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August 16", 2018
Andrés Gonzalez
Chief of Police
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August 13 2018

Andrés Gonzalez
Chief of Police
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[ Chapman, William | 14 AV T
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This is to certify that

James Griffiths #89

Has Successfully Completed a Course of Training In
Ethics/Bias Based Policing

All Hazard Plan, Responding to Critical Incidents,
Responding to an Active Shooter

April 19™ and 22™ §

Date Sgt Johrt Srfiady #654

Andrés Gonzalez
Chief of Police




This is to certify that

James Griffiths #89

Has Successfully Completed a Course of Training In

Practical Application of Force/Firearms Qualification

April 18th, 2017

Date

Andrés Gonzalez
Chief of Police




This is to certify that
James Griffiths #89

Has Successfully Completed CMHA PD In-Service Training on:
Procedural Justice/Police legitimacy
Trauma Informed Policing/PAR

April 19-20, 2017

Date _ n Burgos
BAS24081
Andrés Gonzalez
Chief of Police
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TASER Conducted Electrical Weapon

USER CERTIFICATE

James Griffiths #89

This certifies that the above named individual (“the Student”) has completed the training required and has passed a

writlen examination in the use of the TASER X26/X26P Conducted Electrical Weapon. By accepting this User Certificate,
the Student accepts the terms of the Training Materials License Agreement, incorporated herein by reference, and agrees
to be bound by its terms as a Licensee of TASER International, Inc. This certification must be renewed annually.

Instructor: Date 04/21/2017
Sgt James Neal
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Rebecca Laney 264 o “4-13- 1D
Alecia Nagy 4 O<:A- N bty &Y \ANPE ]
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Paul Hermensky 630 f / 26 APR\Y
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Jack Justus 93 i #£9z w A7
Rebecca Laney 264 , luﬂr-lﬁ 4k 5 e fzj Apr, 1)
Alecia Nagy 4 Ul’ﬂ\-‘ B 2ZoapeT
Kamoru Ramoni 265 _#___# ;azé = ~2.6—1(7
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Darten Beichler 54 ?W Sy Gatf>
Ronald Cross 251 ﬂ)« i
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James Griffiths 89
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Paul Hermensky 630
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Ron Robinson 78
Ali Sabeiha 16
John Smiddy 654
Kyle White 650

David Whitney 48
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This is to certify that

James Griffiths

has completed the Ohio Attorney General's online training course on

DeFEscalating Mental Health Crises

Completed on: 11/26/2014 10:51:42 AM




This is to certify that

Police Officer James Griffiths #89

Has Successfully Completed An In-Service Course of Training In
Domestic Violence
Customer Service
PAR
(8 Hours of Instruction)

November 14, 2014

Date Instruttor

Andrés Gonzilez

Chief of Police Instructor
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James Griffiths

has completed the Ohio Attorney General's online training course on

DeEscalating Mental Health Crises

Completed on: 11/26/2014 10:51:42 AM
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This is to certify that

PO James Griffiths #89

Has Successfully Completed An In-Service Course of Training In
Emergency Vehicle Operations
(Sixteen Hours of Instruction)

October 2-3, 2014

Date
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TASER® Conducted Electrical Weapons (CEWs)
Part 1: User Certification Test
PRINT LEGIBLY AND CLEARLY PLEASE!

Name: _TAmMES (0743

Agency: Cr g

Training Date: £'7- 52 /3 Location: _S$>/5 l_000ti 15

1. According to the Version 19 TASER International, Inc. (TASER) training program, how
long before presenting a user (or other) TASER Conducted Electrical Weapon {CEW)
course is a CEW instructor required to check the TASER website to ensure hefshe is
using the most current version of the training and warning materials:

ﬁ 6 months
b)" 1 month
c) 1 week
@ 72 hours

2. -Indeploying a CEW the officer should:
Use the least number of CEW discharges to accomplish lawful objectives
Keep pulling the CEW trigger until the person submits
¢} Hold the trigger back (continuous CEW discharge) as long as it takes until the
person submits to the officer's commands
d) Use the CEW as a torture device to gain the person’s complete compliance

3. When deploying or using a CEW sensitive CEW target areas of the body to be avoided
when practicable or possible include:
a) Head
b} Throat
c) Chest/breast
d) Chest area near the heart
e) Genitals
f) . Known pre-existing injury areas
(@) All of the above



4. The preferred target areas (with the exception of sensitive CEW target areas) for CEW
deployment are:
a) Lower center mass (below chest or area of the heart) and legs for front shots
b) Below the neck area for back shots
¢) Anywhere on the person's body
d) aandb
@ a and b (with the back being the most preferred area)

5, alse As with any use of force, the longer the CEW exposure the greater the
potential cumulative physiologic or metabolic effects.

6. Officers shouid attempt to minimize the total or cumulative CEW exposure duration by:
a) Using the window of opportunity
b) Cuffing under power
¢} Observing the person during breaks in the CEW exposure
@ All of the above

7. When deploying probes to the front of a person's body, the CEW should generally be
aimed:
a) Atthe face
b) At the chest or area of the heart
©D ‘So as to split the hemispheres (the beltline)
d) At the throat
e} Atthe head

-8 The risk {or probability) of a CEW causing or contributing to a person's cardiac arrest is:
@ Zero (to infinity)
b} Very high
c) High
d) Higher than the risk of death or serious injury from a firearm
e) Verylow

9, alse Under the 4™ Amendment to the U.S. Constitutional standard: in judging
whether [an officer’s] actions were reasonable, we must consider the risk of
bodily harm that [the officer's] actions posed to [the person] in light of the
[person’s] threat to the public that [the officer] was trying to eliminate.

10.False CEW use against a non-violent misdemeanant who appears to pose no
immediate threat and who is given no warning is unconstitutional excessive

force.

11. alse [t is an excessive and unreasonable use of force for an officer to repeatediy
administer electrical shocks with a CEW on a person who is no longer
armed, has been brought to the ground, has been restrained physicaliy by
several other officers, and is no longer actively resisting arrest.

12 Experts have identified the following key factors reiated to CEW cardiac risks:
Dart-to-heart ("DTH") distances
‘0) Amount of delivered electrical charge
¢) - Probe (or dart} anywhere on a person's body
d) AandB



13. As with any use of force tool or technique used by an officer:

a) -Any use of force has a risk of death or serious body harm

b) The lower the number of force applications to accomplish lawful objectives the
better

¢} Nothing works 100 percent of the time and contingencies should be considered.

d) The use of force must be in compliance with appropriate legal, policy, and
training directives, standards, and requirements

&) Al of the above

14. Factors courts may consider in determining the reasonableness of an officer's use of
force include, but are not limited to;
a) The availability of (less injurious} alternative methods of capturing, confrolling,
restraining, or subduing a person
b) What officers knew about the person’s health, mental condition, or other relevant
frailfies
c) Whether officers warned the person that a certain type of force was about to be
used, if possible
All of the above

15. If the person is not an immediate threat or a flight risk from a serious event, then, courts
‘have stated that a CEW should not be used:
a) When the person is passively resisting
b} When the person is actually or perceived to be mentally il
c} Without the officer first attempting to use negotiation, commands, or physical
skills
@ All of the above

16. The term (currently) used for describing the incapacitating effects of a CEW is:
a) Electro-muscular disruption (EMD)
b) Electro-muscular incapacitation (EMI)
¢) Neuro-muscular disruption (NMD)
@ Neuro-muscular incapacitation (NMI)

~—T7." Deploying the CEW probes into the person, even at close or point blank range, is often a
better option than a drive stun with the cartridge removed because;

e) It allows the person deploying the CEW to disengage and still deliver some
effects of the CEW
It allows the person deploying the CEW to drive stun away from the probes with
the cartridge still attached and increase the effects if needed

g) A drive stun with a carlridge removed will usually result in more significant
“signature” marks than a probe deployment
All of the above

18. A drive stun is sometimes not very effective because:
a) Itis usually difficult to maintain contact with a combative person
b} The spread of the contact points on the person is generally not large enough to
cause NMI
€) A pressure point application on a combative person may be difficult to achieve
@ All of the above

19.@False The more electrode pairs on a CEW applied to a person during a drive stun
the greater the foreseeable quantum of force.



20.

21.

22.

23,

24,

25.

26.

During CEW voluntary exposures which of the following are required safety rules?
a} Always use two spotters when volunteer is standing
.b) Spotters must hold volunteers under the armpit to stabilize the shoulder and
upper arm and avoid twisting their shoulder
¢) The volunteer may be held up or carefully lowered to the ground
@ All of the above

The handheld electronic weapons manufactured by TASER are referred to as:
Electronic Control Weapons
Shock devices
Conducted Electrical Weapons
Conducted Energy Weapons

When a violent person is incapacitated by the effects of the CEW and it is reasonably
safe to do so, cover officer(s) should attempt to control/cuff the person under power.
Doing so may;

a) Reduce the need for additional cycles, exposure, or cumulative exposures

b) Reduce the likelihood the person will roll during the cycle

c) Reduce the potential of injury to the officer(s) while the person is incapacitated

only during the cycle
(d) Allof the above

Why is a cartridge deployment, even at close range, often more desirable than a drive

stun?
a) Both probes make contact for the full 5 seconds.
b) .Less chance of multiple “signature marks” on the person.
¢) NMI can be achieved if a drive stun is applied over 12" from the darts.

All of the above

The standard CEW cycle if the trigger is pulled and released is:
a) 10 seconds
(&) 5 seconds
c) 4seconds
d) The cycle always stops as soon as the trigger is released

A daily CEW spark test is recommended to:
(&) Verify the CEW is operating
b) Create muscle memory
€) Practice drawing and holstering the CEW
d) Teach proper CEW safety

When using spent TASER cartridges for drills, it is important to:
a) Visually inspect each cartridge to verify there are no probes in it
b} .Visually inspect each cartridge to verify there are no wires in it
¢} Load the cartridge, point in a safe direction and discharge one cycle to ensure it
is empty
@ All of the above



27. Courts have ruled that:
a) The use of a CEW on a person involves the application of force

b) Each CEW application involves an additional use of force
¢} Muitiple CEW applications cannot be justified solely on the grounds that a person
fails to comply with a command
@ All of the above

28. Activated CEWSs can ignite:
a) Gasoline and gasoline vapors
b} Butane
¢} Some personal defense sprays
d) Some hair sprays or gels
(©) Allof the above

29. Targeting the person’s back is usually preferable because:
a) The back of the body has larger muscles
b) Reduced risk of hitting a sensitive body part
¢) Clothing usually fits tighter across the back
d) Surprise factor
@ All of the above

30. Examples of persons who are at an elevated risk of secondary effects from a CEW
exposure include:
a) Running persons
b) Persons in elevated positions
¢} Persons in a flammable environment
@ All of the above
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TASER® Conducted Electrical Weapons (CEWs)
Part 2: X26 Certification Test

PRINT LEGIBLY AND CLEARLY PLEASE!

Name: JAhmes G2r70mos New Cert. Recert. (circle one)

Agency: Cmla

Training Date: _//~<-/3 tocation: _ $ 2/5 iwunions

~—+ If the trigger on an X26 is held down beyond 5§ seconds:
A. The electrical discharge will continue until the trigger is released
® The electrical discharge will stop after 5 seconds regardless if the trigger is held
down or not.
C. The electrical discharge will continue until the trigger is released and the safety
switch is moved to the down (SAFE) position.
D. None of the above

2. With the safety switch of the X26 in the up (ARMED) position, a single trigger pull and
refease will initiate:
a 5 second cycle
B. a 10 second cycle
C. a 15 second cycle
D. short cycle that will stop as soon as the trigger is released

3. If the safety switch of the X26 is put in the down (SAFE) pesition during the discharge
cycle:
A. The cycle will continue for 5 seconds
@ The cycle will stop immediately
C. The cycle will stop unless the trigger is held down
D. None of the above

4. If you see a "P” on the CID of an X26:
A. -Immediately pull the DPM out
B. Turn on the CEW and spark test it
C. Pull the DPM out during the boot up sequence
@ Leave the X26 alone until it has completed the boor up sequence

5. The X26 data download records:
A. The date and time of discharge
B. The remaining battery strength
C. The duration of the discharge
D. The internal temperature of the X26
©® Allof the above



8. 400 megahertz (MHz) radios can interfere with proper X26 operation:
A. When they are in close proximity to each other
B. When the safety switch is in the up (ARMED) position
C." When the radio is keyed
@ All of the above

TASER® X26 CEW NOMENCLATURE
Identify the parts of the TASER X26 CEW

’r

7. Trigger

~
A

8. Digital Power Magazine (DPM)

9. TASER Cartridge

SR

10. Front Sight

V)

11. Safety Switch

12. DPM Release Button

13. Stainless Steel Shock Plate

14. Built-in LASER (pointing to beam)
16. Central Information Display (CiD)
16. Probes

17. Low intensity Lights

18. Seriai Number Plate

19. Mlumination Selector Switch

Sl

20. AFID Tags
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| Hopkins, Ronald | 88
l Hunt, Mark | 702
| Jackson, Anthony [ 21
| Jackson, Demetrius | 17
| Johnson, Dennis {225
| Johnson, Will [ 260
| Jones, AnnCarla | 228
| Jones, Brenda | 213
f Jones, Larry [ 26
| Justus, Estel | 46
l Justus, Jack |
' Kazimer, Thomas i 5
f Kelly, Michelle [ 606 #(pd, /1S TULIR
| Kolb, Stephen [ 70 | L\.k:: ( M\" | 9/




Academy / Accreditation

Training Manual 3-" "2{.
Ref: Accreditation Chapter 33
-a:-.::-—
-' TRAINING DOCUMENTATION
ADMINISTRATIVE/ FORFEITURE
Page 1 of 1 Policy & Procedure Revision - Chap. 3.12 (Traffic Enforcement) DN #13-049
This is to certify that I have received and reviewed Chap. 3.12.
f " NAME | BADGE# | SIGNATURE [ DATE
[ Burdyshaw, Thomas | 640 | : / | ZT3//%
[ Styles, Paul 1 656 ) g | $/1%/~7
f- N Morgan, Raymond [“ 658 l ﬂ' ' | 7 : | 577 /5
[ Hopkins, Ronald [ 88 ~ = %@«_ s
[ 'Beichier, Daren __ [ 54 I{[ W r 1S5/ 3
| Gri-ff‘i?hs, James _| 89 M% ' & 373
F Masterson, Brian [ 608 N “Bokan \ma_gja;_\‘,-u\ NEY (3
| Kolb, Stephen I 70 | T-\- 13
|  Higginbotham, Wm | 102 Y zn | 5415
| Justus, Estel } 46 I’m “le | v/r3 /1%
|  Chapman, William | 14 e (0 A g | )5 s ) 2
l Weis, Robert ] 6 | \ WG ST
I Kuska, Steve | 22 l A A |/ ST el 2
l White, Kyle l 51 el #Hs/ llemhv13
| Rucinski, Benjamin | 5 (7 , ESOWYIE
| Reaser, Aaron | 2 : ..%Z [-s7-¢2 x{d
l [

|




Academy / Accreditation
Training Manual
Ref: Accreditation Chapter 33

ROLL CALL TRAINING DOCUMENTATION

e MARCH ROLL CALL TRAINING- Juvenile Policy 01APR13
ADMINISTRATIVE
OPERATIONS .
'NAME BADGE # SIGNATURE _ DATE

Burd}’éhﬁW, Thomas 640

A s
Morgan, Ray , :
Styles, Paul
Hdpkiné, Ronald
* Beichler. Daren
Kolb, Sfephén
Griffiths. James
~ Nicole Pride- ik
Higginbotham, William
J dstus, Estel
White, Kyle
Weis', Robert
Chapméh, William
Tayloi-:Heard, Rhonda
Kuska, Steve
I-iucinski,' Be_njémin

Reasor, A




Academy / Accreditation

£ =N
Training Manual ‘.;}5" "i{:,‘
Ref: Accreditation Chapter 33 1‘4%&:

ROLL CALL TRAINING DOCUMENTATION

e MARCH ROLL CALL TRAINING- Tow Policy 01APR13
ADMINISTRATIVE
OPERATIONS
" NAME BADGE # SIGNA’I URE DATE
' Blll’dVSde Thomas 640 ‘ ' ’

Y3

Morgan, Ray y.'q_ 13 i
Styles, Paul ! ?m‘"//- 4 7 :
Hopkins, Ronald o :

FEIoAT
Beichler, Daren

: e TA
Kolb, Stephen Q- {3
Griffiths, James “ Y9 O
Nicole Pride < P(\\o,,\ ' 607 ‘ﬁl ’l - ‘1’[673 :
Higginbotham, William 102 /7/ ez / / /} ':_
Justus, Estel - 46 ‘#O (/ (7
Wh_ite; _K_'}?le Sl e Her ;,/..,/, _3
Weis, Robert 6 D/ Weid A
Chapman, William 14

s Cl‘cpﬁm‘”* |"1 Yoy g

Te{}.flor-Hear;lj,-Ij{%londa '_ 704 ) %“ Q % Aj// 'z 3
s el 7 7 | 707

Rucinsk.i, Benjqnlin ! 3/ % Yy
Reasor. A 2

%}




Academy / Accreditation
Training Manual
Ref: Accreditation Chapter 33

ROLL CALL TRAINING DOCUMENTATION

i MARCH ROLL CALL TRAINING- Legal Updates 01MARI13 Mﬂ
ADMINISTRATIVE
OPERATIONS .
" NAME BADGE #

"C.orrey, Donna i 615
B_v.li'dy-sha\#, Thomas 640
- "l\’lorgaﬁ, Ray 658
Styles, Paul 656
Hopkins, Ronald 88
Béichler_. Daren 54
Kolb. Stephen 70
Griffiths, James 89
Nicole Pride— M\ 607
Higginbotham, William 102
' Justus, Estel 46
White, Kyle 51
Weis. Robert | 06
C‘Eépman, William - 14
Ta:)}lo'r;Heard. Rhonda 704
Kuska, Steve = 22
Rucinski, Benjamin 5

Reasor, A 2 /
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Academy / Accreditation
Training Manual
Ref: Accreditation Chapter 33

TRAINING DOCUMENTATION
ADMINISTRATIVE/ FORFEITURE

Page 1 of 1 Policy & Procedure Revision - Chap. 8.6 (Emergency Cellular Phones

DN #13-002

This is to certify that I have received and reviewed Chap. 8.6.

| NAME | BADGE#

|_ Correy, Donna ';I' 603

]—' Burdyshaw, Thomas o [ 640

[ "_S.tyles, Paul [_ 656

[_-_Dre{fv;'ércgory | 638
Mo;gén, Raymond ] 658

[ Hopkins, Ronald | 88

[ Beichler, Daren _| 54

| Griffiths, James | 89

[ Nicole Pride [ 607

!_- - Kolb, Stephen |_ 70

:—_-Ii)[alone,-hrenda | 734




Academy / Accreditation

Training Manual "?f ‘*é‘a,’

Ref: Accreditation Chapter 33 i,.%sj
\‘L"}*:"-L’

9 L)

ROLL CALL TRAINING DOCUMENTATION

JANUARY ROLL CALL TRAINING- USE OF NON- 01JANI13

Lol DEADLY FORCE

~ ADMINISTRATIVE
: OPERATIONS

| NAME

[ Comey,Domma |

If Burdyshaw, Thomas

I Morgan, Ra\ o

| Styles, Paul

E - l-_ldjykins, Ronald

E Beichler, Daren l 34

] KOib.-Stepl:lél-l ' i 70
r Griffiths, James i 89

| NicolePide | 607
| Higginbotham, William 102

[——JLIS[US,. Estél -

White, Kyle
------ Weis, Robert
Chapman, William
* Taylor-Heard. Rhonda
Kuska, Steve

s #13
704 |@c@.ﬁ@;@9ﬁw€/ .5¢»~ (3

Rucmbkl Bemamm

e B T e L U g
=
n

T




This is to certify that

James Griffiths

has completed the Ohio Attorney General's online training course on

Ohio Human Trafficking

Completed on: 12/17/2012 Completed in: 0:36:22




This is to certify that

James Griffiths

‘has completed the Ohio Attorney General's online training course on

Awareness of Human Trafficking

Completed on: 10/18/2012 Completed in: 1:20:48




This is to certify that

James Griffiths

has completed the Ohio Attorney General's online training course on

Responding to Human Trafficking

Completed on: 10/31/2012 Completed in: 0:58:15

\...\.t.,.,.x.ﬁ\,.(..,.
s AR
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To all s&.ﬁ shall see these presents, greeting:
m This is' to certi fy that
Officer James Griffiths #89

O

HAS COMPLETED A COURSE OF INSTRUCTION IN
8 hour Crisis Intervention Training
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P ROTEGQCT

=

TASER® Non-Lethal Device User Certification Application
PRINT LEGIBLY AND CLEARLY PLEASE!

Which device were you certified in {check one or both): O M26KX26
Rank: _ oz i pus. Name: _ JAMES  GrR: 777745

Agency: _CMHA Police Department

Phone: _(216) 361-3700 _ Fax: _(216) 361-3728

Email:

Address/State/Zip: 5715 Woodland Ave.

__Cleveland, Ohio 44104

Number of answers correct: 3)?) out of 39 for X26 only test (80% minimum = 32), or out of 33 for M26 only test
(80% minimum = 26), or out of 45 for M26/X26 user test (80% minimum = 36)

Instructor to initial that student has successfully completed the following practical application tests:
«.. Demonstratior; of proper finger positions for aiming and firing.

Reload TASER device 5 times in 15 seconds (watch finger position, disqualify for fingers in front of blast doors).

4

Officer can control unit adequately when commanded "Arm - Spark - Safe” at random.

7

Officer can remove and reinstall battery correctly.

=

laser sight (time limit 10 seconds).

! }_«' Draw TASER device (select the unit most likely to be used in the field) hit target at 8 feet, reload, hit 2 target at 12 feet with

I hereby certify that the above named applicant has successfully completed a minimum of six hours of training, has passed the written test
with a score of 80% or better, has passed the above functional tests, has demonstrated proficiency in the function and use of the TASER

Electronic Control Device checked above and is hereby certified as a trained user ’ozfthij;h m.
Attested by Certifying Instructor: _Lt. Ronald J. Morenz . A ,j 2

Fl

(Print Name) (Sigrfature)

Date: R

Maintain a file copy of this certification in department records.

® 2007 TASER International, Inc. TASER®, Shaped Puise™ and the Globe & Lighining Bolt Logo are trademarks of TASER International, Inc.



TASER

P ROTECUCT

17800 N 85" St., * Scottsdale, AZ 85255 * USA * 800-978-2737 * Fax 480-905-2034
-www.TASER.com

VERSION 14
TASER® X26 User Certification Test

PRINT LEGIBLY AND CLEARLY PLEASE!

Name: _J Amis 67 S TH "~ Dept./ Company: CMHA Police Department

Rank: __/%C: =rei:. |

Phone:_(216) 361-3700 Fax: _(216) 361-3728

Address:_5715 Woodland Ave. Cleveland, Ohio 44104

Training Date: £ 7-2 Location: _CMHA Police Department

1. What do the green blast doors indicate on a TASER cartridge?
a) 21 ft of line, extended probe needle, regular probe weight
b) 25 ft of line, regular probe needle, heavier probe weight
§ 25 ft of line, extended probe needle, heavier probe weight
21 ft of line, regular probe needie, regular probe weight

2. Electricity follows;
a) The path of most resistance
b) From top to bottom following gravity
The path of least resistance between the probes
} Or flows to any metal in contact

3. Ifyou see a “P" on the CID of a TASER X26;
a) Immediately pull the DPM out
b) Turn on the device and spark test it
¢) Pull DPM out during boot up sequence
@ Leave it alone until after it has finished the boot up sequence

4. According to TASER V14, the proper term to describe the TASER Devices is:
a) Propelled Energy Device
b} Conducted Energy Weapon
d Electronic Control Device
d) Extended Stun Device



12. According to the TASER V14 training the term used for describing the incapacitating
affects of the TASER ECD is;
a) Electro-muscular disruption (EMD)
@) Electro-muscular incapacitation (EMI)
¢) Neuro-muscular disruption (NMD)
d)} Neuro-muscular incapacitation (NMI)

13. Which part of the human nervous system functions as the Command Center?
a) Nerve Expressway
b) Motor nervous system
c) Sensory nervous system
@ Brain and Spinal cord

14. The TASER X26 ECD operates at a peak open gap 50,000 volts. A normal electrical wall
outlet in the USA operates at about 110 volts and ¢an be dangerous to a human. What is
the main reason the electrical output of the TASER ECD is safer?

Because the amps of the ECD are extremely low
b} Because the amps are extremely high
c) Because the wall outlet is pulsed energy
d) Because the joule output of the ECD is 300 times greater

15. While a violent subject is incapacitated by the affects of the TASER ECD and it is
reasonably safe to do so, cover officer(s) should attempt to controlicuff the subject
under power. Doing so may,

a} Reduce the need for additional cycles
b) Reduce the likelihood the subject will roll during the cycle
¢} Reduce the potential of injury to the officer(s) because the subject is
incapacitated only during the cycle
@ Al of the above

16. The probes are propelled from the TASER cartridge by:
a) Primer propellant
b) Compressed Argon gas
© Compressed Nitrogen
d) Compressed blended gas {proprietary secret blend)
: »

17. The TASER X26 high peak arcing voltage of 50,000 volts only occurs when the arc is
required to jump a gap such as between the electrodes on the end of the X26, or
when a probe lodges in loose clothing and must jump the gap to the body. When
traveling across the human body, the peak voltage drops to approximately;

a) 20,000

b) 10, 000

c) 5,000
1,200

18. During TASER voluntary exposures which of the following are required safety rules?
a) Always use two spotters when volunteer is standing
b) Spotters must hold volunteers under the armpit to avoid twisting their shoulder
_ The volunteer may be held up or carefully lowered to the ground
—@ - All of the above



TASER® X26 NOMENCLATURE
. ldentify the parts of the TASER X26

=\ &

\ | 12 10

Trigger / 2l
Digital Power Magazine (DPM) . /1
TASER Cartridge 3

Mechanical Sight
Safety Switch
DPM Release Button

Stainless Steel Shock Plate

g
7
v
L0
Built-in Laser (pointing to beam) _/_‘Z_
¥
S
/3
N
&
2

I @ mmo o w »

Central Information Display (CID)

S

Probes

K. Low Intensity Lights

r

Serial Number Plate
M. lllumination Selector Switch

N. AFID Tags
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This is to certify that

Police Officer James Griffiths #89

Has Successfully Completed An In-Service Course of Training In
Crisis Intervention | Ethics | Biased Based Policing

(Eight Hours of instruction)

11/9/2011 Q o K

Date

d,

i
R
N

(3

)

o'
ot

Instructor

Andrés Gonzdlez T Nc r\\..m o3>
Chief of Police

Instructor
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Page 1 of 1

James Tufts - Fwd: Taser Training

T e R T P e N TR SI  E  T a]  p prey s A e e L R e IR z T T S T T T e Py

From: James Tufts

To: James Griffiths; Jeffery Holdeman; Richard Schilling
Date; 6/18/2008 8:56 PM

Subject: Fwd: Taser Training

>>> Jack Justus 6/18/2008 2:29 PM >>>

The following Officers will report for training on the following dates: Report at 0800 hours.

30JUNO8 at the Cleveland Police Academy 7th floor room 731 located at 1300 ontario, all officers will report in the
uniform of the day. This training will be in lieu of assigned shifts.

Sgt. Rucker
Sgt. Schifling
Sgt. Svec

Sgt. Burdyshaw
PO Salmone
PO Tallman

PO Holdeman
PO Griffiths

PO E. Williams
PO Brantley

PO Justus

PO L. Jones

PO Whitney PO Woodland
Det. Beichler
Det. Kuska

All officers with the exception of PO Woodiand and Det. Beichler will report to CMHA HQ on 01JUL and 02JUL for Taser
Training. It is the responsibility of each supervisor to notify the officers under their command and will be held
responsible for the notification.

By Order Of;

Jack 1. Justus, Commander

file://C:\Documents and Settings\Tufts613.LIEUTENANTS1.000\Local Settings\Temp\XPgrpwis... 6/18/2008
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Zo all who shall see these presents, greeting:
This is to cert

i
Officer James Griffiths #89

HAS COMPLETED A COURSE OF INSTRUCTION IN
8 hour Crisis Intervention Training

co N CER

\

COURSE CODRDINATOR
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Academy / Accreditation
Training Manual
Ref: Accreditation Chapter 34.4

TRAINING DOCUMENTATION

Taser X26

This is to certify that I have received a copy of and training on the following topic:

CMHA Police Department Taser X26 Policy

SUPPLEMENTAL TRAINING ACKNOWLEDGEMENT

NAME/BADGE #

SIGNATURE

DATE

Aot LA st

£ /:’./:4“-&'6 r 7

LS=24) ~EE

Supervisor Issuing: f 6.7- f 5/;%, # ( (. (
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Academy / Accreditation b 4

Training Manual 'ﬁ%‘a
Ref: Accreditation Chapter 34,3

TRAINING DOCUMENTATION

Use of Force

This is to certify that I have received a copy of and training on the following topic:
C

MHA Police Department Chapter 34.3 Use of Force Polic

SUPPLEMENTAL TRAINING ACKNOWLEDGEMENT
NAME/BADGE #

SIGNATURE

LS fz o rus D5 cpéy% £9
Supervisor Issuing: é @"T f’% HE ‘ J-\(

DATE

2/~2 ¢ P
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Academy / Accreditation YAy i

Training Manual

TRAINING DOCUMENTATION
Rules and Regulations- Prohibited Conduct

This is to certify that I have received a copy of and training on the following topic:

CMHA Police Department Prohibited Conduct [.2.1.02

SUPPLEMENTAL TRAINING ACKNOWLEDGEMENT

NAME/BADGE # SIGNATURE DATE

: Z-éf'ﬂ;f K{/@L ;? ?%7%71" gj //_-_/:2_/.‘5,
s
Supervisor Issuing: L{-’-j_ J-E% #[J_L




e

Academy / Accreditation

Training Manual ..;}"" N
Ref: Accreditation Chapter 33 Y },5
\“l-\“}*'g:.'
®.
TRAINING DOCUMENTATION
2nd PLATOON
Page 1 of 1 Remedial Training 04MAYO08
This is to certify that I have received and reviewed the above.
[ NAME | BADGE# || SIGNATURE | DATE
Crime Victim Rights || PO Griffiths #89 “04MAY08
Introduction .. pang o] . ]
Interviewing the Crime PO Griffiths #89 04MAY08
) Victim I
The Role of the Crime PO Griffiths #89 04MAYO08 |
Victim Advocate

|| The Science of Victimology JI " PO Griffiths #89

| Victims with Special Needs || PO Griffiths #89

Policies and Procedures %F"i’b"Grifﬁ_ths #89
Chapter 1.1 |l

|| ORC2927 Sex Offenses || PO Griffiths #89 ||

I[04mAY08 |

= i ==




Instructions for applying for OHLEG access

To apply for access to OHLEG, please fill out the application form attached. To receive a
quicker response to your request, please include an email address if available. After the form has
been signed by your agency Chief, Sheriff, or designee, fax it to (740) 845-2021 or mail it to:

Ohio Law Enforcement Gateway
P.O. Box 365
London, OH 43140

s e Qpecial Access Requests

Some applications within OHLEG require unique access privileges. If you are requesting access
to one of the following applications, please attach a note to the application form noting which
type of authorization you require (please choose only one per application).

MCCH - All law enforcement users with OHLEG access have “Case Operator” access, allowing
them to view all cases in any agency. If you require additional authorization, please indicate the
following:

MCCH Case User Allows user to view, create, and modify their agency case information.
They also have the ability to create posters, issue media and truckers
advisories (email and fax notifications).

eSORN - All law enforcement users with OHLEG access have “Read” access. If you require
additional authorization, please indicate one of the following:

¢SORN Sheriff User | Allows user to view and create records in any agency and modify
records in their own agency

eSORN Sheriff Admin | Same as “Sheriff User” plus ability to update agency profile

e¢SORN DRC User Allows user to view and create records in any agency and modify
records in their own agency

eSORN DRC Admin | Same as “DRC User” plus ability to update agency profile

Identity Theft Passport - All law enforcement users with OHLEG access have “Read” access.
If you require additional authorization, please indicate the following:

Passport User Allows user to view and create records in any agency and modify
records in their own agency

Please contact the OHLEG HelpDesk with any questions regarding access.

Ohio Law Enforcement Gateway
PO Box 365

London, OH 43140

Telephone: (866) 406-4534, or (866) 40-OHLEG

OMID LAW EXFORCEMENT CATEWAY Facsimile: (740) 845-2021
www.ohleg.org www.ag.state.oh.us




A Marc DANN
| ATTORNEY GENERAL

STATE OF OHIO

OHLEG
Request for Access to Investigative Tools
Requestor Name -
First: [James I Middle:l | Last; |Griffths "f
Agency Address: 15715 Woodland Ave | city: |Cleveland |
Email: 'jgriffiths@cmhapd.org o ‘State: Ohio Zip Code: 44104 |
Date of Birth: {10/19/1971 ] Non-Sworn: D Swom:

SSN: rou have problems printing or viewing this form, please upgrade to
: obe Reader 7.0, or contact the OHLEG Helpdesk.

*Notification of activation will be sent via email. If email is unavailable, please note fax number:

Requesting Agency: |Cuyahoga Metro Housing Authority Police Department ]

ORI Number: |OH0186800 i

Agency Phone Number: |(216) 391 -2642 I

Terms and Conditions b v
The undersigned is hereby requesting user access to the investigative tools within the Ohio Law Enforcement Gateway (OHLEG)
established by the Attorney General of the State of Ohio. Participation in OHLEG is voluntary. The undersigned agrees that all
information from this site is for law enforcement purposes ONLY. Any dissemination to the public is strictly prohibited. The Social
Security Number (SSN) is required and used solely for the purpose of maintaining user authe jjication, SSN’s will not be
disclosed to individuals or agencies except in accordance with state and federal law, and BB ke Attomey General of the State
of Ohio. Requests that are made without SSN or an authorizing signature will not be peadl

For Office Use Only Date )

73 i
Director Approval: |_ 12-cd i __l
Date:
Chief / Sheriff or Designee Printed Name
Entered By: =
Date:

Chief / Sheriff or Designee Signature

Date

Ohio Law Enforcement Gateway
P.O. Box 365

London, OH 43140

Telephone: (866) 406-4534, or (866) 40-OHLEG

OO LS LTURCLMENT G ATty Facsimile: ~(740) 845-2021
www.ohleg.org www.ag.state.oh.us
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Page 1 of 1

James Tufts - certificates

From; William Likes

To: James Tufts; Melvin Guinn; Richard Schilling
Date: 5/5/2008 2:51 PM

Subject: certificates

cc: David Solomon

I need certificates of completion for PO Rives #86 and PO Griffith #89 for the training they did on OHLEG. I need these
as soon as possible.

How to get certificatesiit

log onto OHLEG > click on "EOPOTA" > click on “profile” in the upper right corner> click
on "transcripts”"> click on each coarse they took (total of 5) and print each certificate.

William R. Likes

Patrol Commander
CMHA Police Department
Office-216-426-7804
Fax-216-361-3728

file://C:\Documents and Settings\Tufis613. LIEUTENANTS1.000\Local Settings\Temp\XPgrpwise\... 5/5/2008
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'OPOTA

Certificate of Learning

This certifies that James Griffiths has participated in Crime Victims' Rights Introduction with the
following achievements :

Date Enrolled 5/2/08

Total Time Spent 00:05:24
Date Last Taken 5/4/08

Completed Mastery
Topic Status On Score Score 1ime Source
@ Crime Victims' Rights Introduction Completed  5/4/08 00:05:24
Printed On 5/5/08 by James Griffiths opolc

https://eopota.ohleg.org/ilearn/en/learner/jsp/certificate_center.jsp?emp_id=&certenddate=NA&cla... 5/5/2008
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‘OPOTA

Certificate of Learning

Page 1 of 1

This certifies that James Griffiths has participated in Interviewing the Crime Victim with the

following achievements :

Date Enrolled 5/4/08
Date Last Taken 5/4/08

Topic

@ Interviewing the Crime Victim

Printed On 5/5/08 by James Griffiths

Total Time Spent 00:27:09

I
Status Comgneted Score Msa:;t:;y Time Source
Completed 5/4/08 00:27:09

opotc

https://eopota.ohleg.org/ileam/en/learnerfjspa’certiﬁcate_center.jsp?emp_id=&certenddate=NA&cla... 5/5/2008
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‘'OPOTA

Certificate of Learning

Page 1 of 1

This certifies that James Griffiths has participated in The Role of the Crime Victim Advocate

with the following achievements :

Date Enrolled 5/4/08 Total Time Spent 01:01:48
Date Last Taken 5/4/08
Cc leted
Topic Status om(;) nete Scor “la:;:;y Time Source
02 The Role of the Crime Victim Advocate Completed 5/4/08 01:01:48
Printed On 5/5/08 by James Griffiths opotc

https://eopota.ohleg.org/ileam/en/learner/j sp/certificate_center.jsp?emp _id=&certenddate=NA&cla...

/5/2008
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OPOTA

Certificate of Learning

This certifies that James Griffiths has participated in The Science of Victimology with the
following achievements :

Date Enrolled 5/4/08

Total Time Spent 00:36:11
Date Last Taken 5/4/08

C leted M
omple Scor astery

Topic Status on ® Score Time Source

L The Science of Victimology Completed  5/4/08 00:36:11

Printed On 5/5/08 by James Griffiths opate

https:ffeopota.ohleg.org/ilearn/en/leamerfjspfceniﬁcate_center.jsp?emp__idr&cenenddate=NA&cla... 5/5/2008
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e

OPOTA

Certificate of Learning

This certifies that James Griffiths has participated in Victims with Special Needs with the
following achievements ;

Date Enrolled 5/4/08

Total Time Spent 00:47:05
Date Last Taken 5/5/08

Completed Mastery .
Topic Status _ On Score Score Time Source
Q2 Victims with Special Needs Completed  5/4/08 00:47:05
Printed On 5/5/08 by James Griffiths opotc

https://eopota.ohleg.org/ileanﬂen/leamerfjspfcertiﬁcate_‘center.jSp?emp_id—-&certenddate=NA&cla... 5/5/2008
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IT COMPUTER ACCESS FORM

Complete form for new employee Network access or current employee transfer. Once complete,
return to the IT Department, IT will not accept forms without a Supervisor's and Director’s signature.

Name: Ptl. James M. Griffiths #89

Department Police Department

Location 5715 Woodland

Telephone 216-391-2642 Extension
Permanent Employee X Temporary Employee

What kind of computer will this person be using?
Full PC Workstation X or Thin Client / Citrix

Change in Location

From: - - - - - e ————— o TO:

Statement of Understanding

I Ptl. James M. Griffiths #89 understand that my password and the security level assigned to such
password are solely my responsibility. | will not share this password with any employee, colleague or
friend. | further understand that my password will be inferred as my signature and that data entered or
modified in the computer attributed to a user using my password will be my responsibility. | also
understand that failure to abide by this agreement will result in my immediate termination of
employment with the Cuyahoga Metropolitan Housing Authority in accordance with the progressive
disciplinary policy. Access to any folder may be denied by IT if not required for job duties.

4 / ~ 3
(Ot o A 5T __ 02APROB
Employee Signature ° Date

. Mt.}“'.? C? 3 d?ﬁﬂdﬁ %\Fr){mv‘ i‘z’/ 3 C y’r}ﬂ‘(—!d&f
Supervisor Name Supervisor Signature Date
(Please Print)

Name of a person with a similar position:

G " IT' Forms HEY 1o



SECURITY ACCESS FORM-ELITE SYSTEM

Please read the instructions carefully and fill out the entire form. When you are finished, submit this form to
your Supervisor and department Director for signature.

NOTE: IT will not accept forms submitted without a supervisor's signature

ADD TERMINATED TRANSFER

FULL TIME X PART TIME TEMP

IF TRANSFER APPLIES:

From Department; T New Department:

PLEASE PRINT

User Name Griffiths o James M _
S S i (LAST NAME) __(FIRST NAME) M)

User Title: Patrolman User Dept: Palice

Phone Number: 216-391-2642 Ext

Name of a person with a similar position:

Check the following accounts that are needed:

Accounts ) ‘Display ' Update  Accounts ) ~ Display Update
BB — Bank Book j S8 - Section 8 (All Sub-Modules) |
I_ _ S — T - I L% ——— a _.S_B.: s.ection 8..._. - e = S i -
FSS — Family Self-Sufficiency Accounts Payable (Only)
' $8- Section 8 o _ o

GL — General Ledger _ ! Accounts Recelvable (Only)

GL — General Ledger ' SB - Section 8
GL Reports (Only) Resident Processing (Only)

IN — Inspections WL - Waiting List

IN - lnspections” i i
Inspection Letters (Only)

IN — Inspections
Inspection Reports (Only)

KRR — Rent Reasonableness

STATEMENT OF UNDERSTANDING
| Ptl. James M. Griffiths #89 understand that my password and the security level assigned to such password
are solely my responsibility. | will not share this password with any employee, colleague or friend. | further
understand that my password will be inferred as my signature and that data entered or modified in the
computer attributed to a user using my password will be my responsibility. | also understand that failure to
abide by this agreement will result in my immediate termination of employment with the Cuyahoga Metropolitan
Housing Authority in accordance with the progressive disciplinary policy. Access to any modules may be
denied by IT if not required for job duties. Ny

BB, AL 5 02APRO8 /L N J Ot Sl e
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

DEPARTMENT DIRECTOR SIGNATURE DATE



*Internet Justification Form

Name Ptl. James M. Griffiths #89
Department Police
Telephone/Extension 216-391-2642
Date 02APROS

* Check Internet

List 2 job specific web sites

Statement of Understanding Internet Guidelines and Code of Conduct

L Ptl. James M. Griffiths #89 the undersigned, have received and reviewed the Internet Guidelines and Code of Conduct.
understand that L am fully accountable for its use and activity. Iam fully aware that the internet is intended to assist me in
the performance of CMHA business and that any misuse as outlined in the Intermet Guidelines and Code of Conduct may
result in disciplinary action up to and including termination.

