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Metropolitan Government of Nashville and Davidson County ]__:_fl- He- j

EMPLOYEE PERFORMANCE EVALUATION

Employee Name: Benjamin S Powers Title/Department:  Firefighter 2
Employee #: 621693 Supervisor Name/title: Patrick ! huni/Capt.
E\Jaluatiqn Type: ® Annual' :‘Q*Protiaﬂiinarv/Work Test . O Targeting =B

‘Performance Rating Definitions
1 - Needs fmprovement: Performance fails to meet the minimum performance standards of the position.

2 - Successful: Performarice meets the standards of the position.
3 - Exceptional: Perfarmance is significantly above the performance standards of the position.

A.MAJOR JOB RESPONSIBILITIES: List the responsibility, rate the performance level, and provide comments to
support your ratings, *NOTE: A rating of 1 or 3 must be documented,

Respousibility 1 2 3 [ Comments

1. Firefighting and rescue operations F/F Powers has high competence In rescue operations and 1s eptaally capable in

OO0 | ® ihls firefighting dutles,

f

2, General station and equipment maintenance F/F Powers needs no promting for station work or equipment maintenance.

3. Training and continuous’ educanon prog,rams, to mclude F/F Powers s ailin on tralning and is Involved In furthering his .,m.uo.‘m
rélief drwmg T o 1 Q Q | @  respects tovisfob He s a excellent elief driver.

4, First responder medical activities 7F Powers 1§ proficient with his EMT 3K, proactive and positive teom

O O @ ember on the scene,

5. Relief apparatus.driving and scene opcrations (if
appllcable) _'.’ ‘ LA £ O |l® | O
- :
Qe | OWRO
7k y B
i 1 i B 0|0 |0
8.
OlO0}{O
5. - '
54 ‘h : 1 % h" N O O O
_ f] ! L
10.
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621693 - Benfamin S Powers - January 1900 to Jonuary 1900

B. CORE COMPETENCIES: Mark a rating indicating how well the employee displays the compentency and provide comments
1o support your ratings.

Competency 1 2 3 ] Comments
1. AdaptabilitylFlexiblIity' Displayswillingnessand ., £

abliity to adjust to change in assignments, schedule, rules, O ® | O
and procedures In a timely manner. X ‘
2. Communications: Recelves and relays information In [/F Powers has 2 calm demeanor, he Is well spoken and clearly conveys facts

werbally and In written form.
a clear, accurate, and respectful manner. Conveys
information effectively through verbal and written means. O O|®

. 3. Customer Relations: Displays positive, cooperative, F/# Powers understands that the.NFD i3 here tu furnish a servite and
' s s Inteerefates with the publie with regard and » poshive approath.
i and respectful approach when interacting with customers k
and focuses o meeting customer neédsand gaining - O|0|®
results. = e

4, Dependability: Takes personal responslbiltty for the
quality and timeliness of work, and achieves results with ol®|o
littie oversight, '
5. Initiative: Demonstrates appropriate independent j Ut and dcf-ellagRtax takes guldsacts iigreauied, 5
" action, se'f!-appﬂcatlcn, self—lmprovemeni, and mnovatiow r B % $ %
to achieve-results and to addréss gaps’ and Issues with - 0|0 |®
supervisory guidance. -
6. Teamwork/Peer Relations: Displays a posit[ve. f/F Pawers has 3 positive attitude and ts very respectful with alt outher
cooperative, and respectful approach when Interacting prialayess:
with other employees. Demonstrates ability to work O O|®
effectively in a team to achieve results,

C. EXPECTED WORK BEHAVIORS: Mark the appropriate rating and provide comments If needed. Comments must be
provided for a rating of Unacceptable,

Behavior Acceptable |Unacceptabld Comments
1. Attendance’ » s !
“ o i @ Claa | )
. ) ! .
2. Compliance with Rules
@® O
3. Observance _of_-quk_:Hours’ ' .,’“,~ ® o froe ey e

* A roting of Unacceptable for any of the abave items constitutes an averall Unsatisfactory evaluation ond requires the foliowing:
Documentation of specific prablemis) and corrective and/or disciplinary actions taken,

W Authorlzation of next level manager, Signature

[ Authorization of departmental/Metro Human Resources office. Signature
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621693 - Benjarmin S Powers - January 1900 to January 1900

D. GOAL ACHIEVEMENT {This section should be completed only if you used the Parformance Plan form ta set goals at the
beginning of tha rating period. This Is Intended for developmental purpeses and Is not calculated as part of the performance
rating.} Indicate whether or not the employee achieved their performance and developmental goals for the year, Provide
comments if needed.

vGoal Successful | Ongoing | Comments
* o o
N Tl o O
4, o o
ADDITIONAL COMMENTS:

PERFORMANCE RATINGS: The average of each section and list in the designated area. The Overall rating Is the average
of the Section A and B ratings.

