ARIEL CASTRO
PERSONNEL FILE



5/06/13 FY 13 CLEVELAND METROPOLITAN SCHOOL DISTRICT 23:06:42 QPADEVOOOL

EMS Employee Basic Information Ref: RIS.301 .11
Employee: m Active: N
First . Middle Last
N AME: ARIEL CASTRO
Preferred: ARIEL Name Prefix:
Name Suffix:
Phone Information: Security
Office: ( —) Ext: — Birth Date: _1/10/60
Home: ( 216 ) 466-3182 . - Sex: M MALE
Ethnic-Code: H HISPANIC
Address Information:
Address: 2207 SEYMOQUR Address Security: —_
Permanent Address: N
City/State/Zip: CLEVELAND OH 441313 Country: P
Change date: 5/06/13
Location: 0968 . CUYAHOGA HEIGHTS DEPOT District: —_—
Sublocation: 2844  TRANSPORTATION-SAL/HRLY School: —
Pay-Location: 02410 OPERATIONS OFFICE Department: ...
Assignment: £50760 PROFESSIONAL DRIVER Room:

Mode: Lookup Cancel? N



5/06/13 FY 13 CLEVELAND METROPOLITAN SCHOOL DISTRICT 23:07:02 QPADEVOOOL

EMS Employee Basic Information . Ref: FIS.301 .14

Employee: NASTRO, ARIEL
Months of Service:
Previous Service Credit: _18 District: e State:

Application Date: [ —
Current Hire Date: _2/19/91 Seniority Date: ~2£19/91
Original Hire Date: _.2/19/91 Seniority Number: P
Termination Date: 117064312

Salary Change Date:
Miscellaneous Information:
(o}

Other Records:
N - Other Names N - Beneficiary N - Categories N - Emergency
N - Academic N - BHandicap N - skills

Mode: Lookup Cancel? N



5/06/13 FY 13 CLEVELAND METROPOLITAN SCHOOL DISTRICT 23:07:21 QPADEV(OOOL

i ents/Contracts Ref: PAY. 345 .12
Employee: CASTRO, ARIEL FEXXFETNACTIVE* >+ 4% %
Job Code: 650760 PROFESSIONAL DRIVER Currently Active?: N
Effective dates are from _27/01/99 to 11/06/12 Supervisor:

Change date: 5406713

Pay-from-Table: HRL407 Grade: REGLR Step: .5 Table Amount: 18.51
Contract: e Other Amount: PESE—— § | E
Exception-<Calendar-Code: o .. Total: 18.91
Full-time equivalent: __100.0000

Encumbered?: N

FINANCTIAL DISTRIBUTTION:

Accaonnt cCOGe s s s e ¢ 6ot s c 6o aos s s csooenecsss Porcent Amount.
001.0383.2810.141.000000.969.00.000 100.0000 " 18.91

Mode: Lookup F3=Exit F5=Reset Fl2=Cancel Cancel? N
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The primary goal of the Cleveland Metropolitan School District is to become 3 pramier schoot district in the United States of America
La meta primordial det Distrito Escolar Metropolitano de Cleveland es lograr ser un distrito escolar de primera clase en los Estados Unidos de America

November 9, 2012

TO: Ariel Castro

2207 Seymour

Cleveland Ohio 44113
FROM: Serena Houston-Edwards

Interim Deputy Chlef of Human Resources
SUBJECT: SEPARATION

is me a ipt and acce ration notice.

Termination:  11/06/2012

BENEFITS (Medical, Dental, Vision)

If you are currently eligible for benefits, you will receive notification that your contract for hospitalization coverage with
the Cleveland Metropolitan School District’s group benefits will be cancelled and notification will be sent to all plans of this
change in your coverage status. All benefits are cancelled at the end of the month of your separation, except when the
separation effective date is the first day of the mor;th—-.beneﬁts are canceled that day.* ﬂwﬁm%l
oti s € eti f ) or Aug i [0 receive Augu .

= will contin

[ter compieting th

Health care after retirement will be managed by the appropriate retirement system (SERS or STRS). You must contact
the appropriate retirement system to find out more about health care eligibility requirements and/or member’s share.

SERS-(866) 280-7377 — STRS (888) 227-7877.

COBRA
You are eligible under COBRA for continued health care benefits, Ceridian Benefit Services will notify you.

LIFE INSURANCE
Life insurance benefits terminate upon leaving the District or otherwise becoming ineligible for group life insurance. An

employee is eligible to convert the group life insurance to an individual non-participating Consumer Life Insurance policy.
This can be done at the regular rate for your attained age, regardless of your physical condition, provided you apply for a
change within 31 days of the date your group insurance terminates. The employee must contact the Human Resources
Employee Benefits Department at (216) 574-8298 for a life insurance conversion application. The District’s group life
insurance company is Consumers Life Insurance Company. Their phone number is (866) 925-2542.

IMPORTANT NOTICE TO TEACHING STAFF — (Resignations from teaching personnel after the July 10% deadline)

The State of Ohio Revised Code 3319.15 reads as follows: “3319.15 Termination of contract by teacher. No
teacher shall terminate the teacher’s contract after the tenth day of July of any school year or during the school year,
prior to the termination of the annual session, without the consent of the board of education; and such teacher may
terminate the teacher’s contract at any other time by giving five days’ written notice to the employing board. Upon
complaint by the employing board to the state board of education and after investigation by it, the license of a teacher
terminating the teacher’s contract in any other manner than provided in this section may be suspended for not more than

one year.”

OTHER
Remember you must retumn all district property that you may have at your home or at any other location including

identification card, keys, computers, pager, etc. to your immediate supervisor or department head.

If you have any questions regarding this matter, please feel free to contact Employee Benefits at (216) 574-8252.
1380 East Sixth Street, Cleveland, OH 44114  Fax: 216-574-8258




CLEVELAND W /
METROPOLITAN
% \ SCHOOL DISTRICT .

ittt ViSION 10 Vittory
Human Resources Department
1380 East Sixth Street, Cleveland, O 44114 - 218.345-9564° Fox 216.574.8072" www.cmsdnet.net
Eric S. Gordon
Chief Executive Officer ®
Board of Education .
Denise W. Link
Soard Chair November 6, 2012

Louise P. ‘f’g’g;;; ARIEL CASTRO
‘ 2207 SEYMOUR

Patrida Crutchfield CLEVELAND, OH 44113

Robert M. Heard, Sr.
Willetta A. Milam
Shaletha T, Mitchel!
Iris M. Rodriguez
Or. Lisa Thomas
Eric L. Wobser

Ex-Officio Members
Dr. Ronald M. Berkman
Or. Jerry Sue Thormnton

Dear MS. CASTRO:

As a result of your hearing held October 4, 2012 a recommendation for termination
was made to the Board of Education. At its meeting October 23, 2012 the Board
concurred with this recommendation and, therefore, your termination will be
effective Tuesday, November 6, 2012. :

Please contact Robin Andrews at 547-8252 if you have any questions regarding your
benefits.

Sincerely,

%m’ds

Interim Deputy Chief of Human Resources

cc: Eric Gordon, Chief Executive Officer
Patrick Zohn, Chief of Operations
Wayne Belock, Deputy Chief of Legal Services
Nicholas Jackson, Deputy Chief of Transportation & Facilities
Ann Carlson, Director of Transportation
Kevin Marino, Depot Manager, East 49" Street Depot
Minford Terrentine, Depot Manager, East 49™ Street Depot
Nick Haschka, Vice President, Local 407
Personnel File

The primary goal of the Qeveland Metropolitan School District is to become
a premier school district in the United States of America.
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11/20/12 ¥Y 13 CLEVELAND METROPOLITAN SCHOOL DISTRICT 16:25:16 QPRDEVOOGR

EMS . Employee Termination Information ... Ref: PAY.308 .31 :
Employee: G 0. Anis 25

Termination Date: 11/06/312
Termination Code: - F—— MISCONDUCT/VIOLATION OF RULES

Employee Detail:

New Employee Status: H (Y/w) Update Employee Master? N

Termination Code Detail: TERMINATION

Mode: Lookup Cancel? N
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Article Addressed to:

Arie! Lrotrs
2207 Seqymonr

D. Is defivery address differant from hem 17° L) Yes
If YES, enter delivery address below:  J& No

3. Service Type

S Certified Mall [ Express Mait

OinswedMat 0 COD.

[ Return Recalpt for Merchandise

4. Restricted Dellvery? (Extra Fee) 0 Yes

&3

Articie Number

I|.v.,, - . P 7
gggg 7010 0290 0003 0802 3890 1

L[S Form 3BT, Februmy 2003

Domestic Return Receipt
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CLEVELAND
METROPOLITAN
SCHOOL DIBTRICT

vision to Vif1ory

Human Resources Department

380 Fast Sixth Street, Cleveland, OH 44114 - 216.348-4564" Fax 216.574.8072- www.cmsdnet.net

~
1o

Eric S, Gordon

Chief Executive Officer ’ :&(‘ //LS . — 1{& /

Board of Education .
Denise W. Link

jinioiied November 6, 2012

Louise P. gce;"g;;; ARIEL CASTRO

2207 BEYMOUR

Patricia Crutchfieid CLEVELAND, OH 44113
Robert M. Heard, Sr.

Willetta A. Milam
Shaletha T. Mitchell Dear MS. CASTRO:
Iris M. Rodriguez
Or. Lisa Thomas . . ..
Eric L. Wobser As a result of your hearing held October 4, 2012 a recommendation for termination
£ was made to the Board of Education. At its meeting October 23, 2012 the Board
x-Officio Members . . . . . .
Dr. Ronald M. Berkman concufred with this recommendation and, therefore, your termination will be
Or. Jerry Sue Thornton _effect{ve Tuesday, November 6, 2012.

Pleasq contact Robin Andrews at 547-8252 if you have any questions regarding your
benefits.-

ly,

ouston-Edwards
Deputy Chief of Human Resources

Carlson, Dlrector of Tran
Kevin Marino, Depot Manageﬂ" :

i For delivéry, information visit our website at WWW.USDS.C0)

Minford Terrentine, Depot M:m
Ni¢k Haschka, Vice Presrdent;g OFF | C ! AL U S
Petsonnel File = Postage | $
m Certified Fea \
D oot Recolt en Poctmark
(s ]
o Bmsmomnre [\
g Totsi Postage & Fees $ \
o
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]
™~

a premier school district in the United States of America.




CLEVELAND MUNICIPAL SCHOOL DISTRICT
EMS INCIDENT FORM

Name: CASTRO, ARIEL SSN: -————'

Location: 0968 CUYAHOGA HEIGHTS DEPOT

Classification: 850760 PROFESSIONAL DRIVER

DESCRIPTION OF PROBLEM

No Check, Payment Required

E:New Appointment

[ "|Reemployment

[ reciassification From: To:
[("Hourty Supplemental

[:] Contract Extension (ERF attachéd}

[ lother: A

Retroactive Payment/Adjustment Required

E Salary/Rate Change From: To:
[ Reclassification From: To
[ lincrease Contract Time: From: To:
[ "lstep/Schedule Change: From: To:
[ |weeks/Days Change: From: To:
[ JReduction of Contract Time: From: To:

[ X__Jother:  INITIATE 20 YEAR LONGEVITY INCREMENT ($.40) EFFECTIVE 9/1/12.

Date 09-19-12

Initiated By: BILL BASS

Date

Processed By:




9/18/12 FY 13 CLEVELAND METROPOLITAN SCHOOL DISTRICT 14:17:13 QPADEV002X

trachta

Ref: PAY . 345 .12

Employee: CASTRO, ARIEL
Job Code: 650760 PROFESSIONAL DRIVER

Currently Active?: ¥
Effective dates are from 7/01/99 tn 6/30/25 Sppervigor:y
sfisfi2

Change date:
Pay- from-Table: HRL402 Grade: REGLR._Step: 5 .Table Amount: 18.51
Contract: Other Amount:
Exception-Calendar-Code: Total: 18.51
Pull-time equivalent: 100 0000 .
Encumbered?: N o
PINANCIAL DISTRIBUTION:
ArCAAL OB s s oo o s awst o ansas Cosessevrys Percent Amount.
001. 0383 2810.341.000000.969.00.000 .. 200 0000 18.51

Fl2=Cancel Cancel? N

Mode: Change F3=Exit F4=Index FS=Reset




9/19/12 FPY 13 CLEVELAND METROPOLITAN SCHOOL DISTRICT 14:17:32 QPADEVCO2X

racks Ref: PAY 145 .12

Employee: CASTRO, ARIEL
Job Code: 650760 PROFESSIONAL DRIVER Currently Active?: Y -

Effective dates are from 7/01/99 ra 6/30/25 Supervisor:
Change date: /18712
Pay-from-Table: HRLANZ Grade: RBGLE...Step: 5 .Iable Amount: 18.51
Contract: Other Amount:
Bxception- Calandar Code : —_— Total: 18.91
Full-time equivalent: 100.0000
Encumbered? : N
FINANCIAL DISTRIBUTION:
A eI O s« c ot v o s s s oo w vy oy e o cesetass Percent.
WMWMOM&_” 18.91
Mode: Lookup F3=Exit PS=Reset Fl2=Cancel Cancel? N
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CLEVELAND
METROPOLITAN

SCHOOIL. DISTRICT

it ro g g et BB

Vision to Victory

F254 |

Nicholas P, Jackson

Eugene T.W. Sanders, Ph.D.
Chief Executive Officer

Board of Education
Robert M. Heard, Sr.

Chair

Grady P. Burrows
Vice Chair

Rashidah Abdulhaqq

Louise P. Dempsey
Harvey A. Hopson, Ir.
Denise'W. Link
Willetta A. Milem
Natalie L. Peterson
Iris M. Rodriguez

Ex Officio Members

Dr. Michael Schwartz
Dr. Jerry Sue Thornton

1l RESOURCES
CMSD

!

RECEIVED

g2t M 933

(Ve

Deputy Chief, Business Operations

1380 East Sixth Streel, Clevearxl, OH 44114 < 216.574.8147 - Fax 216.574.8120 * www.onsdniet. et
June 22, 2009

Nick Haschka, Vice President
Truck Driver’s Union — Local 407
3320 Superior Avenue

Cleveland, Ohio 44144-4123

SUBJECT: . Grievance — Ariel Castro

Dear Mr. Haschka:

On June 12, 2009 a Grievance hearing was held, at which time the Cleveland
Metropolitan School District reviewed the information presented.

After further review, the grievance is denied and the (60) sixty day suspension
will stand.

If you have any questions or need additional information please contact me.

Sincerely,

Carlson, Interim Director of Transportation
Frank Brudell, President, Local 407

Payroll

Personnel File

The primary goaf of the Ueveland Metropolitan School District is to become
a premier school district in the United States of America.




Cleveland Municipal
School District , 4 S

Vet

Chiklren

2005 BENEFITS

RECEIVED

CONFIRMATION STATEMENT

This statement confirms your 2005 Cleveland Municipal School Dxinct benef it enro&jment elections.