Printed Name James m. Griffiths o Date "02APROS
e AR
e SR il &F 3 . _ R
Signature

. PR ‘. —— . -QP, 3 = et o
Supervisor Signature/Approval M_dm@-d A ng Fui7 B o

IT Director Signature/Approval

" 1T Fonns Bk



INTERNET GUIDELINES AND CODE OF CONDUCT
LINTRODUCTION
Access to the Internet has been provided.to staff members for the benefit of the Cuyahoga Metropolitan Housing
Authority (CMHA) and its customers. It allows employees to connect to information resources around the world.
Every staff member has a responsibility to maintain and enhance the public image of CMHA, and to use the Internet
in a productive manner. To ensure that all employces are responsible, productive Internet users and are protecting the
public image of CMHA, the following guidelines have been established for using the Internet.
II. RESPONSIBLE OFFICIAL
It is the responsibility of the IT Department, Human Resources and Individual Department Directors, Managers or
Supervisors to ensure the timely and effective ; intake, processing and resolution of all matter and/or issues related to
the Internet.
III. USES OF THE INTERNET
A. Intermet Access
Authorization for Internet access wili be justified in writing to the Executive Office through the IT
Department. The justification will show the benefit(s) accruing to CMHA as a result of continuing access by
the requesting organization. If approved the IT Department will ensure access and the type of equipment
needed.
B. Acceptable Uses of the Internet
Employees accessing the Internet are representing the Cuyahoga Metropolitan Housing Authority (CMHA).
All communications should be for professional reasons. Employees are responsible for seeing that the Internet
is used in an effective, ethical and lawful manner. Intemet Relay Chat channels may be used to conduct official
agency business, or to gain technical or analytical advice. Databases may be accessed for information as
needed. E-mail may be used for business contacts.
C. Unacceptable Use of the Internet
The Internet should not be used for personal gain or advancement of individual views. Solicitation of non-
agency business or any use of the Internet for personal gain is strictly prohibited and will result in disciplinary
action, up to and including termination. Use of the Internet must not disrupt the operation of the agency
network or the networks of other users. It must not interfere with your productivity.
IV. COMMUNICATIONS
Each employee is responsible for the content of all text, audio or images that they place or send over the Internet.
Fraudulent, harassing or obscene messages are prohibited and will result in disciplinary action, up to and including
termination. All messages communicated on the Internet should have your name attached. No messages will be
transmitted under an assumed name. Users may not attempt to obscure the origin of any message. Information
published on the Internet should not violate or infringe upon the rights of others. No abusive profane or offensive
language is transmitted through the system. Employees who wish to express personal opinions on the Internet are
encouraged to obtain their own user names on other Internet systems.
V. SOFTWARE
To prevent computer viruses from being transmitted through the system there will be no unauthorized downloading of
any software. All software downloads will be done through the IT Department.
VI. COPYRIGHT ISSUES
Copyrighted materials belonging to entities other than this company may not be transmitted by statf members on the
Internet. One copy of copyrighted material may be downloaded for your own personal use in research. Users are not
permitted to copy, transfer, rename, add or delete information or programs belonging to other users unless given
€xpress permission to do so by the owner. Failure to observe copyright or license agreements may result in
disciplinary action from the agency and/or legal action by the copyright owner,
V1L SECURITY
All messages created, sent or retrieved over the Intemet are the property of the company and should be considered
public information. CMHA reserves the right to access and monitor all messages and files on the computer system as
deemed necessary and appropriate. Internet massages are public communication and are not private. All
communications including text and images can be disclosed to law enforcement or other third parties without prior
consent of the sender or the receiver.
VIII. HARASSMENT
Harassment of any kind is prohibited. No messages with derogatory or inflammatory remarks about an individual or
group's race religion, national origin, physical attributes, or sexual preference will be transmitted.
IX. VIOLATIONS
Violations of any guidehnes listed above may result in disciplinary action up to and including termination. In
addition, if necessary the company will advise appropriate legal ofticials of any illegal violations.

G: Y UT" Foring A gt
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CUYAHOGA | )

METROPOLITAN HOUSING ., 0.
AUTHORITY ) .
POLICE DEPARTMENT

This is to certify that

Somes Geiffiths

Has Completed an Intensified Course of Training in

Report Writing

Consisting of 8-Hours of Instruction
On this 23rd Day of May in the Year 2007

ANDRES GONZALEZ - GEORGE A. PHILLIPS ,&c b s
CHIEF OF POLICE SAFETY DIRECTOR Y ——
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NORTHCOAST )
POLYTECHNIC INSTITUTE |

| This is to certify that 5K
James Griffiths - {

has completed a course of instruction in g

Field Training Officer g

Ly P ety 1 5 W7 ot o s L g S T
4 el w R R BT T L AT R W 7. I iRt A

o 4
ril 16-20, 2007 Witliam D. Ftealy A

Date Training Director




CMHA
oL CUYAHOGA METROPOLITAN
HOUSING AUTHORITY
POLICE DEPARTMENT
TO: All Sworn and Non-Sworn Officers

FROM: Andres Gonzalez, Chief of Police
DATE: October 22, 2007

Page 1 of 2 MANDATORY TRAINING
Self-Defense Tactics

DN #07-112

All officers will be scheduled to attend In-service Training relating to Self-Defense Tactics, in lieu
of their regularly scheduled shift. The class will be held at headquarters and will be from 0800 hrs.
to 1600 hrs. All attendance control policies will be in effect. Officers will be required to wear gym
clothing (sweat pants, t-shirt, tennis shoes), their bullet-resistant vest, and their complete duty rig.
Any officers, who may need to be rescheduled, are required to contact Commander Jack Justus #603

to be rescheduled. The schedule is as follows:

November 1, 2007 November 5, 2007 November 8, 2007
Schilling, Richard #652 Strickland, Donald #242 Hermensky, Paul #630
Burdyshaw, Thomas #640 Pollard, Alesia #216 Correy, Donna #615
Morgan, Ray #658 Taylor, Jerimane #247 McGroder, Mary #668
Copeland, Arthur #41 Cattren, William #18 Spigner, Michael #67
Hinkle, Thomas #42 Higginbotham, William #102 Reynolds, David #75
Conway, Reginald #209 Alcantara, Jose #09 Kirby, Darrin #229
Kolb, Stephen #70 Ali, Saleem #31 Ortiz, Marc #95
Delesus, David #20 Wiltshire, Harley #19 Blakemore, Kerry #12
Holdeman, Jeffrey #10 Beichler, Daren #54 Sailey, Oliver #212
Johnson, Jeffrey #256 Rucker, Carol #632 Woodland, Darrell #101
November 12, 2007 November 15, 2007 November 19, 2007
Kuska, Steve #22 Tufts, James #613 Johnson, Will #260
Chapman, William #14 Homerick, Dale #636 Dunham, Robert #238
Neal, James #35 Troyer, Theodore #664 Matza, Murray #221
Ovalle, Clinton #30 Clayton, Alan #38 Toles, Charles #648
Grimes, Cornell #56 Tallman, Paul #01 Hamilton, Al #36
Justus, Estel #46 Coleman, Jan #214 Crawford, Michael #29
Dancy, Alvin #32 Lastuka, Jerry #52 Wallace, Melvin #220
Harris, James #03 Beese, Adam #06 Drew, Gregory #04
Kennedy, Maurice #28 Branch, Antonio #204 Griffiths, James #89
Schultz, Charles #37 Solomon, Nathaniel #236




November 22, 2007

November 26, 2007

November 29, 2007

Ramsey, Randy #07

Mollohan, Donald #634

Morenz, Ronald #626

Clark, Michael #235

Svec, Christopher #662

Bowen, Anthony #225

Hammond, Willie #200

Rice, Debra #202

Williams, Latasha #204

Eppinger, Alesia #255

Jones, Michael #25

Harper, Ronald #222

Roberts, Carl #237

Puree, Ken #226

Hizak, Brandon #24

Assaf, Jihad #62

Lawson, John #201

Tidwell, Robert #227

Harris, Johnny #17

Gowdy, Janet #219

Hines, Louis #215

Jones, Larry #26

Leon, Manuel #58

Smiddy, John #11

Salomone, Brian #23

Williams, Eric #50

Whitney, David #48

Bachelor, Arrie #224

Vales, Robert #44

Williams, Thomas #65

Azzano, Thomas #61

Montague, Nicholas #208

Rives, Eric #86

"y o

Andres Gonzalez,

ief of Police




CMHA / D)
o CUYAHOGA METROPOLITAN i{m}:
HOUSING AUTHORITY i- _,,‘.*é_f;'ﬂ
POLICE DEPARTMENT .
TO: All employees
FROM; Andres Gonzalez, Chief of Police
DATE: September 28, 2007
Page 1 of 2 MANDATORY TRAINING

Sexual Harassment

DN #07-096 ”

The following is the schedule for train
for all divisional employees. The trai
Room. Dress will be the officers unift

Watch Commanders/ Unit OIC’s must maintain cov

respective Commander for rescheduling of officers.

The schedule is as follows:

TUESDAY, OCTOBER 2, 2007

ing related to Sexual Harassment. Attendance is mandatory
ning will be held at headquarters in the Community Policing
orm of the day.

erage at all mandatory buildings and notify their

0500 hrs.-0600 hrs.

0630 hrs. — 0830 hrs.

0900 hrs. — 1000 hrs,

1030 hrs. — 1230 hrs.

Assaf, Jihad #62 Toles, Charles #648 Reynolds, David #75 Gonzalez, Andres #601
Williams, Fric #50 Troyer, Theodore #664 Crawford, Michael #29 Solomon, David #602
Wiley, Toni #003 Svec, Christoper #662 Conway, Reginald #209 [ J ustus, Jack #603
Gowdy, Janet #219 McGroder, Mary #668 Roberts, Carl #237 Likes, William #604
Williams, Latasha #204 Mollohan, Donald #634 Azzano, Thomas #61 Broom, Darlene #730
Harper, Ronald #222 Correy, Donna #615 Brantley, Barl #77 Terry, Sandra #731
Branch, Antonio #274 Morenz, Ronald #626 Cattren, William #18 Burdyshaw, Thomas #640
Solomon, Nathaniel #236 _Higginbotham, Will #102 Howard, Roxsann #606
Eppinger, Alisha #255 Alcantara, Jose #09 Morgan, Raymond #658
Taylor, Jerimane #247 Ali, Saleem #31 Hermensky, Paul #630
White, Gloria #008 Golson, Susan #002 Styles, Paul #656
Montague, Nicholas #208 Kraniske, Glen #608 Kucera, Robert #702
Tidwell, Robert #227 Kuska, Steve #22 Homerick, Dale #636
Matza, Murray #221 Kennedy, Maurice #28
Woodland, Darrell #101 Schultz, Charles #37

Taylor-Heard, R. #703

Tallman, Paul #01

Hinkle, Thomas #42




Page2 of 2

Sexual Harassment Training

TUESDAY, OCTOBER 2, 2007 Cont’d

1400 hrs. — 1500 hrs. 1530 hrs. — 1630 hrs.
Salomone, Brian #23 Vales, Robert #44
Hamilton, Al #36 Ramsey, Randy #07
Rice, Debra #202 Sailey, Oliver #212
Coleman, Jan #214 Puree, Ken #226
Harris, Johnny #17 Bowen, Anthony #225
Jones, Larry #26 Chapman, William #14
Whitney, David #48 Neal, James #35
Williams, Thomas #65 | Ovalle, Clinton #30
Wiltshire, Harley #19 Grimes, Comell #56
Revelt, Lisa #004 Justus, Estel #46
Drew, Stephanie #006 | Beese, Adam #06
DelJesus, David #20
Jones, Michael #25
Suber-Bey, T. #732

THURSDAY, OCTORER 4, 2007

0500 hrs. — 0600 hrs.

0700 hrs. — 0800 hrs.

0830 hrs. — 0930 hrs.

Pollard, Alesia #216 Leon, Manuel #58 Dancy, Alvin #32 Rucker, Carol #632
Hammond, Willie #200 | Smiddy, John #11 Harris, James #03 Guinn, Melvin #624
Lawson, John #201 Hizak, Brandon #24 | Spigner, Michael #67 Schilling, Richard #652
Johnson, Will #260 Beichler, Daren #54 | Copeland, Arthur #41 Tufts, James #613
Dunham, Robert #238 | Pride, Nicole #607 Clayton, Alan #38

Paul, Darrell #250 Shealy, Kelley #007 | Kirby, Darrin #229

Bly, David #001 Swanson, Kevin #16 | Wallace, Melvin #220

Hines, Louis #215 Rives, Eric #86 Robinson, Deeda #005

Bachelor, Arrie #224 Collins, Clifford #735 | Warren, Patricia #733

Jenkins, Bobby #704

1700 hrs. — 1800 hrs.

1700 hrs. — 1800 hrs.

Ortiz, Marc #95 Griffiths, James #89
Blakemore, Kerry #12 | Johnson, J. oseph #256
Kolb, Stephen #70 Clark, Michael #235
Lastuka, Jerry #52 Strickland, Donald #242
Hopkins, Ronald #88 West, Chanel #010
Holdeman, John #10 Harris, Monique #012
Drew, Gregory #04

e

DN #07-096

1400 hrs. — 1600 hrs.




CUYAHOGA
METROPOLITAN HOUSING
AUTHORITY
POLICE DEPARTMENT

This is to certify that

4
T4
3
’4
4
2
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~
4
:
2
[ 4 (4 \
Somes Guifliths /
3
2
2
:
4
4
7
4
4
4
7
04
4

Has Completed an Intensified Course of Training in

Report Writing

Consisting of 8-Hours of Instruction
On this 23rd Day of May in the Year 2007

ANDRES GONZALEZ,  GEORGE A. PHILLIPS. LA frm \\M e
CHIEF OF POLICE SAFETY DIRECTOR INSTRYCTOR
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CMHA
ot CUYAHOGA METROPOLITAN
HOUSING AUTHORITY
POLICE DEPARTMENT

TO: All Sworn Personnel
FROM: Andres Gonzalez, Chief of Police

DATE: July 13, 2007

Page 1 of 3 State Mandated Crime Victim Training DN #07-069

The State has mandated that every police officer receive a minimum of 5-hours of training in a crime
victim related area. To be in compliance with this mandate, the CMHA Police Department will be
providing its officers with this training in lieu of their regularly scheduled shift. The training will be
held at Headquarters, in the Community Policing Room, from 0800-1600. Dress will be the officers
uniform of the day. The training will be presented by Lynn Hammond of the Witness Victim Service
Center and Dan Clark of the Cleveland Rape Crisis Center

Attendance is required and all Attendance Control Policies will be strictly enforced. All officers are
required to punch in and out for the training. Any officer who fails to report at their scheduled time
will be considered “AWOL?”, and will not be allowed to work that day to make-up the shift,

If there are any scheduling conflicts, notify Lt. Morenz #626 to determine if an alternate date can be
arranged.

The schedule is as follows:

Thursday - July 19, 2007 Friday - July 20, 2007
0800-1600 0800-1600

Lt. Likes #660 Lt. Correy #615

Lt. Morenz #626 Sgt. Homerick #636

Sgt. Guinn #624 Sgt. Styles #656



Page2 of 3

Mandatory Report Writing Training

Thursday - July 19, 2007
0800-1600

Sgt. Mollohan #634
Det. Harris #03
Det. Ovalle #30

PO Alcantara #09
PO Assaf #62

PO Clayton #38

PO Copeland #41
PO Drew #04

PO Griffiths #89
PO Hamilton #36
PO Hizak #24

PO Kolb #70

PO Lages #08

PO Smiddy #11

PO T. Williams #65

Thursday - July 26, 2007
0800-1600

Lt. Cooper #644

Lt. Tufts #613

Sgt. Burdyshaw #640
Sgt. Hermensky #630
Sgt. Rucker #632
Det. Justus #46

Det. Kennedy #28
PO Higginbotham #102
PO Hinkle #42

PO Holdeman #10
PO Hopkins #88

PO Leon #58

PO Otiz #95

PO Ramsey #07

Friday - July 20, 2607
0800-1600

Sgt. Toles #648
Sgt. Troyer #664
Det. Beichler #54
Det. Kuska #22
Det. Neal #35
Det. Schultz #37
PO Ali #31

PO Azzano #61
PO Beese #06
PO Brantley #77
PO Cattren #18
PO Delesus #20
PO Reynolds #75
PO Rives #86
PO Tallman #01°

Friday - July 27, 2007
0800-1600

Lt. Justus #638
Sgt. McGroder #668
Sgt. Morgan #658
Sgt. Schilling #652
Sgt. Svec #662 .
Det. Chapman #14
Det. Dancy #32
Det. Grimes #56
PO Blakemore #11
PO Crawford #29
PO Harris #17

PO L. Jones #26
PO M. Jones #25
PO Lastuka #52

DN #07-069




Page 3 of 3 Mandatory Report Writing Training DN #07-069

Thursday - July 26, 2007 Friday - July 27, 2007

0800-1600 0800-1600
PO Spigner #67 PO Rives #86
PO Vales #44 PO Salomone #23
PO E. Williams #50 PO Whitney #48
PO Swanson #16 PO Wiltshire #19

PO Woodland #101
By order of,

Autpre XL

Andres Gonzalez, Chie f Pol

s ()



NORTHCOAST
POLYTECHNIC INSTITUTE

This is to certify that
- James Griffiths
has completed a course of instruction in

~ Field Training Officer

April 16-20, 2007 - Witliam D. Jealy

Date Training Director
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CMHA

CUYAHOGA METROPOLITAN ﬁ
HOUSING AUTHORITY i";&%}
POLICE DEPARTMENT &&:.:&‘4’
TO: All Sworn and Safety Management Personnel

FROM: Andres Gonzalez, Chief of Police

DATE: April 19, 2007

Page 1 of 2 First Responder Safety Kit Issnance DN #07-029

Pursuant to GPO #07-005 PROCEDURES FOR RESPONDING TO HAZMAT IN CIDENTS, all sworn
officers and Safety Management personnel shall be issued First Responder Safety Kits, which contain
Personal Protective Equipment (PPE). The air-purifying respirator (APR), included as part of the PPE
issued, shall be fitted for each individual officer. Once the fitting process is complete, the equipment
bags will be stored, broken down by shift, in the office adjacent to the SWAT OIC office. In the event
an officer needs the equipment while on-duty or called in for duty, the officer will report to Police
Headquarters and obtain it from a supervisor.

The following schedule has been prepared for the fitting and issuing of the First Responder Safety Kits.
Officers being fited CANNOT smoke within 15 minutes of their fitting time. The fittings will take
place in the SWAT OIC office. The fitting will be done while on-duty. There will be no overtime or
callback paid as a result of this schedule. If a conflict exists, contact Lt. Morenz #626 to be rescheduled.
The schedule is as follows:

Sunday - Aprit 22, 2007 Monday - April 23, 2007 Tuesday - April 24, 2007
1600 Delesus 20 1200 Styles 656 0900 Crawford 29
1610 Cattren 18 1210 Chapman 14 0910 McGroder 668
1620 Whitney 48 1220 Neal 35 0920 Leon 58
1630 Ramsey 07 1230 Owvalle 30 0930 Tufts 613
1640 Holdeman 10 1240 Grimes 56 0940 Salomone 23
1650 Harris 17 1250 Justus 46 0950 Guinn 624
1700 Griffiths 89 1300 Kucera 702 1000 Spigner 67
1710 Likes 660 1310 Taylor-Heard 705 1010 Kennedy 28
1720 Alcantara 09 1320 Jenkins 704 1020 Morgan 658

1030 Hermensky 634
1040 Harris 03
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First Responder Safety Kit Issuance

DN #07-029

Tuesday - April 24, 2007
2330 Azzano 61

2340 Hamilton 36
2350 Cooper 640
2400 Burdyshaw 640
April 25, 2007
Svec 662
Williams 50
Lastuka 52
Mollohan 630

0030
0040
0050
0100

Thursday- April 26, 2007

2330
2340

Assaf 62

Woodland 101
April 27, 2007

Jones 26

Troyer 664

0030
0040

Thursday - April 26, 2007

0900
0910
0920
0930
0940
0950
1000
1010
1020
1030
1040
1050

Tallman 01
Hizak 24
Morenz 626
Hinkle 42
Correy
Clayton 38
Beichler 54
Copeland 41
Ali 31
Wiltshire 19
Barto 603
Solomon 602

€

Thursday - April 26, 2007

1600
1610
1620
1630
1640
1650
1700
1800
1900

Ortiz 95

Smiddy 11

Kolb 70

Reynolds 75
Rucker 632

Kuska 22

Dancy 32

Schultz 37
Higginbotham 102

)
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TO: All Personnel
FROM: David T. Solomon, Acting Chief of Police

DATE:  April 12, 2007

Page 1 of 3 ADP Training DN #07-027

needs to be made, contact Lt. Morenz #626 to determine if it is feasible. The training will be held at
headquarters, in the Community Policing room. The schedule is as follows:

TUESDAY, April 17, 2007
5:00 AM 6:00 AM 7:30 AM 9:00 AM
224 Bachelor, Arrie Jr. 644 Cooper, Tyrone 003 Wiley, Toni 67 Spigner, Michael
216 Pollard, Alesia 008 White, Gloria 26 Jones, Larry 41 Copeland, Arthur
238 Flowers, Andrea 215 Hines, Louis 229 Kirby, Darrin
200 Hammond, Willie 208 Montague, Nicholas | 29 Crawford, Michael
201 Lawson, John 664 Troyer, Theodore 214 Coleman, Jan
219 Gowdy, Janet 624 Guinn, Melvin
204 Williams, Latasha 34 Beichler, Daren
222 Harper, Ronald 638 Justus, Jack
640 Burdyshaw, Thomas Kucera, Robert
Jenkins, Bobby
Taylor-Heard, Rhonda
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ADP Training DN #07-027
TUESDAY, April 17, 2007
4:00 PM 4:30 PM 5:00 PM

012 Harris, Monique

006 Drew, Stephanie

256 Johnson, Joseph

95 Ortiz, Marc

010 West, Chanel

632 Rucker, Carol

11 Smiddy, John

36 Grimes, Cormell

70 Kolb, Stephen

660 Likes William 46 Justus, Estel 75 Reynolds, Dave
09 Alcantara, Jose 235 Clark, Michael
Higgins, Latia 226 Puree, Kenneth

Ramsey, Daneeka

636 Homerick, Dale

17 Harris, Johnny

89 Griffiths, James

242 Strickland, Donald

WEDNESDAY, April 18, 2007

7:30 AM

10:30 AM

613 Tufts, James

606 Howard, Roxsann

608 Kraniske, Glenn

22 Kuska, Steven

28 Kennedy, Maurice

32 Dancy, Alvin

626 Morenz, Ronald

31 Ali, Saleem

668 McGroder, Mary

658 Morgan, Raymond

102 Higginbotham, William

04 Drew, Gregory

11 Blakemore, Kemry

44 Vales, Robert

88 Hopkins, Ronald

65 Williams Thomas

652 Schilling, Richard

19 Wiltshire, Harley
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THURSDAY, April 19, 2007
8:00 AM 9:00 AM 4:30 PM 5:00 PM

004 Revelt, Lisa

38 Clayton, Alan

007 Shealy, Kelley

18 Cattren, William

(1 Taliman, Paul

220 Wallace, Melvin

14 Chapman, William

48 Whitney, David

24 Hizak, Brandon

209 Conway, Reginald

35 Neal, James

212 Sailey, Oliver

42 Hinkle, Thomas

237 Roberts, Carl

30 Ovalle, Clinton

225 Bowen, Anthony

58 Leon, Manuel

648 Toles, Charles

656 Styles, Paul

630 Hermensky, Paul

615 Correy, Donna E.

23 Salomone, Brian

37 Schultz, Charles

202 Rice, Debra

634 Mollohan, Donald

FRIDAY, April 19, 2007

5:00 AM

6:30 am

7:30 AM

8:30 am

274 Branch, Antonio

61 Azzano, Thomas

227 Tidwell, Robert

002 Golson, Susan

240 Gray, Alvin

62 Assaf, Jihad

30 Williams, Eric

005 Robinson, Deeda

236 Solomon, Nathaniel

101 Woodland , Darrel

662 Svec Christopher

03 Harris, James

255 Eppinger, Alisha

36 Hamilton, Al

32 Lastuka, Jerry

732 Suber-Bey, Terrissi

247 Taylor, Jermaine

735 Collins, Clifford

221 Matza, Murray

260 Johnson, Will

001 Bly, David

238 Dunham, Robert

250 Paul, Darrell

4:00 pm

20 DeJesus, David

07 Ramsey, Randy

10 Holdeman Jeffery

By order of,

Lopi7 Joliomeo~

David T. Solomon, Acting Chief of Police




American Heart
Associations

Fighting Heart Disease and Stroke

Heartsaver CPR
James M. Griffiths

This card cartifies that the above individual has successfully
completed the national cognitive and skills evaluations in
accordance with the cumiculum of the AHA for the Heartsaver CPR
Program. Adult CPR J Pediatric CPR / Adutt CPR & AED

10/31/06 10/2008

Jssue Dale Recommended Renewa! Dale




Non Entering Op

This document certifies that

JAMES GRIFFITHS

erators

Non Entering Operators

test and should be afforded the rights and
responsibilities pertaining thereto.

21 day of September, 2006

has passed the

Awarded this




DIVISION OF STATE FIRE MARSHAL

OHIO FIRE ACADE

CERTIFICATE OF TRAINING

Is awarded to:

James M Griffiihs

In recognition of completion of the

Ist Responder HazMat/WMD/PPE
Awareness - 8 hrs

1753-2006-439

03/01/2006-03/01/2006
Stephery K. Wolty

Stephen K. Woltz
State Fire Marshal
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PAGE SUBICT DNITE
1of2 Chapter 10- Use of Force Test S S er
NAME:_J2r1< L groue BADGE#_ 9/
1) Officers are authorized to use _Jrvés o e only to protect themselves or another

person from an actual or (clear and apparent) imminent threat of death or serious
physical harm, and only when there is no reasonable alternative.

2@01‘ False - “Force™ is defined as ““any violence, compuision, or constraint physically exerted
feircle one] by any means against or upon a person or thing™

3) An officer shall Lerzy _and _(:Se __ only those weapons and ammunition as furnished or
authorized by the Chief of Police.

. Deadly Force™ is defined as “any force which carries a substantial risk that it will proximately
result in the death of any person™. Which of the following are examples of deadly force?

[circle all that apply]
Shooting to wound a person so they surrender.

. Striking a suspect in the leg with your baton.
. Using OC (pepper spray) against a disorderly female.
@ Striking a suspect in the head with your baton.

5. Using an arm lock to restrain a suspect.

1
2
3

5) True o An Officer would be justified in shooting a fleeing suspect if the suspect had stolen
one property with a value in excess of $500.00, and the officer was otherwise unable to
apprehend the suspect.

[circle

circle one

r False - An Officer may draw, display, or point their weapon only if the suspect has a weapon.

7) Justification for the use of deadly force is limited to the facts actually known or reasonably perceived
by the Officer at that _~¢me. T

8) True - An Officer would be justified in shooting a fleeing suspect solely upon the basis of
[circle one] reports from witnesses that the suspect had a gun.

9) True or\Falsef It is an acceptable procedure to shoot out the tires of a vehicle that is refusing to stop
[circle one] if the officer thinks the driver has a warrant.

10) Deadly force is never justified solely to protect (Feeryery

11) True o Officers should not fire wamning shots except as a last chance effort to stop a
[circie one] stuspect who otherwise will get away.

TN,
lZ(rI:ugﬁr False - Officers are required to report all use of force incidents as soon as possible,
ircle ongj

13@;;&' False - Officers are required to ensure that assistance and medical care are rendered to
{circle onc) suspects injured as a result of any use of force,



NAME OF STUDENT

To certily in the MEB BASIC COURSE. swdents MUST demonstrate the folluwin

GRIP:

BATON CARRY:

BRAW:

BLOCK:

ONE-HAND:

TWO-HANDED:

BATON RETENTION:

MEB BASIC COURSE

STUDENT PROFICIENCY TEST CHECK SHEET

ipleasce print):

TRmes BrigorhS  §7

DATE -35~0

ACCEPTABLE

STANCE

ONE-HANIDDGRIP
P CHHANDED GRIP

MERTICAL CARRY POSITION.
OLTSIDE-THE-ARM CARRY POSITION
MW OHANDEDR CARRY POSETION

CROSS DRAW
STRONG-SIDE DRAW

TWO-HANDED HIGH BLOCK
TWO-HANDED STRONG-SIDE BLOCK
MO-HANDED MIDDLE

I'WO-HANDED SUPPORT-SIDE BL.OCK
TWO-HANDED LOW BLOCK

TORWARD STRIKE
RLMERSE STRIKE

FRONT IAB
REARJAB

STRONG-SIDE HORIZONTAL STRIKE
SUPPORT-SIDE HORIZONTAL STRIKE
MIDDLE STRIKE

I OR 2 HAND GRAB DEFENSE FOR
ONE-HANDGRIP

1 OR 2 HAND GRAB DEFENSE FOR
TWO-HANDED GRIP

(R TRRREERRER T

O

LNACCEPTABLE

O

¢ techniques:

COMMENTS

Cuourse,

KADL

Nuame of \IEBvﬁﬂ\'ic Instretor o PIWU
100 Yo

Revord Written Test Score Here

The above named STUDENT has attained an acceptable minimum performance rating on each of the MEB
techniques listed above. The STUDENT has also attained a 70% or better on a written test consisting of a
minimum of 5 questions. which is recorded below. Therefore. the STUDENT is vertified in the MEB Basic

2
Sree )
Uctar's Signature

7-506

&

Date Cerufied

This test sheet may he reproduced only by MEB Banic listructurs who have heen vertified

by the Monadnock- Pudice Traming Council. Ine,




100 %6

WRITTEN TEST

Student's Name Tfpys en.r r-7H O >7 Date 7-5-<¢

Matching: Use the most correct number from the
following illustrations of the human body,

Match the following areas or potnts on the
human body to its corresponding number noted
on the diagrams below.

Number
1. Z Collarbone
2 /& Kidney
. 19 Instep
& '/ Throat
s, 2 Elbow Joint
6. /& Knee Joint
1. ﬂ? Solar Plexus
. /] Groin
9. 3_ Eyes

0w ;7 Shoulder Blades
N /5 Shin

Complete the following:

Using the letters noted on the diagram of an

expandable straight baton, match /\
these letters to the corresponding
nomenclature below.

12. Grip End @ D

13. Long End BA

14. Grip Portion —C— Tins written testmay e reproduced by MEH Basic (or
. higher fevel y bistructors who have been certified by the
15. Long Portion 5] Monadnock Police Trawmg Counot, Ing

Monadnock Police Training Council, Inc., 2000



Monadnock Expandable Baton Training Program
Wl‘itten Test Page 3

26. When documenting a use of force incident, the report should include:
a. Time of day d. Officer injuries

b. Number of persons All of the above
c. Type of call '

27. Officer-Subject Factors include all of the following except:

a. Age d. Size
b..Sex e. Skill Level
@Closeness of weapon
28. The officer's use of force ___inresponse to the subject's increased use of violence.
a Decreases Escalates

d. Matches
B or C

29. The acronym for remembering Weapon Retention in the holster or belt holder is:
.U.N. d. GR.AB.
b. $.T.U.N. e. HO.LD.
c. G.U.T.

30. The first Force Option is:

(@)Dialogue b. Baton c. Pain Compliance
d. Escort e. Firearm
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POLICE DEPARTMENT : X,

TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING
TO: James Griffiths #89 Police Officer

FROM: Angel J. Morales, Deputy Chief

PAGE SUBIECT DATE:
1of1 DISCIPLINE - WRITTEN WARNING 020CT18
DATE OF INCIDENT(s): Friday, September 14, 2018
INVESTIGATION: CONDUCT UNBECOMING AN EMPLOYEE (X18-174)
CLASSIFICATION: ADMINISTRATIVE INVESTIGATION
SANCTION/S: WRITTEN WARNING
MISCELLANEOUS: Smoking inside CMHA Ow
Do’ @ . .
Deputy Chief
I acknowledge receipt of this ""Disciplinary Action" and understand its content.
Signature; a ;(V) W Date: ﬁ? ~3/ SK Time: 750
Union Representative:@(). Atﬂ-\ K\Q, Date: [O ) ‘f)l | 7] Time: ‘9.5 1)

Issuing/Witnessing Supervisor: S fj f O-NV( !/4 . Jﬁ‘ #1 5-( @} 50 l‘\l"f

SUPERVISOR: after execution, return this form immediately through Official Channels.
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TO: James Griffiths #89, Police Officer

FROM: Angel J. Morales #602, Deputy Chief

PAGE

1of2

SUBJECT
Investigation X18-174
Written Warning

DATE

02 OCT 18

BACKGROUND

On Friday, September 14, 2018, you were observed smoking while operating a CMHA owned vehicle (Zone Car
909) while responding to assist another member with a call for service.

The Mission Statement of the CMHA Department of Police and Security is to protect CMHA residents, staff and

property; to decrease the fear of crime; and to provide auxiliary services in support of CMHA. In addition, the Core
Values of the department are based on “TRUST”. We strive to be trustworthy by displaying integrity, dependability
and benevolence in the following areas: Tenacity, Respect, Understanding, Service and Training.

Manual of Rules and Regulations:

Section II1, (E) failure to Obey Orders Given by Proper Authority

Section 111, (F) Conduct Unbecoming an Employee

Section III, (H) Violation of Established Departmental Written Directives

Section III, (I) Reference in the CMHA Personnel Policies and Procedures Manual (AO-11)

Section V.A, (10) Conduct Themselves in Such a Manner to Command Respect of the Public

Section VLA, (2) Willfully disobey or Willfully neglect to Perform Duties Required by Rules, Regulations, or
Directives or any Lawful Orders

Section VLA, (17) Engaged in any Conduct, Speech or Acts While On Duty that Would Reasonably Diminish
the Esteem of CMHA

Law Enforcement Roll and Authority

Chapter 1.26 Smoking Policy

Section B, Smoking is prohibited in all CMHA owned and leased vehicles
Code of Ethics

Section: IV-(I) Members shall be responsible for their own standard of professional performance and will take
every reasonable opportunity to enhance and improve their level of knowledge and competence.

2 Bate: 10[ ‘a / %

rev, 05MAY0S5; rev. 18APR0O6

APPROVED:



PAGE SUBJECT DATE

2 of2 Investigation X18-174 02 OCT 18
Written Warning

Members are mandated and expected to adhere to all departmental written directives. Whether the incident was an
oversight or a departure from good judgment, the Department is confident you can make the necessary adjustments
to prevent a reoccurrence of incidents of this type. Any further violations of this nature will result in additional
discipline being taken against you. This “WRITTEN WARNING?” will remain in your personnel file.

By order of,

Angeld. Mga{/esl, Deputy Chief

APPROVED: Date: /a'/ ;;// 5

CMHAPDY94-§59A rev. 0SMAYDS; rev. 18APR0O6
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POLICE DEPARTMENT 2

TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING

TO: James Griffiths #89 Police Officer

FROM: Andrés Gonzalez, Chief

PAGE SUBJECT DATE:
lof1l DISCIPLINE — WRITTEN REPRIMAND 010CT18

DATE OF INCIDENT(s): Saturday, June 30, 2018

INVESTIGATION: CONDUCT UNBECOMING AN EMPLOYEE (X18-135)
CLASSIFICATION: ADMINISTRATIVE INVESTIGATION
SANCTION/S: WRITTEN REPRIMAND

MISCELLANEOQUS: Failure to Properly Handle a Call for Service Regarding checking on
the Welfare of a Juvepite antl Drug Activity.

otV 1\%
Andrés Go , Chsef

T acknowledge receipt of this "Disciplinary Action” and understand its content.

Signature Date: /2-3-/% _ Time: /200

Union Representative: Mmk\e_ Date: [O/ 9/ / E/ Time: {'%5
Issuing/Witnessing Supervisor; J (37 - p CM//‘?‘)W #é S¢

SUPERVISOR: after execution, return this form immediately through Official Channels.



CUYAHOGA METROPOLITAN HOUSING AUTHORITY Fiie -
POLICE DEPARTMENT i
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TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING OW'
TO: James Griffiths, Police Officer # 89
FROM: Andrés Gonzalez, Chief of Police
PAGE SUBJECT DATE
1of3 Determination of Departmental Charges Investigation X18-135 October 1, 2018

On Wednesday September 12, 2018, you attended a Pre-Disciplinary Conference regarding Departmental
Charges preferred against you. Present at the conference with you were Union Representative Mr. Charles
Wilson, Commander Carol Rucker and Sergeant Paul A. Styles who presented the charges. The allegations
and charges referenced violations of written directives found in the CMHAPD Manual of Rules and
Regulations; CMHAPD Policy and Procedures; and the CMHA Personnel Policies and Procedures Manual
(AO-11).

BACKGROUND

On Saturday, June 30, 2018, at 1439 hours, you responded to an assignment at 12000 Wanda Avenue, #1002
to check on the welfare of a juvenile and to check for possible drug activity. Upon your arrival, you were met
by the caller who provided additional information confirming that she was concerned about the well-being of
a fifteen (15) year old juvenile inside the unit and that the leaseholder is known for using drugs.

At approximately 1457 hours, you responded to unit # 1002 to check for drug activity. The leaseholder
opened the door and refused to admit you inside to investigate even after advising him of the nature of your
assignment. You stated that you did not verify the identity of the leaseholder. You further stated that you
observed two (2) unknown males inside the unit and made no attempt to identify who they were.

You asked the leaseholder if there was a juvenile inside. He stated yes and you requested to speak with her.
You stated that a fifteen (15) year old female and an adult woman who identified herself as the juvenile’s
mother stepped outside the unit into the hallway. You gathered personal information from the mother and the
juvenile and wrote it down on a piece of paper. You became satisfied with their responses and cleared the
scene. You informed RCC that the juvenile checked okay and completed the assignment at 1504 hours. You
returned to headquarters and notified 2 member of the crime suppression unit that you believed drug activity
was occurring in this unit.

Approximately 10 hours later, on Sunday, July 1, 2018, at 0022 hours, Cleveland Police received a,call (from
the same person you spoke with earlier) to return to the unit to check for drug activity and to check on the
well-being of a juvenile. Cleveland Police forwarded the call to RCC who verified that the caller was the
same person you engaged with previously. Officers from third platoon were assigned to investigate.

Officers responded and conducted a record check of the male leaseholder from unit #1002 and discovered that
he had an active felony warrant for his arrest. The active warrant was for violating probation and indicated
that the male had violent tendencies. Officers further investigated and conducted a record check through RCC
which verified that the juvenile was listed as a missing person and in custody of the State of Ohio.



Determination, PO Griffiths, Page 2

Additionally, during the booking process, the arrested leaseholder admitted to Officers that he was engaged in
sexual activity with the fifteen (15) year old juvenile.

CHARGES

You are charged with violating the following written directives:

CMHAPD Manual of Rules and Regulations

[I1I-(E) Failure to Obey Orders Given by Proper Authority

ITI-(F) Conduct Unbecoming an Employee

1I-(H) Violation of Established Departmental Written Directives

I-(1) Reference the CMHA Personnel Policies and Procedures Manual (AO-11)
VA-(2) Protect Life and Property, Prevent Crime, Detect, Arrest and Prosecute Offenders

VIA-(2) Willfully Disobey or Willfully Neglect to Perform Any Duties Required by Rules, Regulations,
or Directives or Any Lawful Orders

VIA-(16) Fail to Render Service to anyone, if such Service are Within Normal Scope of a Member’s
Duty or is required by an Emergency

CMHAPD Policy and Procedures Manual

Chapter 2.1 - Law Enforcement Role and Authority

Section III, (A) 1.

Tenacity - We are not easily torn apart from our mission of maintaining a safe
environment. We will remain cohesive, firm and strong. We will remain
determined to seek individuals who do wrong and bring them to justice. We will
adhere to our Code of Ethics as we perform our duties and responsibilities.

3. Understanding - Understanding allows us to accept diversity and empathize with
matters that affect our citizens. We will be sensitive to individual needs and
experiences while carrying out the mission of the organization. We will display
knowledge and competence as we perform our duties.

4. Service - Service without bias or prejudice is paramount and essential to building
relationships and trust. We will strive to become servant leaders using our
knowledge, experience and ability for the benefit of others. We will perform our
duties in a diligent manner focusing on producing effective and efficient results.

Section IV, (I) Members shall be responsible for their own standards of professional performances and
will take every opportunity to enhance and improve their level of knowledge and
competence.

Section IV, (J) Members shall behave in a manner that does not bring discredit to their agencies or
themselves,

CMHA Personnel Policies and Procedures Manual (AO-11)

B-I: (B) (8)  Violation of CMHA Rules, Regulations, Policy and Procedures
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DETERMINATION

The Mission Statement of the CMHA Department of Police and Security is to protect CMHA residents, staff
and property; to decrease the fear of crime; and to provide auxiliary services in support of CMHA. In
addition, our Core Values are based on “TRUST”. We strive to be trustworthy by displaying integrity,
dependability and benevolence in the following areas: Tenacity, Respect, Understanding, Service and
Training.

As a twenty six (26) year veteran police officer, you failed to exercise good judgement while investigating
an incident involving checking on the well-being of a juvenile. Your deficient performance while handling
this assignment demonstrated a significant departure from our Core Values and Mission Statement.

Official records indicate that upon arrival at 1450 hours, you spoke with the caller who briefed you about her
concerns regarding the juvenile and the activity in Unit #1002. Records indicate that in a span of seven
minutes (1457 hours to 1504 hours), you responded to Unit #1002, spoke with an unidentified leaseholder,
observed two (2) additional males in the apartment, spoke with the juvenile in question and her mother,
returned to the lobby and entered your assigned police vehicle to return to headquarters.

Records indicate that you hurried through a sensitive investigation and did not apply the appropriate
law enforcement investigative techniques for this type of assignment.

You failed to exercise proper discretion by not identifying the leaseholder and conducting a record check.
This process was critical considering the nature of the assignment. Had you done so, you would have leared
that the leaseholder had an active felony warrant and was subject to physical arrest.

You stated that you obtained information from the mother and juvenile. Even with this information at hand,
you failed to conduct a record check to verify their identities. Once again, this step was critical considering
the nature of the assignment. Had you done so, you would have learned that the juvenile was a reported
missing juvenile who was in custody of the State of Ohio. You would have learned that the Cuyahoga County
Juvenile Court ordered that the juvenile be removed from the mother’s custody. You had the opportunity to
rescue a missing juvenile and return her to safety.

Finally, during the pre-disciplinary conference, you failed to accept responsibility for your actions. You
failed to recognize your lapse of good judgement. Instead, you attempted to transfer your shortcomings and
responsibility for investigating this assignment to others.

After a review of the pertinent facts and evidence presented, I find that you violated the written directives as
specified above. As a result, you will receive a WRITTEN REPRIMAND.

Future violation of established written directives may result in further discipline up to and including dismissal
from employment.

der of,

2

Andrés Gonzélé, Chief of Police
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TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING

TO: James Griffiths #89 Police Officer

FROM: Angel J. Morales, Deputy Chief

PAGE SUBJECT DATE:
lofl DETERMINATION OF INVESTIGATION X18-171 Rule | 26SEP18

Abuse of Sick Leave

DATE OF INCIDENT(s): 23MAY 18, 25JUN18 and 16SEP18
INVESTIGATION: ABUSE OF SICK LEAVE

CLASSIFICATION: ADMfNISTRATIVE INVESTIGATION

SANCTION/S: WRITTEN WARNING

MISCELLANEQUS: You are currently at Stage 1 as a sick leave abuser. Discipline is
imposed for accurnulating three (3) sick abuse events within a one

hundred twenty (120) day period.

