Prepared 8/09/11

Employee Status Change Proposal

CITY OF MISSOURI CITY

30 25 531 PUBLIC SAFETY -/PATROL/PU

730 MERRITT. GENEANE

—————————————————————————————————— Current-------Proposed-----------—~

15:31:41
Po/fBy/Aet . . . . .
Bplayeas . o . o« v o s
Address T e B w o B

Position - Authorized
Position - Actual

Dp/Dv/Act - Authorized
Dp/Dv/Act - Actaal
Grade/SBtep . . . .

Elm/0bj

Hourly rate . . . .
Annual rate

Pay freguency
Schedule hours code
Employee status
Hourly/Salaried . . .
Full time/part/temp
Exempt from overtime

Reason for status change
Effective date . . .

Comments .

Authorized signatures

57
57
3025531
3025531

P5 1

36.8808
76,712.00
BW

T2

FT

DEMOTION
7/31/11

Voluntary demotion from CID Captain to
Patrol Lt.; reduced annual galary from
$81,609 to $76,712, effective 7/31/2011.
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_ STATUS CHAN GE RE QU,E ST FORM

Employ@esName - - |Employee ID | Date
CremEniE M&mw’f“ /0032 2 /i8l20]

T Total certficaion pay may not exceed $100.00 combined exeluding bilingual, amon mvestigator, EMT faramedic, Masm
Peace Officer, Field Training Officer, SWAT, and SCU Offices; attach a valid copy of the corresponding centificate

Effective Date g!g,l«/;b@# i

(] Bilingual Pay (Spamish ondy) ~ [JAdd [ ] Subtract  $30

[0 Intermediate Peace Officer [ JAdd [] Subtract  $30

[]  Advanced Peace Officer [(ladd ] Subtract  $30

Instractor's Certificate [JAdd [] Subtract  $30

[ Master Peace Officer [ JAdd [ {Subtract  $30

[1  Field Training Officer ((JAdd [] Subtract  $50

[]  SW.AT. Crime Unit [JAdd {] Subtract  $50

[]  Special Crime Unit [JAdd [] Subtract  $150

[J  Clothing Allowance [JAdd [] Subtract ~ $37.50

Q’ﬂ Cell Phone Allowance [(Add [MSubtract  § 92.%¢

[V~ _ SHIFT CHANGE: FromShift PAY/ ToShift  EwEMIA 6
| ASSIGNMENT:  Qument [OCIC8  Now  pocice —

PROMOTION/DEMOTION/SUSPENS
Current $ :‘?f, 607  New $W 78345

From: Potice Eapt To: Police Loeetemmat
With Pay: Without Pay:

[] SEPARATION:
[(RESIGNED [ JRETIRED [ |TERMINATED [ ] TRANSFER/OTHER DEPT

7 LEAVE:

[ JFamily Medical Leave (FML) [ Return From FML [Light Duty

[JWorkers’ Comp (WC) Leave [ ] Return From WCLeave [ JOther
COMMENTS:

r -

Mkl 4. Peteor Yadd. Sr—
Supervisor’s Printed Name Supervisor's Signature £
~Soge £ [l zeer pld sn <. 7%
Department Head’s Printed Name Department Head’s Signature

HABGC\Swatus Change Forms\POLICE STATUS CHANGE REQUEST FORM-template.doc (2/25/10)
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Prepared 10/07/09 Employee Status Change Proposal

14:44:03
CITY OF MISSOURI CITY
Dp/Dv/Act . . . . . .« - . - 1 30 21 531 PUBLIC SAFETY ~-/POLICE AD
Enmployee . + o « « % % & o & F 10032 MERRITT, GEANERNE
Address SO S R U I -
---------------------------------- Current-------Proposed-—-~—~----==o
Position - Authorized . . : 174
Position = Actual . . . . : 174
Dp/Dv/Act - Authorized . . : 3021531
Dp/Dv/Act - Actual . . . . : 3021531
Grade/Step . . ., . . . . . 13 P6 1
Elm/Ob > 48k o B A W o
Hourly rate . . « o w = = 4 3B1.8463
Annual rate . . . . . . . : 794,240.40
Pay frequency . . . . . . BW
Schedule hours code AHECR RG
Employee status © w3 W a8 ET
Hourly/Salaried . . . . . : H
Full time/part/temp . . . : F
Exempt from overtime . . . : Y
Reason for status change . . : NEW HIRE FULL TIME
Effective date . . . . . . . : 9/27/08
Comments . . . . . . . . . . : FEmployee hired as Police Captain (CID) with

annual rate of §79,424.40, effective
09/27/2008,

Authorized signatures .

EBartment

{om/’e—)

Human Resources




Page 1 of 2

From: Milly Smith/MOCTYDOM

To: HR Temp/MOCTYDOM@MOCTYDOM
cc: Edward G. Williams/MOCTYDOM@MOCTYDOM :
Date: Monday, August 10, 2009 11:43AM

Subject: Fyw: Job Offer

Toni, please prepare a job offer letter for Geneane Hughes and then forward to me for review.
Thank you.

Milly

Milly Smith

HR/OD Manager

City of Missouri City
Phone: 281-403-8682
Fax #: 281-403-8971

Larry ToMilly Smith/MOCTYDOM@MOCTYDCOM

Capps/MOCTYDOM ccPat Worrell/MOCTYDOM@MOCTYDOM,
John Bailey/MOCTYDOM@MOQCTYDOM,

08/08/2009 10:16 AM Lanlce Bothell/MOCTYDOM@MOCTYDOM,
Joel F.

Fitzgerald/MOCTYDOM@MOCTYDOM, Mike
Berezin/MOCTYDOM@MOCTYDOM, Gerald
Broussard/MOCTYDOM@MOCTYDOM
Subjectlob Offer
Milly:

We are ready to make an offer to Geneane Hughes for a police captain position. Can you draft
the job offer letter and e-mail it to me? Here's the info:

Geneane Hughes

[ (z’/ﬁm’

Start Date: (09-27-2009 -‘//
Starting Salary: $72,204
Supervisor: Assistant Chief Pat Worrell

Per our discussion on the phone, Hughes will be in town August the 20th and 21st for final
processing as follows:

August 20th:

8:00 a.m. - psychological written test at city hall
1:00 p.m. - polygraph test in Humble

August 21st:

http://webmail missouricitytx.gov/mail/htemp nsf/($Inbox)/556 B9749EA862D478625760...  8/10/2009



Page 2 of 2

9:00 a.m. - clinical interview / psych test
1:00 p.m. - medical / drug screen test at clinic

Brew:

No rush, but start putting together basic issue items. We can address uniforms and weapon /
WEB gear after she starts.

Larry E. Capps

Captain - Administrative Services
Missouri City Police Department
Office: 281- 403 - 8714

Fax: 281- 403-5479

My e-mail has changed to: LCapps@missouricitytx.gov

http://webmail.missouricitytx.gov/mail/htemp.nsf/( $Inbox)/ 556B9749EA862D478625760... 8/10/2009
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DEPARTMENT OF HUMAN RESCURCES & ORGANIZATIONAL DEVELOPMENT

L

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT

Company Name: City of Missouri City

I {we] hereby authorize The Citv of Missouri City, (hereinafter City), to deposit any amounts
owed me by initializing credit entries to my account at the financial institution (hereinafter
Bank} indicated below. Further, I authorize Bank to accept and to credit any entries indicated
by City to my account. In the event the City deposits funds erroneously into my account, I
authorize City to debit my account for any amount not to exceed the original amount of the
erronecus credit.

The authorization is to remain in full force and effect until received written notice from me of
its termination at such time and in such manner as to afford City and Bank reasonable time to
act on it. If you need to make any changes to vour direct deposit {such as bank account,
account number, etc}, you must caxxt:act the Department of Human Resources &
Organizational Development.
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g
i
L z @
Checking [] Savings [ | 3 ;§
[ %]
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Amount or % of Deposit 5

Printed Name

Signature.: /é//—”‘—;}& Date OQ / S W /7
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Part Ten

TEXAS GOVERNMENT CODE SECTION 552.024
PUBLIC ACCESS OPTION FORM

[Note: This form should be completed and signed by the employee no later than the 14th day after the
date the employee begins employment, the public official is alected or appomted or a former employee

or official ends employment or service.]

Geneane Merritt

(Gme)

The Public Information Act allows employees, public officials and former employees and officials to
elect whether to keep certain information about them confidentizal. Unless you choose to keep it
confidential, the following information about you may be subject to public release if requested under
the Texas Public Information Act. Therefore, please indicate whether you wish to allow public release

of the following information.

Home Address | : ‘/
Home Telephone Number \/
Social Security Number V’
Emergency Contact Information | ~F
mforﬁaﬁon that reveals whether you have family members - 4

WW

f§ignamre)

10-29-14
(Date)

Public nformation Handbook = Office of the Attorney General
310
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FAMILY COURT OF PHILADELPHIA
DOMESTIC RELATION DIV

FAMILY COURT BUILDING
1501 ARCH STREET
PHILADELPHIA PA 19102-1508

CITY OF MISSOURI CITY
1622 TEXAS PKWY
MISSOURI CITY TX 77489-2170

Form IN-015 07/15
Worker ID 51B04

O 000 AR
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In the Court of Common Pleas of PHILADELPHIA County, Pennsylvania
DOMESTIC RELATIONS DIVISION

GENEANE R. MERRITT y Docket Number: 00-34546
- Plaintiff )
’ )PACSES Case Number: 515101950
ALONZO HUGHES )
Defendant ) Other State'ID Number: 0012366195

Employer: CITY OF MISSOURI CITY
1522 TEXAS PKWY, MISSOURI CITY, TX. 77489-2170-22

ORDER FOR EARNINGS REPORT, HEALTH INSURANCE INFORMATION AND
SUBPOENA

Employee Name: GENEANE R. MERRITT
Employee Aliases:

SSN:| Il 7’1"’;’{/?7 Date of Birth: | iz

AND NOW, this 28TH DAY OF JULY, 2016 since it appears that GENEANE R.
MERRITT is employed by you, and it is necessary that the Court obtain earnings and health
insurance information relating to the above-named individual in order to adjudicate a matter of
support, IT IS HEREBY ORDERED AND DECREED that you supply the Court with the
information required by the enclosed Earnings Report and Health Insurance Coverage Report
and file them with the Court on or before AUGUST 12, 2016.

If you fail to supply the information required by this Order, a subpoena will be issued
requiring you to attend Court and bring the material with you, or other appropriate sanctions

will be imposed by the Court.

BY THE COURT:

Date of Order: JULY 28, 2016 MARGARET THERESA MURPHY
JUDGE

Form IN-015 07/15

L% Service Type M Worker ID 51B04

OO



Employer: CITY OF MISL URI CITY

Check if address supplied is: () Employment Location () Payroll Address () Employment and Payroll locations are the same.
Please supply your Federal Employer [dentification Number;

Re: GENEANE R. MERRITT PACSES Case No.: 515101950
SSN, 17/im7/DOE [s2.

: ’ \
(A EARNINGS REPORT / 0l CLPG[""’E’“’-"*"/

Furnish Earnings information for the above-named employee for each pay periad during the last six (6)
months. It is preferred that you attach a photocopy of your records containing the earnings information
requested. Attach a copy of the employee's most recent W-2 Form.

Nature of Employment: Rylice  Liegtenant
Parkwa%_l MsSourt Civy, TX 77489

Last day worked/terminated: Pﬁgg ;ﬂ ];:% emfjﬁéega,

Payroll/ld Number:
Employee Address: 522 Texas
Date of Hire: (4 /27 /7606

Reason:

A 00O 00 0 A

Call back date:

Full-time: ﬁ/ Part-time:

Gross hourly rate: $

Pay cycle: ( ) Monthly () Semi-Monthly (\/,( Bi-Weekly { ) Weexly
Payroll Period ENAiNG |7 /75 a0 | Thi/20k6 | /25 6| 6/11 /2016 [S/z3/2006 | S/ 20kt
i /23206 7/15/2016 |7/0) 2016 |G/7/20460 |6/03/201 | S/ze/2616
Gross Pay 325).34 |3 413.4) [31429.73 3,042-4¢(3,042-9%|3 0u2.49
" Federal’ Withholding  [23%-12 279 .65 | 28373[141.90 |191.9¢ | 19).90

Social Security 21695 |228.i6 |223.25(202.43 [|203.93 |203.43
Local Wage Tax _— —

State Income Tax

Retirement 246-29 |266.55 |267.7% [23%-0Y 23%.6Y [23%.6Y
Savings Bonds |
Credit Union o

Life Insurance _q..._,,,______ T
Health Insurance —— R0.22 |R0- 55 20.35 |86.5% 3@55
Other (Specit) el | —  |30.i6  [30.16  [20.i6 | 20.16 |30.16
Other Vigien| — %5 -85 -3D -8 | .8D

Net Pay 2,765 41 2,%85‘ 2,%79.56|2,615.99|2 61599 |2, 6]6.00
Hours Worked 20 RO @ 0 30 B0 {0

| Date: C}%/[ D/ZD]

Signed by:

-k Service Type M

fBula G

| verify that the statements made in this Earnings Report are true and correct. | understand that false
statements herein are subject to the criminal penalties of 18 Pa. C.S. § 4904, relating to unsworn
falsification to authorities.

Position: H{Z Ao H‘S‘S‘Séf

Page 2 of 4

Form IN-015 07/15
Worker ID 51604

(TR
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Employer: CITY OF MISSOURI CITY

Check if address supplied is: (

) Employment Location (
Please supply your Federal Employer Identification Number:

Re: GENEANE R. MERRITT
SSN; \(/ 7 pog
(1

) Payroll Address (

L

y Employment and Payroll locations are the same.

PACSES Case No.: 5615101950

o

EARNINGS REPORT

/ 0//507 ér/zﬂwwﬂf/\ -

Furnish Earnings information for the above-named employee for each pay period during the last six (6)
months. Itis preferred that you attach a photocopy of your records containing the earnings information
requested. Attach a copy of the employee's most recent W-2 Form.

Payroll/ld Number: ’WO

Employee Address: |522 Texas Par kwag :

Nature of Employment: hlice, Liﬂﬁdfﬁ’.m

Misscurt Ci‘i‘% JT&T 774K

Date of Hire: 051/27/20(}cl

Reason;

Last day worked/terminated: pm&ﬁ%_w%@a

Call back date:

Full-time: ;i/ Part-time:

Gross hourly rate: $

6 Ri-Weekly

Pay cycle: ( ) Monthly () Semi-Monthly { }Weekly
Payroll Period Ending _|7/75 foois | TA5/2016 | /25/20i6| 6411 /2016 |52 2006 | /14 /208t
i U /206 [7/15/2016 |7/0) [20i6s |6/T/2006 |6/03/201p| Sizo/z0l6
Gross Pay 525)-3Y4 | 3, 413.4) |3 829.73 | 3,042-4¢] 3,042.4€ |3, 0u2.49
Dligzggnﬁvithholding 2233-12 |279.65 | 2%3-13|141.90 14190 | 141.90

Social Security 216.85 [228-i6 |224.25 |203.43 |203.43 (203.43
Local Wage Tax O

State Income Tax

Retirement 286-2% |266.255 [267.78 |233-6Y [23%.6Y |23%-6Y
Savings Bonds 1.
Credit Union (FE—. S e —y

Life Insurance b s [—— —
Health Insurance — 20.5> 2055 20.35 (86.5% 3055
Other (Specify) Dbl | — 20.i6 |30.6 [20.16 |30.16 [3.16
Other Vigion| — %S -85 B 8D - B

Net Pay 2,765 4 [2,%68-51 (2,379.56|2,615.99|2 61594 |Z,6[6.00
Hours Worked 20 RO @ 90 20 B0 R0

| verify that the statements made in this Earnings Report are true and correct. | understand that false
statements herein are subject to the criminal penalties of 18 Pa. C.S. § 4904, relating to unsworn

faula Gobb

falsification to authorities.

Date: (0% /{ D/Z,()l

S

Service Type M

igned by:

Position: ﬁ@ Penn H‘Sf‘;\'

Page 2 of 4 -

Form IN-015 07/15
Worker ID 51B04
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Employer: CITY OF MISSOURI CITY

Re: GENEANE R. MERRITT PACSES Case No.: 515101950
-

SSN |1 i‘-”/Dos 101s / / ( ”» ]
&ﬁ 7 { 6 C U) N j"u:_/c:f‘; 2

HEALTH INSURANCE COVERAGE REPORT

This form must be completed and returned within fifteen (15) days. Failure to comply
may result in issuance of a subpoena or other appropriate sanctions.

Does the employer make medical, dental, eve care, prescription or other insurance
coverage available to the employee? No

Name the dependents covered under the eployee‘s insurance, and indicate which
types of coverage they have through your company.

Tvpe of Coverage

Full Name [Ch ﬂ'uimﬂl: L7 JROTE IS . | - —M.scn =

Provide the information indicated for each type of insurance which is available to the

employee whether or not any of the above-named dependents are covered at this time:

Insurance company (provider): B‘U&. Cross / B'Liﬁ S\‘\rle).c\. |

Claims address: _£.0. Bex  73)428, Dallas, TX T7DR73-]428
Group# 0OI03Y \ q Plan#: Policy #:

Effective coverage date: °
Employee cost of coverage for dependents

S Re TS

Insurance company (provider): mefﬂ {J;Q

§k7/AType of Coverage: Medical ~ PPO

Claims address: P.a, Bax B0U464

Group #: Plan# '3 Policy #:

Effective coverage date: 12/57/2601S - Type of Coverage: Denlal
Employee cost of coverage for dependentsi

e

Form IN-015 07/15
Page 3 of 4 Worker ID 51B04

S



Employer: CITY OF MISSOURI CITY : 2 | ]

{0}/ CU? {iiﬂjtinﬁ_mti

Re: GENEANE R. MERRITT PACSES Case No.: 5156101950

SSNH DOB:| 7
HEALTH INSURANCE COVERAGE REPORT

This form must be completed and returned within fifteen (15) days. Failure to comply
may result in issuance of a subpoena or other appropriate sanctions.

Does the employer make medical, dental, eye care, prescription or other insurance
coverage available to the employeg? & No

OO O

Name the dependents covered under the employee's insurance, and indicate which
types of coverage they have through your company.

Type of Coverage
Eusll Namea = Hospital- __ . _ .. _ Prescrip- _ .

Provide the information indicated for each type of insurance which is available to the
employee whether or not any of the above-named dependents are covered at this time:

Insurance company (provider): B\ue. CPGSS / B]Ué’, SHL&IA |
Claims address: _£.0. Bex  73J428, Dallas, TX T7D373-)42%
Group# 0O03Y \ cc Plan # Policy #:

Effective coverage date: “(@SEI0m S Y7/AType of Coverage: Med igﬂ -PPO mcé
Employee cost of coverage for dependents: =
Insurance company (provider): m({ﬂ ﬁ(’. _E_
Claims address: P.a, Bax 04464 =
Group #: Plan # Policy #: %
Effective coverage date: 12/7/201S ~ Type of Coverage: Derf\“q\, %

Employee cost of coverage for dependents:§

Form IN-015 07/15
Page 3 of 4 Worker ID 51B04




T O 0

MERRITT v. HUGHES = PACSES vase Number: 515101950
[O}/CU’ (ingwana}

Insurance company (provider): United .HE&‘T“\C ace.

Claims address: _225¢ Ne Twerk P)QCE., Chicouo, Ti 606731228
Group #: Plan #: 136 "7 Policy #: Y.
Effective coverage date: |2/77/7015 Type of Coverage: Visjon

Employee cost of coverage for dependents:

Insurance company (provider): .
Claims address:
Group #: Pian #: Policy #:
Effective coverage date: Type of Coverage:
Employee cost of coverage for dependents:

If the above-named dependents are not currently covered by insurance, please state
the earliest date coverage could be provided

PLEASE PROVIDE FORMS NECESSARY TO ADD DEPENDENTS, AS THE
EMPLOYEE MAY BE ORDERED TO PROVIDE COVERAGE FOR THEM.

| verify that the statements made on this Health Insurance Coverage Information

form are true and correct. | understand that false statements herein are made subject to
the penalfies of 18 Pa. C.S. § 4904 relating to unswomn falsification to authorities.

Date: 03/10/2016 jgcm/& jgfr

Signature

HE Admin  Assishel

Title

Please return the completed documents to:

FAMILY COURT OF PHILADELPHIA
DOMESTIC RELATION DIV
FAMILY COURT BUILDING
1501 ARCH STREET
PHILADELPHIA PA 191 02-:13%)8
0. 3hale 10 A 0. wor
Phone: (215) sss-%?g;@j

Fax:  (215) 6860194 $577

‘Form IN-015 07/15

- “*Eﬁ?':'f Service Type M Page 4 o0f 4 Worker ID 51B04
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SZANCLF] - Wit A ‘oot
City of Missouri C%s ¢ ?—-] ™ J $2,616.00

Emp No Employee Name

GENEANE MERRITT
Bl ayeiHrs i ah

Hhdent A o 3 5 TS ] divnl
41,8391 80.00 3,331.11 203.43 2,080.11 2,080.11

28,814. ;
VACATION 1,5682.28 MEDICARE 47.58 481.83 47.58 481.83
SICK-SELF 1.665.55 MED INSURANC 80.55 805.50 345.57 3,455.70
HOLIDAY £90.33 DEN INSURANC 30.16 301.60 314 31.40
CT TAKEN 666.22 VISION INSUR .85 8.50 4.76 47.60
PHONE VOIC 20.77 207.70 WCRK COMP 46.40 469.68
LONGEVITY 11.08 110.80 TMRS 238.64 2,415.54 306.82 3.105.68
ADV PEACE 48.15 461.50 LONG TERM DI 1213 121.30
IMPUTED IN 4.35 43.50 LIFE/AD&D IN 275 27.50
FED WiH 181.90 2,005.85
- DNEEPEITS: ;
523.20 737850 | |,

I lol /U

\ ™ 2 NA7? AT==49,049.90 = 7

\ i Lﬂ PRI

Beginning Earned Balance YTD Earned YTD Used |

VACATION 16.1600 4,6200 20.780 41.58 38.00

SICK SELF 8.0000 8.000 139.40 | Federal
MAJOR ILLN 128.9200 3.6000 132,610 132.61

FLOAT HOL 8.0000 8.000 8.00

COMP TIME 6.5000 4.5000 11.000 27.00 16.00

2

Taxable P 304249

Gross Pay 3,413.48
Deductions 793.11
Net Pay 2,818.00

D
30,812.08
34,550.92

8,078.93
26,428.48

&)‘Z City of Missouri City

1522 Texas Parkway
IHISSO}IE'IX(E'I;Y Missouri City, TX 77489

, " 281-403-0671
s ol 281-403-8500 Fax

032453
GENEANE MERRITT



City of Missouri City
: GENEANE ME
i e
FT NON 41.639 72.00
VACATION
SICK-SELF 41.6391 8.00
HOLIDAY
CT TAKEN
PHONE VOIC
LONGEWITY
ADV PEACE
IMPUTED IN
Leave Beginning
VACATION 20.7800
SICK SELF 8.0000
MAJOR ILLN 132.6100
FLOAT HOL 5.0000
COMP TIME 11.0000

Employee Name

Earned

RRITT
s

2,887.9

332.11

20.77
11.08
46.15

4.35

31,812.03

Dept.

iy

1,682.28
1,998.66
993.33
666.22
228.47
121.88
507.65
47.85

Balance
25400
136.300

8.000
11.000

S0C SECURITY
MEDICARE
MED INSURANC
DEN INSURANC
VISION INSUR
WORK COMP
TMRS

LONG TERM DI
LIFE/AD&D IN
FED W/H

-DEPOSITS:
NET

Advice Date

203.43

47.58
80.55
30.16

.85

238.64

191.80

523.20
2.082.79

$2,615.99
ding Type Advice No.
16 BI-WEEKLY 32815

2,263.54
529.41
886.05
331.76

9.35

2,654.18

2,197.75

7,801.70
2114278

203.43 2,263.54
47.58 529.41
345.57 3.801.27
3.14 34.54
4.76 52.36
46.40 516.08
306.82 3,412.50
12.13 133.43
2.75 30.25
(ol / . )

{ e
[y L LA
o

YTD Earned

46.20

136.30
8.00
27.00

YTD Used

38.00
147.40

16.00

Federal

Taxable Pay
Gross Pay
Deductions

Net Pay

3,042.48
3,413.45

783.11
2,615.99

33,854.56
37,964.37

8,872.04
29,044 .48

\-—\\"_’4 City bf Missouri City

1622 Texas Parkway
mlSSO_PEIKqI;Y Missouri City, TX 77489

PSR I 281-403-8500 Fax 281-403-0871

032815
GENEANE MERRITT



City of Missouri City _ Advice Amount $2,615.99

Employee Name Dept. Advice Date
10100120 06/17/2016

34,810.02 203.43  2,466.97 ; 2,466.97
WACATION 1,582.28 MEDICARE 47.58 576.89 47,58 576.99
SICK-SELF 1,858.66 MED INSURANC 80.55 966.80 345.57 4,146.84
HOLIDAY 41.6391 8.00 33311 1,332.44 DEN INSURANC 30.16 381.22 314 37.68
CT TAKEN 666,22 YISION INSUR A5 10.20 476 T
FHONE VOIC 2097 249.24 WORK COMP 48.40 562.48
LONGEVITY 11.08 132.96 TMRS 238.64 2,892.82 3pe.82 3,718.32
ADV PEACE 46.15 553.80 LONG TERM DI 12.13 145,58
IMPUTED IN 4.35 52.20 LIFEfAD&D IN 2.75 33.00

FED W/H 191.90  2,389.65

nNFPNSITS-
i 8,424.50 | ,,
209 rul /( Ll]
e 5.57

Leave Beginning Earned Balance YTD Eamed YTD Used

VACATION 25.4000 4.6200 30.020 50.82 EEirs]d pHon: R AmE ]

SICK SELF 147.40 | Federal § .00

MAJOR ILLN 136.3000 3.8900 139.990 139.99

FLOAT HOL 8.0000 8.000 8.00

COMP TIME 11.0000 11.000 27.00 16.00
Taxable Pay 3,042.48 36,897.04
Gross Pay 341345 41,377 .82
Deductions 793.11 §,665.15
Net Pay 2.615.99 31,660.47

B ™NNVZA ity of Missouri City
1822 T Parkw:
TTUSSOULL CITY  fccoum Cry, x 77ées
ﬁ:xm‘: it 281-403-8500 Fax 281-403-0671

033168
GENEANE MERRITT



City of Missouri City

Emp No Employee Name
0

_72 GENEANE MERRITT
FT NON 41 .6391 GS 00 2,748.16 a7, 558 13
VACATION 41.6391 24,00 998.33 2,581.61
S|CK-8ELF 1,998.66
HOLIDAY 1,382.44
CT TAKEN 666.22
PHONE VOIC 20.77 270.01
LONGEVITY 11.08 144.04
ADV PEACE 46.15 599.95
IMPUTED IN 4.35 56.55

Leave Earned Balance

Beginning

VACATION 30.0200 4.6200 24.000 10.640
SICK SELF

MAJOR ILLN 138.9900 3.6900 143.680
FLOAT HOL 8.0000 8.000
COMP TIME 11.0000 11.000

YTD Earned

. [Pedictions.

S0OC SECURITY 229.25
MEDICARE 53.61
MED INSURANC 80.55
DEN INSURANC 20.16
VISION INSUR 85
WORK COMP
TMRS 267.78
LONG TERM DI
LIFE/ADED IN
FED W/H 283.73
DEPOSITS:
ATR a4
2.0UD.00

vice No.

33545

Ve di Ad
06!25!201-5 BLWEEKLY
h -»'_‘5_,:, “ﬁi&nE‘:‘lﬂ]’
2,696.22 229.25 2,596, 22
630.60 53.61 630.60
1,047.15 34557  4,482.41
362.08 3.14 40.82
11.05 4.76 61.88
52.07 614.55
3,160.60 344.29 4,063.61
12.13 157.68
2.75 35,75
2,673.38
5,000.81 / l,‘?
25.539.22 [0\ C O

%r\.f‘ﬁ""\{- 1AL

YTD Used

55.44

143.68
8.00
27.00

Taxab]e Pay
Gross Pay
Deductions
Net Pay

3.428.73
3,829.84

945.93

2,879.56

40,326.77

45.207.66
10,611.08
34,540.03

&“’Z City of Missouri City

1522 Texas Parkway
mlsso_}lg ]‘quSY Missouri City, TX 77489

281-403-8500 Fax 281-403-0671
the show me a&?.

033545
GENEANE MERRITT




City of Missouri City | 52,868.51
Emp No Employee Name Dept. Advice Date Wed ding Type Advice No.

790 GENEANE MERRITT

07/09/2016 BI-WEEKLY 33808
Farnings: sl kg P ENTD mplr Empry]

FT NON 41.6391 80.00 943, RITY 2,824.38 228.16 2,824.28
VACATION 2,581.61 MEDICARE £83.96 . 53.36 683.96
SICK-SELF 1,998.66 MED INSURANC 80.55 1,127.70 345.57 4,837.98
HOLIDAY 43.0050 8.00 344,04 1,676.48 DEN INSURANC 30.16 422.24 3.14 43.96
CT TAKEN 666.22 VISION INSUR .85 11.90 4.76 66.64
PHONE VQIC 20.77 290.78 WORK COMP 51.83 666.38
LONGEVITY 11.08 155.12 TMRS 266.55 3,427.15 342.70 4,406.31
ADV PEACE 48.15 646.10 LONG TERM DI 12.52 170.21
IMPUTED IN 4.50 61.05 LIFE/AD&D IN 2.75 38.50

FED WIH 273.65 2,853.08

DEPOSITS:

573.70 9,574.51

220481  27.834.03 [ Ult/(“u7

G:.,,m'\( ""’F\}

Beginning Earned Balance YTD Eamned YTD Used
VACATION 10.6400 4.6200 15.260 60.08 62.00

SICK SELF 147.40 | Federal

MAJOR ILLN 143.6800 3.6800 147.370 147.37

FLOAT HOL 8.0000 8.000 8.00

COMP TIME 11.0000 3.0000 14.000 30.00 16.00
Taxable Pay 3413.41 43,740.18
Gross Pay 381229 45,018.95
Deductions 939.28 11,550.36
Net Pay 2,868.51 37,408.54

\_\\"z City of Missouri City

1522 Texas Parkway
I]'}ISSO_}JE lqusY Missouri City, TX 77489

281-4f 0 Fax 281-403-0671
g sl 03-8500 Fax

033908
GENEANE MERRITT



City of Missouri City

Employee Name

Beginning Eamned Used

VACATION 15.2600 4.6200
SICK SELF

MAJOR ILLN 147.3700 3.6500
FLOAT HOL 8.0000

COMP TIME 14.0000 6.0000

FT NON 43 0050 BIJ OD 3 440.40 44,384.33 socC SECURIT‘I"
VACATION 2,581.81 MEDICARE
SICK-SELF 1,998.66 MED INSURANC
HOLIDAY 1,676.48 DEN INSURANC
CT TAKEN 666.22 VISION INSUR
PHONE VOQIC 20.77 311.55 WORK COMP
LONGEVITY 11.08 168.20 TMRS
ADV PEACE 48.15 682.25 LONG TERM DI
IMPUTED IN 61.05 LIFE/AD&D IN
FED W/H
DEPOSITS:

248.29

23818

553.08

he e & Ar B2

216,85
50.72

m 52,765.41

216 85

: '3141.23
734.68 50.72 734.68
1,127.70 4,837.98
42224 43.95
11.90 66.64
47.80 714.27
3,673.44 31666 472297
170.21
38.50
3,192.16
10,127.58 [{)L(CL‘P
N 45,36

Balance YTD Earned

19.880 64.68
151.0860 151.06
8.000 8.00
20.000 36.00

YTD Used

3,251.34 46,991.52

Taxable Pay

Gross Pay 3,518.40 52,538.35
Deductions 752,99 12,303.35
Net Pay 2,765.41 40,173.95

&)"z City of Missouri City

1522 Texas Parkway
m]‘SSO_}JEIXC}TSY Missouri City, TX 77489

281-403-8500 Fax 281-403-0671

034278
GENEANE MERRITT
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Copy B To Be Filed With Employee's H| OME No. Copy 1 To Be Filed With Employee's OMB No,
Federal Tax Return === 201 1545-0008 Shgg City, or Local Incc” pa;Retum I cecee ‘ 201 5 1545.0008
?D%%ssoc sec. no. |1 Wages, tips, other comp. 24 _alincome tax withhald a Ernpioyees spc.osee. e, | es, fips, other comp. 2 Federal income tax withheld

WEJ 86025.56 6298.91 wl, B 86025.56 6298.91
4 3 Social security wages 4 Social security tax withheld e 3 Social security wages 4 Social security tex withheld
Ernployer ID number (EIN) 92736.91 5749.69 .” 11 Employer ID number (EIN) 92736.91 5749.69
,5( . 5 Medicare wages and tips 6 Medicare tax withhald T 8l 5 Medicare wages and tips 6 Medicars tax withheld
Glb 92736.91 1344.70 i 92736.91 1344.70
¢ Employer's name, address, and ZIP code ' Empleyer's name, addrass, and ZIP code
CITY OF M]SSOURI CITY, TEXAS CITY OF MISSOURI CITY, TEXAS
22 TEXAS PARKWAY 1522 TEXAS PARKWAY
MISSOURI CITY, TX 77489 MISSOURI CITY, TX 77489
d Contral number d Control number
790 720
e Employee's name, address, and ZIF code Suff. e Employee's name, address, and ZIP code Suif,
GENEANE MERRITT -1 GFNFANF MERRITT i
1l
| (! 1 / iy

[17{&1”

7 Social security tips 8 Allocated tips 9 7 Social security fips 8 Allocated tips 9 [Hee
10 Dependent care benefits 11 Monqualified plans 12a Code  See insk for box 12 10 Dependent care benefits 11 Nongualified plans 123 Cude
& 99.20 C 99.20
13 Statutery 14 Cther 12b Code 13 Statutory 14 Other 12b Code
employee DD 10764.96 employes DD 10764.96
Retirement 12c Code Retirement 12¢ Code
plan X plan X
Third-party sick 12d Code Third-party sick 12d Code
pay pay
15 Stale Employer's state 1D number| 16 State wages, tips, efc. 17 State income tax 15 State Employar's siate ID number| 16 State wages, tips, etc. 17 Slale income tax
18 Local wages, tips, ete. 19 Local income tax 20 Locality name 18 Local wagss, tips, ete. 18 Local income tax 20 Locality name
Form W-2 Wage and Tax Stateme 2015 Dept. of the Treasury — IRS Form W-2 Wage and Tax Statement 2015 Dept. of the Treasury — IRS
This infcrmation is being furnished tc the Internal Revenue Service wwveirs.gov/efile / 3
Copy C For EMPLOYEE'S RECORDS (See J ‘ OMB No. Copy 2 To Be Filed With Employee's ‘ ! OMB Na.
Notice to Employee on back of Copy B.) gceed 201 1545-0008 State, City, or Local Income Tax Return PRgng 201 5 1545-0008
loyee's soc. sec. no. |1 Wages, tips, other comp. 2 Federal income tax withheld ployee’s soc. sec. no. |1 Wages, lips, cther comp, 2 Federzl income tax withheld
86025.56 6298.91 Y / m’? 86025,56 6298.91
3 Social securnity wages 4 Social security tax withheld 3 Social security wages 4 Bocial securily tax withheld
b Empblra' iD number (EN) (F—W] 92736.91 5749.89 lq b Employer ID number (EIN)| 92736.91 5749.69
5 Medicare wages and fips 6 Medicare tax withheld I = T 5 Medicare wages and fips & Medicare tax withheld
[ ") 92736.91 1344.70 lt"l 92736.91 1344.70
© Employer's name, address, and ZIP code & Employer's name, address, and ZIP code
CITY OF MISSOURI CITY, TEXAS CITY OF MISSOURI CITY, TEXAS
1522 TEXAS PARKWAY 1522 TEXAS PARKWAY
MISSOURI CITY, TX 77488 MISSOURI CITY, TX 77489
d Control number d Control number
790 790
Suff. e Employee's name, address, and ZIF code Suff,

e Employee's name, address, and ZIP code
_GENEANE MERRITT

—

r

7 Bocial security fips 8 Aliccated fips.

9

GFNFANF MFRRITT -

ngfivr

T Social security tips 8 Allocated tips

122 Code

10 Dependent cars bensfits 11 Nongualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nongualified plans
C 99.20 C 99.20
13 Stalutory 14 Other 12b Code 13 Statutery 14 Other 12b Code
employes DD 10764.96 employee DD 10764.96
Retirement 12c Code Retirement 12c Code
plan  x plan.
Third-party sick 12d Code Third-parly sick 12d Code
Fay pay

15 State Employer's state |D number| 16 State wages, tips, elc.

17 State income tax

15 State Employer's state ID number] 16 State wages, tips, etc.

17 State income tax

18 Local wages, fips, etc. 19 Local income tax

20 Locality name

18 Local wages, tips, ele. 18 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement
Thes Enfiormalion 38 beirg furished 6 e RS, 10 yuu om recuired b fle o Lax relum, 3 egligonce
perally or oiher sancilon may be npesod on you b ecme s inable and yeu fai o epent iU

Dept. cf the Treasury - IRS

Form W-2 Wage and Tax Statement 2015

Dept. of the Treasury — IRS

This information is being fumished to the Internal Reverue Service



Instructions for Employee
(continued from back of Copy C)

F—Elective deferrals under a section 408(k)(6)
salary reduction SEP

G—Elective deferrals and employer contributions
(including nonelective deferrals) to a section 457(b)
deferred compensation plan

H—Elective deferrals to a section 501(c)(18)(D)
tax-exempt organization plan. See “Adjusted Gross
Income” in the Form 1040 instructions for how to
deduct.