CLE\ICLuPL‘ : o
SCH - £os 4, 2008
ARIEL CASTRO
2207 SEYMOUR
CLEVELAND, OH 44113
MONTHLY
PLANS YEAR 2005 COVERAGE DEDUCTION
Dental Plan MetLife Basic Dental Plan - Single $ 0.00
Health Plan Kaiser HMO (PCP required) - Single $0.00
Vision Plan Union Eye Care Vision - Single $ 0.00
Basic Life & AD&D
insurance Participating - $10,000 of life insurance $ 0.00
Dependent Care Spending
Account Not Participating $0.00
Dependent Life Insurance___{Not Participating $0.00
Portable Voluntary Life '
Insurance”: Not Participating $0.00
Supplemental Life and
AD&D Insurance Not Participating $ 0.00
Voluntary Life Insurance® _ |Participating - $25,000 $3.75

*If you elect coverage for the first time or increased your current life insurance coverage, you 8re required o complete Evidence of Insurability.
You must complete the form and return to the insurance company. Premium(s) will be deducted from your paycheck beginning the month

folfowing approval.
DEPENDENT No Dependents
INFORMATION
BENEFICIARY __First Name Last Name Relationship Type %
DESIGNATION Daughter Primary 100.00
- i 100.
BASIC LIEE AND Daughter Contingent 00.00
SUPPLEMENTAL
LIFE INSURANCE
BENEFICIARY .| FirstName |  Last Name Relationship Type %
DESIGNATlON ‘ Daughter Primary 100.00
VOLUNTARY AND . Daughter Contingent 50.00
"m
DAUGHTER Conlingent 50.00

PORTABLE LIFE
INSURANCE




P aned

Your elections as printed on this form will remain in effect through December 31, 2005 (unless you become
ineligible for benefits or experience an IRS-qualified change in status).

Sign this form below and keep a copy for your records. If you included any dependents/spouse under your
coverage, you must return this signed form with one of the following official documents for each
dependent: 1) Marriage license, 2) Birth certificate, or 3) Guardianship/Adoption document. See note
below regarding Evidence of insurability.

IMPORTANT NOTE FOR EMPLOYEES WHO OPTED-OUT OF MEDICAL COVERAGE
You must include proof of other medical coverage with this confirmation statement to be eligible for opt-out

payment. -

BENEFICIARY DESIGNATION ~ LIFE INSURANCE

Returning this signed confirmation statement validates your beneficiary choices. The beneficiaries listed on
this form are not valid without your signature. '

By signing below | verify that the information | have provided is correct. | understand and agree that CMSD
has the right, and obligation under certain circumstances, to request proof that any information given during the
enroliment period including this authorization/waiver is true and correct. Any information found to be false or
misleading is considered a material breach of the terms of this authorization and could disqualify my covered
family members and me from continuing the coverage for all subsequent months remaining in the health care
plan year. Further, any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any matenally false information, or
conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent
insurance act which is a crime and subjects such person to criminal and civil penaities.

This form is not a guarantee of coverage; it confirms what coverage you have requested. Some coverages or
changes in coverage require an Evidence of Insurability (EOI). If your elections require such an EOI form it is
included with this Confirmation Statement. Your coverage request will be accepted or denied by the insurance
company, based upon the information provided in your EOl. Coverage will be effective the first of the month
following approval by the insurance company which could be later than January 1, so please return the
completed EC! form promptly and accurately.

I hereby request to be insured and authorize deductions, if any, from my compensation for my share of the cost
of the life insurance benefits to which | may be entitled under the group policy(ies) issued to the employer listed
above. | understand that if | am not actively at work as defined in the policy on the date my coverage would
otherwise become effective, my insurance will not begin until the day | meet the policy definition of actively at

work.

EMPLOYEE SIGNATURE:_( LuJ ( ?ﬁg 4@ DATE:_ % // /OS5

4 SIGN THIS FORM AND KEEP A COPY FOR YOUR RECORDS. THIS SIGNED FORM (along with proof

of other medical coverage (if opt-out) or marriage license, birth certificate, or guardianship document (if you
included any dependent(s)) must be returned to: CMSD ¢ EMPLOYEE SERVICES, ROOM 146 ¢ 1380 EAST

SIXTH STREET ¢ CLEVELAND, OH 44114 within ten (10) days from the date of the statement.




EMPLOQHINT ELIGIBILITY VERIFICATION (Form I-9)

[} £MPLOYEE INFORMATION AND VERIFICATION: (To be compkeied and signed by employec.)

Name (Pnnt ot Type) Las Fune Middk Binth hame
AstRO Arie |
Addreas Street Name and Number Cay Siate ZI¥ Code
Q3ABRDW.9¥ Cleo ve. Ohn., 44102
Dste of Binh {Month/Day/ Year) $ocia! Security Number
2iezlo Sy
et proahy of perjury, that § am fcbecd o bos):

o
i. A oitizen or metional of the United States

O 2 Ao abien lawfully admitied for permaneat residence {ALen Number A | B
O 3 An aben suthorized by the kmmigration and Neturazation Service to work § i the United Stas (Alico Number A .
o1 Admistion Numbes + &apirstion of employment suthorizatios, if any ). )

Tonest, ander penshy of perfury, the documents that | have presentod us evidenes of ienithty and employment eligibllity are geoulte sodrelate fo mae. Fam o oor~ 2°
Sadernl lnw provides for Emprivonment 824/0¢ fine for an) fake statemments or me of fake documents ks conpection whh thh eertificate.

Siecore %J\ C;_ f“é‘ Du:(uomhlbt).'h&?“ 90

PREPAREN ;TAANSLATOK CERTIFICATION (To be eonplned f prepared by permos saber thar. the empioyor ) | ano: asdi: groas) of
Pevjuny tha: the $Dort Gas prepare by mae 5 U P of the Bamed sdivdua’ and is buscd we a1 mfonmation of which 1 At o) Recvledye

S"M Cootp “ARET :C fsieo
Address (Street Mame and Nu i te €
92(:§3 k_g:)?ik‘g e . C:)i'\ o,

[3 EMPLOYLR REVIEW AND VERIFICATION: (To be completed and signes b) employer)

Ies:ructions
Examine one docurment from List A and check the appropriate box, OR examine one document from List B gnd one from Lis: C and chesd the appropnan ds*

Prowde i Docaomen: Jdentification Nuwnber ané Expbation Dae for the docutment cheched

Luz A s Lis: B Ls: €
Decumieau the Erablsh Documenu tha! Establu} Documenuy ths’ Esabiut
8ceny and Loploymen: Elgibility deniisy and Eoployme:t Elgic.dny
O 5 A Swiceissves drivery Licease o1 & State- ’
Ong': is humber Cardee’?
. Bssucd 1D card wih o photogrs;h. eof o :hu ‘-'“5?\:-:?::;‘ " ;ﬁao" veki¢ Iv
L wetes S Latizon informezicr., m‘"‘dm‘ same, ser, dase of toym.eat}
B/ Sk, brigs, weigh, and color of eyes Swploym.L
1 Cenlicat o Laved Soies Crpenshsp (Spect’y Suate). hio ) D 2 Abint eruficarr imsuec b, Suair t..uri,';.
ons L. wmuniaps sulnsn') bearing a ses’ or 07
O 3 Cenificatr of Nuiaralinanon D 2 us Muwwn Care ecrificatios
D & tocpuce fe i pasipon with } D3 Ower (Specify @ocument and istuing D 3. Userpim INS Eoployment Authonus "
orpeinmd Sey oo . s 5
srazhel Employomeat Auborizaion | thority} Spectty fou
D 35 Ates Regiitrat.cn Card with photograp® 4
D uoronent Jdvattfogirn Docmsuess Idemsification Doaomext bdollfuatior
[ . — [ 4 [ 4 o
&b atics Daze (Y amy) Erpéwtion Dee (¥ evy ) & sptration Dae (f o))
3

CLRUNICATION. Forent, andey peashy of perjury, &ntlhncnabdhmm».rlbovthd'“\ll.h‘ﬁﬂwu“l"“‘"“"
wolats 10 the odi AGua) mamed, and that the lndivh. ual, S0 B best of my knowledge, b alighdic to wort I e Unhed States

S& hm Pnot or Type T
ﬁ/\k-l_ipﬂj;’() ARlel Casdeo
Expioyer hame Mdm Date
CLEVTLANT. FUBLIC SCHOOLS 1380 Fast Sixth Street - Cleveland, Ohio 44114
Fex 19030387 .S Deprmen: of Jwtix
OME Ne 1113013 EYFLOYEE # PNS. NAVE bmmirnion asd Navarabaation S -



L ® We #

CLEVELAND BOARD OF EDUCATION BrEL, §

Y APPLICATION FOR NON-TEACGHING POSTTIONS TIME t 2’77 A.M

. ' Date: /Q-~//~- 90

sificat a cgncy 0.

g %sjrro Arie | ,

£ Firee YEddTe Naze
Address : é&%B wy.9¢ Cleu;. Ohio 44102
: treet (Gity tate ‘

Cleveland Schools in your Area: 1. Almiro. £7e2. West Tech 3.
Age: Over 707 NO Under 187 NO U.S. Citizen? Y€S ‘Telephone NMumber 459 - /472
1. Were you ever previously employed by the Cleveland Board of Education? _ N O

If so, when, where and in what capacity?
2. Do you have any handicap or physical disorder vhich would limit you in the job for
which you are applying? Explain: » '

3. Have you ever been convicted of a violation of law or ordinance, including traffic
violations, other than parking offences? (Yes or No) _ NQ BExplain - List
violations and dates: v iNoR TRASEIC Lights

Q;Qgg‘v\sgs. !

4, Can you accept a position immediately? ¥€% _If not, how soon?

High School: _Lincol n WesF 19 . 29

location '
%ty %" ;taté 2

College
Location

Mty &d State .
Other Schools or Training: {

Write a brief statement adding any additional information you to provide congerning

your in?emsw.cmides, and future

-

A

*

Application Valid for Qurent School Year.

AN BQUAL EMPLOYMENT OPPORTUNITY EMPLOYER




%

® - resx peLORET - & .

SWE OF DPLOVER Cwmbo_s‘_ﬂg-bfg FROM ™ .
aoress 3469 Wo. 95 1k Steeel  Cleve. On.
POSTTION Heioera g:_DRLueﬁ SALARY (_d;m

REASON FOR LEAVING Aon“\,th QO!( Bos | \R}UCL

NAME OF BPLOYER (eqm%?ﬁocf,o e4s FROM

ADDRESS CL)L\_)MJDUS ‘PC! Cleove. 0/'\
rostrIn _ DR (| PReSS SALARY -
REASKN PR IEAVDG _ Sl ous Buisiness

NOE OF BPLOYER _ [, C t~\\\—'7>ﬁy FRM o
amress o, GBS th. S’f;?ee{“ .C’Ieueiot'\-
resTTIoN __ 34 GG er +Cleone R SALARY

REASON FOR LEAVING

- e QR cw e ke GEe SN0 GED GIP GhP GR0 GNP GSe TG GED AP G GER SN Gaw SN GAD SR e Qo S o SN GER GED G S GRS gE e Ge @ES SRR GID G G0 G Gm G

Typing Shorthand Switchboard Dictaphone __
n.!.i:!. {
Calculator Adding Machine
................ e e
NAME _ . ADDRESS TITLE or RELATIONSHIP
Joht Sozo triend \
JOQ Jeicew & _ SHanaget
81 // -Yfieul

- GENERAL WATVER - CLEVELAND BOARD OF EDUCATION -

1 certify that allﬂ\estatmmtsmdebymmmisapplicatimmtm complete and
correct: to the best of my knowledge and that I am aware that any false statements will
be sufficient cause for dismissal from or refusal of appointment for any positlon with
the Cleveland Board of Education.

1 understand that the Board of Education may want to verify the statements I have made
in this gpplicatim. I hereby give x:yhegemissim for the Cleveland Board of Education
or its authorized representative, at this time or any time during my employment
with the Board, reqwstmdmviwmwmdicalmcotds exployment records,
court records and police records from any state or federal agency keeping such
records.

la~(/- 70 OML/Q C&&ﬁ?o
a,ut.

Wmess - Cleveland Board of Education

1-82
3




Classified Personnel Division

READ CAREFULLY BEFORE COMPLETING EMPLOYMENT APPLICATION

Question Number Three on the Employment Application reads as.
follows: "Have you ever been convicted of a violation of law or
ordinance, including traffic violations, other than parking

offenses?"

As an applicant for employment with the Cleveland City School
District you are expected to answer this question by truthfully
listing all convictions and dates of convictions. If you desire
you may provide additional information explaining the
circumstances related to the convictions.

A RECORD OF CONVICTIONS IS NOT AN AUTOMATIC BAR TO EMPLOYMENT
IN THE DISTRICT.

By my signature affixed below, 1 certify that I have read this
document, question number three on the application form, and have
answered question number three in a truthful manner. ’

Gl Cadoo /8- 1/-50

Signature of Applicant Date
Pt [2-1-%
Signature of Reépresentative of Date

Classified Personnel Division




F

GERERAL WAIVER

I have made application for employment with the Cieveland Board of Education
and I hereby authorize their officers, employees or their agents to investigate
and compile a complete history of my former employment together with any and
all information concerning my ability, personal character, credit and arrest

record.

1 hereby release the above named organization and its officers, employees an
its agents from any and all liability for any damages whatsover the nature,
which may at any time result to me on account of my compliance with the above
request or any attempt to comply with same, whether such damages may be due to
error, negligence or any reason whatsoever on the part of said organization.

Arrest Information

Further, I hereby authorize the Cleveland Board of Education to obtain any and
all information regarding any arrest, convictions or any information listed

under my name which might be on file.

I hereby release the Cleveland Board of Education from all liability for any
damages whatsoever 1 may incur for furnishing any information concerning me,
whether by reasons of unauthorized use, error, negligence or any reason

whatsocever.

pateD:_ (D~ //~ FO

-

(Signature of Applicant

4 YA

(Witness) \

- e o - -

s o - =

PLEASE PRINT CLEARLY

NAME : Cﬂsfrao AK (@ I FREVIOUS NAME:

Last First * Middle
aopress:__ 9333 W0.9¢ Cleve On. 44/09-
Number and Street City State 2ip Code

BIRTH DATE: 7 —/0~ €O

HEIGHT S ‘8" wEIGHT /‘70 Lbs.

PERSON TO CONTACT IN CASE OF EMERGENCY:
NAME: JDHO_ Cunnho RELATIONSEIP: Sy £l

appRess:__34.¢4  uy, 2 5 EA TELEPRONE No:_ 45 F ~/4 72




“Pn‘,’ng Educational Opportunities for Succé.

