIII!
EI-tER (Rovised 6213} 1
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) ns, benefits, and responsibilities for this posttion established? Mark all that
apply and attach coples, Coples must be attached for consideration in membership determination,

[74 contract [[] Ordinance [7] Court Entry ™) Charter

(] statute [] Resotution (7] Board Minutes [ Memorandum of Understanding
[A other Describe: 90\' L

Month Day — Year
If worker is no longer performing this job, please provide the date services terminated. D"ml‘l, o]zl L

5, Did the above specifically address the worker's right ta receive OPERS bensfits? [ Yes [ No

6. Was the worker required to have a set schedule? .@Z‘f Yes [ No

lease describe hay worker's scheﬁul&iys set: wa mwfi ans  ode S sonere e
3:»1 TTHe N\ T frilfif THE T3epy Zleens

Who established the worker's schedule? @‘ Employer (I Watker

Who was responsible for service coverage if the worker was unavailable? Eﬁ' Employar ] Worker

7. Did the worker work on a spedific project? [:] Yes '[;ﬂ’rio
If yes, please explain _

8. Was.the worker working on the job: tor a defined period of time or until a specific project was complated? (27 Yes [ o

9, Did the employer provide dedicated office space? [_ves m No
If yes, please explain:

Did the employer pravide office equipment and suppties {i.a. computer, office furntture) ﬁz} Yes: [_INo
If yes, please explain: “Tht pffiver, veLetved  Unilpems ond ot Vnaveys Yol - lwin/
gt'w'ﬂ! mant .

10. Did the warker follow employet procedures as outlined 1n an employee manual or handlivok? IXI Yes [ ] No

11, Was the worker periitted to {Check all that apply):
E]- Delegate duties to other public employess working for-the employer L] Subtontract work
] Supervise other pubtic employses working for the employer

12. Was the worker permittad to hire assistants? [ | Yes .[%No
Who hired the assistants? m Employer [:]‘Wgr[j(ar
Who pald the assistants? [ Employer- [ Worker

13, How was the worker compensatedy

[

[ satary Amount g [ T T 177, |
[Xlree  amount § [T T T 1" T] ™™ and basis i per hour, pér project) #1200 H@W’*}.
14.D1d the worker appedr on the rmployet’s payroll in the same manner as public employses working for the organization?

A Yes [ No
If “No,” please explain:.
EDJER (Revised 01/17) 3 Seo next page




e DI
i e
ame T 1 e
Address [ ]| !I!IlllIILII&III!IIIIIIIIF?
]

A T T T T T I I T I T T T LI T

] other  Describe:

16, Did the worker submit bills to recefve compensition for service? [ | Yes (attach Copy) No
17. How wei€ the worker’s earnings reported to the Internal Revenus Service? {attach Cnby} [TForm w2 [Norm 1099

18, Was the worker’s position (Cheek alt that apply):

[] considered full time
7] Etigibte for sick leave? q[:] Covered by the employer's Worker's Lompensation?
[”_”J Etigible for vacation? I] Covered by the emiployer’s Unerployment: Compensation?
[ JEtigible for bonus? [ Are other full time workers etigible for the sarme benefitst [~] Yes [~] No
[] Etigible for insurance? [] Please Ust any other benefits. the worker wai eligilile to receiva; _

[] Considered part time
[ Eltgible for sick teavet [} Coverad by the employer's Worker's. Compensation?
[] Eligible for vacation? [} Covered by the employer's Unemployment Compensationt
] Eligibge for bon_us? [__] Are other part time workers eligible for the same benefits? [ Yes [.] No
[} Eligible for instrance? [ 7] Please list sny other henefits the worker was eligible to receives

19, If the worker is no {pnger in this position; is someore currently providing thie services? [ | Yes [X No
¥ “Yas,” provfde riame. . |
0 A 0 A
Title ' ' '

5 0 N S T

Are contributions currently being reported to OPERS for this worker? [ _|Yes T o
I¥ available pleas attach copy of job description or contract for the worker carrently pérforming the work

20. Prior to-the workels service, did someong provide these services? [ ¥ Yes (1 Ne
HWifmp M 3 . '

NN

Title _
a2 0 2 Y O
[t “Yes,” please attach copy of Job dascription far person formerly performing the w ok, : L
Did the Job responsibilities/dutfes change when the worker began performing the sarvicus? [l Yes m o

I TI T T I T ||fﬁPMTTr1

21, At any time during thé worker's Qervice, was the worker hired by the employer - |
, _ » HIE Werkel ayer bs an emp : ‘
If “Yes,” did the worker's duties change? ] Yes. FZ1 No Y P employeet [ves LI
If "Yes,” pleasé attach a copy of the job deseription for the: position for which the worker was fiired,

PED-1ER (Revised 01/13) 3 Seq next
¥t page




1. How was the worker paid?
] satary
] Retatner
[] Hourty rate
[ satary and hourly rate
If appticable, please explath what work 15 paid on a retainer basis and/or what work I paid on ar hourly basfs. Attach n

separate sheet if necessary;

2. Dld the worker atone perform the services? [ Jves 1 Mo
fYid other member's of the worker's law firm {e.g: attorneys, paralegals, secretaries) pertarm any duties related ta this
service? [."ZJ Yes [INo If “Yes,”" pleasa explain}

Who pafd these members of the worker's taw firm?

Did other attorneys, other than members of the worker's law firm, perform these services? [ ] Yes [ No

if-"Yes,” please explainy

Present Fiscal Officer or Authorized Signer

First Name . Last Name
S - WWqumuwmruzrwli!lu
JATRY LY A a7 e e e i
VAL A EEE T T T '

¥ iy 4 Ad L [ i ‘
City } T T e ,”szicmlle[ L] L]

Lo 2N HEE /e T T |1 T[] (#3127 15[
Work Phone Number

2V \#FA 813 [sT0l01a]

[ herelly ce ff that the statements, agge : i secnrmter ae o .
depar n&: ont \ ents, a . 0rt‘l{j in this document, are true and accurate as disctosed by records of this

a""*‘m.t Fiséa Qf ‘ ,.lt,‘:r'A‘-uthé J;éd ‘i,' '/ Month  Day Year
ﬁ%~ S84 [2IF 128127777

itgnatine,
ED-1ER {Revised (1/13) 4




police, the police Lieutenant or the police sergeant. To be eldgible for the
position of police investigator the employee shall have o minipim of (2) two
years service within the police division, ‘

PATROL OFFICER:

The patrol officer of the Lincoln Heights police division shall be under the
direct supervisioh of the patrol sergeant and the patrol corpbral while on
official duty. Patrol officers are. responsible for the health, safety and
security of the busingsses and residents of the Village of Lincoln Heights
and all ipdividuals thot they have tontact with when performing their
official duties. Patrol offivers shall work in a i Formed capicity while on
duty unless a non-uniformed position is approved by supervision with the
minimun rank of police sergeant. Patrol officers shall have classifications
that are ds follows, Full-time, part~time, temporary and auxiliary, all
individugls hired os patrol officers dligl] be hired under the procedure that:
is written within this police. All road patrol officers shall be. responsible.
to perform the duties below, but not limited to thep;

1.'Road potrol.

2. Building Checks.

3. Traffic and minor misdameanor citation ssuance.
4. Litter ahd nusiance violdtion enforcement.

5, Writing and completion of division reports,

6. Arrest. and: apprehenision of offenders,

7. Court dttendunce,

8. Worrant arid capias service, ,

9. Minor station maintenance did reporting defects.
18. Minop vehicle waintenance and reporting defects. .
11. Adhering to police division police and procedure,
12, Assist with crime prevention.

13. Comminity oriented policing activities:

14, Attending required and assigned ieetings and ussigned training.
15. Follow directives of supervisors,

16, Work assigned shifts.,

17, Provide incideht reports to suparvisor.

The road patrol officers shall follow all assighed tasks given to then by g
supstvisor, In the absence of a ranked supervisor the highest rankirg wember
with. seniority shiall be in charge of the shift. In the event of q amergency
prepardness or emergericy managnent situation, road patvol of ficers shall. be
responsible to the field supervisors for duty. Rond putrol officers can be
placed into noti-uniformed details by the Chief of Police for specific events
or invastigations, :




VILLAGE OF LINCOLN HEIGHTS POLICE DEPARTMEN

Prom the desk of

Colonel Ronald J, Twitty, Police Chief v

1201 Steffens Ava,, Lincoin Helghts, Obio 45215 + Phone: (513) <7835 » Fax: (513) ~733-4008
Ertinil ~ gtwigx@llnco[nnamga_@ﬂg_,gm
oS e e

MPORARY EMPLOYMENT AGREEMENT

Qceasions arise when the Village of Lincoln Heights Police Department is in nced of temporary personnel
to fill full-time employee's vacancies that iy ocear for vavions reasons. The Police Department will
employ temporary personnof on an as needed basis, for specific timos and shifts with the approval of the
Village Manager. When these persounel vacsncies need fo e filled on a temporary basis, the persounel

that are selected to work by the Chief of Police shail agree to and adhere to the helow listed guidelines as
a condition of employment;

!

R s ]

A. Temporary personnel will work for a fixed hourly rate of § jﬁ?"g_% per howr for the hours that they
are required to work,

Temporary personne! shall not be paid at the rate of time and one half for hours worked,

The Village of Lincoln Heights shall not jrovide benefits for the personnel,

Personnel shall complete a time sheet for pay and they will be paid on the same dates as fall-time

employees of the Village of Lincoln Heights.

Personusel will be raquired to work the shifts, days and hours that are specified by the Lincoln Hoights

Police Department,

Personnel will be responsible for their own wniforms and squipment unless otherwise specified by the
Chief of Police, ' '

Personnel agreement for employment can be terminated with a (48) forty-eight hours notice,

A separate persormel agreemont must bo signed after each consecutive (90) nisety-day work period,
Personne] hired to work temporary positions shall not consider a temporary personnel appointment as s
comsideration into a fulltime employee pogition, All temporary employeey hired if interested shal]
proceed through the police division hiring process if interested in full-time smployment.

Temporary personnel are responsible and shall follow all policies, procedures, niles and regulations of
the Lincoln Heights Police Department.
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These guidelines are sabject to change by tie Chief of Police as doemed MeCessary.

do agree to accept the temporary position and agree to the conditions of

- my temporary position with the Village Lincoln Hej
Department or T can terminate this agreemont at o
prior notice,

ghts Police Department, X am aware that the Police
nytime that they/k wish with a (48) forty-cight hour

Date: ”__Q_/__lf..j_,é’l.
Date: éw /_Z/_{Q,,

Date: _é_,!@ ,[Q
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ATV R £
ndependent Contractor/Employee Determination for Employer
{To be completed independently by the employer)

This form is used by OPERS to obtain information to de termine whather a worker is a public employee for puirposes of
state retirement law. OPERS recognizes while questions in this form are asked in the past tense, You may be. providing
Infarriation on present service: Complete this form in ks entirety, sign and date it, and suhmit diregctly to OPERS at
the above address. Any supporting documentation shotld accompany this form. The worker will complete and submit an
Independent Contractor/Employee Determination for Worker (PED-{EE} that asks for similar-ii &

Social Security. Number

(e[F1TY BERTY

First Name o Ml Last Name _
Rl Zldalel LU L T T AR Ae & T T T T TT T ]
This inquiry concerns service as:
me or Position _ ‘ . o
Ldolll Jef e Tolel el lele el TT T T 1 NS O O B
Employer o , . .
rL?,,YTmraloic.IﬂI et Al HST 1AL Tal [T T T T T I TTTTTT]
Month Day  Year Month Day = Year
rom 1O AG 200 [1 2] 7 [T Rl T
Employér Contact - First Name ' . M Last Rame . . )
Clolnolyl | T 1 [T T T TR Al R T T T T T T T

-Emp].oya;: Eoptaet . Wﬁ}k Phone Numbar
SIRIBRRRIEELER o
Erployer Contact Eamadl Addiess I'C.%d-l M!ﬂ#l""} i Q"ﬁ(@gjf%lvf Uﬂ_lgbf v |€'MV" "Z]I l I I . l I l *
Street or Malling Address: o .

L R2lal| T SHIeERER AT [ TTT T L LI T T

City. State ZiP Codg

(LTl Tl Ul T T S T ET T T T T Gl T s [T T

1. Is an Independent Contractor Ackiowledgment {form PEDACKN).on file far this worker? T Yes - m No
If Yes; please attach acknowledgrent ahd retumn with this form,

2. Does a public entity of"a statuite guthorize this posftion? 1‘351 Yes | No 1f “Yes,™ stute the public entity or statute,
vlzitle[alel el Tole I ez Wl ] elin] Twlele(eTaTr 3] ] LTI

3, AL the thne the worker performed services for the employer, did
other public emplayers? ['j Yes &l No, not to my knomﬂﬂdge

If “Yes," list other public amployer(s).

tite worker perfoim the same oy similar services for

200 T O 0
15N T O A I L A O B
e A T 1]
LI P T T T T LT T T O I I I

PED-1ER (Revised 01/13) 1

See next page
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4, How were the compensation, rights, obligations, bensfits, and responsibilities for this position established? Mark all that
apply and attach coples, Copies must be attached for copsideration fn membership determination.

(<] Contract [] Ordinahce [ Court Entry [ Charter
[ statute [ Resolution (] Board Minutes [.] Memorandum of Understanding
(A omer  Desaribe: peliing

Month  Day Year
If worker 1s no longer performing this job, please provide the date services terminated. U..Q_«JLJHJJ yaLy

5, Did the above specifically address the worket’s right to recetye OPERS benefits? 1) Yes Ej No

6. Was the worker required to have a set schedula? W Yes [__] No

Please describe how worker's schedule was set: Su€ by 0P gl Sod b, THe r;)C*(»i . h&’ﬁi \

Aadescitioes Pos ﬂfi’fs"rq’w" " A qé\!ﬂi’t__]ﬁ’i"‘” S.e- -HQMWS’

Whe established the worker's schedule? W Employer ] ‘Warker

Who was responsible for service coverage if the worker was. (navaitable? m Employer [ Worker

7. Did the worker work.oh a specific project? [:] Yoy [;E No
¥ yes, please explain; A

8. Was the worker working on the job for a defined perigd of time or until a $pecific project was completsd [ ves ] ne

9. Did the employer provide dedic:ated office space? E] Yeés N,
If yes, please axplain: ,iﬂl{zg_{_{%_,_l,&_{@ﬁ L inonn (1005 ellieR o {wy

¥

B Comliatars  Bers A ”I‘:)ngu.’, C L2 .

