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*Indicates required info

Cuy of Minneapolis Human Resources Department
250 South 4th Street, Room 100
Minneapolis, MN §5415-1339

Filed By il

Nat
Lrc
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Employee Job Change Form

[eilv]

*Employee ID Number: 005159 *Employee Name: |Noor, Mohamed Mohamed

*Effective date of Action: 09/04/16f*Action/Reasons: [y AR (e Slep [naeass I
*Are these changes permanent? Yes [ no If temporary,

*Is this a Detail? [ Yes No |indicate expected end date: ot £nt Date 09/06/16
*Is this a Concurrent Job? [ ves No

*Dept Code:

|POIice Department - 4000000

Location Code:

4000|Company Code: |MPL (City and MBC)

]

| I

Al

I

[

|

*Job Code/Job Title: w19{3_170‘? Police Officer-C

]

Position Number (if applicable):

REGULAR/TEMPORAY/SEASONAL STATUS HOURS STATUS
Regular \L Full-Time
[ Part-Time (enter hours per week):
[_] Intermittent  (enter approximate hrs per week):
[EMPLOYEE CLASS | [CLASSIFIED INDICATOR
Certified Classified (City)

IPAY GROUP (if Detail use postive pay group for all records):

TANDARD HOURS PER WEEK (use 0 for details or intermittent):

\PDP Police Dept Positive Employee 40
Salary Adm
Plan Salary Grade Current Step New Step Current Base Rate New Base Rate
CPO 1 2 26.97 28.31
JOB EARNINGS DISTRIBUTION (Combo Code)
Percent Earn Code Fung De&rtmant Task Project Activig ‘
REG
REG
REG Hired as Police Officer|09/06/2015
PROBATION IPROBATION END DATE |oATE LAST WORKED
[] None | LI 3 Months | LI6 mon.. [ [112 months {L1Other ] |
nion Code ew Union Code Officer Code hCA Status o
T] Non-Sworn B9 Sworn | C] Exempt | [] Medicare |C] Subject
Eegulres SEI SStatement of Economic Interast! | l [JNo ] ] Yes I

*Submitted By (type or print name below)

*Date - enter below

*Approved By (Signature of authorized department representative below)

*Date - enter below

o) el S ™

A -]lp-|

*If Transfer (Signature of.acc¢epting department representative below)

*Date - enter below

|

*If Transfer or Voluntary Demontion (Employee Signature below)

*Date - enter below

*Entered into HRIS by (HRIS Representative Signature below)

*Date - enter below

LU ol

e[l

Original: Department Personnel File

Revised:06/2010




*Indicates required info City of Minneapolis Human Resources Department QA D

250 South 4th Street, Room 100 [ IO % __' &
Minneapolis, MN 55415-1339 3 (Vi bt B
Employee Job Change Form

*Employee ID Number: 005159 *Employee Name:  |Mohamed Noor
“Effective date of Action: 09/06/15]*Action/Reasons: Promotion Promotional Assignment .
*Are these changes permanent? L Yes [ No o if temporary,
*|s this a Detail? [] Yes No indicate expected end date:
*Is this a Concurrent Job? [ ves  [v] No

'*Dept Code: \ POLICE DEPARTMENT - 4000000 W Location Code: |C4000 |Company Code: | MPL (City and MBC) T{

*Job Codel/Job Title: 108170C Police Officer-C - ) 'W
Position Number (if applicable): 00001243

REGULAR/TEMPORAY/SEASONAL STATUS HOURS STATUS

Regular _:L Full-Time

[] Part-Time (enter hours per week):

Intermittent {enter approximate hrs per week):

EMPLOYEE CLASS CLASSIFIED INDICATOR Sl
Certified ¥ Classified (City) v |
PAY GROUP (if Detail use postive pay group for all records): ISTANDARD HOURS PER WEEK (use 0 for details or intermittent):
PDE Police Dept Exception Employee > 40
1alary Adm I

Plan I Salary Grade Current Step New Step Current Base Rate New Base Rate
CPO 01 1 1 19.628 26.97