LEVE

PUBLIC - SCHOO
ST
380 East 61h Street *Cleveland. Ohi044114°(216)574-8000

Alfred D. Tutela, Superintendent

NEW HIRE EMPLOYMENT AFFIDAVIT

I, i ‘ AS @) , certify that all answers given by
(Applicant's Name)

me on the Cleveland City School District's employment application

are true and correct without omissions of any kind. I agree that

the District shall not be liable in any manner if my employment

»

is terminated because of falsity of statements, answers or
omissions made by me in this application.

I also authorize the companies, schools ot persons named on my
application to give any information regarding my employment,
character and qualifications. I hereby release said companies,
schools or persons from all liability for any damage for issuing
. this information.

I certify that all statements and answers to guestions about my
health are true and were made by me without reservatgons. I
expressly waive all provisions of law prohibiting any physician,
person, hospital or oiher institution that has or may hereafter
attend or furnish me with treatment f£from disclosing to the
company any knowledge or information thereby acquired. I
understand that any misleading or incorrect statements may render
this application void, and if employed, would be cause for

termination.

Signature w C:O_o-:t() pate_/l& ~//~ 70
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-'O

NAME

v

2'

G

3.

L%,

/

c&mcxgsr OF DOCUMENTS - RESIDENCY REQUIREMENTS
(ORIGINALS ONLY)

QY:;:/ QHS—L@_@

Current rental agency or independent party lease and a receipt or
canceled checks for rental payment for the previous three (3) months, OR

'-copy of mortgage document with current address listed and copy of

mortgage payment receipt or canceled mortgage payment check for the
previous three (3) months OR original deed or real estate tax statement,
if home is paid in full. THIS ITEM IS ABSOLUTELY REQUIRED!!1?

State of Ohio income tax return form.*
Copy of current utility bills (gas, electricity), for up to six

months,

Copy of current telephone bill.
Copy of current auto insurance policy with current address.
Copy of motor vehicle registration (mvr) with current address.

Post office change of address form, if applicable.

Bank statements checking accounts with address on checks.* (O H’I-‘-‘ s
s vaMAfCa

__o.

__ 10.
[t
12,
13,

School registration of children.

Blue Cross/Blue Shield or other health carrier information or bills.
Driver's license. 2201 S@\mour Nue
Loans or other financial contracts.*

Other current bills, such as charge accounts.*

THE FOLLOWING ITEMS ARE UNACCEPTABLE:

a. library card
b. birth certificate
e. voter registration card

d. social security card
e. rental receipts from independent party without canceled check

COMMENTS :

*Please "blank out" financial data if you so desire.

Date 3’/6&5/
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§ BOARD OF EDUCATION & M

CLEVELAND CITY SCHOOL DISTRICT /
FoRM NO. B.OB EMPLOYEE PERSONAL DATA CHANGE NOTICE TYPE OR PRINT,
Srece . 2“\, 20 M1 FOR RETIREMENT / PAYROLL - PERSONNEL RECORDS PLEASE
s/1/708 l v CLERK--TRZASURER COPY
{ THIS AREA MUST BE FILLED IN COMPLETELY } \

190692 FFser.. Casteo Arie! i M.
EMPLOYEE LAST NAME : SECURITY
NUMBER __________&_vww ON FILE 16 o ol Lo NUMBER

POSITION 8 i)

HAmME US R Ude
" prEsE~T \ Mo, DAY T
WORK ? RC{ EFFECTIVE g

-LOCATION ) '—@ QC 2 DATE OF CHANGE _3.5, i Z
/on THE FOLLOWING LINES RECORD ONLY THAT INFORMATION WHICH REQUIRES CHANGE, PLEASE RECORD ON A *‘FROM=TO'' BASIS AS PROVIDED.

‘FROM' # ‘ TO ’
o
o e Crsdeo IQNe.I 1.
7-20

ois18
MAIDEN OR _
FORMER
2. LASTNAME 2.
< 01818
FIRST A i 1
3. w~name \:._g- 3.
01614 21 -30
MIDDLE
4., NAME 4.
ot714 )
SOCIAL
SECURITY B fr— - ——
5. NUMBER 5.
908 32- 40
BIRTH M. oAy YR osuo. oAY ¥R,
6. oaTE 8.
00706 e1-46
STREETY » 0‘2 ; S
7. imeEr__AR33 W S8 7. 2207 SYMOOUR
60130 7
8. ciry C/‘Q ue. 8.
, 00215
¢
9. srave O"'\' (&) 9.
04010

10, 25 44102 0. 44113

1 mone 45§ 14— 22 11. i{? I — 2

12. MARITAL STATUS D MARRIED D WIDOWED CHECK 12. MARITAL STATUS z,D MARRIED 3 D WIDOWED CHECK
ONE

ONE
\ ] 02301 /

yd REASON FOR CHANGE AN
. ATTACH COP! OF LEGAL EVIDENCE IF CHANGE RESULTS FROM ORDER OF A COURY OF L AW, THIS COPY WiLt. NOT BE RETURNED,

, _Move

INDICATE BY AN X', THE OHIO RETIREMENT SYSTEM IN WHICH YOU H% A MEM&;RSHIP"

STAYE TEACMERS SCHOOL EMPLOYEES ~o
D S.T.R. 8, - RETIREMENT SYSTEM E S.E.R.S, - RETIREMENT SYSTEM D BOTH RETI&EME&@‘ISYEMS DNONE /

o”

DIVISION OF PE RSONNEL

g
. ] MO. DAY YA, n w MO, DAY YA.
EMPLOYEE ¢ ‘?‘ Qgi o
SIGNATURE DATE SIGNA TURE ey DATR
25
[=

/ CLERK TREASURER'S USE ONLY T oare FORM ROUTING
GA NCE FORWAR PuR D
LEGAL EVIDENCE FO \DED P AYROLL REIUAN TO SENDER
1o v I RETIREMENT REASON: *®
" DATA PROCESSING
ON REPORT
INIVIALS
oF : ' KEYPUNCHED BY
VERIFIED BY e /
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BTU. ASSIGN. F.93

OS2 MON ©97:35S3S C B O & »
’ [4
o - ., : ;&
.- “Providing Fducational Qpportunities Jor Success’ Q @

L3N0 §%und 0L Strven *12HMEIaNE. Ol 3414 14 <42 301) 5T H-AOND

Alfred D; Tutels, Superintendent

TEMPORARY SCHOOL BUS Dnmmmmwmmmm'

I Q He' C/CLT) ")L)”O accept the position of Temporary
School Bus Driver Trainea with the understanding that the

following terms and conditions will govern my employment as a

Temporary Schocl Bus Driver Trainee with the Board of Education,

Cleveland City School District. I authorize the District to

conduct a thorough béckground investigation of myself, including

all appropriate police record checks. I further understapd that

my omployment may be terminated should a background check

.diaclose. any of the following:

a. An At-Fault Accident within the last eighteen (18) rPonths.

b, More than two (2) points against driver's license in last
three years or excessive record of traffic violations.
Conviction of a crime(s) including crimes involving moral
turpitude. .

I understand that before I can report to work for training I must

take and pass a physical examination. I further understand that

in order to become a permanent School Bus Driver Trainee, I must

take and pass a competitive civil Service Examination.

‘YQA&.&_% 3-4-7(
S ature of Applicant Date

Loctl 2 fulll b 5 101

Director, Classified Personnel Date
or Designee

05/89-mm
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" RESOLUTION #114-86 was pa.d on February 13, 1986 - g1éas‘te it will go into
- effect on August 13, 1986.

RESOLUTION NO. 114-86 ESTASLISHING RESIDENCY
RECUIREMENTS

WHEREAS, 8 goal of the Clevelsnd Board of
Fducation is the encouragement of integration in society and
the schools, and : i

WHEEREAS, employees who live within the school
district are more likely to be comnitted teo arn urban
developnment system, and

. WHEREAS, employees living in the district are more
lixely to be involved in the school and community
setivities, bringing them in contact with parents anc
cormunity leaders, and are more likely to be committed to
the future of the district and its schools, and

WHEREAS, employees who live in the school district
are more likely to gain sympathy and understanding for the
racial, social, economic and urban problems of the children
with whon they work, anéd are less likely to be considered
isolated frorm the comrunities in which they tesch, now
therefore be it

RESOLVED, except as otherwise providec by a
majority rule of the Board of Education, every regulsar
non-teaching emplcyee of the Cleveland City Schocl Districe,
4ncluding but mot limited to certificatecd, classified or
unclassified, who are initially appointed after the -
effective date of this Rezolution, shall at the time of his/he:
sppointment or within one year thereafter, be or beccme 8
bona fide resident of the Cleveland City School District anc
sta.l re-ain as such while emplcyed by the Clevelanc Civy
School Dist-ics, and be it furzthes

RESOLVED, that the effecztive date of this
Resolution shall be six (6) months from the date of passace
of this Resoluticn and, be it further :

" RESOLVED, that re-sppointment of an employee 8t
the expiration of his contract or the recallinc of
previously laid off or retired employees shall not be
cons:idered an initial appointment for purposes of this
Resolution. )

(Li;gq_ Caglio (&-/1~90
gnature . Date

Director - Classified Personnel or

Designee
(2 A1- 72

Date




CLEVELAND PUBLIC SCHOOLS

Residen jirement t Porm H

Applicant's Name: AR!C, C%‘/f()
Address:__ A2 BDD W, 9 Clove.Oh. 44102

Telephone Number: 45 9— 14732

Social Security Number:_—___
Position: (3; LS D:Q joer Department:
i

Department Head:

Division:

Supervisor: Work Site: [ :d& e

Please read the statements below and affix your
signature and the date to the right of your
signature.

I am not a resident of the Cleveland City School District. My correct address
is shown above.

1 have read Board Resolution #114-86 requiring that effective August 13, 1986,
new hires must live in the Cleveland city School District or within one year
after their date of hire they must establish residency in the Cleveland City

School District. LI

It is my intention to establish residency in the Cleveland City School District
within one year of the date of hire in order to comply with Board Resolution

#114-86.

I understand that as a new hire should 1 fail to establish a residence in the
Cleveland City School District within one year of the date of hire in
conformance with Resolution #114-86 I will be discharged as an employee of the

Cleveland City School District. Z E . %
- g } (/
il oo matoso S PY/A

Signature of Applicant Date Signature of Personnel Date
Director or designee

kev 9/89



CLHELAND PUBLIC SCHO@S

EMPLOYEE CONFLICT OF INTEREST AGREEMENT FORM

No employee shall recklessly fall to perform a duty expressly
imposed by law with respect to his/her office, or recklessly do any
act expressly forbidden by law with respect to the employee’s

office.

tism. The Board shall not hire member of the immediate family
of a professional or support staff employee iIn the same
administrative unit or under the same immediate supervisor as the
employee. At no time may administrators be directly responsible for
the supervision or evaluation of members of their immediate family
or household without consent of administration.

Investment in Conflict with Official Duties. Employees  shall not
invest or hold any investment directly or indirectly in any
financial, business, commerclal, or other private transaction that
creates a conflict with school dutles.

Private Employment. Employees shall not engage 1in, solicit,
negotiate for, or promlse to accept private employment or render
services for private Interests when such employment or service
creates a conflict with or impairs the proper discharge of official
school duties. Neither shall employees engage in any private
-business on 8school property nor during their regqular working hours
nor during the additional time they need to fulfill the
responsibilities of the position. Employees shall not use any
district equipment or materials in perfozming work not related to
their official school duties.

F’uture Employment. Employees shall not, after the termination of
service or employment with the Board, appear before the Board of any
school district agency on behalf of themselves or third parties in
relation to any case, preceding, or application in which they
personally participated during the period of their service, or
employment, or which was under thelr active consideration.

BY SIGNATURE AFFIXED BELOW, I CERTIFY THAT I HAVE READ AND AGREE TO
ABIDE BY BOARD POLICY #4214.3 BNTITLBD "EMPLOYEE CONFLICT OF

INTEREST".

3 . Ja - 2~ G0
SIGNATURE . DATE
Acic | Casteo |
PLEASE PRINT NAME DIRECTOR-CLASSIFIED

PERSONNEL OR DESIGNEE

(2170

DATE

BOARD POLICY
ADOFTED 03/26/87



CLEVELAND PUBLIC SCHOOLS

CLASSYFIED PERSONNEL DIVISION

I have read a memorandum dated December 22, 1986 describing the
Consolidated Omnibus Budget Reconciliation Act of 1986 (COBRA).

I understand that should I experience a reduction in number of
hours worked or be laid off, terminated, or fired. 1 have the
opportunity to receive the same options for health care benefits
that I have at the group rate.

i

1 understand that should I die my beneficiaries will have the
opportunity to purchase health care benefits.

I understand that should there be a change in my relationship with
my family my spouse will have an opportunity to purchase health
care benefits which they currently have at the group rate.

/2-t1-90

Signature Date
. .
2754 ¢ J ,
) 2+/-20
Signature of Classified Personnel bate
Representative

TO BE PLACED IN EWMPLOYEE'S PERSONNEL FILE



"I.ding Educational Opportunities for Suc."

PUBLIC —SCHOOLS

TAROD R o), Sipeer® 1 Chr e on® QRIS 33I18° 210 874 kO™

Alfred D. Tutela. Superintendent

TEMPORARY SCHOOL BUS DRIVER TRAINEE EMPLOYMENT AFFIDAVIT

I, (\ v r'\_e,,‘ Qa.sj{o _ , accept the position of
Temporary School Bus Driver Trainee with the understanding
that the following terms and conditions will govern my
employment as a Temporary School Bus Driver Trainee with the
Board of Education, Cleveland City School District. I
authorize the District to conduct a thorough background
investigation of myself, including all appropriate police
record checks. I further understand that my employment may
be terminated should a background check disclose any of the

following:
A. An At-Fault Accident within the last eighteen (18) months

B. More than two (2) points against driver’s license in last
three years or excessive record of traffic violations.

C. Conviction of a crime(s) including crimes involving moral
turpitude.

I understand that before I can report to work for training I
must take and pass a physical examination. I further -
understand that in order to become a permanent School Bus
Driver Trainee, I must take and pass a competitive Civil

Service Examination.

w\ Caddeo (2 -11-90

Signature of Applicant Date
(4./'9/(— / 2 /// "" ?d
Director, Classi¥jed Personnel Date

or Designee



Tracking Form Effective Employee
2959 8/23/2004 CASTRO, ARIEL
Change Type Transfer Type

Location Change

Other (specify)

Staffing Signed

Budgats Signed

Comp. Signed

Y

Y

Y

Staffing Signer

Budgets Signer

Comp. Signer

AUDREY LETSON

AMBER BURGESS

DORIAN ROWELL

staffing Signed On

Budgets Signed On

Comp, Signed On

8/19/2004 10:12

9/17/2004 13:13

9/20/2004 12:53

Notes

per collective bargaining agreement

Original Values

Basic Information

SSN Last Name First Name MI
CASTRO ARIEL
Gender Ethnicity Primary Location Loc. Code
Male HISPANIC LAKE CENTER 0969
Assignment
Job Identifier Job Title Contract No.
650760 PROFESSIONAL DRIVER 0
Pay Table Grade Step
HRL407 REGLR 5
Table Amount
$ 17.78
Contract Days Normal Days Leave Accrual FTE
260 260 74
Other Amount Contract Amount
[N/A] [N/A]
Account (s)
Account Distribution
001.0383.2810.141.000000.964.00.000 100
Changed Values
et ¢ e S tesmrene s s s s s e e o 12 et 1o e
Last Name First Nanme MI
CASTRO ARIEL
Ethnicity Primary Location Loc. Code
HISPANIC LAKE CENTER 0569
) Assignment
Job Identifier Job Title Contract No.
650760 PROFESSIONAL DRIVER 1]
Pay Table Grade Stap
HRLA407 REGLR 5
Table Amount
$ 17.78
Contract Days Normal Days Leave Accrual FTE
260 260 74
Other Amount Contract Amount
[N/A} $.17.26-
Account (s)
Account Distribution
0017 0383728101917 006000v969.806. 050 =% 160




Position Change - Employee S

Elewvelan

\

Intranet

™ ,upt\ff Sﬁ%m

Page 1 of 1

13tPiet

ESWEB

EMPLOYEE SERVICES

HOME

for DORIAN ROWELL

go to RECRUITER menu | Log Out

Position Change Tracking Form

(& Stafing | B Finance ][ Compensation DoneJ

Transaction Type __ | Contract Status] _Effective Date 1

Location Change
Transfer Type

'8 123 /2004

Other {specify)
MEMO

Staffing Finance | Compensation
AUDREY AMBER
LETSON M BURGESS "..-J
8/10/2004 9/17/2004 1:13:22
101237AM PM

......................

per collective bargaining agreement

...............