T acknowledge receipt of this "Investigation Determination" and understand its content.

Signature: Date: _7-2)_s Time: J2ce
(Your sighature is not an admission of agreement}

Issuing/Witnessing Supervisor: =5

SUPERVISOR: after execution, return this form im_:;ately through Official Channels.
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TO: James Griffiths #89, Police Officer

FROM: Angel J. Morales #602, Deputy Chief

PAGE SUBJECT DATE
10f2 Determination of Departmental Charges Investigation X18-171 26 SEP 18
Written Warning
BACKGROUND

Official records identified you as a sick leave abuser. The following dates were verified as events: 23MAY 18,
25JUNI8 and 16SEP18.

The Mission Statement of the CMHA Department of Police and Security is to protect CMHA residents, staff and
property; to decrease the fear of crime; and to provide auxiliary services in support of CMHA. In addition, the Core
Values of the department are based on “TRUST”. We strive to be trustworthy by displaying integrity, dependability
and benevolence in the following areas: Tenacity, Respect, Understanding, Service and Training.

CHARGES

You are charged with violating the following written directives:

CMHAPD Manual of Rules and Regulations

1II-(F) Conduct Unbecoming an Employee

1I1-(H) Violation of Established Departmental Written Directives

HI-(I) Reference the CMHA Personnel Policies and Procedures Manual (AQ-11)

VI.A-(17) Engaged in Any Conduct or Act That Would Reasonably Diminish the Esteem of
CMHA.

VI.A-(24) Abuse Sick Leave

CMHAPD Policy and Procedures Manual

Chapter 2.1 Law Enforcement Role and Authority

IV (D) Members shall be responsible for their own standards of professional performances and
will take every opportunity to enhance and improve their level of knowledge and competence.

vV Members shall behave in a manner that does not bring discredit to their agencies or
themselves.

APPROVE%& Date: ﬂ' )-&".‘5
CMHAPD94-059A rev. 05SMAY0S; rev. 18APR06



Determination Griffiths, Page 2
Chapter 1.9 — Abuse of Sick Leave: Pattern of Sick Leave Usage

A pattern of sick leave abuser is the identification of three (3) or more events of excused or unexcused sick leave
within a one hundred twenty (120) day period.

CMHA Personnel Policies and Procedures Manual AO-11,

B-I: (B) (8) Violation of CMHA Rules, Regulations, Policy and Procedures
B-I: (B} (24) Excessive Absenteeism

B-XVI Absence Abuse Policy

(E) Patterns of abuse, including but not limited to, unexcused absences the day before or the day after a
holiday, weekend, and payday, etc. may considered as occurrences.

DETERMINATION

Reporting to work is critical in law enforcement. Failure to come to work placed an undue restraint on Departmental
dperation, other members, and diminishes our efficiency and effectiveness in providing adequate service to citizens.

After a review of the pertinent facts and evidence presented, I find that you violated the written directives as specified
above. As a result, you are receiving this Written Warning for engaging in pattern of sick leave abuse. Please be
advised that you are now categorized on Stage 1 and designated as a sick leave abuser.

Future violation of established written directives may result in further discipline up to and including dismissal
from employment.

B erQf,
m -9— ‘_Q ’
Angel J .‘l\y")(es, Deputy Chief

I acknowledge receipt of this determination of departmental charges and understand the contents.

#é S, 89,5 oo
our Signature is required) (Date and Time)

00 R e Clelis 12532

(Union Representative) (Date and Time)
=T ey Tt 5 o2
(Witnéssing Supervisor) (Date and Time)

SUPERVISOR: after executjon, return this form immediately through Official Channels.
APPROVE T pate: ﬂ‘l‘(( (.lo

CMHAPDY94-059A rev, 05SMAYO05; rev. IBAPROS
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TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING

TO: James Griffiths #89 Police Officer

FROM: Angel J. Morales, Deputy Chief

PAGE SUBJECT DATE:
1of1 DETERMINATION OF INVESTIGATION X18-126 Rule | 19JUN18

Violation Habitual Tardiness

DATE OF INCIDENT: 23APR18, 24APR18, 25APR18, 01MAY18, 05JUN and 12JUN18
INVESTIGATION: HABOTUAL TARDINESS

CLASSIFICATION:  ADMINISTRATIVE INVESTIGATION

SANCTIONY/S: WRITTEN WARNING

MISCELLANEOUS:  Discipline is imposed for engaging in behavior of habitual tardiness on
six (6) separate occasions. Please be advised you are assessed three (3)

ACP Points
= » C .

A A——
orafes, Deputy Chief

QQ’ Date: {J/— /g/ Time: /[/’3_{’

Your signa admisSioa of agreement)

Issuing/Witnessing Supervisor: u : écu/&,. #e3>

SUPERVISOR: after execution, return this form immediately through Official Channels.
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TRUST * RESPECT * UNDERSTANDING * SERVICE * TRAINING
TO: James Griffiths #89, Police Officer

FROM: Paul A. Styles, Sergeant

PACE SUBFECT DATE
1of3 Determination of Departmental Charges Investigation X18-126 19 JUN 18
Written Warning
BACKGROUND

Official time records verified that you engaged in behavior of habitual tardiness on six (6) separate occasions:
23APR18, 24APR18, 25APR18, 01MAY18, 05JUNI18 and 12Junl8.

The Mission Statement of the CMHA Department of Police and Security is to protect CMHA residents, staff and
property; to decrease the fear of crime; and to provide auxiliary services in support of CMHA. In addition, the

Core Values of the department are based on “TRUST”. We strive to be trustworthy by displaying integrity,
dependability and benevolence in the following areas: Tenacity, Respect, Understanding, Service and Training.

CHARGES

You are charged with violating the following written directives:

CMHAPD Rules and Regulations

[I-(F) Conduct Unbecoming an Employee
II1-(H) Violation of Established Departmental Written Directives
1I-(I) Reference the CMHA Personnel Policies and Procedures Manual (AO-11)

VA-(36) Report to Work at Their Designated Start Time

VILA-(17) Engaged in Any Conduct or Act That Would Reasonably Diminish the Esteem of
CMHA.

VIL.A-(23) Be Tardy for Work

APPROVED: _¢H(p% _Date: 8,

CMHAPD94-059A rev. 0SMAY05; rev. 18APR06



Determination, Police Officer Griffiths, Page 2
CMHAPD Policy and Procedures
Chapter 2.1 Law Enforcement Role and Authority

IV (I) Members shall be responsible for their own standard of professional performance
and will take every reasonable opportunity to enhance and improve their level of
knowledge and competence,

IvV{d) Members shall behave in a manner that does not bring discredit to their agencies or
themselves.

Chapter 1.08 Leave of Absence- Attendance Control

III-A Members who fail to report to work at their designated start time may be subject to
disciplinary actions which may include, but is not limited to, assessed attendance
control points.

I1I-B Discipline for accumulating ACP within a calendar year (January through December)
will be as followed:

(1) Three (3) Points Written Warning
CMHA Personnel Policies and Procedures Manual AO-11,

B-I: (B) (8) Violation of CMHA Rules, Regulations, Policy and Procedures
B-I: (B) (24) Excessive Absenteeism or Tardiness

DETERMINATION

% Reporting to work on time is critical in law enforcement. Tardiness places an undue restraint on Departmental
operations, other Members, and diminishes our efficiency and effectiveness in providing service to citizens.
Members are expected to report to work on time and be ready to respond to a call for service at a given notice.

Y After considerable review of the pertinent facts and evidence presented, I find that you violated the written
directives as specified above. As a result, you will receive a Written Warning for violating departmental written
directives and being assessed three (3) Attendance Control Points.

You are reminded that your behavior is the subject of progressive discipline and future violations of written

directives will result in further discipline up to and including dismissal from employment.

By order of,

s oudd ST

Paul A. §tyles, Sergeant

APPROVED: {Hlym Daae:k_lio_l_ﬁ.

CMHAPDY4-059A rev. 05MAY05; rev, 13APR0D6



Determination, Police Officer Griffiths, Page 3

I acknowledg this determination of departmental charges and understand the contents.

S~ fs- o 1036
ouf Signaturé is required) (Date and Time)
CQA\T\(/C—K 6laaliy 03 X¢f

(Union Representative) (Date and Time)

RlOune Jusks 1035
(Date and Time)

SUPERVISOR: after execution, return this form immediately through Official Channels,

APPROVED:%Z[&Q Date: Hﬂﬂg

CMHAPD94-059A rev. 0SMAY0S; rev. 18APR06
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TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING s

TO: Andres Gonzalez, Chief of Police
FROM: Gregory Drew, Lieutenant

PAGE SUBTECT DATE

1of2 Employee Counseling / P.O. James Griffiths 22SEP17

On Friday, September 22, 2017, Sgt. Neal and I engaged in an employee counseling with P.O.
James Griffiths, regarding his work performance.

I explained to Griffiths that there is a performance issue related to him loitering inside
headquarters and in the parking lot after being dismissed from roll-call, 30 to 45 minutes earlier.

I explained to Griffiths that there does not seem to be any improvement related to this
performance issue even after Sgt. Neal, Sgt. Hermensky, Lt. Homerick and I, have all personally
addressed the issue with him.

I explained to Griffiths that the expectation is he complete a vehicle inspection immediately after
roll-call and begin patrolling the properties. I explained to him how important visibility is to our
stakeholders and in my opinion, more importantly to the school aged children waiting for public
transportation or walking to school.

I asked Griffiths to explain to me what his thoughts were regarding this expectation and his
performance issue. Griffiths reported:

¢ Hedid not feel it was an issue because he is available to take calls and the parking lot is
centrally located to all of our properties.

* Hereported that by 0730 hours he makes his way to Heritage View, where he does make
himself visible to the residents and being visible has been a deterrent for crime in that
area.

* He reported that his Lieutenant and Commander leave for hours at a time to get coffee
and pick up dry cleaning, so his performance is no different.

* He acknowledged that he has been instructed by Sgt. Neal, Sgt. Hermensky, Lt.
Homerick and I, about this issue in the past 60 days.

I explained to Griffiths that while our parking lot is centrally located, he is not visible to the
residents and we do not wait at HQ to respond to calls. I explained to him what he is doing at
Heritage View is exactly what our expectations are and I would like for him to continue this
behavior earlier in the morning instead of waiting until 0730 hours. Lastly, I shared with
Griffiths that he can only be accountable for himself and that is what I am asking him to do.

Griffiths admitted that he has just fallen in to a bad habit. I explained to him that it may take 30
days to break that bad habit and asked him to make an honest effort to change. Griffiths agreed



that he would. 1also explained to Griffiths that if he did not correct this issue, the next step
would be for him to enter into progressive discipline.

Griffiths and I agreed that we would re-visit this issue in 30 days, unless it became obvious that
he was not making any effort to correct his performance issue. At the conclusion of our meeting
Griffiths understood what the expectations are and h4d no questions for me or Sgt. Neal.

CRALADRA AR DT AS AT g
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TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING

TO: James Griffiths #89, Police Officer

FROM: Angel J. Morales, Deputy Chief

PAGE SUBJECT DATE:
1of1 DETERMINATION OF INVESTIGATION X17-0114 07AUG17

Attendance Control Policy

DATE OF INCIDENT: 14JUNI17, 10JUL17, 13JUL17 and 29JUL17

INVESTIGATION WRITTEN REPRIMAND
CLASSIFICATION:

SANCTION/S: N/A
MISCELLANEOUS: Administrative Investigation Regarding Violation of Chapter 1,08

Attendance Control Policy

Your conduct does not represent our core values of T.R.U.S.T

Anggz :

I acknowledge receipt of this "Investigation Determination” and understand its content.

Signatures 9) Date: &5 & 22 Time: 7 7§§

our signature is not an admission of agreement)

Issuing/Witnessing Supervisor: w

SUPERVISOR: after execution, return tWiamly through Official Channels.

NS I

‘orales, Deputy Chief
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TO: James Griffiths #89, Police Officer
FROM: James Neal #668, Sergeant
PAGE Sl CATE
DISCIPLINE 01AUG17
1of2 WRITTEN REPRIMAND re: Rule Violation X#17-114

On 21MARI17, 05APR17, 11APR17, 12APR17, 14APR17, 24MAY17, 14JUN17, 10JUL17, 13JUL17, and
29JUL17 Police Officer James Griffiths #89 you were Tardy which caused you to accumulate 5 Attendance
Control Points, you violated portion of the CMHAPD Policy and Procedures and/ or the CMHAPD Manual of
Rules and Regulations and/ or the CMHA Administrative Oder #11,

Specifically, you are alleged to have violated:

Policy IL.F.1.08- Attendance Control;
Rules and Regulations I1I-I- References CMHA Personnel Policies and Procedures Manual (AO-11)

Records indicate that you have now obtained 5.0 points under the A.C.P. in 2017. This is the result of your
Tardy recorded on: 29JUL17.

The CMHA Police Department is a nationally accredited agency as a result of demonstrating professional
excellence through a national law enforcement credentialing program by the Commission on Accreditation for
Law Enforcement Agencies. Accreditation is a coveted award that symbolizes professionalism, excellence, and
competence. The accreditation award proves that the agency is committed to maintaining compliance with a
broad-based set of internationally accepted professional standards that provide a proven management system of
written directives, sound training, clearly defined lines of authority and routine reports that support decision
making and resource allocation for the agency.

appROVED: WL Ley Dm:fg~l-l )

CMHAPD94-059B rev. 05MAY05; rev. 18APR0G



SUBJECT
PAGE

DISCIPLINE 01AUG17
20f2 WRITTEN REPRIMAND re: Rule violation

Since the CMHA Police Department has been accredited by CALEA, it is in the national spotlight. Therefore,
there is a broad and diverse audience scrutinizing the actions of its members. Members who demonstrate
voluntary compliance with Rules, Regulations, Policies and Procedures of the Department, receive the prestige
as positive role models and negate the need for discipline. Positive role models have influence to foster an
atmosphere of high morale and respect from their peers and/or subordinates. High morale and mutual respect
for each of the members are sensed by others, both in and outside of the police community. To this end,
whether the incident was an oversight or a departure from good judgment, the Department is still confident you
can make the necessary adjustments to prevent a reoccurrence of this incident. Any further violations of this
nature will result in additional discipline being taken against you, which would result in SUSPENSION or
TERMINATION. This "WRITTEN REPRIMAND" will remain in your Personnel file.

By order of,

=

James Neal #668, Sergeant

I acknowledge receipt of this ""DISCIPLINARY ACTION" and understand its content.

§9)-17 //f/_::f

Signature;

{Your signahfre is not an admission of agreement) . ate/Time)
N, ; -
Signature:m & 9% 9, 7,1 Y 11954
(Union Representative) © T (DatkTime) B

Signature: %/C/ OThwisyT 1455
@g Supervisc(r) {Date/Time)

APPROVED: YL d  pate: 3-1-2¢1))

CMHAPD94-059B rev. 05MAY0S; rev. ISAPRO6
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POLICE DEPARTMENT B

TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING
TO: James Griffiths #89, Police Officer
FROM: Angel j. Morales, Deputy Chief
PAGE SUBJECT DATE:
1of1 DETERMINATION OF INVESTIGATION X17-0066 | 01JUN17

Violation of Leave of Absence/ Attendance Control Policy

DATE OF INCIDENT: 21MARI17, 05APR17, 11APR17, 12APR17, 14APR17 and
24MAY17

INVESTIGATION WRITTEN WARNING
CLASSIFICATION:
SANCTION/S: N/A

MISCELLANEOUS: Administrative Investigation Regarding Violation of Chapter 1.08
Leave of Absence/ Attendance Control Policy

Your conduct does not represent our core values of T.R.U.S.T

I acknowledge receipt of this "Investigation Determination" and understand its content.

Signature; b4 Date: £ 2+ D Time: {30

(Your signature is not an admission of agreement)

Issuing/Witnessing Supervisor: j : \/L—M

SUPERVISOR: after execution, returWediately through Official Channels.
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TO: James Griffiths #89, Police Officer

FROM: James Neal #668, Sergeant

SUBJECT
PARGE DATE

DISCIPLINE 25MAY17
10f2 WRITTEN WARNING re: Rule Violation X#17-66

On 21IMARI17, 05APR17, 11APR17, 12APR17, 14APR17, and 24dMAY17 Police Officer James Griffiths #89
you were Tardy which caused you to accumulate 3 Attendance Control Points, you violated portion of the
CMHAPD Policy and Procedures and/ or the CMHAPD Manual of Rules and Regulations and/ or the CMHA
Administrative Oder #11.

Specifically, you are alleged to have violated:

Policy 1.8- Attendance Control;
Rules and Regulations ITI-I- References CMHA Personnel Policies and Procedures Manual (AO-11)
Rules and Regulations VI.A.26- Be tardy for work

Records indicate that you have now obtained 3.0 points under the A.C.P. in 2017, This is the result of your
Tardy recorded on: 24MAY17.

The CMHA Police Department is a nationally accredited agency as a result of demonstrating professional
excellence through a national law enforcement credentialing program by the Commission on Accreditation for
Law Enforcement Agencies. Accreditation is a coveted award that symbolizes professionalism, excellence, and
competence. The accreditation award proves that the agency is committed to maintaining compliance with a
broad-based set of internationally accepted professional standards that provide a proven management system of
written directives, sound training, clearly defined lines of authority and routine reports that support decision
making and resource atlocation for the agency.

APPROVED: Wilc]  pate: S 3(+))

CMHAPD94-059B rev, 05SMAY05; rev. 18APR06



SUBJECT
PAOE DHTE

DISCIPLINE 25MAY17
2o0f2 WRITTEN WARNING re: Rule violation

Since the CMHA Police Department has been accredited by CALEA, it is in the national spotlight. Therefore,
there is a broad and diverse audience scrutinizing the actions of its members. Members who demonstrate
voluntary compliance with Rules, Regulations, Policies and Procedures of the Department, receive the prestige
as positive role models and negate the need for discipline. Positive role models have influence to foster an
atmosphere of high morale and respect from their peers and/or subordinates. High morale and mutual respect
for each of the members are sensed by others, both in and outside of the police community. To this end,
whether the incident was an oversight or a departure from good judgment, the Department is still confident you
can make the necessary adjustments to prevent a reoccurrence of this incident. Any further violations of this
nature will result in additional discipline being taken against you, which would result in SUSPENSION or
TERMINATION. This "WRITTEN REPRIMAND" will remain in your Personnel file.

By order of,

Jm Sergeant
I acknowledge receipt of this "DISCIPLINARY ACTION" and understand its content.

Slgnaturﬁ%- _ £2-17

/&j (YourSIgnam/e is not an admission of agreement) (Date/Time)
Signature: W AVSQ—\ QS (J/ 9\) [7 693

(Unich chrescntatlve) (Date/Time)

Signature: % %/ 05‘-<) on oY%
@ing Supervisor) (Date/Time)

APPROVED:“"’(I o4 Date: $-bi-1 ‘]

CMHAPD94-059B rev. 05MAY05; rev. 1I3APRO6
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TO: James Griffiths #89, Police Officer

FROM: Thomas Burdyshaw #603, Commander

PAGE SUBJECT DATE:
1of1 DETERMINATION OF INVESTIGATION X14-233 12NOV14
DATE OF INCIDENT: 02JAN14, 06JAN14, 03FEB14, 10FEB14, 11FEB14, and

230CT14

INVESTIGATION
CLASSIFICATION: WRITTEN WARNING

MISCELLANEOUS:

SANCTION/S: N/A

Control Policy

Internal Investigation regarding Violation of Chapter 1.8 Attendance

(.t

omas Bur aw, Commander

I acknowledge receipt of this "Investigation Determination" and understand its content.

Signature: ..~ /&’h A g
- our signature is not an admission of agreement)

1

Issuing/Witnessing Supervisor: }h-\‘ WL

SUPERVISOR: after execution, return this form immediately through Official Channels.

Date: /7Y 7 ) Time: /320



SUBJECT
PAGE DATE

DISCIPLINE 11NOV14
20f2 WRITTEN WARNING re: Rule violation (ACP)

Since the CMHA Police Department has been accredited by CALEA, it is in the national spotlight. Therefore,
there is a broad and diverse audience scrutinizing the actions of its members. Members who demonstrate
voluntary compliance with Rules, Regulations, Policies and Procedures of the Department, receive the prestige
as positive role models and negate the need for discipline. Positive role models have influence to foster an
atmosphere of high morale and respect from their peers and/or subordinates. High morale and mutual respect
for each of the members are sensed by others, both in and outside of the police community, To this end,
whether the incident was an oversight or a departure from good judgment, the Department is still confident you
can make the necessary adjustments to prevent a reoccurrence of this incident. Any further violations of this
nature will result in additional discipline being taken against you, which would result in suspension or
termination. This "WRITTEN WARNING" will remain in your Personnel file.

By order of,

S&X% e A re

Sgt. Jay M. Assaf #642

I acknowledge receipt of this "DISCIPLINARY ACTION" and understand its content.

: &
o SN ?)’Z’ & ol
Signature: =5 T K Ve a4
(Your‘sﬁgfamre is not an admission of agreement) {Date/Time)
Signature? AMN 1
(Union Representative) (Date/Time)
Signature: 32;\- \ ‘A“&ML /200 ‘// ‘/
(Issuing/Witnessing Supervisor) {DatesT! img)

APPROVEDH%{Q&& Date: t l,/[ ai/{l‘f A

CMHAPD94-059B rev. 05MAY05; rev. 1ISAPROS
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TO: PO James Griffiths #89

FROM: Jay M. Assaf #642, Sergeant

SUBJECT
PAGE DATE

DISCIPLINE 11NOV14
1of2 WRITTEN WARNING re: Rule violation (ACP)

On 02JANI14, 06JAN14, 03FEB14, 10FEB14, 11FEB14, and 230CT14, you violated portion of the CMHAPD
Policy and Procedures and/ or the CMHAPD Manual of Rules and Regulations and/ or the CMHA
Administrative Oder #11.

Specifically, you are alleged to have violated:
Policy 1.8- Attendance Control;

Rules and Regulations II-I;

AO #11.B-1.B — Prohibited Conduct.

Records indicate that as November 7% 2014, you have obtained 3.0 points under the A.C.P. in 2014. This is the
result of your Tardy record on 02JAN14, 06JAN14, 03FEB14, 10FEB14, 11FEB14, and 230CT14.

The CMHA Police Department is a nationally accredited agency as a result of demonstrating professional
excellence through a national law enforcement credentialing program by the Commission on Accreditation for
Law Enforcement Agencies. Accreditation is a coveted award that symbolizes professionalism, excellence, and
competence. The accreditation award proves that the agency is committed to maintaining compliance with a
broad-based set of internationally accepted professional standards that provide a proven management system of
written directives, sound training, clearly defined lines of authority and routine reports that support decision
making and resource allocation for the agency.

APPROVED: EZég‘ )3 Date: _[/(2]M,

CMHAPD94-059B rev. 05MAY0S; rev. ISAPR06
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TO: James Griffiths #89, Logistics Unit
FROM: Dale E. Homerick#636, Lieutenant Administration
PAGE SUBJECT DATE
DISCIPLINE 0 ot 15SEP11
Iofl WRITTEN WARNING re: Abuseof-Sicickeave

You have been found in violation of the following Rules of the Manual of Rules and Regulations and/or Policies and
Procedures of the CMHA Police Department and Administrative Order (AO)#1 1of CMHA: 1.8- Attendance Control; II-
I and AO #11.B-L.B - Prohibited Conduct. This "WRITTEN WARNING" is disciplinary action taken against you
for being in violation of the aforementioned Rules,

Records indicate that you have now obtained 3.0 points under the A.C.P. in 2011. This is the result of your Tardy
record on 07JAN11, 21JUL11, 05AUGI11, 25AUG11, 09SEP11, and 14SEP11. See attached attendance record.
Points are accumulated in the following manner:

Failure to punch in--------.5pt Failure to punch out----.5pt
Tardy under four hours--.5pt Tardy over four hours--1pt
Unexcused absence---------1pt AWOL--+scmem e 3pts

Point accumulation carries the following penalties:
03pts---Written Warning; 05pts---Written Reprimand;
09pts---One Day Suspension; 13pts---Termination of Employment

Whether this was an oversight or a departure from good judgment, the Department is confident you can make the
necessary adjustments to prevent a reoccuirence his incident. Any further violations of this nature will result in
progressive discipline being taken against you. This "WRITTEN WARNING” will remain in your Personnel file.

%ﬁﬁ% A

Dale E Homerick #636, Licutenant

9 X9y

el o #
{Your sigidture is not an admission of agreement) (Date/Time)

ion Repfesentative) (Date/Time)
/ - 2/

(Date/Time)

itnessing Supervisor)
Attachment (1)-Copy of Attendance Control Card

APPROVED: WilM  Date: 971517,

CMHAPD9%4-045A Eff: 24MAROS; rev. 09FEB09



Employee Attendance Record - Reports Page 2 of 2

Griffiths, James Attendance Record for 2011 View James's Matrix
1/2/3(4| 5 |6] 7 |8 9 10 ]11(12)13| 14 7115|16|17]18|19(20 21 [22[23|124| 25 |26/27]|28]/29]30]31
Jan |X|X T.250X] X X1 X XX X[ X
Feb | |V X X X1 X X[ X Pl P IX|X]A
Mar [V X IXjviov XX X[ X X|X|N
Apr | IX|XIV X X1.0 v XX HIX|X X
May | X X X X | X X 11X X|X]|H
Jun X] X XX XX X [ X
Jul XX S X X XX T.25 XX X1 X
Au V T.251X] X vV 1.50 X X VIVIVIVEIVIX X T.25 XX
Sep I5] [X{X T.25 X X T.25 X1 X X] X
Oct [X]X X X X1X XX X1 X
Nov X [X X1 X X[X X1X
Dec XX X X XX X X X
Griffiths, James Point Totals for 2011 Griffiths, James Sick Abuse Event Totals
No Current SA Events: 0
Tardy | AWOL | LWOP | Unexcused ;
M | () | W) | sick(u) Punch Month Total | Current Event Status: Safe
In(Q)
Jan 0.5 0 0 0 0 0.5
Jul 0.5 0 0 0 0 0.5
Aug i 0 0 0 0 1
Sep 1 0 0 0 0 1
Total Points for 2011: 3
Current Status: Warning

http://policeportal. cmhand.org/ear/reports.aspx?nersonnellN=-158& afficerName=Ciriffithe Tamac  OQ/18/011
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TO: William Likes #604, Administrative Commander

FROM: Dale E. Homerick #636, Administrative Lieutenant

PAGE SUBJECT

1ofl PO James Griffths #89

DATE

15SEP11

On 158EP11, I conferred with PO. James Griffiiths #89 in reference to his Attendance Control Points
(ACP). PO Griffiths #89 has accumulated 3.0pts., as of this date. PO Griffiths advised that the reason
for his tardy was due to unforeseen traffic accident occurring on his way in and having no other alternate

routes. PO Griffiths advised that he will take immediate actions to correct this problem.

‘Dale E. Homerick #636, Lieutenant

CMHAFPD94-001Eff: 01JANO3Rev.26FEB03.
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L )
TO: James Griffiths #89, Police Officer
FROM: Dale Homerick #636, Lieutenant
PAGE SUBJECT DATE
DISCIPLINE
LU WRITTEN WARNING re: Attendance Control Policy (A.C.P.) 271AUG10

You have been found in violation of the following Rules of the Manual of Rules and Regulations and/or Policies and Procedures
of the CMHA Police Department and Administrative Order (AQ) #11of CMHA: 15.3- Attendance Control; 1.1.9; and AQ
#11.B-1B — Prohibited Conduct. This "WRITTEN WARNING" is disciplinary action taken against you for being in
violation of the aforementioned Rules.

Records indicate that you have now obtained 3.0 points under the A.C.P. in 2010. This is the result of your Tardy on
26JANIG, 27JAN10, 16MARI10, 12MAY10, 14MAY10, and 25AUG10. See attached attendance record.

Points are accumulated in the folowing manner:

Failure to punch in=--ve---, S5pt
Tardy under four hours--.5pt
Unexcused absence--------- 1pt

Point accumulation carries the following penalties:
03pts---Written Warning;
09pts---One Day Suspension;

Failure to punch out----.5pt
Tardy over four hours.-1pt
AWOL--ammeecveneeaiaens 3pts

05pts---Written Reprimand;
13pts-«-Termination of Employment

Whether this was an oversight or a departure from good judgment, the Department is confident you can make the necessary
adjustments to prevent a reoccurrence of this incident. Any further violations of this nature will result in progressive discipline

being taken against you. This "WRITTEN WARNING”

ill remain in your Personnelfile.

o

Dale Homerick #636, Lieutenant

I acknowiedge receipt of this "DISCIPLINARY ACTION" and understand its content.

-3¢ A O%3

S L
Signaturf;:/;/ﬂﬂrh—-/ N 3'7

(Your signature is pot an admission of agreement)

Signature: - W /\3 —

;o '}Union Represéntative) ./
Signature: % 7/%{ 10 dﬁ\ /(

(Issuing/Witnessing Supervisor)
Attachment (1)-Copy of Attendance Control Card

APPROVED: w Date: L MEY

CMHAPDY4-058A Eff. 28APROS; rev. 10FEB09

(Date/Time)
£-31-y0 OFSv
(Date/Time)
(-29-/0 92
(Date/Time)
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Griffiths, James Attendance Record for 2010 View James's Matrix
1]2{3| 4 |5|6/7{8}9{101t| 12 |13 14 15] 16 |17]18)19,20)21122|23)24| 25 26 27 128(29/30{31
| Jan |H|X[X] V1.0 X| X X X X1 X T.25|T.25 XX
Feb V4.0 [X|X S X X H X [ X X X
Mar X|x x| x T.25] s XX X [x
Apr x| X |viv x| x X]X X| X v v [v]v]v
May [X|X SIXIX T.25 T.25 [ X X X1 X X | X
Jun XX X X XX X X
Jul NIX] X |[H X[ X v X1 X V]V X X X
Aug X XX X X VIVIX]IX]V T.25 X1 X
Sep X X X X XX X X
Oct X[X X} X X X XX XX
Nov XX X X X1 X X X
Dec X X X X X | X X X
Griffiths, James Comments
Date |Comment
7/2/2010 h’raining-Ethics/OVI
Griffiths, James Point Totals for 2010 Griffiths, James Sick Abuse Event Totals
No Current SA Events: 0
Tardy | AWOL | LWOP | Unexcused .
. Punch Month Total | Current Event Status: Safe
(M | ©) | W) | sick() | o
Jan 1 0 0 0 0 1
Mar 0.5 0 0 0 0 0.5
May 1 0 0 0] 0 1
Aug 0.5 0 0 0 0 0.5
Total Points for 2010: 3
Current Status: Warning

http://policeportal/ear/reports.aspx?personnellD=-158 &officerName=Griffiths, James&reportYear... 8/27/2010



Page 1 of 1

Donna Correy - EAR Warning Alert for James Griffiths

eSS S T e e ey

From: <webmaster@cmhapd.org>

To: <dcorrey@cmhapd.org>, <sterry@cmbhapd.org>, <gkraniske@cmhapd.org>
Date: 8/27/2010 11:57 AM

Subject: EAR Warning Alert for James Griffiths

CC: <gkraniske@cmhapd.org>

Hello,
James Griffiths's status in the EAR system has been changed from Safe to Warning.

Please take the necessary steps for enforcement.

file://C:\Documents and Settings\Correy615\Local Settings\Temp\XPgrpwise\4C77A83BCMHAP... 8/27/2010
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POLICE DEPARTMENT * de
TO: Donna E Correy #615, Commander
FROM: Dale E. Homerick #636, Lieutenant
PAGE SUBJECT DATE
’—;f 1 PO James Griffths #89 30AUG10

On 30AUG10 I spoke with PO James Griffths #89 in reference to Attendance Control Policy (ACP).

PO Griffths #89 advised that the reason that he wasn’t able to make it in on the several occasions was do
to traffic (accidents) and one time was that he was involved in an MV A where he was rear ended. [
advised PO Griffths of CMHA Policy in reference to Sick Abuse and ACP which he stated he is aware
of. Tasked if he was aware of the agencies Family Medical Leave Act (FMLA) and he is advised he is
aware of how it works.

Dale E. Homerick #636, Lieutenant

CMHAPDS4-001EfT: 01JANO3Rev 26FEB03.
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L ] L]
TO: James Griffths #89, Administrative Logistics
FROM: Dale E. Homerick #636, Lieutenant Administration
PAGE SUBJECT DATE
DISCIPLINE
Lofl WRITTEN WARNING re: Attendance Control Policy (A.C.P.) LINEALL

You have been found in violation of the following Rules of the Manual of Rules and Regulations and/or Policies and Procedures
of the CMHA Police Department and Administrative Order (AO)#110f CMHA: 15.3- Attendance Control; 1.1.8;1.1.9; and
AO#11.B-LB - Prohibited Conduct. This "WRITTEN WARNING" is disciplinary action taken against you for being in
violation of the aforementioned Rules,

Records indicate that you have now obtained 3.0 points under the A.C.P. in 2009. This is the result of your Tardy record
on 12JAN09,13JAN09, 17MAR09,10APR09,20MAY09, and 05NOV09. Sece attached attendance record.
Points are accumulated in the following manner:

Failure to punch in-----—-,5pt Fajlure to punch out----.5pt
Tardy under four hours--.5pt Tardy over four hours--1pt
Unexcused absence---------1pt AWOL---moeeeeeee3pts

Point accumulation carries the following penalties:
03pts---Written Warning; 05pts---Written Reprimand;
9pts---One Day Suspension; 13pts-—-Termination of Employment

Whether this was an oversight or a departure from good judgment, the Department is confident you can make the necessary
adjustments to prevent a reoccurrence of this incident. Any furthe his nature will result in progressive discipline
personnehtile!

I acknowledge receipt of this "DISCIPLINARY ACTION" and understand its content.

Signature: ‘%@ 2 v-£ef
7

(Your signature is not an admission of agreement) {Date/Time)

Signature: ) /2/7— Z 75 22 JF/EC7 £52p

Signaturf-?% f/@ﬁ Ze% S& ﬂgwﬂ":;//&})

(Issuing/Witnessing Supervisor) (Date/Time)
Attachment (1)-Copy of Attendance Control Card

y
APPROVEDM Date: //-/5-0F

CMHAPDY4-058A EfT. 28APRO5; rev. I0FEBG9
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mes Attendance Record for 2009

Page 2 of 3

View James's Matrix

Griffiths, Ja
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X

Griffiths, James Comments

Date

Comment

2/2/2009

Workmans comp from 02-02-09 to 03-02-09

3/1/2009

Workmans comp

3/18/2009

Workermans comp 03-18-09 thru 03-31-09

4/1/2009

Workmans comp 04-01-09 thru 04-05-09

5/23/2009

Personal Iliness

5/24/2009

Personal Iliness

6/8/2009

OVI Training

6/15/2009

Personal Iliness

6/24/2009

|Personal Lliness

7/16/2009

Personal Iliness

7/17/2009

Personal liiness

7/18/2009

Personal Iliness

7/20/2009

Personal Iliness

7/25/2009

IPersonal Iliness

7/31/2009

FMLA Approved- 07-30 thru 08-06-09

8/1/2009

FMLA

8/2/2009

FMLA

8/3/2009

FMLA

8/4/2009

FMLA

8/5/2009

FMLA

8/6/2009

FMLA Approved 1 to 2 days per week 08-06 to 09-02

8/9/2009

FMLA

8/22/2009

FMLA

Griffiths

James Point Totals for 2009

Tardy
(M

AWOL

(0) | (W)

LWOoP

Unexcused
Sick (U)

No

iPunch

In(Q)

No
Punch
Out
(R)

Month Total

Jan

1 0 0

0

Mar

0.5

0 0

0

0.5

htto://nolicenortal/ear/rennrte acnvInareanmal M= 180 £ affinneRTame a1 000 . T

Griffiths, James Sick Abuse Event Totals

Current SA Events:
Current Event Status:

0
Safe
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY "-l!g,-,.g:.-"

POLICE DEPARTMENT ¢
TO: Donna Correy #615, Administrative Commander
FROM: Dale E. Homerick #636, Administrative Lieutenant
| PAGE SUBJECT DATE
Lofl PO James Griffths #89 06NOV09

On 06NOV09, I conferred with PO. James Griffths #89 in reference to his Attendance Control Points
(ACP). PO Griftfths #89 has accumulated 3.0pts., as of this date. PO Griffths advised that the reason for
his tardy was due to traffic accident occurring on his way in and having no other alternate routes. PO
Griffths advised that he will make immediate actions to correct this problem,

) s

/‘ 3
“Dale E. Homerick #636, Licutenant

CMHAPD94-001EfF: 01JANO3Rev.26FEB03,
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TO: James Griffiths #89 Police Officer Second Platoon

FROM: Paul A, Styles #656 Sergeant- Second Platoon Watch Commander

SUBJECT
PAGE DATE

DISCIPLINE 05AUGO09
1o0f2 WRITTEN WARNING re: Abuse of Sick Leave

On 23MAY09, 16JUL09, 20JUL09, and 25JUL09 you called in sick in violation of the Policy & Procedures
Manual Chapter 15.5 Abuse of Sick Leave: Pattern of Sick Leave Usage. As a result, you have been found in
violation of the following Rules: 1.2.1.02-Personnel of The CMHA Police Department shall not: willfully
disobey or wilifully neglect to perform any duties required by Rules, Regulations, General Police Orders,
or Directives or any lawful orders, written or oral, issued to them by a superior officer of the CMHA
Police Department; and related charges of: 1.1.8; 1.1.9; and AO #11.B-1.B — Prohibited Conduct.) "This
"WRITTEN WARNING" is disciplinary action taken against you for being in violation of the aforementioned Rules"

On 23MAY09, 16JUL09, 20JUL09, and 25JUL09 you used sick leave which was determined to be “three or
ntore events”, as defined in the Policy & Procedures Manual Chapter 15.5 Abuse of Sick Leave Pattern of Sick
Leave Usage. Every officer has an important duty within the Department. When officers abuse sick leave, a
number of items come into play. First, they are not present to receive important information that will best serve
the residents and assist them in the performance of their duties and/or assignments more safely, expeditiously
and efficiently. Second, the work force providing protection for residents is reduced. Third, since officers are
inter-dependent on each other, if one officer is off, fellow officers immediately feel the impact. The impact
being: not having the necessary assistance available as back up; an increase in workload; an increase in the risk
of injury or death; and the like. You have selected a profession that has a tremendous responsibility, which is to
protect the public. That responsibility can only be effectively shouldered if officers are at work, The
Department is dedicated to protect the residents we serve by providing sufficient resources to safely accomplish
that mission. Sick abuse is an obstacle hindering our mission. The Department will not tolerate sick abuse to
interfere with our mission.

The CMHA Police Department is a nationally accredited agency as a result of demonstrating professional
excellence through a national law enforcement credentialing program by the Commission on Accreditation for
Law Enforcement Agencies. Accreditation is a coveted award that symbolizes professionalism, excellence, and
competence. The accreditation award proves that the agency is committed to maintaining compliance with a
broad-based set of internationally accepted professional standards that provide a proven management system of
written directives, sound training, clearly defined lines of authority and routine reports that support decision
making and resource allocation for the agency.

APPROVED: Whixd pate: 3409

CMHAPDY4-045A EfT: 24MAROS; rev. 09FEBGY



SUBJECT
PAGE DATH

DISCIPLINE
20f2 WRITTEN WARNING re: Abuse of Sick Leave

Since the CMHA Police Department has been accredited by CALEA, it is in the national spotlight. Therefore,
there is a broad and diverse audience scrutinizing the actions of its members. Members who demonstrate
voluntary compliance with Rules, Regulations, Policies and Procedures of the Department, receive the prestige
as positive role models and negate the need for discipline. Positive role models have influence to foster an
atmosphere of high morale and respect from their peers and/or subordinates. High morale and mutual respect
for each of the members are sensed by others, both in and outside of the police community. To this end,
whether the incident was an oversight or a departure from good judgment, the Department is confident you can
make the necessary adjustments to prevent a reoccurrence of incidents of this type. Any further violations of
this nature will result in additional discipline being taken against you. This "WRITTEN WARNING" will
remain in your Personnel file.

=

Paul A. Styles, Sergeant

By.order of,
yo W/ (’4}% # sl

1 acknowledge receipt of this "DISCIPLINARY ACTION" and understand its content.

z
Signaturez><Zz =7 P /e-036 (600
(Ydur signature is not an admission of agreement) (Date/Time)

Signature: ST oo € -270) 0750

(Union Represghtative) (Date/Time)
S/
Signature: S'u L s /040608 @ AOT

(Issuing/Wimes[sing Supell\n"{r) L (Date/Time)

APPROVED: Wtb&{ Date: 7 G-¢9.

CMHAPDS4-045A Eff: 2dMAROS; rev. 09FEB09
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Griffiths

James Attendance Record for 2009

Page 2 of 3

View James's Matrix
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Griffiths, James Comments

Date

Comment

2/2/2009

Workmans comp from 02-02-09 to 03-02-09

3/1/2009

Workmans comp

3/18/2009

Workermans comp 03-18-09 thru 03-31-09

4/1/2009

Workmans comp 04-01-09 thru 04-05-09

5/23/2009

{Personal Iliness

5/24/2009

Personal Iliness

6/8/2009

OVI Training

6/15/2009

Personal Iliness

6/24/2009

Personail Iliness

7/16/2009

Personal Iliness

7/17/2009

Personal Iliness

7/18/2009

|Personal Iliness

7/20/2009

[Personal Iliness

7/25/2009

Personal Iliness

7/31/2009

FMLA Approved- 07-30 thru 08-06-09

8/1/2009

FMLA

8/2/2009

FMLA

B8/3/2009

FMLA

8/4/2009

FMLA

8/5/2009

[FMLA

8/6/2009

[FMLA Approved 1 to 2 days per week 08-06 to 09-02

Griffiths

James Point Totals for 2009

Tardy
(M

(0) | (W)

AWOLILWOP

Sick (U)

Unexcused N

Punch
In (Q)

No
Punch
Qut
(R)

Month Total

Current SA Events:
Current Event Status:
Abuse polnts calculated
from:

Jan

1

0 0

0

0

0

Mar

0.5

0 0

0

0

0

0.5

Griffiths, James Sick Abuse Event Totals

3

Waming
5/23/2009 to
9/20/2009

http://policeportal/ear/reports.aspx?personnelID=-158&officerName=Griffiths, James&reportYear=... 8/5/2009
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Apr | 05 0 0 0 0 0.5
May | 0.5 0 0 0 0 0.5
Total Points: 2.5
Status: Safe

Page 3 of 3

http://policeportal/ear/reports.aspx?personnelID=-158&officerName=Griffiths, James&reportYear=... 8/5/2009
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY

CMHA

POLICE DEPARTMENT

TO: Richard Schilling #652 Lieutenant- Patrol Operations

FROM: Paul A. Styles #656 Sergeant- Second Platoon Supervisor

PAGE

1of1

SUBJECT

Suspected Abuse of Sick Time for PO James Griffiths #89

DATE

0SAUG09

On 05AUGO09, I was assigned to the Second Platoon as Watch Commander. I reviewed the use of
sick time for PO James Griffiths #89. Below are the facts concerning this matter.