J—Nontaxable sick pay (information only, not
included in boxes 1, 3, or 5)

K—20% excise tax on excess golden parachute
payments. See "Other Taxes" in the Form 1040
instructions.

L—Substantiated employee business expense
reimbursements (nontaxable)

M—Uncoellected social security or RRTA tax on
taxable cost of group-term life insurance over
$50,000 (former employees only). See "Other
Taxes” in the Form 1040 instructions.
N—-Uncollected Medicare tax on taxable cost of
group-term life insurance over $50,000 (former
employees only). See "Other Taxes” in the Form
1040 instructions.

P—Excludable moving expense reimbursements
paid directly to employee (not included in boxes 1,
3, or 5)

Q—Nontaxable combat pay. See the instructions
for Form 1040 or Form 1040A, for details on
reporting this amount.

R—Employer contributions to your Archer MSA.
Report on Form 8853, Archer MSAs and
Long-Term Care Insurance Contracts.
S—Employee salary reduction contributions under
a section 408(p) SIMPLE plan (not included in box
0]

T—Adoption benefits (not included in box 1),
Complete Form 8838, Qualified Adoption
Expenses, to compute any taxable and nontaxable
amounts.

V—Income from exercise of nonstatutory stock
option(s) {included in boxes 1, 3 (up to social
security wage base), and 5). See Pub. 525 and
instructions for Schedule D (Form 1040) for
reporting requirements.

W—Employer contributions (including amounts the
employee elected to contribute using a section 125
(cafeteria) plan) to your health savings account,
Report on Form 8889, Health Savings Accounts
(HSAs).

Y—Deferrals under a section 409A nonqualified
deferred compensation plan

Z—Income under a nonqualified deferred
compensation plan that fails to satisfy section
409A. This amount is also included in box 1. Itis
subject to an additional 20% tax plus interest. See
“Other Taxes" in the Form 1040 instructions.
AA—Designated Roth contributions under a
section 401(k) plan

BB—Designated Roth contributions under a
section 403(b) plan

DD—Cost of employer-sponsored health coverage.
The amount reported with Code DD is not taxable.,
EE—Designated Roth contributions undera
governmental section 457(b) plan. This amount
does not apply to contributions under a tax-exempt
organization section 457(b) plan.

Box 13, If the “Retirement plan” box is checked,
special limits may apply to the amount of traditional
IRA centributions you may deduct. See Pub. 590,
Individual Retirement Arrangements (IRAs).

Box 14. Employers may use this box to report
information such as state disability insurance taxes
withheld, union dues, uniform payments, health
insurance premiums deducted, nontaxable income,
educational assistance payments, or a member of
the clergy's parsonage allowance and utilities.
Railroad employers use this box to report railroad
retirement (RRTA) compensation, Tier 1 tax, Tier 2
tax, Medicare tax and Additional Medicare Tax.
Include tips reported by the employee to the
employer in railroad retirement (RRTA)
compensation.

Note. Keep Copy C of Form W-2 for at least 3
years after the due date for filing your income tax
return. However, to help protect your social
security benefits, keep Copy C until you begin
receiving social security benefits, just in case there
is a question about your work record and/or
earnings in a particular year.

Notice to Employee
Do you have to file? Refr
are required to file a tax re.

.. Evenif

the Form 1040 Instructions to determine if you
you do not have to file a tax return),

you may be eligible for a refund if box 2 shows an amount or if you are

eligible for any credit.

Earned income credit (EIC). You may be able to take the EIC for 2015 if
your adjusted gross income (AGI) is less than a certain amount. The amount

of the credit is

i ased on income and family size. Workers without children
could qualify for & smaller credit. You and any quali

ing children must have

valid social security numbers (SSNs). You cannot teke the EIC if your
investment income is more than the specified amount for 2015 or'if income is
eamed for services provided while you were an inmate at a penal institution.
For 2015 income limits and more information, visit www.irs.gov/eitc. Also see
Pub. 596, Earned Income Credit. Any EIC that is more than your tax
liability is refunded to you, but only if you file a tax return.
Clergy and religious workers. If you aré not subject to social securit¥ and

o]

Medicare taxes, see Pub. 517, Social
Members of the Clergy and Reli
Corrections. If your name, SS

C Security and Other Information for
ious Workers.
, or address is incorrect, correct Copies B, C,

and 2 and ask your employer to correct your employment record. Be sure to

ask the em|
the Social

loyer to file Form W-2c, Corrected Wage and Tax Statement, with
ecurity Administration (SSA) fo correct any name, SSN, or money

amount error reported to the SSA on Form W-2. Be sure to get your copies of
Form W-2¢ from your employer for all corrections made so you m?%/hﬁie them

with your tax return. If your name and SSN are correct but are no:

e same

as shown on your social security card, you should ask for a new card that
drspla\[/s your correct name at any SSA office or by calling 1-800-772-1213.
You also may visit the SSA at www.socialsecurity.gov.

Cost of employer-sponsored health coverage (i

such cost is provided by

the employer). The reporting in box 12, using code DD, of the cost of
employer-sponsored health coverage is for your information only. The
amount reported with code DD is not taxable.

Credit for excess taxes. If you had more than one employer in 2015 and
more than $7,347 in social security and/or Tier 1 railroad retirement (RRTA)
taxes were withheld, you may be able to claim a credit for the excess against
your federal income tax. If you had more than one railroad employer and
more than $4,321.80 in Tier 2 RRTA tax was withheld, you also may be able
to claim 2 credit. See your Form 1040 or Form 1040A instructions and Pub.
505, Tax Withholding and Estimated Tax.

(Also see Instructions for Employee on the back of Copy C.)

Instructions for Employee
{Also see Notice to Employee, on
he back of Copy B.)

Box 1. Enter this amount on the wages line of your
tax return.

Box 2. Enter this amount on the federal income tax
withheld line of your tax retumn.

Box 5. You may be required to report this amount
on Form 8859, Additional Medicare Tax. See the
Form 1040 instructions to determine if you are
required to complete Form 8859,

Box 6. This amount includes the 1.45% Medicare
Tax withheld on all Medicare wages and tips shown
in Box 5, as well as the 0.9% Additional Medicare
Tax on any of those Medicare wages and tips
above $200,000.

Box 8. This amount is not included in boxes 1, 3,
5, or 7. For information on how to report tips on
your tax return, see your Form 1040 instructions.
You must file Form 4137, Social Security and
Medicare Tax on Unreported Tip Income, with your
income tax return to report at least the allocated tip
amount unless you can prove that you received a
smaller amount. If you have records that show the
actual amount of tips you received, report that
amount even if it is more or less than the allocated
tips. On Form 4137 you will calculate the social
security and Medicare tax owed on the allocated
tips shown on yeur Form(s) W-2 that you must
report as income and on other tips you did not
report to your employer. By filing Form 4137, your
social security tips will be credited to your social
security record (used to figure your benefits).

Box 10. This amount includes the total dependent
care benefits that your employer paid to you or
incurred on your behalf (including amounts from a
section 125 (cafeteria) plan). Any amount over
$5,000 is also included in box 1. Complete Form
2441, Child and Dependent Care Expenses, to
compute any taxable and nontaxable amounts.
Box 11. This amount is {a) reported in box 1 if it is
a distribution made to you from a nonqualified
deferred compensation or nongovernmental section
457(b) plan or (b) included in box 3 and/er 5if it is
a prior year deferral under a nonqualified or section
457(b) plan that became taxable for social security
and Medicare taxes this year because there is no
longer a substantial risk of forfeiture of your right to
the deferred amount. This box should not be used
if you had a deferral and a distribution in the same
calendar year. If you made a deferral and received
a distribution in the same calendar year, and you
are or will be age 62 by the end of the calendar
year, your employer should file Form SSA-131,
Employer Report of Special Wage Payments, with
the Social Security Administraticn and give you a
copy.

Box 12. The following list explains the codes
shown in box 12. You may need this information to
complete your tax retum. Elective deferrals (codes
D, E, F, and 8) and designated Roth contributions
(codes AA, BB, and EE) under all plans are
generally limited to a total of $18,000 ($12,500 if
you only have SIMPLE plans; 521,000 for section
403(b} plans if you qualify for the 15-year rule
explained in Pub. 571). Deferrals under code G are
limited to $18,000. Deferrals under code H are
limited to $7,000.

However, if you were at least age 50 in 2015,
your employer may have allowed an additional
deferral of up to $6,000 (53,000 for section
401(k)(11) and 408(p) SIMPLE plans). This
additional deferral amount is not subject to the
overall limit on elective deferrals. For code G, the
limit on elective deferrals may be higher for the last
3 years before you reach retirement age. Contact
your plan administrator for more information.
Amounts in excess of the overall elective deferral
limit must be included in income. See the “Wages,
Salaries, Tips, etc.” line instructions for Form 1040.
Note. If a year follows code D through H, S, ¥, AA,
BB, or EE, you made a make-up pension
contribution for a prior year(s) when you were in
military service. To figure whether you made
excess deferrals, consider these amounts for the
year shown, not the current year. If no year is
shown, the contributions are for the current year.
A—Uncollected social security or RRTA tax on
{ips. Include this tax on Form 1040. See “Other
Taxes” in the Form 1040 instructions.
B—Uncollected Medicare tax on tips. Include this
tax on Form 1040. See "Other Taxes" in the Form
1040 instructions.

C—Taxable cost of group-term life insurance over
$50,000 (included in boxes 1, 3 (up to social
security wage base), and 5)

D—Elective deferrals to a section 401(k) cash or
deferred arrangement. Also includes deferrals
under a SIMPLE retirement account that is part of
a section 401(k) arrangement.

E—Elective deferrals under a section 403(b) salary
reduction agreement

(continued on back of Copy 2)
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MEDICAL-HSA/DENTAL HMO /VISION

In Network Providers: See Benefits Highlight
Out of Network Providers: See Benefits Highlight
HEALTH DENTAL VISION

CITY OF MISSOURI CITY

EMPLOYEE HEALTH, DENTAL, VISION PREMIUMS
JANUARY 1, 2016 - DECEMBER 31, 2016

Active Employees

Employee Only $404.72 $13.27 $6.36

Emp /Spouse $871.12 $25.24 $10.72
Emp /Child(ren) $712.87 $26.56 $11.21
Emp /Family $1,182.52 $43.13 $15.51

MEDICAL-HSA/DENTAL PPO/VISION

In Network Providers: See Benefits Highlight

Out of Network Prcviders: See Benefits Highlight
HEALTH DENTAL VISION

Employee Only $404.72 $24.52 $6.36

Emp /Spouse $871.12 #$428.30 $10.72
Emp /Child(ren) $712.87 $66.59 $11.21
Emp/Family $1,182.52 $89.05 $15.51

MEDICAL-PPO/DENTAL HMO/VISION

In Network Providers: See Benefits Highlight

Out of Networl: Providers: See Benefits Highlight
HEALTH DENTAL VISION

Employee Only $483.84 $13.27 $6.36
Emp/Spouse $1,041.38 $25.24 $10.72
Emp/Child(ren) $852.22 $26.56 $11.21
Emp/Family $1,413.81 $43.13 $15.51

MEDICAL-PPO /DENTAL PPO/VISION

In Network Providers: See Benefits Highlight

Out of Network Providers; See Benefits Highlight
HEALTH DENTAL VISION

Employee Only $483.84 $24.52 $6.36
Emp/Spouse $1,041.88 $B48.30 $10.72
Emp/Child(ren) $852.22 $66.59 $11.21

Emp /Family $1,413.81 $89.05 #$15.51

TOTAL CITY
MONTHLY PAYS
PREMIUM MONTHLY

$424.35 $424.35

$007.08 $733.48
$750.64 $635.20
$1,241.16 $949.23
$435.60 $418.95
$930.14 $720.35
$790.67 $618.62
$1,287.08 $929.66
$503.47 $465.73
$1,077.34 $835.36
$889.99 $723.49
$1,472.45 $1,090.61
$514.72 $460.33
$1,100.40 $821.79
$930.02 $706.91
$1,518.37 $1,071.04

© $209.79

EMPLOYEE
PAYS
MONTHLY

Phrgiron6

$357.42°

. $8T4
$241.98 -
| $166:50

© . '$381.89

Revised: October 13, 2015 - HROD



£ % % Communication Result Report ( Aug. 10. 2016 1:28PM

Date/Time: Aug. 10. 2016 1:26PM

File Page
No. Mode Destination Pe(s) Result Not Sent

0113 Memory TX 912156869377 P. 14 0K

or line fail .
F e connection

e i1
d max. E-mail size on does not support IP—-Fax

\

“FAMILY COURT OF PHILADELPHIA
“ DOMESTIC RELATION DIV
FAMILY COURT BUILDING
1501 ARCH STREET
PHLADELPHIA PA 19102-1508

X
N

CITY OF MISSOUR) GITY
1522 TEXAS P
MISSOURI CITY TX 77489-2170

AN A0 AL,

R LU (T

EEE Address Sheetfor IN-015 Form IN015 07/15

ervice Type M ‘Workar ID 51804
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DEPARTMENT OF HUMAN RESOURCES & ORGANIZATIONAL DEVELOPMENT

e

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT

Company Name: City of Missouri City

I (we) hereby authorize The City of Missouri City, (hereinafter City), to deposit any amounts
owed me by initializing credit entries to my accournt at the financial institution (hereinafter
Bank) indicated below. Further, I authorize Bank to accept and to credit any entries indicated
by City to my account. In the event the City deposits funds erroneously into my account, I
authorize City to debit my account for any amount not to exceed the original amount of the
erroneous credit.

The authorization is to remain in full force and effect until received written notice from me of
its termination at such time and in such manner as to afford City and Bank reasonable time to
act on it. If you need to make any changes to your direct deposit (such as bank account,
account number, etc.), you must contact the Department of Human Resources &
Organizational Development.

Account # Routing #
Checking [ ] Savings [ ]
Amount or % of Deposit

Printed Name féﬂéﬂ?f?/" /‘ééj
D
e & "
@\ Date 2/ | /9 / /é
Direct Deposit Authorization Form

/
Creoted: 10/ 18/2006
Reriewed: 5/30/2014 7
Edusard G. Wilkiams, PR.D. - C//

Check Attached
Yes No

Signature _— ¢




anM.\ s3zao\lCeP



nmdU_ wrzss \hdﬂw



Waiver fo Allow the Adoption of an Alternate Work Schedule for
Police Officers

Pursuant to Subsection 142.0015(j) of the Texas Local Government Code

Pursuant to subsection 142.0015() of the Texas Local Government Code, |, the undersigned Police Officer,
hereby waive the prohibition in subsection 142.0015(f) of the Texas Local Government Code, which prohibits a
municipality from requiring a police officer "to work more hours during a calendar week than the number of hours in
the normal' work week of the majority of the employees of the municipality other than firefighters and police officers.”

I, the undersigned Police Officer for the City of Missouri City (City) Police Department, understand and acknowledge
that the City may adopt, upon receiving a signed waiver from a majority of the Police Officers working for the City,
an alternate work schedule consisting of an 84 -hour work period comprised of 7, 12-hour shifts. | understand that,
pursuant to this schedule, | will receive my regular salary for hours worked and will receive overtime pay for hours
worked in excess of 80 hours during the work period.

By signing this waiver, | hereby acknowledge that | have read and fully understand this waiver and have voluntarily
signed this waiver. (See attached Section 142.0015 of the Texas Local Government Code.)

Eh? alternate work schedule may be implemented, amended, and discentinued at the discretion of the Chief of
olice. ;

bovoee Pl Goagary T Net
Tt 20 s~ » Lre (ﬁk’“ﬁﬁ&g A RN
Printed pame of Police O sy
Al - § : M—“? W M/‘”’m
F 7

zature of Police Officer Signature of witness
1704 “e-2orr <
F—L

Date Date

Printed name of witness/ -




TEXAS GOVERNMENT CODE SECTION 552.024
PUBLIC ACCESS OPTION FORM

[Note: This form should be completed and signed by the employee no later than
the 14th day after the date the employee begins employment, the public official is

elected or appointed, or a former employee or official ends employment or service.]

ﬁﬁdfﬁa/? /%‘M% Sept s

(ﬁame) . 7/ Start Date

The Public Information Act allows employees, public officials and former employees

~and officials to elect whether to keep certain information about them confidential.

o

Unless you choose to keep it confidential, the following information about you may
be subject to public release if requested under the Texas Public Information Act.
Therefore, please indicate whether you wish to allow public release of the following

information.

Public Access?
"No Yes
Home Address "
Home Telephone Number v

Social Security Number

Information that reveals whether you have family members

Emergency Contact Information o

//%/@ M

(Signature) (Date)

~a



e HUMAN RESOURCES &
Hussoun CITY ORGANIZATIONAL DEVELOPMENT

PUBLIC ACCESS OPTION FORM

‘..

(Employee Name)

The Public Information Act allows employees, public officials and former employees and
officials to elect whether to keep information about them confidential. Unless you choose to keep
it confidential, the following information about you may be subject to public release if requested
under Texas Public Information Act. Therefore, please indicate whether you wish to allow public
release of the following information.

Public Access?
Home Address NoY. Yes
Home Telephone Number No_& Yes_
Social Security Number Noi Yes

Information that reveals whether you have family members NoX Yes

éﬁfﬁ,{ ; %Ei 5 93“’""7

(Employee Signature) (Date)

WEBSITE http://www.ci.mocity.tx.us PHONE (281)403-8500 FAX (281) 261 - 4233
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Address or Name Change Form

TMRS members and retirees (or other persons receiving a TMRS monthly benefit} may use this form to make address or
name changes to their TMRS account. After you have completed and signed this form, please fax it to 512.476.5576 or mail
to P.O. Box 142153, Austin TX 78714-9153. If you fax the form, please retain the original for your records. If you have any
questions regarding this form or any other matter, please call 800.924.8677.

PLEASE COMPLETE THIS SECTION

Please type or use galv bluck ink and do not ighlight. Any corrections must he initialed.

TMRS ldlerification Numiser (not required;

GENEANE RENEE MERRITT /}7/{:7)'//“17
Fuli Narme (first, middle, last Social Sacurlly Numbar :

[0 CITY OF MISSOURI CITY ! 7/fz’7f
Date of Birliddb DD Yy y) Current or Last Emiplaying City Daytime Phone Number %

COMPLETE THIS SECTION OMLY IF YOU ARE CHANGING YCUR MAILING ADDRESS

171y

Laylime Phona Numpsr Evening Phone Number

GMERRITT@MISSOURICITYTX.GOV

E-mai Addesss

COMPLETE THIS SECTION ONLY IF YOU ARE CHANGING YOUR NAME

This section should ouly be completed i your mune has changed and does not mertch the name curvently on record with TVRS,

Olg Full Nama tfirst, midcle, l2st)

MNew Full Mame Frat. micadle, last)

Reason for Change: D marriage[ | divorce D court order

Note: Jf you ave completing this section. a photocopy of one of the following docunents is required with this form:
Marriage Certificate. Divorce Decree (Name Change Section), or Cowrt Order

REQUIRED

Please sign and date this section;
| hereby affirm that & information on this form is true and correct and autharize the Texas Municipal Retirement System to

Update my —]:M%C@ﬁ’t with this-nfor ICll.IUII /
= f;a{f.—, - / Bk 02/08/2012

C‘.”r}iff_gyﬁlre Date Signad MMDGAYYYY]
THRS « PO Box UST53 + Austin, Tewas 78794.9%53 + BUD.S2A8677 - S124767577 - FANST2476 5576 « w1 com H“W" m‘”i”l”m m‘ “!H lmll IN"J m[

THIRS - CHNG « Revised 7-2009
FEB 09 201




HP LaserJet M2727nf MFP

Fax Confirmation Report

HP LASERJET FAX

Feb-9-2012 22:17

Job Date

1425

2/ 9/2012

Time
22:16:07

el R T Y] e i L ity |- o e T

Type Identification Duration Pages

Send 015124765576 1:07 1

LY
ot

- (}NWC“

TZARS . |
Address or Mame Change Form et |
|

TMRS memaeis ong (elleees (e Uiner pamons iecoling & IMHS menliey bepelt mey s this fomm lv make addiess of
NAME CIANES tnANIT TRIRS ascounl, s | you have conalcted snd sgned iy o, ploase T (L (o 5124765576 o mall
ta PO, Box 199153, Aumin X YE4-9153, If you fax the fom, ciense retain the odaingl tar your rzeords, i yeu have pry
guestinns regareing Ik Tomm o any cthar mottes, pleasn call B00.914.861),

PLEASE COMFLETE THIS SECTION
Migupre type e vk @t dhark Ak e v sad ifB0elL Aoy s dsmame A e ikl L

GENEANE RENEE MERRITT

e e g T A S T,
[Vl cITY OF MISSOURI CITY nlinr

COMPLETE THIS SECTION ONLY IF YOU aRE CHANGING YO UR MAILING ACDRESS

7y

T T o ST I 4 —
GMERRITT@MISSOURICITYTX.GOV '
T AT

COMPLETE THIS SECTION ONLY IF YOU ARE CHANGING YOUR NANE
Hadr sl ditsal ) Ao neseirtd (e e oy el dnod ol God gl i serr cnvemir an s et wltlh FHEY

TR A (AL WIC e Fsh]

e e T T

Rensan fer Change! [] marrisge [ dhveres [Jeourt ardar

Wotes it o oesagrlening th fblanssing gttty L e | i bl i,
nreinge Cervifivaie, Sisan urr.w r.i-?m.t (\'.-»w:- knw v Gy Ulnler,

RESUIRED

Please sign and date this aectlen:
I heiely uffian tholsedIrtemiation on lhlsfurrn i5 e and cerect dnd authorze the Tuses Manicipal Reifrement Spsiem fo
iy b Py m’ﬁ with

D2/0E2012
ey e

IR o B By V1D« M, Tens MWD ¢ DILGHIRT ¢ STOUTAT . REGLEA S04 o vy el (0 i||'il II| ||"ﬂl|l|“|p|||ll|l Il”ﬂ E

1k LG+ evhicd TECH
FEB B9 2011

Result
0K




/( P
Address or Name Change Form (yehuers )

TMRS members and retirees (or other persons receiving a TMRS monthly benefit) may use this form to make address or
name changes 1o thelir TMRS account, After you have completed and signed this form, please fax it to 512.476.5576 or nraif
e PO, Box 149153, Austin TX 78714-9183. H you fax the form, please retain the original for vour records. If vou have any
guestions regareling this form or any other metler, please call 800.924.8677,

PLEASE COMPLETE THIS SECTION

Plevse pipe ar wse onfe blael i ane e nor Bighlighie, Ame carrectioms mt he Initialed,

TRakE [Peaufancn xl" D o AT
GENEANE RENEE MERRITT ( {! ?/JY)' f‘f7
Pl Hame Sy s, Iast Haarial Sty Mot
{Ol CITY OF MISSOURI! CITY (832) 520-9459
Dol of Satbbbb Uiy Cumroest o Lass Pogsioss Frasianis e e ity pitaesy

COMPLETE THIS SECTION ONLY {F YOU ARE CHANGING YOUR MAILING ADDRESS
|

17Ty

LA LT PIAE umi bvanurng Prione Muomier

GMERRITT@MISSOURICITYTX.GOV

koo Agichrias

COMPLETE THIS SECTION ONLY IF YOU ARE CHANGING YOUR NAME

iy section shadel anly be camplyted i your nane fics clienged omd does ner ivatelt e vame cuvenid on secord widde THRY,

Cied stz sy i, Iasd

dlose P Npe feeg, einlie ] Tant
- AR R - F ' bl Pl ¢

Reason for Change: Dmar'ria gel:] divarce Dcourﬁ order

Noter f vau aie conpletinng this section. a photocos of e of the ol sing dociemenes Is regneivest wish iy form:
Marrivge Certificate. Divorce Decree (Nenne Chanige Sectiong, or Courr Opder:

REQUIRED

Please sign and date this section:
| hereby affirm that theinformation on this form is true and correct and authorize the Texas Municipal Retrement System to

update my IMiﬁgcg;ﬁﬁ"&;ith this-informetiom—"——
o 02/08/2012

Thaey Bagprr-ae! (WA H VYN

E S
el

TMAS « A0 Bo 401D « Awstie, Tesas FONG-I03 « BOD.924.8A17 « BIZAIG.T51T « WX BTLATEESTE « winse Mas.con ”igmﬁi IEE” Ii“i HEJE IEEI ﬁi” Emi% ijE IEI JH‘

1385 - CRNE + Rovised 7.2009



HP LaserJet M2727nf MFP

Fax Confirmation Report

HP LASERJET FAX

Feb-8-2012 04:58

Job Date Time Type Identification Duration Pages
1423 2/ 8/2012  04:57:10  Send 915124785576 0:51 1

ol/cl’

{r{'{'ﬁm‘ﬂ

Address or Name Change Form

TMARS Meiniaees st rodnges [ur othun peqeons receling 3 TMIRS men thly boneii| misy use dis fems te ke sddiuss or
nanip chenges Lo I1helr TVRS aoeunnn Afor ye havwe comploied e signed e, lzem, piosse i (L S12076,5576 urinml
o PO, Wty 3153, Aggiin TX FETMA-9153, 1T you i faml, planse retali Ihe 9 Tpined o pom secords, T eow have any
kst gk (11 form o iy oiher mattos pnss eoll RO0920 6677,

FLEASE COMPLETE THIS SECTIDN
Pt e e ol St ok micd e i e e et ann e ek laifed,

et T 1R et IR l"’\ A
EENEANE RENEE MERRITT Hz/11s fi W7
AT NG T AT, el T e AT T
|5y ey oF MissouriciTy o : jf?f}“‘h
IR AT TR {Taa o Frioeg L B Fecy® Tt

GOMPLETE THIS SECTION ONLY IF YOU ARE CHANGING YOUR MANING ADDRESS

Ty

CMERRITTEMIESCURICITYTX. GOV

[T

COMPLETE THIZ SECTION ONLY IF YOLU! ARE CHANGING YOUR NAME
Pl s i b A e e R G mc e cTme bl s R il i ruma ey e e el SV,

I T ATt v 2 Wi Wl

P R i Teme, B

Reazan for Changa: [] marringe [] divarce [Jzeurt erdar

Narter v i cmnyabantig eitly e, i sl an gm0 SUb s dhamatrs i reawdn i ity
Tierrivs Crtcrate, Bvmnce Macrr i ¥men Cluge Seas iy, ar Cirer S

REGUIRED
Pleogs 87gn ane dats this sectlang
| 2arelyy nflian L IR afoasetion oa 18 fonm i i and cagrect el dallhos e dio Toans Munlcipal laliemorl System o

||m|rfi"1uy ml‘E‘!\,rpvtﬁ‘vhh Al

0ZI0Bf2012
s Eogwrmar PR ST

U — A 0

iR TES + Radaad T 2008

Result
0K




e (n) - Page 1 of 1

i General Information @ |

i,‘gl The primary address for Geneane R Merritt and family has been changed.
i click on the name in the launchpad above to view the employee's personal details.

Blease mzke any updates to the member's personal information balow.

Prefix: | ! * First:| GENEANE P MulR |
* Last: | MERRITT isuffix:] | 7
Gender: [Female. | ssmE -) 117/E11?7W‘-1

* Date of Birth { bili=

* Native Language: | ENGLISH

* Preferred Written Language; | ENGLISH
* preferred Spoken Language: | EMGLISH

= Relation /Marital Status Effective Date: |08 /127 1/ 2008

Relation: EMPLOYEE  Marital Status! :) [27/}17)
* Required Fields
e

Primary Address Information

The primary address for the person you selected Is:
I ~ _,‘I- ;I,-{
(<l

|

BUS. FNONSL [L81) 9US ~0713

Do yeu wish to chanoe the above address?

Additional addresses are utilized when the primary address needs to be suspended for a period of time. Do you wish to 2dd
an additional addrass?

otk e eV e et L i il viminm fmin sl nmsnn Tnana asmasmlasras Qb hobhlarmaond A d 2/AMNN019



MetLink - Enrollment Services E:‘-} (11 - Page 1 of 2

4
' ’
i .

(O}

Employee Record - GENEANE MERRITT l. A JWIR" \,&J
Customer: CITY OF MISSOQURI CITY, TEXAS (05755072)
Record Created: 12/21/2009 Last Updated: 02/09/2012

Employee Information

Employee ID:  XXX> 7/ ifff,/ A Social Security #: X0 gr%g?f Y7
|

Last Name: MERRITT First Name: GENEANE ME:

Address 1: Address 2: | 7

City: State/Province: / ﬁf}?f

ZIP: Foreign National: No

Date of Birth: ( Gender; Male

Employee Active Hire Date:

Status:

Division: 0001 - CITY OF MISSOURI Class: 0001 - ALL ACTIVE FULL-
CITY, TEXAS TIME EMPLOYEES (PPQ)

Department:

Employee Effective Date: 10/01/2009 Employee Termination Date:

COBRA Effective Date: COBRA Termination Date:

Is Employee a Late Entrant? No

Late Entrant: An employee applying for coverage more than 31 days past his/her eligibility date without a qualifying event.

Coverage(s)

Participating Family Members: LI'I(“/I,( Number of Children:
Employee

Benefits as of 02/09/2012
Division: 0001 - CITY OF MISSOURI CITY, TEXAS Class: 0001 - ALL ACTIVE FULL-TIME EMPLOYEES

(PPQ)
Effective Participating Family
Coverage Date Benefit Amount Members Status
VOLUNTARY DENTAL 01/01/2011 Employee

Salary Salary Frequency

Lddiene lmama il cam md 1T mman AT 2 ORATT TUITAL L Ad T T aeran D A nmwAD Amrvim M Dl sat AT asmaaa] ielietieTa bRl



MetLink - Enrollment Services Page 2 of 2

25 [ss2ar)

Future Benefits c l O \

Dependent{s}

Litbmms M menila v ndtlinde ams M AadT 1anl-QANATT T AL /M adDoanlarvranaD anasdD Aarmr anMieDeint AaTamanl aaMnN1Y



Employee Health Care Benefite Sligibility Entry

Log out

o ’
=" Provider lacator

The value of vision care

Why choose Spectera?

Producer compensation
(PDF)

Frequently asked questions

Glossary of terms

Page 1 of 1

Clients and Benefit Managers
Cprerien s Vision Cire Bbghins

SPECT=RAY

U At T ey

0)/C Ly

(inustnce

Change Member Information

Please make changes in the following form to changs informaticn on file for member with Unique |dentification: 210681185

** |ndicatas reguired fields

First Mame** Initial  Last Nama™ Home Phone

GENEANE | | MERRTT F(
Eenefit description Address™

- | \7 l\/ ( Sex, - Student Handicapped

Claim history LA S I @ne Oives @ o Oves
Eligibility entry

Gity* State  ZIP* Le mio
Enraliment forms L =Tt - 4 -\_' y 0

; [T
Order status s
Birth Dahe“i ). l 02_ Marital Status® .
Qut-of-network - R AL T _r[?/HT)
reimbursement EffectveDate™ (09 727 2009 Tier|[EMPLOYEE -
Register new users Fund** 5295
Update registration Save & Exit Save & Add Dependents K Quitwihout Saving |
[Back]
About us Contact us Media center About your vision Home Legal and Frivacy
UUnless etherwise specified, all infermation in this Web site refers to Spectera, Inc.
H . prepaid vision-only ge is pravided within each state by the companies stated in the Regulatory Information by State.
© 2005 Spectera Inc. All rights reserved,
p ENFEPUEERY | DEENE . (SSURICIRE N WESIRTOR L, [ SIS oy 7 g | [RRNEIES, JISSRON. ML, S 2072019



TISSOUrl CITY

DEPARTMENT OF HUMAN RESOURCE & ORGANIZATIONAL DEVELOPMENT

REQUEST TO CHANGE NAME/ADDRESS FORM

To Be Completed by Employee:
N _ o f
l\/\@*ﬁ( \3(\ : Newesi e —

Employee’s Name (as it is in the system currently)

r_Employee’s_New Name (complete a new [-9 form)

\New Address City, State, and Zip Code

New Phone Number

e[23)10

Today’s Date

-
J{/ 7/{1 s

To Be Completed by Human Resources & Organizational Development:

System Effective Date | Website Form
Payroll System v
Safeguard v’ e

Ceridian . ————

Blue Cross Blue Shie v’ "

Spectera

TMRS L
ICMA nla. '’

AlG w\q —
FlexCorp n\a.

HR/OD Staff Signature

HRO10

Created: 10/18/06
Reviewed/Revised: 212010
Milly Emith

Date Entered




Prepared 10/11/10

12:00:

Dp/Dv/Act

Emplcyee
Address .

02

Employee Status Change Proposal

CITY QF MISSOURI CITY

---------------------------------- Current-------Proposed-------=--===-=

Position -
Position -
Dp/Dv/Act -
Dp/Dv/Act -
Grade/Step

Elm/0bj .

Hourly rate

Annual rate

Authorized
Actual
Authorized

Actual

Pay frequency . .

Schedule hours code

Employee status . . .

Hourly/Salaried

Full time/part/temp

Exempt from overtime

Reason for status change

Effective date

Comments

Authorized signatures

30 24 b3l PUBLIC SAFETY -/CRIMINAL
10032 MERRITT, GENEANE

174
174
3021531
3024531
be i
38.1848
79,424.40
BW
RG
B
H
F
b3

DIRECT DEPOSIT
10/11/10

EE requested the inactivation of existing
chkng acct & activation of new CHASE chkg
acct effective 10/11/2010.

b

7

Human Resources



Pase S52.00U LLP
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HR Temp

Page 1 of 1

From: HR Temp

Sent; Monday, October 11, 2010 12:12 PM
To: Geneane Merritt

Cc: Janet Hornischer

Subject: FW: Attached Image

Attachments: 1071_001.pdf

Capt Merritt,

We have received and process your request to inactivate your old and
reactivate the new| Can you please sign the attached Authorization

form and return it to HR tor filing? i | ol / (\Y
Call me if you have any questions and/or concerns. {\ ARALN

Toni McCullough-Moore

Human Resources & Organizational Development Tech
Direct: (281) 403-8684

Fax: { 281) 261-4233

Confidential Fax: (281) 403-8971
hrtemp@missouricitytx.gov

www.missouricitytx.gov

From: Ursula P. Ford

Sent: Monday, October 11, 2010 12:01 PM
To: HR Temp

Subject: FW: Attached Image
Importance: High

From: Janet Hornischer

Sent: Monday, October 11, 2010 11:53 AM
To: Ursula P. Ford

Subject: FW: Attached Image

This is Capt.Merritt information.