Current Information

‘t To cancel a signature, click on one of the M shown above. This

will remove this tracking form affecting the roster.
[ Summaryof Changes |}

New Information

Enter location 0000 while new location has not been fin:

HRL407-LOCAL 407 HOURLY BUS DRVRS

Table | Grade | Step | Amount

SSN Gender | Ethnicity SSN Gender | Eth

Male [HISPANIC O Female ® Male HISP#

First Name jLast Name|  M! First Name Last Name |
ARIEL |CASTRO| ARIEL CASTRO
Primary Location Primary Location
(0969) LAKE CENTER. 0969 | (0069 LAKE CENTER
Job Code Contract Number Job Code [ Contract
{650760) PROFESSIONAL DRIVER 0 650760 Q (650760) PROFESSIONAL DRIVER

HRL407-LOCAL 407 HOURLY BUS DRVRS
Table | Grade | Step | Amount

HRL407 | REGLR | 5 |

$17.26

HRL407 REGLR 5 $17.26

http:/Nliveapps.cmsdnet.net/ems/PositionChange_j2.asp

Contract Days Normal Days Leave Accrual FTE Contract Days |  Normmal Days  |Leave Ax
260 260 74 260 260
Other Amount Contract Amount Other Amount { Conlract Amount
$0.00 ____$000 ] $0.00° $17.26
Account Percent Account
001.0383.2810.141.000000.964.00.000] 100 0010383 . 2810 _ 141, 000000 . 969 00,000 [v]
] JRequestCreation

.............

l -AddA nt H mRemove Account

9/20/2004



VELAND CITY SCHOOL DISTRICH
RSONNEL ACTION FORM (PAF)

RUN DATE & 095/18/98
ORG. ORGANIZATION NAME EFFECTIVE DATE | PERSONNEL ACTION
ORGO2 CLASSIFIED PERSONNEL 05/07/97 18
EMPLOYEE ID. ‘ EMPLOYEE NAME SUFFIX | PREFIX '
CASTROyARIEL MR«
STREET ADDRESS cIry STATE 2IP CODE
2207 SEYMOUR CLEVELAND OH 44113
HOME TELEPHONE SEX DATE OF BIRTH | MARITAL STATUS ETHNICITY
(216)459-1472 M 07/10/60 M 3
EMERGENCY CONTACT RELATIONSHIP CONTACT TE
H | FRIEND
EMPLOYMENT EMPLOYMENT LEAVE OF ABSENCE
e STATUS DATE LOYy SEP. REASON O N LEAVE OF ABSENCE REASON
A 02/19/91 02/19/91 ,
FULL/PART PAY
REG. OR TEMP. LBt EMP.TYPE | FAY. . | SENIORITY DATE | ORIGINAL HIRE DATE
P F N H | 02/19/91 02/19/31
BENEFITS BASE SALARY | ACGOUNT CONT. STATUS CONT. WKS. CONT. DAYS CONT. EXP. DATE
02410000
CHECK
CHECKSORT |  SHECK 20/26 IND. % TIME EMPLOYED BENEFITS ELIGIBILITY
2844 | 0964 26 100% 1
POSITION JOB CLASS CLASS ENTRY
JOBNO. | BEGIN DATE END DATE Ny BShe ACE PAY RATE RATE CODE
2 08/24/92 | 99/99/99 650760 | 02/19/91 $14+664| H
RANGE/STEP| 9% FULLTIME | PAYCYCLE | JOBDEPT.NO. | TIMERPT. | SEA.IND. | SHIFTIND. | JOB SENIORITY DATE
c3 100.00% :31 02410000 P D 08/24/199:
JOB ADJ. SENIORITY TIME SHEET| TIME SHEET .
CBOE DAILY RATE S S8 DEG.ALLOW.  |TIME SHEET] TIME St MAX. DAYS INDICATOR
$14e664 08/24/1992 0964 2844
ACCOUNT NUMBER EARN | RATE/AMOUNT PERCENT | START DATE STOP DATE
, %-012-069-2-51001411-0964 | REH 100.00% | 08/24/92| 99/99/99
, 4-012-069-2-51001411-0964 | SPT 100.00% | 08/24/%2| 99/99/35
3.
JOB TITLE SCHOOL LOCATION
PROFESSIONAL DRIVER STEP3 OPERATIONS OFFICE
RIDGE RDAD M/T DEPOT(DOHRN
REMARKS
PREPARED BY DATE CHECKED BY . DATE APPROVED BY DATE
DATE APPOINTING AUTRORITY

DIVISION OF PERSONNEL




01.
02.
03.
04.
0s.
06.
07.
08.
09.
10.
11
12
19,

INITIAL EMPLOYMENT (NEW EMPLOYEE)
LEAVE OF ABSENCE WITH PAY
LEAVE OF ABSENCE WITROUT PAY
RETURN FROM LEAVE OF ABSENCE
SEPARATION

PROMOTION |

JOB RECLASSIFICATION

DEMOTION

JOB ASSIGNMENT (CHANGE)
TRANSFER

REAPPOINTMENT

OTHER

ADJUSTMENT (SALARY)




’ LEVELAND CITY SCHOOL DIST

PERSONNEL ACTION FORM (PA

30 HISS S-SR ¥ S L §
ORG. ORGANIZATION NAME EFFECTIVE DATE PERSONNEL ACTION
SR CLASSIFIZE PaabUNIEL G1/i3457 1o
EMPLOYEE L.D. EMPLOYEE NAME SUFFIX PREFI?(
- Ci. Thugliiinll e @
STREET ADDRESS CITY STATE ZIP CODE
FUUTSRCARES A 15 IV CornJEL D -t 412,
HOME TELEPHONE SEX DATE OF BIRTH MARITAL STATUS ETHNICITY
(cinles==1,:7- N0 4 YA S 4 >
EMERGENCY CONTACT RELATIONSHIP CONTACT TELEPHONE
EMPLOYMENT EMPLOYMENT LEAVE OF ABSEN
RLoYME STATUS DATE oYy SEP. REASON AVE OF ABSEN VE OF ABSENCE REASON
A 02/ 19/1 u. /13738
FULL/PART PAY
REG. OR TEMP. Lot EMP.TYPE | ¢FAY | SENIORITY DATE | ORIGINAL HIRE DATE
- b no | lpasldd vl i/t
ACCOUNT . :
BENEFITS BASE SALARY | AGCOUNT CONT. STATUS CONT. WKS. CONT. DAYS CONT. EXP. DATE
e e taw oD '
CHECK
CHECKSORT | | SHECK 20/26 IND. % TIME EMPLOYED |  BENEFITS ELIGIBILITY
YL v i 25 VT I &
POSITION JOB CLASS CLASS ENTRY
JOBNO. | BEGIN DATE END DATE Ny BSLA oS EN PAY RATE RATE CODE
. RRY Y 2 1f 3L siaTou DY Y'Y § ilGeal| S
RANGE/STEP| %FULLTIME | PAYCYCLE | JOBDEPT.NO. | TIMERPT. | SEA.IND. | SHIFTIND. | JOB SENIORITY DATE
. Illelily 81 Gdtoedu 2 . Y 2CEY B O
JOB ADJ. SENIORITY TIME SHEET| TIME SHEET
CBOE DAILY RATE S SH DEG.ALLOW.  [T[MESHEET] TIME SHE MAX. DAYS INDICATOR
B RFIPOREY § sl fL 3. JIe b PR LY
ACCOUNT NUMBER EARN |  RATE/AMOUNT PERCENT | START DATE STOP DATE
| EEIPRACL AN £ T APSATIR b RIS 1 o3> TILY i ) ST TI N ol el9e) ssluals
, = il mLo T ™. =3 slali-Nany arT iChesy, BEL 2373 31/:3/v
3.
JOBTITLE SCHOOL LOCATION
Phue .39a:0AL DR IVe 3T FP3 I22RAATIU> wrkFlls
wdZLD Sad Y L=l T tdnRs,
IEMARKS
SETH CuRrntTide
RE Pjo BY DATE CHECKED BY DATE APPROVED BY DATE
./ / '.‘. /‘ “tra. /[I’f?
12 ke P I
[
‘ DATE APPOINTING AUTHORITY

VISION OF PERSONNEL




o1.
02.
03.
04.
05.
06.
07.
08.

10.
11.
12.
19.

INITIAL EMPLOYMENT (NEW EMPLOYEE)-
LEAVE OF ABSENCE WITH PAY
LEAVE OF ABSENCE WITHOUT PAY
RETURN FROM LEAVE OF ABSENCE
SEPARATION

PROMOTION

JOB RECLASSIFICATION

DEMOTION

JOB ASSIGNMENT (CHANGE)
TRANSFER

REAPPOINTMENT

OTHER

ADJUSTMENT (SALARY)



. EMPLOYEE SALAKRY HESTORY PGM ll

: 1SIO0B4GS
DATE : 11/09/95
CASTRO, ARTEL
ORI6. HIRE DATE:  02-19-91 EMPLOYMENT DATE:  02-19-91
-1 1 1 2 1 31313t r 1 T 1+t E ¢+ 2+ 3¢ ¢ 3132132t b2t 2 28 3+ 22 % % £ £ §
JOB JOB BARG PAY ORIGIN OF
DATE  CLASS TITLE UNIT STEP DATA
TIME ANNUAL  CBOE ERN_ RATE/
CODE RATE RATE TYPE AMOUNT
-+t 4 124 42 24 3333215132 1+ 3 2ttt 2222 ===================
12 28 92 650730  PROFESSIONAL DRIVER D61 00 E
H .00 11.296 000 .000
04 05 93 650730  PROFESSIONAL DRIVER DGl 00 E
H .00 11.296 000 .000
06 30 93 650730  PROFESSIONAL DRIVER D61 00 £
H .06 11.635 000 .000
10 03 93 650740  PROFESSIONAL DRIVER DGl 01 E
H .00 12.249 000 .000
12 31 93 650740  PROFESSIONAL DRIVER D61 01 E
H .00 12.249 000 .000
046 06 96 650740  PROFESSIONAL DRIVER DGl 01 E
H .00 12.269 000 .000
06 29 96 650740  PROFESSIONAL DRIVER DGl 01 E
H .00 12.269 000 .000
10 06 94 650750  PROFESSIONAL DRIVER DG~ 02 E
H 00 12.980 000 .000
12 31 96 656750 _ PROFESSIONAL DRIVER DGl 02 E
H .00 12.980 000 .000
06 05 95 650750  PROFESSIONAL DRIVER DGl 02 E
H .00 12.980 000 .000
07 11 95 650750  PROFESSIONAL DRIVER DGl 02 E
H .00 12.980 000 .000
10 27 95 650760  PROFESSIONAL DRIVER DGL 03
H 4.237 000 .000

FOR LOCAL 6407, THE RATES REFLECT INCREASES oF 5
1% ON 7-1-90, 4% ON 7-1-91, 1% ON 9 15 91. 3% ON
0% ON 7-1-93, 2% ON 7-1-94 AND 6% ON 7-1-95

% ON 9-1-89,
7-1-92,



@V ELAND CITY SCHOOL DISTRIC}

) . SONNEL ACTION FORM (PAF)
WL 2372 2 037,873
ORG. ORGANIZATION NAME EFFECTIVE DATE | PERSONNEL ACTION
oG 2 CLASSIFIES PERSUNNEL £89/91/35 is
EMPLOYEE I.D. EMPLOYEE NAME SUFFIX PREFIX
q CASTRLyARIEL iR o
REET ADDRESS ciTY STATE 2P CODE
ceeT SEYMIU CLEVELAND I 84113
HOME TELEPHONE SEX DATE OF BIRTH MARITAL STATUS ETHNICITY
(2lu)453=147< . 07/10/60 * 3
EMERGENCY CONTACT RELATIONSHIP CONTACT TELEPHONE
EMPLOYMENT EMPLOYMENT LEAVE OF ABSENCE
STATUS STATUS DATE bl SEP. REASON BETURN DATE VE OF ABSENCE REASON
A 0z/19/91 02/19/91
FULL/PART PAY
REG. OR TEMP. i EMP. TYPE | <rius | SENIORITY DATE ORIGINAL HIRE DATE
. F b H 0z/19/31 ca/713/51
ACCOUNT
BENEFITS BASE SALARY DEPT NUMBER CONT. STATUS CONT. WKS. CONT. DAYS CONT. EXP. DATE
G=4100C3
CHECK
CHECK SORT LOGCATION 20/26 IND. % TIME EMPLOYED BENEFITS ELIGIBILITY
<844 G96% 26 1dus% 1
POSITION JOB CLASS CLASS ENTRY
JOB NO. BEGIN DATE END DATE RO, COGE DATE PAY RATE RATE CODE
T v3/et/ 9 $9/99/939 59C760 u2/13/9%1 214237 | H
RANGE/STEP| % FULLTIME | PAYCYCLE | JOBDEPT.NO. | TIMERPT. | SEA.IND. | SHIFTIND. | JOB SENIORITY DATE
Lo 100406, 51 02410000 P b de/26/193¢
JOB ADJ. SENIORITY TIME SHEET| TIME SHEET
CBOE DAILY RATE DATE DEG. ALLOW. LOGATION SORT MAX. DAYS INDICATOR
Slwei3d? Ci/z4/19S - U964 284%
ACCOUNT NUMBER Ry |  RATE/AMOUNT PERCENT | START DATE STOP DATE
;. #UA2=Uoo=2-SilU1411-0964 HEMH 130603 ua/2e/32 | 397949792
o 4—012-U50-2-31C01411-0964 SFT 10GeV0s Jol24/32 | 99/93/39
3.
JOB TITLE SCHOOL LOCATION
PHOFESSIUJAL JRIVER STEP3 CPERATIONS OFFICE
RAID3E RIRD M/T DEPOT(ICHRY
REMARKS
ADJUSTRENT _(S3LALY)
PREPARED B8Y DATE CHECKED BY DATE APPROVED BY DATE
INGrws Jeb Vi o [P0 e Gis s Some D115
D) ' i

DIVISION OF PERSONNEL

DATE

APPOINTING AUTHORITY




01.
02.
03.
04.
05.