Did the employer provide office equipment and supplies {,e. cotmputer, oﬁice furniture) w Yes [_]no
If yes, please explain: _& ZLM.{,;TWW @ 1y Chn, .~ f

10, Did the worker follow, emiployer procedures as ciitlinet 1n an emmoyeé manuial .or handbook? WYES Oy

11, Was the worker permitted to {Check all that mpply):
[ Delegate duties to dther public employees warking for the ¢mplayer L] subcontract work
[T supervise ottier public employess working for the émpleyer

12. Was the worker parmitted to hire assistantst [ | ves [ No

Who hired the assisfants? m Employer C:l Worker
Who pald the assistants? 1 Employer [::]fwdrker

13, How was tha worker compemsated? _
[salary Amoentg| 1 [ | [ 11.°77]
[KlFee Amount § L] Sl b LT end pasts e per hour, per prejactjﬂ‘/ 2. r?%" How

14.0id the Worlﬁ'%‘ aﬁp&ar o thie employer’s payroll i the seve manner as public employess working. for the. organization?
Yes [ | No '

if “No,” pléase explain;




15, Ta whom did thewmployer pay compensatio attach copy opayment form T }
AT Worker hpﬁ:} 18 “THhoagd, Areqway | Sep § fiorr 7%’0.»-1-—. -z PITPA C’“'EE K

L) Carporation/fitm

g 0 A N
Sl O O I A
LT T T T I T LI LI T T LI T T

) other Describe:

16, Did thie worker subrmit biits to receive compensation for service? [ Yes (attach Copy) K] No
17. How were the worker's earnings reported to the Intermal Ruvenue Service! (attach Copy) 1 Form w2 [E Form 1099

18. Was the worker*s position {Check all thet apply):

["] Constdared futl time
(] Etigible for sick leave? (] Covered by the employer's Worksf's Corfpensation?
] Eugible for vacation? ] Covered by the &niployer’s Uneriployment Compensation?
[IEligibte for bonus? [] Are other full time workers eligibte for the same benefits? 7] Yes [T Mo
[ Etigible for insurance? [T Please list any other benefits the worker was eligible to recome:

S S N

[_]Considered part time
[_] Ftigible for sjck leave? ] Covered by the employers Worker's Compinsation?
[ ] Etgibte for vacation? [ ] Covered by the employer’s Unemployment Compensation?
{.-] Eligtble or bonus? ] Are othier part time workers eligibte for the same benefits?. [T Yes [ No
[} Eligible Tor fnsurance? [ ] Please Ust any other banefits the worker was eligible to receive:

19, If the ywopker s no longer ini thiy pgsition, 15, someone oy ently providing the services? [¥ Yes Noy
?‘94&31 Ijﬁsm (2 gfbfﬁw Z»,,M Niwep A 'ﬁ@&m\gldjﬂ(vt:é”& %t@g?au [ o
/

It "Yes," provide name. J WW [ Uicers e rp e o b ?}M""ﬂ@f ’

Waa Loy | tel T [ReInInl-l [l T T ] LT T TTITTITTIT
Title: , o | | ‘
Plolth Telel T TCI el T 1T ERENENNEN L TTTTTT

Are contributions currently being reported to OPERS for this Wworker? :{E,Yas {:] No
If avaitable please attach topy-of job description or contract for the worker currently performing thi work,

20. Prior to the worket’s sefvice, did someone provide these services? Yes [ﬁ Na
¥ “Yes,” provide name : ;

N A 6 e

Title . |
LT T TTTTTT ‘i'_l‘.lf| ETT [TTTT ,JT}' TTTT7 !'1
If “Yes," please attack copy of job @f&scﬁnt,{an for person formerly perfarming the work, ,
Did the fob. l"&&PUI?aibﬂftfesfdutiaﬁ ghanige when the worker began performing the servicest 1| Yeg QFJNO

21, At any thme during the worker's service, was the warker hired by the employer as a employee? s [y
If “Yes," did the worker’s dutfes change?  [] Yes [ No R 0
It “Yes,” plaase attach a copy: of the job description for the position for which the worker was hired,

PEER1ER (Revised 01/13) 3 See next page




1. How was the worker pafd?
[} salary
[} Retainer
[:]- Haurly rate
[] satary and hourly rate
tf appticable, please explain what wark is paid on a retajner basls and/or what. work s paid an an hourly basis. Attach a

separate’ sheet if necessaiy:

2. Did the worker alone perform the services? l:] Yes [ No

Did othidr member”s of thiz worker's law firm (e.g. attomgys, paralegals, secretaries) perform any duties retated to this
service?r L 1 ves [CINo if “Yes,” please explain; .

Whio paid these mambers of the worker’s law firm?

Did other attorneys, other than members of the worker's taw firm, perform these services? T Yes [::] No
I “Yes,” ploase explatn;

Present Fiscal Officer or Authorized Signer

First Name — Ml Last Name

luﬁwlmmiﬂii I W e 1 A A PA YA (T TTTTTT]
spartment <L
(FUINTAMI CET lllfz:“!/’mlﬁ!ﬂMJFWl’T L 1T LT T T 1J]..!‘I T 17
Stroet or Maﬂing Address : ‘
ULzlell | BT E AFTENE ] AVEEWNZET T TTT] LTI -ﬂ
Cﬂ:y " State 2P Codér .

LW HE TR T T b s, BT
Work Phone Numper
HENEZIY)

fy that the statements, as st forth In this documenit, are true and accurate as disclosed by racords of this

Eheraby it
/ Offil."'!"ﬂl”-ﬂumo[‘f?j‘).. anih " Manth  Day Veur

:Iepaml\nt
resent|Fis
aaias 218z 1BIZ] 21717

Hyrigturs .
g 5 -

| . -
i Yk 1ER (Revised 01713) 4




Village of Lincoln Heights Police Department

Chief of Police, Kevin Corey
1201 Steffens Ava,,
Liitooln Heights, Ohio 45215
Phone: (513 733-5900 Fax: (513)733-4190
BEmall; keorey@vlho.org

Employment Agreement

Ocoasions arise when the Village of Lincoln Heights Police Department is in need of
temporary personnel to flll employee vacancies on an interim basis, Accordingly, the
Police Department will employ temporary personnel, on as need basls, for specific times
and shifts with the approval of the Vilinge Manager. When vacancies need to be filled on
a temporary basis, the lemporary persornel that selected to work by the Chief of Police
shall agree to and adhere to the below Hsted guidelines:

A. Temporary personne! will work for a fixed hourly rate of $12.00 per hour,

B, The Village of Lincoln Heights shall not provide benefits for temporayy
persbnnel, except as required by Jaw,

C Temporary personne} shall complets a time gheet for pay, and they will be
paid on the same dates as Aull-time employees of the Village of Lincoln
Heights,

D, Temporary personnel will be required to work the shifts, days and hours that
are specified by the Chief of Police,

B, Temporary personnel will be responsible for their own wniforms and
aquiprnent, unless otherwige specified in writing by the Police Chief.

38 Temporary personnel are at-wilf employees and their employmert may be
terminated by the Village of Lincoln Heights at any time, with or without
cause, and withont prior notice,

Temporary personne! are not hived for eventval placement into permanent
position based on their employment as a temporary employee,

Temporary personnel are responsible for knowing and following all policies,
procedures, tules and regulations of the villiage of Lincoln Heights, including
without limitation the Charter, Administrative Code, Employee Handbook,
and the Polive Department,

These guidelines are subjeat 10 change, with or without hotice,

I, Antwen Sparks do agree to accept the temporary position and agree to the above

Prim Name)
gu(idelincs regarding my interim employment with the Lincoln Heights Police
Department. T am aware that my employment is at-will, and the Village of Lincoln
Heights or I can terminate thig Agreement and my employment al anytime, with or
without canse, and without pirior notice,

Tempotary Personnel(_ Date;‘:_ﬁjff 8,007,

Deate: 7 / [

i v

ChicfofPolice: _[ Sally Dats: 7 /80 /2017

Village Manager;




VILLAGE OF LINCOLN HEIGHTS

Job Description

_ _ Police Clark for the Chief of Police
DEPARTMENT; Polics Department _ CODE of ORDINANCES: 33 ’

HOURS: 8:00 am. ~ 5:00 p.m., may vary SALARY: $12/hr,

GCLASS CATEGQORY: Contract
REPORTS TO: Ghiefof Polce APPROVED BY: Villags Manager/ Chief of Police
APPROVAL DATE: .

T SUMMARY

Worklng under the directicn of the Chief of Pollce, the Police Clerk/incumbent psrforms a varlety of
clerical and offlee duties for the office of the Chlef of Polics and the LIncoln Heights Police Depariment,

ESSENTIAL DUTIES AND RESPONSIBILITIES includs the following. Other dutles may be assignad.

v Works indgpendently without supervisory sontrol and worke in & confldentlal capacity due to
Informalion handled during work processes;

+ Schadules appointments, activities, mestings, answers phones and pariorms support work for the
o'fﬂce; of the Chief of Police and department personnel; keeps Chief updated on daily calandar
avents;

+ Monilors/responds to Village Manager messages for the Chief, printing and tisbursing messages
diracted to “ALL";

Grant research and preparation
Manages administrative support activities for the office of the Chief of Police; acting as confidantlal
alde to the municipal team,

* Updates and malntains minutes from the Police $ta’f Meetings and transcribas tapes from hearings
and maetings; '

» Prepares petitions for disclplinary actions for the averall Operation, Administrative and Servics
Divisions; and prepares Findings and Consluslons from disclplinary hearings;

¢ Recalves, channels and foilews through on phone calls, corregpondence and malntains records as
nacgssary,

* Types a variety of documents from rough draft, cop , dictation, marginal notes, ete, | '
confidential material and commendation letlers ag n):acasaary; | - ¢10. Including

*  Maintaing files including madia files for the Chiaf of Pollce, Village Manager and munlcipal team.

MARGINAL FUNCTIONS
Fetforms other dutlas as requirad,

SUPERVIBORY RESPONSIBILITIES
Incumbert does not supervise any staff,

QUALIFICATIONS




EDUCATION ANDIOR EXPERIENGE

e High 8chool Diplema supplemented by tourses In typlng and offics procedures and thres years
gxperience as a sacretary; or equivalaht combination of education, training and/er experiencs.
Currently enrolled in Assoclate Degres or higher Isaming program is prefarable,

OTHER KNOWLEDGE, SKILLS and/or ABILITIES

+ Ability to type at a rate of 55 words per minute and transcribe from tapas or other dictating devices;

«  Ability to establish and maintaln an affective working refatlonship with supervisor, admintstrators,
poilcia depariment staff members, other oriminal justice and social service agencies and the general
public;

o Abllity to make practicel application of customary office practices, rules ang procedures that ars
relevant {0 assigned tasks:

+ Damonstrates strong organizational skills ang the abillty to handle multiple priorities offectivaly;

s Working knowledge of Word, Excal, Access and Windows XP,

LANGUAGE SKILLS
Incumbent has frequant contact with supervisor, other adminisirators, departmenial staff, other criminal

justice and soclal service agencles and the general publls. These contacts involve Interpretation of what
is required In order to render servics, carry out policies and mairitain coordination, Abllity to read,
analyze, and interpret genera! business perioticals, professional Journals, technical procedures, or
governmental regulationa. Abilty to write reports, business correspondence, and procadure manuals.
Abllity to sffectively present Information and respond to questions from groups of managers, clionts,
custorners, and the general public.

MATHEMATICAL SKILLS ‘
Abllity to add, subtract, multiply, and divide In al units of measure, using whole numbaers, common
fractions, and decimals, Ability to compute rats, ratio, and paroant end to draw and intarpret bar graphs,

REASONING ABILITY
Incumbent makes cholcas white corsistantly handing a high volume of relatively standardized office
dutles requiring speed and acouracy to complete effsctively. Incumbent must apply departmental
regulations and procedures that are relevant to the asslgned tasks utilzing independsnt Judgment,
Errors in daclslon are not Immediately apparent but are revealed through adverse sffects on oparations,
Incumbent's work may involve only occasional spot-checks of work In process for compliance with
procadural requirsments, The wark conslsts of moderatsly complex, reigtively standardized tasks. A
moderate amount of knowladgs is required as Incumbent Is responsible for mairtaining officlal City
records, taking and franscribing dictation and handling all clerioal functions for the offlce of the Chief of
Police, Villags Manager and muricipal team, Incumbent must be able to work Independently in the
absance of speciflc instructions

CERTIFICATES, LICENSES, REGISTRATIONS
Valld Ohfo driver's lloense requireg,

PHYSICAL DEMANDS

The physical demands described hare are reprasentative of those that must be met by an employes to
succassfully perform the essential funstions of this Job. Reasonabie accommodations may be mada to
enable individuals with disabllitles to perform the essentlal functions,

While performing the dutles of this Job, the employse is regularly required to sit; use hands to fi
: ' 1 g er,
handle, o fael; reach with hands and arms, and talk or hear, The employes must regularly it ar?dlor

mova up to 10 pounds. Spacific vision abifitlas reuired by thie | : :
adjust focus, q y this job Include close vislon, and ahility to




WORK ENVIRONMENT
The work srvironment chargeterlstics desorib
sncounters while performing the essential fun
made to enable Individuals with disabllittes

ed here are representative of those an empioyas
ctions of this Job, Reesonable accommadalions may be
arform the essential functions.