In accordance with Policies and procedures 15.5 I reviewed PO James Griffiths #89 use of sick time
starting. PO Griffiths called off on the following dates:

Events:

23MAY09

16JUL09
20JUL09
25JULO9

The above events would qualify PO Griffiths #89 Written Warning.

Respectfully,

JG’/w//// Jﬁ/ﬂ"(ﬁ

Paul A. Styles, Sergeant

CMHAPD94-001 Eff: 01JANO3Rev.26FEBO3.
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CUYAHOGA METROPOLITAN e
HOUSING AUTHORITY TRAA,
POLICE DEPARTMENT VR

TO: James Griffiths #89/Second Platoon Patrolman

FROM: Marc A. Ortiz #660/Second Platoon Field Sergeant

SUBJECT
PAGE DATE

DISCIPLINE 14AUGOS
1of2 WRITTEN WARNING re: Abuse of Sick Leave

On 23MAY, 16JUL, 20JUL, and 25JUL09 you called in sick in violation of the Policy & Procedures Manuatl
Chapter 15.5 Abuse of Sick Leave: Pattern of Sick Leave Usage. As a result, you have been found in violation
of the following Rules: 1.2.1.02-Personnel of The CMHA Police Department shall not: willfully disobey or
willfully neglect to perform any duties required by Rules, Regulations, General Police Orders, or
directives or any lawful orders, written or oral, issued to them by a superior officer of the CMHA Police
Department; and related charges of: 1.1.8; 1.1.9; and AO #11.B-L.B — Prohibited Conduct.) THEN... "This
"WRITTEN WARNING" is disciplinary action taken against you for being in violation of the aforementioned Rules"

On 23MAY, 16JUL, 20JUL, 25JUL09 you used sick leave which was determined to be “three or more events”,
as defined in the Policy & Procedures Manual Chapter 15.5 Abuse of Sick Leave Pattermn of Sick Leave Usage.
Every officer has an important duty within the Department. When officers abuse sick leave, a number of items
come into play. First, they are not present to receive important information that will best serve the residents and
assist them in the performance of their duties and/or assignments more safely, expeditiously and efficiently.
Second, the work force providing protection for residents is reduced. Third, since officers are inter-dependent
on each other, if one officer is off, fellow officers 1mmed1ate1y feel the 1mpact The impact bemg not having
the necessary assistance available as back up; an increase in workload; an increase in the risk of injury or death;
and the like. You have selected a profession that has a tremendous responsibility, which is to protect the public.
That responsibility can only be effectively shouldered if officers are at work. The Department is dedicated to
protect the residents we serve by providing sufficient resources to safely accomplish that mission. Sick abuse is
an obstacle hindering our mission. The Department will not tolerate sick abuse to interfere with our mission.

The CMHA Police Department is a nationally accredited agency as a result of demonstrating professional
excellence through a national law enforcement credentialing program by the Commission on Accreditation for
Law Enforcement Agencies. Accreditation is a coveted award that symbolizes professionalism, excellence, and
competence. The accreditation award proves that the agency is committed to maintaining compliance with a
broad-based set of internationally accepted professional standards that provide a proven management system of
written directives, sound training, clearly defined lines of authority and routine reports that support dec1snon
making and resource allocation for the agency.

APPROVED: 'uut(io“ Date: £~ 17,

CMHAPD94-045A E(f: 24MARDS; rev. 09FEB09




SUBJECT
DATE

DISCIPLINE 14AUGO9
20f2 WRITTEN WARNING re: Abuse of Sick Leave

—
PAGE *_

Since the CMHA Police Department has been accredited by CALEA, it is in the national spotlight. Therefore,
there is a broad and diverse audience scrutinizing the actions of its members. Members who demonstrate
voluntary compliance with Rules, Regulations, Policies and Procedures of the Department, receive the prestige
as positive role models and negate the need for discipline. Positive role models have influence to foster an
atmosphere of high morale and respect from their peers and/or subordinates. High morale and mutual respect
for each of the members are sensed by others, both in and outside of the police community. To this end,
whether the incident was an oversight or a departure from good judgment, the Department is confident you can
make the necessary adjustments to prevent a reoccurrence of incidents of this type. Any further violations of
this nature will result in additional discipline being taken against you. This "WRITTEN WARNING" will
remain in your Personnel file.

I acknowledge receipt of this "DISCIPLINARY ACTION'" and understand its content.

Signature: L/ $-2/-2)
= {Your signature is not an admission of agreement) (Date/Time)
Signature: =7 T D2 G-2-05 0022
{Union Representative) (Date/Tine)
Signature: 91’( , € 9&'5"0_\-4 T 921/%\'07 /7 7638
(Issuing/Witnessing Supervisor) (DatelT ime)

APPROVED: w A, ¢! Date: § 2169

CMHAPD94-045A Eff: 2dMAROS; rev. 09FEBOY



CMHA
CUYAHOGA METROPOLITAN m

HOUSING AUTHORITY

POLICE DEPARTMENT

TO: James Griffiths #89, Police Officer

FROM: William Likes #604, Patrol Commander

PAGE SUBJECT DATE/NUMEER

1 of 1 SICK ABUSE NOTIFICATION 0SAUG09

A review of the attached “Suspected Abuse of Sick Time” dated 0SAUGO09 as exhibiting a possible pattern of sick
leave abuse for you has been completed. The dates listed have been verified as sick leave events.

VERIFIED EVENTS

23MAY09
~— 16JUL09

20JULO9

25JUL09

Based on the information outlined above, there is a possible abuse of sick leave. Effective immediately, you are
required to submit a doctor’s excuse for each sick day taken prior to returning to work. Any and all sick leave taken
without a doctor’s excuse will be considered an “unexcused” sick and one (1) point will be accrued pursuant to the
Attendance Control Policy.

Pursuant to Police & Procedures Manual Chapter 15.5, you have three (3) verified events and will receive a Written

Warning. Any further events will result in progressive discipline being initiated during the 120 day cycle starting on
23MAY09 expiring on 20SEP09. This notification will remain in your Personnel File.

By order o
N

Wllham Likes
Commander of Patrol

I acknowledge receipt of this “SICK ABUSE NOTIFICATION?” and understand its content.

Slgnaturm(é% 519 Date/Time: §*~/

om/ signature is not an admission of agreement)

Issuing/Witnessing Supervisor’s signature:
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POLICE DEPARTMENT * o

TO: Richard Schilling, Lieutenant #652/Patrol Operations Lieutenant

FROM: Marc A. Ortiz, Sergeant #660/Second Platoon Field Sergeant

PAGE SUBJECT

DATE
Tofl Sick Abuse Consultation for PO James Griffiths #89 10AUG09

On 10AUG09, I was assigned as the Second Platoon Field Sergeant, I presented PO Griffiths #89 with a
Sick Abuse Notification. After conferring with Griffiths he advised me that he did have FMLA and

would provide me with paperwork regarding his FMLA. Griffiths also advised me that the 16, 20, and
25JULO9 were a result of a medical condition he has.

Respectfully,

Sl

Sgt. Marc A Ortiz #660

CMHAPD94-001 Eff: 01JANO3Rev.26FEBO3.
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POLICE DEPARTMENT hq‘::*::.‘-'z
To: James Griffiths #89, Police Officer-2" Platogh/":*: 7" "7
From: Jack J. Justus, Commander of Administrative Operations
PAGE SUBJECT DATE
1o0f2 Notification of Disciplinary Hearing 07NOVO08
X08-79

As a result of charges filed against you, (1.2.1.02.) Willfully disobey or willfully neglect to perform ar
duties required by Rules, Regulations, General Police Orders, or directives or any lawful orders written
or oral, issued to them by a supervisor officer of the CMHA Police Department, Chapter 34.4. Part
VI.A, Chapter 34.4 Part V-A, Rule: (1.1.8) Any other Reasonable and Just Cause-ORC 737.12,
Rule: 1.19 This Section References and Incorporates Administrative Order #11 and Administrative
Order #11 B-I B-8 Violation of CMHA rules, regulations, policies and procedures. A Disciplinary
Hearing has been scheduled. This notification is to inform you of the following:

» By mutual agreement with the OPBA, the hearing will convene on Monday, 17NOV0S8
promptly at 1530 hours in the Chief's conference room;

» You are entitled to have Union Representation;

¢ You are required to appear in a Class A uniform, without any firearms;

 Your attendance is required* and the Attendance Control Policy will be enforced.
Note: Any examination of evidence or conferences with your representation must be conducted
prior to your hearing, will not delay the start of your hearing and must be arranged directly with the
union. Failure to appear* at this mandatory hearing will subject you to additional
Departmental Charges to include: 1.1.5, 1,2.1.02, 1.2.1.03.

Note: A Disciplinary hearing has been scheduled regarding the aforementioned
incident(s). This is to inform you that any re-occurrences of a similar nature prior to
your hearing will cause the initiation of new investigations and will be handled
separately.

7 Date/Time: /. 7 7

_~"(Your signature is réquired)

Union Representative:___ -~~~ ~*~ ‘. pate/Time;_// /O 0 &

WAIVER OF DISCIPLINARY HEARING

‘T acknowledge receipt of this notification, understand its content, and request to voluntarily waive the
Disciplinary Hearing, admitting to all charges listed.

Signature Date/Time



PAGE SUBJECT DATE
20f2 Notification of Pre-Disciplinary Hearing 07ZNOV(08

Re: X08-079

(TO WAIVE HEARING ONLY!!)
Issuing/Witness Supervisor: _ 8 C5/- jﬁ\/’;@ B 686 Date/Time 03 MvOR oop’

CMHAPD94-001A
SUPERVISOR: Return the executed form through official channels immediately.
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CMHA
CUYAHOGA METROPOLITAN
HOUSING AUTHORITY

POLICE DEPARTMENT

TO: James Griffiths #89, Police Officer, Second Platoon

FROM: James E. Tufts #613, Second Platoon Watch commander

PAGE SUBJECT DATE

DISCIPLINE 29MAY08

DO WRITTEN WARNING re: Attendance Control Policy (A.C.P.)

You have been found in violation of the following Rules of the Manual of Rules and Regulations and/or Policies and Procedures
of the CMHA Police Department and Administrative Order (AO)#11of CMHA': 15.5.4- Attendance Control; 1.1.8; 1.1.9; and
AO #11.B-L.B - Prohibited Conduct. This "WRITTEN WARNING" is disciplinary action taken against you for being in
violation of the aforementioned Rules.

Recorg,s inﬁd’cayé that gou havejﬁow obtained _3 points under the A.C.P. in 2008. This is the result of your Tardy record
on 2/12, 5/3, 5/5, 5/28 and 5/29/08 and 3/25/(%0 Punch Out. See attached attendance record.

Points are accumulated in the following manner:

Failure to punch in--------.5pt Failure to punch out-—.5pt
Tardy under four hours--.5pt Tardy over four hours—-1pt
Unexcused absence-—-—-——-1pt AWOL-------—---—-meee--3pts

Point accumulation carries the following penalties:
03pts---Written Warning; 05pts-—Written Reprimand;
09pts-——-One Day Suspension; 13pts---Termination of Employment

Whether this was an oversight or a departure from good judgment, the Department is confident you can make the necessary
adjustments to prevent a reoccurrence of this incident. Any further violations of this nature will result in progressive discipline
being taken against you. This "WRITTEN WARNING?” will remain in your Personnel file.

By order of, s

James E. Tufis #613, Lieﬂltenant

I acknowledge receipt of this "DISCIPLINARY ACTION" and understand its content.

Signature: =% %»o // 5:9 £-se3 /€35
- (Y:)’ur siﬁhature is not an admission of agreement) (Date/Time}
Signature: AR il T e—Ft0E /s
(Uniomc) (Date/Time)
Signature: VL@_@“‘“ 6 - Fbij 05du o / 3%,
(Issuing/Wi imcssin4 Supervisor) (Da!é!T ime)

Attachment (1)-Copy of Attendance Control Card

CMHAPDY4-058A rev. 28APR05; 13APRO6
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NAME - o-rirEiths. Dmey DEPARTMENT

OATE OF BIRTH __ (O~ (P z_/rmm DA'I:‘E'DSL:HIHE BADGE NuMser _ 87
SOCIAL SECURITY NUMBER Ws:cx DAYS DUE __ VACATION TIME DUE __ L~
Yy
0 0f EMPLOYEE ATTENDANCE RECORD
11213438 87189 19)11112{13 |14 15(18[17]118) 19 W22 ? 241 2ri2si29130( i‘ AISIECISMHOM;,S w 1
JAN L] TE YR K] XY
Fer XX 7l XYY S5 Wik
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APRL | DRI X% (X kx| B90lsls|sivlx
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2 1 L X | Vi || X¥ ¥ _
A=ANNUAL'LEAVE F=FUNERAL LEAVE P=PERSONAL
ClcompEnsAToRy Tengc  STE0  JoJURY LEAVE LEAVE  SS.SUSPENGnur YEARLY TOTALS
D=DID NOT CALL IN 1ST HR. M=MILITARY LEAVE ; WaLEAVE WITHOUT PAY FOR ADDITIONAL NOTES

X=VACATION DAY

E=DOCTOR'S CERT. PRESENTED O=AWOL
Printed in vu.s.Aa.
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Date/Time
Local ID1
LocatiD 2

06-11-2008
216 361 3759

CUYAHOGA METROPQLITAN HOUSING AUTHORITY

Transmission Report

11.12.34 Transmit Header Text
Local Name 1 Line 1
Local Name 2

This document : Confirmed
(reduced sample and details below)
Document size : 8.5"x11"

POLICE DEPARTMENT

5715 Woodland Avenue * Cleveland, Ohio 44104 7
(05
A &

Phone: (216} 426-7760 * Fax: (216) 361-3759 g %

FACSIMILE DOCUMENT TRANSMITTAL COVER

TO: Mark Volcheck, OPBA Attomey DATE: 11JUNOB

PAX # 440-237-6446

Paces ¥ Inchuding this

cover sheet,

FROM: Sgt. Mary L. McGroder #6638

SUBJECT:

COMMENTS:

weitten %m’-, #UF Frol #bud
4),,#;,‘ Wﬂ.«-},‘ \¢' F‘i W

If you do not receive the complete package
call me immediately

Sgt. McGroder
Contact phone: 216-426-7822

WARNING

“ The document(s) accompanying this facsimile transmission contains infermation that may be coulidential or waen.

This informatioe is intended to be for the use of the individual or entity narned on this transmission sheet. 3f you are not
the intended recipient, bt aware that law prohibity any disclosure, copying, distribution or use of the contents of this
facsimite transmission. If you have received this facsimile maasmission in error, please notify us by telephone
immediately, so that we can armange for the retrieval of the original document(s) at no cost ¢ you. =

Tolal Pages Scanned : 4

Total Pages Confirmed - 4

No. Job |[Remote Station Start Time Duration Pages Line Mode |Job Type Results
001 362 |[4402376446 11:10:04 06-11-2008 00:01:52 414 1 EC HS CP14400
Abbreviations

HS: Host send PL: Polled local MP: Mailbox print TU: Terminated by user

HR: Hoslt receive PR Polled remote CP: Completed TS: Terminated by system  G3' Group 3
WS Waiting send MS: Mailbox save FA Fail RP: Report EC: Error Correct




CMHA SN,

CUYAHOGA METROPOLITAN 2':{; v "\:‘,’
HOUSING AUTHORITY \\“.. ,;-,}’
POLICE DEPARTMENT ! LS d

TO: James Griffiths #89/ Second Platoon

FROM: Sgt Richard Schilling #652/ Second Platoon Field Sergeant

PAGE SUBJECT DATE

DISCIPLINE

tofl WRITTEN WARNING re: Attendance Control Policy (A.C.P.) LRl

You have been found in violation of the following Rules of the Manual of Rules and Regulations and/or Policies and Procedures
of the CMHA Police Department and Administrative Order (AO)#110of CMHA: 15.5.4- Attendance Control; 1.1.8; 1.1.9; and
AO #11.B-1.B - Prohibited Conduct. This "WRITTEN WARNING" is disciplinary action taken against you for being in
violation of the aforementioned Rules.

Records indicate that you have now obtained __ 3 ‘5 points under the A.C.P. in 2007. This is the result of your Tardy
record on Aug 31%, Oct 10%, Nov 5%, 13", 14"®, 20", and Dec 6". See attached attendance record.

Points are accumulated in the following manner:

Failure to punch in-----—- Spt Failure to punch out----,5pt
Tardy under four hours--.5pt Tardy over four hours--1pt
Unexcused absence---------1pt AWOL-mmemmrececacaaaeac3pts

Point accumulation carries the following penalties:
03pts—--Written Warning; 05pts---Written Reprimand;
09pts---One Day Suspension; 13pts-—-Termination of Employment

Whether this was an oversight or a departure from good judgment, the Department is conﬁdent you can make the necessary
adj Justments to prevent areoccurrence of this incident. Any ﬁ.lrther v10|at|0ns of this i3

By order of,

A e I

Sgt Richard Schitting #5652

I acknowledge receipt of this "DISCIPLINARY ACTION" and understand its content.

Signature: (Dﬁ/ ﬁé T Q2 12~ )7~ 0.)

(Your signature is not an admission of agreement) (Date/Time)
s -7 P _#,-"_7
Signature: W e e /P-27r-07 0LS%
- i o (Date/Time)}
Signature: ' / . _/)2'{297
(Issuing/Witnessing Supervisor)\'“ (Date/Time)

Attachnfént (1)-Copy of Attendance Control Card

CMHAFPD94-058A rev. 28APRO5; 13APR06
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Date/Time 12-20-2007 11.4454am Transmit Header Text
Local ID1 2164325056 Local Name 1 CMHA POLICE DEPT
Local ID 2 Local Name 2

—~—

This document : Confirmed
(reduced sample and details below)
Document size : 8.5"x11"

CUYAHOGA METROPOLITAN HOUSING AUTHORITY

POLICE DEPARTMENT
5715 Woodland Avenue * Cleveland, Ohia 4104
Phone: (216) 426.7760 % Fax: (216} 361-3759

FACSIMILE DOCUMENT TRANSMITTAL COVER

TO: Mark Vulcheck, OPRA Atiorney DATE. 20DECD7
FAX 0: 440-237-6446 PAGES 6__ nctuding this
cover sheet.

FROM: Sgt Mary L McGroder #568

SUBJECT: Disciptine

COMMENTS:
Written Warning - ACP re: PO Griffiths
Sgt. Gulnn
MVA preveniable PO Vales
Written Reprimand - ACP PO Spiguner

If you do not receive the complete package

call me immediately
Sgt. McGroder
Contact phone: 216-426-7822
WARNING
"l.h‘ s} ipemying this facsi s ins information thet may he confidential of yeep.
'l'hum!ntmuonu_imnthdwbcfwdnmdthnndivi&nlueuiymmedouihiaumminiomhetlfmnu
fleipﬂ:dedfmpuut.hnm&uhwprohlbfkmy" i copying. distributhom or use of the of this
b If you have d this facsmile ion in ertor. piesse notify us by telephone

W.:olmwmunmfw&bmmuld:huumldmumws)lmmwm'

Total Pages Confirmed : 6

Total Pages Scanned : 6

No Job | Remote Station Start Time Duration Pages Line Mode |Job Type Results
001 576 4402376446 11.04:48a m 12-20-2007 | 00 05 13 6/6 1 EC HS CP14400
Abbreviations:

HS Host send PL Polled local MP: Mailbox print TU- Terminated by user

HR' Hosl receive PR: Polled remote CP_ Compieted TS Terminated by system  G3 Group 3

WS: Waiting send MS: Mailbox save FA Fall RP: Report EC: Error Correct
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY o g “{4,

DIVISION OF POLICE ¢ OFFCE A4

0 \“1“ 'U_\,‘.'.*‘l_'—'
peceN o 100 .
TO: Police Officer James Griffiths #89 \"\l\R 5 N \)B“e(
e O ef
FROM: William Likes #660, 2" Platoon Field Sergeant ST“SEPU“ ¢
DISCIPLINE
1of2 WRITTEN WARNING re: Abuse of Sick Leave 16MARO6

On 05DEC05, 28-29JAN06, and 11MARO06 you called in sick in violation of GPO#05-001. As a result, you
have been found in violation of the following Rule: 1.2.1.02-Personnel of The CMHA Police Department
shall not: willfully disobey or willfully neglect to perform any duties required by Rules, Regulations,
General Police Orders, or directives or any lawful orders, written or oral, issued to them by a superior
officer of the CMHA Police Department; and related charges of: 1.1.8; 1.1.9; and AO #11.B-1.B — Prohibited
Conduct. This "WRITTEN WARNING" is disciplinary action taken against you for being in violation of the
aforementioned Rules.

On 05DECO0S5, 28-29JAN06, and 11MARO6 you used sick leave, which was determined to be “three or more
events”, as defined in G.P.O.#05-001. Every officer has an important duty within the Department. When
officers abuse sick leave, a number of items come into play. First, they are not present to receive important
information that will best serve the residents and assist them in the performance of their duties and/or
assignments more safely, expeditiously and efficiently. Second, the work force providing protection for
residents is reduced. Third, since officers are inter-dependent on each other, if one officer is off, fellow officers
immediately feel the impact. The impact being: not having the necessary assistance available as back up; an
increase in workload; an increase in the risk of injury or death; and the like. You have selected a profession that
has a tremendous responsibility, which is to protect the public. That responsibility can only be effectively
shouldered if officers are at work. The Department is dedicated to protect the residents we serve by providing
sufficient resources to safely accomplish that mission. Sick abuse is an obstacle hindering our mission. The
Department will not tolerate sick abuse to interfere with our mission.

The CMHA Police Department is a nationally accredited agency as a result of demonstrating professional
excellence through a national law enforcement-credentialing program by the Commission on Accreditation for
Law Enforcement Agencies. Accreditation is a coveted award that symbolizes professionalism, excellence, and
competence. The accreditation award proves that the agency is committed to maintaining compliance with a
broad-based set of internationally accepted professional standards that provide a proven management system of
written directives, sound training, clearly defined lines of authority and routine reports that support decision
making and resource allocation for the agency.

P.c'e b@\ 4

WA 20
th COMDOC

20 R 08

APPROVED: _, 7 bue:

CMHAPD94-045A Eff: 24MAROS; Rev. 05SMAY0S



SUBJECT
PAGE DATE

DISCIPLINE
20f2 WRITTEN WARNING re: Abuse of Sick Leave 16MARO6

Since the CMHA Police Department has been accredited by CALEA, it is in the national spotlight. Therefore,
there is a broad and diverse audience scrutinizing the actions of its members. Members who demonstrate
voluntary compliance with Rules, Regulations, Policies and Procedures of the Department, receive the prestige
as positive role models and negate the need for discipline. Positive role models have influence to foster an
atmosphere of high morale and respect from their peers and/or subordinates. High morale and mutual respect
for each of the members are sensed by others, both in and outside of the police community. To this end,
whether the incident was an oversight or a departure from good judgment, the Department is confident you can
make the necessary adjustments to prevent a reoccurrence of incidents of this type. Any further violations of
this nature will result in additional discipline being taken against you. This "WRITTEN WARNING" will
remain in your Personnel file.

By order of,
SoT /Utruw \.,/ &6 0

Sgt. William Likes #660

I acknowledge receipt of this "DISCIPLINARY ACTION" and understand its content.

Signature: -//;M ey, 3250 1S 30
- {Your signature is not an admission of agreement) (Date/Time)
™, . )
Signature: P.&t )’G\ l/\VE’Q"./ b 1] R S"ﬂ\ﬁﬂ\o [3 ’/ / ‘7/“" e
[Linion Representative) (Date/Time)
Signature: ~3CT M)WZ/U&c 03 25-00 5304k
(Issuing/Witnessing Supervisor} (Date/Time)

APPROVEDM Date: 00 ME L

.
-~

CMHAPDY4-045A Eff: 24MAROS; Rev. 05SMAY0S
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY ‘;‘J i ‘,-',’

DIVISION OF POLICE i I

TO: Police Officer James Griffiths #89
FROM: Sharon E. Barto, Administrative Commander
SICK ABUSE NOTIFICATION
1 of 1 Police Officer James Griffiths #89 15SMARO6

A review of the attached “Suspected Abuse of Sick Time” dated 11MARO6 as exhibiting a possible pattern of
sick leave abuse for you has been completed. The dates listed have been verified as sick leave events.

VERIFIED EVENTS:
05DEC05

28-29JAN0O6
11MARO06

Based on the information outlined above, there is a possible abuse of sick leave. Effective immediately, you are
required to submit a doctor’s excuse for each sick day taken prior to returning to work. Any and all sick leave
taken without a doctor’s excuse will be considered an “unexcused” sick and one (1) point will be accrued

pursuant to the Attendance Control Policy.

Pursuant to GPO #05-001 you have three (3) verified events and will receive a Written Warning. Any further
events will result in progressive discipline being initiated. This notification will remain in your Personnel file.

By order of,

Sharon E. Barto
Administrative Commander

I acknowledge receipt of this "SICK ABUSE NOTIFICATION" and understand its content.

3/{05

Signature: 0\6/344:'4’ /,//f/ &7 Date/Time:

™ (Your signature is ot an admission of agreement)

Issuing/Witnessing Supervisor's signature: 93] /(A)’Lzev’\ E/K & GG 15Y5 bops




CMHA
CUYAHOGA METROPOLITAN

HOUSING AUTHORITY
POLICE DEPARTMENT

TO: James Griffiths, Police Officer

FROM: Andres Gonzalez, Chief of Police

PAGE SUBIECT
1of2 Determination of Investigation X07-076: Internal Generated
Investigation/Improper Procedures

DATE

29MAY08

On Monday, 30MARO8, a Disciplinary Hearing was convened in the Chief’s Office concerning
departmental Charges preferred against you. Present at the Hearing were: Det. Steve Kuska, Union
Steward and Mark Volcheck, legal counsel from the OPBA. Sergeant McGroder presented the

charges against you.

After careful review of the documents and testimony presented, in a non-precedent setting
consideration, I afforded you the opportunity to negate the disciplinary action in connection with your
failure to properly investigate and report the 11NOVO7 incident. You were instructed to complete the

following remedial actions by 09MAY08:

1. Participate and re-familiarize with the Victims of Crime training provided by
OPOTA via the internet to ensure he understands the court compels officers to take
action and consent of a victim is not an issue. PO Griffiths will be provided access to
the training during his regularly scheduled tour of duty and will be notified by his

Watch Commander when the training is to take place.

2. Review the ORC Chapter 2907 Sex Offenses to refresh his knowledge of the

defining elements.

3. Review the CMHA Police Department Rules and Regulations; Policies and
Procedures regarding the importance of serving our residents as it pertains to the
investigation of calls for assistance, responding to broadcast locations and the

generation of reports.




PAGE SUBJECT DATE

20f2 Determination of Investigation X07-076: Internal Generated 29MAY08
Investigation/Improper Procedures

Having received verification of the completion of the remedial actions I am dismissing the charges.

By order of,

LY
Cdnl 2,
Andres Gonzale{ Chief of Fefice

I acknowledge receipt of this determination of Department Charges against me.

%—a/_’g,,::g % 9 208 T2/5 brs

(Your signafure is required) {Date and Time)
7T T 2 C-y/—0 € o5~
{Union representative) (Date and Time)
i!\;;wd‘@mc}'é% iy oo2dwwoy (74 Aoy
(Witnessing Sup4rvisor) (Date and Time)

SUPERVISOR: after execution, return this form immediately though Official Channels.

AHAPD94-001Rev. 16DECO2. Eff: 01JANG3
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06-11-2008
216 361 3759

CUYAHOGA METROPOLITAN HOUSING AUTHORITY

FACSIMILE DOCUMENT TRANSMITTAL COVER

11:23.06

(reduced sample and details below)

Transmil Header Text

Local Name 1
Local Name 2

This document : Confirmed

Document size : 8.5"x11"

POLICE DEPARTMENT
3715 Woodland Avenue * Cleveland, Ohio 44104
Phone: (216) 426-7760 * Fax: (216) 361-3759

" TO: Mark Volcheck, OPBA Astorney

EAX #: 440-237-6446

FROM: Sgt. Mary L McGroder #668

SUBIECT: ) damentni ko7- ox, *&1
wriffen wuru-;-;_ # 1 mr

COMMENTS:

DATE: 1tIUNOS

Line 1

PAGES -Z Including this
cover sheet.

If you do not receive the complete package
call me immediately

Sgt. McGroder
Contact phone: 216-426-7822

WARNING

" The documen(s) zccompanying this facsimile transmission contains information that may be confidential of pwme.
‘This information is intended to be for the use of the individual or entity named on this transmission sheet, If you are not
the intended recipient, be aware that law prohibits any disclosure, copying, distribution or use of the contents of this
Facsimile rransmission. If you have received this facsimile transmission in error, please notify us by telephone
immediately, so that we can arrange for the retrieval of the original documenifs) at no cost lo you, *

Total Pages Scanned : 4

Total Pages Confirmed - 4

No Job | Remote Station Start Time Duration Pages Line Mode |Job Type Results
001 364 4402376446 11:11:02 06-11-2008 00:01:12 414 1 EC HS CP14400
Abbreviations
HS: Host send PL: Polled local MP: Mailbox print TU. Terminated by user
HR' Hostreceive PR- Polled remote CP_ Completed TS: Terminated by system  G3: Group 3

WS Waiting send

MS- Mailbox save

FA. Fail

RP: Report

EC. Error Correct
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POLICE DEPARTMENT .M.
TO: James Griffiths, Police Officer #89
FROM: Sharon E. Barto, Administrative Commander
PAGE SURJECT DATE

1o0f1l NOTIFICATION OF VACATED DISCIPLINARY ACTION 0SJANO6

NOTIFICATION

INFORMATION: The Division was notified that yon made a fuel purchase in violation of the Agency
Vehicle Fueling Procedures and as a result, you incurred written discipline. Also,
the Division has been made aware of a disparity in the application of remedies for
being in violation of fueling procedures. To clarify the issue, DN #05-122 was
generated on 29DEC05, which combined and updated previous Departmental
Notices on the subject. Pursuant to Departmental Notice #05-123, the Written
Warning that you received for violation of the vehicle fueling procedures has been
vacated. However, you will incur progressive discipline for any future violations of
the fueling procedure

MISCELLANEQUS: Refer to Departmental Notice #05-122 for any questions concerning Agency

Vehicle Fueling.
er of
At
aron Barto

Admmlstratwe Commander

/6 dayof TR 2006 byg@# %,9
< ATURE'& BADGE #)
Issuing Su MQW Date /Time /d wﬁ'/“’é

SUPERVISOR: after execution, retury%y @nmedlately through Official Channels.

RECEIVED I THE OFFICE OF
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C.M.H.A.
CUYAHOGA METROPOLITAN HOUSING AUTHORITY
DIVISION OF POLICE

TO: P.O. James Griffiths #89

FROM: Sgt. William Likes #660, 2" Platoon Field Sergeant

PAGE SUBJECT DATE

DISCIPLINE

O WRITTEN WARNING re: Rule violation A

On 26May05 at 2132 hours while assigned to 2™ Platoon, you purchased 15.244 gallons of Ultra grade fuel for
zone car #102 at the Sunoco gas station at 13601 Lorain Cleveland, OH. This was in violation of Departmental
Notice #05-041, which states that only “regular” (87 octane) fuel is authorized for purchase and use in CMHA
vehicles. As a result, you have been found in violation of the following Rule: 1.1.5: Failure to obey orders.
This "WRITTEN WARNING" is disciplinary action taken against you for being in violation of the
aforementioned Rule.

Accreditation is a process that requires adherence to Rules and Regulations, as well as compliance with Policies
and the necessary attention to detail that accompanies the discipline required to receive recognition by CALEA.
This includes seemingly minor tasks such as fueling vehicles.

The CMHA Police Department is a nationally accredited agency as a result of demonstrating professional
excellence through a national law enforcement credentialing program by the Commission on Accreditation for
Law Enforcement Agencies. Accreditation is a coveted award that symbolizes professionalism, excellence, and
competence. The accreditation award proves that the agency is committed to maintaining compliance with a
broad-based set of internationally accepted professional standards that provide a proven management system of
written directives, sound training, clearly defined lines of authority and routine reports that support decision
making and resource allocation for the agency.

Since the CMHA Police Department has been accredited by CALEA, it is in the national spotlight. Therefore,
there is a broad and diverse audience scrutinizing the actions of its members. Members who demonstrate
voluntary compliance with Rules, Regulations, Policies and Procedures of the Department, receive the prestige
as positive role models and negate the need for discipline. Positive role models have influence to foster an
atmosphere of high morale and respect from their peers and/or subordinates. High morale and mutual respect
for each of the members are sensed by others, both in and outside of the police community. To this end,
whether the incident was an oversight or a departure from good judgment, the Department is confident you can
make the necessary adjustments to prevent a reoccurrence of incidents of this type. Any further violations of
this nature will result in additional discipline being taken against you. This “WRITTEN WARNING” will
remain in your personnel file.

RECEIVED IN THE OFFICE OF
RECEIVED IN THE OFFICE OF F

) £7 Jult g5

APPROVED: "\ ¢ Date: A
et e JUN 2 T 2005
CMHAPD94-059A rev. 05MAY0S
MICHAEL SHANK
ALUSTUPN T. MgREU\ND PATROL COMMANDER




PAGE B FURJECT DATE
.'— ' DISCIPLINE

20f2 N 24 JUNOS

| WRITTEN WARNING re: Rule violation

By order of,

e Mmﬁ%ﬁ%

Sgt. William Likes #660

I acknowledge receipt of this "DISCIPLINARY ACTION" and understand its content.

Signature: /—"fl-.;/mm /.//;/5/4 ‘e £28-05 €4y

{Your signature is ﬁ an admission of agreement) (Date/Time)
Signature:
{Union Representative) (Date/Time)
Signature: Sﬁ M/\w f ?@ (,~27 ~cs5~ /[Gqf4oa( o
Lj
(Issuing/Witnessing Supervisor) (Date/Time)
L 27 w4 05
APPROVED; - < ‘'~ Date:

CMHAPD94-059A rev, 05MAY0S
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POLICE DEPARTMENT sy,

TO: Lt. Vazquez #650
FROM: Ptl. James M. Griffiths #89
PAGE SUBJECT DATE
1ofl Wrong Grade of Gas 24JUNEOS

Sir,

On 24JUNEOQS Sgt. Likes #660 advised me to submit a memo as to why the wrong grade of fuel was
purchased on 26MAYO05 at the Sunoco gas station on Lorain Ave. I do not recall selecting the wrong
grade of fuel an that date. Ialways select the lowest grade of fuel for the Department’s Vehicles. On
the date and time in question I may have selected the wrong grade of fuel by mistake. In the past 13
years of my employment with the agency this has never happened, and will not happen again. Ido

apologize for the mistake, but I didn’t realize I had selected the wrong grade of fuel.

Respectfully,

@é’éﬁ/f% //;/ §7

tl. James M. Griffiths #89

CMHAPD94-001 Eff: 01JANO3Rev.26FEBO03.
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HOUSING AUTHORITY ) Mﬁ!."
POLICE DEPARTMENT ol
TO: Donna Correy, Administrative Lientenant
FROM: David Bly, Communication Specialist
PAGE SUBJECT DATE
l_l-;f 1 Wexonline Alert ) 2-J '_l_l!f‘os

Today, I got a wexonline alert. Please find attached the screen capture showing P.O. Griffith buying)

Non 87 octane fuel on May 26, 2005.

6o
7
pop T

L
i’»““: T
il

CMHAPD94-001 Eff: 01JANO3Rev.26FEBO03.

Respectfully,

David L. Bly, communication Specialist

e e i ey
e o

RECEIVED IN Trit CFACE OF

JON ~ 6 2005

SHARON E. BARTO
ADMINISTRATIVE COMMANDER
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WEXOnlne Page 1 of 1

Merchant Detalil Close

Merchant Group: FUEL / Fuel

Merchant Category: 5541 / Gasoline Service Stations

Merchant Name: SUNOCQ SRVC STATION

Merchant Address: 13601 LORAIN AVE.
CLEVELAND, OH 441110000

https://www.wexonline.com/fleetpilot/GL/MerchantDetail.cfm7BGOverride=y& TxnNo=1016899... 6/24/2005



C.M.H.A. RS,
CUYAHOGA METROPOLITAN HOUSING AUTHORITY 't‘_’ 4
DIVISION OF POLICE A D L

TO: James Griffiths #89, Police Officer

FROM: William Likes #660, Field Sergeant

PAGE SUBJECT DATE

DISCIPLINE
1of1 21 JUL 04

WRITTEN WARNING re: Attendance Control Policy (A.C.P.)

You have been found in violation of the following Rules of the Manual of Rules and Regulations and/or Policies and
Procedures of the CMHA Police Department and Administrative Order (AO)#11of CMHA: 15.5.4- Attendance

Control and Part I-AO #11.10.03-violation of CMHA rules. This "WRITTEN WARNING" is disciplinary action
taken against you for being in violation of the aforementioned Rules.

Records indicate that you have now obtained _ 3.0 _ points under the A.C.P. in 2004. This is the result of your Tardy
record on 07JANO4, 03FEB04, 01APR04, 17JUL04, 20JUL04, and 21JUL04. See attached attendance record.

Points are accumulated in the following manner:

Failure to punch in--------5pt Failure to punch out----.5pt
Tardy under four hours--.5pt Tardy over four hours--1pt
Unexcused absence-—-—-—-1pt AWOL 3Ipts

Point accumulation carries the following penalties:
03pts---Written Warning; 05pts---Written Reprimand;
09pts—One Day Suspension; 13pts—Termination of Employment

1

Whether this was an oversight or a departure from good judgment, the Department is confident you can make the

necessary adjustments to prevent a reoccurrence of this incident. Any further violations of this nature will result in

progressive mplwgmtaken against you. This "WRIfI_‘T'EN WARNING” will remain in your Personnel file.
¢ 3

JUL 2 9 2004 By order of, . :
7 baY willlm Mﬁ

William Likes #660, Sergeant COMDOC

I acknowledge receipt of this "DISCIPLINARY ACTION" and understand its conter M o

:—F

Date/Lime: /- A2 0"/

Attachment (1)-Copy of Attendance Control Card
CMHAPD94-058A rev. 03APR03
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CUYAHOGA METROPOLITAN gf@i@‘{g
HOUSING AUTHORITY S,
POLICE DEPARTMENT _W,
To: Police Officer James Griffiths #89
From: Miles T. Cobbs, Deputy Chief
Date: April 3, 2002
PAGE SUBJECT NUMBER
1of2 Pre-Disciplinary Hearing Results X01-0236

On Tuesday, February 26, 2002, you attended a Pre-Disciplinary Hearing to
review charges filed against you for prohibited conduct relating to your
secondary employment with Village of Timberlake Police Department.

The facts presented at hearing revealed that on two (2) separate occasions, you
were paid for work performed with the Village of Timberlake’s Police Department
after reporting off sick, and being compensated for the same time with the
CMHA Police Department. This action is not only a felony of the fifth degree; it is
also a violation of various rules and regulations of the CMHA Police Department.

This action cannot and will not be tolerated. Therefore, please be advised that
you are hereby suspended from work for sixty (60) consecutive workdays, with
out pay, effective Tuesday, April 9, 2002 through Sunday, June 30, 2002. You
are scheduled to return to work on Monday, July 1, 2002 at your regular starting
time.

CMHAPD94-001 A



Any further violations of this, or other rules and regulations of the CMHA Police
Department, the CMHA Administrative Order or your collective bargaining
agreement, will subject you to further disciplinary action up to and including

dismissal from employment.

cc:  Chief Jackson

J. Patterson
M. Volcheck
A I 4{
9. AL
losy
S0

CMHAPD94-001A

By order of

e

Miles T. Cobbs
Deputy Chief

ﬁff/ £57

%/%;/;,/.J’/v

s




From: Melvin I. Guinn #624, Sergeant Second Platoon

Subject: Rule 1.1.6: Conduct Unbecoming an Employee:

FILE

CMHA 4
CUYAHOGA METROPOLITAN TN
HOUSING AUTHORITY dsgﬁ
POLICE DEPARTMENT s-.'.‘,-‘-,.\g.‘—".‘

Type: WRITTEN WARNING

To: P.O. James Griffiths #89
Date: 20 October 01 COMDOC _retdf

Rule 1.2.03: Be insubordinate to a Superior Officer.
Rule 1.3.1.11: Engage in unnecessary conversation with other personnel.

Rule 1.3.1.14: Be Disrespectful or Discourteous to any personnel of CMHA Police

Department.

Let this serve as a written warning of you being in violation of the above cited Rule(s), as
follows: On Friday, 19" October 01 you were rude and disrespectful to personnel by way
of repeatedly requesting the location of a Superior Officer (in a rude tone of voice on
channel #1) after receiving instructions to respond to 5307 Woodland Avenue, advise
when you arrive and wait until the Supervisor to arrive on scene.

Being professional and courteous to persons whether in person, over the radio or
telephone is a part of your daily duties as an Officer that strives for total professionalism,
Further more Superior Officers are not required to give their location to subordinates.

Whether this was an oversight or a departure from good judgement the Department is
confident you can make the necessary adjustments to prevent a reoccurrence of this
incident. Any further violation of a similar nature will result in progressive Departmental

Charges being preferred against you.

A2 A

Melvin I Guinn #624, Sergeant

Signatur%é :/E ﬁ Date / Time: LRy o 5 5%
é@lSupervisor: ,ﬁ 7% /P 2:’/ "ﬁ'—f

CC: Officer Files

Patrol Commander



CMHA
CUYAHOGA CMI-IA
Wi CUYAHOGA METROPOLITAN
POLICE HOUSING AUTHORITY
POLICE DEPARTMENT

To: Police Officer James Griffiths #89
From: Melvin I. Guinn, Sergeant 2" Platoon
Date: November 25, 2001
Subject: Training (Professionalism / Courteous)

As a reminder to Officers in the proper procedure to be used when giving instruction
by a Superior officer, remaining professional at all times when dealing with employees
and or citizens, In addition you are to be properly inform as to the fact that Superior
officers don’t need to give their location to subordinate officers.

It is important to assure that officer while in the capacity of their duties be courteous
and professional in dealing with fellow employees, citizens and superiors. The above

mention information is to be adhere to in order for professionalism and courteous to exist.

Sign both this memo / attached In Service Training form to affirm you have read and

understand it’s contents.
%fg&/ fé- ey
Sgt’ Méivin 1. Guinn #624

I have read this training memo issued to me and understand it’s content.