07.
08.
09.
10.
11,
12.
19.

INITIAL EMPLOYMENT (NEW EMPLOYEE)
LEAVE OF ABSENCE WITH PAY e
LEAVE OF ABSENCE WITHOUT PAY
RETURN FROM LEAVE OF ABSENCE |
SEPARATION" Coh e Ty
PROMOTION

JOB RECLASSIFICATION

DEMOTION . o

JOB ASSIGNMENT (CHANGE)

TRANSFER
REAPPOINTMENT |
OTHER

ADJUSTMENT (SALARY)

.
R Vb RO



EVELAND CITY SCHOOL DISTRI
ERSONNEL ACTION FORM (PAF)

o gk d.’«r& : we /1:3,93
ORG. ORGANIZATION NAME EFFECTIVE DATE | PERSONNEL ACTION
JPGO < CLASSIFIZY PESSTMNEL 83491483 19
EMPLOYEE LD. EMPLOYEE NAME SUFFIX PREFIX
CASTACeur' L L. iide
STREET ADDRESS ciTY STATE 2IP CODE
£t 20 YO CL.oVELANG GH w%il3
HOME TELEPHONE SEX DATE OF BIRTH | MARITAL STATUS ETHNICITY
{:15)45¢~-1472 > QT/187 50 I 3
EMERGENCY CONTACT RELATIONSHIP CONTACT TELEPHONE
FATAL q—
EMPLOYMENT EMPLOYMENT LEAVE OF ABSENCE
STANS STATUS DATE LOYM SEP. REASON e O D aE | LEAVE OF ABSENCE REASON
A 02/19/¢%1 0.2/13/91 ’
FULL/PART PAY
REG. OR TEMP. L EMP.TYPE | oFAY.. | SENIORITY DATE | ORIGINAL HIRE DATE
F .. B 0a/.3/ 4k Cz/19/41
ACCOUNT .
BENEFITS BASE SALARY | ACCOUNT - CONT. STATUS CONT. WKS. CONT. DAYS CONT. EXP. DATE
02410uvu0
CHECK
CHECK SORT Prycre 20/26 IND. % TIME EMPLOYED BENEFITS ELIGIBILITY
2344 | U704 2. 16T i
POSITION JOB CLASS CLASS ENTRY
JOBNO. | BEGIN DATE END DATE oy B SoR SN PAY RATE RATE CODE
. 25 _wl9e | 33/99/9 550748 22/19/41 T1ce 249 | d
RANGE/STEP| 9% FULLTIME | PAYCYCLE | JOBDEPT.NO. | TIMERPT. | SEA.IND. | SHIFTIND. | JOB SENIORITY DATE
c1 GeuD, 31 0z 320CGG ° - 08/l4/137:
JOB ADJ. SENIORITY TIME SHEET| TIME SHEET
CBOE DAILY RATE e DEG. ALLOW.  |TIME SHEET| TIME SHE MAX. DAYS INDICATOR
LilZews's Sullbplymz 0564 cd44
ACCOUNT NUMBER ESPY |  RATE/AMOUNT PERCENT | START DATE STOP DATE
. 7mEhe=Uorms=01031412~0%a4 | e 162+0UL. | 38/26/9< | 93/99/92
,  +T917-064=c-31061411-090s | SPT 100.00% | 03/267%2 | 95/53/99
a,
JOB TITLE SCHOOL LOCATION
Jall E33XILAL DOTIVER STERL CPcwaTIdws GFrICE
RIDGL ~dAD #/T S8 UT{ICHAL
REMARKS
GEJUITHENT _(SALAKY)
PREPARED BY DATE CHECKED BY DATE APPROVED BY DATE
VLI / ‘;’) 1 3
DIVISION OF PERSONNEL . DATE APPOINTING AUTHORITY




01.
02.
03.
04.
05.
06.
07.
08.
0s.
10.
11.
12.
19.

INITIAL EMPLOYMENT ('NEW EMPLOYEE)
LEAVE OF ABSENCE WITH PAY |
LEAVE OF ABSENCE WITHOUT PAY
RETURN FROM LEAVE OF ABSENCE
SEPARATION

PROMOTION

JOB RECLASSIFICATION

DEMOTION

JOB ASSIGNMENT (CHANGE)
TRANSFER

REAPPOINTMENT

OTHER B
ADJUSTMENT (SALARY)

- w



CASTRO ,ARIEL

02-19-91 .EMPLOYHENT DATE: 02-19-91

ORIG. HIRE DATE:
EEENSESSLSEeaESSSEEESEEZISEESISSSESSSSSSSESECSESSosssEassmssssss
DATE  CiASs  TITLE URIT STEp CCUDATAT
R _CObE RAYE.  RATe WP Mwoutr .
08 02 91 650720  INTERN DRIVER DG 0o P
H .00 10.337 000 .000

10 11 91 650720  INTERN DRIVER D6 00 P
H .00 10.337 000 .000

12 31 91 650720  INTERN DRIVER 61 E
H .00 10.967 .000

06 30 92 650720  INTERN DRIVER D61 E
H .00 10.967 .000

08 31 92 650720  INTERN DRIVER D61 E
. H .00 11.296 .000

12 31 92 650730  PROFESSIONAL DRIVER D61 00 E
H .00 11.296 .000

FOR LOCAL 407, THE RATES REFLECT INCREASES OF 5 ON 9-1-89,
1% ON 7-1-90, 4% ON 7-1-91, 1X ON 9-15-91, AND 3% ON 7-1-92



RyN DATE ¢ 1G/02/92

tEVELAND CITY SCHOOL DISTRIGE
ERSONNEL ACTION FORM (PARGE

ORG. ORGANIZATION NAME EFFECTIVE DATE | PERSONNEL ACTION
OR.u2 CLASSIFIED PERSONNEL 08/24/92 Q6
EMPLOYEE 1. EMPLOYEE NAME SUFFIX | PREFIX
T | c/srosaRIcL MR
STREET ADDRESS oy STATE ZIP CODE
2207 SEYMOUR CLEVELAND OH 44113
HOME TELEPHONE SEX DATE OF BIRTH | MARITAL STATUS ETHNICITY
(216)459-1472 M 07/10/60 M 3
_EMERGENCY CONTACT RELATIONSHIP CONTACT TELEPHONE
FRIEND
EMPLOYMENT EMPLOYMENT LEAVE OF ABSENCE
e STATUS DATE Loy SEP. REASON o R BoEN LEAVE OF ABSENCE REASON
A 02/19/91 02/19/91
FULL/PART PAY
REG. OR TEMP. L EMP.TYPE | FPAY . | SENIORITY DATE | ORIGINAL HIRE DATE
A F N H | 02/19/91 02/19/91
BENEFITS BASE SALARY | [ ACCOUNT CONT. STATUS CONT. WKS. CONT. DAYS CONT. EXP. DATE
16200000
CHECK
CHECKSORT | | SHECK 20/26 IND. % TIME EMPLOYED |  BENEFITS ELIGIBILITY
2844 | 0964 26 100% 1
JOBNO. | BEGIN DATE ENDDATE | PORITION | JOBCLASS | CLASS ENTRY PAY RATE RATE CODE
2 08/24/92 | 99/99/99 650730 08/24/92 $11.296 | H
RANGE/STEP| % FULLTIME | PAYCYCLE | JOBDEPT.NO. | TIMERPT. | SEA.IND. | SHIFTIND. | JOB SENIORITY DATE
100.00% B1 16200000 P D 08/24/1392
JOB ADJ. SENIORITY TIME SHEET| TIME SHEET
CBOE DAILY RATE S Sen DEG. ALLOW.  |T/ME SHEET| TIME SHE MAX. DAYS INDICATOR
$11.296 08/24/1992 0954 2844
ACCOUNT NUMBER ESEN | RATE/AMOUNT PERCENT | START DATE STOP DATE
4-012-063-2-51001411-0964 | REH 100.00% | 08/24/92 | 99/99/99
, ¢-012-063-2-51001411-0%64 | SPT 100.00% | 08/24/92| 99/99/99
3.
JOBTITLE SCHOOL LOCATION
PROFESSIONAL DRIVER STEPO TRANSPORTATION OPERATIONS DIV
RIDGE ROAD M/T DEPOT(DOHAN
REMARKS
PLEASE SEE THE BACK OF FORM
FOR A DEFINITION OF PERSONNEL ACTION CODES.
FFTE?@)“B‘Y DATE  |GHECKED BY DATE  [APPROVED BY DATE
20 g dentd,

DIVISION OF PERSONNEL

DATE

APPQINTING AUTHORITY




in() BOARD APPHUVAL RtQPIREU

FORM P-11A 8-79

L

CLEVELAND CITY SCHOOL DISTRICT

ERS NEL INFORMATIO

4 ‘.f‘;":- DERIE IR M) ‘A‘% L Lt ;glg.
TEMPORARY-—PENDING EXAMINATION
REGULAR A
DATE OF CERTIFICATION EXPLAIN D'S:M:i L
EMERGENCY UP TO 30 DAYS JIN REMARKS LAYO
EXPIRES AFTER 1 sELOW LEAVE OF ABSENCE
TEMPORARY RESIGNATION
) | CHANGE OF ASSIGNMENT ANRYOR RAXZ XX OCATION SUSPENSION
EFFECTIVE DATE PENSION CODE EMPLOYEE NUMBER DATE OF BIRTH
MONTM | DAY | YHAR MonNTH { bpavy YEAR
( T ~-TEACHING

N - NON-TEACHING
B -BOTH SYSTEMS

[

03001

08: z3 yl

poe e con v e e
T

29069z

o =0 20 o o e
T

LAST NAME FIRST NAME

ARIEL

CASTRO,

MIDDLE NAME

FORMER NAME

STREET ADDRESS CITY

STATE ZiP CODE

2¢33 WEST 98TH STREET - CLEVEHAND, OHIO 44102

SEX MARITAL STATUS NO. OF DEPENDENTS | MINORITY TIME EMPLOYED %
TAX CODE rFEDERAL | CLASSIFICAYION $00% = 00
t - FEMALE t -SINGLE 4 - DIVORCED M-MARRIED =
2-MALE 2 - MARRIED 5 - SEPARATED S - SINGLE
3 - WIDOWED
\____ 03801 04103
ﬁswmxnmr NAME :

TSEACH

,,,,,

Lucy s. fFOY

DEPT. NUMEBER | FOSITION NO. “ or DEP‘I:' YES
AREA CODE
806
D No - ' !
01003 03403 01202 03201 — e e 03303 01102 H }
TIME CODE TIME SCHEDULE CODES PAY CYCLE SCHEDULE AND STEP | I. S. T. AMOUNT DIFFERENTIAL AMT.
{DOLLARS ONLY} {DOLLARS ONLY)
D-DAILY A-190 DAYS 38 WKS. ( €-210 DAYS 42 WKS. ¢ K-230 DAYS 46 WKS. -TEACHXNG
D H-HOURLY D ggg g:vvg g m E:as DAYS 43 WKS. I 1-235 DAYS 47 WKS, ‘::‘c $ $
. -] 6-220 DAYS 44 WKS, | M-240 DAYS 48 WKS. 2-NON-FYEACH-
S+ SALARY B-205 DAYS 41 WKS. | H.225 DAYS 45 wKS. | R260 DAYS 52 wKS. ING PAYDATE
04201 04401 02601 03703 02104 01304
m;ucr OR ANNUAL' muLY/NRl;Y. RATE ‘.ﬁ‘;‘:‘j‘:‘ﬂ‘f%‘? HOSP.-INS. EXPIRATION DATE
$ E : ) 3 : m‘égx BOARD SH. E;g ?
1 ' .
: g o | vor. e |2 IKDEFINITE
. NONE
00407 ! 00605 | bosos, | 17401° 3 WO SAY R,
SCHo2" |scroor wo.| scrooL % | PunD cook | BuDGET NuMBER | SEHoSL | scHoou no.| scHooL % | Funp cope | BubceY NnUMBER
1 G 964 00 12 51002
09101 09203 08702 08902 09005 09903 08402 09602 03705
10501 10603 . 10102 10302 10405 11303 10802 11002 11105
\Q901 12003 11502 11702 11805 ] 12601 12703 12202 12402 12505
ﬁazMARxs:
RELGCATION - EFFECTIVE 08/23/91
ExFy 427
PREPARED BY APPROVED BY DATE CHECKED 8Y KEYPUNCHED BY VERIFIED BY DATE REC'D DATA

ALVIN EVARS

OIVISION OF PERSONNEL,

uS/e7/vi

DATE

APPOINTING AUTHORITY

\ DATE
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NU BOARD APPROVAL R

CLEVELAND CITY SCHOOL DISTRICT

NEL INFORMATIO

EPORT

FORM P-11A 8-79

:n

.
Lasdit:

: x?-'x -:.«..bN

- o

04 29 91

AT

]
]
i
]
t
1

EFFECTIVE DATE
MONTH | DAY | YEAR

‘T -TEACHING

L

03001

N-NON-TEACHING
B -BOTH SYSTEMS

290692

X TEMPORARY-PENDING EXAM!NATION DEATH

REGULAR DI

DATE OF CERTIFICATION 1 expLamn Sx)'s?l'
EMERGENCY UP TO 30 DAYS lin REMARKS LAYOF

EXPIRES AFTER BELOW LEAVE OF ABSENCE
TEMPORARY RESIGNATION
CHANGE OF ASSIGNMENT AND/OR RATE SUSPENSION

PENSION CODE EMPLOYEE NUMBER DATE OF BIRTH
MONTH ! DAY YEAR

v we e o e
o one o s e 0

LAST NAME

FIRST NAME

MIDDLE NAME

FORMER NAME

CASTRO, ARIEL
STREET ADDRESS CiTY STATE ZiP CODE
2233 WEST 98th STREET - CLEVELAND, OHMIO 44102
SEX MARITAL STATUS TAX CODE N;bg:‘lz'w:xg:u'rs mimoRmITY 7IMI‘:::L-Oz:D Y ;
3 - FEMALE 1-SINGLE & - DIVORCED M- MARRIED
2 - MALE 2-MARRIED 8 -SEPARATED $ - SINGLE
3 - WIDOWED H
04103 g 20002 17801
) : POSLT ONNAME T435 3 |

] RETIREMENT

TELEPHON

veosaeined
$33ere

E NUMBER

NON TEACHING P

P Tat i

FOSITVION NO

ERF# 7841,

PREPARED BY

LUCY S,.FO0Y

APPROVED BY

DATE

CHECKED BY

KEYPUNCHED BY

VERIFIED BY

T~
DATE REC'D DATA
PROCGC.