T g

Section Al 2.8 ] SectionB[ 2.7 _] Overal{ 2.7 |

- -

This form acknowledges that my supervisor and { met and disucssed thls performance avaluation. My signature does not imply
that 1 agree with these evaluation results.
-

Employee's Signature / il Date G- 5~ J&I‘?
Supervisors/Raters's Signature f%ﬁb z M Date 6= 3-3017
Reviewer's Signature “'ﬁ N % Date &G-3-1%

Director's Signature {optional) Date
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DISCIPLINARY AGREEMENT

The purpose of this Mamorandum is to set forth the terms of an agreement reached between
representatives of the Nashville Fire Department (NFD) and NFD employee Benjamin Powers,

Benjamin Powers as a result of the following actions:
On April 27, 2019 while working overtime on foot patrol at the NFL draft, Commander
Clymer was made aware you were not wearing department isstied uniform or your safety
vest as required in Memo 19-066. In addition it was reported to Commander Clymer that
you were almost two (2) blocks from your assigned location after instruction that you were
to remain at your assigned location. Accordingly you were relieved of your duties and sent
home.

Based on this information, you are alleged to have violated the foliowing rules/laws:

o Civil Service 6.7 - #1 Neglect or failure to perform your offictai duties

o Civil Service 6.7 - # 5 Naglect or disobedience to the lawful and reasonable
orders given by a supervisor.

o Civil Service 6.7 - #11 Violation of any written rules, policies or procedures of the
department in which the employee is employed.

On this day, the NFD representative met with Benjamin Powers. The parties reached an
agreement that effectively disposes of all disciplinary charges that would be considered as a
result of this misconduct,

In exchange for NFD's promise to pursue no further disciplinary action related to Benjamin
Powers misconduct outlined above, he hereby agrees to accept a twenty (20) day suspension.
He will be allowed to forfeit up to 10 vacation days from his balance in lieu of serving the
suspension, This will not impact his leave accrual he may earn. In addition Benjamin Powers
will be reassigned and not allowed to participate in the bid process for two (2) years.

FURTHERMORE, Benjamin Powers waives any appeal related to said sanctions, and agrees to
pursue no further cause of action regarding them.

Both parties acknowledge their best interests are served by disposal of these potential charges
in an expedient manner that eliminates, for Benjamin Powers, the risk that a panel will
recommend a harsher sanction.

The NFD and Benjamin Powers acknowledge and agree that this Memorandum pertains to ALL,
and ONLY, the incidents of misconduct described within its corners.

Benjamin Powers acknowledges the representative of the NFD, has advisad that this
Memarandum and the misconduct that precipitated it will be taken into account if there are
further incldents of misconduct, and that such misconduct could result in further discipiinary
action up to and including termination of employment.

By their signatures helow, Benjamin Powers and the NFD, by and through its representative,
each acknowletges:

1) the factual accuracy of events herein described,
2) an agreement to be bound by the terms of this Memorandum, and,
3} that each enters the agreement knowingly, voluntarily, and willingly.
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Smith, Michele {(NFD-ADM)

From: Natali, Jaime (NFD)

Sent: Wednesday, May 15, 2019 7:43 AM

To: Summers, Jamie (NFD-ADM); Smith, Michele (NFD-ADM); Moreland, Jerry (NFD);
Manning Sr, Lenny

Cc: Goins, Angie (NFD-ADM); Boatman, Cissy (NFD)

Subject: RE: Disciplinary agreement

10 days have been deducted.

From: Summers, Jamie (NFD-ADM)

Sent: Wednesday, May 15, 2019 7:44 AM

To: Smith, Michele (NFD-ADM); Moreland, Jerry (NFD); Manning Sr, Lenny
Cc: Goins, Angle (NFD-ADMY); Boatman, Cissy (NFD); Natall, Jaime (NFD)
Subject: Disciptinary agreement

Michele please get with Chief Manning to discuss suspension days. Jaime deduct his 10 days from his vacation
balance. Cissy please scan to his file,

Thanks everyone.