Please let me know when you received/get it
Thanks

Janet

From: MCPD [mailto:pdadmincolor@missouricitytx.gov]
Sent: Monday, October 11, 2010 11:51 AM

To: Janet Hornischer

Subject: Attached Image

10/11/2010
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DEPARTMENT OF HUMAN RESOURCES & ORGANIZATIONAT DEVELOPMENT

muissour1 CITY

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT

Company Name: City of Missouri City

[ (we) hereby authorize The City of Missouri City, (hereinafter Gity), to deposit any amounts
owed me by initializing credit entries to my account at the financial institution (hereinafter Bank)
indicated below. Further, | authorize Bank to accept and to credit any entries indicated by City to
my account. In the event the City deposits funds erroneously into my account, | authorize City to
debit my account for any amount to exceed the original amount of the erroneous credit.

The authorization is to remain in full force and effect until received written notice from me of its
termination at such time and in such manner as to afford City and Bank reasonable time to act
on it. If you need to make any changes to your direct deposit(such as bank account, account
number, etc.), you must contact the Department of Human Resources & Organizational

Development.

Name of Financial Institution:
Account # Routi ng #
Checking [ Savings [
Amount or % of Deposit

Check Attached
Yes No

Name of Financial Institution:

=
L]
Account # Routing # _ Se
Checking [ Savings [ S8
Amount or % of Deposit 2
: 7~ # -
7 7 g —

pate /2 (171 A>
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Prepared 12/03/09 Employee Status Change Proposal
16:18:51
CITY OF MISSOQURI CITY

Dp/Dv/Act o W W W ) M @ W 30 24 531 PUBLIC SAFETY -/CRIMINAL
Employee . . . . . . . . .« . & l0032 MERRTITT. GRNRANE
Address ¥ f G W oow e & m w w
—————————————————————————————————— Current-----—--Propoged-=--—--—=—==—=
Position - Authorized . . : 174
Position - Actual . . . . @ 174
Dp/Dv/Act - Authorized . . : 3021531
Dp/Dv/act - Agczual . . . . : 3024531
Grade/Btep . + o« « % « » 4 & PG 1
BT w5 w0 o omc s % o
Hourly rate S oA A B OF @ G B 38.1848
Annual rate & G & w e w ¥ 79,424.40
Pay freqiency . « « « o« o 3 BW
Schedule hours code v e ow % RG
Employee status . W W o ow FT
Hourly/Salaried . . . . . : H
Full time/part/temp . . , 1 g
Exempt from overtime . . . : Y
Reason for status change ... : Other
Effective date . . . . . . . : 12/03/08
Comments . . . 4+ + .+ . . . . : EE authorized the deposit of 100% funds
into ( Fffective 12/03/09
NV SN
A

Authorized signatures . .

Departme /—-




— == (Irfl,' CLF
missouri CITy |V

F E X A &

naall
DEPARTMENT OF HUMAN RESOURCES & ORGANIZATIONAL DEVELOPMENT

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT

Name of Financial Institution:
Account # Routi ng #
Checking [ Savings [

Amount or % of Deposit

Check Attached
Yes No

Name of Financial Institution:

Account # Routing #
Checking [] Savings [|
Amount or % of Deposit

7 _
Printed Name K‘E/b’ EANE Mf‘}fﬂr/fL
Signatuﬁ_)ﬁmﬂw Mate é’? 1 & 159

\-__._-/

Check Attached
Yes No

Direed Depesil Farm
Created! 101805
Poviewsd: IS2009
Ana M. Ball




P eSOuT] TS | O'f/CU“ (e

T E M & S

IDEPARTMENT OF HUMAN RESOURCES & ORGANIZATIONAL DEVELOPMENT

AUTHORIZATION AGREEMENT FOR- DIRECT DEPOSIT

Name of Financial Institution: 8
' C O
Account # Routing # . % A
. W
Checking [ . Savings [] EES

i =

15)

Amount or % of Deposit

Name of Financial Institution:
Account # Routing #
Checking [ Savings [ ]

Amount or % of Deposit

Printed Name _ G;FUEK}NQ MFF%%
Slgnature /’?”rﬁzfmﬁ"//'vwéfgf Date /O

Check Attached
Yes No

fjbq.

Dirast Capaalt ~amm
Creatss: 101805
Ravigwsd: 124152008
Ana W, Bal




2009-12-03 17:56 >> P 2/2

Direct Deposit Set-Up Form




2009-12-03-17:55 >> P /2
. [ sz a0\ €7 ]

Fax cover sheet

Date: | [ 23 l{} ﬁ‘ No. of pages, including this cover sheet:
Tor MG Sent From: AH=bAdA-MIRALEES 6(21;‘((} & OLEM

Fax & @%) L[—U?) N g‘% - Telephone: 281/265-8444

Message: —

Pl procens |

N

™

NS Gengwe Huliirst.

Tl

© 2008 JPMorgan Chase Bank, N.A,

Contidpntiality Notice: This trassmiviion i misoded for e ate of the ndividual or enbity 1o whieh iU T addoetsad. This tratamiaion My
contain Mformarion thal 1s confidential Or privitugsd under LW, If o0 e nol the intentled reapient. You have 1eceived This m error g
vou mie Nersdy aolinied that retention, dissemination, disteihution, copyig, o use of the Aformation contabed in this transmivsen
wnuisging any relipnen thergaon) s sirictly orohibired. I you receved this tranemission in grier, pease natify 1ha sender ymmediately by
iwlephony end desuiy Uie crigingl, Thask yal.

MOBO6-01 (Dg/0B)
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RETIREMENT



Address or Name Change Fornt-

TMRS members and ratirees (or other persons receiving @ TMRS monthly benefit) may use this form to make address or
name changes to their TMRS account. Affer you have completed and signed this form, please fax it to 512.476.5576 or mail
to P.O. Box 149153, Austin TX 78714-9153. If you fax the form, please retain the original for your records. If you have any
questions regarding this form or any other matier, please call 800.924.8677. /0 /[L ?
/ .

PLEASE COMPLETE THIS SECTION
Please type ar use only black ink and do not highlight. Any corrections must be nitialed.

TMRS Identification Number (not reguired)

é‘/b’fﬁw; /? T //71:”&( / jﬂ?/’{’x’f%ﬂ

Full Name (first, middle, last) ,) Sdcial Security Number
é;é/d‘/ﬁjiswﬁ % ( jt(ﬁ/’m
Date of Birth(MM/DD/YYYY) Current or LegtEmploying City” Daytime Phone Number

V/xa

COMP!.ETE THIS SECTION ONLY IF YOU ARE CHANGING YOUR MAILING ADDRESS

I 7/]17

el Aonmssouwr c;’é/f{ Lool-

ail Address

COMPLETE THIS SECTION ONLY IF YOU ARE CHANGING YOUR NAME
This section should only be completed if vour name has changed and does not match the name currently on record with TMRS.

Old Full Name (first, middle, last)

New Full Name (first, middle, last)

Reason for Change: D marriagel:l divorce D court order

Note: Ifyou are completing this section, a photocopy of one of the following documents is required with this form:
Marriage Certificaie, Divorce Decree (Name Change Seetion), or Court Order.

REQUIRED
Please sign and date this section.

and correct and authorize the Texas Municipal Retirement System to

ey

Your Sgriature o Date Signed (MM/DD/YYYY)
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TRANSMISSION OK

TX/RX NO 2104
RECIPIENT ADDRESS 915124765576
DESTINATION ID

ST. TIME _ 06/11 16:16
TIME USE 00'24

PAGES SENT 1

RESULT 0K

Address or Name Change Form

TMRS members and retirees (or other persons receiving a TMRS rnonthly benefit) may use this form to make addr ‘
name changes to their TMRS account. Afier you have completed and signed this form, please fax it t¢ 512.476.5516 or mail
to P.O. Box 149153, Austin TX 78714-9153. If you fax the form, please retain the original for your records. If you havg any

guestions regarding this form or any other matter, please call 800.924.8677.

2SS ar

PLEASE COMPLETE THIS SECTION .
Please type or use only black ink and do not highlight. Any corrections must be initialed. Sy 2T T T T ey =

é’gt@ggg &4 55/%2:'.(1'/ ( 1{1%‘7}7/‘/
Full Name {first, middle, last) = i Sncal Securite Nuriber [ :}
ﬁ s /Zb’iaqx % Bl 7//27/"

Current or LagtEmploying City”

Daytime Phone Nurtiber

COMPLETE THIS SECTION ONLY IF YOU ARE CHANGING YOUR MAILING ADDRESS |

Date of BIRh(MW/DDIYY YY)

o

e

W‘%}&M@ Loty eoc. :
ail Address # J

COMPLETE THIS SECTION ONLY |[F YOU ARE CHANGING YOUR NAME !
This section should only be completed if your name has changed ard does not match the name currently on record with FMRS.

OId Full Name ffirst, middle, 12s1) . — r

New Full Name (frst, middle, last)

‘Reason for Change: [ }meiriage [ ] divorce [ Jcourt order -
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woiund o\l Yomaefics arq dLSi ﬁuﬁw as mﬂc&f
New Member Form /0//{ LI : S
L 7 J f

( r"‘*"1 / iyt ‘\1{ )Tmms Munterear ReTiremenT Svstem
Lt % !

MEMBER INFORMATION
FPlease yype or use ondy black ink and do not highlight. Any correciions must be initialed,

TMRS Identification Number (not reauirad

(3eNEANE <. Weewzr7 . M/l;‘ﬂ

Member's Mame (firet, middle, last)

Jzz”/
s

Sex: OMale @,\Female ’ £ (o W I )
Lisle o1 BInn (\v/uLY Y YY) T Gréss Menthly Salery  Date of Participation TMRS City Number

Check one if applicable: Uniformed Dfiremolice OR  Non-uniformed Dﬁre ]:Ipnlice

Lfyou are a member of any of the following systems, please check the appropriate box(es):
I:’Texas Municipal Retirement Systern EI Texas County and District Retirement System DTeacher Retirement System of Texas
D Employees Retirement System of Texas I:l City of Austin Employees Retirement System I:]Judiciat Retirement System of Texas

BENEFICIARY DESIGNATION (LIMIT 3)
~——Pleaseread instructions before completine. This beneficiary desienation will naf ramtral in the suent v ars an hasama s etad j

I

1)

IVHIVIMD LM 2ITI1NAMA VNE MEWUIRCL,

| request that if | die before becoming vested, my account balance and any Supplemental Death Benefits that may be due be paid to the person(s)
listed above. Should I, at same future time, decide to have my account balance paid to someone other than the person(s) listed abave, | will make
the change in writing on a form prescribed by TMRS. If a beneficiary named above predeceases me and | fail to name another beneficiary, or in
the event my relationship with said beneficiary ceases, then this designation shall become inoperative as to that beneficiary. | understand that if

I name more than one primary beneficiary. my account balance will be paid to the surviving primary beneficiaries in equal shares (unless | have
otherwisedirectéd on this form), By signing this form, | certify that | have read the attached instructions.

(D= ]-67

Fiember's Signature . ~— = D3te Sioned (MMID DR TYY)

Please read the information provided on the reverse side of this document.

TMRS - P.O. Box 149153 « Austin, Texas 78714-9153 - B00.924.8677 - 512.476.7577 - FAXS12.476.5576 » www.dmrs.cam ”II‘”II JII" lI"I ‘|I|I |” "m IIIII ||l|l I“”"I
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Hereby Awards The Certification E,

Basic Peace Officer

to

[e GENEANE R. MERRITT-HUGHES

# as provided for in the laws of the State of Texas and the rules of the Commission -1

ST NRTAY

CHARLES HALL May 5, 2010 TIMOTHY A. BRAATEN
PRESIDING OFFICER EXECUTIVE DIRECTOR
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TEXAS DEPARTMENT OF PUBLIC SAFETY

' THIS CERTIFIES THAT

Geneane Merritt

has'successfully completed the reQuired course of study approved by the
Law Enforcement Training Academy for the State of Texas, and is therefore awarded this

CERTIFICATE OF TRAINING FOR 8 HOURS IN

'NCICITCIC POLICY AND PROCEDURES TRAINING
~ LESS THAN FULL ACCESS OPERATOR

ON THIS DAY OF November 3, 2009

Aﬂ-k\a-—v—— _Ltoren O Loair—

Frank Woodall Steven C, McCraw
Deputy Assistant Director; Education, Training & Research Bureau Director, Texas De_partment of Public Safety



TEX:AS COMMISSION ON LAW ENFORULMENT m

OFFICER STANDARDS AND EDUCATION GO
6330 E. HIGHWAY 290, SUITE 200 g{ Iij
AUSTIN, Texas 78723-1035 ‘:‘.11_*_::«_‘.‘,'
{512) 936-7700 ]
tp:/fwww tcleose state tx
L-1 REPORT OF APPOINTMENT / LICENSE APPLICATION
Commission Rule(s) §217.1 & 217.7
Non-refundable fees required for contract jailer or medical facility officer. Money order or cashier's check.
APPLICANT INFORMATION
1. TCLEOSE PID 2. Last Name 3. First name 4. M. L 5. Suffix (Jr., ete.)
MERRITT-HUGHES GENEANE R
6. Social Security # 6. 7river’s License Number 8. Date of Birth 9. Race / Ethnicity - 10. Gender
sesfesk sk _ |’%Q e ; |[ i L “ I:[ American Indian or Alaskan Native 2 Asian E] Male
e pfioamis itk | g [] white Black [ | Hispanic [ | Multicultural Female
11.US Citizen 12. Education 13. Home Phone Number
Yes D No D GED High School D 12 Semester College Hours  (Submit F-7 form)
14. Home Mailing Address | 15. City | 16. State | 17. ZIP Cede
J—
= APPOINTMENT AND DEPARTMENT INFORMATION P 7/” 7

(Applicant must sign page 2)

New applicant:  The agency must have submitted to Crime Records Division, TX Dept. of Public Safety, one FBI TCLEOSE
Applieant fingerprint eard stamped '""Police Applicant” and have placed the submitting agency ORI number in the employer address

block. Agency must retain copy of L-1, original L-2 and L-3 form, (or copy from academy) current criminal history {TCIC and NCIC), all
DD214s (if applicable), proof of education, certified documents from the appropriate authority showing the final disposition of each arrest,
probation, community supervision, conviction or other criminal history, along with fingerprint card returns from DPS showing record checks

through FBI and DPS.

D Already lic d: The agency must conduct a criminal background check, have written consent to view the applicant's employment
record(s), obtain a copy of any service or education reports retained by the Comission, and contact each of the applicant's previous

employers. Gocupation code (1701.451)(2)(2).

Check one
[] License holder with less than a 180-day break in service: Agency retains copy of L-1.

|:| License holder with more than a 180-day break in service:
criminal history (TCIC and NCIC), fingerprint card retums submitted to DPS showing record checks through FBI and DPS

per §217.7(e), weapons qualifications according to §217.21 within the last 12 months.
9/27/2009 15, Retired State Officer I:I Vg No 20. Dual Commission |:| Yes Na

21. Check if appointed as Chief Administrator: [ Sheriff [ ]Chiefof Police [ | Constable [ ] City Marshal
22. All other appointments Peace Officer [ I Reserve Officer || Jailer |_]Public Security Officer

Agency must retain copy of L-1, new L-2, L-3, current

18. Date of Appointment

$100 fee required [[] contract Jailer (5120) [ Medical Facility Officer (5125)
23. TCLEOSE Agency No. 24. Appointing Agency 25. Phone Number
201217 MISSOURI CITY POLICE DEPT. (281) 403-8701

I certify that I am the chief administrator of the above named agency, or the person designated by the chief administrator to sign this document. I
further certify that this agency has on file and readily accessible to the Commission the appropriate documents to show that the above-named

individual meets the minimum standards for licensing and/or appeintment.
If applicant is required to line out any items on the affidavit, the L-1 must be mailed to the Commissio
Joel Fitzgerald Sr Chief of Police * '{; e
Name and Title of Chief Administrator or Designee (Type or Print) Signdture of Chief Administrator or Designes

Sworn to and subscribed before me, this the 29Th day ofSeptember 2009

Notary public in and for, State of Texas

My Commission expires

08 ; 06 ; 2013 Janet Hornischer

iy . ©Printed Name of Notary

Notary Seal or Stamp =% d el
Signature of Notary

., JANET HORNISCHER
: = Notery Publc, State of Texas
L-1 Report of Appointment / Licens A3 ‘ gg?%}f ESZBI"‘I{%&:LTQSTN; EQKgF;SS

i ™

e

£

Page 1 of 2




Instrucuons for completion of L-1 Report of Ap.uintment

Persons who wish to reinstate their law enforcement officer licenses following a Commissicn-ordered disciplinary action (suspension or probation) are required
to complete the "Reinstatement Application." An individual may also be required to complete this application.

You may not be able to truthfully attest to all portions of the affidavit included on the L-1, due to disciplinary action taken by the Commission or previous
criminal history. Therefore, you are instructed to line out and initial all portions of the L-1 application that you cannot truthfully complete.

You are further instructed to provide a written explanation on a separate sheet of paper explaining any instance where you have altered the L-1
application. Altered forms must be mailed to the Commission.

All applicants must sign this form, and it must be notorized.

STATEMENT OF NEW APPLICANT OR APPOINTEE
I, the undersigned, attest thatI:

(1) meet the minimum educational requirements;

(A) have passed a general educational development (GED) test indicating high school graduation level;

(B) am a high school graduate; or

(C) have 12 semester hours credit from an accredited college or university.
(2) have been fingerprinted and subjected to a search of local, state and naticnal records and fingerprint files to disclose any criminal record;
(3) am not currently under indictment for any criminal offense;

(4) have not ever have been on court-ordered community supervision or probation for any criminal offense above the grade of Class B misdemeanor or a Class
B misdemeanor within the last ten years from the date of the court order;

(5) have not ever been convicted of an offense above the grade of a Class B misdemeanor or a Class B misdemeanor within the last ten years;

(6) have not ever been convicted of any family violence offense;

(7) am not prohibited by state or federal law from operating a motor vehicle;

(8) am not prohibited by state or federzl law from possessing firearms or ammunition;

(9) have been subjected to a background investigation and have been interviewed prior to appointment by representatives of the appointing authority;

(10) have been examined by a physician, who is licensed by the Texas State Board of Medical Examiners, selected by the appointing or employing agency. The
phiysician must be familiar with the duties appropriate to the type of license sought and appointment to be made. The appointee must be declared in writing
by that professional within 180 days before the date of appointment by the agency to be:

(A) physically scund and free from any defect that may adversely affect the performance of duty apprepriate to the type of license sought; and
(B) show no trace of drug dependency or illegal drug use after a physical examination, blood test, or other medical test;

(11) have been examined by a psychologist, who is licensed by the Texas State Board of Examiners of Psychologists, selected by the appointing or employing
agency. The psychologist must be familiar with the duties appropriate to the type of license sought and appeintment to be made. This examination may
also be conducted by a psychiatrist. The appointee must be declared in writing by that professional to be in satisfactory psychological and emotional health
to serve as the type of officer for which the license is sought within 180 days before the date of appointment by the agency. The examination must be
conducted pursuant to professionally recognized standards and methods:

(A) the commission may allow for exceptional circumstances where a licensed physician performs the evaluation of psychological and emotional health.
This requires the appointing agency to request in writing and receive approval from the commission, prior to the evaluation being completed; and
(B) the examination may be conducted by a qualified psychologist exempt from licensure by the Psychologist Certification and Licensing Act, Section 22,
who is recognized under exceptional circumstances;
(12) have not received a discharge from any military service, if prior military service, under less than honorable conditions including, specifically;
(A) under other than honorable conditions;
(B) bad conduct;
(C) dishonorable; or
(D) any other characterization of service indicating bad character
(13) have not had a commission license denied by final order or revoked;
(14) am not currently on suspension, and do not have a voluntary surrender of license currently in effect;
(15) have not had and am not in the process of having a license or certificate from a POST surrendered, suspended, or revoked;
(16) meets the minimum training standards and have passed the commission licensing examination for each license sought;
(17) am a U.S. citizen; and
(18) have successfully demonstrated or provided documentation of current firearms proficiency to the appointing agency.

If any of the above items have been lined out, this form must be mailed to the Commission. ;

I am fully awapé that this application is a government document and, under penalties of perjury, I declare the foregoing information to be true and

correct.
. o] ) o7

Signature of Applicant or Lfcense Holder Date

Sworn to and subscribed before ms, thisthe  29th day ofSeptemer ., 2009

Notary public in and for, State of Texas

My Comm s:gg';é%"ﬁi'm OB\NET HORNBGHER 4 2013 Janet Hornischer
S )%z otary PUBIC, State of Texas , _
My Commisslon Explrae 3 :

AUGUST 6, 2013

XN
EAS I
et
s, 1enas
i

Notary Seal or Stamp

L-1 Report of Appointment / License Application 11.15.2008 Page2of 2



Performance Pro: Appraisal (Printable Version) Page 1 of 3

City of Missouri City

PERFORMANCE APPRAISAL
Employee: MERRITT, GENEANE R Position: POLICE CAPTAIN
Appraiser: WORRELL, PAT M Current Review Period: 4/1/2009 - 3/31/2010

Performans

Competency Employee Appraiser Weight
Ethics 0 3 20%

Geneane consistently abides by the organization’s code of ethics and maintzains confidentiality. She
demonstrates honesty in all internal and external business dealings. She uses department resources
appropriately and applies expense account funds to legitimate business activities. Geneane always follows
through on commitments and preserves the department's reputation with continued ethical behavior. She
submits true and accurate time records.

Job Knowledge 0 2 20%

Geneane demonstrates an understanding of job requirements. Even though Geneane is new to Texas and to
the department she had adapted quickly to her new environment. She stays apprised of changing policies i
and procedures. Her performance of essential job duties and functions is excellent. She shares the |
knowledge and skills that she obtained during her career with the Philidelphia Police Department with her !
new co-workers. She connects her job knowledge and performance to other operations within the f
organization. Geneane understands how her job fits into organizational success. She takes pride in

understanding all facets of the job and continually seeks to deepen her understanding.

Management Effectiveness 0 2 20%

Appraizser Comments:

Geneane meets or exceeds organizational goals and objectives. Even though she has been here less than a
year she still completed the goals commonly given to the cid commander. She prioritizes operations to
achieve favorable results. She manages her available resources prudently and meets budget requirements.
I She promotes a productive environment. Geneane solves problems promptly and makes timely decisions.

. For several years we have discussed having our detectives do an on the job training period with HPD |
Homicide but have never actually accemplished the task. Geneane has tackled the project and now has
everyone of our detectives scheduled to work a week with HPD Homicide in the next few months.

Budget Development and Control 0 2 10%

Appraiser Comments:

Geneane has done a commendable job with budgeting considering that she has never been responsible for a
budget the size of the cid budget. She has accurately projected the budget needs for cid for the 2011
budget that will take affect in July 2010. She successfully completed the cid budget for 2011 and has
submitted to the chief. During her tenure here she has monitored spending for cid and has been prudent
She has operated within budgetary guidelines and followed the appropriate process when exceeding
budgeted line items by making the necessary line item adjustments. Her budget and related accounting
documents are in complete compliance with established practices and regulations. Her budget information is
complete, accurate, and well communicated to management. Her budget decisions are based on an accurate
understanding of the organization’s financial position )

Communication 0 2 10%

Appralser Comments:

Geneane listens to others and handles delicate and sensitive interactions with appropriate tone and word.
She ensures that critical information is disbursed to her detectives and sergeants. She also provides her
employees with appropriate information to perform their job duties. She consistently is ablle to
communicate constructive feedback to her employees. When Geneane first came to work here she |
frequently spoke so softly that she could not be heard. As she has become more comfortable with her new |
environment that has not been such a problem. As she has settled in her verbal communication skills have

improved dramatically.

Public Relations o % 10%

Appraiser Comenents:

Geneane is tactful and projects a positive and professional image of the pelice department, She is
consistently courteous with public contacts and treats them fairly. She is friendly when dealing with the
public. When dealing with a victim she shows the proper amount of empathy and concern.

https://www.hrnonline.com/mem/perf new/app ApprPrintRev.asp?hmf=8&hmg=4&Com... 3/22/2010



Performance Pro: Appraisal (Printable Version) . o Page 2 of 3

Firearms Prcficiency 0 2 5%

Appraizser Comments:

Geneane's average range score is 206 which meeting expectations of above 80%.

Presentation Skills 0 2 5%

Appraiser Comments:

I have only seen Geneane speak publically a couple of times, both times at our monthly criminal intelligence
meeting. She was well prepared and her appearance was professional. She was well-versed in the subject
matter and spoke clearly and with adequate volume. She used appropriate language.

Goal Performance

Goal Employee Appraiser Weight
Annual Property Room Audit 0 2 25%
E ppraissr Comments:

The annual property room audtt was ccmpleted and a report submitted. Goal met.

D“"smn o 7 2 —— 25%

Appraiser Comments:
The cid budget for 2011was completed by Capt. Merritt and submitted to the chief. Goal met.

Division evaluations 0 2 25%

Appraiser Comments:
The annual performance evaluations for the criminal investigation division are on going at this time. All of
the evaluation will be submitted within the next 2 weeks and the goal will have been met.

TCLEOSE training for cid personnel 0 3 25%

Appraiser Comments:

Al of the officers assigned to the criminal investigation division have met the TCLEOSE mandated training.
In addition to mandated training Capt. Merritt has assigned additional training for the division in specialized
areas. She has also arranged to have all of her detectives do a week of on the job training with the houston
police department homicide division. This is a project that has been discussed for years but has not been
accomplished.

Fuiture Gosls

Annual Employee Ensure that the annual evaluations for CID Due: 3/31/2011 25%
Evaluations personnel are prepared and submitted in a timely !
manner. .
Annual Property Room Ensure that the annual property room audit is Due: 3/31/2011 25% .
Audit completed and submitted to the Chief's office. !
EPrepare Annual Budget for |Prepare the CID annual budget for 2012 and submit Due: 3/31/2011 25%
CIiD it to the Chief. 1’
TCLEOCSE Mandated Ensure that all personnel assigned to the criminal Due: 3/31/2011 25%
Fraining investigation division meet their mandated TCLEOSE :
training.
Comments

Appraiser:

Employee:

https://www.hrnonline.com/mem/perf new/app ApprPrintRev.asp?hmf=8&hmg=4&Com... 3/22/2010



Performance Pro: Appraisal (Printable Version) Page 3 of 3

oo PR B o progngn R
Firal Score Caloulation

A PR =

Totals Weight Score Performance Ratlng !
Performance Competencies .20 50% 1.1 2.23 f
Goal Performance 2.25 50% £.4% | Meets Expectations |

Appraisal generated: 3/22/2010 9:12:23 AMM

By signing below, the Employee and Appraiser(s) acknowledge that this Performance Appraisal has been discussed. They each
| understand that this appraisal is not a contract, but an evaluation of performance and therefore does not affect the employee !
: relationship. If the Employee disagrees with the contents of this appraisal, he/she may check the following box and attach an
: explanation of that disagreement. i

I disagree with this appraﬂ'sa j‘md have attached a%anation of that disagreement.

i , i

Employee Signature: %fﬂg % Date: - -/
GE‘NEANE R MERRITT— M_A)

Appraiser Signature: fj 7% Z{//O/)/zg// Date:jﬁﬂ ;2 '/69

PAT M WORRELL

Approved by: g, Date; 5~ 22~/&
Joel Fitzgeraid

https://www.hmonline.com/mem/perf new/app ApprPrintRev.asp?hmf=8&hmg=4&Com... 3/22/2010
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During Annual Enrollment, the following employee elected the benefits listed below, and
agreed to the corresponding rates for the 2013 calendar year.

d;ﬂ/n’h’

|

s |

MedtDent/Visiun Elections: S 2013mection_§; e

Coverage: PPO - PDP
Coverage Level: EE/CH
Monthly Premium: $191.00

H.S.A. CONTRIBUTION/PP:

FLEX CorP(HCRA):

FLEX Corp (DCRA):

SUPPLEMENTAL LIFE
PrREMIUM /MoO:
DEPENDANT LIFE (Y/N):
PrREMIUM /MO:

ICMA: S/ %
ICMAROTHIRA: $/ %
NATIONWIDE:S/ %

VALIC: $/ %

LEGAL SHIELD — PACK WITH DEP:
LEGAL SHIELD — BASIC PLAN:
LEGAL SHIELD — FAMILY/IDT
AFLAC - ACCIDENT:

AFLAC - CANCER:

AFLAC - DENTAL:

AFLAC - DISABILITY RIDER:
AFLAC - HOSPITAL INDEMNITY:
AFLAC - INTENSIVE CARE:
AFLAC - LiFE:

AFLAC - STD

AFLAC - SPECIFIED HEALTH:
UNITED WAY CONTRIBUTION: L

Comment(s): Same As 2012
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GENEANE YR (aichatrl Amv m@d's

TE XA S

MERRI1

Y g
Is your m'

Drive a City vehicle?

g address correct? (check one)
YES NO (If NO, let haT
rmssow]_ CITY O (If NO, Eomp ete & attach a TMRS Address Change Form) ENROLLMENT

YES [ NG @«ﬂg/{f

If, YES, current & valid copy of your driver’s license is attached [

Sy | 2013
ANNUAL

-

FORM

By signing below, you certify that the changes, elections or affirmations represent your choices for benefits during the 2013
calendar year. Furthermore, you certify that you have completed the required forms and presented copies of all required
documents. You further understand that the Human Resources Department is unable to make any changes to your benefit
elections without your-expressed written consept:

SIGNATURE:

= :

DATE: /2. f — /2.

2012 BENEFITS ELECTIONS '

PPO - PPO: E/CH

Optional Benefits

AFLAC

Medical, Dental & Visi 5 e : :

Primtj?um: $39r;3.'50 S Basic Life: $50,000 (no cost to you) YaLg Accident

Supplemental Life Coverage: Cancer
Health Saving Account g ; Natipnwide: | Dental
Contributio: 1 Supplmntail e Pmmmf i e Intensive Care
= Dependant Life Premium| ) Indemnity
Flex ]il‘l?endﬂlg Account{ Trustmark Universal Life LN Spec Health:
(Healthcare) _ Legal Shield: Ba'éic:g_l T
|
Flex Spending Accourny . ID Theft PR
(Dependant Care) - United Way
2013 BENEFITS ELECTIONS
MEDICAL: DENTAL: VISION: HEALTH SAVINGS ACCOUNT (HSA)
Employee Only Max Cont § 3,25
BLUE CROSS BLUE SHIELD METLIFE UNITED HEALTHCARE S e b

N

For 2013, my health (medical, dental & vision) coverage will be:
Same As 2012 [ Cancel Health Coverage for 2013* [] New Enrollment*
[] Change Coverage* [] Change Dependent Coverage®

[ Change medical coverage from HSA to PPO* [] Change medical coverage from
PPO to HSA*

[] Change dental coverage from PDP to DHMO* [] Change dental coverage from
DHMO to PDP* !

(Please initial)

I elect HSA coverage for 2013

Employee Only ‘ lEmployee +Family
Your HSA Contripution For 2013*

&P’I‘ION 1 OPTION 4
OFPTION 2 QOPTION 5
OFTION 3 ' PWION &

~naa Contribution Form Reqguired

(Check one):

’lease initial)

FLEXIBLE SPENDING ACCOUNT

OPTIONAL BENEFITS

LIFE /| AD& D

lecline FSA for 2013*

slect FSA for 2013*
Medical Expenses

|
S ;
(Maximum per pay period $104.16)

Dependant Care

;Mtuu.auum pes pay pcﬁd $208.33)

lease initial)

L]

Same checked I'wish to change or enroll for
Optional Benefits as the checked Optional
2012: Benefits*:

\FLAC \FLAC

EGAL SHIELD EGAL SHIELD

JNITED WAY JNITED WAY

CMA CMA

{ATIONWIDE JATIONWIDE

| auc JALIC
loase inital fpiease initial
Cancel the following Decline all Opticnal Benefits
Opticnal Benefits for for 2013
2013*
o=

FLAC

EGAL SHIELD

‘NITED WAY ’lease initial)

MA

ATIONWIDE

ALIC

(Please initial

?013 Hartford Life Insurance
(Same As 2012)

*w/Additions/Cancellations
upplemental Life*
Supplemental Dependent Life*
fhange Beneficiary*

113 Trustmark Universal Life
(Same As 2012)

ze / New Enrollment for 2013*
‘ancel Coverage for 2013*

lease initial)

(*)Completed Vendor Form & Signature Required



Address or Name Change Form

TMRS members and retirees (or other persons receiving a TMRS monthly benefit) may use this form to make address or
name changes to their TMRS account. After you have completed and signed this form, please fax it to 512.476.5576 or mail
to P.O. Box 149153, Austin TX 78714-9153. If you fax the form, please retain the original for your records. If you have any
questions regarding this form or any other matter, please call 800.924.8677.

PLEASE COMPLETE THIS SECTION
Please type or use only black ink and do not highlight. Any corrections must be initialed.

TMRS Identification Number {not required)

OfNEAMC /Z Mm;"/. ﬁi/flﬁfﬂu‘.‘

Full Name (first, middle, last) , Social Secunty Numper

Ghpdrlnac: Ch

Dafe of Binh(MM/DD/YYYY) T Cument or L&st Employing City Daytime Phone Number v
Y

COMPLETE THIS SECTION ONLY IF YOU ARIE CHANG/}NG YOUR MAILING ADDRESS

! H’/{ iy
1

WAy UL I e TR TR R T TRLS R TP T

> ma%n g’rfes\ts? P thm wi e qu_%ZLL_LaQ\J ,

COMPLETE THIS SECTION ONLY IF YOU ARE CHANGING YOUR NAME

This section should only be completed if your name has changed and does not match the name currently on record with TMRS.

Otd Full Name (first, middle, last)

MNew Full Name (first, middle, last}

Reason for Change: |:] marriage[_] divorce [ | court order

Natet [fyou are completing this section, a photocopy of one of the following documents is required with this form:
Marriage Certificate, Divorce Decree (Name Change Section), or Court Order.

REQUIRED

Please sign and date this section:
| hereby affirm that the information o
update my T} j

form is true and correct and authorize the Texas Municipal Retirement System to

~Nour Signature Date Signed (MM/BD/YYYY) h
A LB » i, s TS0 « S00SPASET « ST FXSILAESET - e O TR im ||

TMRS - CHNG - Revised 7-2009




Confirmation Re;g

" Nov-14-2012  05:04pm

17 281-208-5551

: CITY OF MISSOURI CITY
Job number :
Date ;
To =-I
Document pages :
Start time :
End time 5
Pages sent t
St;tus-. =3

Jab number : 900

RS

Address or Name ! sl gy o S
TMRES members and retiraes (or other parsans receuvjng a TMRS mon!hly benefit) may use this form T malke addre: : or
name changes to theaelr TMRS acccunt. Aﬂ:er wou hav-r com pleted and signed this form. please fax it ta S1Z 476.557€ or mail
o PLO. Bax 149153, Aunstin T 73714—»9153.&qu”1’3: th‘e‘ﬁ:rrn. pleéase retain the ariginal for your records. If you I*ave My
gquestlons regacdlng this form or any n‘t}-_:er matier, please- <all BO0.924.8677.

e Ll

PLEASE COMPLETE THIS SECTION i W
Please upe or wuse oniyy Biack Ik Sod da nat bbbl i, Arsy, d.-brnrc-.rrm rryeesy B lrrisialedt.

" =TI,
o M%W

.:’57'\.);-—"‘::1\/#"

T e lirmr e

Wi o AR R

Dale of BIRNMN/DICTY Y YY)

COMPLETE THIS SECTION OMNLY IF YOU ARE CHANGING YOUR MAILING ADDRESS

7/

S A L PR R A A ARy i o TR T e WWET( birs

COMPLETE THIS SECTION ON
Thix saction should anke ba ol of [ e

e e c301 reccewrd ywith TMRS.