POSITION NO. YES
AREA CODE
806
O :
01003 03403 01202 03201 e — = = —= | 00903 03303 01102
TIME CODE TIME SCHEDULE CODES PAY CYCLE SCHEDULE AND STEF] L. S. T. AMOUNT OIFFERENTIAL AMY,
(DOLLARS ONLY) {OOLLARS ONLY)
o-paLY A-190 DAYS 38 WKS. ) £:210 DAYS 42 WKS. | K-230 DAYS 45 WKS. 1-TEACHING
D“_"oumy 8-195 DAYS 39 WKS. | F-215 DAYS 43 WKS. | 1-235 DAYS 47 WKS. D FAYDATE
. EALARY €200 DAYS 40 WKS. | G220 DAYS 48 WKS. | M.260 DAYS 48 WKS. 2-NON-TEACH- $ $
0-205 DAYS 41 WKS. | H.225 DAYS 45 WKS. | R-260 DAYS 52 WKS, ING PAYDATE
04201 04401 02601 03703 02104 01304
S N ook HOSP-INS. | EXPIRATION DATE
i 10,337 b ek | voampsn. B
$ ! % I T TN I INDEFINITE
] ]
00407 ! |oosos 1 bosos|, | 17401~ [(8) o BAV VA
8Ea52% |scuoor no.| scHooL % | FUND copa | BuDGET NuMBER ‘: B8EHO2L | scHoow No.| scHooL % | Funp cope | BunGET NUMBER
fo | 964 " 12 51006
09101 09203 08702 08902 08005 09303 09402 09602 09705
10501 10603 10102 10302 10405 11303 10802 11002 11105
\QQO‘ 12003 11502 11202 11806 A ' . -] 12601 12703 12202 12402 12505
/REMARKS:
PROMOTION ~ PENDING PASSING OF CIVIL SERVICE EXAMINATION.

ALVIN EVANS

DIVISION OF PERSONNEL

ODATE

APPOINTING AUTHORITY

\_ oare U5/28/91
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TRAINING AGREEMENT

I, A)-,dl Ca,sﬁ\/) » understand that 1 am being trained by the

Transportation Department of the Cleveland Board of Education in order
to obtain my school bus driver's license. I further understand that if
I am hired by the Board following my training, I will be classified as

a Substitute Driver when and as needed.

The classification of Substitute Driver when and as nceded entails
the following:

I will be called into work as I am needed to work.

I am not eligible for medical or insurance coverage.

1 will not be paid sick days.

I will not receive vacation.

This classification will remgin in effect until such time as 1 %m able
to bid or am assigned-a regularly scheduled voute. My prﬁbationary
period as a regular driver will start on my appointmeant date as a
regular driver.

Driver's Signature

Dated: 3 - 6 ‘9/

2




Board ~ CLEVELAND CITY SCHOOL DISTRICT

Appmoval
02-14-91 PERS(‘NEL INFORMATION EEPORT

FORM P-11A 8-79
7 APPOINTMENT . 7 i EXPIRATION
X | TEMPORARY —PENDING EXAMCNATION o DEATH
REGULAR
DATE OF -CERTIFICATION EXPLAIN DIS;!:M'S;AL
EMERGENCY UP TO 30 DAYS IN REMARKS LAYO .
EXPIRES AFTER BELOW LEAVE OF ABSENCE
TEMPORARY RESIGNATION
CHANGE OF ASSIGNMENT AND/OR RATE SUSPENSION
( EFFECTIVE DATE PENSION CODE EMPLOYEE NUMBER DATE OF BIRTH ™\
MONTH : DAY | YEAR MONTH ; DAY YEAR
[ s @ T - TEACHING H -
N - NON-TEACHING I )
02 E 19 E 9 B - BOTH SYSTEMS 290692 07 ! 10 } 60 PERSONNEL 5
: H 03001 | s
LAST NAME FIRST NAME MIDDLE NAME FORMER NAME oE T
{2 M
7, %
o4
Castro Ariel ]
STREET ADDRESS CITY STATE ZIP CODE
2233 West 98 Street -~ Cleveland,| B 44102
SEX MARITAL STATUS NO. OF DEPENDENTS | MINORITY TIME EMPLOYED % -
TAX CODE .rgng,m,c STATE CLASSIFICATION 100% = 00 A
1 - FEMALE § - SINGLE 4 - DIVORCED M-MARRIED “ " 4
B 2 - MALE @ 2 -MARRIED 35 -SEPARATED S - SINGLE - - 00 B
3 - WIDOWED xm
\__ 03801 04103 04302 )
(CEPARTMENTNA ' 1)
[FCHOOL.NANE, i EA
/ RETIREMENT TELEPHONE NUMBER T SOCIAL SECURITY NUMBER ‘\

- REACHING POSITION © 5E

poec,

bel
BRPT. NOMBER [FORITION NO.| % OF DEST. | H H

DEFT, NUMBER | POSITION NO.T % OF OEPT. YES 2 1 6
AREA CODE

284 798 { 00 ,
D Noaoor | 4593 —1472 | .., 03303 01102 ' y

01003 03403 01202

TIME CODE TIME SCHEDULE CODES PAY CYCLE SCHEDULE AND STEP | 1. S. T, AMOUNT DIFFERENTIAL AMT,
{DOLLARS ONLY) {DOoLLARS ONLY)
D-DAILY A-190 DAYS 38 WKS. | E-210 DAYS 42 WKS. § K-230 DAYS 46 WKS. 1-TEACMHING
BH_“OU RLY B8-195 DAYS 39 WKS. | F-215 DAYS 43 WKS. | L-235 DAYS 47 WKS. @ PAYDATE
S BALARY C-2000AYS 40 WKS. | 6220 DAYS 44 WKS, | M-240 DAYS 48 WKS. 2-NON-TRACH: $ $
D-205 DAYS 41 WKS. | H-225 DAYS 45 WKS. | B-250 DAYS 52 WKS. ING PAYDATE
04201 04401 ) 02601 03703 02104 01304
2°NTRYACT OoRrR ANNUAI.' DAIL"M“-\’. RATE Em\gﬂfy’:’uvln?-! HOSP.'lNS. EXPIRATION DATE . ;
]
H H BoAro sH. Y]
: t H ] i CHEGCK S
] AND
$ E 08 §308 02 : 19:91 JovisE | tov. mme. 2 Indefinite
00407 | |oosos | posos] | 17401 3 G BAY VR ,
$SHOoL Ischoow No.| scHooL % | ruwp cope | Bupcat numesr |ifli: Shoe SCHOOL 8O.| SCHOOL % | FUND CODE | BUDGET NUMBRR
o | %4 | o0 012 51002 2
09101 09203 08702 08902 03005 - 09801 09903 09402 09602 09705
10501 10603 10102 10302 10405 11201 11303 10802 11002 11108
\{1901 12003 11502 11702 11805 s ] 12601 12703 12202 12402 12505
,fmsuanxs:
New Employee NOTE: Pending background examination and physical examination.
Med Tax = Y
ERF £ 7303
[ PREPARED BY APPROVED BY DATE - CHECKED BV KEVPUNCHED BY | VERIFIED BY W
Pat Boqhnski
'\
Alvin Evans
DIVISION OF PERSONNEL APPOINTING AUTHORITY

02-08-91 oare y

\ DATE
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— nmmﬁ.ds Ariel

o o G
P 0692

07-10-60— . 2207 Seymour

Cleveland, OH 44113

NAME DATE OF BIRTH AODAESS
1
Fats Mees 2—(9~9y
APPOINTMENT RECORD LEAVES OF ABSENCE

L ALARY O REMARKS L SCHOOL HOURLY BATE REMARKS

8302 | Zcioy Thrunsa |l €L 2-19-5,

03 TS WS Dnan ,rw,wﬂ L PO

AR T 90l W) e r.w.f*.no.n S S W

/29y § el

MISCELLANEOUS APPOINTMENTS
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35 TEST SEZZT

Tl AT
_-“"’ - "‘-."’f B e . l' o ..
ne ques.ions;p::s~n:°d in .he "D’iVA*
:vbebhe*z,bhe. ansver is Ca::ec* 'o: I

Use this tast she-‘““
AWARZINZSS™. v}deo; by
Inco::ect.; . K
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11,
12,
13.
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»svaml'mm'quh ﬁ%‘_
#e8er CHECK IF PROCEDURE T DONE IN THE CORRECTY MANNER Esess

Sotete® bmne Mot MM Bl Ludbel RN et s02ud KAIRE W REY LERLLNLED

e L '
Driver’s Name: Cmm Date D AP/ s

L

Wwn lb‘mlmlm

TR

W& N

[T

2
4
EE
4
4

600D PRIVING HABLYS
Seat Belt fastened properly

Uses tights, wipers, etc. for conditions

Checks mirrors and shoulder (blind spot}
Signals before entertng into traffic
Slows down In School Zones

Drives Defensively

SPEED CONTROL '
Hakes complete stops

Stops smoothly

Yields to pedestrians

Drives appropriately for conditions

Drives in proper lane [not left of centerl

LEFT AND RIGHT HAND JURNS

fpproaches turn from proper lane
Applies turn signals at proper time
Turns at proper speed

Nakes turns correctly/into proper lane

LOADING AND UNLDADING STUDENTS

Actlivates warning lights correctly d ,6
Uses proper hand signal ) vornd ~M b
Uses gear-door method 4§ §-d - é‘ ]

-

Counts all mirrors verbally . g f '
Gives the proper directions when crossing students "'f

4
e

B,

Covers horn during pick-up and drop-off
Does not move the bus until students are seated

RAILROAD CROSSINGS

2 l - Requests silence, opens window and turns on hazard qu‘)hSS prior to tracks
2

(4 3 3

Turns off all switches prior to stopping

Stops proper distance from trag:ks_[(;ﬂ - 50 feetJ
Uses the gear-door amethod b J'_ »N—A

Counts all the mirrors verbally
Looks and listens three times in both directions

b
3
2 Z Turns off hazards and turns on all switches after crossing

N

[T

W s

111

BACK UP TURNAROUND

Turns hazard lights on prior to entering Intersection
Stops in the proper position

Sounds horn twice before moving the bus

Uses mirrors properiy

Backs into proper position

HISCELLANEOUS

Stops at caution and red fights

Keeps proper distance behind other vehicles

Uses proper steering techniques (3-91 and hand over hand
Pagsses other vehicles properly

ENE AND POST IRIP INSPECTION OF BUS INTERIOR

Per forms walk-through of bus upon entering vehicle

10
13 v Performs walk-through of bus upon exiting vehicle

[checks for sleeping or hiding students)

i85 Total Points % Less: Points for errors Total Driving Score

PLEASE NDTE: IF THE PROCEDURES ARE NOT DONE CORRECTLY, YOU MUSY REPEAT T

MANEUVER UNTIL DONE CORRECTLY. POINTS SCALE 18 FOR EVALUATION
PURPOSES ONLY. PARTIAL CREDIT CAN BE BIVEN FOR EACH PROCEDURE .

SCORING ] e 3 6
! i
CHECKRIDE TOTAL 121-123 115-120 109-1164 J0O0O-113  §-99 '}(ym

DRIVER'S SIGNATURE DATE __/__/___ W
Rev 2/24 /98 ooT 53 Py ) fo”

PLEASE LISY ANY COMMENTS ON THE BACK Pﬂ@
3

- I v}



*Check side clearances = note how wide your vehicle is in.
relation to the size of the space you are backing into.

*Get into your vechicle after getting the complete picture

and start backing immediately before the situation has a ..
chance to change. = =

> ¢
CHECX BOTH SIDES z >

= e~
Check both sides before you back. z
Use your outside mirrors as often as necessary, but don't - £
depend entirely on mirrors. Mirrors help you check clearances ‘§\?\ -
and help you to spot persons moving unexpectedly into your \\:i =
path, but mirrors are deceiving in accurately. Judglng m&s:ﬁg
distance to the rear. ;‘g -

Oy

Stop about three-fourths (3/4) of the way through the -
- <

backing mantueuver and get out and look when you are unsure
of the distance.

3ACX FRéM THE DRIVER'S SIDE

is crucial to safe backing. A safe posi
rmits backing from the ériver's side. Thi
ne guesswork ané gives the driver bettar

'.h

Ti
1%

Wty

Po
h
er

oMo
W
o

Bacx in the dirsction you can see.
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1
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r
re.koth .yocu and the area to the
early visible. The guide should
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(RETRAINING)
‘ ITEME TO COVER

FEEFP WINDEHIELD CLEAN IM AMD QUT AS OFTEM AS MECESSARY.

2 VOLT METER - UFOM TURMING IGMITION KEY. YOLT RSADING
SHOULD BE AT 12 VOLTS. ONCE THE YWEHICLE IS STARTED THE
VOLTS SHOULD IMNCRERSE UP TO BUT NOT GREATER THAN 14

VOLTS.
3 HAMD QYER HAMD STEERING ALSC I AMD ¢ HAMD FOSITIOHM.

MAKE TRAFFIC CHECKE FOFR TURNS AMD LAME CHAMSES.
A) EBSFORE E) DURINMNG C) AFTER

S SEAT BELT MUET RBE USED WHILE DPERQTING VEHILCLE.

F WIFERE - ALWAYE USE BCTH NrFEf~ - LOCSEN FROM

5. LEE O
SLAEE IMN WINTES BEFQORE TURMING OM WISES SWITCH.

T 1/2 TAMK OF FUEL

m

7. UMITS SHOULD ALWAYS HAVE AT LEAS
WHEM SARMED AT DESOT.

=
-

M. (IMPORTANT)

8. EXPLAIM ELECTRIC BSAKE BRACH-UF TE!

L OFR & ERAKE BOOSTER
Al
o d

sl THE EVEMT THE EMGIME SHOULD £
Farl BELT SHOULD BREAK THE BRAKE RS
BECCME VERY HARD MAKIMG IT EiXTRSMELY

THE WVEHICLE.
THE ABOVE SHOULD HAFFEM THE ELECTRIC

YET
TAL
) WOULD MCRMALLY

DIFFICLLT T cTDF’

SRRKE BACK-UF

T&

SYETEM SHOULD AUTOMATICALLY KICK IM AMD ALLOW THE VEHICLS
T BE SAFELY STOFFED WITH NCRMAL BERAKE FRESSURE.
THEREFIRE IT IS [MFSERATIVE THAT THE ELECTRIC SRAKE BACK
UF SY¥YSTEM EE C“ELHE“ EEFQFE THE YEHICLE IS STARTED.