R Y S, T e B FA Sl B ! i R
JOB EARNINGS DISTRIBUTION (Combo Code) :
Percent I Eam Code I Fund l Department l Task I Project I Activity
100 REG 00100 4004320 - o -
— REG — —_— R e L S S
REG
: PROBATION PROBATION END DATE |DATE LAST WORKED
None 3 Months L] émonths | || 12 months lv] Other
nion Code lew Union Code Officer Code ICA Status o s

CAF CPO Non-Sworn  [v] Sworn [ ] Exempt [ ] MedicareOnly | Subject
Requires SEI (Statement of Economic Interest) I ] NO; ] YESL ; 7 7 S __

*Submitted By (type or print name below) *Date - enter below

HeathepRende | 09/10/15
*Approved By (Signature-pf authorized department representative below) *Date - enter below
eng ) £ o) L “7/0/(5
*If ¥ransfer (Signature/qf aéceptilng department representative below) *Date J entdr below
v U |
“If Transfer or Voluntary Demontion (Employee Signature below) *Date - enter below
*Entered into HRIS by (HRIS Representative Signature below) *Date - enter below

Litsn O 424 [-DIS

Original: Department Personnel File Revised:06/2010






Filed B
City of Minneapolis Human Resources DepartmeL a ‘m
250 South 4th Street, Room 100
Minneapolis, MN 55415-1339 }""‘ 7231‘1‘(,
HIRE FORM e

HIRE Df\TE (Stan Date) Please read the Notice of Your Rights as a Subject of Data, which is either attached to or printed
ke £ /.9 ;. '(—. | on the back of this form.
\)/ Lo /ﬁ/ L (J / /

PERSONAL INFORMATION PATH: Workforce Administration/Personal Information/Biographical/Add a Person

Ftrfwﬁ:me Mid(ﬂ/} e Name Last
D prtd

Zip Code Phone: ncliude Area (Gode
Home:
Other.- ()

Olrore

OB INFORMATION PATH. Qlganizatonal Relauonships Tab/Add Job Data
Employee ID Is this a Permanent Hire? If temporary, indicate expected Job end date: | Position Number:
nOHIAA Yes CINo YYD TH3D
Department Code Location Code | EstablishmentID [ Job Code | Job Title il '
y MPL A _n N\ -
t% ,,\ l I )t tf { Ht V() ( ‘i-)i 1 ’ *’ (“ ) f “.(,.{,‘,-:_‘,/:
Supervusor ID (if not using a posmon): Regular/Temporary/Seasonal Status
Regular (Permanent) [] Temporary (] Seasonal
Hours Status Office Code
> Full Time [JPart Time [ Intermittent “[c1'Non-Sworn [JSworn (Fire & Police only)
Employment Class [] Appointed ' Requires SEl (Statement of Economic Interest)
Certified (Civil Service) [[JCharter Department Head [(ONo
Uncertified Other [CJElected [ves
[(1Outside Trades [CAncillary
Standard Union Code Classified Indicator -
Hours/Week [JCasual (Outside Trades) Classified (City and Park)
iy i [JGrant Employee Legislative Appointment
| ‘} \ LT ClPermit [JTemporary (Non-Permit)
&5 ' (JPolitical Appointment [Unclassified
Pay Group i )Salary Plan Salary Grade Salary Step Compensation Rate
Ty e~ 1 b7 | Wa -
IV Ca LAF [ /.| ; s 1Y, (p/%
JOB EARNINGS DISTRIBUTION
Percent Earn Fund Department Task Project Combo Code Activity
Code (5) (7) (8) (15 or Less) (35 or Less) (15 or Less)
100 REG [N O A N
) REG ' )
REG
Length of Probation (Remember to check the Labor Agreement or Civil Service Rules)
[ 3 Month | 6 Month [ 712 Month | [90ther

Approved by: N | : , Entered in HRIS By

KL

Last Updated: November (5, 2013
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MINNEAPOLIS POLICE CADET EDUCATION AGREEMENT

Date -
This document outlines the educational and licensing requirements for Minneapolis Police ECac;uLetS‘:"By—lsigmﬂgbel w, the
Police Cadet agrees to the terms of this document and understands that failure to meet the educational-and-licensing
requirements may result in probationary release or disciplinary action up to and including suspension or discharge from
employment.