The nolse level inths work envi[%nmem usually odgéz
Signaturg,_¢ Wé:b : Date___\( (t} 2,207

Village Manager
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[ CORRECTED

PAYER'G nanm, streat addreas, clty, state, ZIP cacs, and telephane ng, 1 Ranilg OMB No, 1846-0118
VILLAGE OF LINGOLN $ 2@ 1 2 Miscellaneous
REIGHTS (513}733-5900 | 2Foyoitos income
3201 ETEPYENS AVE
CINCINNATI OH 652135 8 Form 1099-MISG
4 Ohther Intome 4 Fatiosat income tox withhak)
CLEY/GOA/2012/8/0)555 / 0001720 B $ Copy €
PAYER'S fetloral Idantification RECIPIENT'S Ientifigation 5 Fishing oet 6 Ml aned e
PAYER o HERPt 1 Gost procends Melierd anf o pares sk For Paver
o dl-6001066 299843934 $ $
HEGIPIENT'S nmame * Nonemployes compansaion | 8 Bubstin paymenta in Gou For Pr}vac:y Act
of dividands or ntarast 14
ANTWAN BPARKS ahd Paperwork
g Bene 0| _Hcaldumlon Act
! 5]
Btroat adthaws (nchiding pt, no,) D Payer minde divect palas of |10 Grop meirance pronaecds sz)(',t1(’32ﬁ) ‘stn;:;:; .
. 35,800 ar mors of cansumor
5115 EBURSOLE AVENUE nvathiota to a huyar hstructions for
{racigiany for osates> ]| $ Corlain
Uiy, state, and ZiP cods no AR TS Inforenation
. BTLO0, 852327 S | Returns,
Ancount sumber (ser Instrugtiong) #ndl TIN not. 13 Exoess galtfen parechute. 114 Giroas procesdy pald 1o pr
paymanta aliomoy
$ $
15u Buction 408A deforle 15b Sogtlon 408A income 18 Glata tax withhef 17 Stte/Peyer's state no, 16 Bieto Innome
v RS- 6018490
$ . $ $ ﬂgw-..-..-.m..,“...-.....,.....
Form 1089-MISC Departmuit of the Treasury  istsmat Revonin Sorvics




police, the police Lieutenaht or the police sergeant. To be eldgible for the
positioh of police investigator the employee shall have a minimum of (23 two
years service within the police division. '

PATROL OFFICER:

The patrol officer of the Linceln Heights police division shall be under the
direct supervision of the patrol sergeant and the patrol corporal while on
official duty. Patrol officers are responsible for the health, safety and
security of the businesses and residents of the Village of Lincoln Heights
and all ipdividuals thot: they have contact with when performing their
officidl duties. Patrol officers shioll work in a inii formed capacity while on
duty unless a non-uniformed position is approved by supervision with the
minimum rank of police sergeant. Patrol officers shall have classificakions
that are os follows, Full-time, part~time, temporary and auxiliary, All

individuals hired as patrol officers aliall be hired under the procedure that-

is written within this police. All road patrol officers shall be. responsible
to perforn the dities below, but not Vi ted to. thein;

1. Road potrol.

.2, Building Checks,

3: Traffic and minor misdameanor citation ssuance.
4, Litter ahd nusiaricé violation enforcement;

5. Writing dnd completion of division reports.

6. Arrest ahd: apprehension of offenders,

7. Court utiendance,

8. Warrant and: copias sepvite, . ﬂ

9. Minor station maintenance did reporting defacts.
18, Minor vehicle maintenance and reporting defects. .
11 Adhering to police division police and procedyre,
12, Assist with crime preventiom.

13, Community otiented policing activities..

14. Attending required gnd ussigned meetings and assigned training,
15. Follow directives of supervisors,

16, Work assigned shifts.

17y Provide incident peports to supervisor,

The road patrol officers shall follow all assigned tasks yiven to them by g
supervisor, In the absence of g4 ranked supervisor the highest ranking negbep
with sentority shall be in charge of the shift. In the event of q emergency
prepardness or” emergency managment situation, rond patrol of ficers shall be
responsible to the field supervisors for duty: Road' putrol officers. can be
placed {nto non-uniformed details by the Chief of Police for specific events
or ihvestigations.




[T
Independent ac.r!Employee Determination for Employer
(To be completed indepandentiy by the employer)

This form 1s used by OPERS to oblain Information to determine whether o warker is g public employee for purpeses of
state retirement law, OPERS recognizes while Questions In this form are qsked in the pust tense, you may be providing
informatton on present service, Complets this form in its entirety, sign and date 1%, and submit it directly to OPERS at
the above. address, Any supporting documentation should accompany this form. The worker will complete and sulimit an
Independent Contrrzctuﬂﬁ‘mpi’nyee Determination for Worker (PED- 1EE) that asks for similar information,

i

ucml Security Numbei‘* —
Fiest Nﬁm; : t? ' ) M LastName _

AdrleW [ T T T T TTT7 .lj@]m:fmll!fﬂf& BT TTTTTTT
This inquiry concerns service as:

Title or Position

oldle] [EnlEle T elrl TPIorT [e]e] OIEEL e A T TTTT

Employer ! A
@ﬂEWumwalmmwMAAMQmumrnwmu%ukm[Wmumﬁﬂgj
Menth  Day Yenr Month  Day Yéar ,

From L(&LUDJ_‘H I.?::I.QJ_UI, Ta vl [e] I ?-3[ C?“ ‘Z«—J

Ertiployer Contact - First Name Last Nate .

M
Cldn el TTTTTTTT] | @] [EH AR e T T LT

Employer Contact - Work Phone Number

<L RBITZRBISH TG . .
Employer Contact &mat Aderess [ G A A €] €onA; Wl Tdva TTTITTT] ]
Street or Maifing Address _ _
IhwgﬁlﬁﬁmmmmwﬁiﬁﬂllwlI;H!Q&Jlj
L TnIETsT; Al T e IR T T T T 11618 UK BT ST
1. Isan independent Cohtractor Acknowleﬁgmant {form PEDACKN) an e for this worker? [] Yay - m No

If Yes, please attach acknowledgment and. return with this form. :

2. Does a public antity or a statute Buthorize this position? X Yoy [:! No If “Yes,” state the public entity or statute,
vizlLC ATl T Tole T Tz WL s oW i Ts lele W TS T T T 17

3. At the time the Worker performe services for the employer, did the worker perform this same or sfmflar services for
other pubtic employers? | Yes [}] No, not to my knowledge

If “Yes,” Ust other public employer(s),

Lfilymji;fiiLi¢1|fryll1;yerfiuﬂj

Llillfil!IltlHlIJJillJf{lllLll]D

l111[¢»¢ffl1liﬂimljJJJ;rJJIWJfJL¢j

FWIJJIrllj1lflﬁﬁrJ!llJJIIWJl!lfﬁlj
ED-1ER (Ravised 01713) 1

Ses next page




~ R RS L

and responsibilities for this position established? Mark all that
sidaration in meémbership determination,

| Contract [ Ordinance [ Court Entry 7 Charter
[] statute [J Resotution {1 Board Minutes [.] Memorandum of Understanding
< other  Describe: paleey,

Month Pay Year
If warker is ho longer perfofming this job, please provide the date services terminated. ' £ .l Lzsj wl J l E}

5. Did the above specifically address the worker’s right to rocefve OPERS benefitsy [ Yes [] No

6. Was the worker required 1o have & set schedule? |} Yes [ No

(Qﬁasa describe how worker’s schedule was set: £ ?’%‘ CW?’W S’@-;M badeorit T A [xaa
‘ , - 3 s Aot ﬁl £ ,C{)”Z:e:»d’f"_w- /4.8 s{“ft*‘? PE i
[ A T R v X S v Tras og rde Xlice Do e N
Who established the worker's schedule?  DXI Employer - [ Worker

Who was responsible for service coverage if the worker was uriavailable? JXJ Employer (] Worker

7. Did the worker work on ajaec_iﬁ project? || Yes D,a‘Ne
£

if_yes, please explain: / LE ! o] vt fw(:ﬁm& Gf-&f’m&wM e S';'fﬂsit@tr oy 3 iom o

8. Was the worker working on the job for a defined period of time or until a specific project was complated? | ves 1 No

9. Did the employer provide dedicated office space? K ves EJ No

f yes, please explaint _{AfCor L8 tarab G et (}H;_mf.aa, TB farpede S ZE g
iwwl--mu A5 A Cong gﬂ_ﬁgvﬂgx«* '

ment and supplies

Did the employer pravide office eduip
o C‘

(e computer, office furniture m Yes []no
If yes, please explain; ! G ‘ | .

,.?....,_C:af.ﬂ Q b_’g oy,

10. Did the worker follow emplover procedures és duttined in an employee manual or handbook? L ves [T No

11, Was the worker permitted to (Check all that apply):
[) Delegate duties to other public employees working for the employer [ subcontract WOrK
[.] Supervise other pubilic emplayees working for the employer

12, Was the worker parmitied to hire assistants? l:] Yes w'ﬂa
Who tiired the assistants? || Employer 1) Worker
Whe paid the assistants? 1 Emplayer D'Worker

13, How was the worker compensated;

(] Salary Asount g7 T T 7] ]W:D

I}Z! Fee. Amountg| | | [ [ Lo Vend basts e, per bour, per pmject)gf {20 Hc}fwrk..?
14.D1d the ng appear on the employer’s payroll in the same manner as public employees working for the organization?
Yes No : _

t "No,” please explain:

YED-1ER (Revised 01/13) 2 See next pdge
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ol Wnrkéﬁ)ﬁ-‘p #ﬁﬂ“"ﬂa %4]0;’;}?“&5&?7?9 33;5’“*.’ ,%i‘é,ff’ﬁ"' ),{. @ Si-eed Lc':aﬂ»;j'
] Corporation/firm.
N O O I B
e L L L L T I T T I T I L LT T T LI
l | |

L LI LT T T T T

[:] Otf’-;er Dascribe:

16, Dd the workar submit bills to receive compensation for service? [} Yoy (attach Copy) @"No-
17, How were the worker’s eamings reported to the Intermal Revenue Service? (attach Copy) [ ] Form W-2 ‘E?Ft’r’“ 1099

18. Was the worker's positior (Check atl that apply);

[ ] constderad full tme
[ Eligihle for sick leave? [ ] Covered hy the emplayers Warkers Compengation?
[ Etigible for vacation? [ Covered by the employer’s Uneriiployment Compensation?
L] Eligibte for bonus? [..] Are other full time workers eligible for the same benefits? [ ] Yes [ ] No
[ Elgible for insurance? [ Please Ust any other benefits the warker was eligible to receive:

[T Constdrad part tme
[ Etigible for sick teave? [ Covered by the employer’s Worker's Compensation?
[ Etigible for vacation? [] Covered by the employer’s Unemploymient Compensation?
[ 1 Ellgible for bonus? ["] Are other part time workers uligible for the same benefitsy [ ves [ No
{7 Etigible for insurance? [_[] Please list any other benefits the worker was eligible to recefve;

19, 1f the Worker fs nox longer in this position, 1 someane currentty providing the services? 147 ves. [7] no

If *Yes,” provide name,

DY [ Oldal ST T T T T [T T T TT T T [T
Title

(Welolel Telalgle le Tl T T T I T T T T T T T T

Are contributions urrently betng reported to OPERS for this worker} LQ_] Yes [7] Na
If available please atfach copy of job description or éantract for the worker turrently performing the work.

#0. Prior to the worker's service, did someone provide these servicest [35+ Yes L] No
I "Yes,” provide narme

(Hal ol Lol ST el A A T T T T T T T (TTT T
Title o . | |
Clolelel I€aldel-le el A T T O Y T A B [

If “Yes," please attach ¢apy of job description for parson formerty ‘bekfufming, the work,
Didf the joly rasptmsfbf,litf@s!dut_iez;g_‘ chiafige when the worker began peiforming the servicest L] Yes %’No

21, At any time during the worker’s service, was the worker Mired by the etmiployer as dh employee?: ‘E’E'Yes e
If “Yes," did the worker's duties change? [ ] Yes m Na
If “Yes,” plense attach a copy of the job description for the positon for which the worker was hired.

PEDER (Revisad. 01713} 3 See next page




1. How was the worker paid?
[ salary
(] retainer
[ Hourly rate
[] salary and bourly rate
If applicabte, please exptain what work {s pald on a retainer basis.and/or what work is patd on an hourly basls, Attach a

separate sheet If necessary:

2, Did the worker alone perform the service? [ 1Yes [ Mo

Did other member’s of the worker’s law firm {e. 8. attornays, paralegals, secretaries) -
. CF perform any duties re to thi
service? [:] Yos f:] Mo If *Yes,” please explain: 4 Yy {ated to this

Who pald these members of the worker’s law e

Did other attorrieys, ottier than membars.of the worker's law firm, petform these services? [T ves [ no
If “Yes,” plesse explatn:

Preseit Fiscal Officor o Authorized Signer
Fitst Name Lagt Narmp

BIAAZIBIAT T T T LT T T O W LIS (T TTTIT

Departme-nt:

L MATWCIE] MJ!HWI;"*PWTMAIEM;’“I [T T T T TT I TIT L]

Strmat or Mailing Address " o,

VAN V[B] mwwmmm (T I T TT T

City State 21 Code

LT W Bl THET mwm ] H GIA (A 75T 1)

Work Phone Number- .
SUBI71513115189]010]

| heteby t:ert:if that the statements, as i M b aped .
*!epartment . ‘ + B8 set forth fn this document, are froe and arcurate as disclosed by records of this

V’ Offi fer :- Authorizad Man 2 var
CLET i s (B

ED-1ER (Revised 01/13) 4
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police, the police Lieutenant or the police sergeant. To be eldgible for the
position of police investigator the employee shall have a miniim of (2) two
years service within the police division. '

PATROL OFFICER:

The patrol officer of the Lincoln Heights police division shall be under the
direct supervision of the patrol sergeant and the patrol corporal while on
official duty, Putrol officers are responsible for the heaith, safety and
security of the businesses and residents of the Villoge of Lincoln Heights
and all individuals that they have contact with when performing their
official duties. Patrol officers shall work in o uniformed capacity while on
duty unless a non-uniformed position is approved by supervision with the
minimun rank of police sergeant. Patrol officers shall have classifications
that are as follows, Full-time, part-time, temporary and auxiliary, All
individuals hired as patrol officers ahall be hired under the procedure that:
is written within this police. All road patrol officers shall be responsible
to perform the duties below, but not limited 0. them;

1.-Road patrol.

.2, Building Checks.