SiMD Date/ Time: ~£< 02 o S/ //ﬁf %,Q\S

@g { Witnessing Supervisor: .554' /%4 jf ﬁv (Z;”'f

CC: Officer
Files
Patrol Commander

CMHAPD94-001
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UYAROGA CMHA Pl =0
i CUYAHOGA METROPOLITAN TRV
POLICE HOUSING AUTHORITY {‘..%,\;
POLICE DEPARTMENT -‘.‘;‘-,g".'-".
®

Type: WRITTEN WARNING

To: P.O. James Griffiths #89
From: Melvin I. Guinn #624, Sergeant Second Platoon
Date: 20 October 01

Subject: Rule 1.1.6: Conduct Unbecoming an Employee:
Rule 1.2.03: Be insubordinate to a Superior Officer.
Rule 1.3.1.11: Engage in unnecessary conversation with other personnel.

Rule 1.3.1.14: Be Disrespectful or Discourteous to any personnel of CMHA Police
Department.

Let this serve as a written waming of you being in violation of the above cited Rule(s), as
follows: On Friday, 19™ October 01 you were rude and disrespectful to personnel by way
of repeatedly requesting the location of a Superior Officer (in a rude tone of voice on
channel #1) after receiving instructions to respond to 5307 Woodland Avenue, advise
when you arrive and wait until the Supervisor to arrive on scene.

Being professional and courteous to persons whether in person, over the radio or
telephone is a part of your daily duties as an Officer that strives for total professionalism,
Further more Superior Officers are not required to give their location to subordinates.

Whether this was an oversight or a departure from good judgement the Department is
confident you can make the necessary adjustments 1o prevent a reoccurrence of this
incident. Any further violation of a similar nature will result in progressive Departmental
Charges being preferred against you.

A2 A

Melvin 1. Guinn #624, Sergeant

Signaturg/é é 62} Date/ Time: /. yo S e
(@lSupcrvisor: ;3?’ 7% /P gz, ’@%

CC: Officer Files
Patrol Commander
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To: Shrn LOVALL SOL “EYR
FROM: fo. JRmes m ERLYITAS 4§ §

DATE: § Y7677
SUBJECT: Request for Permission to Carry Personal Weapon
Sir:

I respectfully request permission to carry the below described weapon while

IXI on pury [X] OFF DUTY with the CMHA Police Department.

Manufacturer: 5.8 Sz e Model: L 229

Type:__ d5nr Airo oSz Caliber:_ . &2 ro/

Serial $#: __A4F Y5643 Barrel Length: ¥

Finish: Llle Magazine Capacity:___/al
Respectfully,

. P, ~ ~
SIGNA E BADGE NUMBER DATE OF BIRTH OCIAL SECURITY NUMBER

Watch Commander/Unit 0.I.C.:
NCIC check by: J‘ .Don«.‘gsan (o IMPORTANT: Attach NCIC Check to this form

PRINT NAME (
Recommendation of Watch Commander/tUnit O.I.C.: A:QPN-‘»"V

G)m‘l'mc-L I Darnalddion /5;%' /m Pleet "\LL— /€ Ape\ 1997

PRINT FULL OF WAME WRTCH COMMANDER/UNIT 0.1.C. SIGHKATURE DATE

Range Q.I.C.:
I certify that I have inspected the specified firearm and found it to be in

compliance with Divisional regulations and operationally safe. I further
certify that the above named officer has sucessfully completed the approved
course of fire. I recommend permission be granted for &«/o DUTY use, of
NI ON/OFF .
above described weapon, by PO Tawmes G"’N@"H‘J &7
NAME OF OFFICER BADGE NUMHER
(ot Tal &—ﬁ/;m/— oulie/q7
.C,- SIGN}.TURE DATE

Commander: )
CCH Check of _J/rés ¢ AimSiips Made by: DP(\)‘S@ &—5 L{—[{?-qq

PRINT NAME COF OFFICER REQUESTING PERMISSION PRINT NAME

[v{ APPROVED %
[ ] NOT APPROVED // / ./-’ 24 #7R 97

CHMHAPD?4-002 REV,3/97 : SIGNATURE DATE
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R CUYAHOGA METROPOLITAN (& R,
“PALICE HOUSING AUTHORITY (& & VS Yy ¢
& % é "...\\\ vld"
POLICE DEPARTMENT & oV & .W
& a0 8¢
& & &8
TYPE: WRITTEN REPRIMAND & N @‘%
&S

TO: PO James Griffiths #89
FROM: Christopher R. Jakub, Sergeant
DATE: January 27,2001

SUBJECT: Rule 1.1.5: Failure to Obey Orders
Rule 1.2.1.02: Willfully disobey...any lawful orders, written or oral, issued...
Rule 1.3.1.14: Be disrespectful or discourteous to any other personnel of the CMHA Police
Department...
Rule 8.1.1: Departmental personnel shall wear such uniforms as may be designated...
Rule 8.1.2: Those on duty shall be completely and properly uniformed...
Rule 8.1.8: Ties are to be worn with long sleeve shirts and/or jackets at all times.
Page 1 of 2

This notice will serve as written reprimand for your being in violation of the above cited rule(s), as follows:
On January 27, 2001, you attended roll call wearing a black turtle neck shirt under your long sleeve navy
uniform shirt without having a tie on. I advised you to put on your tie at the end of roll call. This was done in
front of several veteran and rookie officers. After roll call you typed up your overtime sheet, picked up your
assigned equipment and left to go into the field without putting your tie on. I had to inform you again, after you
left the building, that your tie needed to be on. At this time, you finally did put your tie on.

You were given an order prior to the end of roll call to put on your tie. By not immediately doing this, you
gave the impression to the other officers in attendance, and a rookie Sergeant, that you can do whatever you
want without consequences. The other officers look to you as a veteran officer in your dealings with your
superiors. By not following orders, the other officers loose respect for you and the supervisor involved. This act
shows that you have no respect for any authority above you. Further, being partnered with a junior officer, you
are giving him the impression that this behavior is tolerated. As a veteran officer and a valued member of this
platoon, it is expected that you will set good examples for the younger officers.



SUBJECT: Rule 1.1.5: Failure to Obey Orders
Rule 1.2.1.02: Willfully disobey...any lawful orders, written or oral, issued. ..
Rule 1.3.1.14: Be disrespectful or discourteous to any other personnel of the CMHA Police
Department...
Rule 8.1.1: Departmental personnel shall wear such uniforms as may be designated. ..
Rule 8.1.2: Those on duty shall be completely and properly uniformed...
Rule 8.1.8: Ties are to be worn with long sleeve shirts and/or jackets at all times.
Page 2 of 2

Whether this was an oversight or a departure from good judgment, the department is confident you can make
the necessary adjustments to prevent a reoccurrence of this incident. Any further violations of a similar nature
may result in progressive discipline being taken against you. This notice will remain in your personnel file.

:)‘ZT. c/:%/é%

Christopher R/ Jakub, Sergeant

Signaturg?/%, Mc? 5 Date / Time: /'~ 36"05%’%{;@5:

our signéﬂjré/isvopl»j/ﬁ acknowlé(/:lgcment of receipt hereof)

: é@/gf)Witnessing Supervisor: . éi 4 —%27{

CC: Officer, files, C.1.U.

s fo LT

IR |

/%4"\.
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"R CUYAHOGA METROPOLITAN HOUSING AUTHORITY {7 %\5

POLICE DIVISION OF POLICE R
DAty

TYPE: Interoffice memorandum

TO: PO James Griffiths #89

FROM: Sgt. Patrick Donaldson #642, Range OIC ~ | L E

DATE: 14 NOV 00
SUBJECT: Failure to Achieve Range Proficiency Requirements
PO Griffiths,

On 13 NOV 00 you failed to demonstrate proficiency with your issued duty weapon during
mandatory range qualification. I would therefore direct your attention to the Divisional Manual of
Rules and Regulations, Chapter 10.1.10 “Use of Force”, which states in part:

“Sworn Officers who fail to meet proficiency requirements will be granted a fourteen (14) day grace
period in which to become proficient. Within this fourteen (14) day period the officer must, on his
own time, report to the range for remedial training and certification. Officers who fail to achieve
certification during this grace period shall be placed on leave without pay. If the Officer has failed to
achieve certification after one (1) week of leave without pay, he shall be separated from the Police
Department for failure to maintain certification.”

You are therefore notified that no later than 27 NOV 00, you must successfully demonstrate
proficiency with your duty weapon as required by the CMHA Police Department. Failure to do so
will result in a request for your immediate suspension being forwarded to the office of the Chief of
Police. If you have any questions about this matter, please do not hesitate to contact either Lt.

Morenz or myself. %

" Patrick Donaldson, Sgt.

CC: Files




TYPE: Interoffice Correspondence (X960313B)
TO: Christopher Jakub, Sergeant
FROM: Patrick Donaldson, Sergeant
DATE: 19 December 1997
SUBJECT: Investigation determination [X] Notify Officer/s

[ ] Notify Complainant/s
[ ] Notification to Others:

DETERMINATION OF INVESTIGATION #__X96-0313

DATE OF
INCIDENT/ COMPLAINT: 28 DEC 96
NATURE OF
INCIDENT/ COMPLAINT: Injury on Duty
COMPLAINANT: N/A
OFFICER/S INVOLVED: PO James Griffiths #89
INVESTIGATION
CLASSIFICATION: ; “Not Preventable”
SANCTION/S: N/A
MISCELLANEOUS: N/A

e —

Patrick J. Donaldson, Sergeant
Complaint Investigation Unit OIC

7y W > 4gs

’2-22-3%



TYPE: Interoffice Correspondence #11.06

TO: Harvey McGowan, Lieutenant

FROM: Stanley C. Murrey, Patrol Commander

DATE: 05 NOV 96

SUBJECT: Investigation determination [X] Notify Officer

[ 1 Notify Complainant/s
[ ] Notification to Others:

DETERMINATION OF INVESTIGATION

DATE OF
INCIDENT:

NATURE OF
INCIDENT:

SUPERVISOR:

OFFICER/S INVOLVED:

INVESTIGATION

CLASSIFICATION:

SANCTION/S:

MISCELLANEOUS:

19 SEP 96

Shift counseling for driving zone car 206 off roadway in the area
of 3079 E. 79th

Lt. Harvey McGowan

P.O. James Griffiths #89 (operator)

P.O. Gerald Pace  #79 (passenger)

Operation of ZONE CAR 206, off of the roadway is hereby

classified as “APPROVED?” in this situation.

NONE

1) The “Shift Counseling” dated 19 SEP 96 to be removed
from the officer’s personnel file and destroyed

2) Notify P.O. Griffiths of this determination

By order of, ,

%;/ / el

Stanley’C. Murrey
Patrdl Commander



TYPE: Interoffice Correspondence #10.15
TO: Harvey McGowan, Lieutenant

FROM: Stanley C. Murrey, Patrol Commander

DATE: 25 QOCT 96

SUBJECT: P.O. James Griffiths #89 RE: Shift Counseling c/w Vehicle
operation on 19 SEP 96

I want more information regarding this issue. Advise P.O.
Griffiths and Pace to make individual reports as to why they felt
they didn’t have time to drive around the block. I alsoc want to
know what the disturbance was about and what the disposition was.

Submit the above information to me by 30 OCT 96.

By order of

Stan C. Murrey
Patrol Commander



CMHA

CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DIVISION

CUYAHOCA

METROPOLITAN
HOUSING

AUTHORITY

POLICE,

TYPE: SHIFT COUNSELLING
TO: P.O. James Griffiths #89
FROM: Harvey J. McGowan, Lieutenant - 3th Plt Watch Commander
DATE: September 19, 13596
SUBJECT: VEHICLE OPERATION

Violations: 26B.52.04 Vehicles shall not be... operated
on...surface not intended or made for vehicle.

This NOTICE will constitute Shift Counselling of your being in
violation of the above policy, in the following manner:

On the morning of 19 September 96, while assigned as unit 380,
along with officer Pace #79, you operated/drove your assigned
vehicle (zone car 206) off the roadway onto the Court Yard of 3079
E. 79. Such area is not a roadway. Operation of vehicles in such
manners could cause grass, soil, or other surface damage, and
damage to the vehicle. Further violations of this nature could
result in departmental charges. Your excuse was that it allowed
you to respond to an on-view and saved time does not justify the
action.

By orders of:

Hartey/J. McGowan, Lt.

< /
Signature: _ ‘gywe- o /;{if)' ~ Date/Time: /£-/ G Tsin i<
(your signature is only an acknowledgment of receipt hereof)
Comments attached [] I have no comments []
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE Division

CMHg4

CUYATOCa

META0RS, 4N
HOUSIAE

AUTHORITY

PoLicE

TYPE;
TO: LT Mcgawan 617

FROM: po. James Griffiths

DATE: Septernber 19, 1995

SUBJECT: ZC. 208 on the sidewalk area at £7g

Sir.

On 9-18.9¢ atapprox. 0026 hrs. Officery Griffiths 89. Pace 79 “ere in the areq of Carson and E77
when otficers hearq a loud vighje altercation coming from the Trenton of the £79 area. Officers
Went to e sidewal) area and droye Up to the Trep(o), area and found out that the disturbanee was
coming from the E79 areq. Officers then drove Up the sidewqiy o the 1579 4pe, Io save time, nsteac
of‘driving around the pigel. .

The reason we Were on the sidewalk is becayse it saved us time 1 respond to the call,
[

PO. Jameg Grifﬁ’lfjs 89

S, il ”6/2:7/; &



CMHA

CUYAHOCA

METHOPSLITAN
HOUSING

AUTHORITY

PoLICE

CMHA

CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DIVISION ’ )

TYPE:

TO: £ 7 (OAekws wgee

FROM: p.o. pAce #7%

DATE: & -29-9¢

SUBJECT:

St [licew GuobloTls Deove Uchicle ¥208 027 we Sedecntl, becnese coc Aeaed
o {CF 4 ’ 3

& wHe T 7
A louvd vinble AlreRcATiod e 7K pPeople SCACHrINY . il coa.w/u?f £ - - g
T2l 20} —
et cohaT Localior  mwd PO G €ATHS FelT 0T twevid Be THE SHSTEET
. A FCRUVEANS « - “r -
f’;’:ﬁ C’{’Zf; j?ﬁ’t’f&’ﬂ/ e /)z.s(ou‘-,gfcf 17 oS A LPemesTic, B e Ferrea /o’o//-ﬂlcﬂc-/ i
Gl frcead., €7 MECocns) ML tohS QA0 SCErIC . [Oi5 pposiTiond £o4S Tt p? AT

CUARA ¥ Sl T



CMHA
CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DIVISION

CMHA

CUYAHOGCA
METROPOLITAN| |

OUSING
AUTHORITY

FoLICE

TYPE: Response to Shift Counseling
TO: Lt. Dawkins 622

FROM: PO. James Griffiths 89

DATE: October 29, 19546

SUBJECT:

Sir, The reason the Officers were on the grass area was to answer a domestic disturbance call. The
reason we were on the sidewalk is because we did not know if the disturbance was on Trenton or if

it was on E.79. Wk used the sidewalk to save time so we did not have to drive around the block.
The disposition for the call was temp. adjust/ warn and sent

PQO. James Griffiths 89



C.M.H.A,
CUYAHOGA METROPOLITAN HOUSING AUTHORITY

DIVISION OF POLICE N7
Y de
TYPE: WRITTEN WARNING
TO: PO James Griffiths #89 : T S
FROM: Sgt. Patrick Donaldson #642 I | _ ' ,(\
DATE: 04 APR 00 mmn el g

SUBJECT: Rule 6.1.1: "Personne! shall not engage in secondary employment without
written permission."

This notice will serve as written warning of your being in violation of the above cited Rule, a@
follows: On 27 FEB 00, you submitted a request for approval to engage in secondary employment

with the Timberlake Police Department. Along with this request you submitted a letter from
Timberlake Chief of Police William Hammond which stated in part that you had been employed by

that Village since 20 OCT 98. There is no record of prior approval for such employment by you.

You also stated that after submitting your original request to Sgt. Jakub, you heard nothing further

and therefore simply assumed your request had been approved. To have relied solely on the lack of a
response as being indicative of approval is not an acceptable excuse in this instance. The individual
Officer is responsible to ensure that permission has been granted, in writing, before engaging in
secondary employment.

The Division of Police requires all of its employees to obtain written permission to engage in
secondary employment. This is to ensure that Officers are adequately covered by the outside
employer's Worker's Compensation program, as well as ensure that the Officer does not exceed the
maximum acceptable number of hours per week or work at a location that would tend to bring
disrepute upon the Division.

Whether this was an oversight or a departure from good judgment, the Department is confident you
can make the necessary adjustments to prevent a reoccurrence of this incident. Any further
violations will result in departmental charges being preferred against you. This notice will remain in

your file for a period of two (2) years. P
Y —
i

Patrick Donaldson, Sgt.

/
Signature,<cz4- M “ & Date/Time: ly. 7o / o2 S0

< (Your signalﬁr/c |s/tﬂ1l)f{n acknowledgment of receipt hereof)

Issuing/Witnessing Supervisor: TyET. ,ﬂ{AM GJ'/ ﬁ-
]
|l e S

Check if refuscs to sign [ ] Witness:

[
CC: Officer %

Files
Patrol Commander




COMOH.A' (LL AN

(= (Y
CUYAHOGA METROPOLITAN HOUSING AUTHORITY ﬁ\ogo? &'. v “{a’
DIVISION OF POLICE __ o W™ N
REGEN 1@%‘3 . SN
(v e N
TO: Police Officer James Griffiths #89 S URRE
1#‘*“-"’110‘4 o<
stite
FROM: William Likes #660, 2°® Platoon Field Sergeant of
SUBJECT
PAGE DATE
DISCIPLINE
1o0f2 WRITTEN WARNING re: Abuse of Sick Leave 228EPO05

On 02MAY, 16JULOS, and 27AUGOS you called in sick in violation of GPO#05-001. As a result, you have
been found in violation of the following Rules: 1.2.1.02-Personnel of The CMHA Police Department shall
not: willfully disobey or willfully neglect to perform any duties required by Rules, Regulations, General
Police Orders, or directives or any lawful orders, written or oral, issued to them by a superior officer of
the CMHA Police Department; and related charges of: 1.1.8; 1.1.9; and AO #11.B-L.B — Prohibited Conduct. "This
"WRITTEN WARNING" is disciplinary action taken against you for being in violation of the aforementioned Rules.

On 02MAY, 16JULOS, and 27AUGOS you used sick leave, which was determined to be “three or more
events”, as defined in G.P.0.#05-001. Every officer has an important duty within the Department. When
officers abuse sick leave, a number of items come into play. First, they are not present to receive important
information that will best serve the residents and assist them in the performance of their duties and/or
assignments more safely, expeditiously and efficiently. Second, the work force providing protection for
residents is reduced. Third, since officers are inter-dependent on each other, if one officer is off, fellow officers
immediately feel the impact. The impact being: not having the necessary assistance available as back up; an
increase in workload; an increase in the risk of injury or death; and the like. You have selected a profession that
has a tremendous responsibility, which is to protect the public. That responsibility can only be effectively
shouldered if officers are at work. The Department is dedicated to protect the residents we serve by providing
sufficient resources to safely accomplish that mission. Sick abuse is an obstacle hindering our mission. The
Department will not tolerate sick abuse to interfere with our mission.

The CMHA Police Department is a nationally accredited agency as a result of demonstrating professional
excellence through a national law enforcement-credentialing program by the Commission on Accreditation for
Law Enforcement Agencies. Accreditation is a coveted award that symbolizes professionalism, excellence, and
competence. The accreditation award proves that the agency is committed to maintaining compliance with a
broad-based set of internationally accepted professional standards that provide a proven management system of

written directives, sound training, clearly defined Ij - i d routine reports that support decision
making and resource allocatidn for the agency. - RECEIVED IN THE OFFICE OF
g
I 0CT —3 2005  |ReC{ivED IN THE OFFICE OF]
J RECEONPLIRN T IEE]E Ao drt 2320
3
APPROVED: Date; __ -3 P Q}ﬁh &% PA-E-"{F%'L{%;‘H ";.'_:(EH
CMHAPD94-045A E(T: 24MAROS; Rev. 05MAY0S ; mmﬁ_
- DEPUTY CHIEF




¢ SUBJECT
PAGE DATE

DISCIPLINE
20f2 WRITTEN WARNING re: Abuse of Sick Leave 22SEP05

Since the CMHA Police Department has been accredited by CALEA, it is in the national spotlight. Therefore,
there is a broad and diverse audience scrutinizing the actions of its members. Members who demonstrate
voluntary compliance with Rules, Regulations, Policies and Procedures of the Department, receive the prestige
as positive role models and negate the need for discipline. Positive role models have influence to foster an
atmosphere of high morale and respect from their peers and/or subordinates. High morale and mutual respect
for each of the members are sensed by others, both in and outside of the police community. To this end,
whether the incident was an oversight or a departure from good judgment, the Department is confident you can
make the necessary adjustments to prevent a reoccurrence of incidents of this type. Any further violations of
this nature will result in additional discipline being taken against you. This "WRITTEN WARNING" will
remain in your Personnel file.

By order of,

$CT B, 6

Sgt. William Likes #660

I acknowledge receipt of this "DISCIPLINARY ACTION" and understand its content.

G-2908 /€ Y3 Hes

(ir sighature is not an adpfSsibn of agreement) (Date/Time)

Signature

Signature: (O-5-06F — 0702
J tnion Representative) {Date/Time)
Signature: S8 @Z Lo O-29-c5 I(yy Qg
(Issuing/Witmessing Supervisor) {Date/Time)

APPROVED: Date: = SEPU05

CMHAPD94-045A Eff: 24MAROS; Rev. 05MAY(S



CMHA

CUYAHOGA METROPOLITAN
HOUSING AUTHORITY
POLICE DEPARTMENT

DISTRIBUTION TRACKING SHEET

RECEIVED BY/DATE
(PLEASE STAMP ON LINE)

Please check appropriate boxes below:

ONotification of Preference of Departmental Charges Re: #X05-_____
ONotification of Investigation #MO5-
ODetermination of Investigation #MO5-
ONotification of Investigation #X05-__
ODetermination of Investigation #X05-_____
OSick Abuse Notification

DSuspected Sick Abuse

ODetermination of Charges

BWritten Warning

OWritten Reprimand

ORandom(s)
DONotification of Pre-Disciplinary Hearing
DOther Specify

[REC3VED IN THE OFFICE OF
B e é évz)
RECEIVED BY/DATE R
(PLEASE STAMP ON LINE) ?
MIGHAEL SHANK
1V [l

RECEIVED BY/DATE
(PLEASE STAMP ON LINE)

CMHAPD94-071



Transmissiton

Report

Dates/TiIme
Loceal 1D
Local Name
Company Logo

This document was conftirmed.
(reduced sample and details below)

Document Size

Letter—-s

CUYAHOGA METROPOLITAN HOUSING AUTHORITY

POLICE DEPARTMENT
5715 Woodland Avenue = Cleveland, Ohio 41104
Phone: (216) 426.7760 * Fax: (216) 361-3759

TO: Mark Valcheck, OPBA Attorney

FAX #: ann237-6846

FROM: Det Mary L McGroder N33

SUBJECT: Disciplime

PO Griffiths - Written Wamiry Re: Abuse of Sick Leave
COMMENTS:

" The d

the intended recipicnt, be aware that law
Deximile wanamission. If you have
immediately, sa Gt e cum memarge: For the: retricval of due orfghil

FACSIMILE DOCUMENT TRANSMITTAL COVER

DATE: 040CT05
PAGES: 3 | (ncluding this

If you do ot receive the complete package call me immediately

Return Fax to; 216-426-7799

Arm: Det. MeGroder

CItU contact phone: 216-426-7822

WARNING

Lhie Barel ok

= 3 - irsi
This infornmtion ummﬂadhbe forthe mcofﬂhltdlnduzlu'mt'mm

formation that may be confidential of s
ﬂr_lst_u:missimdm I you are not

WP.W'&

' iy d
b5 Bt

of s of the: of this

mmplﬂsenunfy by telephone
document(s) & ng £t Lo you ahd

10— 4-05; 8:45AM
21842687799
CMHA POlice Support

CMHARPD

Tota Pages Scanned 3 Total Pages Conflrmed 3
No. |Doc|Remota Statlon Start Time Duratton|Pages Mode Comments |Results

1643 |944023765448 10— 4-05; 8:43AM 17147 3/ 3 EC CcP 14. 4
Jotes
IC: Error Correct RE: Resend PD: Polted by Ramote MB: Receive to Mai lbox
3C: Broadcast Send MP: MulTi—-Pol | PG: Polling a Remote Pl: Power |nterruption
P: Completed RM: Recelve to Memory DR: Document Removed TM: Term|nated by user
45: Host Scan HP: Host Print FC: Forced Qutput WT: waiting Transfer
1iF: Host Fax HR: Host Receive FM: Forward Mailbox Coc., WS: wWalting Send




" CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

CMHA 5715 Woodland Avenue * Cleveland, Ohio 44104 ﬁ
m Phone: (216) 426-7760 * Fax: (216) 361-3759 YRR,
POLICE Y Ay 7
"-.\‘\ al“"'
T
L L

FACSIMILE DOCUMENT TRANSMITTAL COVER

TO: Mark Volcheck, OPBA Attorney DATE: 040CTO05

FAX #: 440-237-6446 PAGES: 3 yncluding this
cover sheet.

FROM: Det. Mary L. McGroder #83

SUBJECT: Discipline
PO Griffiths - Written Warning Re: Abuse of Sick Leave

COMMENTS: If you do not receive the complete package call me immediately

Return Fax to: 216-426-7799
Attn: Det. McGroder

CIU contact phone: 216-426-7822

WARNING

" The document(s) accompanying this facsimile transmission contains information that may be confidential or mivega.

This information is intended to be for the use of the individual or entity named on this transmission sheet. If you are not
the intended rectpient, be aware that law prohibits any disclosure, copying, distribution or use of the contents of this
facsimile transmission. If you have received this facsimile transmission in error, please notify us by telephone
immediately, so that we can arrange for the retrieval of the original document(s) at no cost to you. "



CMHA

C.M.H.A. S
ﬁuvnggﬁ N %Y
ot CUYAHOGA METROPOLITAN HOUSING AUTHORITY ~ §f m Y,
POLICE DIVISION OF POLICE NG SHS
q.‘\ i
B *
TYPE: WRITTEN WARNING |
TO: PO James Griffiths #89 | B o |
FROM: Sgt. Patrick Donaldson #642 ! L - ) | i &

DATE: 04 APR 00 e

SUBJECT: Rule 6.1.1: "Personnel shall not engage in secondary employment without
written permission."

This notice will serve as written warning of your being in violation of the above cited Rule, a@
follows: On 27 FEB 00, you submitted a request for approval to engage in secondary employment

with the Timberlake Police Department. Along with this request you submitted a letter from
Timberlake Chief of Police William Hammond which stated in part that you had been employed by
that Village since 20 OCT 98. There is no record of prior approval for such employment by you.
You also stated that after submitting your original request to Sgt. Jakub, you heard nothing further
and therefore simply assumed your request had been approved. To have relied solely on the lack of a
1esponse as being indicative of approval is not an acceptable excuse in this instance. The individual
Officer is responsible to ensure that permission has been granted, in writing, before engaging in
secondary employment.

The Division of Police requires all of its employees to obtain written permission to engage in
secondary employment. This is to ensure that Officers are adequately covered by the outside
employer's Worker's Compensation program, as well as ensure that the Officer does not exceed the
maximum acceptable number of hours per week or work at a location that would tend to bring
disrepute upon the Division.

Whether this was an oversight or a departure from good judgment, the Department is confident you
can make the necessary adjustments to prevent a reoccurrence of this incident. Any further
violations will result in departmental charges being preferred against you. This notice will remain in

your file for a period of two (2) years.
VO —

Patrick Donaldson, Sgt.

Signature: i M Sl Date/Time: Y/~ $co /2 /60

. (Your signaﬁ]{e_ |.r./o{1!)ﬁ acknowledgment of receipt hereof)

Issuing/Witnessing Supervisor: &7 C%d% GHL
Check if refuses to sign [ ]| Witness: :

6 i Lo .
CC: Officer AN

Files
Patrol Commander
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SECONDARY
EMPLOYMENT



"

CUYAHOGA METROPOLITAN HOUSING AUTHORITY POLICE .. <PARTMENT
Request for Certification for Outside Employment

AP

MEMBER INFORMATION

First Last
Name  Tomuj Name G & SHTHS

Street Apartment/

SWORN POLICE OFFICER Zj RESERVE OFFICER [_] PROTECTION OFFICER D

MEMBER AUTHORIZATION : ,
| HEREBY AUTHORIZE THE CMHAPD TO ACCESS AND OBTAIN RECORDS FROM THE BELOW-LISTED PROPOSED EMPLOYER.

MEMBER
smmm’ua%z&% ‘;‘j pATE [\ 9.y f/
= 7 " ‘

NAME OF PROPOSED SECONDARY EMPLOYER , N\

Company Freey FBie¢ ( \/l AAGE pwﬂé DTPT )

Address BVEE ciumen ﬂ;ﬂ ' Telephane ;/C/(} ~a2 S‘?v 5007
Supervisor 2 4° P ThaN ) nl L Tite £ ’Q‘-ﬁ/

Duties You Wil

Perform Fre ol

. - o NOTE: CMHA PD UNIFORM AND
i
::"f’?rgg;“m'“m" YES M No [] g:";rr';:;’ e Ree [] nwo m DEPARTMENT ISSUED WEAPONS
quired: 9 ARE NOT AUTHORIZED.

IMPORTANT NOTICE FOR THE SECONDARY EMPLOYER

®  CMHA does not authorize its members to engage in secondary employment if the employer does not provide Workers’ Compensation. A copy of
the employer's current Workers' Compensation must be provided.
CMHA requires non-commissioned members to be listed on the employer's license {commission).
CMHA accepts no responsibility for mermbers working outside of CMHA. The employee is an agent of the secondary employer who will accept full
responsibility for the acts of the employee while engaged in secondary employment.

®  CMHA requires a Certificate of Liability Insurance in the amount of $1,000,000 per occurrence and $2,000,000 aggregate. Asa condition of
permitting the Member to engage in secondary employment, the Employer must include CMHA as an additional insured on the policy. The
certificate language must read: “Cuyahoga Metrogolitan Housing Authority is an additional insured pursuant to written agreement and
coverage is primory and non-contributory with any insurance carried by the Additional insured”. CMHA requires a policy endorsement
recognizing its position as an additional insured, and the certificate of insurance shall contain a thirty (30) day cancellation notice and a ten {10}
day notice for non-payment.

®  CMHA does not authorize the use of the CMHA uniform or any department issued wea pon while engaged in secondary employment. The
employer agrees to at all times indemnify and hold harmless the Cuyahoga Metropolitan Housing Authority, its Board of Commissioners, Subsidi-
aries, Affiliates, directors, officers, agents, servants, and employees from and against any and all claims, actions, causes of actions, liabilities, losses,
damages, costs, expenses, judgments or liens, including attorneys’ fees, arising from bodily or personal injury, sickness, disease, death, or injury to
property of any party arising directly or indirectly from, or in any way relating to, the member’s performance of work on behalf of the employer.

*  CMHA may request records assaciated with the member.

The CMHA Office of Legal Affairs may be contacted at (216) 271-2875 if you have any questions concerning compliance with these requirements, or

require additional assistance. 8Y SIGNING BELOW, | CERTIFY THAT | HAVE READ AND UNDERSTAND THE ABOVE AND AGREE TO COMPLY WITH THE

REQUIREMENTS. /

Employer

Signature L / M Date ] i \ Z—o\\ \ "
me  ohng) ! '
FOR CMHA USE om.\r

TO THE CMHA - CHIEF EXECUTIVE OFFICER:
iDo & DO m Endorse-the above member’s request for secondary employment.

‘://‘;/ZJ{Y Date

CMHA PO REQUEST FOR CERTIFICATION OR OUTSIDE EMPLOYMENT Rav, 1/2047



CUYAHOGA METROPOLITAN HOUSING AUTHORITY POLICE vEPARTMENT APl

Request for Secondary Employment

I I REQUEST PERMISSION TO ENGAGE IN SECONDARY EMPLOYMENT
Last

Name KP'//"EHJ

! Apartment/
>

Unit &
RESERVE OFFICER [ | [

= —

PROTECTION OFFICER [I

| Frrst

| Name T4 p 1S

Street
Address

City
[ SWoR er X
[NAME OF PROPOSED SECONDARY EMPLOYER
Comeay  freey (e  OUT o
3VSF Courpe Fovp
city Proey

Address

Zip g, 4 &5 Telephone & Yo .Dzs‘/""- £co f

C tact P
basae  CHitl "fh:?f Hegirt e L4 r
[ The estimated length of My hourly rate

employment is:

| will be
working

Jorg- 20/) ofpaywmbeﬁ/s“ﬁ-"‘

?, Hours per day, not to exceed twenty -eight {28) hours in a week;
—=—— |or twelve (12) hours while on a vacation day; or six {6) hours on a workday.

Duties You Will Perform F) ool R R

Police Commission Generic Police NOTE: CMHA PD UNIFORM AND DEPARTMENT
Required? U Kl NO D ' Uniform Required? YES D NO -KI ISSUED WEAPONS ARE NOT AUTHORIZED.
IMPORTANT NOTICE |

o | understand the CMHA Chief of Police shall be the final determmant for granting approval to engage in secondary employment 7
| I have not received disciplinary action greater than a written reprimand within the last two (2} years.
* | have not used more than fifteen (15} days or more than one-hundred twenty (120) hours of sick time during the previous 12-
month period.
e | understand that | MAY NOT engage in secondary employment with proposed employer whose primary business involves the
distribution or dispensing of alcoholic beverages nor on police duty in front of such premises.
e | understand that a current copy of secondary employer’s Workers’ Compensation Certificate must be provided.
® | UNDERSTAND THAT IF MY SECONDARY EMPLOYMENT IS OF A POLICE NATURE, THAT CMHA REQUIRES A CERTIFICATE OF LIABILITY
INSURANCE IN THE AMOUNT OF $1,000,000 PER OCCURRENCE AND $2,000,000 AGGREGATE. CMHA MUST BE ADDED AS AN
ADDITIONAL INSURED ON THE POLICY. | UNDERSTAND THAT MY REQUEST FOR SECONDARY EMPLOYMENT WILL BE DENIED IF |
FAIL TO PRODUCE SAID ORIGINAL CERTIFICATE OF LIABILITY AND POLICY ENDORSEMENT. (See Appendix B, P&P Ch. 1.13)
¢ | understand and acknowledge that CMHA does not authorize the use of the CMHA uniform or any department issued weapon
while engaged in secondary employment.
BY SIGNING BELOW, | CERTIFY THAT | HAVE READ AND UNDERSTAND THE ABOVE AND AGREE TO COMPLY WITH THE REQUIREMENTS AND

AUTHORIZE CMHA TO ACCESS Al\/lﬂ OBTAIN RECORDS FROM THE PROPOSED EMPLOYER. |
Date /_ 7_' y. J/ |

Member

d:enes Sz f?'}‘?kai
SUPERVISOR’ ] ENDORSEMENT s
The above member has used ,% sick hours in the past twelve {12} months and is not classified as a sick abuser,
I DO & DO NOT D recommeroval of the above member’s request to engage in secondary employment.

e '/,;L/,ﬁ

Print Name

Supervisor's Signatur
Commander’s Signature . Date  {~ X "/ g
Deputy Chief's Signature f D C_ . ate f— JD- / ‘ﬁ Jl

CMHA PD REQUEST FOR SECONDARY EMPLOYMENT Rev. 12/2016



Oftice 440-259-5004 TROY HAGER
Fax 440-259-2778 Potice Chief
3758 Center Road Chief@PerryVillage.info
B.O. Box 100
Perry, Ohio 44081

VILLAGE OF PERRY ' POLICE DEPARTMENT

Chief Andres Gonzalez 11/28/17

Cuyahoga Metropolitan Housing Authority
Division of Police

5715 Woodland Avenue

Cleveland, Ohio 44104

Dear Chief Gonzalez,

| respectiully request that James Griffiths be parmitted to maintain his emplayment within the
Perry Village Police Department. In his present assignment he holds a law enfarcement
commission with my department which is required as sworn part-time officer.

As an officer with the Perry Village Police Department he holds and maintalns the rights and
protections of any Village of Perry employee. He is bound by a code of conduct outlined in

policies of both the Village of Perry and the Parry Police Department. While representing the /
Perry Police Department he is covered under the village workers compensation in incidents of

injury while performing these said duties. Liability insurance and risk management are also

afforded to him as a village employee.

At neo time will James Griffiths be permitted to use any equipment not authorized and
specifically purchased by and owned by the Perry Village Police Departrment.

Y

The Village of Perry Workers Compensation account number is 3411503, 1 have not enclosad a
copy of the agencies current certificate however if required | will be happy to supply one.

Please fee| free to contact me with any questions regarding James Griffiths employment with my
department.

Respectfully Submitted,

4&_,\

Troy Hager, Chief of Polce



- EAR Reports

{click a cell in the

Griffiths, James attendance record for 2017 |
Key: Code Used Payday Current Sick Event Past Sick

LOAD USER'S MATRIX

Event Tardy AWOL LWOP Unexcused

Page 1 of 1

No punch in No punch out

rid below to load this user's editable matrix)
/2] 3 4] 5 6 [718l9] 10 11 12 13 14 115(16/17/18119]20] 21 [22]23| 24 [25[/26(27|28| 29 [30]31
| Jan_[X XX X|x X X
Feb Xl X Xl X X X X|X XX
Mar X Ixl|s v X|P|P TO.15( X | X XIXIN[IN] N [NIN
Apr X T (.15 X{x]x T0.15FT0.15 T 0.45 XIXINININ] N N X | X
May Xl X X X V20 XIXEX T0.15 XIX|{X
| Jun X[ X X X_|T0.15 x| x x| x
Jul X XpX|viT 0.15 T 0.15 XX X X T0.15 X
Aug |x] [T0.15 XX v x| x X IxIx!tF
Sep [XIX] X X X |70.15 T0.15 X{X]N S vV VXXV v vV
Oct [V X] X |70.i5 X X N X| X [X . X X
Nov X X X viy X|x ils[s]s]st! s Ix
Dec [X[X] S IS] S S PSIXX] X 5 5 S N|S|XIX]S|S] s [sis S IX1X]S5]51 S [S|sS
Attendance Paint Information Sick Abuse Event Information
Tardy|[AWOL|LWOP|Unexcused Sick [No Punch In|Monthly}i |Current Sick Abuse Events: 2
(1Y | (O) [ (w) (V) Q) Total Current Event Status: Safe
Mar| 0.5 0 0 0 0 0.5 || |Abuse Points Calculated Range: 9/23/2017 to 1/21/2018
Apr| 2 0 0 0 0 2
May] 0.5 0 0 0 0 0.5
Jun| 0.5 0 0 4] 0 0.5
Jul} 15 0 0 0 0 1.5
Aug} 0.5 0 0 0 0 0.5
Sep| 1 0 0 0 0 1
Oct{ 0.5 1] (4] 0 1] 0.5
Total Attendance Points during 2017: 7
Current Attendance Points: 1]
Current Attendance Point Status: Safe
Comments Total Comments: 8
Date Comment
2/1/2017 RDO switched due to shift change-632
{27/2017  CIT Training
/1872017 2017 In Service
f7/2017 ACP WR Issued
/20/2017  IFAK Training 1200-1600
10/16/2017 CPR Training
12/15/2017 Open Enrollment 0830-1230 Riverside PK

On Duty Inju

-Extended Leave-632

http://policeportal:81/ear/reports.aspx 7userID=142&year=2017

1/10/2018



- EAR Reports

Griffiths, James attendance record for 2018 |
(click a cell in the

LOAD USER'S MATRIX

|

Key: Code Used Payday Current Sick Event Past Sick Event Tardy AWOL LWOP

Page 1 of 1

Unexcused No punch in No punch out

rid below to load this user's editable matrix)
1/2]3|445|16|7|8|9f 10| 11 [12 |13 14| 35|16 [17 (18 (19| 2021 ] 2212324 |25 26 27 128} 29 | 30 31
Jan |S{X X% X X X X X P X X X
Feb X X X X X X
Mar | X XIX] X X X X X X
Apr X1 X X | x X | X X[ X | %
[ May AR X | X X | x XX
Jun XX X X X X X X
Jul [X%]X X| X X X X X
Aug XXX X X X X X X X
Sep XX X X X X X X X X
Oct XX X X X X ¥
Nov | X XIX{ X X X X X X
Dec XX X X X X X X X
Attendance Point Information Sick Abuse Event Information
Current Attendance Points: (4] Current Sick Abuse Events: 2
Current Attendance Point Status: Safe Current Event Status: Safe
Abuse Points Calculated Range: 972372017 to 1/21/2018 "
Comments Total Comments; 2
Date Comment
1/1/2018 RTW completed w/ HR-632
1/21/2018  Approved by 632 |

http://policeportal:81/ear/reports.aspx?userID=142&year=2017

1/10/2018



i
U
l.

v
e

DI
IR b :
o IBHRER WETRgpg
WOUSING AUTHER,

CMHA
S U CUYAHOGA METROPOLITAN
] HOUSING AUTHORITY

POLICE DEPARTMENT

Iy 1

TO: William Likes #604, Commander

FROM: Paul A, Styles #656 Sergeant

PAGE

1of 1

SUBJECT

Secondary Employment Request by
Police Officer James Griffiths #89

DATE/NUMBER

10JAN18

The attached request by Police Officer James Griffiths #89 permission to engage in secondary employment with
(Village of Perry Police Department) for 2018 is in compliance with Policy & Procedures Chapter 1.13.

An audit of James Griffiths’ Sick Time during the previous twelve months revealed he has used: 248.00 Hours. Two
hundred and forty of those hours were the result of in the line of duty injury and eight hours was approved FMLA.
James Griffiths has not received discipline greater than a reprimand within the past two years.

James Griffiths has not used more than the annual allotment of sick time during the previous (12) month period,
which is (15) days (120) hours.

Upon approval/denial, please forward a signed copy of all paperwork to the Complaint Investigation Unit (CIU) for
proper recording.

Respectfully,

Paul A. Styles, Sergeant

CMHAPDY94-066B
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TO: Thomas M. Burdyshaw #603, Commander

FROM: Paul A. Styles #656 Sergeant

PAGE SUBJECT DATE/NUMEER

1 of 1 Secondary Employment Reguest by 23DEC15
Police Officer James Griffiths #89

The attached request by Police Officer James Griffiths #89 permission to engage in secondary employment with the
(Perry Village Police Department) is in compliance with Policy & Procedures Chapter 1.13.

An audit of James Griffiths® Sick Time during the previous twelve months revealed he has used: 00.00 Hours.
James Griffiths has not received discipline greater than a reprimand in 2015.

James Griffiths has not used more than the annual allotment of sick time during the previous (12) month period,
which is (15) days (120} hours.