Educational Requirements

|. The Police Cadet must enroll in an accredited law enforcement program selected by the Minneapolis Police
Department (MPD) Academy staff. The Police Cadet will be expected to meet all standards of the program and obtain a
law enforcement certificate.

Il. The Police Cadet must complete all coursework with a minimum grade of C (or a pass on a pass/fail scale) and with a
minimum GPA of 2.00 (on a 4.0-point scale) in the overall program. Course re-takes will not be allowed.

lll. The Police Cadet must provide proof of grades to the MPD Academy staff upon request, at the completion of each
course, and/or at the end of each law enforcement program session.

IV. The Police Cadet must comply with grade audits and academic reviews that may be conducted at any time by the
MPD Academy staff or designees. The Police Cadet agrees to sign any authorizations necessary for the MPD to access
relevant educational records.

Educational Expenses

The City of Minneapolis will lend the Police Cadet up to $2396.00 to cover the costs of tuition and textbooks that are
required by the law enforcement program and as outlined in the Police Cadet Loan Agreement. Any remaining costs will
be the responsibility of the Police Cadet.

Licensing Requirements

I. The Police Cadet must pass the Minnesota P.O.S.T. (Peace Officers Standards and Training) Board licensing exam
after successful completion of the law enforcement program and before the final end date of the MPD Academy. (MPD
Academy staff will communicate the P.O.S.T Board licensing exam dates in advance to the Police Cadet.)

Il. The Police Cadet must provide proof of passing the licensing exam and obtaining a Minnesota P.O.S.T. license before
the final end date of the MPD Academy.

Acknowledgment

| have read, understand, and agree to comply with the educational and licensing requirements of the Minneapolis Police
Cadet Education Agreement. Receipt of the $2396.00 loan is conditioned upon the above terms and those set forth in the
Minneapolis Police Cadet Loan Agreement.

M'D%(WJ NW | 3/ Fid [N

Police Cadet (printed name) Date

\_‘)/)ﬁ‘ ISV

Daté [

eeentative

aneapolls Bolice D Rep

Cc: MPD Academy Staff
Personnel File



MINNEAPOLIS POLICE CADET LOAN AGREEMENT Filed 5y C /Y )

: ; ; 2 gu[o Blék/‘)
THIS AGREEMENT, entered intothis 23 dayof _{Wecch | 20157 by ‘and—between_the

City of Minneapolis (hereinafter called the “City") and Mook WO b (hereinafter |
called Police Cadet).

WHEREAS, the City is in need of Police Officer Standards and Training (POST) Board certified people to
become police officers in the City of Minneapolis Police Department;

WHEREAS, the City is willing to assist people to become POST Board certified and to become
Minneapolis police officers in the Minneapolis Police Department by loaning the money and providing
education and training to interested and qualified candidates;

WHEREAS, the City is willing to provide tuition to candidates for POLICE CADET for up to $2396.00 of
the costs of the education and training if the candidates, after being hired as Minneapolis POLICE
CADET remain with the City for the duration of the POLICE CADET program and work as police officers
for an additional three years after becoming a Police Officer; and

WHEREAS, if candidate for police officer fails to complete three full working years of service with the City
after being successfully educated and trained to become a police officer by the City, the candidate shall
be required to reimburse the City for some or all of his or her tuition as provided herein.

NOW, THEREFORE, the City and the undersigned do mutually agree as follows:

1. The fair and reasonable cost and market value of the tuition portion of the POST training
education and training program is $2396.00.

2. The City agrees to lend up to $2396.00 to the Police Cadet to cover the costs of tuition. The
POLICE CADET agrees to borrow up to $2396.00 from the City to pay for the costs of tuition.

3. For every month of full-time service as a Minneapolis police officer that the employee works, the
$2396.00 loan shall be reduced by $66.56. At the end of the three full years of service working
as a Minneapolis police officer, the entire $2396.00 loan (or actual loan amount) shall be
considered satisfied and paid in full. However, if the POLICE CADET voluntarily separates from
the Minneapolis Police Department prior to working three full years as a police officer, the
POLICE CADET shall immediately pay to the City the entire balance owing on the loan.