Smith, Michele (NFD-ADM)

To: Powers, Benjamin (NFD)
Ce: Goins, Angie {NFD-ADM)
Subject: Disciplinary Agreement

Per your Disciplinary Agreement signed May 14,2019, you have agreed to a suspension of twenty {20) days.

Per the agreement you were allowed to forfeit ten (10) vacation days in lieu of ten (10) days suspension. Those days
have been adjusted from your accrued leave balance in TeleStaff.

The remain ten (10) days will be served as suspension days. Chief Manning will get with you next week to schedule
those days.

If you have any questions, let me knaw.

Michele

Hlshelo O Dimith

Michele P Smith

Administrative Services Officer IV
Nashville Fire Department

P O Box 196332

Nashville, TN 37219-6332

615-862-5427 Office
615-214-3627 Fax
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DISCIPLINARY AGREEMENT

The purpose of this Memorandum is to set forth the terms of an agreement reached between
representatives of the Nashville Fire Department (NFD) and NFD employee Benjamin Powers.

Benjamin Powers as a result of the following actions:
On April 27, 2012 while working overtime on foot patrol at the NFL. draft, Commander
Clymer was made aware you weare not wearing department Issued uniform or your safety
vest as required in Memo 18-066. In addition it was reported to Commander Clymer that
you were almost two (2) blocks from your assigned location after instruction that you were
to remain at your assigned location, Accordingly you were relieved of your duties and sent
home.

Based on this information, you are alleged to have violated the following rules/laws:

o Civil Service 6.7 - #1 Neglect or failure to perform your official duties

o Civil Service 6.7 - #5 Neglect or disobedience to the lawful and reasonable
orders given by a supervisor.

o Civil Service 8.7 - #11 Violation of any writien rules, policies or procedures of the
department in which the employee is employed.

On this day, the NFD representative met with Benjamin Powers, The parties reached an
agreement that effectively disposes of all disciplinary charges that would be considered as a
result of this misconduct.

in exchange for NFD's promise to pursue no further disciplinary action related to Benjamin
Powers misconduct outlined above, he hereby agrees to accept a twenty (20) day suspension.
He will be allowed to forfeit up to 10 vacation days from his balance in lisu of serving the
suspension. This will not impact his leave accrual he may earn. |n addition Benjamin Powers
will be reassigned and not allowed to participate in the bid process for two (2) years.

FURTHERMORE, Benjamin Powers waives any appeal related to sald sanctions, and agrees to
pursue no further cause of action regarding them.

Both parties acknowledge their best interests are served by disposal of these potential charges
in an expedient manner that eliminates, for Benjamin Powers, the risk that a panel will
recommend a harsher sanction.

The NFD and Benjamin Powers acknowledge and agree that this Memorandum pertains to ALL,
and ONLY, the incidents of misconduct describad within its corners.

Benjamin Powers acknowledges the representative of the NFD, has advised that this
Memorandum and the misconduct that precipitated it will be taken into account if there are
further Incidents of misconduct, and that such misconduct could result in further disciplinary
action up to and Including termination of employment.

By thelr signatures below, Benjamin Powers and the NFD, by and through its representative,
each acknowledges:

1) the factual accuracy of events herein described,
2) an agreement to be bound by the terms of this Memorandum, and,
3) that each enters the agreement knowingly, voluntarily, and willingly.
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METROPOLITAN GOVERNMEIGHE R LI AND DAVIDSON COUNTY

WWILLIAM SWANN NASHYILLE FIRE DEPARTMENT
DIRECTORCHIBR P.0. Box 196332
NAsSHVILLE, TN 37219-6332
(6151 8625421
March 20, 2019
Benjamin Powers
7004 Lama Terra Court
Goodlettsvilie, TN 37072
Mr, Pawers,

A disciplinaty hearing was held on Thursday Matoh 14, 2019, After reviewing the information picsenied during
yout disclplinary hearing, you have been found guilty of the following charges:

* Nashville Fire Department Operational Procedures and Guidelines
Social Media Policy Section 11.2
o Adherence to Policy & Rules of the Metropolitan Government
e Civil Service Rule 6.7
o Conduct Unbecoming an Employee of the Department
o Any fatlure of good behavior which reflects diseredit upon himself, the department
and/or the Metropolitan Government,

Based on the findings, a disciplinaty measure of five (5) days suspension is being imposed. You may request to
use vacation days in lieu of serving the suspension; however, if you wishto do so, you must let me know in writing,
You will be allowed to accrue sick and vacation leave for the monlh, Be awave that any issues requiting
disoiplinaty action involving you In the future may tosult In more progressive discipline up to and including
termination,

Please note you have 10 calendar days to request a second meeting with the Appointing Authorily to provide
additional new evidence. Attached is Section 6.6 and 6.8 of the Civil Service Rules, Review the entire
document for an understanding of the diseiplinary process and your rights to appeal my decision under (hese
rules,

ACCREDITED SINCE 1999




Respectfully,

I L_,,,,

William Swann
Dlrector-Chief

co;  Jamie Summers, Hurnan Resources Manager
Persotnel File

ACCREDRITED SINCE 999




SECTION 6.6 - DUE PROCESS

No suspension, demotion, or dismlssal of a Clvil Service smployes shall bacome effective untll dus process Is
provided for the employee as outlined below:
Summary

1. Notificatlon of charges in writing
2, Informal Departmental meeiing or hearing
3. Nolification In Writing of action taken {within 10 calandar days)

Oplional;

4. Optlon to mast with Dspariment Head to present additional evidence

1. Right fo Appeal dacision to the Civil Service Commission, The hearing (s conducted
by an Administrative Law Judge, or Hearlng Officer, ot the full Commission as
provided for In these rules,

6. Review of Order by full Commisslon

1. Notifleation of charges: The employse shall be notified of the charges agalnst him. Such notification shall

detall times, places, and other periinent facls concerning the charges and should be In wrlling, The
notification will provide for the employee to have a meeting with the Appointing Authorlty or deslgnee prior to
taking disciplinary action. The notification will state the mechanlsm through which such discusslon may he

arranged.

2. Departmental Maeting/Hearlng: The meetingthearing shall be informal and conducted for the purpose of

explaining the department’s charges agalnst the employea, and allowing the smployee's response. The
manager conducting such discusslons shall be an Appolnling Authority or designes,

Note: The employse shall have the rlght to a representative, The employee shall have the right to present

statements, wilnesses, or any other information with regard o the charges. Attendance and
participation by parsons ather than the manager, the employee, the smployee's representativers, and
wilnesses shall be at the discretion of the manager. The employee shall be able to obtain any
documents and/or statements made by witnesses regarding the charges befors the heating, unless
prohibited by law. If the employee or his representative declines the opportunity to have the meeting /
hearing, the provisfons of this saction Wil be deemed met.

3. Notification of actlon taken: The employee must be hotifled In wriling of the action taken wilhin ten (10}

calendar days, and this nolice must also advise the employee that within (10) calendar days, he may
request a second meetinq with the Appointing Authority to provide additional new evidence.

Departmont Head mesting (cptional): An amployee requesting such a mesting must do so in wilting and
must specify In the request what additional evidence may be brought forth, if the employee submits the
additlonal avidence In writing, the Appointing Authorlly shall meet with the employee and/for his
representative within ter (10) days of recelving notice of may delegate this responsibliily to his second In
command, provided such manager did not conduct the orlginal mesting.

Appeal to tho Civlt Service Commisslon: An smployes may appeal disclplinary acllon In accordanco with section 8.8C. The notlce of disclplinary
actlon shall include a slatemont notlfylng ihe emplayee of the following appesl requiremants,

a. The raquest must be filed within fiftsen (15) calendar days of notiflcation of the disciplinary action laken,

unjass the employee has filed a timely written request with the




Appointing Authorlly to conslder additional evidence. In that event the smployee shall have fifteen (15)
calendar days after 2 wrilteh response from his department to fils an appeal with the Civil Service
Commission,

NOTE: The Administralive Law Judge or Hoarlng Officer shall determine as a preliminary matter to the merits
of an appeal, an employee's allegation thal he or she was denied minimum due process. Procedures
inay be establishad within a department for the conduct of the meetings and for meetings at one or
more lavels within the organization. If more than one level is used this shall be spelled out in & written

procedurs,

.
TSI PrRRTYSL




SECTION 6.8 ~- DISCIPLINARY ACTION AFPEAL TO CIVIL SERVICE
COMMISSION

A INTRODUCTION

Any smployee demoted for cause, suspended, or dismiseed fram the Civil Service may appeal the action te the
Clvil Bervice Commisslon for a hearing. The proceedings or any part thereof: : .