3. Troffic ond minor misdameanor citation issvance,
4. Litter and nusiance violgtion enfarcement,

5. Writing dnd completion of division reports.

6. Arrest and apprehension of offenders,

7. Court attendonce.

8. Warratit ahd capias servite,%s _

9., Minor station mgintenance did reporting defects.
18, Minor vehicle maintenance and reporting defects. .
11, Adhering to police division police and procedure,
12, Assist with crime prevention,

13, Community oriented policing activities.

14. Attending required dnd assigned meetings and assigned training.,
15, Follow directives of supervisors.

16, Work ossigned shifts.

17, Provide incident reports to supervisop.

The road patrol officers shall follew all assigned tasks given to them by g
supervisor, In the absence of o ranked supervisor the highest ranking menbep
with seniority shall be in charge of the shift, In the event of g engrgency
prepardness or emergericy managment situation, road patrel officars shall be
responsible o the field supervisors fop duty. Read patrol officers can be
placed into non-uniformed details by the Chief of Police for specific events
or investigations. '
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| ~ Village of Lincoln Heights

u Position Description
- Title: Code Enforcer (Part-time) FLSA Status: Non-Exempt
Reports to: Village Manager Civil Service Status; Unglassified

General Purpose of Position: |
To perform inspestions of buildings and stractures to enforce building/fire codes und ordinamoces;
L {  prepare and maintain documentation of of inspections,

—

Essential Functions: | *Reason

Inspection 1
Mgmﬂ exdsting buildings and stractures within furisdiction to enforoe fire and building codis and
ordinanges; identifies violations and fssuo warmnings and/or citations; receives and investigates

, complaints of alleged violations; iispect bitildings and strucpares wpon completion to ensure
conformance; make iscommendations on comective actiong for regulatory confromance.
Planning aud Zonivg 1
Eaxifosoes subidivision regulations and planwing and zoning goidelines,

Miscellaneous: _ . i
Enforoes sldewalk ordinances by makiog fnspeotions and ordering repaics when necessary;,
investigates complaints; ag directed; serves violation noticos and orders; filés charges; performs
routine pffice work; snswers telephones; handle public inquirics in rogard to cude intezpretations;
uysists the public in applying for permits. Handies court cases and necessary docutuents,

of workars to distribute work toy (%) specialived furotion for whick fhe employee was. specifleally Riveil

1!—— “Reusons, for inclision as exsantial fanciorn are (1} it i the pirpose for whicis the job sxists; {2 D) limtied mimber

o

o

T Podiipm




Village of Lincoln Heights Police Department

From the desk of
Actlng Chief of Police, Jesse ) Green IV
1204, Steffens Ave, Lingoln Helghts, Ohlo 48215
Phone (513) 733-5255, Fax (513) 733-4190
g-mall: fureendyiho.org

Employment Aareement

Occaslons arise when the Village of Lincoln Meights Police Department Is in nead of temporary
personnal to fill employee vacancies on an interim basis, Accardingly, the Pofice Departmant will
amploy temporary personnel, on an as needed basig, for spacific ttmes and shifts with the approval
of the Village Manager. When vacancies nead to be filled on & temporary basis, the temporary
personnel that are selacted to work by the Chief of Pollce shall agres to and adhera to the balow
Hstad guitalines:

A, Temporary personnel will work for a fixed hourly rate of $12.00 per hour,

B, The Village of Lincoln Helghts shal not provide benefits for temporary personnel, excent ag
required by law,

C. Temporary personnel shall complete a time sheat for pay, and they wlill be paid on the same
dates as full-time employess of the Village of Lincoln Hefghts,

D. Temporary personnel will be required to work the shifts, days and hours that are specified
by the Chief of Police,

£, Temporary personnel will be responsible for their own uniforms and equipment, unless
otherwise specified In writing by the Polite Chieaf,

F. Temporary personnel are at-wili employees and thafr employment may be terminated by
the Village of Lincoln Helghts at any time, with or without cause, and without prior notice.

@. Terporary personnel are not hired for eventual placement into permanant positions, fuil
time or part-time, and agree that they have no Hght to a permanent position based on thelr
employment as a temporary employee,

H. Temporary personnel are responsible foi knowlng ar following all policies, procedures,
rules and regulations of the Village of Lincoln Helghts, including without limitation the
Charter, Administrative Code, Employee Handbook, and the Police Department.,

These guidellnes are subject to changs, with or with out notice.

I, »'&arcn?p J%"L"E"‘; do agree to accept the temporary position and agrae
it Neihae

to the above-referenced guidelines regarding my interim employment with the Lincoln Helghts
Pollce Dapartment. I am awara that my employment Is at-will, and the Village of Lincoln Helghts
or I can terminate this Agreerent and my employment at anytime, with or without cause, and
without prior notice. ey

S 'm»%ﬁr ' Date: 1@/ 200
Village Managler e ‘

; “ o Date: j&gﬁwé@‘/
Chlef of Pollce: “‘%,WMW Date: [-AH-/1

12172011 103 PM

Temporary Personnél: f’
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Btreet addroas (nelinfing apt, ne.)
28 WOODCREST AVE

Glty, state, nnd ZIF code
DAYTON, O 45405

Llvom [ comrpecTeD
PAYER'S name, strest address, wlly, alste, ZIP code, an {alephone no, 1 Rartg GMB Ny, 18460115
VILLAGE OF LINCOLN 4 2@11 Miscellaneous
HEIGHTS (813}733~5900 [ 2 Royailies Income
1201 STEFFENS AVE
CINCINNATY OH 44215 3 Form 1009-MISG
3 Cther Ingome + Fawdorad {ncome fi withheld
CLEV/G03/2011/4/01367 / /000325 s 3
PAYER'S Mderal [dentification REGIPIENT'S tdpntifoation § Flshing bost proseeds o Moical aned hoall eare payeasals any \
nurnbior number For Payer
I1-8001066 27876737
RECIPIENT'S nomog 7 Nenemploya: compensation | 8 Sybelinte ayriants I oy of
AARON SMITH Wviderds or nterast For Pﬂvaoy Aot

and Paperwork

Acoourt rumtier {(3ew Instruztlons)

000325CLEY/GU3 A

2ant TIN net,

PAyrnts

1.3

an ettty

$ 23966, 40 $ Baduction Aot

B Raydt ol ciact sales of Y0 Grap Insuranco proweds | NOHCS, oo the
000 o mom of sansuitio 2011 General

produtls o a huyer
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"y KT Certain
G S i Information,
19 Rxones golden paraohute [ 14 Grows procands el to Returns,

18a Seatlon 4004 defarrals 1

3

iy Buction 00A incomea

$

10 Bate lax wihheld

$

1 State/Payars state ne,

- SHELmL60a80

1% Stale Inapma
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Form 1009-MISC
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("] CORRECTED

PAYER'S numd, streot rddrosy, clty, stats, 217 gada, and telaphona rig, 1 Rants OMIB No, 1846-9115
VILLAGE OF LINCOLN $ 2@1 b Miscellaneous
HEIGHTS {513}733~5900 | & Royalties Income
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CINCINNATI OB 45215 $ Farm 1099.MIB0
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CLEV/G03/2012/4/016685 Vd £000328 | § $ Copy ©
PAYER'S ttlerel irontifintion ABCIPIENT & identifioation U Fishing bont proceeds 6 Madknl end heslth oare paymonts For Payes
b rumber
31-60RL06E 278-76-7377 $ $
REGIPIENT'S name 7 Nonornplayen sompanssilon | 8 Subsiitite rpiinte I oy )
AARON SMITH of dividents or ntarsat For Privacy Act
angl Papearwork
Recluction A
el {including apt, no.) %F t t}lsg 5‘? ; 5'5 tﬁ Grop | o) Noﬂca, see the
Btreet addrss (incheding apt, ne. ayar made tlract sales ol FOp INBURINTE progeedl 20D Ganersl
28 WOODCREST AVE o B Ry Instructions for
{rovlplomt) for resme > || | § Gertain
Cilty, atats, aned ZIF cude 11 ' 12 Information
DAYTON O 45409 ' _ Returns,
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000325CLEY/G02 A $ $
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$ OHS1-1601890 $
$ 3 $ &4
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Independent Contractor/Em ployee Determination for Employer
(To be completed independen tty by the employer)

This form Is used by OPERS to. obtain information to determine whether a worker is o publle emplayee for purposes of
stute retirement law, OPERS recognizes while questiong in this form are asked In the past tense, you ray be providing
information on present setvice. Complete this form In its entirety, sign and date ft, and submii 1t directly to OPERS at
the above address. Any supporting documentation should accompany this form. The worker will complete and submit an
Independent Contractor/Employee Determination for Worker (PED-1EE) that asks for

Social Security Number

PEAIEACICINSTS

First Name . M Last Kame .
Selvle T T T T T I T NI AR S T T T T T TTTT

This inquiry concerns service as:

Title or Position B . A 1‘
PIalT e el TeleTereelelel 11 [T T T T T T T I T T T T
Employer ) )
m&jHEMMHMlmWLM&iMcMHhﬂiHMhHMM%HIlil [1TTT]

Month Day  Yoar Month Bay  Year .
rom [ OIZN A2 0[F ., [112]2]] |2 7]

Emplayer Contact » First dame M Last Name

[CledAvlold T T TTTTTT lT[’fE][C‘illwiiAIw-lél!@J'..} AT TTTTTT

Employer Contact » Work Phons Numiber

SL B BRRIER 0 |
ﬁ.‘mplayertontactEﬁ-mailAddress'&fQ[ H!‘A]M QJQ{\?JM”H’DI . IQLVIE]I L] [ ] 1] L]

Street or Mailing Address

|ﬂmaulgﬂmmMmulmﬁtJWJIWletlwwj

City P Codae

_ Etat 4 o
{QMMMMMMJMMHMMHNJfIilléﬁﬂ&ﬁ%&ﬁﬂill]

T+ Is an Indepandent Contractar Acknowlecgment (form PEDACKN) on file for this worker? 7 Yes - -WNQ

If Yes, pledse attach acknowledgment and return with this form,

2. Ddes a public entity or a statute authorize this posttion? _"Y'es_ m No If “Yes, state the public entity or statute,
lvigiviclalele] ToleT TUle (@ o [LTN] e e oW ST T [T T[T

3. At the time the worker performed sepvices for the eriployer, did the worker pefform the sathe or similar services for
other public employers? [ | Yes [X] No, not to my knowledges

If "Yes," list otiter public employer(s).

L L T L T T T T T T T T
e L L T L T T LT [T T T
R A S R O R D N R R R
N R B A D
ED-1ER (Revised 01/13) 1
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4, How were the compensation, rights, cbjlfgations, benefits, and responsibilities for this position establishe
apply and attach caples, Coples must be attached for constderation in membership detarmination,

lg. Contract D Ordinance D Court Entry [::] Charter
[T statute [ Resotution 7 Bowrd Minutes [ Memorandum of Understanding
Hother  pescribe: palres

Month Da Year

If worker is no tanger performing this job, plesse provide the date services terminated. I_LJ_Z] ; 23

8. Did the above specifically address the worker's right to receive OPERS benefits? E] Yes I“_“_'l No

6, Was the worker required to have a set schedule? [X] Yes [ No

Please desgribe how worker's schedute was set: |4/ e (€ Fdudr & Lndo o T B
THE ntice Thppd 7
THe 1nlice Do pd

Who established the worker's sehedale? m Employer ] Warker

Who was responsible for service coverage If the worker was unavaflable? m Employer L] Worker

7. Did the workei work on  specific profect? [ Yes Iﬁ'm
if yes, please explain:

8. Was the worker warking on the job for & deflned period of time or until a specific project was completed? D("jl Yes| ] No

9. Did the employer provide dedicated office space? E]Yes m Na
(f yes, please explain;

Did the employer provide office equiﬁment and supplfes {f.e. computer, office furniture) P9 ves ] No
If yes, please .explain:“?‘:l/ﬁ C/l L8 Colt o id LA VEN 2inr. S Anadd T s
(LAvinis € 0B Relglerr € flnonds .

10. Did the worker follow employer procedures as outlified in an employee manuat or handbook? X4 ves [ No

41, Was the warker permitted to (Check all that apply):
] Delegate duties to othier public employees working for the employer 1] Subcontract work
[ supsrvise other public employess working for the employer

12, Was'the Worker permitted to hire assistants? [ ] Yes 5] No
Who hired the assistants?  [] Employer ] woiker
‘Who' padd the assistanty? ] Employer ] Workar

13. How was the worker compensated?

[ satary Amout g [ [ [ | T ] LT ;
[;X] Fee  Amount $_l J | :| ] ! ]; L. ahd basts (e, per hour, per projecﬂiﬁlgﬁté f!}mw HJMW
14.04d -tt;e wnri% E;E]pear on the employer's payroll in the same manner as Public emplayees wotking for the organization?
| Yes | j No " |

f “No,” please explain:

EDTER (Reylsed 01/13) 2 Se# next page
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Corporation/firm .
Nam'—‘HHIIH;!IJII-IIIIIIIJHIIIHII
e L L L L L L T T T T T T LT T LT T T

T [ TTTT]
L TN T T LI T T T e

ETJ Ot!{ter Déseribe:

16, Did the worker subirit bills to receive cornpensation for service? [ | Yes (attach Copy) IX] No
17. How were the worker’s earmings reported to the Intemal Revenue Service? (attach Copy) ] Form w-2 ) Form 1099

18, Was the worker’s position (Check all that apply):

[ ] constderad full thve
[} eligible for sick leave? [”_“] Covered by the employer's Worker’s Corripensation?
[ Etigible for vacation? [] Coverad by the emplayer's Unefmployment Compensation?
] Etigibite for bonus? ] Are other full time workers eligible for the same benefitst [ ] Yes (7] Nno
[ ] Eligibsle for nsurance? I__| Please list any other benefits the worker. was aligible to receive:

[Jconsidered part time
["] etigible for sick leuve? [T Coverad by the employer's Worker's Compensatior?
[..] Eigible for vacation? [ Covered by the emplayer’s Unemployment Compensation?
(] Etigible for bonus? L] Are other part time workers eligible for the same benefits? ] Yes [_] o
[] Eligible for insurance? [ ] Please tist any other behaflts the worker was eligible to receive:

9. If the worker 15 no langar i this positioli, 5 someone currently providing the services? { | Yes B No
If “Yes,” provide name. .
L T T T T T I T T T T T T T
Title

] -I,l,i!ll]-lll!fl’l.'l{_l_i['lllHIIHHHH

Are contributions currenitly being reported to GPERS for this worker? [ Yes [_1No
If avatable please attach copy of Jab description or contract for the worker cutrently parforming the work.