Upon approval/denial, please forward a signed copy of all paperwork to the Complaint Investigation Unit (CIU) for

proper recording. Approval received will initiate the issuance of two CMHAPD 94-018 forms to the officer(s)
supervisor for completion. One CMHAPD 94-018 form will be filed in the C.1.U office.

Respectfully,

S67 fhuit! 7%/74#‘ (st

Paul A. gty]es, Sergeant

CMHAPDY4-066B



CUYAHOGA M (OPOLITAN HOUSING AUTHORITY POu.«E DEPARTMENT
Request for Secondary Employment

1 REQUEST PERMISSION TO ENGAGE IN SECONDARY EMPLOYMENT

o, James o Griffiths
Street Apartment/
Address Unit #
SWORN POLICE OFFICER [X] RESERVE OFFICER [_] PROTECTION OFFICER [ ]

'NAME OF PROPOSED SECONDARY EMPLOYER !
company Perry Village Police Department
Address 3758 Center Road
city Perry zp 44081 Telephone  440-259-5292
é:;‘;:;‘ Lieutenant Michael J Collins mte  Lieutenant
Te——_ i g T el 5. 00

I will be Hours per day; not to exceed twenty-eight (28) hours in a week;

working § or twelve (12) hours while on a vacation day; or six (6) hours on a workday.
g::::n:“ wil Basic Patrol Officer

Police Commission Generic Police Uniform S LLIE Ut O )
Reoulrad? YES No [] | ves [] No [X]| DEPARTMENT ISSUED WEAPONS
quired: |hed ARE NOT AUTHORIZED. |

| IMPORTANT NOTICE |
e [haveno dtsapllnary actions on file g greater than a written reprimand within the last two (2} years '
o lhaveused 0 sick hours within the last twelve (12) months.
* |understand that | MAY NOT engage in secondary employment involving the distribution or dispensing of alcoholic beverages nor
on police duty in front of such premises.
1 understand that a current copy of secondary employer’s Worker's Compensation Certificate must be provided. i
| UNDERSTAND THAT IF MY SECONDARY EMPLOYMENT IS OF A POLICE NATURE, THAT CMHA REQUIRES A CERTIFICATE OF LIABILITY |
INSURANCE IN THE AMOUNT OF $1,000,000. CMHA MUST BE ADDED AS AN ADDITIONAL INSURED ON THE POLICY. |
UNDERSTAND THAT MY REQUEST FOR SECONDARY EMPLOYMENT WILL BE DENIED IF | FAIL TO PRODUCE SAID ORIGINAL
CERTIFICATE OF LIABILITY AND POLICY ENDORSEMENT. {See Appendix B, P&P Ch. 1.13)
= [understand and acknowledge that CMHA does not authorize the use of the CMHA uniform or any department issued weapon

while engaged in secondarye?loyment

2?::;:?::3 Mw Date 12-21-2015

Print Name” James M. anﬁths

SUPERVISOR’S ENDORSEMENT

The above member has used sick hours in the past twelve (12) months and is not classified as a sick abuser.

i DO M DO NOT [] recommend approval of the above member’s request to engage in secondary employment.

Supewlsor’sSlgnatur% /"?// / / i_ —%M _— %, Date 9”%“( { 7/

Commander’s Signature 4. / . ' s P 1'0/ - Date /'&/ H/f'{
Deputy Chief's Signature {” y‘-?‘——-';’, r‘Q"‘ % Date f 7"'/ ﬁ

CMHA PD REQUEST FOR SECONDARY EMPLOYMENT Rev. 12/2013



CUYAHOGA METROPOLITAN HOUSING AUTHORITY POLICE DEPARTMENT
Request for Certification for Outside Employment

MEMBER INFORMATION
First Last x
Name JAIMES nome OTiffiths
Apartment/
: Unit #
SWORN POLICE OFFICER [ ] RESERVE OFFICER ~ PROTECTION OFFICER []

MEMBER AUTHORIZATION

2 ??' E 12-21-2015

PROPOSED SECONDARY EMPLOYER
company Perry Village Police Department

address 3758 Center Road Telephone 440-259-5292
supervisor Lieutenant Michael J Collins Title Leiutenant

Duties You Will .
Perform Basic Patrol Officer

Police Commission Generic Police Uniform e oLl L L el )
Required? ves I w0 [J oot ves [ ] wNo DEPARTMENT ISSUED WEAPONS
' q ARE NOT AUTHORIZED.

HAPORTANT NOTICE FOR THE SECONDARY EMPLOYER

=  CMHA does not authorize its members to engage in secondary employment if the employer does not provide Workers' Compensation. A copy of
the employer’s current Workers’ Compensation must be provided.

= CMHA requires non-commissioned members to be listed on the employer’s license (commission).

CMHA accepts no responsibility for members working outside of CMHA. The employee Is an agent of the secondary employer who will accept full
responsibifity for the acts of the employee while engaged in secondary employment.

s CMHA requires a Certificate of Liability Insurance in the amount of $1,000,000 per occurrence and 52,000,000 aggregate. As a condition of
permitting the Member to engage in secondary employment, the Employer must include CMHA as an additional insured on the palicy. The
certificate language must read: “Cuyohogo Metropoliton Housing Authority is an additional insured pursuant to written agreement and
coverage is primary and non-contributory with any insurance corried by the Additional Insured”. CMHA requires a policy endorsement
recognizing its position as an additional insured, and the certificate of insurance shall contain a thirty {30) day cancellation notice and a ten {10)
day notice for non-payment.

®  CMHA does not authorize the use of the CMHA uniform or any department issued weapon while engaged In secondary employment. The
employer agrees to at all times indemnify and hold harmiess the Cuyahoga Metropolitan Housing Authority, its Board of Commissioners,
Subsidiaries, Affiliates, directars, officers, agents, servants, and employees from and against any and all claims, actions, causes of actions, liabilities,
losses, damages, costs, expenses, judgments or liens, including attorneys’ fees, arising from bodily or personal injury, sickness, disease, death, or
injury to property of any party arising directly or indirectly from, or in any way relating to, the member’s performance of work on behalf of the
employer.

The CMHA Office of Legal Affairs may be contacted at (216} 271-2875 if you have any questions concerning compliance with these requirements, or

require additional assistance. BY SIGNING BELOW, | CERTIFY THAT | HAVE READ AND UNDERSTAND THE ABOVE AND AGREE TO COMPLY WITH THE

REQUIREMENTS.

IEmpone.r - ’
Signature W J Cb—%!‘-
e [ febTemanl

FOR CMHA USE ONLY

_TOTHE CMHA - CHIEF EXEGUTIVE OFFICER: S R ]
100 lf Do ' e above merpber’s request fpr secondary employment.

/).%11/2@&’ oate

Date_ é/ . Af_

_Chie_f of _P_olice




Office 440-259-5004 pLRAY MICHAEL COLLINS

Fax 440-259-2778 Lieutenant

3758 Center Road e Mobile 440-339-3580
P.O. Box 100 II"“E 10 MCollins@PerryVillage.info

Perry, Ohio 44081 FUAHARE

VILLAGE OF PERRY % POLICE DEPARTMENT

ChiefAndres Gonzalez

Cuyahoga Metropolitan Housing Authority
Division of Police

5715 Woodland Avenue

Cleveland,Ohio 44104

Dear Chief Gonzalez,

I respectfully request that James Griffiths be permitted to maintain his employment within
the Perry Village Police Department In his present assignment he holds a taw enforcement
commission with my department which is required as sworn part-time officer.

As an officer with the Perry Village Police Department he holds and maintains the rights and
protections of any Village of Perry employee. He is bound by a code of conduct outlined in
Policies of both the Village of Perry and the Perry Police Department. While representing the
Perry Police Department he is covered under the village workers compensation in incidents of
injury while performing these said duties. Liability insurance and risk management are also
afforded to him as avillage employee.

At no time will James Griffiths be permitted to use any equipment not authorized and
specifically purchased by and owned bythe Perry Vitlage Police Department.

The Village of Perry Workers Compensation account number is 3411503. | have notenclosed a
copy of the agencies current certificate however if required | will be happy to supply one.
Please feel to contact me with any questions regarding James Griffiths employment with my

department.

Respectfully Submitied
Pluckacl B Colleiee
Lieutenant
Michael J Collins



12{2212015 EAR Reports

Griffiths, James attendance record for 2015 | LOAD USER'S MATRIX |
(dlick a cell in the Key: Code Used Payday Current Sick Event Past Sick Event Tardy AWOL LYW/OP Unexcused No punch in No punch out
grid below to load this user's editable matrix)
1]2(314; 5 [6]7|8] 5 |10]11112[13)14]15| 16 [17]18|19|20j21| 22 (23[24[25] 26 [27] 28 iz29[30[31
Jan x|x| T 0.15 ‘T"gfg x | x x | x x{x|701s X
Feb |X V XX X | X X X X
Mar ]X XX XX X X X X l
r H[x| x vivl v [vixlIx x| x T .15 X X T0.15 1
May | [X[X ] X X X X XX x| x
b Jun X% v XX X1x X X
Jul VIHIX] X N X1 x XX X X
Aug iX[X X X X X X X X | X
Sep X |x[H XX X1 x X X II
Oct XIx| N X1 x V3o [ x{x]viv]yv v vix|x P X
Nov (X XX H X1x X X N H H X X
Dec | Nl INj X X X | X v XX H X X
Attendance Point Information Sick Abuse Event Information
ardylAWOL|LWOP] Unexcused Sick |No Punch In|Monthly|| |Current Sick Abuse Events: 0
(M) | (0) | (W) (V) (Q) Total Current Event Status: Safe
an| 1.5 0 0 0 0 1.5 Abuse Points Calculated Range: NfA
prl 1 0 0 0 0 1
Current Attendance Points: 25
Current Attendance Point Status: Safe
Comments Total Comments: 16
ate Comment

1/6/2015 Tardy/weather/excused by 642

1/9/2015 Approved by 642

1/12/2015  Tardy/weather/excused by 642

12/2015 Tardy/weatherfexcused by 642

/19/2015  Tardy excused due to major accident on highway
/26/2015  tardy excused

/16/2015  tardy excused

/22/2015  Approved by 642

/23/2015  tardy excused

'/8/2015 cpr-0800-1600

/92015 tardy excused

f18/2015  Tardy excused, large accident on highway
10/5/2015 range 0900

11/24/2015 In service

HR training

Taser

htip-//policeportal:81/earfreporis.aspx?useriD=1428year=2015 in




| uisis iienir ) CUYAHOGA METROPOLITAN RN
HOUSING AUTHORITY 7Y
POLICE DEPARTMENT NAr et

TO: Thomas Burdyshaw #603, Commander

FROM: Paul A. Styles #656 Sergeant

PAGE SUBJECT DATE/NUMBER

1ofl Secondary Employment Request by 08JAN14
Police Officer James Griffiths #89

The attached request by Police Officer James Griffiths #89 permission to engage in secondary employment with
(The Village of Perry Police Department) is in compliance with Policy & Procedures Chapter 1.13.

An audit of James Griffiths’ Sick Time during the previous twelve months revealed she has used: 000.00 Total
Hours. James Griffiths has not received disciplinary action in 2014 greater than a reprimand.

James Griffiths has not used more than the annual allotment of sick time during the previous (12) month period,
which is (15) days (120) hours.

Upon approval/denial, please forward a signed copy of ali paperwork to the Complaint Investigation Unit (CIU) for

proper recording. Approval received will initiate the issuance of two CMHAPD 94-018 forms to the officer(s)
supervisor for completion. One CMHAPD 94-018 form will be filed in the C.LU office.

Respectfully,

798 %// [ﬁé—r” iand

Paul A. ngyles, Sergeant

CMHIAPDY4-066B



CUYAHOGA ML .OPOLITAN HOUSING AUTHORITY POLICE DEPARTMENT
Request for Certification for Outside Employment

MEMBER INFORMATION
First Last :
Name James Name Griffiths

Address Unit #

SWORN POLICE OFFICER [X] RESERVE OFFICER [ ] PROTECTION OFFICER [ |

MEMBER AUTHORIZATION

| HEREBY AUTHORIZE THE CUYAHOGA METROPOLITAN HOUSING AUTHORITY POLICE DEPARTMENT AND THE BELOW-LISTED PROSPECTIVE EMPLOYER TO EXCHANGE
INFORMATION REGARPING IMPOSED‘DISC}PLINE AND/OR MEDICAL INFORMATION.

MEMBER

SIGNATU 7 7/ g oate 12-01-2014

o aa— >

NAME QFFROPOSED SECONDARY EMPLOYER

company Perry Village Police Department

address 3758 Center Road Telephone  440-259-5292
supervisor Michael G. Shank Title Chief
I:P)uties You will Basic Patrol

erform

Police Commission Generic Police Uniform b B LA L G
Reauirad? ves X no [] Reauired? ves [ ] w~NO [X]| DEPARTMENT ISSUED WEAPONS
— R ARE NOT AUTHORIZED.

JMPORTANT NOTICE FOR THE SECONDARY EMPLOYER

e CMHA does not authorize its members to engage in secondary employment if the employer does not provide Workers’ Compensation. A copy of
the employer’s current Workers' Compensation must be provided.

e CMHA requires non-commissioned members to be listed on the employer’s license {commission).

s CMHA accepts no responsibility for members working outside of CMHA. The employee is an agent of the secondary employer who will accept full
responsibllity for the acts of the employee while engaged in secondary employment.

e  CMHA requires a Certificate of Liability Insurance in the amount of $1,000,000 per occurrence and $2,000,000 aggregate. As a condition of
permitting the Member to engage in secondary employment, the Employer must include CMHA as an additional insured on the policy. The
certificate language must read: “Cuyahoga Metropolitan Housing Authority is an additional insured pursuant to written agreement and
coverage is primary and non-contributory with any insurance carried by the Additional insured”. CMHA requires a policy endorsement
recoghizing its position as an additional insured, and the certificate of insurance shall contain a thirty (30) day cancellation notice and a ten (10)
day notice for non-payment.

e  CMHA does not authorize the use of the CMHA uniform or any department issued weapon while engaged in secondary employment. The
employer agrees to at all times indemnify and hold harmless the Cuyahoga Metropolitan Housing Authority, its Board of Commissioners,
Subsidiaries, Affiliates, directors, officers, agents, servants, and employees from and against any and all claims, actions, causes of actions, liabilities,
losses, damages, costs, expenses, judgments or liens, including attorneys' fees, arising from bodily or personal injury, sickness, disease, death, or
injury to property of any party arising directly or indirectly from, or in any way relating to, the member’s performance of work on behalf of the
employer.

The CMHA Office of Legal Affairs may be contacted at (216} 271-2875 if you have any questions concerning compliance with these requirements, or

require additional assistance. BY SIGNING BELOW, | CERTIFY THAT | HAVE READ AND UNDERSTAND THE ABOVE AND AGREE TO COMPLY WITH THE

REQUIREMENTS.

Employer N

Signature %Z Lo &é ﬁ ( :ﬁ QZﬁﬁ'l?' poee /O.\’I//‘//y

Title Ll lﬂz V\,T

FOR CMHA USE ONLY
TO THE CMHA. - CHIEF EXECUTIVE OFFICER:

IDO zf DO NO}%j’)Endor;uhe)above member’s request for secondary employment.
Chief of Police C)M LAJZ X%/ / /2&/5’ Date
g0 0 0

LMHA PN REALIFST FAR CRATIFICATION DR RITSIRE FMPIOYMENT Rev 32014




CUYAHOGA M. .OPOLITAN HOUSING AUTHORITY POLICE DEPARTMENT
Request for Secondary Employment

I REQU"EST PERMISSION TO ENGAGE IN SECONDARY EMPLOYMENT

Nome James [;‘;‘;e Griffiths
Street Apartment/
Addres: o Unit#
[Zip Ohi.(.). o Phon_ o
SWORN POLICE OFFICER [X] | RESERVE OFFICER [ ] PROTECTION OFFICER [ |
|NAIVIE OF PROPOSED SECONDARY. EMPLOYER
| Company Perry Vlllage Police Department 1'
address 3758 Center Road ) |
cy Perry 70 44081  [retephone  440-259-5292
€t Michael G. Shank - e Chief -
= . S 1400
} will be Hours per day; not to exceed twenty-eight (28) hours in a week; - ]
| working 8 or twelve (12) hours while on a vacation day; or six (6) hours on a workday.
Duties You Wil Basic Patrol

Police Commission Generic Police Uniform NOTE: CMHA PD UNIFORM AND
: YES Nno [] . ves { | n~o [X]| DEPARTMENT ISSUED WEAPONS

il GCL ARE NOT AUTHORIZED
L i - T — —
IMPORTANT NOTICE

* | have no disciplinary actions on file greater than a written reprimand within the last two {2) years.

e | have used sick hours within the last twelve {12) months.

* lunderstand that | MAY NOT engage in secondary employment involving the distribution or dispensing of alcoholic beverages nor on
police duty in front of such premises.

& lunderstand that a current copy of secondary employer’s Workers’ Compensation Certificate must be provided.
| UNDERSTAND THAT IF MY SECONDARY EMPLOYMENT IS OF A POLICE NATURE, THAT CMHA REQUIRES A CERTIFICATE OF LIABILITY
INSURANCE IN THE AMOUNT OF $1,000,000 PER CCCURRENCE AND $2,000,000 AGGREGATE. CMHA MUST BE ADDED AS AN
ADDITIONAL INSURED ON THE POLICY. | UNDERSTAND THAT MY REQUEST FOR SECONDARY EMPLOYMENT WILL BE DENIED IF |
FAIL TO PRODUCE SAID ORIGINAL CERTIFICATE OF LIABILITY AND POLICY ENDORSEMENT. (See Appendix B, P&P Ch. 1.13)

® |understand and acknowledge that CMHA does not authorize the use of the CMHA uniform or any department issued weapon while
engaged in secondary employment

A AT oue 12-01-2014

Prthamey James M. an( h('/

SUPERVISOR'S ENDORSEMENT

The aboEWarused g sick hours in the past twelve {12) months and is not classified as a sick abuser.

| DO DO NOT [ recommend approval of the above member’s request to engage in secondary

Supervisor's Signature % ; % . C’,? > Date S m i ‘3—-
Commander’s Signature é % g _ ‘,‘_.,4 ( Date {/6/ <
£ 7

Deputy Chief’s Slgnatue/ Date

CMHA P REQUEST FOR SECONDARY EMPLOYMENT Rav, 12/2013



VILLAGE OF PERRY

: H b F :I i o 1 ..I!|I .\.I
. - 0 4] 0 . AU AN

3758 CENTER ROAD MICHAEL G. SHANK 440-259-5004
F.C Box 100 Fax 440-259-27786
PERRY, OHIO 44081 CHIEF OF POLICE EMAIL: MSHANK@PERRYVILLAGE.INFO

Chief Andres Gonzalez

Cuyahoga Metropolitan Housing Authority
Division of Police

5715 Woodland Avenue

Cleveland, Ohio 44104

Dear Chief Gonzalez,

| respectfully request that James Griffiths be permitted to maintain his employment within the
Perry Village Police Department. In his present assignment he holds a law enforcement
commission with my department which is required as sworn part-time officer.

As an officer with the Perry Village Police Department he holds and maintains the rights and
protections of any Village of Perry employee. He is bound by a code of conduct outlined in
Policies of both the Village of Perry and the Perry Police Department. While representing the
Perry Police Department he is covered under the village workers compensation in incidents of
injury while performing these said duties. Liability insurance and risk management are also
afforded to him as a village employee.

At no time will James Griffiths be permitted to use any equipment not authorized and
specifically purchased by and owned by the Perry Village Police Department.

The Village of Perry Workers Compensation account number is 3411503. | have not enclosed a
copy of the agencies current certificate however if required | will be happy to supply one.
Please feel to contact me with any questions regarding James Griffiths employment with my
department.

Respectfully Submitted

FHeehoel & Bl

Michael Shank, Chief of Police



EAR:Reports

{dick a cell in the
grid below to load this user's editable matrix)

Griffiths, James attendance record for 2014|
Key: Code Used Payday Current Sick Event Past Sick Event Tardy AWOL LWOP Unexcused No punch in No punch out

LOAD USER'S MATRIX |

Page 1 of 1

Total Attendance Points during 2014: 3.5

1 2 3 Jas| 6 [7] 8 !9 10 | 11 (12| 13 {14|asfasla7|1si19} 20 [23] 22 | 23 | 24 | 25 [26[27]28]29]30[z1]
Jan H 1T0.1S XXITO.ISIN vV X X XX X X
| _Feb X X__|T0.15 X T10.15]T0.15 XiX X X [van
Mar X X X I XEX N[N X X X|x
| _Apr ] X X[ X X|] X XX
|_May X X X X xIx X | X X
Jun X V| X X V530 X[ X X|] X XX
Juf |V345] V HIX| X Xt X VIiviviviX] X P P XX
Aug X X X X x|x V1,30 X X XX
Se XX X IX Vi X X|vax XX
Oct N N [x|x] N 3.0 X |x XX T 0.15 X |x
Nov | X X X X Vi1o|N|[X]|X X X V30 XX
Dec TO.15] IN X X X X X X VIXIX
Attendance Point Information Sick Abuse Event Information
Tardy]AWOL|EWOP] Unexcused Sick [No Punch In|Monthly|| |Current Sick Abuse Events: 0
(M 1 (0) | (W) {u) (Q) Total || |Current Event Status: Safe
Jan| 1 0 0 0 0 1 Abuse Points Calculated Range: N/A
Febl 1.5 [ 0 [ 0 0 0 1.5
loct] 05 | © 0 0 0 0.5
ibed 05 | 0O 0 0 0 0.5

Approved by 642
Approved by 642
642

Approved by 642
Approved by 642
Approved by 642
Approved by 642
Veh. Operations/642
VCA Training 1030-1330
ACP WW issued/642
Approved by 642
642

Approved by 642
642

Approved by 642

12/26/2014

Current Attendance Points: ]
Current Attendance Point Status: Safe
Comments Total Comments: 20
Date Comment
1/7/2014 HR Training
/24/2014  Approved by 640
/18/2014  Range/OC/Baton
/1/2014 2.25 Reg Dr. Apt Workers Comp
/5/2014 pproved by 642

http://policeportal.cmhapd.org/ear/reports.aspx?userID=142&year=2014

1/8/2015
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CUYAHOGA METROFOLITAN
HOUSING AUTHORITY

Police Department
5715 Woodland Avenue
Cieveland, Ohio 44104-2740
Phone 216.426.7760 « Fax 216.361.3728

Andrés Gonzdlez
Chief of Police

December 31, 2008

Mr. James Griffiths, Police Officer
5715 Woodland Avenue
Cleveland, Ohio 44104

RE: LETTER OF COMMENDATION
Dear Officer Griffiths:

I received a letter of appreciation from Deputy Chief Scott Mielke of the Brooklyn
Police Department for the professional assistance you provided his department
on the evening of December 16, 2008. Deputy Chief Mielke indicated that you
were directly responsible for the successful rescue of a blind female who was a
passenger in a vehicle that skidded down an embankment and rofled over into a
creek near Interstate 71 during a snow storm. Further, after climbing down the
steep embankment and back up the other side to save the injured victim, you
assisted in transporting her to the hospital to ensure her safety and medical
treatment.

On behalf of the Cuyahoga Metropolitan Housing Authority Police Department, I
want to commend you for a job well done. Your excellent performance and
contributions are indicative of the level of professionalism we are continuously
striving for.

Chief of Police

cc:  George Phillips, Executive/Safety Director
Personnel File




CUYAHOGA METROPOLITAN HOUSING AUTHORITY

INTEROFFICE COMMENDATION

.TO: All Members of the Police Department
FROM: Stanley C. Murrey
Chief of Police
DATE: February 1, 2007
RE: Letter of Commendation: Operation Shutdown - Cedar Estate

This letter of commendation is written to recognize you for effectively meeting the challenge of
addressing an increase in sudden and frequent occurrences of robberies at Cedar Estate by
participating in a special initiated operation known as “Shutdown”. This operation was
implemented for two (2) weeks during the dates of January 5, 2007 - January 20, 2007. Based
on recent statistics and as a result of your aggressive law enforcement efforts, operation
“Shutdown”™ was a huge success and robberies have ceased and overall crime decreased on the

property.

In addition to the special police enforcement efforts of K-9, Narcotics, and SWAT Units, specific
patrol and protection officers assigned to both Police and Security divisions implemented special
attentions and safety checks of the estate and high-rise to ensure the positive outcome of the
operation.

Again, congratulations for a job “well done”. Your ongoing dedication to the residents and
professionalism in policing is greatly appreciated.

A copy of this letter of commendation shall be placed in the personnel file of all officers
participating.

Sincerely,

G o

“Stdnléy ;/ Murrey, Chief ~ /




CEDAR DETAIL ACTIVITY by OFFICER .

75 OFFICER o
Alcantarz #09
Ali #31
Assaf #62
Azzano #61
Barto #603
|Beese #06
Blakemore#12
Burdyshaw #640
Cattren #18
Chapman #14 ) _
Ciayton #38 )
Copeland #41
Crawford #29
Dedesus#20
Drayton-Reynolds #1098
Drew#04
. Griffiths #89
Grimes #56
Guinn #624
Hamilton #36
Harris #17 -
Hinkle #42 -
Hizak #24

Homerick #636
Hopkins #88
Jones #26
Justus #46
Justus #638
Kiginhenz #08
Kolb #70
Lastuka #52

Leon #58

Molichan #634

Neal #35

Ortiz #95

Ovalle #30

Ramsey #07
Reynolds

Rives #86

P Rucker #5632
Salomone #23
Schilling #33
Smiddy #11
Solomon #5602
Spigner #67

Styles #656

Svec #662

Tallman #01

Toles #648

Troyer 664

Vales #44

Whitney #48
Williams #65
Wiltshire #19
Woodland #101
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Cﬂl‘l Y. . fAHOGA METROPOLITAN HOUSING A..HORITY
POLICE DEPARTMENT

Aok,
ouc REQUEST OF CERTIFICATION OF OUTSIDE EMPLOYMENT

DATE: April 14, 2001

EMPLOYEE’'S NAME: James Griffiths #89

sooress

Sworn Police Officer: X ves O NO If no, then Commission Number:

Name of Outside Employer: Village of Timberlake

Address: 11 Eastshore Timberlake, Ohio 44095

Phone Number: 440-942-6460

Number of hours to be worked per X WEEK O MONTH 16

Capacity you will be employed in: Police Officer

Is a Police Commission required? B4 YES I no
Is a Uniform Required? YES E] NO **CMHA UNIFORM IS NOT AUTHORIZED"

I hereby authorize CMHA and the employer listed on this form to exchange any information regarding discipline imposed
upon me or medical information of which either may become aware.

Mé Yoo a0

MPLOYEES-SIGNATURE DATE:

e Aok s ok ok ok ok o ok sk s ok ok ok s s o e e e ok e ol b ok sk ok ok ok dk Sk s ok Sk o sk sk ok e e S e 3 e sk St e ok sl ok ke oo 3B ek ok ok ok e ofe e s e e ok ok ok ok ok ok ok sk ok e sk sk o e e S ool ok ok ok sl ok ok ok s e e e o ok

TO THE EMPLOYER:

CMHA Division of Police does not authorize its officers to work outside of CMHA in any capacity, if the
employer does not provide Workers Compensation.

CMHA Division of Police requires that jts Non-Swom Officers working for outside employers have that employer
listed on his/her commission.

CMHA ACCEPTS NO RESPONSIBILITY FOR EMPLOYEES WORKING OUTSIDE OF CMHA, WHEN
WORKING FOR AN OUTSIDE EMPLOYER, SAID EMPLOYEE IS THE AGENT OF THAT EMPLOYER,
WHO ACCEPTS FULL RESPONSIBILITY FOR ACTS OF THE EMPLOYEE DONE IN THE COURSE OF
THAT EMPLOYMENT.

I certify that I have read the above, under?nd it, an%n in full compliange with it.
Employer Signature: /i/( Lt Wik 2
Title: CHieE oF P:u-w"'

TO THE OFFICE OF THE EXECUTIVE DIRECTOR:

Ido[] , do not[] , endorse the above officer’s request for outside employment.

DATE:

Chief of Police

*Prepare and attach to the Personnel Transaction

CMHAPD94-048



TO: James Griffiths, P.0O. #89

FROM: Miles T. Cobbs, Deputy Chief of Operations

PAGE SUBJECT DATE

1l of 1 | secondary employment request determination 10MAYO1

Be advised that due to your sick leave usage during the past year
your request for permission to engage in secondary employment
with the Timberlake Village Police Department has been denied.

You will be able to resubmit your request when you are in com-
pliance with the Department's Rules and Regulations regarding
secondary employment on 25JUNO1.

In the meantime, you are forbidden to work this secondary employ-
ment. Failure to obey this order will subject you to the pre-
ference of Departmental charges for insubordination in addition
to charges for working unauthorized secondary employment.

By order of,

Miles T. Cobbs
Deputy Chief

I have received, reviewed and understand the content of this document.

52 S~/e-¢/ rs
tgnhature Date Time

A
f’éupervi r Signature Date Time

//22;%%4// Shty  pap



TO: Miles T. Cobbs, Deputy Chief of Operations

FROM: Stanley C. Murrey, Deputy Chief of Administration

PAGE SUBJECT DATE

Secondary employment regquest by
1 of 1 P.0. James Griffith #89 04 MAY 01

The attached request for permission to engage in secondary
employment, IS NOT in compliance with Rule # 6.1.3 of the Manual

of Rules & Regulations and Departmental Notice #99-038.

Records indicate that P.0O. Griffith has used in excess of 128
hours of sick time between 14APR0O0 and 14APR01. As a result, he
would not be eligible to apply for secondary employment until
25JUNO1. This however, is predicated on his not using any addi-
tional sgick time between 14APR01 and 25JUNOL.

As a result, I recommend that his request be denied.

/&- / /704/45//

j%‘/‘{ A v &l 2 Seun /FdOMWcﬁfﬂﬁ’ZtT,J
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CMHA

72
CUYAHOGA METROPOLITAN GO
HOUSING AUTHORITY i‘a‘ . ‘.\‘,;

POLICE DEPARTMENT it
.MI
N THE OFFICE OF
To: Joseph W Caine, Patrol Commander
MY | 2001
From Foy Dawkins, Lieutenant:

EPH W. CAINE
Date: April 23, 2001 JPATAOL COMMANDER

Subject: Secondary Employment request
Sir,

Attached is a secondary employment request submitted by Officer James Griffith
#89. It is my recommendation that the request be approved.

Resrmnc oo

;{?\s@;ﬂl@@e

Respectfully,

j/}—«'} ADo—eyfien 22
4

CMHAPD94-001




TO:

FROM:
DATE:
SUBJECT:

Sir,

chA ‘ ‘-.l_o =W

CUYAHOGA METROPOLITAN TREAY,
HOUSING AUTHORITY URE
POLICE DEPARTMENT . P g,

INTER-OFFICE MEMORANDUM
Foy Dawkins, Lieutenant

Christopher R. Jakub, Sergeant

April 23, 2001

Secondary Employment request by PO James Griffiths #89,

PO James Griffiths #89 has requested secondary employment with the Timberlake Village
Police Department. PO Griffiths has been employed with Timberlake Village for the last two

years.

In the last year, PO Griffiths has called off sick sixteen times. By granting the request, it will
not adversely effect the operation of the Second Platoon. PO Griffiths has been counseled by
myself as to CMHA being his priority employment. PO Griffiths states that he understands this.
Further, I have gone over Chapter 6 of the manual of rules and regulations with PO Griffiths. PO
Griffiths is thoroughly familiar with this chapter. I recommend that PO Griffiths be approved for
his continued secondary employment at the Timberlake Village Police Department.

Respectfully,

3;:7- & Fﬁj Gt

Chnstoﬁhér R. Jakub, Sergeant



CMHA
CUYAHOGA METROPOLITAN

HOUSING AUTHORITY
POLICE DEPARTMENT

To: Lt. Dawkins #622
From: Ptl. James Griffiths #89
Date: 03-01-2001

Subject: Request for outside employment

Sir,

I respectfully request Permission to engage in part time employment with the Village of
Timberlake Police Department, 11East Shore Timberlake Ohio 44095. The duration of
my employment for the year of 2001. The duties that I will be performing for the Village
of Timberlake are general basic patrol functions, responding to calls for service. There
will not be any involvement with the sale or dispensation of intoxicating liquor, nor
police duty or other type of work on, or in front of, such premises or other business
establishment dispensing any alcoholic beverage for consumption on the premises. The
uniform worn will be a standard Timberlake Police uniform. I would work
approximately 8 hours shift on my days off and at no time I would work more than 24
hours per week. The rate of pay will be $11.80 per hour.

Respectfully,

s ,5%/*5-?
>

Ptl. James Griffiths #89




TIMBERLAKE POLICE DEPARTMENT

11 East Shore Boulevard « Timberlake, Ohio 44095
Telephone: {216) 942-2311

April 19, 2001
To Whom It May Concern:

This letter is to advise of the outside employment of CMHA Officer James Griffiths. He
is, and has been, a part time Police Officer for the Village of Timberlake (11 East Shore)
for approximately two and a half years (start date 10-20-1998). He wears the standard
uniform of the Timberlake Police Officer, and is assigned general patrol duties. His rate
of pay is $11.70 and hour. He works 8 hour rotating shifts several times a month, based
on his availability provided by him.

There is no involvement with the sale or dispensation of intoxicating liquors, nor
poiice duty or other type of work on, or in front of, such premises or other business
establishment dispensing any alcoholic beverage for consumption on the premises.

While Officer Griffiths is working for the Village of Timberlake, he is covered by
Workers Compensation. Our Risk number is 9432RN.

If you need any further information, please contact me at 440-942-6460.

Respectfully,

A//f,/ /Lﬂ;z. /‘%ﬁf*’”‘@(/

William P. Hammond
Chief of Police
Village of Timberlake
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L3

' CUYAHOGA METRQPOLITAN HOUSING AUTHORITY
DIVISION OF POLICE
REQUEST OF CERTIFICATION OF OUTSIDE EMPLOYMBE l LE
DATE:_)2 02-23-2000 gq
EMPLOYEE’S NAME: James M. Griffiths

—ooress:_ [ NG

Sworn Police Officer: [x] YES [ ] NO
If no, then commission #:

Name of Outside Employer: Iimberlake Police
2ddress: 11 East Shore Timberlake Ohio 44095
Phone Number: £440-942-6460

Number of hours to be worked per (weeks- month): 5 t5 7 chifte

Capacity you will be employed in:_Police Officer /ﬁ\\\\
cC{/; e
Is a Police Commission required? [ )X YES [ ] NO VAN “”?03\
Is a Uniform required? [ X YES [ ] NO / \\\\' _
**CMHA UNIFORM IS NOT AUTHORIZED** Qp@ P ™~
- 6 /
<§7 DATE:_JZ23-00 - S Ay

[ / -
(EMPLOYEE’S SIGNATURE) “\\\itu,ﬁﬁks

.
*****************************************************************"l‘\***
.

TO THE EMPLOYER: ~.7/

- The CMHA Division of Police does not authorize it’s officers
to work outside of CMHA in any capacity, if the employer
does not prov1de Workers Compensatlon

- The CMHA Division of Police requires that it’s non-sworn
Of ficers working for outside employers have that employer
listed on his/her commission.

- CMHA ACCEPTS NO RESPONSIBILITY FOR EMPLOYEES WORKING
OUTSIDE OF CMHA. WHEN WORKING FOR AN OUTSIDE EMPLOYER,
SAID EMPLOYEE IS THE AGENT OF THAT EMPLOYER, WHO ACCEPTS
FULL RESPONSIBILITY FOR ACTS OF THE EMPLOYEE DONE IN THE
COURSE OF THAT EMPLOYMENT.

I certify that I have read the above, understand it, and I am in

full compliance with it. .
Employer Signature:

Title: (/8 TPIEAALE 2)) G~ P52 4560

TO THE OFFICE OF THE EXECUTIVE DIRECTOR:

I do do not [ ] endorse the above officer’s request for outside

employment Aﬂ//¢(/ Caéf//
(;;? /// Date: €?<;239?’429

(Chx. of ol1ce}

*Prepare and attach to the Personnel Transaction® Form 89-30

(8 Hrs.shifts)



TO:

FROM:

Miles T. Cobbs, Deputy Chief

Stanley C. Murrey, Patrol Commander

PAGE

lof 1l

SUBJECT

Secondary employment request by
P.O. James Griffiths #89

DARTE

18 APR 00

Sir:

The attached request for

permission to engage in secondary

employment, is in compliance with Rule # 6.1.3 of the Manual of
Rules & Regulations and Departmental Notice #99-038.

I have no objection to this request and recommend approval.

Respectfully,

s

Stanlegy C. Murrey
Patxrdl Commander

HLs o

e




RECEIVED N THE QFFICE OF

APR 17 2000
CMHA S
CUYAHOGA METROPOLITAN
HOUSING AUTHORITY
POLICE DEPARTMENT
To: Lt. Vazquez #650

From: Ptl. James Griffiths #89
Date: 04-17-2000

Subject: Request for outside employment

Sir,

I respectfully request Permission to engage in part time employment with the Village of
Timberlake Police Department, 11East Shore Timberlake Ohio 44095. The duration of
my employment for the year of 2000. The duties that I will be performing for the Village
of Timberlake are general basic patrol functions, responding to calls for service. There
will not be any involvement with the sale or dispensation of intoxicating liquor, nor
police duty or other type of work on, or in front of, such premises or other business
establishment dispensing any alcoholic beverage for consumption on the premises. The
uniform wormn will be a standard Timberlake Police uniform. I would work
approximately 8 hours shift on my days off and at no time I would work more than 24
hours per week. The rate of pay will be $11.00 per hour.

Respectfully,

M‘H
4

Ptl. James Griffiths #89




CMHA

CUVAROGA CMHA ALl DN
HETROPOLITAR I U
AlHORIEY CUYAHOGA METROPOLITAN YRSRY
PoLIcE HOUSING AUTHORITY N
POLICE DEPARTMENT e

RECEIVED IN THE QFFICE ¢

F I
{

To: Stanley C. Murrey, Commander FEB 2 8 7nop !
Patrol Commander Division of Police '

AT et I
From: Anastacio T. Vazquez, Lieutenant L "";_,'f_.‘:\__ L \J

Second Platoon Watch Commander B —
Date: February 27, 2000

Subject: Secondary Employment Request of P.O. James Griffiths #89

Sir.

P.O. James Griffiths #89, call off sick ten days during the year of 1999 and four of
those days result of personal family illness.The granting of this Secondary Employment
request will not adversely affect the operation of the Second Platoon. P.O. James
Griffiths #89 has been counseled to the fact that CMHA Police Department is his primary
employer, and all secondary employment is subsequent to CMHA. Police Officer James
Griffiths #89 is also familiar with chapter 6 of the CMHAPD Manual of Rules and
Regulations regarding secondary employment.

| respectfully request that this request be granted.

/

Anastacie-T. Vazgued/Ilieuggnant
CMHAPDOS0) ¢ R D 7 vhzuEE

e Tt 77

L et oo coor e Pl it frorlie gl

AL g o 00 AL P



OFFICER’S REPORT - CHECKLIST FOR SECONDARY EMPLOYMENT

The below check list is provided for officers requesting to engage in secondary employment. Following each
check list item in the officer’s report, will insure timely processing of the request. Officer’s reports that do not
contain the information required in rule # 6.1.3 below, will be returned for additions and/or corrections. This
will cause delays in processing of requests.

REFERENCE Rule # 6.1.3

1. Personnel may request permission to engage in secondary employment by personally forwarding
all required reports to their immediate supervisor, who will then process them through the
official channels to the Office of the Chief.

2. Such requests shall state:
A, the name and address of the prospective employer including;

a. estimated length of employment,
b. duties to be performed,
c. where duties will be performed,
d. type of place where duties will be performed,
e. whether uniform will be worn,
f. hourly rate of pay, and

g hours worked per day

B. A statement is to be included that;
“there is no involvement with the sale or dispensation of intoxicating liquor, nor
police duty or other type of work on, or in front of, such premises or other business
establishment dispensing any alcoholic beverage for consumption on the premises.”

C. A statement that the applicant ;
a. assumes Workers Compensation, or
b. a letter from the prospective employer stating their Risk Number and that they
will cover the applicant while so employed.

D. This report shall bear a statement of approval or disapproval by the requesting officer’s
Superior Officer.

This report is in addition to the “REQUEST OF CERTIFICATION OF OUTSIDE EMPLOYMENT?” form.

10SEP99-604



CMHA
SEeroLA
HOUSING
AUTHORITY

CUYAHOGA METROPOLITAN TR,
POLICE HOUSING AUTHORITY NI A
POLICE DEPARTMENT s g

RECEIVED IN THE QFFICE (1

To: Stanley C. Murrey, Commander FEB 2 8 2000 I!
Patrol Commander Division of Police .
From: Anastacio T. Vazquez, Lieutenant SIA:},{U}\,"‘ Ry i

Second Platoon Watch Commander
Date: February 27, 2000

Subject: Secondary Employment Request of P.O. James Griffiths #89

Sir,

P.O. James Griffiths #89, call off sick ten days during the year of 1999 and four of
those days result of personal family illness.The granting of this Secondary Employment
request will not adversely affect the operation of the Second Platoon. P.O. James
Griffiths #89 has been counseled to the fact that CMHA Police Department is his primary
employer, and all secondary employment is subsequent to CMHA. Police Officer James
Griffiths #89 is also familiar with chapter 6 of the CMHAPD Manual of Rules and

Regulations regarding secondary employment.

[ respectfully request that this request be granted.

CMHAPD94-001




CMHA

CUYAHOGA METROPOLITAN

HOUSING AUTHORITY
POLICE DEPARTMENT

To:Lt. Vazquez #650
From:Ptl. James Griffiths #89
Date: 02-27-2000

Subject: Request fot outside employment

Sir,

I respectfully request Permission to engage in part time emplorment with the Village of
Timberlake Police Department, 11East Shore Timberlake Ohio 44095. The duration of
my employment is indefinately. My duties that i will performing for the Village of
Timberlake are basic patrol, responding to calls for service. My duties will not involve
providing security services to any estatblishment were the despencing or sales of
intoxitating beverage would take place. The uniform worn will be a standard Timberlake
Police uniform. I would work approximtely 8 hours shift on my days off and at no time I
would work more thant 24 hours per week. The rate of pay will be $11.00 per hour.