{1) Shall be conducted by a majorlty of the Commilaslon sliting with an adminlstrative judge or hearing officer;
or

(2) Shall be conducted by an administrative Judge or hearing officer sitting alone, subject to review by &
majorlty of the Cormmission,

{3) Comblned Hearings: With the agreement of all parties, an Administrative Law Judge may conduct an
appeal of a suspenslon or temporary demotion jointly with an appeal of dismissal in those cases where the
amployes has been dismissed prior to the appeal of the suspenslon or temporary demolion having been
heard, Upon agresment of all parties, the appeal of the suspension or temporary demotion may be re-
assignoed from the Hearing Offlcer/Commisaionhar to the Adminlstrative Law Judge.

Cases are assignhed based on the type and severity of disciplinary action Impesed and
subjsct to avallable funds. Specific guldelines for assigning cases, setting hearing
dates, and conducting proceedings are set out In Civil Service Policy 6.8 - |, Appeal
Procesdings. Any provisions In that policy may be suspended where good cause has
baen shown and upon majorlly vote by the Clvil Service Commission.

In any slluaflon that arlses that. is not speclfically addressed by the polioy, reference may be made to the
Uniform Adminisirative Procédures Act Part 3 - Conlestad Cases T.C.A. 4-5--301, et seq and the
Tannessee Rules of Clvil Procedure for guldance as to the proper procedure to follow, where appropriate
and {o whatever extent will best serve the interest of Justice and the spaedy and inexpensive determination

of the matter at hand,

B. TIME

115 computing any period of time prescribed or allowed by staluts, fule, or order, the date of the act, event or
default Is nol to be included. The Jast day of the perlod s computed Is to be included unless It Is a Saturday, a
Sunday, or a legal holiday, in which event the period runs until the end of the next day which is nailher a
Salurday, a Sunday, or a lagal holiday. When the period of time prescribed or allowed [s less than seven days,
Intermediate Salurdays, Sundays, and legal holldays shali be excluded In the computation,

Exenpl in regard to petitions for review vndor T.C.A. 4--5--215, 4--5--317, and 4--5--322, or wheie
otharwise prohibited by law, whei an act is required or allowed to be done al or within a spacified
time, the agency or the administrative judge may, at any tims, (1) with or without motion or notice
order the period anlarged if the requast Is inade hefora the explration of the period originally
preseribed or as extanded by previous order, pr (2} upon inotion made after the expiration of the
specifiac perod, pormil the act to be dona fals, where the failure (o act was the result of excusahle
neglect. Nothing in this section shall be construed to allow any ex-parte conununications concerning
any issue In the proceaclings that wotild be prohibitad by T.C.A, d--5--304,




¢, COMMENGCEMENT OF CONTESTED CASE PROCEEDINGS

Commencement of Action -~ An appeal of disclplinary action must be commenced by flling Natice of Appeal with
the Secretary to the Commission. Sald request must be made within 16 calendar days after notiflcation by the

Appointing Authority of sald acllon.

Answer. Any employee or former employee appealing any discipliinary action taken agalnst him shall with his
noflce of appeal flle an answer or atatement selting forth the reason said amployes Is appealing.

Notice of Hearing - In every contested case, except those heard by an Administrative Law Judge from the
Office of the Secretary of State, a notlce-of hearlng shall be Issued by the

Secretary to the Commission. The nollce shall comply with T.C.A, 4--6--307 (b). Inclucled with the notice will
be a copy of the charge and/or defermination leltst from the appointing authorlly selling out the reasons for
disclplinary actlon and a copy of the hearing procedures to be followed. A copy of the notice will be sent to the
Department of Law. Notice of hearings set before an ALJ will be Issuad by the Adminlstrative Procedures
Division of the Office of the Secretary of Stals.