4. Any POLICE CADET or police officer who is released from probation, involuntarily terminated or
resigns in lieu of termination from the program or from employment may by the Minneapolis
Police Department be excused from repayment of any outstanding loan balance.

5, POLICE CADET understands that there are no permanent or long term POLICE CADET
positions. POLICE CADET agrees that as soon as s/he completes the POLICE CADET program,
s/he will advance to the position of police officer for City or employment will be terminated.

POLICE CADET
W\L’ﬂ\ cve Xk [Neor //’27 =
Printed Name Signature —

el

CITY OF MINNEAPOLIS

ZA j/éCL;Q /é,e

Pre-Service Training Lieutenant Academy Sergeant

Date: j_’/zg , 20 /j




|
Electronic Communication Policy j”:'fv}fzkli ,,,,,,, /

Employee Acknowledgement

I have received an electronic or paper copy of,
or reviewed the CityTalk version of

the revised City's Electronic Communication Policy
approved by the Council on September 2, 2005

and effective September 10, 2005.

| understand that | am accountable for knowing and abiding by the Electronic
Commuriication Policy and that | will be held accountabie for abiding by this
policy and its procedures. | understand how to access the online version of the
Electronic Communication Policy in the CityTalk Policy Library.*

(*If you do not understand how to access the online Policy Library, see your
immediate supearvisor for training until you are able to successfully access the

Library.)

i understand that this receipt is fileq/Wi’th my personnel records

Signature ,7(///{4%14/6/

Date 1//} 9/,/ ) g




Fited m()(hi
Nepotism Acknowledgement Form ”““‘3;’511'3/.__:]

You are required to complete and return this form to Human Resources.

By my signature, I acknowledge receipt of the nepotism provision of the
City’s Ethics Code, Chapter 15, Ethics in Government. 1 further acknowledge
that I can access and review the Ethics Code in its entirety via CityTalk at
http://citytalk/policies/policies-council-code-of-ethics.pdf.

Print Name: mDI/\(,‘xMJ }NO‘N

Job Title: &O:]f(l’ Cﬁ»u(ﬂ!; Department/Division:

V f
DIgIArITE: t/,%/M Date: % /}3/// §

Completed Acknowledgement forms should be sent to:
The Department of Human Resources, PSC Room 1C0



Nepotism Policy

I. Purpose

The Nepotism policy is intended to mirror Section 15.160 of the Minnc¢apolis Code of
Ordinances, Ethics in Government which include a prohibition against nepotism in the
workplace,

I1. Policy

No local official or employee shall be the immediate supervisor, or that supervisor’s immediate
supervisor, of airelated person. The Human Resources Department will work with the affected

related persons to resolve violations of this provisicn that exist because of existing supervisory
relationships.

A local official or employee of the city shall not influence or attempt to influence the hiring,
transfer, suspension, promotion, dischatrge, reward, discipline, or the adjustment of grievances of
a related person.

A local official or employee of the éity shall not influence, or attempt to influence the awarding
of a city contract to a related person. No local official or employee shall be responsible for
managing a city contract with a related person. '

II1. Definitions

- A. Related person shall mean a nerson in a marital relationship, a domestic partner
. relationship or other committed relationship with a tocal official or employee, orina
- significant familial relationship with a local official or employee.

- B. Significant familial relationship means:

; 1. By blood or adoption: parent, child, grandparent, grandchild brother, sister,
half-brother, half-sister, uncle, aunt, nephew, niece, first cousin.

2. By marriage: husband, wife, stepparent, stepchild, stepbrother, stepsister,
brother-in-law, sister-in-law, father-in-law, mother-in-law, son-in-law, daughter-
in-law, uncle, aunt, nephew, ni€ce. Divorce terminates a significant familial
relationship by marriage.

Last updated Oct. 23, 2012



Filed n_‘m‘
PART B: Information About Health Coverage Offered by the City of Minneap _I%)s"“' }fb’\’lg

This section contains information about any health coverage offered by the City of Minneapolis. If you decide to completean——

application for coverage in the Markatplace, you will be asked to provide this information. This informaton is numbered to
correspond to the Marketplace application.