20. Prior to the worker's service, did someone provide these servicest W Yes ] No

If “Yes,* prnvidé.nameyﬁwm%} w?‘r}-ﬂr’”(?ﬂ'win M/? e F /j-?e/@/‘f m L i .
L 1.1 1] _f',l.i' L4 1! :imi' l J@%D%M

L LT L LTI LT q
Tigd , . o
mfi&dﬂ[ﬂwla?ﬂ(ifﬂ [P T8 222 RZE DRI TTT]

If "Yes,” please attach copy of Joby description for person formerty performing the work, _
Did the fob responsfbilities_/dutie§ change when the worker began performing the services [ ] Yes mfi

21, At any time during the worker's setvice, was the worker hired by the employer as an emplovee? [ Yes 17 o
If “Yes," did the worker's dutfes change? || Yes B4 No
If “Yes,” please attach 4 copy of the Job description for the: position for which the worker was hired,

BED-1ER (Revised 01743) 3 S¢¢ next page




1. How was the worker paid?
7] salary
[1 retainer
] Hourly rate
[ ] satary and hourly rate
If applicable, please explain what work s pald on a retainer basfs and/or what work is pald on-an hourly basls, Attach a

separate sheet f nacessary;

Z. Did the worker alone perform the servicest [ Yes [] No
Did other member's of the worker's law firm {e.g. attomeys, paralegals, secretaries) perform any duties related to this
service? I Yes [ No If “Yos,” please explain

Who paid these members of the workers law firm?

Did other attorneys, other than membiers of the worker's Law firm, perform these services? Clves [Ino
If “Yes,” please explain:

Pragent Fiscal Officer or Authorized Signer
First Name Al Last Name

'ﬂﬂﬂ‘é 27 B 0 I ) A YA A o R 1T
P17 J.N-Jm:dl-argl D PR W T T T T T T NEEESNN.
Street or Mailing Address B ' '
AT BITZEFIFIEAE] AN IEWTWET T T T T T T T T T
City . tade ZIP Code

LW AT TS TIT T B G e 1]

Work Phane Number
SLIB] 7B ET41512)

Kthat the. stataments, as sret forth in tivls doctiment, are true and accirate as disclosed by récords of this

[ hereby fertif
tepay , /

Present, Fisgal Offler arAum/ﬁ'i e Sighgy

Month  Day Yoar

L2221 (201717

SED-1ER (Revfsed 713). 4




VALLAGS VI LANUULIN PR LS FULICE ULV ISIUN
From the desk of
A/Chief of Police, DeAngelo Sumler

1201 Steffens Ave., Linvoln Heights, Obio 45215 « Phones (G18) -789~6266 » Fax: (518) 7834008
Email - Ddsumler@iincolmtialghtechio.org

L RN T T o b o P el e P e

TEMPORARY EMPLOYMENT AGREEMENT

Oceastons arise when the Village of Lincoln Helghts, Police Division is in need of temporary personnel to fil]
full-time employees vacancies that may occur for varlous reasons, The Police Division will employ
temporary personnel on an as needed basts, for specific times and shifts with the approval of the Village
Manager. When these personnel vacancies need to be filled on a temporary basis, the personnel that are
selected to work by the Chief of Police shall agree to and adhere to the below ligted guidelines as a

" condition of employment;

A, Temporary personnel will work for a fixed hourly rate of § _“_/f‘({ Q0 per hour for the hours
that they are reqnired to work,

B, Temporary personnel shall not be paid st the rate of time and one half for hours worked,

C. The Village of Lincoin Heights shall not provide beneflts for the personnel,

p. Personnel shall complete a time sheet for pay and they will be paid on the same dates a3 full-thme
eployees of the Village of Lincoln Heights

i Personnel will be requived to work the shifts, days and hours that are specified by the Lincoln Heighty
Police Division,

r Personnel will be responsible Jor their own uniforms and equipment wnless otherwise specified by the
Chief of Police. :

G. Personnel agreement for employment can be terminated with (48) hours notice,

H. A separate persormel agreement must be signed after cach consecutive (90) ninety-day work peviod,

L Personnel hired to work temporary positions shall not consider a temporary personnel appointment s a
consideration into a full-time employee position.  All temporary employees hired if interested shall
proceed through the police division hiring process if interested in full-time employment,

. Temporary persounel are responsible and shall follow all policies, procedures, rules and regulations of
the Lincaln Heights Police Division,

These guidelines are subject to change by the Chief of Polica as deemed ULCSYArY,
'y
1, S ""C%Ut, v Mﬂ?&( ol cw{
(PRINT NAMIL)

conditions of my teraporary position with the Lincoln Heights Police Division, I am aware that the Police Division or [,
can terminate this agreement at anytime that they/T wish with 4 (48) forty-eight hour prior notice,

do agree: to accept the temporary position and agree to the

e - /1. i L
Temporary Personnel; v%ﬁwm / ? ?f‘ﬁ‘ﬂ// Ty Date; 7 pI ,..>J:7

Chief of Police: _ 4 g /T/j’% /\Z‘—Q—mm Date: ‘?/ y/? . (J'cg"
X - W\

AT e S Date:
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police, the police Lieutenant or the police sergeant. To be eldgible for the
position af police investigator the enployee shall have a minimum of (2) two
years service within the police division. '

PATROL OFFICER:

The patrol officer of the Lincoln Heights police division shall be under the
direct supervisioh of the patrol sergeant and the patro) corporal while o
official duty. Patrol officers are responsible for the health, safety and
security of the businesses and residents of the Village of Lincoln Heights
and all ipdividuals that they have contact with when performing their
officiagl duties, Patrol officers shall work in o iiformed capacity while oh
duty unless 0 non-uniformed position is approved by supervision with the
minimum rank of police sergeant. Ratrol officers shall have classificobions
that are as follows, Full-time, part-tipe, temparary and auxiliary, All
individials hired as patrol officers ahall be hired under the procedure that
is written within this police. Al) road patrol offFicers shall be responsible
to perfoi the dikies below, but not limited to. thein}

1. Road patrol.

2. Building Checks.

3+ Traffic and minor misdameanor citation Tssuance,
4 Litter and nusiance violation. enforcement.

5. Writing did completion of divisioh repopts.

6. Arrest and apprehension of offenders,

7. Court attendance,

8. Warvant ahd capias sepvice, - ,

9. Minor station maintenance dnd reporting defects.
18. Minor vehicle maintenance and reporting defects. .
11, Adhering to police division police and procedyre.
12, Assist with crime prevention,

13, Comminity oriented policing activities.

14 Attending required and assigned meetings and assigned training,
15. Follow directives nf supervisors,

16, Work assigned shifts.

17+ Provide incident reports to siperyisop.

The road patrol officers shall follow all assigned tasks given to them by a
supervisory In the absente of a ranked supervisor the highest rankitg membep
with seniority shall be in charge of the shift. In the svent of g emergency
prepardness or emergency managment situation, read patrol officeps shall. be
responsible o the field supervisors for duty. Road patrol officers. can be
placed into non-uniformed details by the Chief of Police for specific events
or investigations,
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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF OHIO
WESTERN DIVISION IN CINCINNATI

STEVE R, MADDOX, ANTWAN L,
SPARKS, on behalf of themselves and

others similarly situated o CIVIL ACTION
PlaintifTs,
V. NO. 113cv-389
THE VILLAGE OF LINCOLN HEIGHTS, JUDGE

QHIO, : MAGISTRATE JUDGE
1201 Steffen Avenue :

Lincoln Heights, Ohio 45215 :
Defendant, ¢ JURY TRIAL DEMANDED

COLLECTIVE ACTION COMPLAINT WITH DEMAND FOR JURY TRIAL

Plaintiff  Steve R. Maddox (“Plaintiff Maddox™) and Plaintilf Antwan L. Sparks
(“PlaintIff Sparks™) (collectively *Plaintiffs™), an behalf of themselves and all others similar]y
situated, bring this lawsuit against Defendant entity The Village of Lincoln Heights, Ohip (the
“Village"), seeking alt available relief under: the Fair Labor Standards Act of 1938 (“FL.SA™, 29
U.S.C., §§ 201, e seq. Plaintiffs' FLSA claims are asserted as a collective action pursvant to 29
U.S.C. § 216(b). Further, Plainiff Sparks brings a claim for retaliation under 29 U.S.C. §
215(a)3),

The following allegations are based on personal knowledge as to Plaintiffs’ own conduct
and as to those similarly situated, and are made on information and belief as to the acts of others.

JURISDICTION AND VENUE

1. This Court has jurisdiction over Plaintiffs’ FLSA claim parsuant to 28 U.S.C, §

1331,
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2, Venue is proper in this district pursuant to 28 U.S.C. §% 1391 (b) and (d) because

Defendant resides in this district and because a subsiantial part of the events giving rise to the
claims occurred in this districl,
Pa‘-.R'ﬁES

3. Plaintiff Maddox is an individual residing in Cincinnati, Ohio (Hamilion County),
Plaintiff Maddox is and has been employed by the Defendant as s police officer since
approximately 2008, Plaintiff Maddox evidences his desire to file this action pursuant to 29
U.S.C. § 216(b) by filing his Notlce of Consent. (See attached as Exhibit A)

4, Flaintiff Sparks is an individual residing in Cincinnatl, Ohio (Hamilton County),
Plaintiff Sparks is and has been cmployed by the Defendant as a police officer since
approximalely April 2012, Plaintiff Sparks evidences his desire to file this action pursuant 1o 29
U.5.C. § 216(b) by filing his Notice of Consent. (See Attached as Exhibit B)

3, Plaintiffs bring their FLSA ¢laims on behalf of themselves and all persons who
are similarly situated, All persons similarly situated (o Plaintiffs (“Putative Class™) include:

Any person who worked for the Defendant as an “independent contractor

Police Officer™, “Part-time Police Officer” and/or “temporary employee

Police Officer” at any time doring three {3) years prior to filing this

Complaint and was not paid for all hours worked and/or not paid an

overtime premium for hours worked in excess of 43 hours in a workweck,

6. Defendunt Village is duly organized under the State of Ohio, end is located at
1201 Steffen Avenve, Lincoln Heights, Ohio 45215 (Hamilton County), Service upon Defendant

Vi!lage can be effectuated by serving Mayor Tohn W, Key, Jr,, pursuant to § 2.06 of the Village's

Charter. A copy of the § 2.06 of the Village's Charter is attached herefo as Exhibit C,
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FACTUAL ALLEGATIONS

7. Durlng all times material lo this Complaint, Defendant has been an employer of
Plaintiffs, and those similarly situated. as contemplated by the FLSA, 29 US,C A, § 203(d).

8. Defendant Village employed Plaintiffs, and others similarly shuated, as police
officers, within The Lincoln Heights Police Department (the “LHPD™.

9, Defendant is not exempt under 29 1.8.C § 213(b)(20) from the requiremenls of
the FLLSA because at all relevant times, Defendant employed more than five police officers.

10, Defendant estublished by §37.40 of its Village Ordinance §37.40 a seven (7) day
work period under 29 U.S.C. §207 (k) and is therefore requited to pay Its police officers
overtime and a rale of one and a half times histher regular rate for any hours worked in excess of
43 hours per workweek. (See as Attached as Exhibit )

1. Plaintiffs and the Putative Class Members were “non-exempl” “employees” of
Defendant as those terms are defined in the FLSA.

12, During al} times televant to this Cornplaint, Defendant regularly failed 1o pay
Plaintiffs and members of the Putative Ciass for:

a. all court duty hours, such as travel time or houts of court attendance:
b, all of the time necessary to complete mandatory Daily Activity Logs; and,
¢, all of the time associated with mandatory tralning and meetings,

13, Many times, the work described in Paragraph 14 (a-c) causes the work hours of
Plaintiffs and members of the Putative Class to exceed 43 hours In a workweek,

INDEPENDENT CONTRACTOR PERIOD

14, At all relevant times and until approximately January 1, 2013, Defendant

miselassified Plaintiffs and members of the Putative Class, as independent contractors.
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("Independent Contractor Period™) Defendant referred 1o Plaintiffs and members of the Putative
Class as “Independent contragtors™ and/or “independent contractor Police Officers™ andfor
“temporary personnel”,

5. During the Independent Contractor Period, Defendant paid Plaintiffs and
members of the Putative Class a straight hourly rate, regardless of the number of hours worked,
Thus, Defendant did not pay Plaintiffs and members the Putative Class an overtime premium for
any hours worked in excess of 43 bours in a workweek, In fact, Defendant’s written agreement
with Plaintiffs and members of the Putative Class specifically stated thet the independent
contracter “personnel shall not be paid at the rate of time and one half for hours worked,” A
copy of Plaintifl Maddox's Agreement is attached hereto as Exhibit E.

16, Plaintifls and members of the Putative Class who worked for Defendant during
the Independent Contractor Period were misclassified as independent contractors in that
Defendant exercised significant control,

17, Plaintiffs and members of the Putative Clags who worked for Defendant during
the Independent Contractor Period were required by the Defendant;

a. 1o wear LHPD uniforms;

b, use LHPD equipment;

¢. toreport to work at times schedtilcd by the Defendant;

d. attend the Delendant’s training and cther meetings;

6 to work beats or posts assigned by one of the Defendant’ supervisors; and,
f. to obtain permission before engaging in any other employnient,

This list of examples is not exhaustive but meant for illustrative purposes only.
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18, As a matier of economic reality, Plaintiffs and members the Putative Class were
"non-exempt” “employces™ as those ferms are defined in the FLSA during the Independent
Contractor Period,

19, In or around 2009, Plaintiff Maddox complained to his supervisors about not
being paid for all hours worked, including overtime. Plaintiff Maddox was 10ld that *contractors
do not get overtime”, This Is consistent with the representation made by the Village as contained
in Exhibit E,

POST IRS DETERMINATION PERIOD

20, In or around April 2012, Plaintiff Maddox submitted to the Internai Revenue
Service (“IRS™) form 88-8, Determination of Worker Status [for Purposes of Federal
Employment Taxes and Income Tax Withholdings (the *$8-8™) for the time period of January 1,
2010 to December 31,2011, A copy of the $5-8 Form is attached hereto as Exhibit F.