Respectfully,

257

Ptl. James Griffiths #89




'CUY2ZHOGA METRGQPOLITAN HOUSING AUTHORITY
DIVISION OF POLICE

REQUEST OF CERTIFICATION OF OUTSIDE EMPLOYMENT
DATE:__yz 02-23-2000
EMPLOYEE'S NAME: James M, Griffiths
—  ADDRESS:;, e

Sworn Police Officer: [x] YES [ ] NO
If no, then commission #:

Name of Outside Employer: Timberlake Pglice
Address: 11 East Shore Timberlake Ohio 44095
Phone Number: 440-342-6460

Number of hours to be worked per f{weekx - month): 5 tg 7 ch{FtS(B Hrs.shifts)

Capacity you will be employed in: Police Qfficer

Is a Police Commission required? [ X YES {] NO
Is a Uniform required? (] YES [ ] NO
**(CMHA UNIFORM IS NOT AUTHORIZED**

4@_%/‘&? DATE:_A:23-00
(EMPLOYEE'S SIGNATURE)

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

TO THE EMPLOYER:

- The CMHA Division of Police does not authorize it's officers
to work outside of CMHA in any capacity, if the employer
does not provide Workers Compensation.

- The CMHA Division of Police requires that it’s non-sworn
Officers working for outside employers have that employer
listed on his/her commission.

- CMHA ACCEPTS NO RESPONSIBILITY FOR EMPLOYEES WORKING
OUTSIDE OF CMHA. WHEN WORKING FOR AN OUTSIDE EMPLOYER,
SAID EMPLOYEE IS THE AGENT OF THAT EMPLOYER, WHO ACCEPTS
FULL RESPONSIBILITY FOR ACTS OF THE EMPLOYEE DONE IN THE
COURSE OF THAT EMPLOYMENT.

I certify that I have read the above, understand it, and I am in
full compliance with it.

Employer Signature: by
Title: (HoEL TPNBALpEE 2 )) G- P5L ~£56 0

s

TO THE OFFICE OF THE EXECUTIVE DIRECTOR:

Ido [], do not [ ] endorse the above officer’'s request for outside
employment.

Date:

{Chief of Police)

*Prepare and attach to the Personnel Transaction® Form 89-30



TIMBERLAKE POLICE DEPARTMENT

11 East Shore Boulevard + Timberlake, Ohio 44095
Telephone: (216) 942-2311

February 19, 2000
To Whom It May Concem:

This letter is to advise of the outside employment of CMHA officer Jim Griffiths. He is,
and has been, a part-time police officer for the Village of Timberlake (11 East Shore) for
approximately a year and a half (start date of 10-20-98). He wears the standard uniform
of a Timberlake police officer, and is assigned general patrol duties. His rate of pay is
$11.00 an hour, He works 8 hour rotating shifts several times a month, based on
availability provided by him.

There is no involvement with the sale or dispensation of intoxicating liquor, nor
police duty or other type of work on, or in front of, such premises or other business
establishment dispensing any alcoholic beverage for consumption on the premises.

While Ptl. Griffiths is working for the Village of Timberlake, he is covered by Workers
Compensation. OQur Risk Number is_9432RN

If you need any additional information, please contact me at 440-942-6460.

Sincerely, W’/

William P. Hammond
Chief of Police
Village of Timberlake



CMHA

TS CMHA I,

MR CUYAHOGA METROPOLITAN W

FOLICE HOUSING AUTHORITY NS
POLICE DEPARTMENT Ny et @

To: Lt. Vazquez #650
From: Ptl. James Griffiths #89
Date: 03-08-2000

Subject: Secondary Employment Request

Sir.

On 03-07-2000 I was informed by Lt. Vazquez #650 to submit a memo as to why there
was any record of me not having any secondary employment on file. Last year when I
was on 4" platoon Sgt. Jakub #646 asked all of his personal to submit the paperwork for
there secondary employment. I did have the paperwork filled out, and then I turned it
over to Sgt. Jakub #646. Sgt. Jakub #646 then forwarded the paperwork up the chain of
command. The paperwork for my secondary employment was kicked back because of
something not filled out correctly. I then corrected the error and then resubmitted to Sgt.
Jakub #646. 1did not hear anything further about the secondary employment paperwork,
so [ thought everything was in order. Now this year I was advised to resubmit paperwork
again for my secondary employment which I did so. As far as last year’s paperwork, I
don’t no what happened to it after I turned it in, but it was turned in.

Respectfully,

A=

Ptl. James Griffiths #89



@A\' CMHA
CUYAHOGA
‘R”:‘"J CUYAHOGA METROPOLITAN
POLICE HOUSING AUTHORITY
POLICE DEPARTMENT

TYPE: INTER-OFFICE MEMORANDUM
TO: Anastacio T. Vazquez, Lieutenant
FROM: Christopher R. Jakub, Sergeant
DATE: March 6, 2000
SUBIJECT: Secondary Employment Request for PO James Griffiths #89
Sir.

In January of 1999, while OIC of the Fourth Platoon, | submitted PO James Griffiths #89 request for secondary
employvment. The request was submitted three times, returned twice, because there was not enough information with
the request. | did not receive the request back after the third time being submitted.

IO Griffiths final request was submitted along with that of PO Vince Cronin, PO Stephen Kolb and myself. I had
afl of' the Fourth Platoon submit their requests in January so that [ could keep track of renewal dates. My request

was linally approved in March of 1999, Since mine was approved, [ assumed that all of the other requests were
approved also.

Christopher R /Jakub, Sergeant



CMH4

CUYAHOGA

METROPOLITAN
HOLESING

ALTHORITY

POLICE

CMHA

CUYAHOGA METROPOLITAN

HOUSING AUTHORITY
POLICE DEPARTMENT

To: Stanley C. Murrey, Commander

Patrol Commander, Division of Police

From: Anastacio T. Vazquez, Lieutenant

Second Platoon Watch Commander

Date: March 07, 2000

Subject: Secondary Employment request for P.O. James Griffiths #89

Sir,

Attached are two memos concerning P.O. James Griffiths #89 secondary part time
employment request for the year of 1999. A memo from Sergeant Christopher Jakub
#646 and P.O. James Griffiths #89.

Respectfully,

— e

Anastacio T. Vﬁqueﬁl@




Interoffice Memorandum

DATE: September 15, 1994

TO: Anthony Jackson, Chief of Police
CMHA Police Division

L
FROM: David Jeffries, Estate Manager .

Olde Cedar Estate/Region VI _ _.=* Yy

RN
SUBJECT: OFFICER JAMES GRIFFITHS, BADGE\.#JBQ_'__:/_\

I would like to commend Officer James Gfiffiths, badge #29, for a
job well done at 0Olde Cedar Estate. Hi ommitment, efforts, and
support made a difference in the community.

I was sadden to hear of his re-assignment, but know that he is
giving the residents of Carver Park and King Kennedy all of the
support that is needed.

Please submit a copy of this letter in Officer Griffiths’s
personnel file.

/ PWM
POLICE.CC

c¢c: Officer Griffiths (Badge #89)
Estate File

Board of Commissioners
Karen H. Cogts, Chairwoman ¢ Dwayne Browder, Vice-Chairman
Louise Harris & Dr. Consueio Sousa = Robert C. Townsend Il
Claire E. Freeman, Chief Executive Officer




SECONDARY EMPLOYMENT INFORMATION

Officer:_(5.2. 77745 JR2ES. 27 &7 Xl b Crzecp
TITLE

LAST, FIRST MIDDLE INITIAL BADGE NUMBER
Secondary
Employer _T-mpiwiane Potce  Hipsr Steec  (yw) Sy2-£%0
NAME ADDRESS TELEPHONE NUMBER
Secondary
Employment
Location L ERST _SHepe fipfepinns cile Yve?s Yye) Cio g e

ADDRESS TELEPHONE NUMBER

Type of uniform womn:_Zemagetons i cr (7icee  Urircem.

DESCRIPTION

Weapon Description: _S.4' 227 AEYYEYS 2 Y0 Szmmiccs
MAKE MODEL SERIAL NUMBER CALIBER FINISH
IMPORTANT: I have read, and understand, Part 6.1 of the Manual of Rules and
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TO: Gregory Drew #638, Lieutenant
FROM: James Neal #668, Sergeant

CUYAHUGA METROPOLITAN HOUSL.G AUTHORITY 45
(O i)

§
POLICE DEPARTMENT L
- ..;.‘“ kg
TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING OMM

PAGE SUBJECT DATE
10f2 Incident Involving Police Officer James Griffiths #89 03NOV20
Sir,

¢
On Friday, October 30, 2020, I was assigned to Logistics as OIC. Part of my current assignments
in my position is overseeing the day to day operations of the Radio Communications Center (RCC)
due to not having a supervisor currently assigned to that position.

RCC currently has five (5) full time dispatchers assigned to it and 1 fulltime police officer assisting
due to current shortage. On October 13, 2020 we had a dispatcher go out on extended medical
leave and on October 22, 2020 RCC Supervisor abruptly resigned their position. This brought us
down in staffing. I worked on a plan of action to cover the shift and with all personnel stepping up
and pulling overtime, we had some days that personnel had preapproved vacation time. So as not
to deny a member their vacation, I spoke with Lieutenant Greg Drew and we came up with a plan
to utilize Police Officer James Griffiths #89 on his working days as needed. During this time we
were not going to change any vacation class or start time, but again utilize him during his normal
working hours.

On Friday, October 30, 2020, I was as work and had just punch in for my shift at 0650 hours.
While standing in the roll call room, I observed Police Officer Griffiths walk in and look at the
daily roster of assignments and then left to go up to change for his shift. Upon Police Officer
Griffiths returning to the roll call room, he began getting a zone car and radio for his tour of duty,
I at that time advised him that he was assigned to RCC for his shift. Police Officer Griffiths
advised “no, I’'m a patrolman not a dispatcher.” 1 again advised him that he was assigned to RCC
and again he stated “No, I’m a fucking patrolman, not a fucking dispatcher.” At that time I left
and went to my office to put my personal items down and to return to the roll call room.

As I returned to the roll call room, Sergeant Theodore Troyer #664 was addressing roll call and
giving out assignments. When Sergeant Troyer advised Police Officer Dshaun Thompson #59 that
he was assigned to zone 108, Police officer Griffiths made the comment “that’s my assignment”,
Sergeant Troyer advised Police Officer Griffiths that he was assigned to RCC today, at which time
Police Officer Griffiths again made the comment “I’'m a fucking patrolman, not a dispatcher.”
Sergeant Troyer advised Police Officer Griffiths again that he was assigned in RCC, at which time
Police Officer Griffiths comment “no I am not.”

FRALTA DA N0 BEV A e



Sergeant Troyer at that wune advised Police Officer Griffiths to s..p into the Sergeant Office so as
to address the issue. While in the Sergeant Office, Police Officer Griffiths was again very adamant
that he was not going to RCC and that he was refusing to follow a direct order. Sergeant Troyer
advised Police Officer Griffiths of the the potential repercussion for failing to follow a direct order.
Sergeant Troyer then contact Lieutenant Dale Homerick, via telephone and advised him of the
situation at which time we were told to stand by.

Upon being contacted back Sergeant Troyer again advised Police Officer Griffiths of the potential
consequences for his actions, at which time Police Officer Griffiths advised that he would go into
RCC, but demanded to speak with the command staff on the issue.

At approximately 1130 hours, Lieutenant Drew advised me to speak with Police Officer Griffiths
and advise him that Command Staff would not be speaking with him today, and to further advise
him of his assignments in RCC for the weekend. Upon entering RCC Police Officer Griffiths was
conferring with Police Officer Matthew Thompson-Kropp #23 who is a union representative on
the issue at hand. We held a conversation about the assignment given and the Jjustification. Police
Officer Griffiths continued to argue that it was not right and them made the demand to me to
respond to Human Resources in connection to this incident. Iasked for the reason, and he advised
that this morming his job and livelihood was threatened. I advised Police Officer Griffiths that he
could go to human resources on his own time, that I currently had an operational need and could
not extend him leaving at this time. I then concluded my conversation and left the office.

Respectfully,

James ’Eeal #6068, Sergeant

CMHAPNY.MHU RFV A217014
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TO: Dale Homerick #636, Lieutenant
FROM: Theodore E Troyer #664, Sergeant
PAGE SUBJECY DATE
10f2 Police Office James Griffiths 02NOV20

On Friday October 30", 2020 I was assigned as a Sergeant on Night Shift. 1held roll call for the
Day Shift Platoon at 0700 hours. During Roll Call, Officer James Griffiths #89 refused a direct
order. Below are the facts of the incident.

At Approximately 0645 hours, I was in the Sgt. Office working on paperwork. I overheard Sgt.
James Neal say to Griffiths that he was assigned to radio for the day. I did not hear a response
from Griffiths. At 0700 hours, I conducted roll call and gave officers their assignments.
Griffiths assignment for the day was to be in RCC. When I advised him of his assignment, he
stated, “ I am not going.” I repeated that his assignment was in RCC and he again said he would
not go, that he is a police officer, not a dispatcher. I immediately advised Griffiths that if he did
not go to his assignment, we would have a problem, and he replied, “Well, we have a problem. ¢

1 asked Griffiths to follow me into the Sgt. Office and with Sgt Neal present, I contacted Lt. Dale
Homerick via telephone and advised him of the situation. A few minutes later, I received a
telephone call from Commander Thomas Burdyshaw. I advised him of the situation and asked if
I should issue Griffiths a Notice of Investigation for Insubordination and relieve him from duty.
Burdyshaw advised me to stand by. Approximately ten (10) minutes later, I received a second
call from Burdyshaw with instructions from the Deputy Chief of Police. Those instructions
were to use the phrase “Direct Order or face discipline, which could include up to termination.”

I advised Griffiths that I was giving him a direct order to go to his assignment in RCC and if he
failed to follow that order, he would be subject to discipline for insubordination which could
include up to termination. Griffiths was silent for a few seconds, then said he would go to RCC
but requested a meeting to discuss the assignment later with the Commander.

CMHAPD94-001 REV, 0272016



Griffiths then went to RCC for his tour of duty and I advised Burdyshaw that Griffiths was now
in compliance with my order.
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TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING ° e o
TO: Andrés Gonzalez, Chief of Police
FROM: Victor McDowell, Deputy Chief of Police
PAGE SUBECT DATE
1ofl Police Officer James Griffiths | INOV20

At 7:34 am on Friday, October 30, 2020, Commander Burdyshaw contacted me on my cell
phone to advise me Police Officer Griffiths refused Sergeant Troyer’s order to report to RCC.
Linstructed Commander Burdyshaw to advice Sergeant Troyer to give Officer Griffiths the
following order:
* You are ordered to report to RCC. Failure to follow this order may result in discipline up
to and including termination for insubordination.

Moments later, I received another call from Commander Burdyshaw, indicating that Officer
Griffiths reported to RCC.

Victor McDowell L/

CMHAPD%4-001 REV, 022016
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POLICE DEPARTMENT

kY
COMPENSATORY TIME PAYOUT REQUEST .

TO: CMHA FINANCIAL SERVICES / PAYROLL DEPARTMENT

FROM: James Griffiths #89

(Full Name and Badge Number of requesting member)

PAGE SUBJECT DATE

1 of 1 Compensatory Time Payout Request 290CT19

| am requesting disbursement of my accumulated compensatory time pursuant to my
collective bargaining agreement with CMHA for the time period shown below.

| understand that | may make this request only one (1) time per year. | also understand
that in accordance with policy, CMHA will automatically disburse any remaining
compensatory time owed to me in December of this year.

Beginning : January 01, 2019
Pay Period 7 ; A
s (Duhagen Mov |, 99/,

Current Balance 955.0

/
anature of TgdGestingmember /

QM/&’; 7%/'05/ Date: /?/’7//9

FOR PAYROLL DEPARTMENT USE ONLY:
i Hours paid (code 323 - Comptime Payoff P/S):

Administrative Commander Review:

Pay Ending Date:

CMHA PD COMPENSATORY TIME PAYOUT FORM. Rev, 05/2012
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POLICE DEPARTMENT

CUYAHOGA METROPOLITAN HOUSING AUTHORITY @
COMPENSATORY TIME PAYOUT REQUEST

TO: CMHA FINANCIAL SERVICES / PAYROLL DEPARTMENT
FROM: James Griffiths #89

{Full Name and Badge Number of requesting member)

PAGE SUBJECT DATE

10f1 Compensatory Time Payout Request 290CT19

I am requesting disbursement of my accumulated compensatory time pursuant to my
collective bargaining agreement with CMHA for the time period shown below.

I understand that | may make this request only one (1) time per year. | also understand
that in accordance with policy, CMHA will automatically disburse any remaining
compensatory time owed to me in December of this year.

Beginning : January 01, 2019
Pay Period
"o Oupden Mov], 0013,

Current Balance 955.0

ous: _(9//15

Administrative Commander Review:

FOR PAYROLL DEPARTMENT USE ONLY:
Hours pald (code 323 - Comptime Pryolf P/5):

Pay Ending Date:

OWMA PO COMPENSATORY TIME PAYOUT FORM, Rav. 05/2012
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TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING )
TO: Thomas Burdyshaw #603, Commander
FROM: Dale E. Homerick #636, Lieutenant
PAGE “SUBIECT DATE
' 1of1 PO James Griffiths: Shift Counseling 290CT18

On Monday October 29, 2017 I spoke with PO James Griffiths #89 reference to tampering with
other personnel equipment. PO Griffiths acknowledged that he did “messed around” with the
vest sitting on the table. I advised PO Griffiths that this does no represent our Core Values and

the conduct is not acceptable as a CMHA Officer. PO Griffiths advised that he did not mean any
harm by his actions and will not engage in this sort of conduct again.

.A’::-ue?
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Dale E. Homerick #636, Lieutenant.

CMHAPDS4-001 REV. 02/2016
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COMPENSATORY TIME PAYOUT REQUEST Masissd,

TO: CMHA FINANCIAL SERVICES / PAYROLL DEPARTMENT

FROM: James M. Griffiths #89

(Fuli Name and Badge Number of requesting member)

PAGE SUBJECT DATE

1 of 1 Compensatory Time Payout Request 14AUG17

| am requesting disbursement of my accumulated compensatory time pursuant to my
collective bargaining agreement with CMHA for the time period shown below.

| understand that | may make this request only one (1) time per year. | also understand
that in accordance with policy, CMHA will automatically disburse any remaining
compensatory time owed to me in December of this year.

Beginning : January 01, 2017

Pay Period
Ending: 18AUG17

Current Balance 40 Hours

Respectfully,

ignature of fequESting’ memper
Administrative Commander Review: A4 /\ /( /// // Date: f? | Y ) [ )
- \-w V

FOR PAYROLL DEPARTMENT USE ONLY:
Hours paid (code 323 - Comptime Payoff P/S):

Pay Ending Date:

CMHA PD COMPENSATORY TIME PAYOUT FORM, Rev, 05/2012
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POLICE DEPARTMENT m
COMPENSATORY TIME PAYOUT REQUEST

TO: CMHA FINANCIAL SERVICES / PAYROLL DEPARTMENT

FROM: James M. Griffiths #89

(Full Name and Badge Number of requesting member)

PAGE SUBJECT DATE

10f1 Compensatory Time Payout Request 14AUG17

| am requesting disbursement of my accumulated compensatory time pursuant to my
collective bargaining agreement with CMHA for the time period shown below.

| understand that | may make this request only one (1) fime per year. | also understand
that in accordance with policy, CMHA will automatically disburse any remaining
compensatory time owed to me in December of this year.

Beginning: January 01, 2017

Pay Period
Ending: 1BAUG17

Current Batance 40 Hours

Administrative Commander Review:

FOR PAYROLL DEPARTMENT USE ONLY:
Hours pald (code 323 - Comptime Payoff P/S):

Pay Ending Date:

CMHA MO CIMAPENSATOAY TIME PAYOUT FOAM. Rav. 05/7012
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TENACITY * RESPECT * UNDERSTANDING * SERVICE * TRAINING

Glock Model 17 Firearm Responsibility Form

=
LTAMES M. GRAT,+HS g‘%(Print Full Name) acknowledge issuance to me
of a Glock Model 17 firearm which is the property of the Cuyahoga Metropolitan
Housing Authority Police Department (CMHAPD). I acknowledge and understand that
the firearm remains the property of CMHAPD and must be surrendered upon suspension,
termination, or extended illness as provided by CMHAPD’s rules and regulations.

I acknowledge and understand that I will be held accountable and responsible if my
CMHAPD issued firearm becomes unserviceable due to loss, damage, or circumstances
determined to have been caused by my intentional act, misuse, or neglect. Should my
intentional act, misuse, or neglect render the firearm unserviceable, I will reimburse
CMHA the cost of repair and/or replacement.

I acknowledge and understand that I will safely transport and store the CMHAPD issued
firearm in accordance with all applicable laws and ordinances.

I acknowledge and understand that I am not authorized to carry my CMHAPD issued
Glock Model 17 firearm while engaged in any secondary employment.

I'acknowledge and understand that misuse or neglect of a CMHAPD issued weapon shall
be the subject of an investigation and may be the basis for disciplinary action, up to and
including termination from employment, consistent with CMHAPD regulations and the
Personnel Policies and Procedures Manual of the Cuyahoga Metropolitan Housing
Authority.

Issued Glock Model 17 Serial #: /54 771, R D2

Member Signature; v Date Issued: S -/¢-76

Issued by: %ﬂ Date Issued: mn.., V2

R

POLICE DEPARTMENT g
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Terrissi Suber-Bey

From: Angel J. Morales

Sent: Wednesday, September 07, 2016 12:32 PM

To: Terrissi Suber-Bey

Subject: FW: End of RCC Temporary Details Effective Sept. 10, 2016

From: Angel J. Morales

Sent: Wednesday, September 07, 2016 12:27 PM

To: William Likes; Thomas Burdyshaw

Cc: Andres Gonzalez; Theodore Troyer; George Coulter; Darlene Broom; Michelle Kelly

Subject: End of RCC Temporary Details Effective Sept. 10, 2016

Effective Sept. 10, 2016, the temporary RCC assignments for the below listed police officers shali end.

Sgt. Troyer please notify the listed personnel of their assignment:

¢ PO Mollohan shali return to Logistics in Administrative Operations

* PO Beichler shall be detailed from Evidence/Forfeiture to Logistics in Administrative Operations
¢ PO Griffiths shall be detailed from Administrative Operations to Field Operations

L

Thank you,

Angel J. Morales, Deputy Chief
CMHA Police Department

5715 Woodland Avenue
Cleveland, Ohic 44104

(Office) 216 426-7802

{Cell) 216 701-2191

amorales@cmhapd.org



CUYAHOGA METROPOLITAN HOUSING AUTHORITY
INTEROFFICE MEMORANDUM

TO: Tracy Herman, Human Resources

FROM: Police Department

Lt. Thomas Burdyshaw

(Print Shift Supervisor's Name)
DATE: 12-20-2012

SUBJECT: Payroll Discrepancy

RE: Patrolman James M. Griffiths
(Print Employee's Name)

Soc.Sec.# |G
(Employee's Soc. Sec. #)

The above employee, during the pay period ending:

did not receive the fol!owing:Puu amount of Longevity. He received $1,700.00. He believes
he is entitled to the $2,200.00 for 20 Years of service, His hire date is 10-24-1992 and as of 10-24-2012 he has

completed 20 years of service. On 10-25-2012 he V\W %?? and 1 day of service with the department. As

L
the contract reads after 20 years he is entitled to the $2,2000.00 longevity. 4, “dﬂ Ax LSE{I'E s My [ﬂ‘-_ﬁ .

A copy of the time card and pay stub must be attached.

cc:  Payrol!
Files
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CMHA CMHA FINANCIAL SERVICES DEPARTMENT
8120 KINSMAN ROAD

CLEVELAND, OH 44104

Taxable Marital Status.  Single
Exemptions/Allowances:;
Federal: 1
OH: 1
Earn[ngs rate hours this period year to date
Longevity Pay 1,700.00 1,700.00
Retro Pay 1,563.98 1,563.98
Uniform/Shoe 600.00 600.00
Bonus Hrs 422 .56
Holiday Pay 2,324 .07
Persona! Hrs 422 .56
Sick 343.33
Vacation 4,357 .62
58,532.14
Deductions _ Statutory
Federa! Income Tax -546 .20 6,898.55
Medicare Tax -56.02 812.71
OH State Income Tax -121.24 1,552.43
Cleveland Income Tax -77.28 1,121.00
Other
Checking -3,083.24 31.,638.01
American Life 1,390.35
Child Support 8,445.25
Court Fees 84.50
Opba Dues 30.00
Opers 5,466.84
Super Med 1,092.50

‘CMHA CMHA FINANCIAL SERVICES DEPARTMENT

8120 KINSMAN ROAD
CLEVELAND , OH 44104

Deposited to the account of
JAMES M GRIFFITHS

Earnings Statement

L3R

Period Ending: 12/08/2012
Pay Date: 12i21/2012
JAM

Your federal taxable wages this period are
$3,863.98

Other Benefits and

Information this period total to date
Cmha Dentatl 780.74
Cmha Life Ins 41.40
Cmha Medical 13,662 .46
Cmha Vision 80.27
Er Opers 7,653.52
Opers Elig Earn 54,668 .16
Balances

Sick Accrual 323 .90
Vac Accrual 109.19
Angel Day Bai G.00
Personal Bal 0.00

important Notes
YOUR HOURLY RATE HAS BEEN CHANGED FROM 26.4097 TO

27.2020.

I AP

00000510018
1272112012

Advice number:

transit ABA amount
XXX X000 $3.063.24

NON-NEGOTIABLE
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY \She's
POLICE DEPARTMENT *
TO: James Griffiths, Patrol Officer #89
FROM: Glenn R. Kraniske, Network Administrator
PAGE SUBIECT DATE
Lofl Radio / Telephone Logger Training 09MAR10

P.O. Griffiths:

This correspondence shall serve a written documentation that you have been properly trained on the
method of pulling audio recordings from the CMHA Police Departments’ current Radio / Telephone
logger, and that you have been issued a user ID and password to log into the recorder. The software
has been installed on the desktop PC that you will be using to pull recordings and you have been
provided with blank CD’s, CD labels, CD labeling tool, and CD sleeves. You further understand
that when you pull or access any audio recordings on the system, you must get a signed request form
from the party requesting the recording and then provide it to Sandra Terry prior to giving it to the

requesting party. Please acknowledge you acceptance of this training and responsibility by signing
below, thank you.

Respectfully,

lef%h

nn R. Kraniske

[ have read the above listed requirements and accept responsibility for the system.

%@%ﬁ/‘% }7 3-se~p0

_P.0. James Griffiths #89

CMHAPD94-001 EfT: 01JANO3Rev.26FEBO3.



CMHA

TO: All Members of the Police Division

FROM: Andrés Gonzalez, Chief of Police

DATE: June 21, 2010

CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

Page 1 of 1

Assignment Changes

DN #10-039

Pursuant to DN#10-029, Anticipated Assignment Logistics Unit, the following

transfer is effective immediately:

PO James Griffiths #89 is assigned to the Logistics Unit.

CMHAPD94-001 Eff: 01JANO3Rev.26FEB03.

By order of,

Ui

Andrés Gonzélez, Chief of Police




CMHA

TO: All Members of the Police Division

FROM: Andres Gonzalez, Chief of Police

DATE: October 23, 2009

CUYAHOGA METROPOLITAN HOUSING AUTHORITY
POLICE DEPARTMENT

Page 1 0of 1

Temporary Assignment

DN #09-075

The following temporary assignment is effective Monday, November 2, 2009:

PO James Griffiths # 89 from 2™ Platoon to the Administrative Unit.

Officer Griffiths shall report to Administrative Commander Correy for his assignment,

CMHAPD94-00I EfT: 01JANO3Rev.26FEBO3.

By order

e

- R
Andres Gonza]ez&fné?'of Pglite
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POLICE DEPARTMENT \,_3-‘:‘“&_,_.',

AMERICAN BODY ARMOR
EQUIPMENT RESPONSIBILITY FORM

Date:23JUL09

I PO James Griffiths #89 (Print Name) have received (1) Safariland American

American Body Armor Xtreme HP Level lll A ballistic vest. i understand that it shall
be worn at all times while on-duty or when working approved secondary employment.
This body armor is intended to assist me in the performance of my duties and failure to
wear it will result in disciplinary action.

Should this body armor become lost or stolen, | understand that | will be liable for the
cost of its replacement.

Front Panel Serial Number 09096170

Rear Panel Serial Number 0909671
Date Issued: 237UL09

Employee Signatur

p
Issued by: ;

Date: 23JUL09
(’/ 6@ Date: 23JUL09

St 7
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TO: Lt Tufts #613

FROM: Ptl. James M. Griffiths #89

PAGE SUBJECT DATE

1of1 Missing 4.0 Hours Comp. 12MAY008

I am submitting this memo to advise that I didn’t receive 4.0 hours of comp. On 24APROS I
submitted to 4.0 hours for a phone call that I received while I was off on a personal day. I received
my pay stub and didn’t receive the 4.0 hours call back for this. I request that the 4.0 be placed into
me comp time bank.

Respectfully,

e AL

_Ptl. James M. Griffiths #89

207

No ?97 .

P[‘\(?‘rduw

CMHAPD94-001 Eff: 01JANO3Rev. 26FEB03,
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TO: Lt. Tufts #613
FROM: Ptl. James M. Griffiths #89
PAGE SUBJECT DATE
1of2 Request for Equipment for Zone Cars 24DEC08

On 16DECO08 1 was assigned to Second Platoon Zone #110. I assisted Brooklyn Police
Department with and accident on Interstate 71 South. The following are the facts related to this
incident:

On 16DECO08 I was South on Interstate 71 entering into Brooklyn Police Department’s area. We
just got a lot of snow and the roads were very treacherous. I observed Brooklyn’s marked zone
car parked on the side of the road with his emergency lights activated. The siren was also
activated. On my approach from behind the vehicle it appeared that he was on a traffic stop. As
I passed his vehicle I observed that there was no vehicle stopped in front of his. I observed that
the officer was not in his vehicle. I pulled off the road and advised radio that [ would be out
assisting and have them contact their Department to check if there officer was secure. As I was
backing down the burm I observed the officer come up from the side of the gully to the guardrail.
He advised me that they received a 911 call for a rollover and the caller did not know where she
was, all she could see was the mega million billboard sign. He then advised me that the caller
could hear the siren of his car and that’s why it was on. I advised him that I would move up
about 100 yards and assist him in the search. As [ was walking down the burm I observed the
headlights of the rollover truck. I signaled to the Brooklyn officer that I located the vehicle and
he responded to my location.

The vehicle was down in the bottom of the gully. We started our way down to the bottom of the
gully to give aid. As we got to the bottom, the driver was pined inside the vehicle and she was
yelling that her friend was blind and she was on the hill somewhere and for us to help her. I
advised the Brooklyn officer that I would start the search for the female on the hill as he was
attending to the driver. I was able to locate the other female and she had made her way up the
other side of the gully. I then took her to top of the hill for her safety. It would be very difficult
to take her back down the hill due to the trees and overgrown bushes. I contacted dispatch and
advised them that I had the other female with me and to see if EMS could meet us behind the
mega million sign. There was a service road there. Iadvised dispatch that I would try to go out
to the roadway if I could have them meet us there. The female that I was with was partly blind
and had a laceration to her head. The female was soaking wet due to the truck coming to a final

12-24%
TR fe by
Srla

CMHAPD94-00! Eff: 01JANO3Rev.26FEBO03.



PAGE SUBJECT DATE

20f2 Request for Equipment for Zone Cars 24DEC08

rest in the bottom of the gully where there was standing water. An unmarked Brooklyn car

——  arrived and assisted me with the female. [ was advised by him that there squads were tiedupon___
other vehicle accidents. He contacted his dispatch and requested that Cleveland EMS respond
and he was advised that they didn’t have a unit available to send. He contacted his supervisor
and requested we transport the female to Metro Hospital and he was cleared to do so due to the
female’s injuries. Ihad the other Brooklyn Officers that were on 71 south tend to my vehicle as
transported the female to Metro with Brooklyn’s officer. The female was admitted without
incident.

The reason for this memo/ request is for a blanket be placed in our vehicles. The female that was
trapped in the truck was very cold and wet due to the weather outside. The female that [ was
attending to was wet due to the 2 feet of standing water that she crawled through. Due to this
fluke with no available EMS units available it would be great if we could have been able give
them a blanket till further assistance would be available. I don’t believe that it would cost much
to buy blankets for our vehicles and they would not take up much space. There is an old saying
that go’s “its better to have it and not need it, then need it and not have it” this incident falls true
to this. My request is that we have blankets placed in our zone cars for any further incidents like
this.

Respectfully,

=

Ptl. Jarfies M. Griffiths #85

CMHAPDS4-001 Eff: 01JANO3Rev 26FEBO3
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James Tufts - interviews

From: William Likes

To: Earl Brantley; James Griffiths; Marc Ortiz; Michael Jones; Patrol Supervisors
Date: 3/17/2008 10:33 AM

Subject: interviews

cC: David Solomon

Please notify the below individuals they will interview with Sergeants Morgan, Hermensky and Glenn Kraniske on
Thursday, March 20th for the Special Investigations/Crime Analysis position at the indicated times:

P.Q. Marc Ortiz @ 1430 hours
P.Q, Earl Brantley @ 1500 hours
P.O. James Griffiths @ 1530 hours
P.0O. Michael Jones @ 1600 hours

William R. Likes

Patrol Commander
CMHA Police Department
Office-216-426-7804
Fax-216-361-3728

file://C:\Documents and Settings\Tufts613\Local Settings\Temp\XPgrpwise\47DE48E2CMHAPD... 3/17/2008



RECEIPT OF CMHA EMPLOYEE MANUAL

, I have received a copy of the CMHA Employee Manual. | understand that the
Manual is intended to be informative only, and that the policies, procedures, and benefits
that affect my employment.

! further understand - that CMHA's policies, procedures and benefits may be

" changed, disregarded, or terminated by CMHA in its discretion, at any time and 'with or. .
~ without notice, except in areas specifically addressed in the Collective bargaining
agreement. g

| agree that | have the responsibility to read and understand the Manual, including.
CMHA's policies regarding General Harassment and Sexual Harassment, | understand
that this Manual supersedes ali other employee manuals.

5= 2-cp TD16S 11 G rp 0
Date : Employee Name (Print)
fou LA e
Department -Signature
LILE
Last 4 digits of SS#

KOT21341.1



(41e/a10

November 17, 2008

Employee Name: CZ?WLCA/ /ﬂ&}/%M § Location: 7p 4&4,1—)

Based on the pledge chart for 2008, your total pledge as listed on your form does not
qualify you for an Angel Day. If it was your intention to receive an Angel day for 2009, I
need you to sign and return this form to the Payroll Department. Failure to return this
signed form will indicate that you do not wish to make a change to the current
pledge amount and that you realizes that you will not receive an Angel Day for 2009.

Charities of choice 2008 Campaign —~ Adjustment

I'understand that my current pledged amount does not qualify me for an Angel day for
2009. Therefore, I am authorizing the Payroll Department to change my total pledge
amount:

From: § 0?057.6’29
To: $ Ao 00

Signature: Date: (/- 20-C5




CMH4 CUYAHOGA METROPOL. AN B ‘-‘-‘3

m HOUSING AUTHORITY g{%}g
POLICY POLICE DEPARTMENT “.::-,«'.f"

TASER X26 RESPONSIBILITY FORM

Date: July 8, 2008

| PO Griffeths #89 {PRINT FULL NAME) have received (8) hours of Crisis
Intervention Training and (16) hours of Taser Instruction. | have also received and understand the
Department’s Use of Force Policy and Taser Policy. | further understand that the acceptance of a
Departmentally owned Taser X26, a less than lethal weapon, is not mandatory and that if | accept the Taser
X286, | shall be required to follow alf Policies and Procedures governing Use of Force and Taser. |
understand that the standards for the Use of Force are the same on and off duty including the guidelines for
reporting use of force incidents.

Additionally, 1 understand that if | am in compliance with secondary employment requirements and
authorization, | will be allowed to carry the Taser X26 as an intermediate weapon. | further understand that |
will be responsible for the replacement cost of cartridges that may be deployed while engaged in authorized
secondary employment.

| understand that the Taser X26 is the property of the Cuyahoga Metropolitan Housing Authority Police
Department (CMHAPD) and that | am fully responsible and accountable for its use, activity, location, and
possession. | am aware that the issuance of the Taser X26 is intended to assist me in the performance of
my duties and that any misuse of this equipment will result in disciplinary action. In no way may | transfer or
give my Taser X26 and/or related supplies/equipment responsibilities to another agency employee or
individual outside of CMHA.

Should this Taser X26 become lost or stolen, | understand that | will be liable for the cost of its replacement.

| have read the above statement and voluntarily accept a Taser X26.

Taser X286 Serial Number: X00-366625

Holster [X]

(2) 21 foot cartridges |X| ",
Employee Signature-':v_x_.f"ﬁf,w

Date 03JULO08

Issued by: Det. Beichler #54 Date 081UL08

| have read the above statement and voluntarily choose not to accept Taser X26 at this time.

Employee Signature: Date

Witnessed by: Date




CMHA

CUYAHOGA METROPOLITAN

HOUSING AUTHORITY
POLICE DEPARTMENT

TO: Payroll Department

FROM: Ptl. James M. Griffiths #89

PAGE SUBJECT
‘ 1of1 Compensatory Time Payout Request

DATE
22JUNO8

I am requesting disbursement of my accumulated compensatory time beginning on 01JANO7 and
going through the pay period ending 27JUN07, pursuant to my collective bargaining agreement

with CM.H.A.

My Social Security Number is_

I understand that I may make this request only one (1) time per year. I also understand that in
accordance with policy, C.M.H.A. will automatically disburse any remaining compensatory time

owed to me in December 2007,

Respectfully,

tl. James M., Griffitls #89

FOR PAYROLL USE ONLY:
Hours paid (Code 323-Comptime Payoff P/S)

Pay Ending date :

CMHAPD94-062 27TMARO3rev1 0AUGOS
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Date/Time 06-24-2008 08:05:39 Transmit Header Text
Local ID1 216 361 3759 Local Name 1 Line 1
Local ID 2 Local Name 2

This document : Confirmed
(reduced sample and details below)
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Ruc 220kaidy
- e 2N
CUYAHQOGA METROPOLITAN ! @I
HOUSING AUTHORITY
POLICE BEPARTMENT .W'

TO: Payroll Department

ATy )

FROM: Pul James M. Griffiths #89

LT ) FRTCT
1ofl

pary
Compensatory Time Payout Request ILnm

1 sm requesting disbursement of my accuwulated compensatory ime beginning on 01J AN07 and

going through the pay period ending 27JTING7, pursuant to my collective bargaining agreement
with CMH.A.

My Social Scourity Number is: -

1 understand that ] may make this request only one (1) lime per year. 1also undcrsiand that in

accordance with policy, C.M.H.A. will automatically disburse any remaining compensatory time
owed to me in December 2007,

Respectiully,

. 2 &2
1. Farues M. Griffithis #89

FOR PAYROLL USE ONLY:
Hours paid (Code 323-Comptime PayolT P/S}

Pay Ending date :

CMEAIDH-D82 2TMARDre v UALGES

Total Pages Scanned . 1

Total Pages Confirmed : 1
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001 467 94323896 08.04:39 06-24-2008 00.00:24 111 1 EC HS CP14400
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HS: Host send PL: Polled lacal MP- Mailbox print TU. Terminated by user
HR' Hosl receive PR. Polied remote CP. Completed TS. Terminated by system  G3. Group 3

WS Waiting send MS: Mailbox save FA: Fail RP. Report

EC Error Correct




CMHN ¢ S

Police Department
5715 Woodland Avenue
Cleveland, Ohio 44104-2740

tel 216.426.7760 fax 216.361.3759

CUYAHOGA METROPOLITAN
HOUSING AUTHORITY

April 14, 2008

P.O. James Griffiths #89

Dear Applicant:

Thank you for your interest and participation in the selection process regarding the
Special Investigations/ Crime Analysis position.

Although your accomplishments are noteworthy, we are unable to offer you a position in
the unit at this time. However, you are encouraged to participate in future openings as
they become available and are posted.

Again, thank you for your time and interest.

Sincerely,

Doel07 ytloma

Deputy Chief
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%Y
CUYAHOGA METROPOLITAN HOUSING AUTHORITY g{&@g
POLICE DEPARTMENT N oy &‘._:
L de
PAGE SUBJECT Bive
10F2 Interview of P.O. James Griffiths #89 2008-03-20

1. Approximately how long have you worked with computers and computer software?
IS yeurs

2. What part of working with computer software are you most familiar with?

MieroseCr  oflvee

3. Examining you knowledge of computer hardware explain where you think your
knowledge is based on a scale of Level I being no knowledge, Level 11 being beginner
knowledge, Level IIl being intermediate knowledge, and Level IV being expert
knowledge, where would you rate yourself.

Level T

4. Using the same scale, rate your knowledge of the computer software that you feel you are
most familiar with.

Leved IC

5. Are you familiar with the Microsoft Office Suite?
Yes

6. Which program in the Office Suite most interests you, and why?
None specific

7. Do you know how to use a spread sheet to do simple math problems?
NO

8. Looking at the chart, you see a list of CMHA estates, and the number of calls received at
each estate. The numbers are fictitious, but if you wanted to add those cells together,
%ere on the menu bar would you go to find the formula to do that?

oinled A+ Poo insect  Lunchivn outon.

9. On the same chart, can you explain the actual formula that would be used to add the cells
together, and total them in cell B12?
Did not kmow | but undevsSiood When explairoed.

10. Do you have any experience working with Microsoft SQL Server? If so what is your
experience?
NO

1. Do you know what a database is, and what overall function does it serve?
PeS - WRAEHASES Al THFormMATION

12. Do you feel comfortable using the departments’ current Aegis Records software?

Pes
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PAGE
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SUBIECT

Interview of P.Q. James Griffiths #89

DATE

2008-03-20

13. Are you familiar with, or have you ever worked with police statistics?

14. Do you know how to do a statistical analysis?

No

15. Have you ever worked with on a network

YiS -SET up A ¥ome peETwowk .

16. Do you have any questions or concerns about anything I have asked you?

17. Do you have any questions about the position?

NO

before? If so, please explain your experience.




CMHA 7R

CUYAHOGA METROPOLITAN HOUSING AUTHORITY (/R4 \
POLICE DEPARTMENT NS -SA

TO: LT. Tufts #613

FROM: Ptl. James M. Griffiths #89

PAGE SUBJECT DATE

Lof1l Special Investigations Unit/ Crime Analysis (DN 08-018) 13MARO8

At this time ] am requesting to be considered for the upcoming possession for the Special
Investigations Unit/ Crime Analysis. I have been with the agency for 16 years and I am currently
assigned to the Second Platoon.

Respectfully,

Q%ﬂw_}/’//f M i??

2. James M. Griffiths #39

Trrornad - Tt 47
Mae . da

2. 39 P

CMHAPD94-001Eff: 01JANO3Rev.26FEB03.
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CUYAHOGA METROPOLITAN ¢ @z‘r
HOUSING AUTHORITY X .,4.-'
POLICE DEPARTMENT LI

TO: Payroll Department

FROM: PO James Griffiths # 89

PAGE “SUBJECT —
1 L Compensatory Time Payout Request =Ly

I am requesting disbursement of my accumulated compensatory time beginning on 01JANO7 and

going through the pay period ending 29JUN0707, pursuant to my collective bargaining agreement
with CM.H.A,

My Social Security Number is: _

I understand that I may make this request only one (1) time per year. I also understand that in

accordance with policy, C.M.H.A. will automatically disburse any remaining compensatory time
owed to me in December 2007.