3. Employer Name: 4. Employer Identification Number (EIN)

City of Minneapolis 41-6005375

5. Employer Address 6. Employer Phone Number

350 South 5t Street 612-673-3333

7. City 8. State 9. ZIP Code
Minneapolis MN 55415

10. Who can we contact about employee health coverage at this job?
Human Rescurcas Benefits Consultant

11. Phone Number (if different from above) 12. Email Address
612-673-3333 Benefits@minneapolismn.gov

Here is some basic informaiion ahout health coverage offered by the City of Minneapolis:

¢ As your employer, the City offers a health plan to certain employees. Eligible employees are employees who, at the
time of hire, are regularly scheduled to work at least 30 hours per week or who average at least 30 hours of service
per week during a 52 week measurement period.

» For 2015, the City's iowest cost plan for an individual (non-wellness rate) has a monthly premium of $66.00.

»  With respect to dependents, the City cffers coverage. Eligible dependents include the eligible employee’s spouse, the
eligible employee’s chiid, and any other person who qualifies as a dependent of the employee for the purposes of
Sections 105 and 106 of the Internal Revenue Code of 1986, as amended from time to time, as clarified in Revenue
Procedure 2008-48.

e The City's coverage is designec to meet the minimum value standard, and the cost of this coverage to you is
intended to be affordable, based on employee wages.

= Even though the City intends your coverage to te affordable. you may stili be eligible for a premium disccunt through
the Marketplace. The Marketplace will use your household income, alung with cther factors, to determine whether
vol may be eligible for a premium discount. If, for example, vour wagas vary from week to week (perhaps vou are an
haurly emplovee), if you are newly emploved mid-year, or if vou have other income losses, you may still qualify for a
premium dissourt.

e |iyou purchase a health plan through the Marketplace instead of accepting healih coverage offered by the City, then
you will lose the City's contribution to the City's health coverage. Also, this City contributicn—-as well as your
employee contribution to the City's health coverage-—is excluded from income for Federal and State income tax
purposes. Your payments for health coverage through the Marketplace are made on an after-tax basis

The Marketplace can help you evaluate your health coverage opticng, inciuding your eligibility for health coverage through the
Marketplace and its cost. For more information, including an online application for heaith coverage, please call 1-855-366-
7873 or visit http://www.mnsure.com/ if you are a Minnesota resident or, hitps:/fwww.healthcare.gov/ if you live in any other
state for & Health Insurance Marketpiat?n*your area.

i acknowledge receipt,gf.; is health in:
i
Signature:

7 al
Retun the original,s/ignerj formi io your supervisor and keep a copy ior your records.

ranfe Marketplare notice.




Notice of New Health Insurance Marketplace Coverage Options and Your Health Coverage

Effective Date; January 1, 2015

PART A: General Information

Key parts of the health care faw took effect in 2014 which fesulted in a new way to buy health insurance: the Health Insurance
Markefplace. To assist you as you evaluate options for you and your family, this notice provides some basic information about
the new Marketplace and employment-based health coverage offered by the City of Minneapolis.

What is the Health insurance Marketplace? ‘
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace
- offers "one-stop shopping" to find.and compare private health insurance options. You may also be eligiole for a new kind of tax
credit that lowers your monthly premium right away. Open enroliment for health coverage through the Marketplace begins in
October each year for coverage starting January 1st of the following year.

Can | Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers
coverage thal doesn’t meet certair: standards. Your eligibility for premium savings depends on your household income.

Does Employer Health Coverage Aifect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be sligitle for a tax
cradit through the Marketplace and may wish to envoll in your employar's health plan. However, you may be eligible for a tax
credit that lowers your monthly premium, or a reduction in certain cost-sharing, if your employer does not offer health
coverage to you at all or does not offer coverage thal meets certain standards. If the cost of a plan from your employer that
would cover you (and not any other members of your family} is more than 8.5% of your household income for the year, or if
the health coverage your empioyer provides does not meet the "minimum value” standard set by the Affordable Care Act, you
may be efigible for a tax credit.”

Note: if you purchase-a health plan through the Marketplace instead of accepting health coverage offered by your employer,
then you will lose your empioyei's contribution (if any) to the employer's health coverage. Also, this employer contribution—as
well as your employee contribution to employer-offered coveraga—is often excluded frem income for Federal and State
income tax purposes. Your payments for coverage through the Marketplace are made on an after-iax hasis

How Can | Get More Information?