21, The $5-8 identified Defendant Village as the entity for whom work at issue was
performed,

22, Upon information and belef, the IRS determined that Plaintiif Maddox was
misclassified as an independent contractor and that he was an employee for tax purposes,

23. Because of the TRS determination, the Village now classifies its police officers
as non-exempt employees (“Post IRS Determination Periad™),

24, During the Post IRS Determination Perlod, Defendant continued to deny Plaintiffs

and members of the Putative Class pay for ail hours worked, Including overtime for hours

worked in excess of 43 hours in a workweek,
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CQLLECTIVE ACTION ALLEGATIONS

23, Plaintiffs bring their FLSA claims as & collective action pursuant o 29 U.S.C, §
216(b) on behalf of all individuals who are similarly situated Lo Plaintifis, (Pulative Class)

26, Collective nction treatment of Plaintiffs' and the Putative Class® FLSA claims is
appropriate because Piaintiffs and the Putative Class have been subjecied 1o the common
practices and policies described in the abave paragraphs and the suceess of their claims depends
on the resolution of common issues of law and fact, including,

*  Whether the Defendant misclassified Plaintiffs and the Putative Class Members as
independent contractors prior (o January 1, 2013, the Independent Contractor Period, ang
therefore failed to properly compensate the Plaintlffs and members of the Putative Class
for all hours worked and for hours over 43 hours in a workwoek, failure 10 pay overtime;
and

v Whether, afler January 1, 2013, the Post IRS Determination Period, Defendant failed to
properly compensate Plainliffs and the Putative Class Members for alt hours worked and

for hours over 43 hours in a workweek, failkie to pay overtime,

Retalintion Apainst Plaintiff Sparks

27, In late October 2013, Plaintiff Sparks’ complained to the Village regarding its

wage and hour pay practices, among other things,

28, Undersigned counsel then made a public records request for wage and hour

information direcied {0 the Defendant on Plaintiff Sparks’ behalf,

29, Subsequently, undersigned counsel informed the Village that it represented

Plaintiffs Sparks with regard to afleged wage and hour violations, amang other things,
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30, Since early November 2013, Defendant, directly or through their agents. has
engaged in retaliatory conduct against Plaintiff $parks,

31, For cxample purposes only, Pluintiff Sparks was assigned o third shifl even
though it is known that he is unavaitable to work third shift on a regular basis,

32, Additionally, Plaintiff Sparks was relieved of his police clerk duties for no reason.

33, Defendant’s retaliatory conduct dircetly resulted in PlaintiiT Sparks’ constructive
discharge,

34, Plaintiff Sparks' retaliation claim is relevant 1o the collective claims of the
Plaintiffs and members of the Putative Class because Defendant retaliated against Piaimii‘f
Sparks, in part, to have a “chilling effect” upon members of the Putative Class in an effort (o
prevent the Putative Class Members from exercising their rights under the FLSA.,

COUNT I
(Alleging Failure to Pay for a1l Hours Worked and Failore to Pay
the Legally Mandated Overtime Premium in Violation of the FIL.SA)

35, All previous paragraphs are incorporated as though fully set forth herein.

36, The FLSA requires that covered employees be compensated for every hour
worked in a workweek, Se¢ 29 11.5.C, § 206(a)-(b),

37. The FLSA generslly requires that covered employees receive overlims
compensation “not less than one and one-hall times™ the employee’s regular rate of pay for |
hours worked over forty (40) in a workweek. See 20 U.S.C. § 207(a)(1), _

38, SBection 29 U.S.C. 207k) provides n partial overtime exemption for public

agencies engaged in law enforcement nclivities,
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39, Section 37.40 of the Village Code provides that police officers “are entitied 10 one
and one hall hours of overtine compensation time for each hours worked over™ forty.three (43)
hours per week,

40.  During all times material to this Complaint, Defendant was an employer covered
by the FLSA and was required to comply wilh its mandates,

41, During all times material to this Complaint, Plaintiffs and the Putative Class were
covered employees entitled to protection under the FLSA and were not exempt,

42 During all times material to this Complaint, Plaintiffs and the Putative Class were
not volunteers and expected compensation for all hours worked.

43, During all times material to this complaint, Defendant violated the FLSA with
respect to Plainiffs and the Putative Class by failing to pay them for all hours worked, including
the legally mandated overtime premsium for all hours worked in excess of forty-three (43) in a
work periad based on a correct regular rate of pay,

44, In violating the FLSA, Defendant acted willfully and with reckless disregard of

clearly applicable FLSA provisions.
COUNT II
{Alleging Unlawful Retaliation Under 29 U.8.0, § 215(aX3))
45, All previous paragraphs are incorporated as though fully set forth herein,
46.  Section 29 U.8.C. 8 215(2)(3) makes i unlawful for any person to “discharge or
in any other manner discriminate against any employes because such employee has filed any
complainit or instituled or caused to be instituted any praceeding under or related (o this Act,"

47.  The anti-retaliatory protections of (he FLSA apply whether complaints are verbal

ar written,
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48, Defendant, directly or through iLs agents, changed the terms and conditions of
Plaintiff Sparks' employment,

49, Defendant’s conduct was primarily motivated by PlaintifT Sparks® wage and hour
complaints and wage and hour public records requests made through undersigned counse! and
was caused by Plaintiff Sparks exercising his legally protected statutory rights.

50.  Defendant’s retaliatory conduct has harmed and continues to harm Plaini
Sparks. Such conduct includes, but is not Iimlted 1o, removal of certain job duties withoul cause
and conduel resulling in Plaintiff Sparks’ constructive discharge,

31, Plaintiff Sparks’ retallation claim is relevant to the collective claims of PlaintifT
Maddox and members of the Putative Class because Defendant retaliated against PlaintilT
Sparks, in patt, to have & “chilling effeet” upon members of the Putative Class in an effort to
prevent members of the Putative Class from exercising their rights under the FLSA,

52, Inengaging in such rotaliatory conducted, Defendant acted willfully and with

reckless disregard of the FLSA.

PRAYER FOR RELIEF

WHEREFORE, Plaintiffs, on behalf of themselves and all others stmilarly situated, pray

for relief ns follows:

R Designation of this action ag a ¢ollective action pursuant to § 216(b) on behalf of

the Putative Clase definad as:

Any person who worked for the Defendant ns an “independent
contractor  Police Officer”, “Part-time Police Officer” and/oy
“temporary employce Police Officer” at any time during three (3)
years prior to filing this Complaint and was not paid for alt hours

worked and/or not paid an overtime premium for hours worked in
excess of 43 hours in a workweel,
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2. Prompt issuance of notice pursuant to 29 U.S.C. § 216(b) to the Putative Clags,

apprising them of the pendency of this action, and permilting them 1o assert tmely FLSA
pursuant o 29 U.S.C, § 216(b):

3, Compensatory and back pay damages to the fullest extent permitted under federal;

4, Liquidated damages to the fullest extent permitted under federal;

5, Liligation costs, expenses and attorneys® fees to the full extent permitted under
federal law;

6. All equitable relief necessery to undue the “chilling effect” cause by Defendant's
retaliation against Plaintiff Sparks; and

7. Such other relief as this Court deems just and nroper,

DEMAND FOR JURY TRIAL

Plaintiff demands a trial by jury of claims so triable,

[s/Robert B, DeRose
Robert E, DeRose

Dated: December 4, 2013 Respecifully,

{5/ Rober E. DeRose

Robert E. DeRose (0055214)

Robi I, Baishnab (0086195)

Melissa J, Peters (0089104)

BARKAN MEIZLISH HANDELMAN

GOODRIN DEROSE WENTZ, LLP

250 E, Broad St., 10" Floor

Columbus, Ohio 43215

Telephone:  (614) 221-4221

Facsimile; (614) 744.2300

Email; bderose@barkanmeizlish.com
rbaishnab@barkanmeizlish.com
mpelers@barkanmeizlish.com
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28 Hens A, Nilges

Hans A. Nilges (0076017)

Shannon M. Draher (0074304)

MORROW & MEYER, LL.C

6269 Frank Avenue NW

North Canton, Ohjo 44720

Telephone:  (330) 4336000

Facsimile:  (330) 433-6993

Email; hnilges@morrowmeyer.com
sdraher@imorrowmeyer.com

Counsel for Plaintifis

1
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AD 440 (Rev D6/17) Surmmong in o Civil Action

UNITED STATES DISTRICT COURT

for the
Southern Distriet of Ohio

STEVE R. MADDOX, ANTWAN L. SPARKS, on
behalf of themselvas and others simiiarly siluated

Plaintiffts)
A

THE VILLAGE OF LINCOLN HEIGHTS, OMIO,
1201 Sleffer Avenue
Lincoln Heights, Ohio 43218

Civil Action No, 1:13-cv-889

L L R W

Defendanify)

SUMMONS IN A CIVIL ACTION

To: tDefendant’s name and addrers) THE VILLAGE OF LINGOLN HEIGHTS, OMHIO
¢la Mayor John W, Key, Jr,
1207 Steffon Avenua
Lingaln Helghts, Ohte 45218

A lawsuil has been filed against you,

Within 21 days afler service of this summons on you (not counting the day you received it} -~ or 60 days if you
are he Unlied States or a United States agency, or an officer or employee of the United States described in Fed. R. Chv,
P. 12 (2)(2) or (3) — you must serve on the plalntiff an answer to the attached complaint or 5 motion under Rute 12 of
the Federal Rules of Civil Procedure, The answer or mation must be sarved an the plaintifT or plalntl(Ts atiomey,
whose name and address are:  ROBERT E. DEROSE

BARKAN MEIZLISH HANDELMAN GOODIN DEROSE WENTZ, LLP
250 B, BROAD STREET, 10TH FLOOR
COLUMBUS, OH 43215

ITyou fail to respond, judgment by default will be entered against you for the relief demanded in the compkaint,
You also must file your answer or motion with the court,

CLERK OF COURT

Dater

Slgnature of Clerk or Deputy Clerk




Case! 1:13-cv-00889-MRB Doc #: 1-2 Filed: 12/04/13 Page: 2 of 2 PAGEID #; 15

AQ 440 (Hev 06/E2) Summons in g Cia Action (age 2)

Civil Action No, 1:13-cwB89

PROOT OF SERVICE
{This section should not be fed with the conrt unless required by Fed, R, Civ. P, 4 (1))

This summons {or (name of individual and itte, if anyi

was recelved by me on gdae)

23 1 personally served the summons on the individua! al (placw)

0N rdere) yor

3 1lel the summans at the Individual's residence or usual place of abode with fame)

- & persan of suitable age and discretion who resides there,

on fdany y and mailed a capy to the individual’s last known address; or
03 1 served the summons an fmame of individved) ‘ » who g
designated by law to accept service of process an behalf of grame of organizarion)

on fdaie) 1 or
7 1 returned the summons unexecuted because L or
0 Other fspecifn;
My fees are § for travel and § for services, for a total of § 0,00

e

I declare under penalty of perjury that this information s true.

Late:

e

Server’s signature

Printed rame and titly

Server's acldress

Additional information regreding attem pted service, el
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Exhibit A
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CONSENT TO JOIN AND PARTICIPATE AS PARTY PLAINTIFY

T herebyy give my consent to be w party plaintitf In this case, and agree o be bound by any
settlement or judgment of _lthc Court it this action. T understand that this lawsult, Steve R
Maddox and Auwan L. Sparks, et ol. v, The Village of Lincoln Heights, Ohio, 6t al., is being
filed 10 recover alleged unpaid wage, incluc}ing overtime compengation, and other dmnag'és ang
relief available under thé Falr Labor Standards Act, 29 U.S.C. § 20, af seq., in addition to
¢laims under applicablo Ohio Taw, This written Consent {s intended to serve as my consent In

writing to jein tn this lawsult and become a party plaintiff as rcquimd by 29 U.S.C, § 216(b),

Date; E; L{ (‘:/3‘*('p Z.g &WMW

STONATURE

Steve. /4/{63(“ @(59&"{3%

TU'AME {Menso Print (‘Pcaa'ly)
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Exhibit B
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CONSENT TO JOIN AND PARTICIPATE AS PARTY PLAINTIFR

I hereby give my consent to be a party plainGff in this case, and agree 1o be bound by any
settlement or judgment of the Coust in this action. | understand that this lawsuit, Steve R,
Maddox and Antwan L, Sparks, et al. v, The Village of Lincoln Heights, Ohlo, el al., Is being
filed to recover alleged unpaid wages, including overtime compensation, and other damages and
reliel available under the Fair Labor Standards Act, 29 U.S.C. § 201, e seq. in addition to
claims under applicable Ohio law, This written Consent is intended to serve as my consent In

writing to join in this lawsuit and become a party plaintiff as required by 29 U.8.C, § 216(b).

Date: _November 30, 2013 levan L. Span
SIGNATURE §

Antwan L. Sparks
NAME (Please Print Clearly)
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Exhibit C




ARTICLE I, THE COUNCIL

http:/fwww.am Iegal.com!a[pscripts/get—content.aspx
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Lincoln Heights, OH Cede of Ordinances

Section 2.06 THE MAYOR,

As provided in Section 2.04, Councli shall elect one of its members 1o serve as Mayor and
another as Vice Mayor,

The Mayor shall preside at Council meetings and shall have no power of velo, He/she is
obligated lo sign all legistation passed by Council, He/she shali be the ceremonial and
representative head of the Municipalily, but shall exercise no administrative power except as
otherwise provided in the Charter, He/she shall be recognized as the official head of the

Municipality for military purposes and by the Courts for the purposes of serving civil process,
and Mayor's Court,

He/she shall have judicial authority and other related powers and privileges under the
Constitution and General Laws of QOhie.