Tic Full Mame firet, misaie, lasn

Maw Full Mame (irst mioale, lasag

Plotar L o are irgr Fhais @ Bherocepy elfons ﬁrxhu-ﬁumumg STt i% regeired wirk FFlE SB ez
Marrioge Cta'cdm Lrivorce Dacrea M crme C‘.'ﬁam Secrion). or Cours Qrcler:

REQUIRED v
P ign and this sccticn: — Lol ik
I hereby affirm that the Information ‘oot Z=Tg 3 2 Adiicalrect and. authosrize the Texas Municipal Retirement Sy tem to
update, my RS account with t 762 = Zcs

Snea (ks

R

=" Your Sigrature

TMRS - PO, H5ox 149153 - Awstn. Yoros 78714-9153 -annmam s:zo .:m Ak St arElssre "-‘J..m Tt
TMAS - CHMG - Rewiced 7-2008 i
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Blue Cross Blue Shield of Texas - Blue Access for Employers : Page 1 of 1

s Cs$2.11]

BlueCross BlueShield Contart Us | Help Center
@ Do Blugaccess

Logout
Welceme, Arg Flores (Acct #G10341)

Hera > Employee Maintenance > View/Undate Empioyea

Employer Home View [ Update Employee - View Personal Datails

Account Summary

L B L L T —

Ern ollnent

S Tty

View/Update Employee

Maintenance Histary I wantto: |view Personal Details |
1D Card Histery
Billing | Personal Details & |
Reports
Pay Your Bill

THEL

Viaw, print and pay your bill ! }7 h‘-’}’

Yiew Bill Summary

Farm Finder \
| R | i | Coverage Details ) ) ]
Advanged Sesrch -
i
Vigur All Forms |
o LI T e ! Flan; PPOQ - PPO Cgepafit Bogldat
. ! Group/Section: 020341 - G001
Find a Doctor 1

| 1 Namea Balatinnchin Effective Date Cancel Date -
| Provider Finder® 1% 1 !

‘: Eind & Phavmasy I 01/01/2013 LD1/2015
| View Drug Coverage [ —

Other Coverage

Medicare:
Mo one Is eligible for Medicare coveraga.

A Division of Health Care Service Corporation, & Mutuzsl Legal Resarve Company,
2n Independent Licenses of the Blue Cross and Blue Shisld Association.
& Copyright 2015. Heaith Care Servica Corperation. All Rights Reserved.

Impertant Informatien

https://employersportal hesc.net/wps/myportal/bae/!ut/p/b1/hY5 db4IwFIZ-_y3 6AaYu04iV... 8/31/2015



MetLink - Enrollment Services '26 Ssf2.M < Page 1 of 3

e TRy

NEW EMPLOYEE

ENROLLMEN

Enrollment Heme > View/Change Emplovee > View/Change Employ

=

CITY OF MISSOURI CITY INSURANCE BENEFIT TRUST FUND (0%

ecord of MERRITT, GENEANE has been updated. 40) Please update
0 /Participating Family Member selection to match coverage

Employee Record for GENEANE MERRITT Created: 12/21/2009 Last Updated: 08/31/

@ View/change another &

Employee Information =

Employee ID: ()7/mf Y7 Social Security #: It 7/”9;' (47

Last Name: MERRITT First Name: GENEANE

Address 1: Address 2:

City: State/Province: X

Z1P: e Rty Foreign National: @ No

Date of Birth: "oL " Gender: Male

Employee Status: Active Hire Date:

Division: 0001 - CITY OF MISSOURI Class: 0001 - ALL ACTIVE
CITYINSURANCE BENEFIT TIME EMPLOYEES (|
TRUST FUND

Department:

Employee Effective Date: @ 10/01/2008 _ Employee Termination Date:

COBRA Effective Date: COBRA Termination Date:

Is Employee a Late Entrant? No
Late Entrant: An employee applying for coverage more than 31 days past his/her eligibility date without & qualifying

Coverage(s) View coverag
Participating Family Members: Number of Children:
Employes

https://smile.metlink.com/MetLinkSMILE Web/submitDependentUpdates.do 8/31/2015



MetLink - Enrollment Services < Page 2 of 3

Benefits as of 08/31/2015
Division: 0001 - CITY OF MISSOURI CITYINSURANCECIass: 0001 - ALL ACTIVE FULL-TIME EMPL

BENEFIT TRUST FUND (PPO)
Participating Family
Coverage Effective Date Benefit Amount Members S
YOLUNTARY DENTAL 01/01/2011 Employes
Salary Salary Frequency

Future Benefits

Dependent(s) “7/[17J/

https://smile.metlink.com/MetLink SMILE Web/submitDependentUpdates.do 8/31/2015



MetLink - Enrollment Services. ) Page 3 of 3

VOLUNTARY DENTAL 01/01/2011

LETE  Legal

© 2002 - 2012 Metropolitan Life Insurance Coi

https://smile.metlink.com/MetLinkSMILE Web/submitDependentUpdates.do 8/31/2015



Enrollee Detail Report

Print Date 08/31/2015

Group Information Last Update Date 08/31/2015

Group Number 0754236

Group Name CITY OF MISSOURI CITY BENEFITS TRUST

[ 7/,»’:‘2)“

Employee Information - GENEANE MERRITT

Social Security # Ly Date of Hire 09/27/2009

Employee ID fwf my f Y7Retirement Date

Alternate ID 919882697 Date of Death

Alternate Authorized NO

Individual
Coverage Information

Policy Product Effective Termination Plan Report

Date Date Var Code
3L VISION 04/01/2013  09/30/2015 0001 0001

Other Insurance Information

Medicare NO
Medicare A
Medicare B
Medicare D
Medicare Eligibility
Medicare Crossover

Start Date Stop Date

HIC Number



MERRITT, GENEANE ID# 790
4363 PALMER PLANTATION DR .
g, %, % 7 7,28 | MISSOURI CITY, TX 77459 2012
— “ s ehect one Annual
=~ Is your mailing address correct? (check one
IMuSsoO L[_Fl ((J} T;Y YES [ NO If NO, please complete TMRS Address Change Form Enrollment
e FORM
Drive a City vehicle? PEYES []NO
o If, YES HR/OD must have a current & valid copy of your driver's license
L EMPLOYEE SIGNATURE . o i ! DATE:.
= _ gl — = S
MY 2 NEFITS ELECTIONS
PPO (M) - Dntl PPO - E/CH i . Optional Benefits
Medical Basic Life Ins. Supplemental Life FSA/PP AFLAC: Pre-Paid
s . Monthly Premium: Medical | 457 Plan(s): Legal: ited
Dental & Vision HSA $50.000 Per Pay Per(md Per Pay . U\;!’a:;
Per Pay Period Employce s 00 s .00 Period Per Pay :
Conibution: | supplementa reed | pec
¥ Life Dependent Life FSA Period
$ 95.50 s .00 TRaneE Monthly Premiimn. [ Depengent s .00 $ .00 $ .00 $ .00
$ .00 $ .00 5 .00
MY 2012 BENEFITS ELECTIONS
HEALTH SAVINGS ACCOUNT (HSA)
MEDICAL: DENTAL: VISION:
BLUE CROSS BLUE SHEELD METLIFE UNITED HEALTHCARE Empieyea Only Max Cont § 3,100
-~ Employés Family Max Cont & 8,250

E;For 2012, keep my medical, dental and vision insurance, same as 2011.
[J Change my medical. dental and vision insurance coverage for 2012*
[] Cancel my current medical, dental and vision insurance *
[J I decline medical. dental and vision insurance coverage for 2012

[ New Enrollment* [] Change Dependent coverage*

[] Change coverage from HSA to PPO*

[J Change coverage from PPO to HSA*

*Complete application/enrollment form

t HSA coverage for 2012

Your HSA Contribution For 2012* (Check one}:

] OPTION 1 PTION 4
[] OPTION 2 [] OPLION 5
[] OPTION 3 [] OPTION 6

*HSA Confribution Form Required

FLEXIBELE SPENDING ACCOUNT

OPTIONAL BENEFITS

LIFE / AD& D

] 1elect FSA for 2012 (NEW) *
[ 1elect FSA for 2012. same as 2011*
*Complete enrollment_form*
‘ I decline the FSA benefit for 2012+
+Complete enroll/decline form +

[] Medical Expenses

=
(Maxdmuin per pay period $208.33)

[] Dependant Care

-
(Maximum per pay period $208.33)

[ 20)2 Opticnal Benefits (Same as 2011)

*

Check all that :\

[ AFLAC

[J PRE-PAID LEGAL
0 UNITED WAY
Oicma

[0 NATIONWIDE

{1 vaLic
[CITRUSTMARK UNIVERSAL LIFE

S .00
*Complete corresponding forms

lcoverage)

[ Decline CoverageMor 2012
[ Cancel Coverage for'2012
(Altach Applicatio

{*) 2012 Supplemental

lication
(Complete only if Employce has elgcted supplemental

CHANGE BENEFICIARY

RECETVIOLE -

DEC 12 201
i

BY:




[Sszuers)
5 t -~ 1 \! .
oy oF missouRicITy = U W madced
FLEXIBLE EMPLOYEE BENEFITS ENROLLMENT FORM

1M4pitnation —Th ruaém%» dacu et

ak 45/1'_? NYEAR ;
NN ) 01/01/12 Through 12/31112
| T [

@awmg

Mo I

Employee Name

OMale  Dhkepale

O Married - O Single
\_Social Secunty Number

No. of Dependent Children

Birth Date Date of Hire Effective Date Salary E-mail Address

Address State

0 New Enrollment
O Marriage O Divorce

O Other;

City
0 Change (please mark one of the fallowing)
O Birth/Adoption of child O Death of spouse/child

Zip

& Change of spouse's employment

CAFETERIA PLAN - BI-WEEKLY COSTS (24 Pay Periods)

MEDICAL INSURANCE (check the coverage selected) HDHP/HSA (with Dental HMO) {010 HDHP/HSA (with Dental PPO) (011}

Employee Only $0.00 $8.00
Employee+Spouse $74.50 $90.50
Employee+Child(ren) $49.50 $73.50
Employee with Family $125.00 $153.50

— L ]

MEDICAL INSURANCE (check the coverage selected) PPO (with Dental HMO) (012) PPO (with Dental PPO) (013)
Employee Only $16.0¢ $23.5(
Employee+Spouse $104.0C $119.5¢
Employee+Child(ren) $ 71.50 $95.5C
Employee with Family $164.0C $‘IE-)2.[J(]L

FLEXIBLE SPENDING ACCOUNTS

HEALTH CARE REIMBURSEMENT ACCOUNT (HCRA) (70

You may sef aside tax-free dollars to pay for qualified Medical, Dental, and Vision.,
The maximum contributicn per pay period: $208.33.

Please indicate your pay period amount: cline to participate in the HCRA

DEPENDENT GARE REIMBURSEMENT ACCOUNT (DCRA) (30)

You may set aside tax-free dollars to pay for qualified child-care expenses.
The maximum contribution per pay period: $208.33.

Please indicate your pay period amount: to participate in the DCRA

Autherization:

By participating in City of Missouri City Flexible Employee Benefit Plan ("Plan"), | agree to be bound by all the terms, conditions and limitations of the
Plan and any and all separate plans, contracts and documents made a part thereof. | agree to have my gross salary reduced by the amount of the
cost of benefifs selected and understand that this amount will not be subject to Social Security or federal income tax withholding, which may result in
a reduction of fu zial Security beneﬁ;,lwmich I may be entitled. | understand that my unused balance of the reimbursement accounts, if any,

at the earfier oFthe end of the PIanY/rsr my r}ate of termination may be forfeited by me back to my employer.
. //74_( o a— S Z e lf
Signature <~ e — Daté



HOIOESS T ] m;ENROLLME' * APPLICATION/CHANGE FORA

__Group # Section #  De,, #  Socicr decuniy Number . albi Sl il Rt
bt ] : | [ ] @ @ of Texas Fusuurance Comparny
Gr'oup # S_ecﬁon # Depf # qu@gory ® AN of The Prefemsd Faanalil Sreup

s LHIAR

1 & BAMUE AT ™

| T A=Yz nls

vy SECTION 1 — ENROLIMENT EVENTS PiEASE CHECK Au_trin_'w IF YOU ARE DECUNING COVERAGE, COMPLETE SECTIONS 2 AnD 10 Ot
E gsrm Enrollee idd Dependent Add Coverage: Health [ .Dental [ Cancel Enrollee [ Cancel Dependent
o you applying as a result ot a Special Enrollment [0 Term Life Jependent Life | List names of those canceling in Section 4 below
Event? [] Yes [ No If yes, select O Short Term wasability (STD) Event: Divorce [ Death
¢ Event: varriage Sirth, Adoption, Suit for Adoption [ Long Term Disability (LTDL Eermimted Employment
Zourt Order (see Lnsmlctmns) ! Change Primary Care Physician (PCP) ther
. .oss of Other Coverage (provide Cerification of Coverage) Raascii: . | : )
Sther (Explain): _ = - Indicate Event Date: 7/
E [J Change Primary Care Dentist (PCD)
Reason: Cancel Caverage: [ Health [ Dengal [ Term Lit
Z Indicate Event Date: B _/21_| 2004 ) Change Address/Name |Dependent Life O STD [JLTD
— ECTION 2 — PLEASE TELL US ABOUT YOURSELF IRee Gaiaa ol g bRen e Covm -
E Las'm Fizst Name .\'@Gpﬂ Suffix | Dare of Birth j | Social Securicy Number = _ _‘-.wf
i
£ SLR. 1S3V TN ; f_ M 027
% Maiking Address - Srreer » Aze= . 1 [ L Plew —— - e B - -
/Y
.
2

Name of Employer TDate of Employment Do you usually wark at least 30 hours a week for this employer?
5 Oy QA7 (O [ o
j Eligibility Starus? Active Employes ﬁr@?nplayee Date of Reti % [0 COBRA Continuartion
| | O Continuarion of Group Coverage (insured plans only) [ Dependent Contmuanpn. of Grnup Coverage [u‘uurcd pl*ans, only)
— t SECTION 3 — SELECT YOUR COVERAGE PLEASE CHEGK AL THAT Appry Mo A e 1la T, i |
C Health (select one) f&mﬂus (select one) Dcntal ollees (select one)
"':. 3 O FPO O imployee Only [ Yes ployee Only
E: [J BlueEdge HCA ucEdee HSA ‘mployee [Spouse ONo loyee (Spouse
7 0O HMO Consumer ice Plan (small group only) ‘mployee /Child(ren) Employee (Child{ren)
L/‘; [ PPQ Consumer Choice Plan (small group, only) ‘amily Plan =, if lonown: iy
g 0 Other: ' am not applying for : am not applying
- Plan #, if known: l .iealth coverage | ' for dental coverage
Complete only if you are applying for HMO coverage:
Primary Laneuage; [ Check here 1o request a Spanish Member Handbook

Do you have a disability affecting your ability to communicate or read? [l Yes TI No
If “Yes", describe special communication materials needed:
S E’"*I @\ P iee) = v e i@\l Seect A PCP ror HMO or POS oNLy. SElECT A PCD For HMO Biue Texas Dental OrTion ONEY.
mployee/Earollee’s Name ?‘\L' | PCP Name | PCP No. New Patient? PCD Name PCDNo. New Patient!
@}"Fk HY I h g YY)err: | myYAw ¢ 1T e

2.0\ |CLe
, Maflced

S
C
—

—~ BS s

=
i

' ] / D), DISABILITY INSURANCE COVERAGES

Employee Occuparion/]ab ritle: Wage rare §_ per Ohour [ week CJmonth [ year

Group Basic Term Life & AD&D O I do not apply [0 Ido apply Amount 3

Group Dependents’ Life [ I do not 2pply O 1do apply R

Group Supplemental Life [ [ do net apply O Tdo apply

Employee election: $___ Spouse election: $___ Child election: $

Short Term Disability (STD) O 1 do not apply 1 do apply

Long Term Disability (LTD) 01 do not apply O 1do apply

Primary First Name Inicial Last Name Relationship Date of Birth Social Security No.
Beneficiary

Contingent First Name Initial Last Name Relarionship Date of Birth Social Security No.
Beneficiary

A Diision: of Health Core Senics Corpomton, o Mokl legel Reserve Company. on kedependent licensee of the Blue Cros: and Elie Shiekd Assocxfion Fors Deatboin U lsusance Compony, @ Menber of e Prelared finonoo! Govp

EEACHGS 0807 1 ABA27LEOT



Last Name: So:l-'" Security Number: | — * e

SECTION 6 — PREVIOUS COVERAGE INFORMATFON Bo Nor COMPLETE IE Apetyi NTY COVERAGE =
In crder to receive credit for pre-existing condition waiting periods, you must provide informarion about the last 12 months of coverage (18 months if new/current coverage is se
funded) for you and any dependents listed. If you have a certificate of prior coverage, please attach a copy to this enrollmenc application. (If more than one plan was in effect, or
information is different for dependents, artach additional pages.) If Medicare, please complete the Medicare Coverage Informarion in Section 8.

List names of every individual covered:

Wanyswpt Primary Eonollee sui  Liereol Bl

O Male Relationship to Applicant Group or Policy No. ID Number

3 Iy ) |’O’L & Female NSkl 0 Spouse O Dependent ngq | 5-
Emplover's Name: c JLFL{ 0 F %J/Cdg/péa‘ \Cf\_ Employment Ca i T {ﬁ Type of Coverage Type of Policy

Name and address of other insurance company, TPA, HMO: Effective Date Ay £ Health Self amnily
‘/ i C/‘-@ 58 ’ Will Coverage be Continued! [ Yes TNo ~&J_Dental Employee/Spou
/ 3 ¢ / %] 6’ If No, Expected Cancel Date i iykeri - Employee/Chil

SECTION 7 — OTHER COVERAGE INFORMATION

Complete this section only if you or any of your dependents have other health and f or dental coverage that will not be cancelled when the coverage under this application
becomes effective. List names of each individual covered:

Type of Coverage Group Coverage | Name and Address of Other Health Care Company
[ Health [ Dental [ Yes [INe
Name of Policyholder Date of Birth [ Male Relarionship to Applicant ) Type of Policy
/ f [1 Female [0 Self [0 Spouse [ Dependent [ Self OJ Two Person [ Family
ID Nurmber Employment Date Effective Date of Coverage Group or Policy Number Employer's Name

SECTION & — MEDICARE COVERAGE INFORMATION

Neme of person covered: Medicare HIC# [from ID card):
O Medicare Part A (laospital) [0 Medicare Part B (medical)
Start Date: End Date: Srtart Dare: End Dare:

Month/Day, Year Month/Day/Year Month/Day/Year Muntgjﬁyﬁezr

i : : - z

O Medicare Part D (prescription drugs) tlf\ CBEEE;X is not the Medicare Part D carrier, please provide name and address of
Start Dare: End Dare: Name: _

Moneh/Day/Year Mornch/Day/Year Address: .

Ciry Stare

Check reason for Medicare eligibilicy: [ Entitled age [ Entitled disabilicy [ End-stage renal disease [ Disability and current renal disease
Name of person covered: Medicare HIC# (from ID card):
[0 Medicare Part A (hospital) [ Medicare Part B (medical)
Start Date: End Date: Starr Date: End Date:

Moneh/Day/Year Month/Day/Year Month/DayfYear Morth/Day/Year
O Medicare Part D [preseription drugs) If BCBSTX is not the Medicare Part D carrier, please provide name and address of
Start Date: End Date: ;5“3 LA

onl ayy lear ont ¥ lear Addmss: _
City Stare
Check reason for Medicare eligibility: [ Entitled age [ Entitled disabilicy [ End-stage renal disease [ Disability and current renal disease
SECTION 9 — DISABLED DEPENDENT

Name of disabled dependent Nature of disability

Has disabilicy been diagnosed as permanent? (] Yes (I Ne If temporary, how long is dependent expecred to remain disabled?

Is dependent unable to work due to the disability? O Yes O No  If disabled child is over the dependent age limit of your employer’s plan, please attach a complered
Dependent Child's Statement of Disability form.

SECTION 10 — DECLINATION OF HEALTH COVERAGE

This is to certify the available coverage has been explained ro me. | have been given the opportunity to apply for the coversge offered wo me and mv eLi%Elble dependents and have
volunrarily elected to decline the coverage as indicated helew, [f I desire ta apply for coverage ar a later date, | understand there may be a delay in the effective date of the coverage
as well as a pre-existing condition waiting period.

Employee

Reason for declining: [ Other Group Coverage [ Medicare [ Medicaid [[1 Other, explain:
Spouse

Reason for declining: O Other Group Coverage [ Medicare [ Medicaid [ Other, explain:
Child(ren)

Reason for declining: [0 Orther Group Cowverage [ Medicare [ Medicaid [ Orther, explain:

SECTION 11 — COVERAGE CONDITIONS

® ] am an employee of the Employer named in this Enrollment Applicarion. | am eligible tw participate in the coverage(s) afforded by my Employer's plan, which is either undﬂwriiu::or administered by Blue Cross and
Blue Shield of Texas (BCBSTX) or Fart Dearbom Life Insurance Comgany {FDL). Cn behalf of myself and any dependents listed en this Enrollmenr Application, [ apply for those coveragels) for which [am eligible.
I state that the informarion given on this Enrollment Applicartion is true and correct. I underseand and agrea thar any ineoerecr staeasnents material to the risk and knowingly made by me will invalidate my coverageds).

® Only those coverage(s) and amounzs for which Tam eligible will be available to me. I understand thar if this Enrollment Applicarion is accepted, the coversgels) will become effective in accordance with the provi-
stons of the Coneraces(s)/Plan{s).

® [ understand thar the Health coverage for which [ am applying may have a pre-existing condition exclusion waiting period.

¢ Lagree that my Employer aces as my agent. | authorizeinecessary paycoll deduction by me Employer, if any, e cover the cost of my coverage(s).

* T undesstand that my participacion in the coveragisyis subjfet to any future m‘zlj understand thar all notizgs given to my Employer are binding upon me.

e

3 : { 7
Applicant’s Signature __x” 5 i Y e o

' Eg/cHO5 0807 484371



Blue Access for Employers - ™" Cross Blue Shield of Texas Page 1 of 1

Contact Us  Logout

BlueCross BlueShield Fastpath  Selectfomlist.. 6ol

of Texas Identification Go!
Number/SSN :
Home > Employee Summary ) Qﬁ printer friendly version
Employee Employee Summary ID Nbr:

Employee Summary
Request ID Card

Update Personal
Infermation

Update Product
Update Characteristic/
Category

Cancel
Employee/Dependent

Reinstate
Employse/Depandent

Add Dependent

COBRA Enrollment
Update HIPAA Certificate
View Benefit Booklet
Employee Activity Log
Find Employee/Dependent

~We have your employee, GENEANE R MERRITT, listed af the following address:

1?‘7/@‘”/

GENEANE's hire date with CITY OF MISSOURI CITY is 09/27/2009, and effective date is
09/27/2009.
GENEANE is in the Active Category for Billing effective 09/27/20009.

Coverage
- . Product
Name Relationship Da!:e of Product Effective
SSN Birth
J | Date
Emolovee [T/ 11 ™" [ppo-HoSP - BLUED HsA
GENEANE R | 90/70 DED 09/27/2009
Characteristic Information B e
Characteristic Value
CMSESC ' Active
Actively Employed Yes

Group Section Information
The Group Section for the PPO-HOSP Product is 010539-0002.

Medicare Information
No one is eligible for Medicare coverage.

Pre-existing Waiting Period Information

The Pre-existing Waiting Period has been applied and wi|l expire on 09/27/2009. The Waiting
Period applies to: GENEANE, [g:,'/}wr

The Pre-existing Waiting Perioa nas peen appiea and will expire on 09/27/2010. The Waiting
Period applies toy 7 /e

[Top of page]

A Division of Health Care Service Corporation, a Mutual Legzal Reserve Company,.
an Independent Licensee of the Blue Cross and Blue Shield Association.
© Copyright 2009. Health Care Service Corporation. All Rights Reserved.
Legal Information | Contact Us

23

https://employers.hcsc.net/employers/serviet/com.hesc.employer.SubRetrieveServiet?unig...  10/8/2009



Employee Health Care Benefi*~ Eligibility Entry

Log out

1) .
“+# Provider locator

The value of vision care

Why choose Spectera?

Page 1 of 1

Clients and Benefit Managers

Compienersive Ve Cire Procann

. SPECTERP

You can now retroactively Add, Terminate and Reinstate members and dependents - Click Here to

learn more

Producer compensation

(PDF)

As a Spectera client, you are able to add, change or delete information about @ member by entering the

Frequently asked questions

Client Code: 5895

Glossary of terms

Benefit description

(

Sub Code: 5995

136

Select the Group Mame:

member's Unique ldentification number, then clicking the appropriate button.

Enter the Member's Unique Identification Number:
~ Example: 123456789

Claim history 5995 - CITY OF MISSOURICITY
Eiglbiiny-exiny pcd | ChangesReinstate | Delete |
Enrollment forms
Order status
MEMBER NOT FOUND

Out-of-network
reimbursement
Register new users
Update registration

About us Conitact us

https://ww?2.spectera.com/clientEEInput.jsp?memberlD=210681185&subCode=5995&for...

Privacy Notice: Unless otherwise specified, all information in this Web site refers to Spactera, Inc.
Howaver, prepaid vision-only coverage is provided within each state by th

Media center

& 2005 Speciera Inc. All rights reserved.

About your vision

Home

2 companies staled in the Regulatory Information by State.

10/8/2009



Employee Health Care Benefif- - Eligibility Entry Page 1 of 1

Logout {llents and Benefit Manazgers

Py :
' -\’L' Provider locator

THENEISST WIS Change Member Information

Why choose Spectera?

Please make changes in the following form to change information on file for member with Unigue |dentification: 210881185

Producer compensation
FDF
{ ) ** |ndicates required fislds
Frequently asked questions First Name™ Initial LastName™ Heme Phone
: —p
Glossary of terms e b FVERRRT o i ! f/ n7r
TBex  Student Hancicapped
Benefit description [Fx] ®rno Cves ®no O ves
im i wafntr”

Claim history II‘ “{H ' State™ zpT - 7 Lecation
Eligibility entry J ] é

' o "
Enreliment forms Birth Date Vi Marital Status ]/

W . : ) /m’
Order status ey Bats ’qg /o7 rJeoce Tier /
Out-of-netwark e Soee

Regisier new users

Update registraiion [Back]

About us Contact us Madia cemer Sbout your vision Hone

Privacy Natice: Unless stharwise specified, all infosmation in this Web site refers to Specters, Inc.
Hawever, prepald visien -only coverage is provided within eash state by the companies stated in the Flegulatory Information by Srate,
@ 2008 Spectera nc. Al ights reserved.

https://ww?2.spectera.com/clientEEChangelnquire.jsp?memberID=210681185&clientCod... 10/28/2009



Employee Health Care Benefitr - Eligibility Entry Page 1 of 1

Loy cut : Gliznte and Benelit Managers

CPr T
] b | L™

"4} Provider locator

The valus of vision care

Add, Change or Delete Dependentis

Why choose Spectera?
Fprgtli:u}cer companssiin Plezse select 2 dependent for member unigue identification number: 210681185, To add a dependent, click Add. To
change a dependent's information, select the name and click Change. To delete a dependent, select the name and
- click the Delete bution.
Frequently asksd questions

Glossary of terms
Select Dependent

WP

-

Beneiit description

Claim history

Eligibility entry

Enrollment farms

diiaasatal Record add successiul
Out-of-network [Return to Member Record]
reimbursement

Register new users

Update registration

&

hout us Contact us Reda conter About vour visan Home

Privacy Notice: Unless olhenwise specilied, all information in this Web sile refars to Spesters, Inc.
Howiever, prepaid vision-only coverage is provided within sach state by the companies staled in the Regulalory Information by State.
© 2005 Spaciera lnc. Al rights raservad.

https://fww2.spectera.com/clientDepEESelect.jsp?formMessage=Record-+add+successtul...  10/28/2009



Employee Health Care Benefits - Eligibility Entry

Log out

BN
<22 Provider locator

The value of vision care

Why choose Speclera?

Producer compensation
(PDF)

learn more

PN
I

wd

You can now retroactively Add, Terminate and Reinstate members and dependents - Click Here to

Page 1 of 1

Clienis and Benefit Managers

SPE

As a Spectera client, you are able to add, change or delete information about 2 member by entering the

member's Unigue ldentification number, then clicking the appropriate button.

Frequently asked questions

Client Code: 5825
Sub Code: 5995

Glossary of terms

Benefit description

Claim histary

Eligibility entry

Enroliment forms

Order status

Out-of-network
reimbursement

Select the Group Name:
5985 - CITY COF MISSOURI CITY

S TR T

MEMBER NOT FOUND

Register new users

Update registration

https://www.spectera.com/clientEEInput.jsp;jsessionid=0000HVSYZPTWNDUWHUYY]J... 10/27/2009

Alout us

Coniact us

Enter the Member's Unique Identification Number:
Example: 123456788

Mediz center About your vision

Privacy Motice: Unless otherwise specified, all information in this Web site refers to Spectera, Inc.

Home

However, prepaid vision-only coverage is provided within each state by the companies stated in the Regulatory Information by State.

© 2005 Spectera Inc. Al nghts resarved.



OMPLETED BY BENEFITS OFFICE:
Effective Date: 0"{ / '7\_7_.1 _2_00 5]'
Client Code: _5995  Sub Code:
G/L Number:

- UnitedHealthcare' Vision™

Vision Plan Enrollment Form
Fax to 1-888-574-7335 or email to vision_eligibility@uhc.com

anization Name: City of Missouri Ci

I. Check the Appropriate Boxes
Coverage Desired

REASON FOR CHANGE IN STATUS
lew Enrollment

[[] Termination [] Death
‘hange of [] Marriage [ pivorce
tatus/Address [] Newborn Child [] Last Name/Address Change
[] other Insurance
m f 1 s Jpen Enroliment [] Move to COBRA [ Adoption/legal custody
I of child
‘OBRA [] Legal custody of
parent

[ ] Dependent child
married/reached age

limit
II. Employee Information (please print clearly):

Social Security Numbe 7 / N7 ﬁ 7
Date of Hire O? - ;7 - OC; Gender £

Your Name &Fﬁffﬁ/ﬁf; Mf/ff%
- T T 1 (Middle Initial) (Last)
Birth Date ) m i
Address _
_ HT{/H’H’
Home Phe

III. List All Eligible Family Members Below (if electing dependent coverage):

First Name Last Name Birth Date Full Time Student? Sex
Spouse ¥ / not applicable M/ CF
Child
Child ﬂ
1Y
Child
Child

I agree to continue Wﬂt in the vision plan for a period of 12 months
’ (g .
Your Signature.~~ //61_{: f/’g:W% Date /<2~ 20
R ™

=



Ceridian Benefits Continuatior “ervices Page 1 of 1

Powered by Cenidian®

[COBRABBSISCS Admin_~] (]

Contack Us Chent Reporss Biata Eatry ©

Maln Menu > Mow Hire Holification

CORRA Rights Notificatien Form

501 Somnsag

W mear A AR BiAuA
Mgy 28 mm ook Mastarly Ons

fent Name: CITY OF MISSOURI CITY

L L
Cient Accountt
Division / Unit: nuli /ool
Employee ESN:L —_l “7/“.}%?7
Status: Submitted.
Messzge: Document was successfully submitted to the WebhQE Database.

records attachad {o this Document;
2 5T I BHONE —  RELT

Vv |

LAST FTRST M1 ADDIREES CITY

MEREITT GEMEAHE R EMP

New Document I

[Ceridian COBRA Services ~|

Absaal Us Lontact Us My Buppst FRge

DI0OS Caridian Tofporation, AH R

hitps://nerr2.ceridian.com/eqeweb/webge_newhire stub_5.jsp?stp=3 10/8/2009



. Ceridian COBRA Continuation Services

CS-611/7/04QE

| Prepared by:

NEW EMPLOYEE/COVERED SPOUSE

NOTIFICATION FORM

From:

Company

Ceridian COBRA Services Center

P. O. Box 534066 T ‘ Division orRegion Code Company I or Unit Code
St. Petersburg, Florida 33747-4066

Ceridian COBRA Services Account #:

Please notify the following new employee and/or new spouse of hisfher COBRA continuation
rights: o new employee O newly coveredspouse

If an active covered employee who has been notified previously by Ceridian is adding a spouse to the
plan, check here: O

Employee SSN# L_ ) :J [ Zﬁ JZ}: 147 '
_ f /7
tste: Nkt Come L £

Mailing Address:
. ~ Street City / State Zip J
g N v/ [ii8

Last : First

Name of Spouse:

Note: This.employee has dependent(s) who live at the following different address(es): -

Name: Relationship:
Mailing Address:

! ’ Street ; : © City State . Zip
Name: ' Relationship:

| Mailing Address: .
i Street . City State Zip

Name and Tille (please print)

Signature Date Phone # Fax #

Ceridian COBRA Services Center + 3201 34th Street South = St. Petersburg, Florida 33711-3828
Telephone: 800-488-8757 = Fax: 727-865-3648

® 2004 Ceridian Corporation




Geneane To Edward G. Willlams/MOCTYDOM@MOCTYDOM
Merritt/ MOCTYDOM

10/29/2008 11:29 AM

cc

bce

Subject Change of benefits

Hello,

| would like to change my benefits from HSA to PPO if possible.

Thank You,

Capt. Geneane Merritt ..10032 @j Q .
7o ) S\ w07
g\i//



OptumHealthFinancial.com Page 1 of 1

L9 :f',éaﬁHealth Welcome CITY OF MISSOUR! GITY  Profile
‘ iy — Logged in as Toni Moore

o

Logout
Ovendew Paticipants Documentation Heln
Particnanis > Search Resulis > GENEANE MERRITT > Terminate Participant
" - i
Terminate Participant
Termination Date (mm/dd/yyyy) : |[10/31/2008  * 10E
Cancel and Go Back
Privace & Besuriy | Gonlact Us | Terms of Use R 5
& Z008 Cplumiieaih Financiai Services, All Rights Reseved.
VERIFY »

https://secure.optumhealthfinancial.com/portal/server.pt?uulD=%7BEE...1 12D1-A578-5...  10/29/2009



1070872008 16:08 FAX 281 261 4233 CITY OF MISSOURI CITY

@001

FEERRRZRFRRRRERRRRRRR

¥%%  TX REPORT  %xx
FEEERRRRRFRFRERRRRKER

TRANSHISSION OK

TH/RX NO 1313
RECIPIENT ADDRESS "~ 918007656766
DESTIHATIOW ID

ST. TIME 10/08 16:08
TIME USE 00°'55

PAGES SENT 3

RESULT oK

TUSSOUr: CITY

TE X A S

\Y/ HUMAN RESOURCES and ORGANIZATIONAL DEVEI.OPMENT
N\

EDWARD G. WILLIAMS, Ph.D., DIRECTOR OF HUMAN RESOURCES
1522 TEXAS PARKWAY ' MISSOURI CITY, TEXAS 77489

FACSIMILE TRANSMITTAL

Recipient:
Recipient Fax:

From:

Date:
Pages:

Subject:

COMMENTS:

OptumtlealthBank
800-7065-6766

Toni MeCullough-Moore ext. 8684
HR/OD Technician

August 4, 2009
3 __.including this cover sheet

Account Holder: Geneane R. Hughes
HDHP Effective Date: 09/27 /2009

Following, is the complated application for the referenced employee to establish an
account. Please process in vour usual and customary manner, Should vou have any
questions, please do not hesitale Lo contact our office,




‘ HUMAN RESOURCES$ and ORGANIZ/ V.DNAL DEVELOPMENT
— N\ -

rmSSOlJI.]' CI TY EDWARD G. WILLIAMS, Ph.D., DIRECTOR OF HUMAN RESOURCES

TEX A S
1522 TEXAS PARKWAY MISSOURI CITY, TEXAS 77489

FACSIMILE TRANSMITTAL

Recipient: OptumHealthBank

Recipient Fax: 800-765-6766

From: Toni McCullough-Moore ext. 8684
HR/OD Technician
Date: August 4, 2009
Pages: _ 3 ,including this cover sheet
Subject: Account Holder: Geneane R. Hughes

HDHP Effective Date: 09/27 /2009

COMMENTS:

Following is the completed application for the referenced employee to establish an
account. Please process in your usual and customary manner. Should you have any
questions, please do not hesitate to contact our office.