For more information about the City's health coverage, please check your summary plan description or contact Cily of
Minneapolis, Human Rescurces/Benefits, 250 South 41 Strest, Room 100, Minneapolis, MN 55415-1339, calling
612-673-3333 or emailing Benefits@minneapolismn.gov.

The Marketplace can help you evaluate your health coverage options, inciuding your eligibility for health coverage through the
Marketplace and its cost. For more information, including an onfine anplication for health coverage, please call 1-855-366-
7873 or visit hitp:/www.mnsure.com/ if you are a Minnesota resident or, https:/fwww.healthcare.qgov/ if you live in any other
state for a Health Insurance Marketplace in your area.

* An employer-sponsored health plan meets the “minimum value standard” if the plan's share of the.total allowed benefit costs
covered by the plan is no less than 60 percent of such costs. (NOTE: The C!tye health p‘an is offered to employess working
30 or more hours a week and is designed to meet the Affordable Care Act's "minimum value” standard. The City’s lowest cost
non-wellness program plan for an individual has a monthly premium rate is $66.00)



ELECTRONIC VERSION OF THEMPD | O

POLICY & PROCEDURE MANUAL " 5731\

| understand that | am accountable for knowing and abiding by all policies and procedures
contained within the Minneapolis Police Department Policy and Procedure Manual and that |
will be held accountable for abiding by the policies and procedures contained therein.

| have read the instructions and understand how to access the online electronic version of the
Minneapolis Police Department Policy and Procedure Manual.

**If you do not understand how to access the online manual, see your immediate supervisor for
training until you are able to successfully access the online manual.*

NAME: MOIMJM (,ﬂ [ W Gus”

_(Pléase print)

SIGNED:
BADGE/EMPLOYEE #: 005159
DATE: %) 2 /i~

SIGNATURE AND RETURN OF THIS RECEIPT iS MANDATORY



i Filed B)m

Minneapolis
City of Lakes

Palice Department

Janeé L. Harteau
Chief of Palice

350 South 5th Street - Room 130
Minneapolis MN 55415-1389

612673-2735
TTY 612 673-2157
All MPD Personnel;
RE; Important Message Concerning Email

This is a reminder that email privileges are governed by the City of Minneapolis Electronic Communication Policy. The Policy is
focated on the Intranet at:  httpy//www.ci.minneapolis.mn.us/policies/policies _electronic-communications-policy. Electronic
communications are public data and must reflect a positive, professiona! image of the City of Minneapolis.

The policy covers all electronic communications, including the City’s email, and internal and external websites. Every person who
was given or has gained access to the City’s computer systern is responsible for adhering to City standards when electronic
communications are sent, received, forwarded, saved or otherwise disseminated. Anyone who uses this system in a manner that is
riot consistent with City policies may be subject to disciplinary action, up to and including termination.

Ernployees are prohibited from intentionally viewing, sending or disseminating inappropriate eimail materials, including harassing,
threatening or obscene matcrials {any materials with ANY sexual conrotation). You are encourzged to advise anyone who sends or
disseminates such inappropriate materials to stop from doing so. If you view such materials or recewve such materials from a City
employee, vendor, volunteer or other agent of the City, report it to ycur immediate supervisor, the Humian Resources Generalist, or
the Minneapclis Police Denariment’s Internal Atfair Unit. Do not delete the information from your computer until appronriate
authorities have had an opportunity to retrieve the information for their investigation. Employee emai! and/or electronic files may

be audited in an attempt to determine if the policy is being violated.
Sincerely,

@e‘%@@,m)

Chief of Police Janeé Harteau

teme II’AAO]MJ”WJ LN b/ Employee Number 00 Bis 7

(Print)

Y, i e
Signature _’_/ZZ/té_m_L £ Date ?/2_%//“(

{.'A‘ckt%‘?‘dedgment Receipt}

City Information
and Seivines

www.minneapolismn_gov
Affermative Action Employer



Date 3i,3\"\7§__

ACKNOWLEDGMENT S,
OF
Special Order S13-046

Regarding Non-Public Data

By signing this Acknowledgment* I certify that | have read Special Order S13-046
and reviewed the specific Policy and Procedures listed in the Order. I further
acknowledge that I am required to protect data in accordance with state and federal
law and MPD policy and that the failure to do so may subject me to criminal charges
as well as discipline, up to and including discharge.