The Mayor shall perform all other dutics prescribed for him/her by ordinance or resolution of
Council, not inconsistent with the provisions of this Charter,

The Vice Mayor shall perform the Mavor's duties when the Mayor is absent or incapacitated,
(Adopted by electorale, May 4, 1993)
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adequate coverage of office and telephone,

(C) A I5-minute rest period, twice & day {merning and aRernoon) may be taken at a scheduled or
nonscheduled time, provided thal adequate coverage of lelephones is arranged,

(D) Part-lime employees shall work in accordance with prearranged schedules,

(E} Anemployee who is absent from work and whose absence is not chargeable to vacation, sick leave, o
optional leave, may at the discretion of his or her supervisor, make up the time lost by working at simes other

than regular working hours, unless a temporary employee has been hired or funds spent to replace the
absentes,

{F) The hours and working conditions for nuxitiary police members will be as follows,

(1) All auxiliary police members shell work no less (han 40 hours per month 1o maintain their status as
active members,

(2) Al auxiliary police members shall submit to the senior administrative auxiliary police officer on or
before the twenty-sixth day of each month, a schedule of theiy availability for work, Upon receipt of this
information, the senior administrative auxiliary police officer will schedule such auxiliary police officer for
20 hours of duty, and such officer will be permitied to sign for 20 hours for a total of 40 minimum hours of
duty. Such officer may arrange with the senior administrative auxiliary police officer ta sign for additional
hours of duty,

(3) Changes in the work schedule of an auxiliary potice officer can only be made by the supervisory
auxiliary police officer,
(4) Auxiliary police officers are required to complete a time sheet for all hours worked and submif it 1o

the senior administrative auxiliary police officer on the regularly scheduled village payroll periods.
(1995 Code, §37.37) (Ord. 75-33, passed 6+9-1875; Am, Ord, 96-0-28, passed 9.9-1996)
§ 37,38 SALARIES,

(A) Each employee is paid on a two-week basis, The village pay perfod commences on Saturday and
ends on Friday, with the pay day occurring biweekly, Employees are paid not later than 12:00 noon.

(B) Should a payday coincide with a nonscheduled working day, paychecks will be distributed on the
preceding working day not later than 32:00 noon,

(C) The village's policy is that there will be no advances made on payroll except in case of emergency,
wilh the exception of vacation pay which will be paid the Friday preceding the vacation period,

(D) All payroll checks that remain undistributed, due to an employee’s absence at the end of the various
pay periads, should be returned to the finance office for safekeeping,
(1995 Code, § 37.38) (Ord. 75-53, passed 6+9.1975)
§37.39 TIME CARD AND TIME SHEERTS,

The following village employees wll use tims cards or fime sheets to be filled in by pen or by use of the
time clock:

{(A) Police Department, except the Chief of Police; and

(B) Any other employee as designated by the Village Manager,
(1995 Code, § 37,39) (Ord. 75-53, passed 6-9-1975: Am, Ord. 99-0-31, passed 7-12-1999)
§ 3740 OVERTIME COMPENSATION AND COMPENSATORY TIME OFF,

(A)  All employess in nonexempt service as defined in Aticle VI, Lincoln Heights Charter are entitled to
overtime compensation when earned,

(B) Overtime commences afier regular employees have worked 40 hours per week and afier police
officers have worked 43 howrs per week,

(C) Nonexempt employees are entitled to one and orie half hours ol overtime compensation time for each
hour worked over the number of hours set forth in division (B) above,

(D) Instead of overtime compensation, an employee may choose 10 take eompensatory {ime off,

() Compensatory time Is based upon actual time worked and does not include personal leave, sick leave,
vacation leave or any other leave of absence.

(F) Forall staff except police, cempensatory time must be wsed within 60 d
maximum of 25 compensatory time hours or 25 overtime hours ma
take compensatory time off or be paid overtime compensation. Any decision by the manager (o approve
hours above the 25 hours or carried over beyond 60 days should be brought before Council,

(G) Unused compensatory time shall be payable to the employee upon separation from village service,

ays ol belng carmned, A
y be acerued before the em ployee must




(1995 @mhe:§1?1mmgmaaichd%-9~(ﬁﬁfed‘uihZMl@%{}ﬁr: Basdcd FRGEITRHARY Ord,
2003-0-01, passed 2.10-2003)

§ 3741 USE OF VILLAGE VEHICLES.

{A) No vehicle belonging to the village may be used by any person without permission from the Village
Manager,

(B) No vehicle belonging to the village may leave the legal boundaries of the village unless:

(1) A trip ticket has been secured from the Village Manager's office date slamped noting destination,
hature of business, and mllesge an odometer;

(2) For clartfication, no person may use any village-owned vehlicles for personal uses such ag going to
the store or picking anyone up for work; and _

{3) The only exception to this rule shall be for the Police Depariment. They may leave the village for
officlal business and must notify the dispatcher before leaving and on return, Also the police may Icave the
village to purchase carry-out lunch, However, they may not stay away from the village for more than % hour
and must log in and out with the dispatcher, loca) or county.

(C) The Fire Chief's car is a business vehicle and shall be used only for business and by the Fire
Chief, The Fire Chiel may designate some other firefighter to operate the vehicle for business purposes
only.

(D) Immediate disciplinary action shall be administered by the Village Mannger toward any and al|
violators of this section,

(1995 Code, § 37.41) (Ord, 80-0.78, passed 3-12-1980; Am. Ord, 80-0-35, passed 6-23~1980)
§ 37,42 ALCOHQL AND DRUG TESTING POLICY,

(A) Purpose. The Village Manager wili enforce a drug and aicohol abuse/testing policy for all employvees
of the village. 1t {s the intent of this policy to provide an alcoholfree, drug-free, safe working environment
for all village cmployees. Employees of the village are expected to be in sultable mental and physical !
condition at work, to perform their jobs satisfactorily and 1o behave appropriately. The use of drugs, other ;
than for medicinal purposes interferes with such expectations and will not be tolerated, The purpose of this

policy is to provide consistent and reievant guidelines for all employees regarding alcohol and other drug-use
siturtions,

(B) Policy.

(1) The possession, transfer, sale, use of or impairment caused by alcohol and drugs, legal or illegal,
during work hours ar weal breaks, whether on or off municipal property, will be controlled by the procedures
specified in this policy, Violations of this policy will result in discipline, including termination of
employment or pursuing legal prosecution. Substances included are all forms of aleohol, narcotics,
depressants, stimulants, hallucinogens and tarijuana, and any other substance that affects behavior.

{2) Excluded from this prohibition Is the use of drugs for medical purposes, When prescribed or
over-the-counter drugs may affect behavior and performance, employees are encouraged to advise thei
supervisor that they are taking such drugs for medical reasons, and imedical evaluation may be required. An
employee Is obligated te advise his or her Immediate supervisor of any job restrictions or Hmitations known
by the employee to be associated with the use of the madication involved, Where such use of drugs
adversely affects job performance, it is In the best interest of the employee, co-workers and municipality thal
the employee be relioved of his or her duties and placed on sick leave,

(C) Procedures,

(1) Prospective employees may be required to submit o drug and alcohol serecning tests,

(2) Use of village property, inchuding but not limited to lockers, vehicles, desks and any other property
by an employee Is conditioned upon the right of the Village Manager or his or her designated representative
to search such village property for drugs, aleohal, firearms, or other improper materials,

(3) When the Village Manager has a reasonable suspicion that there is a violation b
drug and alcohol policy, the Village Manager or his or her designated represent
propeity or personal property in the possession of such employee,

(4) Among the elrcumstances that may provide "reasonable” suspicion are:

(@) The inability of an employes 10 perform his or her assigned duties;

(b) Reduced productivity in work by a village employes;

(c) An aceident resulting in on~duly injury to the employee or a co-worker;
{d) A high or unusual pattern ol absenteeism;

y an employee of the
ative may search the village
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From 0k of

A/Chitef of Police, Dong#td Sumier

1201 Siaffens Ave., Lincas Helghts, Ohlo 45735 » PRSI Mirly SWB2xis + Pust (519) 7254008
 Bral] ~ Didsumber @it enant

TEMPORARY EMPLOYMENT AGREEMENT

Occasions arlze when the Village of Lincoln Helghts, Police Divislon i3 in need of temporary personnel to i
full-time. employees vacancies that mey ogour for various reasons. The Police Division will employ
fernporary persotinel on an a9 needed basis, for spectfic tmes and shifts with the approval of the Village
Manager, When these personnel vacancies need to be flled ou a tevnporary basls, the personnel that are
selected to work by the Chief of Polica shall sgree to anl adhere 1o the befow Bsted guidelines as a

", condition of eraployment;

A Temporary personnel wil) work for w fixed bourly vate of $ / 54«00 per bowr for the hours
thet they are required to work,

B, Temporary personnel shall not be prid at the vate of thme and one half fer houry worked,

C, The Vitlage of Lineoln Hefghts shall not provide benefits for the persommel.

n. Pevbonnel shall complete & thme sheet for pay and they will be paid on the same dafes »e Fulltime
eniployees of the Village of Lincoln Bedghty

E. Persoune! will be required to work the shifts, durys and bowry that are Specified by the Lincoh Hedghiy
Polico Division,

¥, Personuel will be responsible for their own wniforms and equipment wniess therwise specified by the
Chief of Police.
G, Personmel sgreevaent for coployment an be verntinatsd with (48) hHours natles,
separate personmel agreoment mmst be vigned after exch consecwtive {90) ninety-day work period,

sppoiniment xy 3
comsideration into a Mll-twe employee position. Al temporary employees hired H interested shall
proceed through the police division hirbeg process if intevested in full-thme smployment,

J. Temparary persounel are respousible and stall follow all poticies, provedures, vules and regulations of
the Lincoin Heights Pollce Division.

These gnidetines are yobjest to change by the Chiel of Potice u deomed necegary,
',,M
L T8 Maolo oy

do agree to nzoept the tempotary position md ngree to the

conditions of wy temporsry position with the Lincoln Het

Poli i A
cHn terminate this agreement at amytioe that they/| i 5 s forron, T am ot oo he Tofice Division or b

wish with 5 (48) forty-eight hour prior notice.

Temporary Persolmel; ﬁ;‘; /: ..7,4:"',,{ /fﬁ"’ | Dage 7. . :-:"'5’)'?
Chidef of Police: 2 " i A . Dute: 7 / y /f e:'p*'
Vﬂlngc Mana ety : LS - 4 /

Drkes
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ss "8 OMB, Mo, 1545000
Fom Determination of Worker Status for Purposes For IRS Uge Only;
¥, AU 7010 of Federal Employment Taxes and Gooa Nombor “
oAt o e Ty Income Tax Withhoiding Barllowt finaalpt Dirte:
Intoeral Revenie Savioe
Neme of firm (or panson] for whom the worker pariommds corviees Warker's rame
Village of Unooin Helghts Stove Matidox
Firin's mnBiry) cldros finohice stramt wdiross, Bpt, or sul Do, Gy, Hete, 07 7P code] | Wokery tallavg Rethuas (hchutie stroat nddress, g, o tokte no, dhty, atave, and 78 ooce)
12071 STEFFENS AVE REDAGTED
CINCINNATI, OH 45215
Trade farm Flror's omall oddoreny Workar's dayfime talophone rambor | Workot's emad sddieas
NrA, REDACTED REDACTED
Firpn'y fa nunbor Firm's walsity Wotkar'p afiortabe tobephione aumter | Workar's Iox numbor
5131934008 VILLAGEOPLINGOLN,DRG REDACTED L
Flrm's tolaphane number (inaliide sres cade) | Firm's stpioyer identilizslioh number VWorker's douk goavy ity number Warkar's omdloyee IdertiRontion numbet i )
5137335000

Naote, If tha worker Is paid for theso sorvices by a firmy othar than the ore Sated on this form, ontar the name, addrass,

and employer ident tigallon
mumber of the payer, »

wiekwuny ¥ AL LEL LIS AT ] W

Disaloaure of Information

The kkamation provided on Farm §8+8 may be disolosed tb the frrm, worker, o peayar g sbove to asstet the IRS In ihe dotenmination procazs,
For sxampla, If you sre @ workar, wa may disclose the Information you provide on Fonm 888 to the finm or prysr namod above, The Infarmation can

vnly be disclosed to awslst with the determingtion precoss, f you providds incomplile information, wa mey not be stle ko pogues your raguast. Bes
mm#or ang;gpwwuﬂ Aeduutian Aot Nofics on prge & for mace Irfarmation, ¥ you de not war thiy information disciosed to other partoy, do
n orm \

Parts LV, All flore of Form $8-0 must complote all qustions th Parts k-, Parl V must be somplatatf f the worker providos 1 service tirsctly to
sustomans of Is 4 salespareen, Hf v cahtiot amover o quesBon, spter “Urknews” ar *Dost not apply,” If you need more spes Tor 8 question, efiach

arotiser shest with tim pert and cuestion sumbsgt clearly \dentifiod, Write vour Fem's name ([&r workers' narme) and srhiloyer kentifisalion mimber lor
soslal svourtty tueibed) at the top of sach additlona! sheet attautad 1 this Tarm.

General Intormation

1 This form s being cameinted by [T Fim (7] Werkar, for services oarformed M0 o TR

{kotpirming tdu) {anclivigy il o)

% Explain your rengonis) for fiing this forn tor oxpmple, you recalve bl from the 1RS, you betieve you BrTonselitly recoived s Fomn 1008 o
Fonm W=2, you are unab® to get worker's sarmphnaation Lanwfite, or you ware mudited ot ora baing auchad by the 1Rg,

RECEIVED, 1083:MLS0 AND FEEL I AN EMILOYEE AND SHOULD % RECEIVING W4 ——

------ vy

ALLLELL L L T P S,
R NN I i B U M Ty P AN W e T 9% Jmt 4y mrvm

(3 T2 12 — e e

8 Tatal number of workers who perfarmed oe arn partorming e wanty o eimiisr sarvioes;  ©16 .
How did the worker obtain the jeb? (7] Appication [ Bid [ Employment Agarey [ Otrvee larsoetty)
& Atlach coplex of alt Supprting docimetdition ffur exmmple, Lonrats, Invaicet, mewios, Forms Weaz or Forme 1500-MIBC e\ oF received, 1R o

elozing egresmems or IRG elingead, In acdelttinm, plasso Inforrn 1z of Bry cutttent or paet Itigatan conosming the worker's stetus, If no Ingtirme raparting fams
(Fuovres 1 D2E-MIBO or W) verre Lirninhad b fh workne, artér the amoant of Insones camet for the yoors) ot lssue  § P

It bath Form W-Z and Form 1053-MIBL were iagusd or recalwid, axplain why, N/A .