WEBSITE: http://www.cimocity.tx.us PHONE (281)403-8500 FAX (281) 261-4233
EMAIL: HRTemp@missouricitytx. gov (281)403-8971




SateGuard Page 1 of 1

HORER] | FaQ | HELe @ | SIGHOUTQ | USER! City of Missouri Administrator

i A

'safeGuard [ client | Member |[ Provider |

Empioyer

Home | Employee List | Employee Detail

Employee Detail

' Below is a summary of information for City of Missouri City #81764 employee MERRITT, GENEANE. To make changes
' to this employee, click on the appropriate buttons below.

@ View Member Detail @ Enrcllment

General Information

Employee Name: r!-lERRrIT, (jﬁNEANE Cover Spouse: N
Date of Birth: 51 ' Spouse DOB:
SSN: li?ﬁf‘”’/ﬁ 7 Number of Children: 3

Employee Number: Language Code: English

Address & Con_tact Information

Street:
City: (17 /fl??’
State: Work Fax: <)
Zip Code: Email:

Employment Information

Hire Date: 09/27/2009
Group Name Group No.
City of Missouri City 81764

User Account Information
No Group Administration User Account is established for MERRITT, GENEANE

©2001-2006 Verilét

https://online.safeguard.net/Router.jsp?source=List&component=EmployeeMaster&action... 10/8/2009



InlSSOUI'l CITY

T T E X A S
THE DEPARTMENT OF HUMAN RESOURCES & ORGANIZATIONAL DEVELOPMENT

2009 EMPLOYEE BI-WEEKLY HSA CONTRIBUTION DEDUCTIONS

Total City Empl Max Opt # 1-Two | Opt # 2-Four | Opt # 3-Six |Opt # 4, Opt #5
allowed |Contributes| Contribution| |payments in | payments payments |24 payments | No
in 2009 (optional) Jan 09 between Jan | between Jan |between Jan payments
and Feb 09 | and Mar 09 |and Dec 09 in 09
EE $3,000 $1,250 $1,750 $875.00 . $437.50 $291.67 $72.92 $0.00
EE+FM $5,950 | 92,250 $3,700 $1,850.00 | $925.00 $616.67 $154.17 $0.00

As a Health Savings Account (HSA) holder, you have the option to authorize the City to withhold pre-tax
dollars, which the City will then deposit into your HSA. This deduction may help you reach your allowable
annual contribution. Since your contribution to your HSA is optional, you may change the amount you
contribute twice each year. However, you can only change from option 1, 2 or 3, to option 4 or 5. You may
only change from option 4 to option 5. If you choose opt:Lon 5, the City will NOT mthhold any moneys for
your HSA, but you are still responsible for bi-weekly premiums. A final alternative is option 6, wherein
active employees may elect to contribute any amount to their HSA via payroll deductions (i.e. $15 $25,
$50, ete...per pay period).

Please check the box (contribution option) that best reflects your choice for withholding of
funds that the City will deposit into your HSA account (Check ONE only):

Employee Only:

O Option #1 $ 875.00 on 2 Paydays (1/9,1/23)
[0 Option #2 $ 437.50 on 4 Paydays (1/9, 1/23,2/6, 2/20)
O Option #3 $ 291.67 on 6 Paydays (1/9, 1/23, 2/6,2/20, 3/6, 3/20)
[0 Option #4 $ 72.92 on 24 Paydays (1st & 2nd'Pay Day of each month)
0 Option #5 $ 00.00 per pay period (Active employees must still pay premiums)
O Option#6 & (Amount you want the City to deduct from your paycheck)
mployee/Family:
O Option#1 2 Payments of $1,850.00 (1/9,1/23)
O Option#2 4Paymentsof$ 925.00 (1/9,1/23,2/6,2/20)
O Option#3 6Paymentsof$ 616.67 (1/9,1/23,2/6,2/20,3/6,3/20)
% Option #4 24 Payments of $ 154.17 (Monthly ;;ayment option)
Option #5  $ 00:00 per pay period (Active employees must still pay premiums)
O Option #6 (Amount you want the City to deductfrom your paycheck)

Gfmcp NE r{\&ﬂ}éﬁ /_%/ruzwm C}‘%(mﬁ[

Printed Name Signature

Date



s [ssz. t"ii‘g

N‘ b,’ AUMAN RESOURCES and OR._4NIZA1. AL DEVELOPMENT
| — & il

HHSSO;IJ:E[' ]-X(E!: rI;Y EDWARD G. WILLIAMS, Ph.D)., DIRECTOR OF HUMAN RESOURCES
1522 TEXAS PARKWAY MIsSOURI CITY, TEXAS 77489

FACSIMILE TRANSMITTAL

Recipient: Ca_?—\-- Y\\a}({i-’f
Recipient Fax: FE|- LA™ /-l—‘z,gbq(

From: Toni McCullough-Moore ext. 8684
HR/OD Technician
. \
Date: Joam. &, 2010
Pages: i, including this cover sheet

Subject: \liéiov\ ,%&M:(-ﬁ ‘\)z:“rd'\\c,
%row? \/\m R C+“j oF M acan C'\‘j/%ﬁﬂ%“.

COMMENTS:

h__'/""
‘\D\\gwiwf) CN< \(Z,M:C'\"T azjﬂl.:tkc' ‘%V@)Meﬁ: Ko

\’26‘/ u‘“é \(Coown ‘\){am.

WEBSITE: http://www.ci.mocity.tx.us PHONE (281)403-8500 FAX (281) 261-4233
EMAIL: HRTemp@missouricitytx.gov (281)403-8971



N‘ II/ HUMAN RESOURCES and ORGANIZATIONAL DEVELOPMENT
. |

Tissourl CITY

TEXA S EDWARD G. WILLIAMS, Ph.D., DIRECTOR OF HUMAN RESOURCES

1522 TEXAS PARKWAY MISSOURI CITY, TEXAS 77489

FACSIMILE TRANSMITTAL

TO: TML-IRP

FAX: 281-893-8705

FROM: Toni Moore
HR/OD Technician
HRTemp@missouricitytx.gov
(281) 403-8684
(281) 403-8971 /fax

DATE:

PAGES: ___, including this cover sheet
SUBJECT:

COMMENTS:

My best,

Toni Moore

WEBSITE hittp:/ /www.ci.mocity.tx.us PHONE (281)403-8500 FAX (281) 403-8971



Employee Health Car Benefit~ Benefit Description

Log out

15 [(s$2a)

Clienis and Ba

4o P
il

Page 1 of 1

Managers

“7" Provider locator s “‘”P Cl TR
The value of vision care Please MNete: Member must be eligible at date of service to receive benefit.
?
Why choose Spectera? Coverage Type: EMPLOYEE
Producer compensation
(PDF) i : Claim
GE Ifl: ‘E)mrggl'\;Ef ;;ITT Authorization Explanation
Frequently asked guestions Number
Glossary of terms Eligible for an exam 01/06/2010
Eligible for lenses or contacts in lieu of
. e eyeglasses 01/06/2010
Benefit description
LT Eligible for frames 01/06/2010
Claim histery
i e Claim authorization numbers are valid for 60 days. J
Eligibility entry
Enrollment forms For additional information please contact our customer service department at 1(800)638-3120.
Order status
General Plan Information
Out-of-netwaork _ : ; ; . SBE c
reimburserment To view general information which applies to all individuals opays
eligible for this plan, select the type of information you are
Register naw Lesrs interested in from the list on the right. Out-of-Network Reimbursements
Update registration
[Back]
Or\'\j o-[\: \\/\ VS C+j
Yo w‘; = C;‘ ‘o\ o
About us Contact ug TMedia centar Aooul your vision o

Frivacy Nolice: Unless oihenwisn specified, all information in this Web site refers to Speclera, inc,
However, prepait vision-only coverage Ig provided within each slate by the companies stated in the Reauialory Inlormation by State.
@ 20085 Spoectera ing. AR rights reserved,

https://ww2.spectera.com/clientBenefitsDescription.jsp

1/6/2010



Employee Health Car Benefit Benefit Description ' Page 1 of 1

s ([ss2.0)

Logout Ciients and Banefit Managers

)
o Provider locater

The value of vision care Please Note: Member must be eligible at date of service to receive benefit.

Why choose Spectera? l

Producer compensation

(PDF)

Frequently asked guesticns

Glossary of terms

Benefit description

Claim history \

Eligibility entry For additional information please contact our customer service department at 1(800)638-3120.

Engolimentionts General Plan Information

Order status To view general information which applies to all individuals Copays
eligible for this plan, select the type of information you are
Out-cf-network interested in from the list on the right. Out-of-Network Reimbursements
reimbursement
Register new users
[Back]

Update registration

O;J(\ﬁ ot Miccouwe C"‘j}

,rm?'zt‘r—’ v 5698

i}

Anout us Contact ug Media carter Absut your vision Hame

£

Privacy Motice: Unless olherwise specified, all information in this Wab site refers 1o Speclera, Ing,
However, prepaid vision-only covarage js provided within aach slate by the companies stated in the Regufatary Information by State.
® 2005 Spectera ine. All rights reserved.

httnas Hfara) enactara cam/clientRenafiteDescrintion 1sn 1f6!!2010



Employee Health Car Benefit~ Benefit Description Page 1 of 1

oo o

e

" Provider locator

The value of vision care Go-Pays for Member and Dependents

Why choose Spectera?

Producer compensation |Service Description [Eo-Pay ]
(PDF) EXAM [ $10.00]

MATERIAL COPAY II 5$25.00]
Frequently asked guestions  |[[ENTIGULAR/CATARACT 1l 525.00|
o FRAME | $25.00

ossary of terms CONTACTS $25.00

[DisPOSABLE CONTACTS $25.00)
Benefit description
Claim history

[Back]
Eligibility entry
Enroliment forms
Order status
Qut-of-network
reimbursement
Reqister new users
Update registration
ADout us Contact us Media centar About your vision Homg

Privacy Netice: Unlass othenwise specified, all information in this Web site refers to Spectera, fnc.
Howaver, prepaid vision-only coverage is provided within each slate by the companies staled in the Reguialory Information by State.
@ 2005 Spectera ing. All rights reserved.

httne/ana? enectera cnm fn] ientRenefitsDescrintionConav.isn?memberSSN=210681185&p... 1/6/2010



Employee Health Car Senefit~ Benefit Description Page 1 of 1

2

% )
“ Provider locator

The value of vision care Out-of-Network Reimbursements

Why choose Spectera?

Producer compansation [service Types ||[Reimbursement Amount |
(PDF) [ExAM II $40.00
[sINGLE vISION II $40.00
Frequently asked questions  |[aiFocaL I $60.00
- - [TRIFOCAL | §80.00)
oesan ot iems LENTICULAR/CATARAGT | $80.00
FRAME Il $45.00]
Senolbd L [conTACTS | $105.00
enetitdescription [DISPOSABLE CONTAGTS | $105.00
Claifn History [CONTACTS-MEDICAL Al $210.00]
Eligibility entry
Enroliment forms [Back]
Order status
Qut-of-network
reimbursement
Register new users
Update registration
About us Contact us Media center Apeut your vision Homs

Privacy Netice: Unless olhenwise specified, all information in this Web site refers to Spectera, Ine.
However, prepaid vision-only coverage is provided within each slate by the comparnies stated in the Regulalory Information by State.
© 2005 Spectera Inc. All rights reserved.

https://ww2.spectera.com/clientBenefitsDescriptionReimbursements.jsp?memberSSN=2106... 1/6/201 0 _ ] ,



City of Missouri City
Department of Human Resources & Organizational Development

2010 Benefits Year: STATUS CHANGE PROPOSAL

During Annual Enrollment, éENEANEMERﬂm elected the benefits listed below,
and agreed to the corresponding rates for the 2010 calendar year.

Coverage Tier: EC

Benefit:
Medical: PPO
Dental: PDP
Vision: Vision
Optional Benefits Elected: Rate Per Pay Period: Optional Benefits Cancelled:

(if blank, no change(s) from previous year)

oere Nl S

HR/OD Approved HR/OD Entered




MSSOUII"I CITV

B2

A8

DEPARTMENT OF HUMAN RESOURCES & ORGANIZATIONAL DEVELOPMENT (HR/OD)
2010 ANNUAL ENROLLMENT ABBREVIATED ENROLLMENT FORM

In the event you do not wish to make any changes to your Benefit Elections for medical, dental, and vision (for the 2010
calendar year), you may complete this Abbreviated Enrollment Form. If you wish to add, cancel, change or enroll in any
new benefits, you must complete the corresponding enrollment form and supporting documentation then submit these to

HR/OD by 12:00 P.M. Noon on Thursday, October 22, 2009.
MEDICAL : BLUE CROSS BLUE SHIELD

Preferred Provider Option (PPO) or
Health Savings Account (HSA)

E No Change in coverage for 2010 (Same as 2009)
[J Decline Coverage for 2010 (Medical, Dental & Vision)
[] Cancel Coverage for 2010* (Attach Application)
L] Change / Add Coverage for 2010* (Attach Application)
[J New Enrollment*
[ Change PPO coverage to HSA coverage*
[[] Change HSA coverage to PPO coverage*

[ Change Dependent coverage*

*Complete application/enroliment form

 HEALTH SAVINGS ACCOUNT (HSA)

DENTAL : METLIFE/SAFEGUARD

Dental Health Maintenance Option (DHMO)
Preferred Provider Option (PPO)

ENO Change in coverage for 2010 (Same as 2009)
(] Decline Coverage for 2010 (Medical, Dental & Vision)
[[] Cancel Coverage for 2010* (Attach Application)
] Change / Add Coverage for 2010* (Attach Application)
] New Enroliment*
[J Change DHMO coverage to PPO coverage*
(] Change PPO coverage to DMHO coverage*
[] Change Dependent coverage*

*Complete application/enrcllment form

*Must complete HSA Contribution Forrp/’
O nge in coverage for 2010 (Same  as’ 2009)
(] EE- EMPLOYEE ONLY*

[J EE+ FAMILY* :
[J OPTION 1 OPTION4~__
[J oPTION OOPTIONS e
(] OPTION 3 (] OPTION 6

gNo Change in coverage for 2010 (Same as 2009)
[ Change / Add Coverage for 2010*

[J New Enrollment*
[J Change Dependent coverage*

*Complete application/enrollment form

: ] FLEXIBLE SPENDING ACCOUNT(S)

* Enroliment Forms Required

] No Change in coverage for 2010%(Same as-2009)
[] Change / Add Coverage for 2010* {(Attach Application)*
[] New Enrollment*—""

€imbursement coﬁié*rage_*k
[ Dependent Care coverage* b
[ Decline Coverage for 2010

R

\\

Please print our name, then sign & date before retuming to.EE/OD

NAME ' fﬁyé’%@-y{

LA 7/ S:gnatur

[ No Change in coverage for 2010 (Same as 20 )

(] Chahge / Add Coverage for 2010* (Attag

pplication)

[] Nationwide [ Nationwide

~ HARTFORD LIFE INSURANCE
'm*New Enroliment (Basic Life & AD&D)
[] Change / Add Coverage for 2010* (Attach Application)

(] Voluntary Supplemental Life Insurance (Employee only)
[J Voluntary Supplemental AD&D (Employee only)

] Voluntary Dependent Life Insurance
*Complete application/enrollment form
i ADDRESSEHANGE : "L i i
Do we have your current address on file?
@»’és [ NO
el NO, please compfefe a Change of Address Fornr™*+*

,r/r T

/34’ ozl L%

Date: 10 /5~/ 09



B NROLLMENT APPLICATION/ CHANGE FOR?

Dep! # Social Security Number

oty BlueCross BlueShield
bbb i @ of Texas

A UnTEer ol Tra Praleras Freneln Grow

Group # Sec'hon # Dept # Category
SECTION 1 — ENROLIMENT EVENTS PIEASE CHECK ALL THAT APPLY = {F YOU ARE DECHNING' COVERAGE,:COMPLETE SECTIONS 2 AND 10 BN
&) New Enrollee 0O Add Dependent Add Coverage: ¥Health [ Dental [ Cancel Enrollee [J Cancel Dependent
Are you applying as a result of a Special Enrollment [0 Term Life [0 Dependent Life | List names of those canceling in Section 4 below
Event? [ Yes ™ No  If yes, select O Short Term Dissbilicy (STD) | Event: O Divares [ Death
Event: [ Marriage [ Birth, Adeption, Suir for Adoption [ Long Term Disability (LTD) [ Terminated Employment
O Court Order (see instructions) [1 Change Primary Care Physician (PCP) O Other
O Lose of Orherl Coverage (provide Certificarion of Coverags) Reason: it Boit Dates / /
[ Cther (E"f’lam_} i O Change Primary Care Dentist (PCD) —
f%.easun‘ Cancel Coverage: O Health [ Dental [ Term Lj
Indicate Event Date: ____ [ [/ O Change Address/Name O Dependent Life JSTD OLTD
SECTION 2 — PLEASE TELL US ABOUT YOURSELF f€e i iaisi s Bzl N el @ey=c 300 P e e e
Last Name First Name M[ép‘f) Suffix - Pate of B'ﬂ:th s 1 Serurity Mimmber -
L =
P71 7T Gapzaps |/ jo? —— il
Mailing Address - Streer - Apes /- —_— Ciy — / / P N
|- 7T
E-Mail Address Lopt) P - ] AL Male T3 Demale | DuSiness rnone £ = - Home I'none & . -
|\
L e B T Y Wud"l’!'l)’tLr'l/j_: 1y ( J L=
Kzme of Employer . e T oy om ——y work at Ieast 35U hours a week tor this employer?!
5 Yes [N
M rssiire, (;Zti l)(a ?me?W .
Eligibility Status: ployt:e O Retired Emplovee - Date of Retirement: [ COBRA Continuation

[ Continuation of Group Coveraoe {insured plans only) O Dependent Continuation of Gmup Ccvera,,e (znsured plans, nnl',)
SECTION 3 — SELECT YOUR COVERAGE [EiZCTe e d TG ai

Health (select one) Enrollees (select one) Dental Enrollees (select one)
E/PFO O HMO [ Yes [ Employee Only

[ BlueEdze HCA [J BlueEdge HSA f ONe O Employee /Spouse

O HMO Consumer Choice Plan (small group only) ( b/ lihg O Employee /Child(ren)
O PPO Consurner Choice Plan (small group, only) ! Plan #, if known: | [ Family

[ Other: O I am nor applying
Plan #, if known: for dental coverape

Complete only if you are applying for HMO coveraze:
Primary Language: [ Check here to request a Spanish Member Handbook

Do you have a disability affecting vour ability to communicate or read? [ Yes [ No
If “Yes", describe special communication materials needed:

SRaeL Y e ae) = te e | @®\bl Saecra PCP ror HMG o POS ony, Saecr-A PCD sor HMO Bide Texas Denial OpnoN-ONDE
oyee.fEnmllees Name 7 PCP Name PCP No. New Patient? PCD Name PCD No. New Patient?
et Jler i

| oy |:| N [T ON

\
l

Employee Occuparion/Job ridle: ____ Wage rate 3, per Ohour O week O month O year

Group Basic Term Life & AD&D [ I do not apply O I do apply Amount §

Group Dependents’ Life | [ do not apply 011 do apply

Group Supplemental Life ! [ I do not apply O 1doapply

Employee election: § Spouse election: $ Child election: $

Short Term Disability (STD) [ I do not apply 11 do apply

Long Term Disability (LTD} O 1 do not apply 1 do apply

Primary First Name Initial Last Name Relarionship Diate of Birth Social Security No.

Beneficiary

Contingent First Name Inirial Lasr Name Relationship Date of Birth Social Security No.

Beneficiary

A Givisian ol Heelh Core Ssrvice Corporndlion, & Mulual legal Ressrve Company, an indepencent Licenses of the Blus Cross ond Blue Shiekd Associotion Fort Deatbarn life Inautance Company, o Membsr of the Frefarred Finonciol Group

EE/CHGS 0807 1 4542701



Last Name: Social Security Number: — — |

SECTION 6 — PREVIOUS COVERAGE INFORMATION Do I APPIYING FOR HMO, OR IN-HOSPITAL INDEM

In order to receive credit for pre-existing condition waiting periods, you must provide information about the last 12 months of coverage (18 months if new/current coverage is se
funded) for you and any dependents listed. If you have a certificate of prior coverage, please attach a copy to this enrollment application. (If more than one plan was in effect, or
information is different for dependents, attach additional pages.) If Medicare, please complete the Medicare Coverage Informarion in Section 8.

List names of every individual covered:

Name of Primary Enrollee Date of Birth [ Male Relationship to Applicant Group or Policy No. ID Number
P [ Female [ Self O Spouse [ Dependent
Employer's Name: Employment Date ___ /[ Type of Coverage Type of Policy
Name and address of other insurance company, TPA, HMO: Effective Date [/ [ [J Health O Self O Family
Will Coverage be Continued? [ Yes O No O Denral [0 Employee/Spot
IfNo, Expected Cancel Date ___ /[ O Employee/Chil

| SECTION 7 — OTHER COVERAGE INFORMATION

Complete this section only if you or any of your dependents have other health and / or dental coverage that will not be cancelled when the coverage under this application
becomes effective. List names of each individual covered:

Type of Coverage Group Coverage | Name and Address of Other Health Care Company
O Health O Dental | O Yes ONe
Name of Policyholder Date of Birth 0 Male Relarionship to Applicant Type of Policy
f ! [ Female [0 Self O Spouse O Dependent O Self [ Two Person [ Family
ID Number Employment Date Effective Date of Coverage Group or Policy Number Employer’s Name

SECTION 8 — MEDICARE COVERAGE INFORMATION

Name of person covered: Medicare HIC# {from ID card):
[ Medicare Part A (hospital) [ Medicare Part B (medical)
Start Date: End Date: Start Date: End Date:
Month/Day/Year Menth/Day/Year Month/Day/Year Month/Day/Year
i the Medi P ier, id d add f
O Medicare Part D (prescription drugs) ‘ ldfleBSaBﬁSllX is not the Medicare Part D carrier, please provide name and address of
Start Date: End Date: Name:
Month/Day/Year Month/Day/Year Address:
Ciry State
Check reason for Medicare eligibility: [J Entitled age [ Entitled disability [0 End-stage renal disease [ Disabiliry and current renal disease
Name of person covered: Medicare HIC# (from ID card):
[0 Medicare Part A (hospital) [0 Medicare Part B (medical}
Start Date: End Date: Start Date: End Dare;
Month/Day/Year Month/Day/Year Month/Day/Year Month/Day/Year
[ Medicare Part D (prescription drugs) If BCBSTX is not the Medicare Part D carrier, please provide name and address of
Start Date: End Date: the carrier:
Month/Day/Year Month/Day/Year Name:
Address: _
City State

Check reason for Medicare eligibility: [ Entitled age [ Entitled disability [ End-stage renal disease [ Disability and current renal disease

SECTION 9 — DISABLED DEPENDENT
Name of disabled dependent Nature of disability

Has disability been diagnosed as permanent? (] Yes [0 No If temporary, how long is dependent expected to remain disabled?

Is dependent unable to work due to the disability? [ Yes (1No  If disabled child is over the dependent age limit of your employer's plan, please artach a completed
Dependent Child's Statement of Disability form.

SECTION 10 — DECLINATION OF HEALTH COVERAGE

This is ro certify the available coverage has been explained to me. ] have been %iven the opportunity to apply for the coverage offered to me and mLeligible dependents and have
voluntarily elected ro decline the coverage as indicated below. If | desire to apply for coverage at a later date, I understand there may be a delay in the effecrive date of the coverage
as well as a pre-existing condition waiting period.

Employee

Reason for declining: [ Other Group Coverage O Medicare [ Medicaid O Other, explain:
Spouse

Reason for declining: [0 Other Group Coverage [0 Medicare O Medicaid 0O Other, explain:
Child(ren)

Reason for declining: [ Other Group Coverage [ Medicare [ Medicaid [ Orher, explain:

SECTION 11 — COVERAGE CONDITIONS

© 1 am an employee of the Employer named in this Enrollment Application. I am eligible to participate in the coverage(s) afforded by my Emplayer’s plan, which is either underwritten or administered by Blue Cross and
Blue Shield of Texas (BCBSTX) or Fort Dearbom Life Insurance Company (FDL). On behalf of myself and any dependents listed on this Enrollment Application, I apply for thase coverage(s) for which I am eligible.
1 state that the information given on this Enrollment Application is true and correct. | understand and agree that any incorrect statements material to the risk and knowingly made by me will invalidate my coverage(s)

 Only those coverage(s) and amounts for which 1 am eligible will be available to me. I understand thar if this Enrollment Application is accepted, the coverage(s) will become effective in accordance with the prov
sions of the Contracts(s)/Plan(s).

* L understand that the Health coverage for which I am applying may have a pre-existing condition exclusion waiting period.

* [ agree that my Employer acts as my agent. I authgrize necessary payroll deduction by my Employer, if any, to cover the cost of my coverage(s).

e [ understand that my participation in the cov {s) is subject to any future amengment. I 2lso understand thar all notices given to my Employer are binding upon me.

/%/Zﬁ — e : Date /(j J}T K‘{

EE/CHG5 DBO7 4847

Applicant’s Signature




w7/iofiy
CHEETTT IS ET LT O [ ENROLLMENT AP! jATlONfHANGE FORA

R g . Soctiens  DEptE ey A BlueCross BlueShield FORT DEARBORN LIVE
| N L o @ @ of Texas ] Isuranez Comjany
Group # Section # Dept # Category g S e
SECTION 1 — ENROLLMENT EVENTS PLEASE CHECK ALL THAT APPLY — IF YOU ARE DECLINING COVERAGE, COMPLETE SECTIONS 2 /" 10 ONI
55:] New Enrollee [0 Add Dependent Add Coverage: ‘SliHealth [1 Dental [ Cancel Enrollee [] Cancel Dependent
Are you applying as a result of a Specml Enrollment U Term Life [0 Dependent Life | List names of those canceling in Section 4 helow
Event? [J Yes TS No  If yes, select [ Shore Term Disability (STD} | Event: O Divorce O Death
Event: [] Marriage [ Birth, Adoption, Suit for Adoption [ Long Term Disability (LTD) [ Terminated Employment
O Caurt Order {saﬁ; iTI.S[l'llCt'LOn-‘?} o [0 Change Primary Care Physician (PCP} O Other
% é}tﬂﬁéf{gigm}_"mgﬁ prmni Callang o5 ot ; Indicate Event Date: e it
! r LI Change Primary Care Dentist (PCD)
Bf-asom Cancel Coverage: (] Healdh [ Dental O Term Lif
Indicate Event Date: [} [] Change Address/Name U Dependent Life LISTD [ILTD
SECTION 2 — PLEASE TELL US ABOUT YOURSELF [Eee Al el eheey e
Last N;a_zne First Name MI {opr) | Suffix Date of Birth ; | Social Security Number — [1-;:'/
i ? o — == ;
[l 7T Cepsave | K | (@ 7
Mailine Address - Srreer - Ane= & g To8 == rt?j' ?
| uzfnr
E ioicn L iierin iy g o I VIS T LT | DUBLLESS FOOnE | [iome I'hone = . = -
- -’ 17').
137 ( 17

| “Wame of Employer I 7 /? if:) Date of Employment , Do you usually work ar least 30 hours a week for this 511-11;1(-)}'&-:-1'?—-

..//’. 7SS Cu,-lji('li" ; ’T)Zq 9 m / «j? y’f&s ONo

Eligibility Starus: %ﬂ;tiv{ﬁnﬁ[ﬁ?é& [ Retired Employee - Date of Retirernent: [0 COBRA Conrinuvation
O Continuation of Group Coverage ({insured plans only) ) 0 Dependent Continuation of Group Coverage (insured plans, only)

SECTION 3 — SELECT YOUR COVERAGE _ 13 a(@ e i N S
Health (select one) Enrollees (select one) Dental Enrollees (select one}
LSPRO O HMO O Yes O Employee Cnly
[0 BlueEdge HCA [ BlueEdge HSA ONe ' 0 Employee /Spouse
[0 HMO Consumer Choice Plan {(small group only) - [ Employee /Child{ren)
0O PFO Consumer Choice Plan {small group, only) Plan #, if known: [ Farnily

[ Crher:
Plan =, if known:

01 am not applying
for dental coverage

Complete only if you are applying for HMO coverage:

Primary Language: [ Check here to request a Spanish Member Handbook
Do ymhave a disab'lhty affecting your ability to communicate or read? [J Yes (I No

If “Yes", describe special communication materials needed:

SECTION 4 — COVERAGE [@ldI@lNRN Seiect A PCP For HMO or POS onay. Seect A PCD ror HMO BIUE TExas DENTAL OPTION ONLY.

mplayee,fEmollees Name 1 PCP Name PCP No. New Patient? PCD Name PCD No. _‘ New Patient?
fewesave. Jllers .f? OY ON TN N

ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D), AND DISABILITY INSURANCE COVERAGES

Employee Occupation/]oh ritle: Wage rate § per [ hour [ week [ month [ year

Group Basic Term Life & AD&D O I do not apply Oldoapply - Amount §

Group Dependents' Life 3 I do not apply [ I do apply

Group Supplemental Life 0 I do not apply O [ do apply

Employee election: $ Spouse election: 3, Child election: §

Short Term Disability (STD) [ [ do not apply [ I do apply

Long Term Disabilicy {ITD) ) O I donot apply 11 do apply

Primary First Name Initial Last Name Relarionship Date of Birth Social Security No.
Beneficiary

Contingent First Name Inicial Last Name Relationship Date of Birth Social Security No.
Beneficiary

A Divsien of Heakh Core Sarvice Corporalion, a Mulual Lagel Feserva Compeny, on hdependan! licensee of the Blue Crass and Blue Shield Assasioiion Farl Deatbom ke Insurance Compony, @ Membar of the Predered Financiol Gioup

EE/CHES 0B07 1 8427 0807



Last Name: { ‘Social Security Number: — — j H Group #|
SECTION 6 — PREVIOUS COVERAGE INFORMATION Do NOT COMPLETE IF APPLYING FOR HMO ORIN-HOSPITAL INDEMNITY COVERAGE

In order to receive credit for pre-existing condition waiting periods, you must provide information about the last 12 months of coverage (18 months if new/current coverage is selt
funded) for you and any dependents listed. If you have a certificate of prior coverage, please atrach a copy to this enrollment application. (If more than one plan was in effect, or if
information is different for dependents, attach additional pages.) If Medicare, please complete the Medicare Coverage Information in Section 8.

List names of every individual covered:

Name of Primary Enrollee Date of Birth O Male Relationship to Applicant Group or Policy No. ID Number
T [ Female O Self [ Spouse [ Dependent
Employer’s Name: : EmploymentDate ___ /__ [ Type of Coverage Type of Policy
Name and address of other insurance company, TPA, HMO: Effective Date /[ [ [0 Health [ Self OJ Family
Will Coverage be Continued? [J Yes [J No [J Dental O Employee/Spous
IfNo, Expected Cancel Date [ [ [J Employee/Child

SECTION 7 — OTHER COVERAGE INFORMATION

Complete this section only if you or any of your dependents have other health and / or dental coverage that will not be cancelled when the coverage under this application
becomes effective. List names of each individual covered:

Type of Coverage Group Coverage | Name and Address of Other Health Care Company
[0 Health [ Dental O Yes CONo
Name of Policyholder Date of Birth [0 Male Relationship to Applicant Type of Policy
A (] Female [ Self [ Spouse [J Dependent :D Self [J Two Person (] Family
ID Number Employment Dare Effective Date of Coverage Group or Policy Number Employer's Name

SECTION 8 — MEDICARE COVERAGE INFORMATION

Name of person covered: Medicare HIC# (from ID card}:
[0 Medicare Part A (hospital) [0 Medicare Part B (medical)
Start Dare: End Date: Start Date: End Date:
Month/Day/Year Monch/Day/Year Month/Day/Year Month/Day/Year
B e —— ]r:lfl EEE;BHS_[ZE( is not the Medicare Part D carrier, please provide name and address of
Start Date: End Date: Name:
Month/Day/Year Month/Day/Year Address: .
Ciry Stare
Check reason for Medicare eligibilicy: [ Entitled age [ Entitled disability [ End-stage renal disease [0 Disability and current renal disease
Name of person covered: Medicare HIC# (from ID card):
[ Medicare Part A (hospital) [0 Medicare Part B {medical}
Srart Date: End Date: Start Date: End Date:
Monch/Day/Year Month/Day/Year Meonth/Day/Year . Month/Day/Year
O Medicare Part D (prescription drugs) If BCBSTX is not the Medicare Part D carrier, please provide name and address of
Start Date: End Date: o
Month/Day/Year Month/DayfYear ame:
Address: _
Ciry State

Check reason for Medicare eligibility: [ Entitled age [ Entitled disabilicy [ End-stage renal disease [ Disability and current renal disease

SECTION 9 — DISABLED DEPENDENT
Name of disabled dependent

Nature of disability

Has disability been diagnosed as permanent? [0 Yes [0 No If temporary, how long is dependent expected to remain disabled?

Is dependent unable to work due to the disability? [0 Yes O0No  If disabled child is over the dependent age limit of your employer’s plan, please attach a completed

Dependent Child's Statement of Disability form.

SECTION 10 — DECLINATION OF HEALTH COVERAGE

This is to certify the available coverage has been explained to me. 1 have been ?iven the opportunity te apply for the coverage offered to me and m\g'eli ible dependents and have
voluntarily elected to decline the coverage as indicated below. If I desire to apply for coverage at a later date, | understand there may be a delay in the effective date of the coverage
as well as a pre-existing condition waiting period.

Employee ‘

Reason for declining: [ Other Group Coverage 0 Medicare [0 Medicaid O Other, explain:
Spouse

Reason for declining: [ Other Group Coverage O Medicare [ Medicaid [ Other, explain:
Child(ren)

Reason for declining: O Cther Group Coverage ] Medicare [ Medicaid [ Other, explain:

SECTION 11 — COVERAGE CONDITIONS

¢ | am an employee of the Employer named in this Enrollment Applicarion. I am eligible to participare in the coverage(s) afforded by my Employer's plan, which is either underwritten or administered by Blue Cross and
Blue Shield of Texas (BCBSTX) or Forr Dearborn Life Insurance Company (FDL). On behalf of myself and any dependents listed on this Enrollment Application, [ apply for those coverage(s) for which [ am eligible.
[ stare thar the information given on this Enrollment Applicarion is rrue and correct. | understand and agree that any incorrect starements material ro the risk and knowingly made by me will invalidate my coverage(s).

e Only those coverage(s) and amounts for which [ am eligible will be available to me. T understand that if this Encollment Application is accepted, the coverage(s) will become effective in accordance with the provi-
sions of the Contracts(s)/Plan(s).

e [ understand that the Health coverage for which | am applying may have a pre-existing condition exclusion waiting period.

e | agree that my Employer acts as my agent. | authgrize necessary payroll deduction by my Employer, if any, to cover the cost of my coverage(s). .

e | understand that my participation iri?n (s) is subject to any future amendment. I also understand that all notices given to my Employer are binding upon me.

Applicant’s Signature _£__ //%?/’ :,’e’ A1 Tl . Date //w/? g uz;,;)-" g[{/
v
EE/CHGS 0807 48427.08



Blue Access for Employers - Blue Cross Blue Shield of Texas

- 1 BlueCross BlueShield < Print > < Close >
@ @ of Texas

Employee Summary g ID Nbr: 000832544270

We have vour emplovee, GENEANE R MERRITT, listed at the following address:
7y

GENEANE's hire date with CITY OF MISSQURI CITY is 09/27/2009, and effective date is
09/27/200¢.
GENEANE is in the Active Category for Billing effective 09/27/2009.

Coverage
Relationship Date of Product
i SSN Birth Product Effective Date
/o
GENEANE R Emplovee  117/121) PPO-HOSP 11/01/2009
Loy’
Characteristic Information
Characteristic Value
CMS Employee Status Code Active
Actively Employed ' Yes

Group Section Information

The Group Section for the PPO-HOSP Product is 010341-0001.