This Acknowledgment supplements my receipi of the electronic versicn of the MPD
Policy and Procedure Manual.

EMPLOYEE NAME: _ Jﬂ_/l_o/}mml Noor

(please print)

EMPLOYEE SIGNATURE //77,@9/51/\// Date: 2/23//8”

BADGE/IDENTIFICATION NUMBER: 005 15 §

SUPERVISOR’S NAME AND SIGNATURE: Date:

Employees must sign in front of their supervisors. Supeivisors must coliect the signed
forms and deliver them to their respective Inspector, Commander or Director.

* Returning a signed acknowledgment form to your superviscr is mandatory.

Page 3 of 3



= 2 bate 33 A4S

Minneapolis
City of Lakes

Police Department

Janeé L. Harteau
Chief of Police

350 South 5th Street - Room 130
Minneapolis, MN §5415-1389

612 673-2735
TTY 612 673-2157

March 2, 2015

Dear Mohamed,

Congratulations! I am pleased to extend a final job offer to you, for the position of Police Cadet with the
Minneapolis Police Department. You have passed all of the requirements necessary for entrance into our Police

Cadet Academy.

Salary: You will begin at Step 1 on our salary schedule, which is $19.62 per hour. City employees are paid bi-
weekly. You will receive your first full paycheck on April 17, 2015.

Probation: Your probationary period will end upon having serviced 12 months as a sworn Police Officer with MPD.
The primary objectives of a probationary period are training and evaluation of your job performance. You shall also

receive informal review and feedback of your performance.

Vacation: Vacation time will be determined on the basis of continuous years of service. You are eligible for (12)
days of vacation your first year. Vacation leave balances can be carried over from year-to-year up to a maximum of

400 hours. You will be eligible to use accrued vacation on September 23, 2015.

Sick Leave: Full time employees earn up to twelve (12) days of sick leave per year. Sick leave balances can be
carried over from year-to-year. You may begin to use sick leave immediately.

Union: Your job classification is represented by the AFSCME General Unit (#9). Their main number is 651-450-
4990. You can review your contract at www.minneapolismn.gov/hi/laboragreenents.

Healthcare: You will be eligible for benefits and City paid contributions towards the cost of medical, dental, and
life insurance plans effective May 1, 2015. Please visit http://www.minneapolismn.gov/hr/benefits/ for more
detailed plan information. You may also contact our Benefit Division at 612-673-3333 for assistance with your

benefit questions.

Pension: Enrollment in the Public Employees Retirement Association (PERA) Coordinated Plan is automatic.
Currently the City’s contribution rate is 7.50% and the employee’s.rate is 6.50%.

5 wieasaln )

City Information
and Services

www.ci.minneapolis.mn.us

Affirmative Aélion Employer






City of Minneapolis

APPLICANT PROFILE

JOB TITLE: Police Cadet-C
APPLICANT: Mohamed Noor

JOB OPENING
~ RECRUITER: H

ID:21487
eather Rende

Job Opening ID:

Job Opening Status:
Position Number:
Job Code:
Department :
Location:

Hiring Manager:

Applicant ID:
Applicant JO Status:
Check Further Status

D FAarma
Preferred Contact:

Address:

Phope Number (8):
Email Address (es):

Nepotism Declaration:

Disposition Status:
Referral Source:
Referral SubSource:
Referral Details:

Total Screening Points:

Application Date:

Previous City Employment:
Can Contact Current Employer:

Employer:
Job Title:
Address:

Phone:
Start Date:10/20/2013

Reason for Leaving:

Job Duties:

Report TD: MHRS003

JOB OPENING DATA

hhdlh(;(yﬂ)

21487

010 Open 5;
00007435 pPolice Cadet-C nn\iaiZA’* —
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WorkForce Director

Training Records

Training History for: Mohamed Noor
Employee Id: 005159
Total Continued Education Credits: 1268.0
Total Instructor Credits: 0.0