Within 20 calendar days from the recelpl of the Notlce of Hearing a representative of the Department of Law
shall flls with the Secretary to he Commission formal Charges and Speclfications, The Charges and
Specificatlons shall set out the speclfic acl(s) or event(s) lsading 1o the disciplinary action being taken, and
shall sel ouf the specific Civil Service Commission Rules and Regulalions, the Charter Provision, Executive or
Adminlstrative Order, Department Rule, or Regulatlon, Crdinance, Law, ot other regulation violatad,

D. SERVICE OF NOTICE OF HEARING

.A copy of the hatice of hearing must be dslivered by return recelpt mall or served parsonaily on the appeilant
andfor his deslgnee. No hearing shall be held, unless otherwise specified by statute, untll the explraton of 80

days from service of the hollce upon all pariles. ! w 4L

Since sach empioyes is regulrad ta keep the Clivil Service Commission Informed of his current address, service
of notice shall be deemed complete tpon placing tho notice In the mall to the last known address of such parly,
However, In the event of a mation for default where there Js not Indicatlon of aclual service on a party, the
following circumstances will be taken Into account in determining whether to grant the default, In addition to
whether service was complete as deflned above:

1. Whether any other attampts at actual sarvice were mace;
Whether and to what extent aciual service I8 praclicable in ahy glven case;

What atiempls were mads to get In contact with the party by telephone or otherwlse; and

g o W

Whether the Commisalon has actual knowledge or reason fo know that {he parly may be located
slsewhere than the address to which the notlce was malled,

E.  REPRESENTATION

1, Any parly may barticipate In the hearing In persan or, if the party ie an agensy of Metropolitan
Government, by a duly licensed attorney.

2. Whether or not participating In person, any party may be advised and
represented at the party's own expense by a llcensed altorney.




Attorney General's Oplnlon #87-164, as adopted by the CIvll Service Commisslon on
March 10, 1888, provides that a duly licensed attorney must represent all partles, who
wish to have representation In hearings before the commission. All parties In a
contested case hearing shall be notified of thelr right to be represented by counsel. An
appearance by a parly at a heaiing without counsel rnay be desmed a walver of the
right to oounsel,
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Smith, Michele (NFD-ADM)

Frons! Smith, Michele (NFD-ADM)

Sent: Wednesday, Aprll 3, 2019 7:28 AM
To: Powers, Benjamin (NFD)

Ce: Goins, Angie (NFD-ADM)

Subject: FW: 5 days

Per your disciplinary action letter dated March 20, 2019, you recefved a disciplinary action of five (5] days
suspension, Chlef Manning has approved for you to forfelt five {5) vacation days in lieu of flve (5) days suspension. Flve
(5} vacatlon days have been adjusted from your accrued leave In TeleStaff,

If you have any guestions, please let me know,

Michele

Ahots P it

Michale P Smith

Administrative Services Officer IV
Nashvllle Fire Department

P O Box 196332

Nashvllle, TN 37219-6332

615-862-5427 Offlce
615-214-3627 Fax

From: Manning Sr, Lenhy

Sent: Monday, Aprll 1, 2019 1:37 PM

To: Summers, Jamie (NFD-ADM); Smith, Michele (NFO-ADM); Natall, Jalme (NFD)
Ce: Tomlinson, Jerry (NFD)

Subject: FW: 5 days

I am good with this,

Feom: Powers, Benfamin (NFD)

Sent: Monday, April 01, 2018 11:48 AM

Ta: Manhing St, Lebny

Cc: Hunt, Patrick (NFD); Monast, Maurice (NFD)
Subject: 5 days

Commander Manning,
I would llke to use 5 vacation days taken from my accrued leave.

Thank you
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Smith, Michele (NFD-ADM)

From: Surnimers, Jamie (NFD-ADM)

Sent: Friday, March 22, 2019 9:27 AM

To: Smith, Michele (NFD-ADM)

Cc: Natall, Jaime (NFD); Manning Sr, Lenny; Goins, Angie (NFD-ADM); Boatman, Cissy (NFD);
Tomlinson, Jerry {NFD)

Subject: Powers Suspension

Attachments; Ben Powers - Sanction letter.pdf

For your records,

Michele, please get with Chief Manning/Tomlinson and find out how they are going to use his days.