6 A u«vﬁjﬂ Respectfully,

Pagfes
2
’ sd. 2 (:)') Qéay JM 2 P
5 (5 PO James Griffiths # 89
cOMDOGC
pa® ‘l
FOR PAYROLL USE ONLY:

Hours pzid (Code 323-Comptime Payoff P/S)

Pay Ending date :

AN

CMHAPD94-062 27MARO3rev10AUGOS \0 \ %Ql |
b‘gé N

N m\:K



CUYAHOGA METROPOLITAN HOUSING AUTHORITY
INTEROFFICE MEMORANDUM

TO: Lena Hayes, Payroll Manager
FROM: Police Department

William Likes #660

(Print Shift Supervisor's Name)

DATE: 10JUNO7

SUBJECT: Payroll Discrepancy

RE:  James Griffiths #89

(Print Employee’'s Name)

Soc. Sec.# N

(Employee's Soc. Sec. #)

The above employee, during the pay period ending:ouunoz

did not receive the followi Q. _He did not receive 64 hours of Second Shift Differential pay at

30.20. per hour, for a total of $12.80.

< Wﬁ@f

Supervisor's Signature

A copy of the time card and pay stub must be atta ped.
cOMDOC _/

i 0l

cc: Payroll
Files




POLICE AND SECURITY PAGE [ OF /
APPROVAL FORM AND OVERTIME LOG —

ZMPLOYEE NAME: SOCIAL SECURITY NUMBER:
Ptl. James Griffiths #89 ]
JNIT DESCRIPTION: DEPT./ COST CENTER NUMBER:
Police Department 210-210
3AY PERIOD ENDING: BADGE # CLASSIFICATION:
06-01-2007 89 Police
TOTAL HOURS 2nd = 048
WORKED 3rd = 049
START  END SHIFT
DATE DAY TIME TIME CT REG COMP CODE TYPE OF HOURS WORKED
16-MAY(07 Wednesday | 0930 | 1530 6.0 . Special Detail
16MAY07 Wednesday | 2330 2341 25 049 Ext. Tour
1BMAY07 Friday 2330 2338 25 049 Ext. Tour
28MAY(Q7 Monday 1530 2330 8.0 048 Holiday
28MAY07 Monday 1530 2330 8.0 048 Holiday
24MAY07 Thursday | 0900 | 1020 4.0 Court =]
24MAY07 Thursday | 2330 | 2348 | 50| &~ 049 Ext. Tour
ACTUAL TIME SPENT ¢ {
TOTAL HOURS . | S s
. &
REQUESTED BY: ﬂﬁé/@éa %M % kY
) EMPLOYEE SIGNATURE
APPROVED BY: ~ M. - $-29-01 OYEE SIGNATU
DATE;
TITLE: Ao —
SOMMENTS:
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Z82 001910 210000 T 7" 3§0b33003g |GV Earnin‘ Statement @@
CMHII\ CMHA FINANCIAL SERVICES DEPARTMENT Period Ending: 06/01/2007 ?
RSN 1441 W 25TH STREET Pay Date: 06/08/2007
(-’q haJ . CLEVELAND, OH 44113
sk F
LY
S 00000000040
D ¥ Taxable Marital Status:  Single JAMES M GRIF
Exemptions, Allowances:
Federal: 1
OH: 1
Cleveland: 1
Earnings rate hours this period year to date Other this period year to date
Regular 23.4078 56.50 1.322.54 United Way -8.00 96.00
Overtime 35.1117 .50 17.56 C/S Admin Fee 23.66
P/S Hol Ot 23,4078 8.00 280.90 1,114.73 - =TT
Sick 23.4078  16.00 374.52 936.30 NetPay, 20,00
Loa -368.63
P/S Hol $t 187.26 * Excluded from federal taxable wages
P/iS Shifi 2 ~ 136,00
Personal Hrs 187.26 Your federal taxable ~vages this period are
Sick 924 .52 $1,761.02
Un'fotm‘l _— 300.00 Other Benefits and
Vacation 374 .52 A .
Vacation 1.480. 41 Information this period totai to date
Gross Pay '$1,095,52 24,324,59 ~CMha Dental R LA
—_— —_— ! Cmha Life Ins 2.70 13.50
Cmha Medical 512.79 2,563.95
Deductions __ Statutory Cmha Vision 3.16 15.80
Federal Income Tax -249.00 3,026.08 Er Opers 276.38 1,366.03
Medicare Tax -28.28 345.54  Opers Elig Earn 1,995,52 9,863.00
OH State Income Tax -58.862 712.29 .
Cleveland Income Tax -39.02 476.62 Avl Cmp Time Hr Gl
Other Angel Day Bal 8.00
» Personal Bal 8.00
American Life -12.42* Sick Bal 99,37
Checking -1,006.91 5,025.89 Vacation Bal 99' 97
Child Support -337.81 1,689,05 )
Court Fees -3.38 16.90
Opba Dues -30.00 180.00
- Opers -189.58* 2,273.10
% Super Med -32.50*% 357.50
CMHEN  cvia ENaNcIAL SERVICES DEPARTMENT Advice number: 0000023003¢
PRGN 1441 W 25TH STREET Pay date;, = 5 06/08/2007
CLEVELAND, OH 44113 s £
Deposited to the account of account number __ transit ABA amount
JAMES M GRIFFITHS WAAAAALLY $1,006.91

NON-NEGOTIABLE
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Date/Time 06-12-2007
Local ID1 216 361 3759
Local 1D 2

Total Pages Scanned . 3

Line 1

Transmission Report

Transmit Header Text
Local Name 1
Local Name 2

14:24 50

This document : Confirmed
(reduced sample and details below)
Document size ; 8.5"x11"

CUYAHOGA METROPOLITAN HOUSING AUTHORITY

INTEROFFICE MEMORANDUM

TO: Lena Hayes, Payroll Manager
FROM: Police Department

William Likes #6560

(Print Shift Supervisor's Name)
DATE: 10JUNG?
SUBJECT:  Payrolt Discrepancy

RE!  sames Griffivos #89

(Print Employee’s Name)

Soc. Sec. #

(Employee's Soc. Sec. #}

The above employee, during the pay period ending: euunor
did not receive the following:_He did no receive 64 bours of Scoond $hift Diffecential pay ot
30.20, per Jrour, for a total of $12.30,

ol M%ﬁ'/ s

Supervisor's Signature

A copy of the time card and pay stub must be attached.

ct:  Payrall
Files

Total Pages Confirmed : 3

No. Job |Remote Slation Start Time Duralion Pages Ling Mode |[Job Type Results
001 450 |94323896 14:22:47 06-12-2007 00:01:22 313 1 EC HS CP14400
Abbreviations:
HS: Host send PL Polled local MP_ Mailbox print TU. Terminated by user
HR Host receive PR Polled remote CP. Completed TS. Terminated by system G3 Group 3

WS Waiting send

MS: Mailbox save

FA: Fail RP: Report

EC: Error Correct




TO: All Personnel

CMHA
CUYAHOGA METROPOLITAN
HOUSING AUTHORITY

POLICE DEPARTMENT

FROM: David T. Solomon, Acting Chief of Police

DATE: April 3, 2007

Page 1 of1

Platoon Personnel Assignments

DN# 07-021

The attached permanent zone assignments for Patrol Officers became effective on April 1, 2007.

These assignments are mandatory for invoicing purposes
platoon supervisors. Patrol Officers are to remain in their

assist the primary unit assigned to another zone.

and are not subject to change by
assigned zone unless responding to

Protection Officers have been assigned primary and alternate buildings, which also became

effective on April 1, 2007. Protection Officers are to remain in one

unless removed to handle a Fire Watch detail.

Attachmentg_

CMHAPDY4-001E{f. 01JANO3Rev.26FEB03,

%

of their assigned buildings

O~

David T. Solomon, Acting Chief of Police
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CMHA o

CUYAHOGA METROPOLITAN ¢ &?ﬁ
HOUSING AUTHORITY Nt A
POLICE DEPARTMENT N

TO: Payroll Department

FROM: Ptl. James M. Griffiths #89

PAGE

1of1

SUBJECT DATE

Compensatory Time Payout Request 271JULO6

I am requesting disbursement of my accumulated compensatory time beginning on 01JAN06 and

going through the pay period ending 11 AUGO6, pursuant to my collective bargaining agreement
with CM.H.A.

My Social Security Number is: _

['understand that I may make this request only one (1) time per year. I also understand that in

accordance with policy, C.M.H.A. will automatically disburse any remaining compensatory time
owed to me in December 2006.

Respectfully,

g ,
VDQ‘/ 5 e IR 39

A i u tl. James M -Gfiffiths #89

|

niie '% A []E 5.

ﬁ/’ // Lo 1
3 COMDOC |

N W |
%’ |
FOR PAYROLL USE ONLY:
Hours paid (Code 323-Comptime Payoff P/S)
Pay Ending date :
QQD" 0}39/
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t‘-"‘- +# ?%\'a‘a
CUYAHOGA METROPOLITAN ¢ %}g
HOUSING AUTHORITY NS, 57T
POLICE DEPARTMENT ST
TO: Lt. Vazquez #650
FROM: Ptl. James M. Griffiths #89
PAGE SUBIECT DATE
1of1 K-9 Unit 03JUL.06

In reference to DN#06-076, posting for K-9 assignment, I would like to be considered for the
Position of K-9

I am currently assigned to Second Platoon. My date of hire was 240CT92 and I have 14 years of
road experience with the department. Iam requesting to be considered for the upcoming K-9
position. Iam not currently on the sick abuse list and no disciplinary history greater than a written

reprimand.

Respectfully,

" P
I A
DG 20 £ T ED

“"Ptl. James M. Griffiths #89

CMHAPDY4-001 Eff: 01JANO3Rev.26FEB03.

COMDOC _




CMHA

CUYAHOGA METROPOLITAN @
HOUSING AUTHORIT S

POLICE DEPARTMENT .
TO:  All sworn officers
FROM: Stanley C. Murrey, Acting Chief of Police

DATE: June 21, 2006

Pagelof 1 Anticipated Assignment DN #06-076
K-9 UNIT

ANNOUNCEMENT:
It is anticipated that a position will be filled in the near future in the K-9 Unit.

TYPICAL JOB DUTIES INCLUDE:

Vehicle and foot patrol of CMHA Estates; analysis of crime reports for the purpose of identifying trends,
modus operandi and suspect descriptions; assist in the development of Unit goals and objectives; assist the
SWAT and Narcotics Units as required; work with other units within the Police Department as well as other
law enforcement agencies; ability to work in a team atmosphere; ability to work flexible hours and on short
notice; desire to work with canines and handle public relations appearances; possess the minimum
requirements for housing and caring for a canine; ability to complete all K-9 functions including the ability to
successfully engage in necessary strenuous training and deployment activities and other duties as assigned.

EXPERIENCE/ REQUIREMENTS:
» Officers applying for this position must be a non-probationary, Sworn Officer.
» Have no disciplinary history greater than a written reprimand within the last two (2) years.
» Have used no more than 80 hours of sick leave within the past two (2) years. Approved FMLA or
Workers’ Compensation leave will not be included in the 80 hour sick leave limit.
» Possess a valid Ohio Drivers License and C.M.H.A. Vehicle Operator Permit.
» Be self-starting and highly motivated.
» Willingness to make a seven (7) year commitment to the CMHA Police Department and the K-9 Unit.

FILING DEADLINE:

Interested Officers shall submit a report listing the specific Notice number, date of appointment, present
assignment, experience and qualifications. Requests for consideration must be received in the Administrative
Commander’s Office by no later than 0900 hours on Friday, 07JUL06. To eliminate undue delay, requests
do not require a Superior Officer’s signature and may be forwarded in a sealed envelope to the Administrative
Commander.

POSTING:
THIS NOTICE SHALL ALSO BE POSTED IN ROLL CALL IN A CONSPICUQUS PLACE.

By order of,

Qtdnlaf 0 Mrenv Asfing Chisf af Daliss
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CMHA ELG B
CUYAHOGA METROPOLITANOE®
POLICE HOUSING AUTHORITY
POLICE DEPARTMENT
TO: Sharon E. Barto, Administrative Commander
FROM: Tyrone M. Cooper, Sergeant #644, CIU OIC

PAGE SUBJECT DATE

Lofl Anticipated Assignment K-9 Unit re: DN #06-076 10JULO6
Officer Assignment Discipline** Sick Time Usage  Qualified
Estel Justus #46 Detective - General Investigations  None 64.50 Yes
James Griffiths #89 Patrol Officer - Basic Patrol None 155.00 No
Paul Tallman #01 Patrol Officer - Comm. Policing None 32.00 Yes
Gregory Drew #04 Patrol Officer - SWAT Unit None 18.75 Yes
Clinton Ovalle #30 Patrol Officer - Basic Patrol None 29.50 Yes
Jose Alcantara #09 Patrol Officer - Basic Patrol None 75.50 Yes

**Denotes any discipline higher that a written reprimand since 21JUNO6 (2 years prior to DN Posting).

Respectfully,

RECEIVED IN THE OFFICE OF

JUL | 0 2006

SHARON E. BARTO
ADMINISTRATIVE COMMANDER
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CUYAHOGA METROPOLITAN g{@;‘g
HOUSING AUTHORITY N, 5/
POLICE DEPARTMENT . ek
TO: Payroll Department
FROM: Ptl. James M. Griffiths #89
PAGE SUBJECT DATE
1of1 Compensatory Time Payout Request 28JULOG

I am requesting disbursement of my accumulated compensatory time beginning on 01JAN06 and
going through the pay period ending 28JUL06, pursuant to my collective bargaining agreement with
C.M.H.A.

My Social Security Number is: | ENGcTczNzGzG

I understand that I may make this request only one (1) time per year. [ also understand that in

accordance with policy, C.M.H.A. will automatically disburse any remaining compensatory time
owed to me in December 2006.

Respectfully,

%—P" ,o:/ f/ OQ?

~Ptl. James M. Griffiths #89

FOR PAYROLL USE ONLY:
Hours paid (Code 323-Comptime Payoff P/S)

Pay Ending date :
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Date/Time
Local ID 4

07-31-2006
2164325956

11.3739am

Transmission Repor.

|

Transmit Header Text
Local Name 1

Local ID 2

Local Name 2

This document : Confirmed
(reduced sample and details below)
Document size : 8.5"x11"

CMEA
CUYAHOGA METROPOLITAN

HOUSING AUTHORITY
POLICE DEPARTMENT

%
FROM: PtL James M. Griffidhs #99

i
Compensatory Time Payout Request l e l

1 am requesting disb of my bme b g o C1JANOS and
going tluwsh the pay period ending ;_an.n.m. pursuan to ty ‘collective bargaining agreement with

CMHA
My Sociat Security Number i.;:_

Junderstand that 1 may make this request only one (1) time per year. T also understand that in
accordance with policy, C.M.H.A, will automatically disburse any zemaining compensatory lime
aowed 10 me in December 2006,

TO: Payroli Departacnt

I
1of1

Respectiulty,

- LR E
P1l. James M. Griffiths #89

CMHA POLICE DEPT

FOR PAYROLL USE ONLY:
Hears paid (Cade 33-Compiime Payofl P/5)
Pay Eoding date:
CMHAPDH-082 T AR HALCOY
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CUYAHOGA METROPOLITAN HOUSING AUTHORITY
OFFICE OF SAFETY MANAGEMENT
VEHICLE OPERATIONS PERMIT APPLICATION
INSTRUCTIONS: THIS FORM IS DESIGNED FOR FAX USE. THE APPLICANT MUST COMPLETE
ALL UN-SHADED AREAS, READ THE EMPLOYEE'S CERTIFICATION AND SIGN THE FORM. THE

EMPLOYEE'S SUPERVISOR MUST BRIEF THE EMPLOYEE ON THE C.M.H.A VOP, THEN SIGN,
DATE AND RETURN THE APPLICATION WITH ORIGINAL SIGNATURES TO THE OFFICE OF

SAFETY MANAGEMENT.

NAME: LAST FIRST MIDDLE INITIAL Date of Application:
Griffiths James M. 12-29-2005

Home Address: City State

Drivers License Number: Expiration Date: LCommercial Driver's

10-19-2008 dvEs HKno
SOCTAL SECURITY NUMBER: BUREAU OF MOTOR VEHICLE INFORMATION
. VIOLATION PTS. ACCIDENTS AT
Fault

ESTATE / DIVISION / DEPARTMENT:;

Police Department O ' O a O

CONTACT PHONE NUMBER:

DATE ljRMlT ISSUEX »é

DATE BMV C.ON(F} J%ON

CLASS OF PERMIT ’
(CHECK ALL THAT ARE APPLICABLE)

i 1.4 Sedan, Scooter, 3.[JHeavy Truck -
‘ light truck CDL Required
2.[] Special Equipment 4.1 Police / Emergency Response Vehicle
/ off Road

APPLICANT'S CERTIFICATION:

By signing and submitting this application I attest that I presently have a valid Ohio's Driver's
License, that I do not have more than 6 violation points on my driving record and that I have not
had more than two motor vehicle accidents where it has been determined that I was "At Fault"
within the past 24 months. I have been briefed by my Supervisor on the C.M.H.A. Vehicle
Operations Procedure, and agree to abide by all of its provisions. I understand that I may be
personally responsible to reimburse CMHA fifty percent (50%) of the cost of repair, or
50% of the current insurance deductible, which is currently one thousand doltars ($1,000)
for damages incurred in a motor vehicle accident determined to be ""Preventable’. I realize
that any misstatements on this application, intentional or not, may result in the revocation of my
C.M.H.A. Operator's Permit and disciplinary actions up to and including dismissal. I am
responsible to advise my supervisor and Safety Management of any changes in my driving status
during the course of the year. I authorize the Office of Safety Management to obtain a copy of
my driving record from the Bureau of Motor Vehicles.

Print Name and Title Signgture //fé/
James M. Griffiths Police Officer %“9 & 83/9 S
Supervisor's Cértificatioff: “# crp i LuUd

I certify that I have briefed the above employee on the C.M.H.A. Vehicle Operations Procedure, and that

they are thoroughly familiar with the type of motor vehic r cqmpme;?ﬁ‘rtlﬁ/ will b operatmg " ;
Ppinted Name and Tit Signatugpe” - IHHE
s o Sz, A7 4652 :

exi dJanuarylZOOS




CUYAHOGA METROPOLITAN HOUSING AUTHORITY
OFFICE OF SAFETY MANAGEMENT
VEHICLE OPERATIONS PERMIT APPLICATION

2005

(Gl lidhs

INSTRUCTIONS: THIS FORM IS DESIGNED FOR FAX USE. THE APPLICANT MUST COMPLETE
ALL UN-SHADED AREAS, READ THE EMPLOYEE'S CERTIFICATION AND SIGN THE FORM. THE
EMPLOYEE'S SUPERVISOR MUST BRIEF THE EMPLOYEE ON THE C.M.H.A VOP, THEN SIGN,
DATE AND RETURN THE APPLICATION WITH ORIGINAL SIGNATURES TO THE OFFICE OF

SAFETY MANAGEMENT,

NAME: LAST FIRST MIDDLE INITIAL Date of Application:

Griffiths James M. 17JANOS

CXpirarion Liale.
10-19-08

Commercial Driver's
CJvEs A nNo

| AFEET A O ks rllob LY WLLILGT .

Home Address: City State

SOCIAL SECURITY NUMBER:

BUREAU OF MOTOR VEHICLE INFORMATION
VIOLATION PTS. ACCIDENTS AT

Fault

ESTATE / DIVISION / DEPARTMENT:
CMHA Police Department

CONTACT PHONE NUMBER:

DATE PERMIT ISSUED: DATE BMV CONFIRMATION:
01-03-05 01-07-05

CLASS OF PERMIT
(CHECK ALL THAT ARE APPLICABLE)

1.4 Sedan, Scooter, 3.| IHeavy Truck - =
light truck CDL Required ﬁé
2.[] Special Equipment 4.[X] Police / Emergency Response Vehicle
/ off Road x

APPLICANT'S CERTIFICATION:

By signing and submitting this application I attest that I presently have a valid Ohio's Driver's
License, that I do not have more than 6 violation points on my driving record and that I have not
had more than two motor vehicle accidents where it has been determined that I was "At Fault”
within the past 24 months. I have been briefed by my Supervisor on the C.M.H.A. Vehicle
Operations Procedure, and agree to abide by all of its provisions. I understand that I may be
personally responsible to reimburse CMIHA fifty percent (50%) of the cost of repair, or
50% of the current insurance deductible, which is currently one thousand dollars ($1,000)
for damages incurred in a motor vehicle accident determined to be " Preventable'. I realize
that any misstatements on this application, intentional or not, may result in the revocation of my
C.M.H.A. Operator's Permit and disciplinary actions up to and including dismissal. I am
responsible to advise my supervisor and Safety Management of any changes in my driving status
during the course of the year. I authorize the Office of Safety Management to obtain a copy of
my driving record from the Bureau of Motor Vehicles.

Print Name and Title
Jamse M. Griffiths, Police Officer #89

Signatire . /}//W 5

Supervisor's Certification:
I certify that I have briefed the above employee on the C.M:H'A. Vehicle Operations Procedure, and that

they are thoroughly familiar with the type of motervehicles and/or equipment that they will be ope ting.
Printed Name and Title: Slg—rﬂy @’j &4
|~

Anastacio T. Vazquez, Lieutenant #650 <. Crsfeeds 04

“//gévy' January/2005
LA ¢




CMHA

CUYAHOGA METROPOLITAN
HOUSING AUTHORITY
POLICE DEPARTMENT

TO: Payroll Department

FROM: James Griffiths #89

SUBJECT

PAGE
I 1ofl

Compensatory Time Payout Request

DATE
14JULY04

I am requesting disbursement of my accumulated compensatory time beginning 01JANO4 and

ending 07-30-04, pursuant to my collective bargaining agreement with C.M.H.A.

My Social Security Number is: ||| | | NN

I understand that [ may make this request only one (1) time per year. 1also understand that in
accordance with policy, C.M.H.A. will automatically disburse any remaining compensatory time

owed to me in December 2004.

&-"’Vt{:‘. Respectfully,
ﬂc
7o A&Jrﬂ/’;q Vg // p
y‘Z" e d‘% 7 él?
~“James Griffiths #86_/
(T mn oras |

|
oS L2 000
FORWARD s

ST ALY
JUL 16 2004 COMDOC | Ty oAk
ﬁ 62 JL 99
oS
FOR PAYROLL USE ONLY:
Hours paid (Code 323-Comptime Payoff P/S)
Pay Ending date :
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vl ;
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SETTLEMENT AGREEMENT TN seas

This Agreement is made thisﬂéi day of March, 2003 by and between
Cuyahoga Metropolitan Housing Authority {(“CMHA"), Ohio Patrolmen's
Benevolent Association (*OPBA"), and James Griffiths (“Griffiths”).

WHEREAS. on April 3, 2002 Griffiths was suspended from employment
for violations of CMHA's rules. regulations, policies and procedures as outlined
in Investigation No. X01-0236;

WHEREAS. Griffiths filed a grievance (No. S-02-247) objecting to the
discipline imposed as a direct result of Investigation X01-0236;

WHEREAS, the OPBA has moved the aforesaid grievance to arbitration;

WHEREAS, said grievance was scheduled for arbitration hearing on
Thursday, February 13, 2003; and

WHEREAS. it is the intent of the parties to settle fully and finally said
grievance filed by Griffiths as follows:

[T IS AGREED:

1. Griffiths was suspended from work for sixty (60) consecutive
workdays, without pay, effective Tuesday, April 9, 2002, for
violation of CMHA's rules. regulations, policies and procedures as
outlined in Investigation No. X01-0236.

2. The aforesaid disciplinary sixty (60) day unpaid suspension
imposed by CMHA for said violations shall be reduced to a twenty
(20) day unpaid suspension. Griffiths agrees to accept the twenty
(20) day suspension.

3. Griffiths shall be fully reimbursed all wages and accruals at his
hourly rate in 2002. plus any shift differential, for the forty (40)
werking days, less all usual applicable deductions, including but
not limited to taxes. PERS. Medicare, health insurance. etc.
However, premiums for AFLAC and Union dues and assessmerits
shall not be deducted as Griffiths has acknowledged and
represented to CMHA that he has already paid these amounts out
of his own pocket during his period of suspension.

Paoca | nf?



4.  This Agreement shall constitute full and final discipline for any
conduct related to the above referenced investigation. CMHA shall

not take any further disciplinary action against Griffiths for this
matter.

5. The cancellation fee imposed by Arbitrator Robert Stein will be
borne equally by the CMHA and OPBA.

6. Griffiths acknowledges that he has been fully and fairly
represented by the Ohio Patrolmen's Benevolent Association and

has entered into this Agreement voluntarily and of his own free
will, and without coercion by any party.

7. Griffiths, the OPBA, and the CMHA agree that this settlement is
non-precedential in nature.

8. The OPBA and Griffiths hereby dismiss, with prejudice, the
Arbitration case bearing AAA Case No. 53 L 390 00473 02 which
pertains to the subject matter herein.

FOR THE UNION: CUYAHOGA METROPOLITAN
HOUSING AUTHQRITY:

/MMVO%ML -,

Mark J. Volcheck, Esq.
Attorney for the OPBA

Terri Hamilton Brown, Executive Director

D;te/:lg/(] % Date: ?[/7/05 |

/241,”:4’7 M// ‘FZ

{f ames Griffiths” ~

Date:

3 2 x?

Page 2 of 2



Statement of Understanding
Computer Access and Usage Procedures

I, the undersigned, have received and reviewed the Management Bulletin regarding Computer
Access and Usage Procedures. Iam fully aware that the CMHA computer and its related uses
are intended 1o assist me in the performance of CMHA business and that any misuse as outlined
in the Management Bultetin may be grounds for disciplinary action up to and including criminal
prosecution. . :

TAPES 7. Llrsoras 32&a?
Print Name Date

o5

i



CUYAHOGA METROPOLITAN %

HOUSING AUTHORITY }
_ POLICE DEPARTMENT

e

IS

e 8RS
(=

=

Ohio Ethics Law and Related Statutes

1 _hrors o Sewor#s _, confirm that I received a copy of the 20 pages of the

Ohio Ethics Law and Related Statutes as required under Revised Code 102.09(E).

g@m Ly s > o)
[+

4 ) Date

I J-19-2/

Social Security Number Date of Birth




Ohio Patrolmen’s Benevolent Association

Official Grievance Form

RECEIVED IN THE OFFICE OF

‘ MAY 2 2 200i /
il 7 4
Name of Employes A€ S éf’/ / /5‘%{ DEpartment @/( <
7
Classification /72 Zé?é_@/ :

Work Location jé [s¢, 7 Immediate Supervisor é/l )/Ff‘/ /é/ff'f

STATEMENT OF GRIEVANCE:
List applicable violation: b"fﬂfa/ & [ S ¢ CC’WC'/ d/l/ £ ﬂ«tﬂé/om i 7/, bu’é 710
o>/ /( S g €

Adjustment/remedy required: /4/ /04*” P 0 élf//éz/lﬁ 7é &VC’/Z Stcon QA’;/ Fh;ﬁ’/é;/ww 4

| authorize E : /*( zﬂ’l 178 / as my representative to act for me in the disposition of this grievance,

~ -
Date 9//3)7@/ Signaure of Employes’ v
i Y/ g
Signature of Union Representative LA LLe Title %m Jé Z.

Date Presented 1o Manageme:tﬁ:resentative {'/ s-o /
'-’f =1 - &
Signature =225, 227 )Z/, = &7 Title £Eer ey Criniee
" 74 —
Disposition of Grievance: _ —Z ﬁé?i/:f' Ly su o0 THs (ClrEd Srsce A0
P1I5T LENY 7~ 47" Sjieyd- OnE,

T A D o p. oo

’ £/83 /07
THIS STATEMENT OF GRIEVANCE IS TO BE MADE IN TRIPLICATE. ALL THREE COPIES ARE TO BE SIGNED BY THEEMPLOYEE AND/OR
THE O.P.B.A. REPRESENTATIVE HANDLING THE CASE.

ORIGINAL TO 5—-‘.’(0/1 o .54- /’7{ zju”/’-ﬁ’w_s ¢/

COPY D¢ (o bbs
COPY: O.PB.A. GRIEVANCE FILE
NOTE: ONE COPY OF THIS GRIEVANCE AND ITS DISPOSITION TO BE KEPT IN GRIEVANCE FILE OF O.PB.A.




C.M.H.A. 7 N

1 o=
CUYAHOGA METROPOLITAN HOUSING AUTHORITY f%;‘;
DIVISION OF POLICE Nt 3

RECEIVED IN THE OFFICE OF

To: Stanley C. Murrey, Deputy Chief
From: Patrick Donaldson, Sergeant AL - 3 2001
= '
02 JUL 01 Report re: Attendance at Timb Mﬁc”'“ Pdge 1 of 3

Council Meeting on 19 JUN 01

Sir,

On 08 JUN 01 at about 2030 hours, I received a telephone call at my residence from P.O. James
Griffiths #89. P.O. Griffiths wanted to make me aware (in my capacity as OIC of the Internal
Affairs Unit), that he had been placed on administrative leave from his secondary employment
with the Timberlake Police Department. P.O. Griffiths further advised me that Timberlake
Police Chief David Graham had told P.O. Griffiths that he (Griffiths) would possibly be facing
criminal charges for computer tampering, using the Chief's name on documents without
permission, and other unspecified crimes. P.O. Griffiths stated that he had also notified his
immediate superior, Sgt. Christopher Jakub #646, regarding this matter.

I questioned P.O. Griffiths as to the circumstances surrounding his being placed on
Administrative Leave. He stated that he had not worked at Timberlake since being advised that
his secondary employment request was denied due to excess sick time usage, but on about 07
JUN 01 he had gone to Timberlake P.D. Headquarters and prepared a memo to Chief Graham
requesting his (Graham's) signature on the pre-structured CMHA Secondary Employment form.
P.O. Griffiths stated that he had also prepared a cover letter, from Chief Graham to
C.M.H.A.P.D,, stating that P.O. Griffiths would be covered by the Village of Timberlake's
Worker's Compensation policy while P.O. Griffiths was on duty for the Village, etc. P.O.
Griffiths stated that he had typed the letter for Chief Graham as he had been instructed to do by
the former Police Chief when P.O. Griffiths previously requested approval to work for the
Timberlake Police Department during February of 2000. P.O. Griffiths stated that he had placed
both items in his (Griffiths') maiibox at Timberlake P.D. to store them until 25 JUN 01 when he
would again be eligible to engage in secondary employment. He planned to then present the
items to Chief Graham for his signature.

P.O. Griffiths further stated that on 08 JUN 01 at about 1800 hours he had been paged by Chief
Graham. P.O. Griffiths returned the call and Chief Graham ordered him to report to Timberlake
P.D. forthwith. P.O. Griffiths arrived at about 1930 hours, and was informed by Chief Graham
that he (Griffiths) was being placed on Administrative Leave pending the outcome of an
investigation. Chief Graham stated that P.O. Griffiths had typed Chief Graham's name on the
above mentioned secondary employment cover letter "without permission", deleted items from
the Timberlake P.D. computer, and other (unspecified) rule infractions. Chief Graham also
informed P.O. Griffiths that he would be asking the Lake County Sheriff's Department to
investigate P.O. Griffiths' actions regarding the letter and deletion of material from the computer,
and that he would possibly face criminal charges for such actions. I thanked P.O. Griffiths for



02 JUL 01 Report re: Attendance at Timberlake Village Page 2 of 3
Council Meeting on 19 JUN 01

advising me of this information, and asked that he notify me if he became aware of further
information regarding the investigation being conducted by Chief Graham.

After speaking with P.O. Griffiths, I telephoned the Timberlake Police Department and spoke
with Chief Graham. I explained to him that I was the OIC of C.M.H.A.P.D.'s Internal A ffairs
Unit, and therefore interested in knowing if and when P.O. Griffiths would be charged with a
crime, so I could make the proper notifications to my superiors. Chief Graham informed me that
he would probably be referring the matter to the Lake County Sheriff's Office for investigation,
and stated that he would keep me appraised of any charges filed against P.O. Griffiths. Chief
Graham also asked me about P.O. Griffiths' orders that he was not permitted to work secondary
employment. I explained to Chief Graham that P.O. Griffiths had used more than the allowable
number of sick hours permitted to engage in secondary employment during the previous year, but
as of 25 JUN 01 he would again be eligible. I further explained to Chief Graham that this was an
administrative restriction, and not disciplinary in nature. Finally, I informed Chief Graham that
P.O. Griffiths was not under investigation for any misconduct at C.M.H.AP.D,, as the Chief
seemed to believe. As of this writing I have not heard further from Chief Graham regarding his
investigation concemning P.O. Griffiths.

On about 13 JUN 01 I was again contacted via telephone by P.O. Griffiths. He stated that a
Timberlake Village Council Meeting was scheduled to be held on the evening of Monday, 19
JUN 01 at the Timberlake Village Hall. P.O. Griffiths further stated that information relating to
the recent hiring of Chief Graham by the Village, as well as the sudden turn-over of part time
Police Officers, were slated to be discussed. P.O. Griffiths stated that he had received a letter
from Chief Graham advising him that he was not permitted to be on Village property pending the
outcome of his investigation. He therefore asked me if [ would attend the hearing, in case
specifics of his (Griffiths') investigation were discussed. I agreed to do so.

On 19 JUN 01 at about 1910, while off duty and en route to my residence after having departed
from C.M.H.A.P.D. Headquarters, I detoured from my normal route and stopped at Timberlake
Village Hall to attend the council meeting. I was driving my assigned C.M.H.A.P.D. unmarked
police vehicle, a white 1994 Ford Crown Victoria, Ohio license # CMN3837. 1 attempted to find
a parking spot at the Village Hall, but every available spot was marked "Permit Required". I
parked in a "permit" space, and approached several Police Officers (including Chief Graham) and
a civilian who were standing near the entrance to the Hall. I was dressed in a pair of slacks and
an open-necked dress shirt, with no weapon, badge, or other identification visible on my person.
I asked if there were public parking areas nearby, and the civilian told me I was welcome to park
where [ was for the duration of the council meeting. He then held out his hand and introduced
himself as the Mayor of Timberlake ("Sam", whose last name I don't recall). I shook his hand
and introduced myself as "Patrick Donaldson". Upon doing so, I noticed Chief Graham react as
if recognizing my name. I turned to him, shook his hand, and asked "Anything further?" (in
reference to the investigation involving Griffiths). Chief Graham replied "Not yet" or words to
that effect. A third Police Officer introduced himself to me, and I then went inside the hall and
took my seat.

The meeting lasted from about 1930 hours until after 2200 hours. There was a considerable
amount of discussion from the floor regarding Chief Graham's hiring, and some generalities were
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made by the Mayor as to "on-going investigations” within the Police Department, but no
specifics of P.O. Griffiths' investigation were discussed. The Village Council moved on to other
business at about 2200 hours, and I departed at that time.

As I left the building I was briefly stopped by a Timberlake Officer who stated that Chief
Graham had instructed him to ask me if I was there in an official or personal capacity. Ireplied
"Both", since I had wanted to see if P.O. Griffiths investigation would be discussed, and had also
been following with interest the goings-on surrounding Chief Graham's hiring in the Plain Dealer
and wanted to see first-hand what all the commotion was about.

On 20 JUN 01 I was ordered to report to Deputy Chief Cobbs' office, where I was interviewed by
both D.C. Cobbs and Chief Jackson regarding my attendance at the council meeting. [ was also
interviewed by Deputy Chief Murrey on 26 JUN 01 regarding this matter. I am now aware of the
implied biases caused by my attendance at the council meeting, and the ramifications of having
done so.

Respectfully,

¢’

Patrick Donaldson, Sergeant
Internal Affairs Unit
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RECEIPT

CUYAHOGA METROPOLITAN HOUSING AUTHORITY
DIVISION OF POLICE

ss [

RECEIVED THIS /3 DAY OF // 20_00 FROM ISSUE:

1)_Bodyguard OC spray & basketweave case.

2) .

3) .

4)_.

5_.

6)_.

7 .

8)_.

9_.
10)_.
11)_.

12) .

y
jﬁfﬂ/ff ™ {;E’(ﬁ!fﬁf .P&'d:_r /%, A ‘_";3
PRINTED NAME / BADGE / "/SIGNATURE OF RECIPIENT

ISSUED BY: Mﬂf 7 172 1A /£0) HOURS
ADMINISTRATIVE SIGNATURE DATE TIME




CUYAHOGA METROPOLITAN e =0

HOUSING AUTHORITY YRR,
POLICE DEPARTMENT N
b de

EQUIPMENT RESPONSIBILITY FORM

Date: /(- /10

1 Thue m. foarsms &0 (PRINT FULL NAME) accept this Motorola
handheld radio, with the understanding that the radio is the property of the Cuyahoga
Metropolitan Housing Authority Police Department (CMHAPD) and that 1 am fully
responsible and accountable for its use, activity, location, and possession. I am aware
that the issuance of this radio is intended to assist me in the performance of my duties and
that any misuse of this equipment will result in disciplinary action. Should this radio
become lost or stolen, I understand that I will be liable for the cost of its replacement.

Model Number: 7 Ace

Serial Number: _ &$£7 v
Microphone: NS J
Case: !
Charger:
jErnployee Signatuz@ém }7é,< L Date: 2.4-c<
e T
Issued by:‘ ﬂ,i,,_,__ / '} gff Date: /f- - e
David L. By
Notary Public, Siate of Ghio
Rocorded in Cuyahoga Cly.

My Comm, Exgires 04-25-2004



RECEIPT

CUYAHOGA METROPOLITAN HOUSING AUTHORITY
DIVISION OF POLICE

RECEIVED THIS _ 7 DAY OF S£P 20_00 FROM ISSUE:

1)_Monadnock expandable baton & basketweave scabbard.

2) .

3)_.

4) .

5) .

6)_.

.

8)_.

9) .

10)_.

11)_.

12) .

Thmis m g4 romws  ¥9 b . iP5
PRINTED NAME / BADGE SIGNATURE OF RECIPIENT

A N fteve. , |
ISSUED BY: yaualy "ZM_ O?lof ,(pc) 0792 HOURS
ADMINISTRATIVE SIGNATURE DATE TIME
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CMHA & —
CUYAHOGA METROPOLITAN & . 7Raa\y,
HOUSING AUTHORITY & & Q@‘i«,@g@;y
POLICEDEPARTMENT & & S&\Smed

To: D.C, Cobbs
From: Ptl. James Griffiths #89
Date: December 11, 2000

Subject: Officer live in Program

Sir,

I am submitting this memo to request my interest in the Offi?r Live in Program. Iam
currently going through a divorce and am in need of a place fo live. This wouldbe on a
temporarily basis. Icurrently have a part time job with the Timberlake Police Dept. and
would like to get a high- rise building close / and in-between that Dept. and CM.H.A
Police. If possible I would like to get 16700 Lakeshore, 16800 Lakeshore, Euclid Beach
Apt. or 1300 Superior. These buildings would fit good for me. Ireally need this so I can
start to get my life back into order.

To contact me I can be paged at : 216- 639-6774 or my cell phone - GNGNG
I thank you for your time in this matter.

Respectfully,

e

Ptl. James Griffiths #89
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CMHA
- =
POLICE, CUYAHOGA METROPOLITAN HOUSING AUTHORITY

DIVISION OF POLICE

TYPE: Inter-office Memorandum
TO: Deputy Chief Cobbs

FROM: Ptl. James Griffiths #89¢

DATE: 2/13/00

SUBJECT: Timecard discrepancy

Sir,

On 2/1/00 I arrived at work, parking lot area, at approx. 1620 hrs.
I was driving around the parking lot but was unable to locate &
parking spot. I drove around for approx. 5 minutes. I found Office
Hayhurst #39 in the unmarked detective car driving through the
parking lot at this time. I pulled up next to him and asked him to
contact the second shift supervisor over the air to let them know
I was there but just couldn’t find a parking -spot. Officer Hayhurst
#39 then called in that I was in the parking lot. I drove around
.for a few more minutes and noticed someone leaving so I took their
parking spot.

Note: the painters for CMHA come in between the hours of 1600 and
1630 to punch out for their shift causing more cars to be in the
parking lot than normal as well as Mr. Heater doesn’t let out until
1630 not making their spots available until then.

When I arrived inside the station some of the officers were making
jokes about me finding a parking spot verifying that Officer
Hayhurst #39 did call this out over the air. I went to the time
clock and punched in. The time shown on the time clock was 1632
hrs. I then went upstairs to get dressed and went to roll call.

I spoke with Sgt. Smith #630 pertaining to the parking situation
and he advised that he was aware of it and it is a problem.

When I came back in at the end of my shift to punch out I founc
that there was a tardy -.25 marked on my time card.

On 2/2/00 I brought the tardy to Sgt. Smith’s #630 attention and he
advised that I would need to talk to Lt. Vazquez #650. I was going
to talk to him on this date but he was unavailable. I spoke with
Sgt. Jakub #646 and advised him of the situation and he advised
that he would speak to Lt. Vazquez #650 to find out why the tardy
was given. Sgt. Jakub #646 advised me that Lt. Vazquez #650 is
going by what the time card says because that is when I was
physically in the department and did not feel that the radio call
that I was in the parking lot was sufficient.
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On 2/10/00 I met with Lt. Vazquez #650 regarding the situatiorn.
After explaining the situation to Lt. Vazguez #650 advised that tne
tardv would stand and that he did not care that I was in the
parking lot and couldn’t park. He advised me in the future I should
double park another vehicle, come in to the station to punch in,
have roll call, return to move my car and park my car. I then asked
him if this decision was final and he stated yes. I then asked him
if I could move up the chain of command with the issue and he
stated yes. I then went into Commander Murray’s office but he was
not available. I advised Sgt. Donaldson #642 that I would like to
speak with the Commander and Sgt. Donaldson #642 advised that the
Commander was in a meeting and wouldn’t be available for some time.
On 2/11/00 when I came into work I went to speak with Commander
Murray but he was already off for the day. Deputy Chief Cobbs was
on his way out of Commander Murrayv’s office at this time and I
requested to speak with him. He stated yes and we met in the lunch
room. I advised Deputy Chief Cobbs of the situation and advised him
that I wanted to get this corrected before the timecards go in if
possible. Deputy Chief Cobbs advised me to type a memo about the
situation for him to receive by 2/14/00 to sit down with Commander
Murray and discuss.

Thank you for your time on this matter.

Respectfully submitted,

4//%/ %

Ptl. James Griffiths #89
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Attachments: Copy of front and back of timecard for the’pay periZd
of 2/18/00.
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