(Add training that are not associated with an existing Event/TimeSlot)
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Course

Start
Date

End
Date

Grade

Continued
Education
Credits

Instructor
Credits

Make

Model

Serial

Comment

Edit|Delete

2017 In-
Service
Training
Program,
Active
Shooter,
Super Bowl,
Phase II, for
Patrol

3/27/2017

3/27/2017

Not
Applicable

10.00

Edit| Delete

2017 In-
Service
Program,
Super Bowl,
Phase I,
PATROL, 10
hours

1/30/2017

1/30/2017

Not
Applicable

10.00

Edit| Delete

2017 Annual
Semi-
Automatic
Handgun,
Shotgun
Qualification
and Gas Mask
Fit Testing,
Jan- Feb

1/26/2017

1/26/2017

PASS

1.00

Edit| Delete

2016
Procedural
Justice,
Meodule 3,
October -
December,
various dates

11/28/2016

11/29/2016

Not
Applicable

7.00

Edit|Delete

2016 Shotgun
and Defensive
Tactics In-
Service
Training
Program,
September,
various dates

9/20/2016

9/20/2016

Not
Applicable

8.00

Edit| Delete

2016
Procedural
Justice,
Module 2,
Various dates,
May - July,
2016

7/19/2016

7/19/2016

Not
Applicable

8.00

Edit| Delete

2016 CIT

Training

Program,
Multiple Dates

5/13/2016

5/13/2016

Not
Applicable

8.00

Edit|Delete

2016 CIT

Training

Program,
Multiple Dates

5/12/2016

5/12/2016

Not
Applicable

8.00

http://appwidprod/wid/EventManagement/EmployeeTrainingHistory.aspx?header=false&...

7/17/2017



WorkForce Director

Edit

Delete

2016 CIT

Training

Program,
Multiple Dates

5/11/2016

5/11/2016

Not
Applicable

8.00
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Edit

Delete

2016 CIT

Training

Program,
Multiple Dates

5/10/2016

5/10/2016

Not
Applicable

8.00

Edit

Delete

2016 CIT

Training

Program,
Multiple Dates

5/9/2016

5/9/2016

Not
Applicable

8.00

Edit

Delete

2016
Procedural
Justice,
Module 1

3/10/2016

3/10/2016

Not
Applicable

7.00

Edit

Delete

2016 Annual
Semi-
Automatic
Handgun
Qualification
and Gas Mask
Fit Testing

1/14/2016

1/14/2016

PASS

1.00

Edit

Delete

2015 NARK
II-Progressive
System of
Drug
Identification
Basic Skills
Course

9/29/2015

9/29/2015

Not
Applicable

0.00

Edit

Delete

2015 FEMA:
1S-00700.a
National
Incident
Management
System - An
Introduction

9/13/2015

9/13/2015

PASS

0.00

Edit

Delete

2015 FEMA:
15-00800.b
National
Response
Framework -
An
Introduction

9/13/2015

9/13/2015

PASS

0.00

Edit

Delete

2015 DVS
Security &
Confidentiality
of Data and
Records
Elearning
Module for
Law
Enforcement
(var)

9/12/2015

9/12/2015

PASS

0.00

Edit

Delete

2015 FEMA:
1S-00100.leb
Introduction
to Incident
Command
System

9/12/2015

9/12/2015

PASS

0.00

Edit

Delete

2015 FEMA:
1S-00200.b
ICS for Single
Resources
and Initial
Action
Incident

9/12/2015

9/12/2015

PASS

0.00

http://appwfdprod/wfd/EventManagement/EmployeeTrainingHistory.aspx?header=false&...

2015 Taser
X2/X26

Taken as

7/17/2017



WorkForce Director
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http://appwidprod/wfd/EventManagement/EmployeeTrainingHistory.aspx?header=false&...

Conducted part of 2015
Electrical Cadet
Weapen User Academy
Certification (#1)
Edit| Delete {Jul 10) 771072015 | 7/10/2015 PASS |0.00 Training.
2015 Cadet
Academy
(#1) (Mar 23- Not
Edit|Delete Oct 22) 3/23/2015 (10/22/2015 |Applicable| 1176.00
711712017