FRESE THE BRAKE FEDAL AMD LISTEM FCR THE GROWLIMSG SOUND.
IF YOu DD NOT HEAR APY SOUMD REGUEST ASSISTAMNCE FROM A
SUFERVISOR OFR MECHAMIC BESFCRE MOVIMS VEHICLE.

“BRAKE" % “PARK BRAKE" IhDICATqu.

7. FREVIEW FURFQSE OF
ARE USED. THEY MUST
I? iNG DEVICE IN“"cNOCNT
LE DRIVING A SCHOOL BUS

REGULATION 3I301-83-07 I E”ESL“SSES
SE SZLCURED AROUT THE HEAD BY A F STRA
OF THE EYESLASSES THEMSELVES. SH L

BY MY SUGMATURE ( CERTIFY THAT THE ABOVE ITEMS WERE
IHING,

COVERED DUREMG “GM THE ROAD TRa :
2 )
. <tz My Y1re W

| EmFLOcgE J freTRacTaR T
3/2)]/00
TTTpaTEl T ) REYVISED.11-F2

DATE

. - - e -



RETRAIMING IMFORMATION REV. 04./22/93

INFORM DRIVER MOT TO FROCEED WITH AM IMSTRUCTIOM GIVEM BY
THE INSTRUCTOR. IF DRIVER COMSIDERS IT UNSAFE TO DO SO.

BIG FICTURE - SCAMMIMNG 12 - 15 SECONDS AHEAD

OBSERVE SPEED LIMITS - NOT TOQ FAR EELOW AS
EXFERIEMCE ALLOWS. (LOCAL FOLICY SO MPH ON FREEWAY)

REARD ALL SIGNS
AFFROACH IMTERSECTIONS WITH CAUTIONM

COVER BRAKE WHEN AFFROACHING STALS GRESEN LIGHT.

DECELERATICN AFFROACHING RED LIGHTS - SMOOTH STGF IS
MECESESARY

DO NOT. TURN RIGHI ON RED. (LOCAL FOLICY)

M2 TURME UMLEZE VEHICLE CAM CULSAR ALL OMCOMING TRAFS Ic
SAFZLY. ALLOW EXTRA TIME FOF UMNEALFECTED STOFS BEFQRE
COMSLETION OF A TURNM. i

TURMINMNG INTO FRCGFEF LANE. LEFT TO LEFT - EIGHT TO RIGHT

FRCFES FOLLOWINMG DISTAMCE (MIM 4 38C) MAKS FERINDIC CHECKS.

FROFER SFACE CUSHIOM WHEM STOFECSD BEHINMD OTHESR weE EHI
WHERE YOU CAN SEE THE REAR TIRES OF VEHICLE IN FRDN

TOQUCHIMG PAVEMENT.

=40
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n
<
a
C

CORRECT STOFFING FOIMNTS., 1.) WIDE WHITE LINE, 2.) SIDEWALK /
CROSSWALK. T.) WHERE YOU CAN SEE BUT NOT IN THE INTERSECTION

FEGULAR TRAFFIC "CHECKS" INCLUCING ALL MIRRORS. i

DRIWVE 7O RIGHT WHEMEVER FQOSSIZLE.

VA e

3TRY TO RIGHT AT RAILRCAD TRACKS AMD OCONTT “"CRAWL®

3 it
WHEM CROSEIMNG.

RETURM HAMD TO WSSESL BETWEESM =
FalLROA20 CRUOSSING.

EY ¢ SIGMATURE 1 CESTIFY THAT
COVESED DURIMS "OM THE RIS T
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- CLEVELAND PUBLIC SCHOOLS

1380 Eaxt Sixch Soeer, Cleveland, Obia 44114
Telepbane 216/574-8000

To: Michael ha’lcv Diractor
Transpcrcacio
From: _:ZEMML ZCZZL147L Assistanc Managear

Depot

Date:

Ref

74
[y
4
(7]
Q
Y]

e involwvemant in an zccident on
acd in accevrdanca wich the

Transportacicna Division rules and 1icy, the atove rafarrad
is raquired to ba recrained in the oparaciozs of a schecol Eus.
Thais racraining will be in the araa/s whick zay have caused
thaz ta have had che accidazt.

Razraining occurrzd on:
DATES - ARZsS
)’//z’ 51{)0 )14})0 @Mu MMM
?/Jﬂ/ [oc (L@AA At - Dueecl s

d
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I acknowladga having bean ratrazisad on che abova dagafs and in
2
th2 ssecifiz graas indicaced.
3/3) |90 O Cooli
/ Dacza/ Zzplovae’s Sigmacture
Dacze . Desct Manmagar's Signacurs
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CLEVELAND PUBLIC SCHOOLS

1380 East Sixth Street, Cleveland, Ohio 44114 .
Telephone (216) 574-827% .

e
LAWRENCE A. LUMPKIN SAMMIE CAMPBELL PARRISH, Ed.D.
President Superintendent

MARIE L. KITTREDGE :

Vice President

TONY CUDA

SHIRLEY HAWK

ADRIAN MALDONADO March 7, 1995

STEPHEN D. SULLIVAN

CYNTHIA E. TRIPLETT

CASTROsARIEL
2207 SEYMOJUR
CLEVELANE OH 44113

RE: RESIDENCY REQUIREMENT COMPLIANCE AUDIT

As an employee hired after August 13, 1986, you must comply
with Board Resolution 114-86  "Establishing ° Residency
Requirements”. .

For all transportation employees, in order to confirm your
compliance with the Residency Requirement, you are requested to
present original and current documents from the attached list,
one of each item listed, to a representative from the Classified
Personnel Division according to the schedule below.

Classified Personnel representatives are scheduled to be at
your Depot on the following dates and times:

Depot Dates Time
Lake Center Depot Monday, March 13, 1995 6:00 a.m.~
(East 79th St.) Tuesday, March 14, 1995 2:00 p.m.
East 49th Depot Monday, March 13, 1995 6:00 a.m.-
(Cuyahoga Hts.) Tuesday, March 14, 1995 2:00 p.m.
Ridge Road Depot Wednesday, March 15, 1995 8:00 a.m.-
Thursday, March 16, 1995 5:00 p.m.

This request to show proof of residency is not voluntary, it
is a2 REQUIREMENT! Failure to present the requested documentation
will result in an employee hearing for failure to comply with the
residency requirement. Again, Classified Personnel representa-
tives will be on hand to review your documentation on the above

dates and times.

Sincerely,

‘Alvin Evans, Director
Classified Personnel Division

AE/mm —_—
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’ CLEVELAND PUBLIC SCHOOLS

1380 Bast Sixah Sureet, Cleveland, Ohio 44114
Telephooe 216/574-8000

LAWRENCE A. LUMPKIN JAMES W, PENNING
President Interim Superiniendens
JAMES LUMSDEN, JR.

Vice President

JAMES M. CARNEY, JR.

GARY J. KUCINICH, SR.

LEON LAWRENCE

SUSAN M. LEONARD

STANLEY E. TOLLIVER, SR.

June &, 1992

Cleveland Civil Service Commission
City Hall - Room 119

601 Lakeside Avenue

Cleveland, Ohio 44114

SUBJECT: Changes of Names and Addresses

Please note the following changes of the names and addresses of
employees as follows:

New Name and Address/Telephone No.

‘Janet R; Smith James Bussell

9004 willard Avenue 9336 N. Elyria.Road
Cleveland, Ohio 44102 West Salem, Ohio 44287

Leroy Gibson Kathleen Sammon
P.0. Box 31021 12963 Atlantic Road

Cleveland, Ohio 44101-3021 Strongsville, Ohio 44136

Amelia Mitchell Joseph Madden ]
11000 Mount Overlook 5907/Westbrook Drive

Cleveland, Ohio 44104 Cleteland, Ohio 44142
ne Number (216) 676-5796

Larry Spencer

3375 East 142 Street
Cleveland, Ohio 44120
Phone Number (216) 561-1029

riel Castro

2207 Seymour

Cleveland, Ohio 44113
Phone Number (216) 459-1472

Joseph Humphrey

12413 Emery
Cleveland, Ohio 44135

ALVIN EVANS, DIRECTOR

CLASSIFIED PERSONNEL DIVISION

Velma Rhone

2777 Hampshire, Apt. #102
Cleveland Hts, Ohio 44106
Phone Number (216) 371-1460
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CLEVELAND PUBLIC SCHOOLS

1380 East Sixth Street, Cleveland, Ohic 44114-1667

Telephone 216/574-8000
STANLEY E. TOLLIVER, SR. FRANK J. HUML
President Superintendent

JAMES M. CARNEY, JR.

GERALD C. HENLEY - . T L e
- GARY J. KUCINICH . .o e ' . - _:s_a‘,:f:i-':‘:' oo
i MILDRED R. MADISON . :" .-~ - = . = - o~ R T LTI
_* RALPH J. PERK, JR. S

MARTHA L. SMITH : oL T R

* " TRAINING.AGREEMENT
' (ADDENDUM)

I understand that upon :completion of the State Certification
Training I should schedule an appointment for my written CDL

test.

Once I have completed ‘the CDL written test I am to notify
the Training Office, Ken Halek at 634:7002 and await further

instructions. .

I will be given until " g#-08:97 to complete the CDL written
test. Failure .to complete the CDL written test by the abave
date will be grounds for release from the Cleveland Boarl of

Education Bus Driver Training Program.’
B N R G gcaﬂ‘/:,
o DATE T IGNATURE _

. epenn
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STANLEY E. TOLLIVER, SR.
President

C’VELAND PUBLIC SCHOOL’

1380 East Sixth Street, Cleveland, Ohio 44114-1667
Telephone 2167574-8000

FRANK J. HUML
Superintendent

JAMES M. CARNEY, JR.
Vice President
GERALD C. HENLEY
GARY J. KUCINICH
MILDRED R. MADISON
RALPH J. PERK, JR.
MARTHA L. SMITH

-

t0: (il Conior_____

TRAINEE

DATE: LB3-04-F ___

A FIFTY DOLLAR ($50.00) MONEY ORDER IS REQUIRED TO
FAY FOR YOU C.D.L. ROADTEST. THIS FEE MUST BE FREFAID

BEFORE THE TEST CAN BE SCHEDULED. THE DEADLINE FOR YOUR
FEe 15 ___ April 19, 1991 . MONEY ORDER MUST EBE MADE

DATE
FAYABLE TO "MEDINAR COUNTY SCHOOL DISTRICT®

KEN. HALEK

TRRINING OFFICE

I ACHNOWLEDGE RECEIFT OF THIS NOTICE,

3.6~ _Atiel Castro

— ——— o — o

DATE NAME



CLEVELAND PUBLIC SCHOOLS

1380 East Sixth Street, Cleveland, Ohio 441141667
Telephone 216/574-8000

STANLEY E. TOLLIVER, SR. FRANK J. HUML
President Superintenderst
JAMES M. CARNEY, JR.
Vice Presidert

GERALD C. HENLEY
GARY J. KUCINICH
MILDRED R. MADISON
RALPH J. PERK, JR.
MARTHA L. SMITH

<

February 27, 1991

Ariel Castro
2233 West 98 Street
Cleveland, OH 44102

Dear New Temporary School Bus Driver Trainee:
This is your notification to report for training to the address listed below:

HARRY JAMES, DIRECTOR, TRANSPORTATION OPERATIONS

Monday, March 4, 1991
8:30 A.M.

Ridge Road Depot
3832 Ridge Road c e e e

Cleveland, OH 44144
(216) 634-7021

Best Wishes,

Alvin Evans, Director
Classified Personnel

AE:pb

xc: Harry James

PWB2:068



‘\,LEVELAND PUBLIC SCHOOQS

1380 East Sixth Street. Cleveland, Ohio 44114-1667
Telephone 216/574-8000

STANLEY E. TOLLIVER, SR. FRANK J. HUML
President Superintendent
JAMES M. CARNEY, JR.
Vice President

GERALD C. HENLEY
GARY J. KUCINICH
MILDRED R. MADISON
RALPH J. PERK, JR.
MARTHA L. SMITH

February 15, 1991

Dear Prospective New Temporary Schoql Bus Driver Trainee:

This is your notification to report for your physical examination at
Lutheran Medical Center at the date and time indicated below.

Lutheran Medical Center
Medical Arts Building, Room 2000
Phone: 363-2109

Name: Ariel Castro
Date: Tuesday, February 19, 1991
Time: 4:00

If you have any questions please call (216) 634-7021.

Best Wishes,

Alvin BEvans, Director
Classified Personnel

AE:pb
Enclosure

xc: Harry James

PWB2: 051



.LLEVELAND PUBLIC SCHO(&

1380 East Sixth Street, Cleveland, Ohio 44114-1667
Telephone 216/574-8000

STANLEY E. TOLLIVER, SR. FRANK J, HUML
Superintenderst

President
JAMES M. CARNEY, JR.

Vice President
GERALD C. HENLEY
GARY J. KUCINICH
MILDRED R. MADISON
RALPH J. PERK, JR.
MARTHA L. SMITH

T0: Harry James )

Director
Transportation
FROM: Alvin Evans, Director

Classified Personnel
DATE: February 15, 1991

SUBJECT: Ariel Castro

The above-referenced employee has been assigned or transferred to
your school or department,

If this employee does not report by the effective date, please
immediately contact the employee to ascertain the reason(s) for the employee
not reporting. If you are unable to get in touch with the new hire or
employee you are to complete the attached form memorandum, and forward it to

the Director of Classified Personnel Division.

If the employee is a new hire and declines the position a letter of
declination must be sent to the Director of Classified Personnel.

AE:pb
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Dear Employee:

This letter is to inform you of your rights to continued health care
benefits under the Consolidated Omnibus Budget Reconciliation Act of

1986 (COBRA) . )

This law requires your employer to modify their current guidelines
for offering group health plans to enable certain employees, spouses
and their dependents to continue receiving health care coverage
after the coverage would otherwise cease. .

In general, the new law gives you and your beneficiaries the
opportunity to receive the same options for health care benefits
that you currently have at the group rate should your status with
the company change or if there is a change in your relationships
with your family. This law applies only to health care coverage.
Also, COBRA makes Medicare secondary to employer-sponsored health
plans for all employees and their spouses regardless of age.