Medicare Information

No one is eligible for Medicare coverage.

Pre-existing Waiting Period Information

Period applies to: GENEANE v/

The Pre-existing Waiting Period has been applied and \:Z‘II expire on 11/01/2009. The Waiting
ill expire on 09/27/2010. The Waiting

The Pre-existing Waiting Period has been applied and
Period applies to: 7/“—]}’

[Top of page]

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association.
© Copyright 2009. Health Care Service Corporation. All Rights Reserved.
Legal Information | Contact Us
22

https://employers.hesc.net/employers/servliet/com.hese.employer.SubSummaryRetrieveSer...

Page 1 of 1

b5

11/6/2009



Blue Access for Employers - Be Cross Blue Shield of Texas

BluaeCross BluesShistd

%“E @j of Texas

Employee Summary

ID Nbr 000832544270

We have vniir emnlovee GENEANE R MERRTTT listed at the following address:
17furr

GENEANE's hire date with CITY OF MISSQURI CITY is 09/27/2009, and effective date is

09/27/2009.

GENEANE is in the Active Category for Billing effective 09/27/2009.

Page 1 of 2

Coverage
Relationship Date of Product
SHDIR SSN Birth Produes Effective Date

WMy

GENEANE R Emnloyee 171117} 3PO-HOSP 11/01/2009
FEL
Characteristic Information IM, u
Characteristic Value

CMS Employee Status Code Active
Actively Employed Yes

Group Section Information

The Group Section for the PPO-HOSP Product is 010341-0001.

Medicare Information

No one is eligible for Medicare coverage.

Pre-existing Waiting Period Information

The Pre-existing Waiting Period has been applied.and \-}r[il[ expire on 11/01/2009. The Waiting
Ww2iny
The Pre-existing Waitmg_Per[Qd has been applied and will expire on 09/27/2010. The Waiting

Period applies to: GENEANE

Pericd applies to: Wy

The Pre-existing Waiting Periad has been applied and will expire on 02/06/2010. The Waiting

Period applies to wHi Yl

[Top of page]

https://employers.hesc.net/employers/servlet/com.hesc.employer.SubSummaryRetrieveSe...

yi(\ton

12/15/2009



12/15/2008 15:38 FAX 281 281 4233 CITY OF MISSOURI CITY _ #oo1

FRIRERERRRRR R Rckkkk

¥%% T REPDRT  #xx
ER S22 SR TIPS

TRAHSMISSION 0K

THX/R¥ HO 1540

RECIPIENT ADDRESS 828126814238

DESTIHATION ID

ST. TIME 12415 15:88

TIKE USE 00'20

PABES SENT 2

RESULT 0K
N‘ Ff##  HUMAN RESOURCES and ORGANIZATIONAL DEVELOPMENT
N el
mussour: CiTy

EDUARD G, WILLIAMS, Ph.D,, DIRECTOR OF HUMAN RESOURCES

T E X A 8
1522 TEXAS PARKWAY MISSOURI CITV, TEXAS 77489

FACSIMILE TRANSMITTALI

Recipient: (\_}lﬂ/’lﬁ' M@ Vft-‘r\_
\
Recipient Fax: 29{~ P2 |- "1’23)?)

From: Toni MeCullough-Meoore ext. 8684
HR/OD Technician
Date; ll\ ]%\l@oﬁ
Pages: T including this cover sheet
Subject:
R
COMMENTS:
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\\\‘ '{4 - HUMAN RESOURCES and ORGANIZA. NAL DEVELOPMENT

HH-SSO-L]I.]' CITY EDWARD G. WILLIAMS, Ph.D., DIRECTOR OF HUMAN RESOURCES

TEEAS 1522 TEXAS DARKWAY MISSOURI CITY, TEXAS 77489

FACSIMILE TRANSMITTAL

Recipient: Q@»FJF M@Vs/ﬁ—\_
Recipient Fax: 2.9\— '2\_,6 |- 1‘]‘23)‘2)

From: Toni McCullough-Moore ext. 8684
HR/OD Technician

Date: D_.\ \%\looﬁ

Pages: __— , including this cover sheet
Subject:

COMMENTS:

mouﬂwa b a,—%cm?oraxq 4 caud \Darow&;g%g,‘omémj'

- Pease hoe, \will add N o foowr WeotR

?\am e ON Re Othrer V\Gmc; &{Q'J(;\@mva 5 \Ji@im} :
?%@ el e o confivim %S)LL:UQ/ \eceioed

—Wie % (2%\-dex-gre4).
e

WEBSITE: http:/ /www.ci.mocity.tx.us PHONE (281)403-8500 FAX (281) 261-4233
EMAIL: HRTemp@missouricitytx.gov (281)403-8971



Blue Access for Employers - P™1e Cross Blue Shield of Texas Page 1 of 2
W% 77 BlueCross BlueShield < Print > < Close >
WEE Y of Texas

Print a temporary ID card ID Nbr: 000832544270
The document below will serve as proof of insurance for any upcoming doctor or
hospital visit.

i BlueCross BlueShield
&7 of Texas

Date: December 15, 2009

Dear Provider,

Please accept this letter as a temporary Blue Cross and Blue Shield identification card.
According to the information on file, the following individual(s) have Blue Cross and Blue
Shield coverage:

Subscriber: Geneane R Merritt Identification Number:[ |’5 é
Medical Group Number: 010341 Eff date: 11/01 /2009

Drug Group Number: 010341 Eff date: 11/01/2009

DEPENDENT INFO:

This letter does not guarantee coverage or payment and does not represent prior
approval for benefits. All claims are subject to coverage provisions and medical necessity.
For self funded health plans (ASO), Blue Cross and Blue Shield of Texas provides
administrative claims payment services only and does not assume any financial risk or
obligation with respect to claims.

KK For eligibility, benefits, claims status, and pre-authorization inquiries, call (800) 451-0287 for

PPO and POS.
ATTENTION PROVIDER: This Temporary ID will automatically expire within 10 days after
the date of its issuance. If you are providing services to this enrollee or his/her dependent
after the expiration date, please call the number listed above to check that the information
contained in this letter is still accurate.

Please file all claims with your LOCAL Blue Cross and Blue Shield plan.

Thank you.

https://emplovers.hesc.net/employers/serviet/com.hesc.employer.ReqTempldCardServlet...  12/15/2009



Prepared 10/29/09 Employee Status Change Proposal

11:51:25
CITY OF MISSOURI CITY
Dp/DVW/BEE . % = v ox = o« 0 a» § 30 24 531 PUBLIC SAFETY -/CRIMINAL
Toployen. » w5 « w % 5 @ W 10032 MERRITT, GENEANE
Address . < & & & u @ i e o
—————————————————————————————————— Current----—-—-Proposed-—--—————=====
Position Aunthorized 174
Position Actual 174
Dp/Dv/Act Authorized 3021531
bp/Dv/Act - Actual . . 3024531
Grade/Step : .+ + & < v w 3 I P6 1
BEIm/OBy .« & & v & w w s %
Hourly rate . . . . . « . = 3g.1848
Annual rate . . . . .« . . @ T79,424.40
Pay fraguenecy .+ « + a s o 3 BW
Schedule hours code . . . @ RG
Employee status . . . . . i FT
Hourly/Salaried . . . . . : H
Full time/part/temp . . . : F
Exempt from overtime . ., . : ¥
Reason for status change . Othex
Effective date . . . . . . 11/01/09
Comments . . . . . . . - . . : HR/OD approved medical benefit change from

HSA to PPO per employee's reguest; effctve
11/01/2009.

partment

Authorized signatures .

(

Human Resources




Geneane Merritt/MOCTYDOM To Edward G. Williams/MOCTYDOM@MOCTYDOM

cC

10/29/2009 11:29 AM
bce

Subject Change of benefits

Hello,

I would like to change my benefits from HSA to PPO if possible.
Thank You,

Capt. Geneane Merritt ..10032

To WSA o RS
s{;"ﬁwv) fi?g&‘k&l’?



SafeGuard Dental Enroliment Form
PN T2 Texas

Please print clearly when completing the Enrcliment Form and return it to your Benefits Coordinator,

Benefits Coordinator Use Only

City |

MBIE/F%aIeJT.Date of Birth A |Home Teleohone s

Work ‘I‘elepi‘nqne —

g1 Y23 -F2i(

Grou, Enbployer Name ; ‘ Groug No. Effective Date Date of Hire
C et Miccouer Cit BG4 [ 4/o7joq |937/oq
Subscriber’s Il"ﬁormation Plén Selected: ?b"] 2—?7%2’
Last Name f First Name M Subscriber SS#
h’)f’rﬁ.'# ERCANE— 2 L
Home Address = aki A " .

i N

Dependent Information
Spouse/ y Male/ Date of Birth
First Na
Dependent ’ et et l : e | M Female| Mo, | Day | Year
P \ \4\J
Primary language: N('LJ i Please note any communication impairment:

(7
SafeHealth does not require an HIV test as a condition of obfaining health insurance coverage.

N

Authorization to release dental records - | hereby authorize the release and disclosure to review, or to obtain & copy of, any and all dental records which
pertain to me or any member of my family, maintained by my chosen Selected General Dentist and/or Specialist, to SafeGuard and/or any designated agent
or representative for the purposes of dental treatment, care and for SafeGuard's quality assessment and utilization reviews, which will be kept strictly

confidential. This authorization shall remain valid for the term of this coverage.

[0 1 hereby apply to SafeHealth Life Insurance for Group Dental Insurance as presented to me and authorize my employer to make any necessary
deduction from my salary to pay the premium when my insurance becomes effective.

Waiver of Coverage
| have been given the opportunity to apply for group dental insurance, but:

Visit our website
at www.safeguard.net
for up-to-date provider

[0 Do not choose to elect this coverage. listings,
A = / )

Your NaM§ (Please Print) m ’H' Yougr}i.gjature i . Date
)‘ll Enee || O L Do = xt;%%‘ !0-3"” CDQ(

3
I
L I s

SHL/EF/DENTAL D-EF-TX11/04
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‘OptamHealthBank..

tumHealthBank.com Toll-free phone: 1-866-234-8913

B

Mail your completed application ' " Or fax both sides of this form te; 800-765-6766
(and opening depasit, if applicable) to: . and mail opening deposit, if applicable, separately to:
OptumHealth Bank, P.D. Box 36777, Salt Lake City, UT 84130 OptumHeatth Bank, P.O. Box 271629, Salt Lake City, UT 84127
PART 1: PERSONAL INFORMATION — ACCQUI l HOLDEB _
nwaha
* Social Sewrity#! ( *Date of Birth
Tax Identification # (mmiddiyyyy) L
* First Name@ _ |Mleﬂﬁlrﬁ * Last Name m . =
ENENE. Wiz /71
'StreetAdﬂmce Inannnt ha a DM hawvt 2 o | ae 12 | %~z . | TR | oo
17/
= Wir
Mial§mg Aduicoo W I GG DU BT Gl GD) / M l iy 2laie ar -
! {
*Home phone# . WTIWT) | Work phone #
(213 ]7]) [Glo B[R IS
_ zrification Code (such as your Mother's Maiden Name) [~ - E-mail Addrace
“ . {0 be Used for Security Purpeses — Up {0 10 Letters ! [ 1’éf Bf

PART 2: REQUEST FOR ADDITIONAL DEBIT CARD (OPTIONAL)

You will receive a Health Savings Account MasterCard® Prepaid Debit Card. If you wish te request a Health Savings Account Card= for use by an
authorized user — either your spouse or another eligible dependent — please complete the section below.

Authorized User's "| Middle Initial Last Name

First Name .

Date of Birth / i / Social Security # / B
(mmiddlyyyy) Tax Identification # -

If Address is Same as Account | Mailing City State ZP
Holder,checkhere @ - |Address

PART 3: HIGH-DEDUCTIBLE HEALTH PLAN (HDHP)/MEDICAL PLAN INFORMATION

*M gg\cal Insurance Company o *Medical Insurance Plan or Group #
e Croce Yue Cinield
HDHP Member Identification # (you may find this on your D card) * HRHP - :
maneas | O [ /1217 /200 |5

ho is Covered? (check one): O Individual & Family [Individual + Dependent(s)]

*Are you Enrolling in an HSA through your Employer? (check one): @Yes 01 No | If Yes, Provide
Employer’s Name: -\(\\ ok \\A\Cf,ﬁ%& "\‘vt

PLEASE TURN PAGE OVER AND
045-0130 11507 BOTH SIDES OF THIS APPLICAT >




‘ PER THE USA PATRIOT ACT:
Tohelp tiie government fight the funding of terrorism and money laundering activities, federal law requires all finandial institutions to obtain, verify and
Jrecord information that identifies each person who opens an acceunt. When you apen the account, we will ask for your name, street address, date of
birth and other information that will allow us to identify you. We may also ask to see your driver's license or other identifying documents.

_«m of Identification (check one): ldentification # State «

B Driver's License O State ID O Passport

PART 4: BENEFICIARY INFORMATION (OPTIONAL)

If you do not designate otherwise, your estate will be the beneficiary of your HSA upon your death. To designate an altemative beneficiary, please complete
a Designation of Beneficiary form, avaitable on OptumHealthBank.com or request one from custemer service, toll-free at 1-866-234-8913.

PART 5: REQUIRED SIGNATURE (Please Read Before Signing)

By mgnung below, | acknowledge that:

| wish to establish an HSA with OptumHealth Bank as custodian.

| understand and agree that my HSA will be opened under and governed by OptumHealth Bank's Custodial and Deposit Agreement. Terms of
this agreement will be binding on me unless | close my account within 30 days. Thls document will be sent to me when my account is opened,
along with OptumHeaith Bank's Privacy Policy and Schedule of Fees.

I authorize OptumHealth Bank to provide information about my HSA, including my account number, to my employer (if applicable) and those
acting on behalf of my employer or OptumHealth Bank (if applicable), in connection with the establishment and maintenance of my HSA.

| acknowledge that my employer and all others acting on behalf of my employer (if applicable), may provide information on my behalf to
establish and maintain my HSA.

| understand my monthly account statements will be made available to mi electronically. | agree to notify OptumHealth Bank if | wish to have
statements mailed to my home address.

If I have filled out the information to request an additional debit card, | hereby request OptumHealth Bank to issue a debit card on my account
to the person indicated and | acknowledge | will be liable for the use of the debit card by the Authorized User. :

| certify that the information provided in this application is true and complete.

o

Dros A M’%@ fr= =5,

"Atmunt Holder - Signature Required Date
IMPORTANT: We cannot process this application without your signature.

PART 6: OPENING DEPOSIT

Opening deposit enclosed with application (if applicable) (check one): O  Yes B/No Amount: §

If you are an individual maifing an opening deposit for your own HSA, please write your name and social security number on the check.

page 2



PR525004 ~ CITY OF MISSOURI CITY 10729708

i splay Benefit Information' 1122736
Employee . . . . . . . . . : 10032 MERRITT, GENEANE
Benefit code . . e ow e o 8 i Ld CITY HSA-EMP/OTHER BW
Date last received . . . . : 10/16/09
Amount . . . . . . . . . .0 .00 893.75 *
Percentage . . o w ows ow w0 o Q0] LO00 *
Maximum per check . . . . . : .00 L O
Maximum per year . . . . . : .00 Ry et 0y =
Reference . . . . . . . . . :
Start - date . . . . . . . . : 0/00/00
End date . . . . . . . . . : 0/00/00
Prigrity . « w 3 2
Include in net earnlngs
SLELES . 2 o = = % % & & B & I=Inactive
Effective date . . . . . . : 9/27/09

Press Enter to continue.

" F3=Exit Fl2=Cancel



o

CITY OF MISSOURI CITY T

Benefits Enroliment Form

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY S
i fis)
NameL"SiiG_‘\@lkf /\'\t‘f‘f ) Social Security #: iz
Title: t[E - Date of Birth: [
_Date of Hire: y“{ Effective Date:

Sala U

City of Missouri City provides, at no cost to you, the following coverage:
+ PBasic Life Insurance in the amount of $50,000. Please see your HR/OD Department for further information.

ent Insurance in the amount of $50,000. Please see your HR/OD Department for

° Lﬂns_[emLQﬁuilﬂy_(mMﬂgg helps to replace your income if you are sick or injured and cannot work. This
coverage begins after you have been disabled for a predetermined waiting period, known as an elimination period, of 90 days
and provides income protection to replace up to 66.67% of your regular pay to a maximum monthly benefit of $5,000.

The following costs should be calculated based on your age and annual salary as of ywr'effed:ive date of coverage:

Supplemental Life/AD&D Insurance — Employee
You have the opportunity to enroll in City of Missouri City’s Supplemental Life/AD&D Insurance plan. Your election may be made in
increments of $10,000, to a maximum of 7 times salary or $300,000, whichever is less. If you elect an amount that exceeds the
guaranteed issue amount of $100,000, you will be required to provide evidence of insurability that is satisfactory to Hartford Life
before the excess can become effective. You must complete the Beneficiary Designation section below. .

Use the rate chart and calculation line below to determine your Semi-Monthly (24) cost for this coverage.*

Age Und& 25| 25-29 | .30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64 | 65-69 | 70-74 75+
Rate $0.05 0.05 | $0.05 | $0.065 |-$0.095 | $0.16 | $0.235 | $0.385 | $0.435 | $0.80 | $1.30 | $4.265

] I elect to enroil in the Supplernentﬁl Life/AD&D plan at the Semi-Monthly (24) cost below.*
4 elect to decline the Supplernental Life/AD&D plan.

$ + $1000= _$ % $ =

S
Elected Benefit Amount Rate Above Your Semi-Monthly (24)
- Cost* .
| ___*Note: Benefit reductions begin at age 65. Please see your HR/OD Department for further information. ]

Supp)emen tal Life Insurance ~ Spouse and/or Child(ren)
g you elect the Supplemental Life plan for yourself, you may elect Supp!emenlal Life coverage for your spouse and/or
iid(ren).

Spouse Benefit: $10,000.
Child(ren) Benefit: 15 Days to 6 months $500.
6 months to 25 years $5,000.

Payroll deductions are $0.615 per paycheck and cover any am:l all eligible Dependents, regardless of the number of children
covered.

[ 1 elect to enroll my spouse in the Supplemental Life plan.
1 elect to decline the Supplemental Life plan for my spouse.

. SPOUSE: : :
First Name _Last Name Gender | Date of Marriage Date of Birth

_PLEASE SIGN AND RETURN THIS FORM TO YOUR BENEFIT ADMINISTRATOR.




»

‘a

5 : Empl;vee Name K“\:f;"v”fﬁ"'t / / 2)" L éé'

L]

I elect to enroll my Dependent Child(ren) in the Supplemental Life plan.
@I elect to decline the Supplemental Life plan for my Dependent Child(ren).

CHILD: —

First Name Last Name Gender Date of Birth

Beneficiary Designation

It is important that your benefidary designation be dear so that there will be no question as to your meaning. It is also impnrtant 3
that you name a primary and contingent benefi¢iary. When naming your beneficiary(ies) please indicate their full name, address,
social security number, relationship, date of birth and distribution percentage. If the beneficiary is not related either by blood or by

- “marriage, insert the words, "Not Related” next to their stated relationship. If you need assistance, contact your HR/OD Department

or your own legal counsel. ‘Following are examples of the most common designations:

Primary: . Contingent:
« Mary . Doe, Wife (not Mrs. John Doe). = Joseph W. Doe, Son and Jane Doe, Daughter, in equal shares
q (50%). .

=  [Estate of the Insured.

If you name more than one beneﬁaary with unequal shares, please show the amount of insurance to be paid to each beneficiary in
fractional parts, for example *33% to Mary Jones, Mother, and 67% to Edith Jones, Wife.”

— | [ e T ccn - | Relationshio LDOBJ % | _

brima | a7fuzr

The beneficiary for life insurance on the lives of your spouse and children will automaticaily be you, if surviving, otherwise the estate
of the spouse and children, subject to policy provisions. A beneﬁaary for employee Life Insurance may be changed upon written

_request.

¢

Employee Confirmation

I have been given the opportunity to enroll in City of Misseuri City’s Group Long Term Dmbality and Supplemental Life/AD&D
Insurance plans. I understand that if I decline now, but later decide to enroll, I will be required to provide evidence of insurability, at

my own expense, that is satisl'actnrv to Hartford Life and understand my request for coverage may be denied.

1 authorize my employer to make the appropriate payroll deductions from my wages on @ post-tax basis. I am not now disabled
and I am performing all the duties of my occupation on a full-time basis. 1 am aware that if participation requirements are not met,

this plan will not be implemented and the coverage elected will not be in force.

I am aware that if participation requirements are not met, this plan will not be implemented and the coverage elected will not be in
force.

Signature: //Z’C m bates /D - 30 O?

PLEASE SIGN AND RETURN THIS FORM TO YOUR BENEFIT ADMINISTRATOR _]




) FORT DEARBORN LIFE
Insurance Company”
Chicago, lllinois

#New Enroliment  [Jchange ENrollment Form

Administrative Offices: Downers Grove, lllinois | Cleveland, Ohio | Dallas, Texas

EMPLOYER: If group is seff-administered, submit enrollment form only if evidence of insurability s required. If group is not self administe;eg, submit enrollment form to us.

EMPLOYEE NAME — LAST, ,lp FIRS MIDDLE pTIAL SEX |3/ DATECFRBIRTH | o . | OF HIRE (FULL TIME)}
et TELEOAE, _ |uoe G-
SOCIAL SECHIRITY MR [THIG 12 WAl 1B ~ACoTioue aTe vagy | EARNINGS ¥ O L;gee'nly JOB TITLE ¥ _“‘-/ = CLASS -
: S g \
$ J7 429D 0 wonny Sporua 21/ CE. /fan#fzxu
EMPLOYER = GROUP NOJACEOUNT NC. LOCATION S

7 ft'?f!l
CITY OF MISSOURI CITY / /1?]7

COVERAGE SELECTION: Your non-medical group insurance program may not include all the b

26 1

MISSOURI CITY, TX

enefits listed below. Ask your employer for the

details about the benefits available to you, your cost, if any, and whether you will be required to complete a health questionnaire.

BASIC COVERAGE(S) Supplemental Life Supplemental AD&D Other

Basic Life/AD&D | STD Benefit LTD Benefit Dependent Life | [JAdd [JChange [JDel. |[JAdd [JChange [JDel. |[]Yes [JNo

ZYES ONO | OYES FINO | #iYES o | gves Ono | § $ §

VOLUNTARY COVERAGELS) e vyt | (O, T E—
pplied for coverage was

Voluntary Term Life: Employee LJYES NND

Voluntary Term Life: Spouse LIYES "NNO

Voluntary Term Life: Dependent Child(ren) O YES ENO

Voluntary AD&D: O Individual [J Family ~&INO

Voluntary Short-Term Disability - Incremental LIYES [ZNO

Voluntary Short-Term Disability - % of Eamings CIYES ENO

Voluntary Long-Term Disability - Incremental OYES [NO

Voluntary Long-Term Disability - % of Earnings OYES [NO

SPOUSE NAME — LAST FIRST Ml | sEx SPOUSE DATE OF BIRTH SPOUSE SOGCIAL SECURITY #

{if applicant)

MO FDO

Has Employee (if applicant) used cigareties or other tobacco products
inthe last 2 years? [JYES [NO

Has Spouse (if applicant) used cigarettes or other tobacco products
in the last 2 years? [JYES [INO

* Review the following guidelines which apply to voluntary coverage(s)

* You may enroll, apply for additional coverage, or request a
change to current voluntary benefits only during a scheduled
enrollment period.

- If you are eligible for state-mandated temporary disability
benefits, or any employer sponsored income replacement
benefits, the combination of your state mandated benefit or

Your Voluntary LTD and/or Voluntary STD benefit for
incremental plans may not exceed 60% of your basic earnings
(excluding bonuses, overtime and any extra compensation
other than commissions).

- New Voluntary LTD plans and benefit increases are subject to
a pre-existing condition limitation. Your certificate of coverage

will fully explain this limitation,

If your earnings are based in whole or in part on commissions,
commissions will be averaged over the 12-month period prior
to the date disability begins.

other income benefit and your STD weekly benefit may not
exceed 60% of your basic weekly earnings. .

= New Voluntary STD plans and benefit increases are subject to
a 12/12 pre-existing condition limitation (3/12 in PA).

BENEFICIARY DESIGNATION (For Employee Only: Must Be Completed if you have applied for life or AD&D insurance) If two or more
primary beneficiaries are named, and you do not list benefit percentages, proceeds will be paid in equal shares to the named primary
beneficiaries who survive you. If no primary beneficiary survives you, proceeds will be paid to the contingent beneficiary(ies). If you list
benefit percentages, the total must equal 100%. (Employee is the beneficiary of proceeds from spouse or child coverage.)

FIRST I o %
Pri
= 177y
al e y
il LB = (47 o
Contingent d e 5

| HEREBY REQUEST TO BE INSURED AND AUTHORIZE DEDUCTIONS, IF ANY, FROM MY COMPENSATION FOR MY SHARE OF THE COST OF THE BENEFITS TO
WHICH | MAY BE ENTITLED UNDER THE GROUP POLICY (IES) ISSUED TO THE EMPLOYER LISTED ABEOVE. | UNDERSTAND THAT IF | AM NOT ACTIVELY AT WORK
AS DEFINED IN THE POLICY ON THE DATE MY CCVERAGE WOULD OTHERWISE BECOME EFFECTIVE, MY INSURANCE WILL NOT BEGIN UNTIL THE DAY | MEET
THE POLIGY DEFINITION OF ACTIVELY ATWORK, FOR THOSE COVERAGES | HAVE DECLINED, | UNDERSTAND THAT IF | CHCOSE TO ENROLL AT A LATER DATE,
MY COST MAY BE HIGHER AND A HEALTH QUESTIONNAIRE MAY BE REQUIRED.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing anysnaterially false information, or conceals for the purpose of misleading, information concerming any
fact material thereto, commyt€ affaudulent ingurance act which is a crime and subjects such person to criminal and civil penalties.

(Not enforceable in OR oA FOR FDL USE ONLY
EMPLOYEE SIGNATUR 4] £ DATB@L;;B ?‘

9-652-207 R2/07 | Z5220
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:NEOGOV Insight - Applicatior” "etail ; Page 1 of 3

'-':'.\':. T

Police Captain (Open Until Filled)

Contact Information -- Person ID: 4842325

Name: GENEANE R Address: 4
HUGHES , {I'TA \l)

Email:
Notification Email 5
Preference: B

Home Phone: Alternate Phone: N7

Person ID: 4842325 Former Last Name:  Merritt =

Month and Day of 01/14

Birth:

Personal Information

Driver's License: Yes, 24-231-598

Can you, after employment, submit proof of yéur

legal right to work in the United States? tes
What is your highest level of education? Some College
Preferences
Preferred Salary: $70,000.00 per year
Are you willing to relocate? Yes
Types of positions you will accept: Regular
Types of work you will accept: Full Time
Types of shifts you will accept: Day , Evening , Night , Rotating , Weekends
Objective
POLICE LATERAL CAPTAIN EMPLOYMENT
Education
College Did you graduate: No
AXIA UNIVERSITY OF PHOENIX College Major/Minor: EDUCATION
2/2007 - 7/2011 Degree Received: No Degree
PHILADELPHIA, Pennsylvania
Work Experience
POLICE SERGEANT Hours worked per week: 40
4/1999 - 3/2009 Monthly Salary: $4,500.00
' # of Employees Supervised: 20
CITY OF PHILADELPHIA Name of Supervisor: LT. bARTORILLA -
401 N.21ST LIEUTENANT
PHILADELPHIA, Pennsylvania 19119 May we contact this employer? Yes

(215) 686-1776

Duties
SUPERVISE 15-25 POLICE OFFICERS WORKING STREET DUTY.

Reason for Leaving

STILL EMPLOYED

Certificates and Licenses

Type: P.O.S.T.

Number:

Issued by:

Date Issued: 11 /1999 Date Expires: 7 /2011

https://secure.neogov.com/employers/app_tracking/view_resume.cfm?Print=Y&JobID=17... 9/21/2010



NEOGOV Insight - Applicatior Metail 4 Page 2 of 3

Skills

Office Skills
Typing: 70
Data Entry: 0

Additional Infcrirrmation 7

References

Professional

JOHNSON, SYLVESTER

RETIRED POLICE COMMISIONER
PHILADELPHIA, Pennsylvania 19100
(215) 301-3113

Professional
LANCIANO, JOSEPH
SERGEANT
Philadelphia, 19100
(215) 685-1100

Professional
FITZGERALD, JOEL
CHIEF OF POLICE
MISSIOURI CITY, Texas
(267) 228-3707

Resume
Text Resume

Attachmentis

Agency-wide Questions
1. Q: Have you ever worked for the City of Missouri City?
A: No

2. Q: If yes, list dates below; From (mm/yyyy) to (mm/yyyy)

3. Q: Ifrequested, can you provide proof of your eligibility to work in the United States?
A: Yes

4. Q: Do you have relatives working for the City of Missouri City?
A: No

5. Q: If yes, please list names, relationships, departments and position.

6. Q: Have you ever been convicted or pled guilty to any crime?
A: No

https://secure.neogov.com/employers/app_tracking/view_resume.cfm?Print=Y&JobID=17... 9/21/2010



NEOGOV Insight - Applicatior ™etail Page 3 of 3

7. Q: If yes, please explain, include location, dates, and final adjudication

8. Q: Are you able to meet the Time and Attendance requirements associated with the position for
which you have applied, if applicable?

A: Yes

9. Q: If no, please explain:

10. Q: How did you find out about this position?
A: www.hotjobs.yahoo.com

Supplemental Questions
1. Q: Do you have a high school diploma or equivalent?
A: Yes

2. Q: Do you have a least two (2) years of professional experience as a sergeant or lieutenant in a
state certified police agency?

A: Yes

3. Q: Do you hold, or are you able to secure a Texas Commission on Law Enforcement Officer
Standards and Education (TCLEOSE) Certificate?

A: Yes

4. Q: Do you have a valid Class C Driver's License?
A: Yes

5. Q: Have you received any "moving" violation citation within the past 12 months?
A: No

6. Q: If ves to question #5, please indicate how many tickets you received in the past 12 months?
A: O

7. Q: Do you have a brother, sister, parent, step-parent, grandparent, aunt, uncle, niece, nephew,
grandson, granddaughter, mother-in-law, father-in-law, or significant other, currently working
for the City of Missouri City's Police Department?

A: No

8. Q: The review team will consider your application incomplete if you do not attach a professional
resume with your application. Have you attached a resume to your application?

A: Yes

https://secure.neogov.com/employers/app_tracking/view_resume.cfm?Print=Y&JobID=17... 9/21/2010



Il’]lSSOUI‘l CITY

T E X A 5

DEPARTMENT OF HUMAN RESOURCES & ORGANIZATIONAL DEVELOPMENT

EMPLOYEE MANDATORY OR RANDOM DRUG TESTING CONSENT FORM

| understand that | may, from time to time, be asked to provide a specimen for testing to determine if |
have used drugs or alcohol. | UNDERSTAND THAT | DO NOT HAVE TO PROVIDE SUCH A
SPECIMEN IF | CHOOSE NOT TO DO SO, BUT THAT MY REFUSAL MAY RESULT IN
DISCIPLINARY ACTION, INCLUDING DISMISSAL. FURTHERMORE, | UNDERSTAND THAT A
CONFIRMED POSITIVE TEST MAY RESULT IN DISCIPLINARY ACTION, INCLUDING
DISMISSAL.

| hereby give consent to and authorize the City of Missouri City (“City”) and its agents, servants,
employees and/or physicians chosen by the City to take specimens at random intervals and to
release same to a testing laboratory, hospital, other person or service for testing. | hereby give
consent to and authorize the City and its agents, servants, employees and/or physicians chosen by
the City and any such testing laboratory, hospital, person or service to conduct such random drug
tests and to release the results of the tests or other information concerning the specimen to the City,
or to another testing laboratory, hospital, person or service to conduct further or confirming tests.

| understand that if there should be a positive test result that a confirming second test, involving the
use of gas chromatography/gas spectrometry methodology, will be performed at the City’s expense
using a portion of the same test sample withdrawn initially.

| CONSENT TO PROVIDE A SPECIMEN FOR USE IN THE MANNER DESCRIBED HEREIN.

ployee Signature

Sl sy s / 7444%,@4/ I” /

Print Name

| DO NOT CONSENT TO PROVIDE A SPECIMEN.

Employee Signature Date

Print Name /~)

” RECEIV |
CepT Cc&/ps wr Fuersed . ED

HROO4
Created: 10/18/06




Missouri City Police Department

Interview Board Questions
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T

While on patrol you receive a call of a disturbance in a rundown neighborhood. When you arrive

you observe a young female, about sixteen years of age, pointing a pistol at a man lying on the

ground. As you exit your patrol car you hear the man crying “don’t shoot” and you hear the girl
say, “so long, sucker.” You are roughly twenty feet from the girl. What should you do?

890

1 - 3 3 ..6... 7

A B N C
Evasive Issues verbal commands Issue verbal commands
Shoot her immediately Continues to issue verbal  |~Take / maintain cover

commands

Would ultimately shoot
suspect if didn’t surrender

Summon back-up

Limited discussion

-Call back-up before ever
exiting car

~Comments on reading body
language — impacts decision

"Recognizes responsibility to
protect victim on ground

Would not let much time
elapse before shooting if
suspect keeps gun pointed
directly at victim

JRecognizes it is a very
dynamic situation — but
understands victim’s life is
at great risk — must take

action pretty quick
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You are a patrol officer assigned to the 10 pm — 6 am shift. At approximately 11:30 pm you are
dispatched to a residential address regarding a loud music call. When you arrive you park in
front of an adjacent house and as you exit your car you can hear the “very loud” music coming
from the target house. You go to the house and knock on the front door but get no response.
You ring the doorbell and get no response. About this time MCPD dispatch radios you that they
have received four more complaints on the loud music. What are you going to do?

O W 567@910
A B C
No answer at door — clear Keep knocking Includes most of responses

scene

Force door

Obtain phone number for
house and try it ¥

Check cars in driveway

r'Use car siren in driveway

in column B i
“Walk around entire house if ﬁ

possible — knocking on
“windows, rear door etc. 1

' Look into house through
windows if possible for
people inside — are they
okay, possible medical
problem etc. '

Check with neighbors for
possible help —have key
and permission to enter.
Know relative they can call

Find unsecure door — holler
loud, blow whistle

_Use car spotlight on house
windows

Consider short break in .
power supply — aware of
concerns with this though

JNo luck — close patrol and
inform complainants
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You are a patrol officer assigned to the evening shift, 2 pm — 10 pm. At approximately 6:30 pm
you receive a call of a suspicious person walking and jogging along a major street. Dispatch tells
you that the person is acting strange, i.e. dancing, apparently talking to himself, waving and
grinning at passing motorists, and twirling a plastic bag around. Several callers express concern

1L

that the subject may be a danger to himself. What will you do?

1 YRR TO SR S 0 7@910

A B C
Take no action —no _Contact subject Includes most of responses
violation in column B

No justification for contact

|_Talk to him — check mental
state

Check for possible
intoxication — alcohol or
drugs ‘

ra

-/Gpon arrival, sit back and

observe actions for a minute
if possible

Check subject via computer
for wanted, i.e. missing
mental person etc.

~Offer ride home if possible
j:ontact friend or family
member if possible

Aiecognizes subject may
simply be eccentric —no
violation/s, no illness —
caution subject to stay out

of road
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You are a patrol officer assigned to the evening shift, 2 pm — 10 pm. At approximately 8:00 pm
you are dispatched to a domestic disturbance call. When you arrive you are greeted at the front
door by a very emotionally upset female. She tells you that her and her husband have been
arguing and she wants to leave because she simply can’t deal with his harassment anymore. She

says that her husband won’t give her their one-year-old son.