ST LT TPEE PR

=

dwirpay ey

% Dencribe the T bueiness, POLIGE DEPRRTMENT T —— e

LI

AT ety Uy
TR S AT H K § B et DR H g T Je— - ot e " [Res—
i A o ARt Lt B T T S Rad L T2 L T TSNV, S

ra

For Privooy Act and Puperwork Hduotion Aot Notios, wee page 0, Cal, No, 161007 Forn S8 (Rav, 2011
Y, B
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KEME  Gonoral Information (continued)

7

10

kb

tF the worker recaived pay fram more than one snilty betruse of an avent such ns the sala, manger, acainaiiion, or reakganization of the firm for
whom tha rorvices are performed, provide the foliowing: Narm of the fim's pravieds ownar WA e—

Provious cwnat's textayst Wortifeationrumbor, WA Shangs was i [ 8ale [ Morger L) Acquisiion L] Reorgonization
{7 Other (spouity) NIA -

Deacription of above changa! Nf‘A ] , ~

-----

L aa LL S Lt Trer—

LR ETLTITR AN

Bto of change PO S
Duactiba the wotk dong by tha warker ard provide tha worker's ob ite,  (POLIGE QFFICER) PATROL LINGOLN HEIGHTS AREﬂrﬁND
_SURROUNBING JUR‘ISUEGTIUNS AB NE!SDW, TRAFFK: EN FORGEMENT, RADIO RUNS, SEARCH WARRENTS, GRINGNAL .
APPRFHENSIDN. CRIME PREVENTION, WORK DETAIL A MS!GNMENW tUNfLﬂLN HEIGHTS F‘E$TIW\L MANMDATORY)

--------

ATTEND MANDATORY MEETINGS AND TRAININGS, MUST RESPOND TO COURT NOTIFV, SGHEDULED WORK HOURS 110.1A, .
ERIGHEURCY WAGK ANG RECEIVE BIWEEKLY PAYCHECK DRIVE BOLIEE CAR, BASS UNIFORWORGOONING STANDARD.
Diel the worker perfamm wvms Tor the ﬂrfn In unv mpauiw bofm prowd!nw the vorvioes that are th suljoct of this dotermingtion ranuem

[0 ves [ Ne [T NA

I "You,* what were the detes of the prior service?

I "Yes," exphiin the differences, Iy, bistwesn the curmant and prior servios, o o

e bwrrTY I Y

Y erre ETST T

If the wark ia clone Under & writtan ngraermeni ofwaen the imn B the worker, #R8ch 6 08pY trolorably sigred by Beth paries. nmnp'é'if»b'
terrng and conditions of 1he work arrangament, EMPLOYMENY CONTRACT

ayrrRy rerryRTSY s puny

arey wuw

LT

Behavioral Contral (Provide names and tities of spealfic Individuale, if applicable.)

1

Wit speolia tralning andior Instruction i the workr given by the fim? ANNUAL FIRE ARMS RECERTIFIGATIDN, TABER TRAINING,
JCIC TRAINING, OPOTA CERTIFIED, REGEIVE INSTRUGTION FROM SERGEANT AND POLICE CHETF,

2 Hiow does he worker ragsiva work sseignimants? RAGID RUNS, DIREGTION OF SHIFT SERGEANT ANDIOR GHEIF -
3 Wha datamings the methods by whidh the assignments are paromeds CHEIFISERGEANT, POLICY B PROCEDUTE MANDAL ™
4 Wha'ls the worker roguired o confect f probioms of womplaints erise aind who I vesncnsibia for Wholr resciiion? _SHIFT SERBEANT, "
INTERNAL INVESTIGATIONS, CHEW, (RESOLUTION] GHER AT e e -
& Whattypes of rﬂpmts o vequine) from the worker? Attach nxamplm WGIL’EN‘? REPORTS, OFFENSE REFORTS. PROPERW TAGGING.
AUTO CRASH, ARREST REFORY, BORONER DEATH INVESTIGATION REPORT Tm—
6 Desoribg the workers daﬂy rovting ok s his of Hr hehodule or haurs,  WORK NPIA, ATTEND BRIEFING AT BEW NNING OF SHIFT,
FPREP POLIGE CAR, BEGIN PATROL, -
7 Alwhat locatkanis) doen The worker pariam uwma {for example, flrrrs premlaoa. own shan or offias, home, sustomear's lmmlnnl? Inﬁ::ﬁ;fﬂo B
the aprropriate percentage of tirme the worker sponds In wash looetion, It mese than ong. LINCOLN HEIGHTS POLICE DEPARTMENT
8 Dascrlba any mealings the worker ls regulre to attend Bind eriy penaliion for e attonaing for akampin, saing megtgs. montiip meatings,
statl maetings) MAND&TURY TRAININGS ANWDR MEE'UNGS. PENAL.TIES;‘W&IT‘UNE DETERMINED BY SFRGEJWT ANDfOR CHEf,
9 lxthe worker rwulrad' to pmwld& the servioey m@mlly? L o8 lt] Mo
10 Haubstituvies or halpers are néaded, wha hires thomy A
11 the workor hirss the SULSHULS o NelRBrs, Is BODIOVE HOQUIREIT  + v v e .W.'m.m - -';;;""'ffﬁ“ﬁ; )
EVES by Whorm? B ereeessseetmemmsmmonsen:
12 Who tays the substiutes or helpers? Tm———" ' TTT——
19 1o tha worker raimisurae 1 the warker peys tho sUbST 7o T —
"Yaa b s NG Ry sitiutes of helpars? - Coer e e, e T Ne

Farm SBB Aoy, w011
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Form 555 (Rav, 8201 1) Pagy
EEQ Financlsl Control (Provide names and tities of specific Individusls, If applicable)
1 Uist the suppties, aquinmen, materials, and proporty provided by each party:
The fim: PRLICE CAR, RADIO, TASER, TAGTIGAL VEST, GUN BELT AND HOLSTER, BADGE AND INSIGNIA, HAY
e worker GHN T e I
On‘ar mr"qvl»ﬂﬁc nvv-t'l-w»-llmbU--""erv!vrv‘wﬁ-w‘ll"l!lll!“’ilr w ¥ PURNY IR AL L] LLIR SR LELEY cd EL R 2
2 Dons the workar leass nouipment, upaoe, or e laeity? . . . . . ., ., . Vo e e ) e [7) Ne

Ht "Yes," whal ate the terms of the fease? (Attash 1.copy or axplanatory statement,) NIA

Vhvawavur yury

3 What oxpaness are inaarmod by the workat 1 tho periorsance of sorvices for tha tim? UNIFORM GLOTHING, BEOTS, GOLD WHATHER

GEAR, UNIFORM L L . —

4 Spoclly which, if any, sxponsss are reimbursed by
m ﬁrm: N(}NE L ruibhy Y abi N, ] ¥ ial L ¥ i e e
Other party: NONE . _— 5 aae v 3 doenemnaen

5 Type of pay the worler reculves; ) Sulary ] Gommtesian [ﬁ] Hourty Wegya [ Pioow Work
E:] L‘Hm s‘jm m mhm {m’w!ry, t&’w’mvg-lgf L‘Y phv GHFEK AR s dd LT T T L T Y P
T type of pay i comumisslon, snd the firm guareniees & minimum smount of pay, Speoy amount, &

B Inthe worker allowed o drawing mocount forsdvances? L L L L, L, L, L, T 0 vas 7 No
‘f "Yuu.” hmw bm?“_"h - ek by L1 1) {1l Ll Rl LELLL] ) v mry e
Bpastly wry reshistions, . . ST

T WhOM dOus the GUSIOMM BRYT « s+ o v v ¢ v v 7] Fimn 1] Worker
1t workar, dos the: worker pay the total amourt to the firee? [ Yes [ Ho  ¥*No,* mxpiain,

TR A BN
i

[T T LR T

B Daoos the T oarry workens® combensation Ingiratan on the wenar . v a1 Yes L) Ne

§  What poonomlo loes or tinanolpl tisk, If ary, oan tha worker inour bayund tre notmal loss of ealary {for example, loss of damage of equipment,
materl)? NGT RECENVING POLIGE PENSIDN, MENGAWEN%; EISURANQE

e

Hyw

WALLIZTITI YT

b ARl el LA TR R LT s Tl ST Y T Y Fp P P

wrend oy o -

10 Dows the worker estiblish fhe ivel o7 paymant for Tha sarvics provideg o T products sold? . L, L L . . L Yes . [F) Ne
It *Na," who doos?

AN s ) iy

o . ]

Relutionship of the Waorker and Firm

(1T T e

1 Phease ohwuk the benefits evallable to tha worker:  |] Pard vesatons T 8iok pay (3 Palg hollefuys

) Porsonat days L] Pangions T tnsurancs benefits 7] Bovwmes

m mmr (‘pw'm Dﬁ?\‘&%ﬁﬁg‘qu»‘ws"mmy LAl LT ] Prursrsndua i et wnny g Y Frriwwarg
& Ganthe relationghlp ba teminated by sither gty Wit inowing labiity or parmiy?

Il "No,™ expialn your snswar,

v e e e W ves [ Mo

W R b oo T Bt e A A e i e WU Y rn e

ave

3 Did the workor parform Sirviar aérvicms for othiors during th tme Perlod enterod in Part I, g 17— o [ Vou 17 Mo
I "vom,” s the worke required to get aporoval from the fm? ., L,

o ey CIves [ Ne
4 Duovorlbe sny ngreomenty prohibiting eampetition betwegn the worker and the fitrn White the worker In partorm

g Bervices o dutng any ler
perlod, Attaoh arty available documantation, /A t
R Y I E P RO 0 Y40 g 0 e W i 7 b AL LA LT ELT DO PR,

B lothowarkor & membae ofaunlon? | |, . e Cro sy [ Ve H e
8 Whal type of acvartising, i any, dees the workar do {tor example, » buginess bsting in o dirpstory or ushung corde)? Provigy coples, If

applicable, N/ .
7 1 o worker nasembles of proodtass u product Bt hem, wits providas tha meterisis Sng et pattern? "

NiA

FHRERIERL Ay by w e b oy b
T - YrTuvETESTEY

8 What doss tha worke do with ttw finad SRoguot (o evar. sarire T to the fim, provide
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Tyler Tarney

From; Employer Qutreach <empoutreach@opers,org>

Sent: Tuesday, September 23, 2014 12:22 PM

To: T'Lisa Dent; Employer Qutreach

Cc: bderose@barkanmeizlish.com; hans@ohlaborlaw.com; dkd@santen-hughes.com;
sdumas@viho.org; swillis@vlho.org; Tyler Tarney; Patrick Kasson

Subject: RE: The Village of Lincoln Heights

Good afternoon. I printed all the attachments and forwarded them to our Compliance staff. They will notify you of their
determination.

Thank you,

Lisa A Rundag

OPERS Employer Services
Employer Account Rep
1-888-400-0965
1-614-857-1152 (Fax)
employeroutreach@opers.org
WWW.0REers.org

From: T'Lisa Dent [mailto: TDent@reminger.com]

Sent: Monday, September 22, 2014 3:31 PM

To: Employer Qutreach

Cc: bderose@barkanmeizlish.com; hans@ohlaborlaw.com; dkd@santen-hughes.com: sdumas@vlho.org; swillis@vihe,org;
Tyler Tarney; Patrick Kasson

Subject: The Village of Lincoln Heights

SENT ON BEHALF OF PAT KASSON:

To whom it may concern:

This office represents the Village of Lincoln Heights in connection with two pending litigation matters, Steven
Maddox, et al v. The Village of Lincoln Heighis in the United States District Court for the Southern District of
Ohio and the State of Ohio ex rel., Steve Maddox, et al vs, The Village of Lincoln Heights, Ohio, et al. in the
Ohio Supreme Court, regarding various wage-and-hour and employee-benefit-related allegations,

The Village recently received a “Notice of Right and Request for Determination for OPERS Membership, Form
PEDREQ” for Michael Lowe, Onam Williams, Moniqua White and Roger Reynolds, which requested
information needed by OPERS to determine whether these individuals are entitled to OPERS credit.

We have enclosed the “Independent Contractor Employee Determination for Employer” forms for Lowe,
Williams, White and Reynolds, as well as the additional documentation requested. As you will see, there were a
few fields on these Forms, which we were not able to complete. For example, question 5 in Section | requests
whether their contracts “specifically address{ed] the workers® rights to receive OPERS benefits,” As reflected in
the attached Temporary Employment Agreements, an express condition of their work relationship was that the
Village “shall not provide benefits.” But, this did not specifically mention OPERS-related benefits.
Additionally, question 18 in Section ! addresses whether they were entitled to sick leave, vacation, bonus,
insurance, covered by workers compensation, covered by unemployment compensation, and other benefits.
These issues are disputed and at issue in the pending litigation as reflected in the attached Complaints,




Should you have any questions or concerns, or if you need any additional information, please do not hesitate fo
let us know.

Pat

Website | vCard

T 614-232-2418 Patrick Kasson, Esq.

F 614.232-2410 Reminger Co., LPA

M 614-738-0887 .
www.reminger.com PKasson@remingar.com

65 East State Street, 4th Floor
Capitel Square
Columbus, OH 43215

AT VO st gy

-
! Reminger

This is a priviteged and confidential communication. If you are not the intended recipiant. you must: (1) Notity the sender of the error; (2) Destroy this
communication enfirely, including deletion of all associated attachment files from all individual and netwark storage devices: and (3) Refrain from copying or
disserninating this communication by any maans.

CONFIDENTIALITY NOTICE: The Ohio Public Employees Retirement System intends this e-mail message,
and any attachments, to be used only by the person(s) or entity to which it is addressed. This message may
contain confidential and/or legally privileged information, If the reader is not the intended recipient of this
message or an employee or agent responsible for delivering the message to the intended recipient, you are
hereby notified that you are prohibited from printing, copying, storing, disseminating or distributing this
communication. If you received this communication in error, please delete it from your computer and notify the
sender by reply e-mail.
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