You can become eligible for continued health care benefits by
purchasing them at our group rate if you or your beneficiaries fall
into one of the following categories. The duration of coverage

depends on the condition of eligibility.
CONDITION OF ELIGIBILITY DURATION OF COVERAGE OFFERED

Widowed spouse and dependent 36 months
children. (up to age 25) :

Employees, thelr spouses and 18 months
dependent children who have !
been terminated (voluntary or

involuntary except for reason

of gross misconduct.) )

Employees, their spouses and 18 months
dependent children, if their

hours have been reduced result-

ing in lost coverage.

Divorced or legally separated ' 36 months
spouse and their dependent
children.

Medicare ineligible spouses. 36 months

Dependent children who no longer 36 months
meet the plan’s definition of
eligibility.

{over)



You may be responsible for paying both the émployer and the employese
contributions to receive this continued coverage, plus 2 percent to
cover administrative costs.

Your eligibility for coverage may end earlier if:

1. You receive health insurance through ahnother employer or
Medicare.

2. The premium for continuation of coverage 1s not pa.id on
time. ;

3. The company no longer sponsors group health coverage for
any of its employees.

If you are terminated, your hours are reduced to part time, or you
become a widowed spouse of an employee, you will be notified that
you are eligible for continued coverage under COBRA. Should a
person become eligible for any other reason (see "Condition of
Eligibility”, page 1), it is his or her responsibility to notify us

of the qualifying event. i

All employees who are represented by a union will have COBRA
benefits extended to them as of September 1, 1987. All employees
who are not represented by a union will have COBRA benefits extended
to them as of January 1, 1987. If you have any questions, please
contact the Payroll Department. '

Sincerely,
/7 I/é;/\/l
4;/ Y% :
ul /Yacobian

Treasurer
Cleveland Public Schools :

pY/sb
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Chio Pre—Serv

Railroad Track Procedures

Actuate strobe if applicable (0.A.C. 3301—-83-12-33).
Ask for silence approximately 300 feet prior to tracks
(0.A.C.3301-83—~12-B5). ;

Check traffic in mirrors. Begin left to right countdown
procedure (string and tape).

1. Radio off.

2. Open window.
3. Noise off (heaters, defrosters, etc.).
4. Hazards on (0.A.C. 3301-83—-12B-1C) at least 100

feet.

5. Stop between 15-50 feet from tracks
(O.R.C. 4511.62) in the far right lane whenever
° possible.

6. Set the parking brake.

7. Shift to neutral (0.A.C. 3301—-83-123-1D).

8. Open 'service door(G.D.).

Look and listen twice each way.

Put bus in gear that will take the bus across the -track
without shifting on tracks. :

Close service door while counting the mirrors.

Release the parking braks and proceed.
after crossing the tracks, begin countdewn procedures

again.
Radio on.

Close windcdow.

Noise on (heaters, defrosters, etc.).
Eazards off.

Snift when clear (0.R.C. 4511.563).
Cancel strobe LIf apolicable.

DN BN

ice Instructors—Revised August 1998—-Received

September 10, 1998 at meeting.

**t*******************************i****i‘***********‘i******

..
Lol t™ I

Pick-Up Procedure for Crossinc Studencts

Check traffic while approaching designated PICK-UP PCINT
and count students waiting. .

Actuate amber warning lights at approximately 300 feet
IN ADVANCE. Note: A white flashing strobe light alsc may
be used if conditions warrant (3301-83-12-~A3).

Keep both hands firmly on the steering wheel until the
bus has come to a2 complete stop tén feet (10‘) or more
bacX from the student(s). "Pupils must wait in a
location clear of traffic and away from the bus stop"”

(3301-83—-08~C1).
After the bus comes to a complete stop, SET HYDRAULIC

BRAKE, .raise hand palm up and. out.toward the windshield .




Ohio Pre—Service Instructors—Revised Au

and aimed at the student(s).
Drivers MUST maintain pressure on the service brake to

engage brake lights.
Place the gear shift lever into neutral.
Open the service door to actuate the red warning lights.

Place right hand over horn to warn student(s) of any

potential danger.
Check mirrors and roadway for safe crossing and count

the number of students waiting to board the bus.

When safe to cross, make eye contact with student(s) and

give the crossing signal by slowly dropping your hand

straight down. :

1. Student(s) should check for traffic on thelr own
before crossing the roadway.

2. Student(s) should walk straight across the roadway
and out of the danger zone.

Greet and count the students as they board the bus.

While students are being seated check for.any late

arrivals. - . 2
Check overhead mirror to make sure all pPassengers are

seated BEFQRE shifting into appropriate gear. .
Place gear shift lever into aporopriate gear.
Check mirrors by counting them out loud in proper

sequence (Ohio Pre—Service School Bus Driver Training

Manual Appendix E). Maka sure to double check and count

the crossover mirrors again before closing the door.
Look for any students in front of the bus, the most
DRANGERQOUS AREA!

Close the door to cancel the red warning
Release parking brake, check traffic and
If in use, cancel the strobe lights when

motion.

lights.
safely proceed.
the bus resumes

gust l1998-Received

September 10, 1998 at meeting.

****i********’****i************************#******************

T woe

Droc—Q:If Preocedurs for Crossinc Students

Check traffic while approaching designated stop.
Actuate amber warning lights at approximately 300 fzet
IN ADVANCE. Note: A white flashing strobe light also may
be used if conditions warrant (3301-83—-12-23).

Keep both hands firmly on the steering wheel until the
bus has come to a complete stop ten feet (10") or more

back from the designated drop~cff point.
After the bus comes to a complete stop, SET HYDRAULIC

BRAXE. Drivers MUST maintain pressure on the service

brake to engage brake lights.
Place the gear shift lever into neutral. .
Open_the service door far enough to actuate-red warnlng-:



1
3

e o0z
<

Qwo

lights and flashing Stop sign or open door all the way
and put your right arm across the aisle to keep the
students from exiting without their crossing
instructions. -

Explain four ste

follows:
1. "When you exit the bus, walk 10 feet or steps in

front of the bus, along the side of the road ,
where I can see you and you can see my hand in the

front window."

P crossing instructiops to students as

2. "When I drop my hand, I want you to walk to the
middle of the road, traffic edge of the bus and
stop."

3. "You are to check traffic in both directions ON
YOUR OWN! When you see that it is clear, cross to
* your place of safety" (residential side). STUDENTS
MUST GO TO DRIVERS DESIGNATED PLACE OF SAFETY
(O.R.C. 4511.75). .
4 ‘"If I blow my horn, that means DANGER! Check
traffic again. If you see no danger, look back to
me for further instructions.” .
Cpven service door all the way (if not already done) to
discharge students. When discharging students, hold
right side students on bus, until you have finished
crossing left side students first.
Raise hand palm up and out toward the windshield and
aimed at the student(s). Place opposite hand over the
horn to warn student(s) of anv potential danger.
Check mirrors and roadway for safe crossing and count
the number of students waiting to cross the roadway.
When safe to cross, mekes eye contact with the student(s)
and give the crossing signal by slowly dropping the palm
of your hand straight down.
wWait until student(s) reach their designated "PLACE OF
SAFETY" (4511.75). Drivers being tested must tell
instructor the number of students that have reached
their designated "place of safety". Discharge right side
students to "place of safety” and count students again.
Place gear shift lever into appropriate cear. .
Check mirrors by counting them out loud in proper
sequence (Onhio Pre—Service Schocl Bus Driver Training
Manual Appendix E). Make sure to double check and count
the crossover mirrors again kefore closing the door.
Look for any students in front of the bus, the most
DRANGERQUS AREA! :
Close the door to cancel the red warning lights.
Release parking brake, check traffic and safely proceed.
If in use, cancel the strobe lights when the bus resumes
motion. -

Ohio Pre—Service Instructors—Revised August 1998—Received
September 10, 1998 at meeting.
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Ohio Pre~Service Instructors—Revised Au

Pick-Up Procedure—Right Side of Roadway

Check traffic while approaching designated PICK-UP POINT
and count students waiting. .

Actuate amber warning lights at approximately 300 feet
IN ADVANCE. Note: A white flashing strobe light also may
be used if conditions warrant (3301-83-12-33).

Keep both hands firmly on the Steering wheel until the
bus has come to a complete stop at driveway or ten feet
(10°) back from drive if students are in the danger
zone. "Pupils must wait in a location Clear of traffic
and away from the bus stop” (3301-83-08-C1).

Set the parking brake when picking up a large group (6
or more) of students or when bus is on a steep grade.
Drivers MUST maintain Pressure on the service brake to
engage brake lights.

Place the gear shift lever into neutral. :
Open the service door:to actuate the red warning lights.
Greet and count the students as they board the bus.
While students are being seated check for any late -
arrivals.
Check overhead mirror to make sure all passengers are
seated BEFORE shifting into appropriate gear.

Place gear shift lever into appropriate gear.

Check mirrors by counting them out loud in proper
sequence (Qhio Pre—Service School Bus Driver Training
Manual Appendix E). Maka surs to double check and count
the crossover mirrors again before closing the door.
Look for any students in front of the bus, the most
DRANGEROUS AREA!
Close the door to cancel the rad warning lights.
Release parking brake, check traffic and sarfely proceed.
If in use, cancel the strobe lights when the bus resumes

motion.
gust 19S58-Received

Saptembar 10, 1598 at meeting.

*****t***************#***t*****************************#k#*i’

Drop—0Off Procedure on Rich:t Side of Roadwavy

Check traffic while approaching designated stop.

Actuate amber warning lights at approximately 300 feet

IN ADVANCE. Note: A white flashing strobe light also may

be used if conditions warrant (3301-83—-12-A3).

Keep both hands firmly Oon the steering wheel until the

bus has come to a complete stop at the designated drop—

off point.

Set the parking brake when picking up a large group (6

or more) of students or when bus is on a-steep grade.
tair pressure on the service brake:to:

«.Drivers MUST maii I



engage brake lights.
Place the gear shift lever into neutral.

E.

F. Open the service door to actuate the red warning lights.

G. Discharge student(s). Instructions may be given to
student, e.g., "Walk to your designated place of safety
away from the bus and out of the Danger Zone!"

H. Wait until student(s) reach their designated "PLACE OF

SAFETY" (4511.75). Drivers being tested must tell the
instructor the number of student(s) who have reached

their designated "place of safety”.

I. Place the gear shift lever into neutral.

J.  Check mirrors by counting them out loud in proper
sSequence (Ohio Pre-—-Service School Bus Driver Training
Manual Appendix E). Make sure to double check and count
the crossover mirrors again befors closing the door.
Look for any students in front of the bus, the most

DRANGEROUS AREA!
Close the door to cancel the red warning lights.

X.

L. Release parking brake if set, check traffic and safelv
proceed.

M If in use, cancel the strobe lights when the bus resumes
motion.

Chio Pre—service Instructors—Revised August 19%8-Received

September 10, 1998 at meeting.
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BACK UP SAFELY
In most bus fleets about one of every four accidents is a backing
accident.

damaged vehicles, damaged property and

These add up to a lot of
Backing accidents

occasionally a serious injury or a fatality.
are preventable.

Because of the hazards of backing, expert drivers avoid backing
whenever possible and plan their routes in advance to avoid the
necessztv for back;ng They never back around corners and

will drive arouad the block if necessary to avoid such danger.

t back out of driveways or alleys when they can avoid

They won't
it. Instead they drive in and turn around so they can come out

head firsct.

't possible, they back in so they can drive out

When this
know it is safer to back out of traffic into a

isn
forward. The2
th

Y
guiet area en to back into the traffiic stream.
Expert drivers also ares alert to the problems of backing when
they park. They find backing out of traffic preferable to ;
backing into trzffic when pa*k*na.
Expert bus drivers never pack a bus with passengers aboard and
us2 & guids whenever possible. (Most bus collisions occur on
citv strests and in vards where buses ars storecd.)

When backing is unavoidable, expert driv

rulas:

GET THE PICTYRE

*Get the comzlate picture before ycu dack.

*Get the dig picture from the cutside and not through a side
or rearviesw mzrror. Don't just glance tnrcugh a windecw-get
ocut 0f the vehicle and walk arcund your vehicle to see the
arez into which vou must back.

*Dca’'t just look-apply real, calculated attsnticn to the
situation.

*Chack ths ground you are2 to back cver. Ncte any unusual
depressions, {fixed objects and the pressnce of any pedestrian
traffic 2uses in particular need to watch cut for cars,
bicycles and pecdestrians.

#*Cneck overhead clearances. Note any unusual overhead
obstructicnas such as utilicy wires, fira escazes, signs or
cancpies




b

M e

e e u——
P a ¥

~ NAME AQJg\ Casé&eo '3/3'//00 BY




VBN U S YN~

~24

49

'DIVIDED HIGHWAY ENDS. TWO LANE HIGHWAY .BEEGINS

SIGN TEST.

NO FASSING ZONE
TRAFFIC MERGING FROM RIGHT

. SLOW MOVING VEHICLE

U-TURNS ARE NOT PERMITTED . .
DO NOT ENTER . '
BICYCLE CROSSING

SHARP TURN TO RIGHT, THEN TO THE LEET . -

"NQ RIGHT TURM PERMITTED

PEDESTRIAN CROSSWALK
HANDICAFFED CROSSWALK

RAILROAD CROSSING

APFROACHING A DOWNGRADE

CROSSROAD AHEAD

ANOTHER ROAD ENTERS FROM THE LEFT
SHARF TURMN TO THE LEFT AHEAD .
CLEARANCE IS LIMITED (OVERHEAD)... .
TRAFFIC IS MOYING IN BOTH DIRDCTIONS .
ROAD BRANCHES TO RIGHT AND LEFT AHEAD
THE ROAD AHEAD IS SLIFFERY WHEN WET
AFFROACHING A SERIES OF CURVES

MO LEFT- TURN FERMITTED

SHARF TURN TO THE RIGHT AHEAD
BICYCLES ARE NOT PERMITTED

PEER CROSSING

AFFROACHING A DEVIDED HIGHWAY :
FORM ONE LANE, MERGE LEFT

SHARF TURN TO THE LEFT, THEN TO THE RIGHT ..
YIERD -

" ONE WAy

AFFROACHING A CURVE TO THE LEFT, THEN TO THE RIGHT
SCHOOL . ~
APFROACHING AN INTERSECTION. TURM RIGHT OR LEFT .
ROAD ENTERS FROM THE RIGHT

SCHOCL CROSZING

WARMNING SIGNS ARE TRADITIONALLY WHAT COLOR?
(A) RED (B) YELLOW (C) WHITE

GUIDE SIGNS ARE WHAT COLOR?
(A) WHITE gm BLUE (B) WHITE ON GREEN (C) WHITE oM

WARNIMG SIGMES ARE WHAT SHAFE?
(A) TRIGNGLE (B) SOUARE - (C) DIAMOND

WHAT ZHAFE ARE HAZARDOUS MATERIAL FLACARDS?
(R) DIAMCMD (2) RECTANGLE (C) ROUND

PROVERpRp

AFFROACHING CURVE TQ THE RIGHT, THEN TO THE LEFT.. =

NS )
-

RED

- e
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