She asks you to assist her. What

will you do?
1 2 3 A 5 6 7 8@10
A B C
Take child from husband [ -8eparate parties — talk to Includes most responses | accivecd -
both from column B e ks L

No violation — no action
Investigate sufficiently to
determine if crime has
occurred — no crime, leave

/Counsel parties to behave

A imited actions / analysis

-

/Make sure child is okay

Verify status of relationship
regarding legal right to
child

‘-Réé:oglnizes both parents
have equal right to child

Mediate — try to get parties
to reach mutual solution

i

’éxplain it’s a civil action —
refer to attorney for long
term solution

Protect both parties rights as
best as possible

Comprehensive
understanding of situation
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You are a patrol officer assigned to the 10 pm — 6 am shift. When you get off duty one morning
you stop by a local convenience store to pick up a loaf of bread and a half-gallon of milk to take
home. As prepare to pay the clerk tells you the cost is $1.00. You realize the clerk is giving you
a “discount.” What will you do?

B

C

Pay $1 and leave

Evasive remarks

Accept discount — thank
clerk

pffer to pay regular price

Understands may be a issue

r
\ffer to pay regular price |- fefwse € offet o

“f{ecognizes complexity of
issue — takes a position

\/éecognizes department
policy impacts issue

/ ; .
“Recognizes ethical concerns

Comments on public
perception

Recognizes potential pitfalls

AWill accept discount rather
than have a scene in store —
will probably avoid store in
future

Comprehensive response
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While on patrol you receive a call of a disturbance in a rundown neighborhood. When you arrive
you observe a young female, about sixteen years of age, pointing a pistol at a man lying on the
ground. As you exit your patrol car you hear the man crying “don’t shoot” and you hear the girl

1

say, “so long, sucker.” You are roughly twenty feet from the girl. What should you do?

I... 3 4 - 6 7 R
A B C
Evasive Issues verbal commands Issue verbal commands .
Shoot her immediately Continues to issue verbal Take / maintain cover -~
commands
Call back-up before ever 4
Would ultimately shoot exiting car

suspect if didn’t surrender
Summon back-up

Limited discussion

Comments on reading body |
language — impacts decision

Recognizes responsibility to
protect victim on ground

Would not let much time
elapse before shooting if
suspect keeps gun pointed
directly at victim

Recognizes it is a very
dynamic situation — but
understands victim’s life is
at great risk — must take
action pretty quick
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You are a patrol officer assigned to the 10 pm — 6 am shift. At approximately 11:30 pm you are
dispatched to a residential address regarding a loud music call. When you arrive you park in
front of an adjacent house and as you exit your car you can hear the “very loud” music coming
from the target house. You go to the house and knock on the front door but get no response.
You ring the doorbell and get no response. About this time MCPD dispatch radios you that they
have received four more complaints on the loud music. What are you going to do?

N SO S, .

. VR, T | |

B

C

No answer at door — clear
scene

Force door

Keep knocking v/ -

Obtain phone number for /
house and try it

Check cars in driveway

Includes most of responses
in column B

Walk around entire house if
possible — knocking on
windows, rear door etc.

Look into house through
windows if possible for
people inside — are they
okay, possible medical
problem etc.

Check with neighbors for v/
possible help —have key

and permission to enter.
Know relative they can call

Find unsecure door — holler
loud, blow whistle

Use car siren in driveway

Use car spotlight on house
windows

Consider short break in
power supply — aware of
concerns with this though

No luck — close patrol and
inform complainants
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You are a patrol officer assigned to the evening shift, 2 pm — 10 pm. At approximately 6:30 pm
you receive a call of a suspicious person walking and jogging along a major street. Dispatch tells
you that the person is acting strange, i.e. dancing, apparently talking to himself, waving and

grinning at passing motorists, and twirling a plastic bag around. Several callers express concern
that the subject may be a danger to himself. What will you do?

1 2 3 4 5 - 7 8 " 10
A f B C
Take no action —no {/Contact subject Includes most of responses
violation in column B
‘ | Talk to him — check mental
No justification for contact | state Upon arrival, sit back and
observe actions for a minute

Check for possible if possible
intoxication — alcohol or :
drugs- Check subject via computer

for wanted, i.e. missing
mental person etc.

[ Offer ride home if possible

Contact friend or family
member if possible

Recognizes subject may
simply be eccentric — no
violation/s, no illness —
caution subject to stay out
of road

Ko/ Vi ce
/0
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You are a patrol officer assigned to the evening shift, 2 pm — 10 pm. At approximately 8:00 pm
you are dispatched to a domestic disturbance call. When you arrive you are greeted at the front

WL

door by a very emotionally upset female. She tells you that her and her husband have been

arguing and she wants to leave because she simply can’t deal with his harassment anymore. She
says that her husband won’t give her their one-year-old son. She asks you to assist her. What

will you do?
1 - 3 5 sy 3 . PSR - INS— 1
A B C
Take child from husband Separate parties — talk to x/ Includes most responses

No violation — no action

both

Investigate sufficiently to j
determine if crime has
occurred — no crime, leave

Counsel parties to behave

Limited actions / analysis

from column B
Make sure child is okay

Verify status of relationship
regarding legal right to
child

Recognizes both parents
have equal right to child

Mediate — try to get parties
to reach mutual solution

Explain it’s a civil action —
refer to attorey for long
term solution

Protect both parties rights as
best as possible

—_—

¥ il z
Comprehensive
understanding of situation
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You are a patrol officer assigned to the 10 pm — 6 am shift. When you get off duty one morning

you stop by a local convenience store to pick up a loaf of bread and a half-gallon of milk to take

home. As prepare to pay the clerk tells you the cost is $1.00. You realize the clerk is giving you
a “discount.” What will you do?

1 2 . SO SO 6 g SRR JOUNOUN - TR (1
A B &
Pay $1 and leave Accept discount — thank s | Offer to pay regular price v
clerk A
Evasive remarks ' Recognizes complexity of

Offer to pay regular price./ | issue — takes a position

Understands may be a issue | Recognizes department
policy impacts issue

Recognizes ethical concemns

Comments on public ./
perception

Recognizes potential pitfalls
Will accept discount rather
than have a scene in store —
will probably avoid store in
future

Comprehensive response
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While on patrol you receive a call of a disturbance in a rundown neighborhood. When you arrive
you observe a young female, about sixteen years of age, pointing a pistol at a man lying on the
eround. As you exit your patrol car you hear the man crying “don’t shoot” and you hear the girl
say, “so long, sucker.” You are roughly twenty feet from the girl. What should you do?

1 - 3 5 . 7
A B C
Evasive Issues verbal commands—" | Issue verbal commands—""
Shoot her immediately Continues to issue verbal _—~{Take / maintain cover e//
commands
Call back-up before ever __~
Would ultimately shoot,_~"| exiting car
suspect if didn’t surrender
Comments on reading body
Summon back-up " language — impacts decision
Limited discussion Recognizes responsibility to

protect victim on ground &

Would not let much time
elapse before shooting if
suspect keeps gun pointed
directly at victim

Recognizes it is a very
dynamic situation —but 7
understands victim’s life 1s
at great risk — must take

action pretty quick

adio- alwee ﬂﬂq \WMM%LL ‘\4-5 sh senveod .
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You are a patrol officer assigned to the 10 pm — 6 am shift. At approxunately 11:30 pm you are
dispatched to a residential address regarding a Joud music call. When you arrive you park in
front of an adjacent house and as you exit your car you can hear the “very loud” music coming
from the target house. You go to the house and knock on the front door but get no response.
You ring the doorbell and get no response. About this time MCPD dispatch radios you that they
have received four more complaints on the loud music. What are you going to do?

A B A C
No answer at door — clear Keep knocking v Includes most of responses
scene w’b“) in column B
Obtain phone numyr/

Force door~ m Z house and try it

Check cars in driveway windows, rear door etc.

: 1 Walk around e‘ntire house if M-
,ﬁ W (S 5‘7["’// possible — knocking on /

&'3%6 ' Look into house through ALY li ;
s

eﬁ‘ windows if possible for

. people inside — are they
i &Jﬁ okay, possible medical

W problem etc.

fo
WA & W Check with neighbors for /

possible help —have key [ 5
and permission to enter. P\é’
Know relative they can call

ﬁj j J | Find unsecure door — holler
w : W"J loud, blow whistle

=
o
NS

g _
% ' [M [&ANJ ('J Use car siren in driveway CW
" { Use car spotlight on houseS

M " windows
\

/ﬁ@x [ Consider short break in
) power supply — aware of
% “9‘}1 A 3 , concerns with this though

* «)MI.W il DM W No luck — close patrol anld

inform complainants
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You are a patrol officer assigned to the evening shift, 2 pm — 10 pm. At approximately 6:30 pm
you receive a call of a suspicious person walking and jogging along a major street. Dispatch tells
you that the person is acting strange, i.e. dancing, apparently talking to himself, waving and
grinning at passing motorists, and twirling a plastic bag around. Several callers express concern
that the subject may be a danger to himself. What will you do?

A

B

C

Take no action —no
violation

No justification for contact

(f;mkg % pacheatm—

e
& S%%

Wz
jﬂﬁ?

Contact subject «+”

Talk to him — check mental
,state

Check for possible
intoxication — alcohol or

drugs

vd

¢ Includes most of responses__
in column B

Upon arrival, sit back and_-
observe actions for a minute
if possible

Check subject via computer
for wanted, i.e. missing
mental person etc.

Contact friend or family
member if possible

Recognizes subject may
simply be eccentric — no
violation/s, no illness — —
caution subject to stay out

Offer ride home if possible " @:ﬂ ! w

|
»
|
cprbeA

1o

of road




You are a patrol officer assigned to the evening shift, 2 pm — 10 pm. At approximately 8:00 pm
you are dispatched to a domestic disturbance call. When you arrive you are greeted at the front

L

door by a very emotionally upset female. She tells you that her and her husband have been

arguing and she wants to leave because she simply can’t deal with his harassment anymore. She

says that her husband won’t give her their one-year-old son.

She asks you to assist her. What

will you do?

1 i 3 5 o - 7 89@
A B C

Take child from husband Separate parties — talk to

No violation — no action

both

Investigate sufficiently to
determine if crime has \-/
occurred — no crime, leave

Counsel parties to behavee”]

Limited actions / analysis

Includes most responses |
from column B /
vMake sure child is okay .

Verify status of relationship
| regarding legal right to
child

Recognizes both parents
have equal right to chil

Mediate — try to get parties
to reach mutual solution

Explain it’s a civil action —
refer to attorney for long
term solution

Protect both parties rights as
best as possible

[ %

A

Comprehensive
]

understanding of situation
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You are a patrol officer assigned to the 10 pm — 6 am shift. When you get off duty one morning
you stop by a local convenience store to pick up a loaf of bread and a half-gallon of milk to take
home. As prepare to pay the clerk tells you the cost is $1.00. You realize the clerk is giving you
a “discount.” What will you do?

. SRR SO | 39@
A B C
Pay $1 and leave Accept discount — thank Offer to pay regular pric
clerk
Evasive remarks L Recognizes complexity of

Offer to pay regular price H

Understands may be a issue—

X

’écognizes department
policy impacts issue

Recognizes ethical concerns
Comments on public ‘
perception = / G‘V"‘P\
Recognizes potential pitfalls
Will accept discount rather
than have a scene in store —

will probably avoid store in
future

issue — takes a position— \M%’

Comprehensive response

vy
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While on patrol you receive a call of a disturbance in a rundown neighborhood. When you arrive
you observe a young female, about sixteen years of age, pointing a pistol at 2 man lying on the
ground. As you exit your patrol car you hear the man crying “don’t shoot” and you hear the girl
say, “so long, sucker.” You are roughly twenty feet from the girl. What should you do?

1 - 3 5 Bl 7 W0 S |
A B C
Evasive Issues verbal commands Issue verbal commands
Shoot her immediately Continues to issue verbal Take / maintain cover /;BOMF;'E
commands
Call back-up before ever
Would ultimately shoot _exiting car
suspect if didn’t surrender d
Comments on reading body
Summon back-up "’”/ language — impacts decision -
| Limited discussion Recognizes responsibility to |~

protect victim on ground

Would not let much time
elapse before shooting if
suspect keeps gun pointed
directly at victim

Recognizes it is a very
dynamic situation — but
understands victim’s life is
at great risk — must take

action pretty quick




n
You are a patrol officer assigned to the 10 pm — 6 am shift. At approximately 11:30 pm you are
dispatched to a residential address regarding a loud music call. When you arrive you park in
front of an adjacent house and as you exit your car you can hear the “very loud” music coming
from the target house. You go to the house and knock on the front door but get no response.

You ring the doorbell and get no response. About this time MCPD dispatch radios you that they
have received four more complaints on the loud music. What are you going to do?

A B C

No answer at door — clear Keep knocking ¥~ Includes most of responses

scene in column B

Obtain phone numberfor .

Force door house and try it ‘Walk around entire house if /
' possible — knocking on

Check cars in driveway windows, rear door etc. \/

Look into house through
windows if possible for
people inside — are they
okay, possible medical
problem etc.

Check with neighbors for

possible help — have key
and permission to enter.

Know relative they can call 4
y\)”g} Find unsecure door — holler
W loud, blow whistle

@’ﬂ Use car siren in driveway ¥/ /7

Use car spotlif/hyél house
windows

Consider short break in
power supply — aware of
concerns with this though

No luck — close patrol and
mform complainants




7l

You are a patrol officer assigned to the evening shift, 2 pm — 10 pm. At approximately 6:30 pm
you receive a call of a suspicious person walking and jogging along a major street. Dispatch tells
you that the person is acting strange, i.e. dancing, apparently talking to himself, waving and
grinning at passing motorists, and twirling a plastic bag around. Several callers express concern
that the subject may be a danger to himself. What will you do?

1 2 R g

A B C
Take no action —no Contact subject 1~ Includes most of responses
violation in column B

No justification for contact

state

Check for possible
intoxication — alcohol or

Talk to Wheck mental

Upon arrival, sit back and
observe acuyef a minute
if possible

Check subject via computer

. ’for wanted, i.e. missin
7 mental person etc.

Offer ride home if possible “]

ontact friend or family
member if possible

Recognizes subject may

simply be eccentric — no

violation/s, no fllness —

caution subjegct to stay out
E

ofroad %/




You are a patrol officer assigned to the evening shift, 2 pm — 10 pm. At approximately 8:00 pm
you are dispatched to a domestic disturbance call. When you arrive you are greeted at the front

L

door by a very emotionally upset female. She tells you that her and her husband have been

arguing and she wants to leave because she simply can’t deal with his harassment anymore. She

says that her husband won’t give her their one-year-old son. She asks you to assist her. What

will you do?
1 . - 3 5 - - 7 . S -
A B ' C
Take child from husband Includes most responses

No violation — no action

Separate parties — talk t
both 1

Investigate sufficiently to
determine if crime has
occurred — no crime, leave

Counsel parties to behave ¥

Limited actions / analysis

\

from column B
Make sure child is okay \’/

Verify status of relationship
garding legal right to
child

Recognizes both parents
have equal right to child e

Y

Mediate — try to get paxtiis/
to reach mutual solution

Explain it’s a civil action —
refer to attorney for lorig
term solution

Protect both parties rights as

omprehensive
understanding of situation
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You are a patrol officer assigned to the 10 pm — 6 am shift. When you get off duty one morning
you stop by a local convenience store to pick up a loaf of bread and a half-gallon of milk to take
home. As prepare to pay the clerk tells you the cost is $1.00. You realize the clerk is giving you
a “discount.” What will you do?

. U A 1|

Pay $1 and leave

Evasive remarks

Accept discount — thank

clerk e
Recognizes complexity of
Offer to pay regular prica/ issue — takes a position

Understands may be a issue

Offer to pay regular price =

Recognizes department
policy impacts issuet

Recognizes ethical concernsY

Comments on public
perception

Recognizes potential pitfalls

Will accept discount rather
than have a scene in store —
will probably avoid store in
future

L~

d

Comprehensive response
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MERRITT, GENEANE # 790
5/7118
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missouri CITY

TEX A S5

DEPARTMENT OF HUMAN RESOURCES & ORGANIZATIONAL DEVELOPMENT

Employee Name/ID#: (cheane M7/ 7170 | Start Date:

1] an/o009

Position/Dept: Al (1. J Bl Separation Date:

1 Jjopl 3

Final Pay Date:

Separation Reason: (tymmfl ™

Current Insurance Cvge: 7)) PP EET (hldtr

Ending Salary: § 57, ¥50:51

10.
11.
12,
13.
14.
15

16.

1%.

18.

REQUIRED STEPS
HR/OD Receives resignation/termination letter...
HR/OD prepares & forward resignation acceptance lir to Dept Head
HR/OD discusses final pay with Payroll (Voluntary/Involuntary)
HR/OD Schedules exit interview ( ideally, 5 days before final day)
HR/OD Staff completes Cobra (Ceridian) separation Form online
HR/OD Staff completes TALX Unemployment notice Form online
HR/OD term_Zj medical E/&ental Iﬁ“:on vendor portals
HR/ OD Update status on [ ] OptumHealth [] Flexcorp
[] vatic [ ] Nationwide [ ]ICMA [ Performance Pro
HR/OD staff deactivates employee in MUNIS/I-Web
HR/OD forwards exit interview docs to CM & Dept heads..
HR/OD Enters & Releases Personnel Action in MUNIS - Dir Apprv

Uload or Fax TMRS documents, as applicable

Email separation notice to Fin, Payroll, PD, Fleet, purchasing, IT...

HR/ OD reviews benefits invoices for ee cancellation — recent bill
HR/OD staff reviewé separation schecklist

HR/OD Staff moves personnel file to:

[l INACTIVE File Cabinet in File room

[] INACTIVE File in Public Drive

HR/OD Update Turnoye_r report

Other HR/OD Action

@0—6 nﬂﬁ,

Initial Date

[T \?“?‘?ﬁx e

Revised 03/29/2018 - EgW
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DEPARTMENT OF HUMAN RESOURCES & ORGANIZATIONAL DEVELOPMENT
Edward G. Williams, Ph. D., Director

May 17,2018

Ms. Stephanie Rawles

UcmRfiResponse@talx.com

Re: Claimant: _Geneane Merritt
SSN: I i)y
Claim State: Texas
Separation Reason: Termination for Violation of City Policies
First Day Worked: September 27, 2009
Last Day Worked:

Dear Ms. Rawles:

Please accept this letter and attached supporting documents as the formal response to the
Unemployment Claim submitted by Mrs. Geneane Merritt. Below are the details that led the City
to present Mrs. Merritt with a termination letter.

e Geneane Merritt begun employment with the City of Missouri City on September 27,
2009 as a Police Captain in the Missouri City Police Department; with an annual salary
of $79,424.40. (ATTACHMENT “A” p1-p4);

e On July 19, 2011, Mrs. Merritt requested a voluntary demotion to Police Lieutenant.
(ATTACHMENT “B” p1-p3);

e Asis customary for all new employees, the Human Resources Department provided Mrs.
Merriit with a paper copy of the City’s Personnel Policy Manual on September 30, 2009.
Mrs. Metritt accepted the policy and agreed to abide by the expectations therein
contained. Mrs. Merritt also received and acknowledged receiving a copy of the City’s
Coded of Conduct and Suspected Misconduct & Dishonesty Policy. (ATTACHMENT
“C” pl_pl 1);

e An internal investigation (PSI Investigation #18-0004), which was conducted by Captain
Harris, determined that Mrs. Merritt violated the following policies: (ATTACHMENT
“p*» P~1'P2)

o Policy 10-01: Code of Conduct V. D. 5 — Fail to be Honest/Untruthfulness
o Policy 30-05: City Vehicles III. C. 5 — Improper Use of City Vehicle

o Policy 10-01 Code of Conduct V. D. 14 — Fail to Report for Duty

o Policy 40-10 Off-Duty Employment IV. B. 1 — Working Unapproved Extra Job

e After reviewing all related policies and the official investigation, the City has decided to
end its employment relationship with Mrs. Merritt based on the violation of the policies
listed above.

1522 Texas Parkway, Missouri City, Texas 77489 Phone: 281.403.8680 Fax: 281.403.8971
humanresources@missouricitytx. gov www.missouricitytx.gov




missourl CITY

T E X A S

DEPARTMENT OF HUMAN RESOURCES & ORGANIZATIONAL DEVELOPMENT
Edward G. Williams, Ph. D., Director

Attached is the Table of Contents of the City’s Personnel Policy Manual, and the sections
referenced in this response. The entire document is available if requested.

Let us know if you have any questions or require additional information. Do not hesitate to
contact us if you have questions or require additional information.

Sincerely, ﬁ\ _

& Monroe, PHR, SHRM-CP,
Human Resources and Organizational Development Manager

1522 Texas Parkway, Missouri City, Texas 77489 Phone: 281.403.8680 Fax: 281.403.8971
humanresources@missouricitytx.gov www.missouricitybx.gov



CITY OF MISSOURI CITY, TEXAS
HUMAN RESOURCES & ORGANIZATIONAL DEVELOPMENT
Edward G. Williams, Ph.D. , Directer

1522 Texas Parkway {281) 403-8500
Missouri City, TX 77489 egwitliams@wnissouricitytx.gov

August 26, 2009

Geneane Hughes
';7/{}’?)'

Dear Ms. Hughes:

It is my pleasure to extend the following offer of employment to you on behalf of
the City of Missouri City. This offer is contingent upon your successful
completion of the City’s mandatory drug screen, criminal background, driving
record and related pre-employment screenings as necessary.

Title: Police Captain
Reports to: Assistant Police Chief, Pat Worrell
Job Description: Attached

Salary: As agreed, your annual salary will be $79,424 .40, which the City will
pay according to its 26 pay periods each year. All salaries are subject to
deductions according to federal, state and related palicies of the City of
Missouri City.

FLSA: . Exempt

Performance Evaluation: Your first annual performance review will be on or
around March 31, 2010, As is customary, if the City offers a performance
increase you may receive a prorated performance salary adjustment. Of
course, you will meet with the Department Director or designee as necessaty to
discuss your progress towards established goals.

Benefits: You are entitled to the City’s health, dental, vision, life and disability
insurance coverage, generally supplied per City policy. Additionally, you are
entitled to other benefits, including tuition reimbursement, according to the
City’s Personnel Policy,

Vacation and Personzal Emergency Time Off: You will accrue vacation and
sick leave hours as established in the City’s Personnel Policy.

Start Date: = September 13,2009
%Q\ 2—7} '2':”55
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Geneane Hughes
Angnst 26, 2009
Page20f5

Car/Phone/Travel Expenses: The City will reimburse business related and
reasonable expenses according to existing City policy.

Your employment with the City of Missouri City is at-will and either party can
terminate the relationship at any time with or without cause and with or
without notice. All employees of the City of Missouri City are subject to recall
during an emergency, catastrophe or any situation in which the City Manager
determines the need for City staff.

Your signature is your acknowledgement that this job offer letter represents the
entire agreement between you and the City of Missouri City. Furthermore, you
agree that no verbal or written agreements, promises or representations not
specifically stated in this letter are binding upon the City of Missouri City.

Please sign on the line above your name and check that box that reflects your
acceptance or rgjection of this offer as stated, date the document, and return
the original to the Department of Human Resources and Organizational
Development. This offer is in effect until September 13, 2009.

Signatures:
E/Accepted ] Rej ected
j OLI/0F
Date

\\_/é;f’ﬁf:»uaajggg;;:szs=—~ . 5?/6 /of
/" / Dhte

Joel F, Fitzgerald, Sr., MBA, Police Chief

Cc: Human Resources & Organizational Development

£0°d  I0:ZT 600Z T das 00/7S89-ST: XB ezl



Job Description

Department of Human Resources &

¥ O 1771 £V =L

mleOlWi CE l _f Organizational Development
Position

City of Missouri City

1522 Texas Parkway

Missouri City, TX 77489 Job Category: Service Workers

Telephone: (281) 403-8500
Fax: (281) 261-4233
http: / /www.ci.mocity.tx.us /depts /personnel /persfp.htm

Annual Salary Range:
$72,204 - $93,865

POLICE CAPTAIN

DEFINITION

This is a senior-level, professional staff, full-time position with the City’s Police
Department. An individual in this position will be responsible for providing senior
level supervision and administrative support as the head of their assigned division.

The following is a sample of the knowledge, skills and abilities required
for this position, and not a complete list of duties or responsibilities.

EXAMPLES OF WORK

e Perform administrative duties by conducting media interviews; communicating with
personnel and the public; researching operational, legal and administrative issues;
writing position papers, briefs and memos; and preparing, maintaining, compiling
and disseminating division/department reports.

Manage division personnel by establishing employee goals and objectives;
conducting and reviewing division employee performance reviews; coordinating the
training needs of employees; mentoring, coaching and guiding the development of
employees; managing, recommending and carrying-out the proper discipline of
employees; and meeting with assigned personnel individually or as a group.

Develop and manage the division budget by researching the equipment and
personnel needs of the division; calculating the costs associated with identified
needs; completing budget forms for submission to the Chief of Police; completing
requisition forms; using purchasing card; approving subordinate requisitions for
purchases; monitoring expenditures; and applying for and managing organizational
grants.

Manage operational issues by serving as watch commander; serving as ‘on-scene’
commander at major police events; identifying and resolving operational challenges
and enhancing division efficiency and effectiveness; and assuming the command of
the department in the absence of the Assistant Police Chief or Police Chief, as
directed.



e Handle human resource needs by managing/assisting with the hiring process for
the division; managing/assisting with the promotional process for the division;
resolving conflicts in the work place; addressing discipline issues through policies
and procedures; and recognizing and promoting the good performance of
employees.

e Perform other related duties as assigned.

s Subject to 24 hour recall.

KNOWLEDGE, SKILLS AND ABILITIES

e Work requires managing and monitoring work performance by directing
subordinate supervisors or division, including making recommendations to the
Chief's office on hiring and disciplinary actions, evaluating program/work
objectives and effectiveness, and realigning work and staffing assignments.

e Advanced ability to read papers, periodicals, journals, manuals, dictionaries,
thesauruses and encyclopedias.

e Intermediate ability to deal with system of real numbers; practical applications of
fractions, percentages, ratios/proportions and measurement.

e Advanced ability to write reports; prepare business letters, expositions and
summaries with proper format, punctuation, spelling and grammar.

e Moderate fiscal responsibility.

e Light physical effort required, exerting up to 20 Ibs occasionally; 10 lbs. frequently.
e Valid Class C Driver’s License. Good driving record required.

e Must utilize independent judgment and decision making abilities as necessary.

e Ability to perform multiple tasks simultaneously in a team environment with
minimal supervision.

e Professional attitude, tact and courtesy necessary to deal with internal and external
customers. ;

EXPERIENCE AND EDUCATION REQUIREMENTS (The following is a sample of
the minimum qualifications or requirements the Human Resources & Organizational
Development Office will use to evaluate applicants for this position.)

Currently serving as a sergeant or lieutenant in a state certified police agency with a
minimum of two years of professional experience and at least a high school diploma or
General Education Development Certificate and TCLEOSE certification is required.
The Human Resources and Organizational Development Department may consider an
equivalent combination of education, training and/or experience.

The Department of Human Resources & Organizational Development may consider an equivalent
combination of education, training and/or experience.

* The City of Missouri City Compensates employees according to a salary schedule that
enables movement through a market based salary range. Generally, a new employee’s salary is
at or near the beginning of the range.
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Joel Fitzgerald, Sr.

n HSSOW,E (jl T Y Chief of Police

To: Joel Fitzgerald Sr., Chief of Police

From: Geneane Merritt, Police Captain

CC: Dr, Edward Williams, HR Director

Date; July 19, 2011

Subject: REQUEST F'OR VOLUNTARY DEMOTION

1. [Irespectfully request your approval of my voluntary demotion from Police
Captain to Police Lieutenant for personal reasons. | do so of my own free will and
{ was not coerced in any way to apply for demotion.

2. Irealize that my salary will also be reevaluated, which may also include a sizable
reduction at your discretion.

3. 1also voluntarily accept any work schedule reassignment associated with the

demotion.

4. Any consideration given to this request is appreciated.

Captain Geneane Merritt

Witness 5@ o e
i 3 «e"f BETTY G, COLLINS
H’,J t Notary Pubic, Stato of ian
[:, f My Commisalon Expies
:‘ «"’ JULY27 2015

RECEIVED Jyi. 19 201t 7., /9-A0h
& apfarvs .

3842 Cartwright Road ~ Missouri City, Texas 77459 ~ 281-403-8700
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_Geneane Merritt
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Dear Mrs. Merritt:

It is my pleasure to extend the following offer of employment to you on
behalf of the City of Missouri City.

Title: Police Lieutenant
Reports to: Police Captain
Job Description:  Attached

Salary: Your hourly salary will be $36.88, which the City will pay
according to its 26 pay periods each year. All salaries are subject to
deductions according to federal, state, and related policies of the City of
Missouri City.

FLSA: J Non-Exempt

Performance Evaluation: Your first annual performance review will be
on or around March 31, 2012. As is customary, if the City offers a
performance increase you may receive a prorated performance salary
adjustment. Of course, you will meet with the Department Director or
designee as necessary to discuss your progress towards established goals.

Benefits: You are entitled to the City’s health, dental, vision, life, and
disability insurance coverage, generally supplied per City policy.
Additionally, you are entitled to other benefits, including tuition
reimbursement, according to the City’s Personnel Policy.

Vacation and Personal Emergency Time Off: You will accrue vacation
and sick leave hours as established in the City’s Personnel Policy.

Effective Date: July 31, 2011



Geneane Merritt
July 20, 2011

Page 2

Car/Phone/Travel Expenses: The City will reimburse business related and
reasonable expenses according to existing City policy.

Your employment with the City of Missouri City is at-will and either party
can terminate the relationship at any time with or without cause and with
or without notice. All employees of the City of Missouri City are subject to
recall during an emergency, catastrophe, or any situation in which the City
Manager determines the need for City staff.

Your signature is your acknowledgement that this job offer letter represents
the entire agreement between you and the City of Missouri City.
Furthermore, you agree that no verbal or written agreements, promises, or
representations not specifically stated in this letter are binding upon the
City of Missouri City.

Please sign on the line above your name and check that box that reflects
your acceptance or rejection of this offer as stated, date the document, and
return the original to the Department of Human Resources and
Organizational Development.

Signatures:
>E= Accepted [] Rejected
Geneane Merritt Date
&J%’Q 7-26-2011
Joel F. Fitzgerald, Sr., MBA, Police Chief Date

Cc: Human Resources & Organizational Development
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Revised 2-[5-10

City of Missouri City

POLICY ON SUSPECTED MISCONDUCT AND DISHONESTY

Introduction

Like all organizations, ours is faced with risks from wrongdoing, misconduct, dishonesty
and fraud. As with all business exposures, we must be prepared to manage these risks
and their potential impact in a professional manner.

The 1mpact of misconduct and dishonesty may include:

o the actual financial loss incurred

e damage to the reputation of our organization and our employees
e negative publicity

» the cost of investigation

* damaged relationships with our contractors and suppliers

e litigation

» damaged employee morale

Our goal is to establish and maintain a business environment of fairness, ethics and
honesty for our employees, our customers, our suppliers and anyone else with whom we
have a relationship. To maintain such an environment requires the active assistance of

every employee and manager every day.

Our organization is committed to the deterrence, detection and correction of misconduct
and dishonesty. The discovery, reporting and documentation of such acts provides a
sound foundation for the protection of innocent parties, the taking of disciplinary action
against offenders up to and including dismissal where appropriate, the referral to law
enforcement agencies when warranted by the facts, and the recovery of assets.

Purpose

The purpose of this document is to communicate city policy regarding the deterrence and
investigation of suspected misconduct and dishonesty by employees and others, and to
provide specific instructions regarding appropriate action in case of suspected violations.
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Policy on Suspected Misconduct
& Dishonesty Policy

Definition of Misconduct and Dishonesty

For purposes of this policy, misconduct and dishonesty include but are not limited to:

e -acts which violate the city’s conduct rules as outlined in the Personnel Manual
e theft or other misappropriation of assets, including assets of the city, our
. customers, suppliers or others with whom we have a business relationship

e misstatements and other irregularities in city records, including the intentional
misstatement of the results of operations

e wrongdoing

e forgery or other alteration of documents

e fraud and other unlawful acts

® any similar acts.

The city specifically prohibits these and any other illegal activities in the actions of its
employees, managers, executives and others responsible for carrying out the

organization’s activities.

Policy and Responsibilities

Reporting

It is the responsibility of every employee, supervisor, manager and director to
immediately report suspected misconduct or dishonesty to their supervisor. Supervisors,
when made aware of such potential acts by subordinates, must immediately report such
acts to their supervisor or to the City Attorney. Any reprisal against any employee or
other reporting individual because that individual, in good faith, reported a violation is

strictly forbidden. '

Due to the important yet sensitive nature of the suspected violations, effective
professional follow up is critical. Managers, while appropriately concerned about
“getting to the bottom™ of such issues, should not in any circumstances perform any
investigative or other follow up steps on their own. Concerned buf uninformed
managers represent one of the greatest threats to proper incident handling. All
relevant matters, including suspected but unproved matters, should be referred
immediately to those with follow up responsibility.

Additional Responsibilities of Supervisors

All employees have a responsibility to report sus;;ected'violations. However, employees
with supervisory and review responsibilities at any level have additional deterrence and
detection duties. Specifically, personnel with supervisory or review authority have three

additional responsibilities.
o First, you must become aware of what can go wrong in your area of authority.
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¢ Second, you must put into place and maintain effective monitoring, review and
control procedures that will prevent acts of wrongdoing.

e Third, you must put into place and maintain effective monitoring, review and
control procedures that will detect acts of wrongdoing promptly should prevention
efforts fail.

Authority to carry out these three additional responsibilities is often delegated to
subordinates. However, accountability for their effectiveness cannot be delegated and

will remain with supervisors and managers.

Assistance in effectively carrying out these responsibilities is available upon request
through the Finance Director or his/her designee.

Responsibility and Authority for Follow Up and Investigation

The Legal Department has the primary responsibility for all investigations involving the
city. Legal may request the assistance of Finance in any investigation, including access
to Finance’s periodic examinations and evaluations of internal controls.

Properly designated members of the investigative team will have:

e free and unrestricted access to all city records and premises, whether owned or
rented

o the authority to examine, copy and/or remove all or any portion of the
contents of files, desks, cabinets, and other storage facilities (whether in
electronic or other form) without the prior knowledge or consent of any
individual who might use or have custody of any such items or facilities when
it is within the scope of investigative or related follow up procedures.

All investigations of alleged wrongdoing will be conducted in accordance with applicable
laws and city procedures.

In the event any member of the Legal Department is the target of an investigation, the
Finance Department will have the primary responsibility for conducting such
investigation.

Reported Incident Follow Up Procedure

Care must be taken in the follow up of suspected misconduct and dishonesty to avoid
acting on incorrect or unsupported accusations, to avoid alerting suspected individuals
that follow up and investigation is underway, and to avoid making statements which
could adversely affect the city, an employee, or other parties.
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Accordingly, the general procedures for follow up and investigation of reported incidents
are as follows:

L.

Employees and others must immediately report all factual details as indicated
above under Policy.

The Legal Department has the responsibility for follow up and, if appropriate,
investigation of all reported incidents.

All records related to the reported incident may not be removed from their
current location until Legal advises otherwise. Any tampering or falsifying of
records under investigation may result in disciplinary action, including
termination.

Do not communicate with the suspected individuals or organizations about the
matter under investigation.

In appropriate circumstances and at the appropriate time, Legal will notify the
director of the employee’s department.

Legal will also notify the Finance Director of all reported incidents so that it
may be determined whether this matter should be brought to the attention of
the Audit Committee.

Finance may also obtain the advice of Legal at any time throughout the course
of an investigation or other follow up activity on any matter related to the
report, investigation steps, proposed disciplinary action or any anticipated
litigation.

Neither the existence nor the results of investigations or other follow up
activity will be disclosed or discussed with anyone other than those persons
who have a legitimate need to know in order to perform their duties and
responsibilities effectively.

All inquiries from an attorney or any other contacts from outside of the city,
including those from law enforcement agencies or from the employee under
investigation, should be referred to Legal.

Investigative or other follow up activity will be carried out without regard to the
suspected individual’s position, level or relationship with the city.
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Questions or Clarifications Related to This Policy

All questions or other clarifications of this policy and its related responsibilities should be
addressed to the City Attorney, who shall be responsible for the administration, revision,
interpretation, and application of this policy.

Approval

M A 1S oo

City MW Date

Acknowledgment

My signature signifies that I have read or such policy has been read to me and that 1 have
received a copy of this policy, and that I understand my responsibilities related to the
prevention, detection and reporting of suspected misconduct and dishonesty.

I further acknowledge that I am not aware of any activity that would require disclosure
under this or other existing city policy or procedure statements.

3
Si gnature S [/ /7

Print Name: ﬂ%f@v’é %//%
Date signed: %}?‘;‘/é)




CITY OF MISSOURI CITY
ACKNOWLEDGEMENT OF PERSONNEL MANUAL

I understand that this handbook is not intended to be and is not understood to be an
employment contract. My employment relationship with the City of Missouri City may be
governed by a number of sources, including but not limited to this Personnel Manual, the City of
Missouri City Code of Ordinances, departmental policies and procedures, and state and federal
statutes and regulations. Additionally, I understand that the City reserves the right to modify its
" employment policies and to use discretion in carrying out such polices. By signing below, I
acknowledge receipt of the City of Missouri City Personnel Manual and agree to abide by the
policies and procedures set forth therein.

Employee’s Signature ¥

é/fmé’ /7273’ ZL

Employee’s Printed Name

DY P+ 59

Date

C:\Documents and Settings\ewilliam\Local Settings\Temp\mpF6E.tmp
Last revised 12.1.2003

65
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Questlons or Clanf!catlons Related to This Poilcy

All questions or other clarifications of this policy and its related respons1b111tles should be
‘addressed to the City Attomey, who shall be respons1b1e for the admunstratlon revision,
mterpretatlon and apphcatlon of this policy.

. Apprqval

3‘"9’ @J’“;_ |

Date )

o Acknowledgment

.+ My s1g11ature SIgmﬁes that I'have read or such pohcy has been read ton me and that I have '
. received a copy of this policy, and that I understand my responSIblhtles related to the
‘ preventlon detection and reporting of suspected mlsconduct and dlshonesty

1 further aclmowledge that I am not aware of any activity that would requn-e dlS Closure 3 d &
: under t‘ms or other ex13t111g 01ty pohcy or procedure statements . ;

| ,-Pnnt Name Kf/y Cj}"Wéi /,;’)%/7/- %

. Date sngned 7 30‘5"
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Michael A. Berezin

MSSQ-I_J_E.ICITY Chief of Police

To: " Chief Michael Berezin

From: Assistant Chief Lance Bothell
Date: April 26, 2018

Ref: PSI Investigation #18-0004

I have reviewed the entire investigation and concur with Captain Poulton in his findings
for all of the following policy violations:

Policy 10-01: Code of Conduct V. D. 5 Fail to be Honest/Untruthfulness
(Sustained)

Policy 30-05: City Vehicles IIL. C. 5 Improper Use of City Vehicle
(Sustained)

Policy 10-01 Code of Conduct V. D. 14 Fail to Report for Duty
(Sustained)

Policy 40-10 Off-Duty Employment IV.B. 1 - Working Unapproved Extra Job
(Not Sustained)

This internal investigation focuses on the above listed policy violations committed by
Lieutenant Merritt and observed or discovered by Captain Harris.

The most severe of these allegations is “Fail to be Honest / Untruthfulness”. A sustained
allegation with this charge impacts the effectiveness of the officer and casts a shadow
over the department in all matters concerning this officer. Additionally, if a sworn officer
is found to have been dishonest, they would in turn be placed on a “Brady List” with the
District Attorney’s Office and any past or future testimony by this employee may be
brought into question possibly impacting the outcome of a trial and the integrity of the

. organization. It is clear after reading the investigation, and Meiritt’s own statement, she
was dishonest, she admitted to being untruthful when questioned by Captain Harris on
two separate occasions about her whereabouts on the morning of March 28, 2018. The
first time was over the phone (recorded) and the second was a short time later face to face
with Captain Harris. There was a third incident of dishonesty involving Merritt’s
attendance of a school. When questioned by Captain Harris, Lieutenant Mesritt lied by
omission when she did not tell him she missed the first day of a class that the city paid for,
resulting in not receiving TCOLE credit for the out of town training.

The “Fail to Report for Duty” allegation is regarding her attendance, or more accurately,
her non-attendance at an in-service school in Frisco, Texas. It is clear Lieutenant Merritt
did not attend the first day of class and then extended her stay by an additional day to
attend another class. Merritt thus incurred, on city p-card, an additional hotel night stay.
As per city policy, all employees travelling for overnight travel must obtain approval
from the Department Head or their designee. Lisutenant Mexrritt did not obtain approval
from her immediate supervisor, Captain Harris. The same policy states that all employees

3842 Cartwright Road ~ Missouri City, Texas 77459 ~ 281~403-8700
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shall submit a post travel form to the accounts payable office upon return. This form was
not completed.

The allegations of “Improper Use of a City Vehicle”, “Working an Unapproved Extra
Job” and an additional (discovered and uncharged) policy violation of “Failing to Notify
Dispatch while working an Extra Job™; 40-10 — Off Duty Employment, I'V. C. 6, revolve
around Lieutenant Merritt working extra jobs. The investigation showed that Lieutenant
Merritt did work an extra job at The Bayou City Event Center on March 24, 2018. She
improperly used her assigned patrol vehicle and failed to notify dispatch of her status
while working the job. Lieutenant Merritt advised Captain Poulton that she has worked
the extra job at Saint Agnes, directing traffic, on average two days a week for the past
three years (approximately 156 times she worked this extra job). There is only one (1)
CAD entry of her notifying dispatch of her status and location while working this job.
This means that 155 times she violated this policy by not notifying dispatch of her status
and location, thus showing a clear disregard for Department Policy. I also checked Avail
Web for Lieutenant Merritt’s activity for March 2018. I found an additional three
incidents where she used a city vehicle to travel to and from an extra job on Bellaire Blvd
(March 1%, 227 and 26™). It should be noted that Avail Web only became a resource in
early March of 2018. When asked about these particular policy violations, Lisutenant
Merritt simply nodded, acknowledging the issue.

The charge of “Working an Unapproved Extra Job” was not sustained because it was
discovered during the investigation the extra job in question had been had been submitted
for approval and approved three years ago.

The significance and importance of being truthful is stressed to all employees from the
entry level test and throughout their careers. Captain Poulton stated in his investigation,
the policy violations concerning the extra job incident and the in-service school incident
are not egregious. I disagree with this statement. The sheer number. of times Lieutenant
Merritt violated policy are egregious. Lieutenant Merritt’s repeated policy violations
coupled with the Unfruthfulness, brings into question her decision making ability, her
willingness to adhere to rules and regulations and her integrity to remain a member of
this department.

The importance of being honest in this profession cannot be stressed enough. Lieutenant
Merritt had no legitimate reason to lie to Captain Harris and even had the chance to
correct things and tell the truth when she and Captain Harris spoke in person in his office
and she chose not to, instead repeating the same lie.

Captain Poulton recommends that Lieutenant Mertitt be separated from the department. I
agree with this recommendation.

ﬂmﬂa //@r\ %J%Q&’ ﬁw

Lane€ Bothell, AssistantChief of Polide

3849 Cartwright Road ~ Missouri City, Texas 77459 ~ 281-403-8700



Edward G. Williams

From: Lance Bothell

Sent: Friday, May 04, 2018 7:58 AM

To: Edward G. Williams; Mike Berezin
Subject: Fwd: Message from "RNP583879050168"
Attachments: 20180504075644420.pdf; ATTO0001.htm

Sent from my iPhone

Begin forwarded message:

From: <pdadmin@missouricitytx.gov>

Date: May 4, 2018 at 6:56:44 AM CDT

To: Lance Bothell <lbothell@missouricitvtx.gov>
Subject: Message from ""RNP583879050168"

This E-mail was sent from "RNP583879050168" (MP C4504ex).

Scan Date: 05.04.2018 07:56:44 (-0400)
Queries to: pdadmin@missouricitytx.gov




Police

HllSSOUI'lCITY Chict of Police

To: Chief Michael Berezin

From: Assistant Chief Lance Bothell
Date: April 26,2018

Ref: PSI Investigation #18-0004

I have reviewed the entire investigation and concur with Captain Poulton in his findings
for all of the following policy violations:

Policy 10-01: Code of Conduct V. D. 5 Fail to be Honest/Untruthfulness
(Sustained)

Policy 30-05: City Vehicles III. C. 5 Improper Use of City Vehicle
(Sustained)

Policy 10-01 Code of Conduct V. D. 14 Fail to Report for Duty
(Sustained)

Policy 40-10 Off-Duty EmploymentIV.B.1 = Working Unapproved Extra Job
(Not Sustained)

This internal investigation focuses on the above listed policy violations committed by
Lieutenant Merritt and observed or discovered by Captain Harris.

The most severe of these allegations is “Fail to be Honest / Untruthfulness”. A sustained
allegation with this charge impacts the effectiveness of the officer and casts a shadow
over the department in all matters concerning this officer. Additionally, if a sworn officer
is found to have been dishonest, they would in turn be placed on a “Brady List” with the
District Attorney’s Office and any past or future testimony by this employee may be
brought into question possibly impacting the outcome of a trial and the integrity of the

. Organization. It is clear after reading the investigation, and Mertitt’s own statement, she
was dishonest, she admitted to being untruthful when questioned by Captain Harris on
two separate occasions about her whereabouts on the morning of March 28, 2018. The
first time was over the phone (recorded) and the second was a short time later face to face
with Captain Harris. There was a third incident of dishonesty involving Merritt’s
attendance of a school. When questioned by Captain Harris, Lieutenant Merritt lied by
omission when she did not tell him she missed the first day of a class that the city paid for,
resulting in not receiving TCOLE credit for the out of town training.

The “Fail to Report for Duty” allegation is regarding her attendance, or more accurately,
her non-attendance at an in-service school in Frisco, Texas. It is clear Lieutenant Merritt
did not attend the first day of class and then extended her stay by an additional day to
attend another class. Merritt thus incurred, on city p-card, an additional hotel night stay.
As per city policy, all employees travelling for overnight travel must obtain approval
from the Department Head or their designee. Lieutenant Merritt did not obtain approval
from her immediate supervisor, Captain Harris. The same policy states that all employees

3849 Cartwright Road ~ Missouri City, Texas 77459 ~ 281-403-8700



Police

1M1SSOUrl CITY e i

shall submit a post travel form to the accounts payable office upon return. This form was
not completed.

The allegations of “Improper Use of a City Vehicle”, “Working an Unapproved Extra
Job” and an additional (discovered and uncharged) policy violation of “Failing to Notify
Dispatch while working an Extra Job”; 40-10 — Off Duty Employment, IV. C. 6, revolve
around Lieutenant Merritt working extra jobs. The investigation showed that Lieutenant
Merritt did work an extra job at The Bayou City Event Center on March 24, 2018. She
improperly used her assigned patrol vehicle and failed to notify dispatch of her status
while working the job. Lieutenant Merritt advised Captain Poulton that she has worked
the extra job at Saint Agnes, directing traffic, on average two days a week for the past
three years (approximately 156 times she worked this extra job). There is only one (1)
CAD entry of her notifying dispatch of her status and location while working this job.
This means that 155 times she violated this policy by not notifying dispatch of her status
and location, thus showing a clear disregard for Department Policy. I also checked Avail
Web for Lieutenant Merritt’s activity for March 2018. I found an additional three
incidents where she used a city vehicle to travel to and from an extra job on Bellaire Blvd
(March 1%, 2274 and 26'™). It should be noted that Avail Web only became a resource in
early March of 2018. When asked about these particular policy violations, Lieutenant
Merritt simply nodded, acknowledging the issue.

The charge of “Working an Unapproved Extra Job” was not sustained because it was
discovered during the investigation the extra job in question had been had been submitted
for approval and approved three years ago.

The significance and importance of being truthful is stressed to all employees from the
entry level test and throughout their careers. Captain Poulton stated in his investigation,
the policy violations concerning the extra job incident and the in-service school incident
are not egregious. I disagree with this statement. The sheer number of times Lieutenant
Merritt violated policy are egregious. Lieutenant Merritt’s repeated policy violations
coupled with the Untruthfulness, brings into question her decision making ability, her
willingness to adhere to rules and regulations and her integrity to remain a member of
this department.

The importance of being honest in this profession cannot be stressed enough. Lieutenant
Merritt had no legitimate reason to lie to Captain Harris and even had the chance to
correct things and tell the truth when she and Captain Harris spoke in person in his office
and she chose not to, instead repeating the same lie.

Captain Poulton recommends that Lieutenant Merritt be separated from the department. I
agree with this recommendation.

(e T o,

Lane€ Bothell, Assistant(Chief of Polide *
Date: OSA /,/2‘-3/ g

3849 Cartwright Road ~ Missouri City, Texas 77459 ~ 281-403-8700



Client Access

o/ HOME EMPLOYER SETUP
Nag
\WageWorks PARTVICIPANTS COBRA
Sualifynig Exsnt
s USER:
Participant Info Ewilksinal

Participant ID # : 4492551 , 55N : |

ipant i rmation

Employer name CITY OF MISSOURI CITY Location
Name MERRITT, GENEANE Gender Female
Employee Number Not Assigned
Status ,- Continuation Pending Birth Date i
Hire Date 9/27/2009
Waiting Start Date 9/27/2009 Coverage Date 9/27/2009
Current Address frf’/ﬂ T City
State, Zip
Email Not Provided Phone Not Provided
yualifying Event Inf stk -.
Qualifying Event Date 5/7/2018 Billing Start Date !
Qualifying Event Type Termination Last PreCOBRA Covered 5/7/2018
Eligibility Start Date 5/8/2018 Eligibility End Date 11/7/2019
Medicare Eligible: No
Coverage Carried at time of Qualifying Event: BLUE CROSS BLUE SHIELD A-BCO1 MA : Individual
METLIFE A-MTO1 HA : Individual [
UNITED HEALTHCARE A-UHC2 VA : Individual o
No Dependents found for this participant.
No Coverage found for this employee. ; !
igi nsmis: i I
No WageWorks biiling records found for this employee. .
No WageWorks mailed notices found for this employee. .
No WageWorks Imaged Documents Found. !
Activity : .
i
Type Description user Date i
C2805-Qualifying  Qualifying Event Processed: Termination on 05/07/2018 Eligibility 5/8/2018 EDWARD 5/8/2018 |
Event Fee through 11/7/2019 covered on 3 plan(s) WILLIAMS 9:48:41 AM "'.
New Employee Participant 4492551 Added E.‘,DILWL?ESS g{i’g‘:%im

No Cases found for this participant.

Switeh o e o e R T R R T

A ELE R I

https://cobrabenefits. wageworks.com/index2.html

HEALTH PLANS

L iRepengent Qusltion Eieni

Page 1 of 1

REPORTS HELP LOG OFF

pyjer
(f},”v )

DIRECT BILL

s LaNeddeE

CITY OF MISSOURI CITY

o (ly T

5/8/2018



Dearborn National | Benefits Manager Page 1 of 1

A " ’ Benefits Manager
pearborn 5 National

Home » Enrollment Management > Search Employees

| Add New Employee ' Enrollment Dashboard

| Bulk Salary Update z

' Employee Search

‘ ! Search Employees

| . Barkns ' Required fields ars highlighted in vellow.

e e S Broisp il Kscoma timis 'O]/(W

FO19602 1: CITY OF MISSOUR| CITY
(jwrant)

Search By:
| Name
Last Name First Name

i I |
} merritt ¢ |geneans

i !

| Search Results L

. I i
i a1 Pzge; _1iof1 Go i
+ Last First Employee ID Status Effective/ Termination Action
MName 2 Name orSSN_4 Status Date Date
i wzfrrffd
- MERRITT  GENE.. Active 01/01/2017
1: CITY OF MISSOURI CITY Active 01012017
Termination Submitted 05/08/2018
1. CITY OF MISSOURI CITY Term. Date; 08/31/2018 Reason: Left Employment i

Products and services marketed under the Dearbom National® brand and the star logo are undenwiitten andfor provided by Dearbom National® Life [nsurance
Company (Downers Grove, lllinois) which is not licensed in and does not solicit business in New York; in New York, the company is Dearbomn Mational® Life Insurance
Company of Mew York (Pittsford, New Yeork), formerly known as Fort Dearborn Life Insurance Company® of New York. Product features and availability vary by state
and company, and are solely the responsibility of each affiizte.

@ 2015 Dearborn National brand companies, All Rights Reserved. Locations Important Information Site Map

https://groupadmins.hesc.net/enrollment/application 5/8/2018



Enroliee Detail Report Print Date

Group Information Last Update Date

Group Number 0754236

Group Name

CITY OF MISSOURI CITY BENEFITS TRUST

05/08/2018

05/08/2018 [ Ol/}(U?

(1a)itianes )

Enrollee Information - GENEANE MERRITT

Original Eff Date 04/01/2013
Termination Date 05/31/2018
Relationship EMPLOYEE
Date of Birth . Il
Late Enrollee

Address 1

Address 2

City, State, Zip

Couniry

Home Phone

Email Address

Status

Gender

lig

iss Start Date
eo—...Phone

TERMINATED

FEMALE

03/29/2013

Employee Information - GENEANE MERRITT

Social Security # M| T,/ N7 Date of Hire

09/27/2009

Employee ID e Retirement Date

Alternate ID Date of Death

Alternate Authorized NO

Individual

Coverage Information

Policy Product Effective Termination Plan.  Report

Date Date Var Code

0754236 VISION 01/01/2016 05/31/2018 0001 0001
0754236 VISION 04/01/2013 12/31/2015 0001 0001
Other Insurance Information

Medicare NO Start Date Stop Date
Medicare A

Medicare B

Medicare D

Medicare Eligibility

Medicare Crossover Medicare Number



Enrollee Detail Report Print Date 05/08/2018
Group Information Last Update Date 05/08/2018

Group Number 0754236 /&j /[ / ;9

Group Name CITY OF MISSOURI CITY BENEFITS TRUST ; gf/,; ok

wn ]/ i
i

Employee Information - GENEANE MERRITT

Social Security # _ ) 09/27/2009

,,{ !T‘;_{/[Lg’: Date of Hire

Employee ID Retirement Date

Alternate ID Date of Death

Alternate Authorized NO

Individual
Coverage Information

Policy Product Effective Termination Plan Report

Date Date Var Code

0754236 VISION 04/01/2013  09/30/2015 0001 0001

Other Insurance Information

Medicare NO
Medicare A
Medicare B
Medicare D
Medicare Eligibility
Medicare Crossover

Start Date Stop Date

Medicare Number



Enrollee Detail Report Print Date 05/08/2018

Group Information Last Update Date 05/08/2018
Group Number 0754236 N 6’//( 4
Group Name CITY OF MISSOURI CITY BENEFITS TRUST ‘/; Al 4 (,{)

v/
Employee Information - GENEANE MERRITT
Social Security # 77 7 Date of Hire 09/27/2009
Employee ID i Retirement Date
Alternate ID Date of Death
Alternate Authorized NO
Individual
Coverage Information
Policy Product Effective Termination Plan Report
Date Date Var Code
0754236 VISION 01/01/2016  05/31/2018 0001 0001
0754236 VISION 04/01/2013 12/31/2015 0001 0001

Other Insurance Information

Medicare NO Start Date Stop Date
Medicare A '

Medicare B

Medicare D

Medicare Eligibility

Medicare Crossover Medicare Number



Enrollee Detail Report Print Date 05/08/2018

Group Information Last Update Date 05/08/2018 / / / /( [ ¥
Group Number 0754236 ( L ‘}
Group Name CITY OF MISSOURI CITY BENEFITS TRUST pof Wi hod

1749 '§

Employee Information - GENEANE MERRITT

Social Security # u’rfnf’ffi‘ﬂ Date of Hire 09/27/2009
Employee ID Retirement Date

Alternate ID Date of Death

Alternate Authorized NO

Individual

Coverage Information

Policy Product Effective Termination Plan Report
Date Date Var Code

0754236 VISION 01/01/2016 05/31/2018 0001 0001

0754236 VISION 04/01/2013 12/31/2015 0001 0001

Other Insurance Information

Medicare NO Start Date Stop Date
Medicare A

Medicare B

Medicare D

Medicare Eligibility

Medicare Crossover Medicare Number



Enrollee Detail Report Print Date 05/08/2018

/L

Group Information Last Update Date 05/08/2018
%
Group Number 0754236 mjurind /
Group Name CITY OF MISSOURI CITY BENEFITS TRUST * '
f‘;? ?}g?f

Employee Information - GENEANE MERRITT

Social Security # afy i[ o Date of Hire 09/27/2009

Employee ID e Retirement Date

Alternate ID Date of Death

Alternate Authorized NO

Individual
Coverage Information

Policy Product Effective Termination Plan Report

Date Date Var Code
0754236 VISION 01/01/2016 05/31/2018 0001 0001
0754236 VISION 04/01/2013 12/31/2015 0001 0001

Other Insurance Information

Medicare NO Start Date Stop Date
Medicare A

Medicare B

Medicare D

Medicare Eligibility

Medicare Crossover Medicare Number



MetLink - Enrollment Services - Page 1 of 1

[ ¢
{DL/(,L! i)
Employee Terminated *- g
Customer: CITY OF MISSQURI CITY INSURANCE BENEFIT TRUST FUND

Empioyese Information

Name: MERRITT, GEMNEANE Employee ID: 17 7’}%1/7
Division: 0001 - CITY OF MISSOURI Ciass: 0001 - ALL ACTIVE
CITYINSURANCE BENEFIT FULL-TIME
TRUST FUND EMPLOYEES (PPO)
Reason for Terminate Employment Last Date Worked: 05/31/2018
Termination: :
Coverage Effective 05/31/2018
Through:

& 2004 Metropolitan Life Insurance Company, New York, MY
: &l Rights Resarved,

hitps://smile.metlink.com/MetLink SMILEWeb/GetTerminatedEmpConfPrint.do 5/8/2018



Blue Cross Blue Shield of Texas - Blue Access for Employers

@ @ (%u’]e‘gl;:ss BlueShield

Page 1 of 1

Contact Us | Helz Center

G Egrapens

Logout

Homg > EZmployee Malntenance > View/Update Emiployes

Employer Home
Account Summary
Enrollment
Employee Maintenance

View,/Update Employee
Maintenance History
10 Card Histary

Billing

Pay Your Bill

View, print and pay your bill
View Bill Summary

Form Finder

Find a Doctor

Provider Findar® &
Find a Pharmacy 0F
View Drug Coverage

Walcoma, Miranda Chik {Acct #010341)

View /Update Employee - Cancel Employse/Dependent oy

oiLLr
Employes: GEMEANE R MERRITT B
v (inpins)

Iwantto; |Cancel Employee/Dependent ]

| Cancel Infarmation

&) GENEANE R MERRITT ave been canceled 25 of 06,/01/2018.
@ Click on the name in tife launchfad above to view tha employee's parsonal details.

A Division of Health Care Service Corporation, & Mutual Legal Reserve Company,
an Independent Licensse of the Blue Cross and Blue Shield Association,

© Copyright 2018 Health Care Service Corporation. All Rights Reserved.
Legal and Privacy

https://employersportal.bebstx.com/wps/myportal/bae/lut/p/b1/h Y 7dcolwEEafxQdwkiCI8R... 5/8/2018
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Performance Pro Page 1 of 1

City of Missouri City ' m]_SSOUI'l CITY

QUARTERLY PERFORMANCE TOUCHPOINT GUIDE

WERRITT,&ENEANE Employee ID 10032
POLICE LIEUTENANT Dg];.a_rtment POLICE
PSHO Division ATROL
Appraiser HARRIS, BRANDON
-06-2018 .

FIRST QUARTER MEETING NOTES

On this date Lt. Merritt and I discussed her current goals and expectations. She did not have any concerns or questions. We
discussed her newly assigned HOA contacts and the monthly HOA report.

SECOND QUARTER MEETING NOTES

THIRD QUARTER MEETING NOTES

TIMELINES AND/ DEADLINE(S)

ASSISTANCE, RESOURCES, OR TOOLS NEEDED TO ACCOMPLISH OBJECTIVE OR GOAL
OTHER COMMENTS.

EMPLOYEE COMMENTS.

By signing below, the Employee and Appraiser(s) acknowledge that the have discussed the content of this Employee
Form. They each understand that this form is non-binding, but serves as a supplement to the evaluation process and
therefore does not affect the employee/employer relationship.

Employee Signature Date

Signed by: MERRITT, GENEANE

Appraiser Sigrature Date

HARRIS, BRANDON

6/8/2018

sHans [ casim nitotv marfara_hrnanlina cam rieurfarm nhn?id=16A7



srformance Pro Page 1 of 1

City of Missouri City ms SOUI'l - CITY

QUARTERLY PERFORMANCE TOUCHPOINT GUIDE

Employee Name MERRITT, GENEANE [Employee ID 10032
Position POLICE LIEUTENANT lDeQartment POLICE
Location PSHQ Division PATROL
Routing Group 'EanLis_e_r HARRIS, BRANDON
10-17-2017

FIRST QUARTER MEETING NOTES

On October 17, 2017 I met with Lt. Merritt and we discussed the current goals in her evaluation. Lt. Merritt stated she did not have
any questions regarding her current goals. We also discussed any needs she has for her new assignment as a patrol Lt.

SECOND QUARTER MEETING NOTES

THIRD QUARTER MEETING NOTES

TIMELINES AND/ DEADLINE(S)

ASSISTANCE, RESOURCES, OR TOOLS NEEDED TO ACCOMPLISH OBJECTIVE OR GOAL
OTHER COMMVENTS.

EMPLOYEE COMMENTS.

By signing below, the Employee and Appraiser(s) acknowledge that the have discussed the content of this Employee
Form. They each understand that this form is non-binding, but serves as a supplement to the evaluation process and
therefore does not affect the employee/employer relationship. :

Employee Signature Date

Signed by: MERRITT, GENEANE
Appraiser Signature Date

HARRIS, BRANDON

ittps://missouricitytx.perfpro-hmonline.com/viewform.php?id=1449 6/8/2018



Performance Pro Page 1 of 1

ORAL WARNING RECORD

City of Missouri City Imssourl CITY

Emplovee Name MERRITT, GENEANE Employee ID [10032
i POLICE LIEUTENANT Department POLICE
PSHQ |Division PATROL

Appraiser HARRIS, BRANDON
03-14-2012

1. AN ORAL WARNING AND COUNSELING MEETING HAS TAKEN PLACE INVOLVING THE FOLLOWING ISSUE(S).

A. Absence.
1

B. Cooperation/teamwork.

O

C. Customer service.

O

D. Failure to follow instructions.

O

E. Improper use of equipment.
O
F. Productivity.

O

G. Tardiness.

(I

H. Violation of safety rules.
O

I. Work quality.

O

J. Other (please specify).

2. SUMM?’IRPILZEESTHE CURRENT PROBLEM, PERFORMANCE ISSUE, OR VIOLATION DISCUSSED. INCLUDE SPECIFIC DATES
AND EXA .

3. SUMMARIZE THE EMPLOYEE'S RESPONSE.
4. SUMMARIZE THE CORRECTIVE ACTION PLAN TO BE IMPLEMENTED.
5. OTHER COMMENTS OR ISSUES DISCUSSED.

6. FOLLOW UP DATES.

By signing below, the Employee and Appraiser(s) acknowledge that the have discussed the content of this Employee
Form. They each understand that this form is non-binding, but serves as a supplement to the evaluation process and
therefore does not affect the employee/employer relationship.

Employee Signature Date

Signed by: MER_RITT, GENEANE

Appraiser Signature Date

HARRIS, BRANDON

ittps://missouricitytx.perfpro-hrnonline.com/viewform.php?id=450 6/8/2018



HR Performance Solutions

Page 1 of 1

\.,.,/ CITYOFMISSOURICITY PM
City of Missouri City
Performancepro\ [ADMINISTRATOR
Home Support Spell Check Language Check " Tools & Tips  Sign Out
- 5 Employese Documents MERRITT, GENEANE 3
mmissourl CITY Performance History
Employee.Ducumenus Appraisal Form Forms Notes Additional Documents Peer Feedback
Performance History Status ! Date r-—
Emplcyee Goal Tools ;—_—___w - e = o
i CURRENT 07-01-2017 to 06-30-2018 -
Appraisal |
! HISTORY 07-01-2016 to 06-30-2017 3.43
Reports
HISTORY 07-01-2015 to 06-30-2016 3.33
Manage Employees
HISTORY 07-01-2014 to 06-30-2015 3.26
System Setup
HISTORY 07-01-2013 to 06-30-2014 3.01
Administration
| HISTORY 04-01-2012 to 06-30-2013 3.00
> |
% Jdne2oaa ' HISTORY 04-01-2011 to 03-31-2012 2.23
s M T w T L4 5 i
=R = A A ! HISTORY 04-01-2010 o 03-31-2011 1.95
a 4 5 & 7 ] L]
g AL 2R M AW 48 QF HISTORY 04-01-2009 to 03-31-2010 2.23
17 W 19 W B o= SRkl e e e e e - - T ‘_‘
24 25 25 ko 20 28 30

E Appralsal Due
[ Alert

https://missouricitytx.perfpro-hrnonline.com/index.php?mode=mAppraisalForm&menu_id=... 6/8/2018
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City of Mis_souri City Hl],SSOUI'l CITY
Appraisal e

Employee Information Summary «

Employee: GENEANE MERRITT Hire Date: 09-27-2009 Position: POLICE LIEUTENANT
Department: POLICE Division: PATROL Location: PSHQ

Review Period: 07-01-2017 - 06-30-2018 Appraiser: HARRIS, BRANDON 100% Employee ID: 10032

Appraisal Overview Collapse all comments

Route Information

Competency (50%)

Service 10%
Professionalism 10%
Integrity & Trust 10%
Respect 10%
Innovation 10%
Teamwork & Cooperation 10%
Employee Management 40%

Goal (50%)

Administrative 30%
HOA 20%
Mentoring 20%
Crime Trend Awareness 10%
DDACTS 10%
Policy/Equipment 10%

Competencies

1 = Below Expectations 2 = Needs Improvement 3 = Meets Expectations 4 = Exceeds Expectations 5 = Exemplary
Service 10%  Summary Weight Rating Score
The degree to which the employee provides the highest benefit to Appraiser 100% 0.00 -
our community and an outstanding customer experience. Total 0.00

Comments

Appraiser Comments:

1 = Below Expectations 2 = Needs Improvement 3 = Meets Expectations 4 = Exceeds Expectations 5 = Exemplary

Professionalism 10% Summary Weight Rating Score

https://missouricitytx.perfpro-hrnonline.com/viewappraisal.php?printview=1&viewtype=si... ~6/8/2018



Performance Pro

The degree to which the employee demonstrates and conveys a Appraiser 100%  0.00 =3
favorable image when representing the company. The level of

honesty, integrity, and confidentiality along with proper standards of  Total 0.00
professional dress.
[Z] Comments
Appraiser Comments:
1 = Below Expectations 2 = Needs Improvement 3 = Meets Expectations 4 = Exceeds Expectations 5 = Exemplary
Integrity & Trust 100, Summary Weight Rating Score
Appraiser 100%  0.00 ==

Is widely trusted; is seen as a direct, truthful individual; presents
truthful information in an appropriate and helpful manner; keeps Total 0.00
confidences; admits mistakes; doesn't misrepresent himself or

herself for personal gain.

[Z] Comments

Appraiser Comments:

1 = Below Expectations 2 = Needs Improvement 3 = Meets Expectations 4 = Exceeds Expectations 5 = Exemplary
Respect 109, Summary Weight Rating Score
The level of admiration for someone or something elicited by their Appraiser 100% 0.00 -
abilities, qualities, or achievements, character, professionalism, Total 0.00
cenfidentiality, and honesty in dealing with internal or external )
customers.

Comments
Appraiser Comments:

1 = Below Expectations 2 = Needs Improvement 3 = Meets Expectations 4 = Exceeds Expectations 5 = Exemplary

Innovation 109, Summary Weight Rating Score
Appraiser 100% 0.00 ok

The ability to adapt to fast-changing environments. Willingness to
take risks and to consider new approaches to improve the Total 0.00
organization's competitive position.

Comments

Appraiser Comments:

1 = Below Expectations 2 = Needs Improvement 3 = Meets Expectations 4 = Exceeds Expectations 5 = Exemplary
Teamwork & Cooperation 109 Summary Weight Rating Score
Appraiser 100% 0.00 -

The degree to which individuals promote a collaborative, cooperative,
and productive working environment. The level of demonstrated Total 0.00
sensitivity, team building, support, and respect. The degree of

synergy promoted.

https://missouricitytx.perfpro-hrnonline.com/viewappraisal.php?printview=1 & viewtype=si...

Page 2 of 5

6/8/2018
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[E Comments

Page 3 of 5

Appraiser Comments:

1 = Below Expectations 2 = Needs Improvement

3 = Meets Expectations

4 = Exceeds Expectations 5 = Exemplary

Employee Management 409, Summary Weight Rating Score
The degree to which the supervisor creates a positive management Appraiser 100% 0.00  --
environment. The ability to mentor, motivate employees, preserve Total 0.00
high morale, and supervise with fairness and consistency. '
[E] Comments
Appraiser Comments:
[1]

Competencies Total Score

Goals

Goal Information

1 = Below Expectations 2 = Needs Improvement

3 = Meets Expectations

4 = Exceeds Expectations 5 = Exemplary

Administrative 300, Summary Weight Rating Score
Due Date: 06-30-2018 Appraiser 100% 0.00 --
Effectively handle all administrative duties for your shift as assigned.  1°t2! 0.00
This includes, but is not limited to the bi-weekly timesheet
submission, Performance Pro quarterly touch base.
[z Comments
Appraiser Comments:
HOA 200, Summary Weight Rating Score
Due Date: 06-30-2018 Appraiser 100% 0.00 --
Attend your HOA meetings and work with the board on the concerns Teopl 0.00
of the community. Submit monthly HOA action reports by the 28th
day of each month. Perform bi-annual crime prevention
presentations to your assigned HOAs.
[E] Comments
Appraiser Comments:
Mentoring 200, Summary Weight Rating Score
Due Date: 06-30-2018 Appraiser 100% 0.00 ==
Total 0.00

Be actively involved in the skill development of your
officers/sergeants, Ensuring they receive adequate training that is
applicable te their job function.

[E] Comments

https://missouricitytx.perfpro-hrnonline.com/viewappraisal.php?printview=1&viewtype=si...

6/8/2018



Performance Pro

Appraiser Comments:

Page 4 of 5

Crime Trend Awareness 10%

Due Date: 06-30-2018

Review ATAC Raids and intelligence information to stay abreast of
current crime trends or patterns and take appropriate actions.
Submit semi-monthly reports to Patrol Captain showing steps
implemented to address crime trends.

[E Comments

Summary

Weight Rating Score

Appraiser

Total

100%  0.00 e

0.00

Appraiser Comments:

DDACTS 10%

Due Date: 06-30-2018

Ensure mandated DDACTS areas are staffed in support of the division
goal of 70,000 contacts per year and a reduction in Part 1 Crimes.

[E] Comments

Summary

Weight Rating Score

Appraiser

Total

100%  0.00 S5

0.00

Appraiser Comments:

Policy/Equipment 10%
Due Date: 06-30-2018

Ensure your sergeants and officers complete policy review
examinations as directed by the training sergeant or his designee.

Ensure officers and sergeants perform daily vehicle and equipment
inspections. Perform random spot checks on officer's vehicles and

equipment.

[z Comments

Summary

Weight Rating Score

Appraiser

Total

100% 0.00 s

0.00

Appraiser Comments:

Goal Total Score

Future Goals

Summary Comments

Summary Comments

Appraiser:

Final Score Calculation

Totals Weight

https://missouricitytx.perfpro-hmonline.com/viewappraisal.php?printview=1&viewtype=si...

Score

Rating

6/8/2018