Jamte Summers

Human Resources Manager
Nashvlile Flre Department
615-862-5242

fax: 615-214-3242

"’“*«'




Boatman, Cissy (NFD)

.
From: Goins, Angie (NFD-ADM)

Sent: Monday, April 1, 2019 2:01 PM

To: Summers, Jamie (NFD-ADM); Boatman, Cissy (NFD)
Subject: RE: 5 days

Thanks (/0‘2[ é@

From: Summers, Jamie {NFD-ADM) <Jamie.Summers@nashville gov>
Sent: Monday, April 1, 2019 1:55 PM

To: Boatman, Cissy (NFD) <Cissy.Bo shville.gov>

Ce: Goins, Angie (NFD-ADM) <Angie.Goins@nashville.gov>
Subject: FW: 5 days

Please add to the file.

Jamie Summers

Human Resources Manager
Nashville Fire Department
615-862-5242

fax: 615-214-3242

INAMINILLES
L ol RNy G
 *TE——— .
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ey

From: Manning Sr, Lenny

Sent: Monday, Aprll 1, 2019 1:37 PM

To: Summers, Jamie (NFD-ADM); Smith, Michele (NFD-ADM); Natall, Jaime (NFD)
Cc: Tomlinson, Jerry (NFD)

Subfect: FW: 5 days

1am good with this.

From: Powers, Benjamin (NFD)

Sent: Monday, April 01, 2019 11;48 AM

To: Manning Sr, Lenny

Cc: Hunt, Patrick (NFD); Monast, Maurice (NFD)
Subject: 5 days

Commander Manning,

I would-fike to use 5 vacation days taken from my accrued leave.

Thank you

Benjamin Powers



DAVID BRILEY

MAYOR
METROPOLITAN GOVERN LE AND DAVIDSON COUNTY
WILLIAM SWANN NASHVILLE FIRE DEPARTMENT
DIRECTOR-CHIEF P.0. Box 156332

NAstvuLe, TN 372196332
(615)862-5421

bal 692

March 20, 2019

Benjamin Powers
7004 Lama Terra Court »
Goodlettsville, TN 37072 A

Mr. Powers,

A disciplinary hearing was held on Thursday March 14, 2019, After reviewing the information presented during
your disciplinary hearing, you have been found guilty of the following charges:

o Nashville Fire Department Operational Pracedures and Guidelines
) Social Media Policy Section 11.2
o Adherence to Policy & Rules of the Metropolitan Government
¢ Civil Service Rule 6.7 '
o -Conduct Unbecoming an Employee of the Department
o  Any failure of good behavior which reflects discredit upon himself, the department
and/or the Metropolitan Government.

Based on the ﬁndmgs, a disciplinary measure of five (5) days suspension is being imposed. You may request to
use vacation days in lieu of serving the suspension; however, if you wish to do so, you must let me know in writing,
You will be allowed to accrue sick and vacation leave for the month, Be aware that any issues requiring
disciplinary action involving you in the future may yesult in mere progressive discipline up-to and including
termination, bt

Please note you have 10 calendar days to request a second meeting with the Appointing Authority to provide
additional new evidence. Attached is Section 6.6 and 6.8 of the Civil Service Rules, Review the entire
docurment for. an understanding of the disciplinary process and your rights to appeal my decision under these

rules,

ACCREDITED SINCE 1999



Respectfully,

William Swann

Director-Chief

cc:  Jamie Summers, Human Resources Manager
Personnel File .

ACCREDITED SINCE 1999



SECTION 6.6 - DUE PROCESS

No suspension, demotion, or dismissal of a Civil Service employee shall become effective until due process is
provided for the employee as outlined below:
Summary

1. Notification of charges in writing

2. Informal Departmental meeting or hearing

3. Notification in Writing of action taken (within 10 calendar days)

Obptional; n BE

4. Option to mest with Department Head to‘"pfesqnt additional evidence

1. Right to Appeal decision to the Civil Service Commission. The hearing is conducted
by an Administrative Law Judge, or Hearing Offlcer, or the full Commission as
provided for in these rules,

8. Review of Order by full Commission

1. Notification of charges: The employee shall be natified of the charges against him. Such notification shall
detail times, places, and other pertinent facts concerning the charges and should be in writing. The
notification will provide for the employee to have a meeting with the Appointing Authority or designes prior to
taking disciplinary action. The notification will state the mechanism through which such discussion may be
arranged. ‘

2. Departmental Meeting/Hearing: The meeting/hearing shall be informal and conducted for the purpose of
explaining the department's charges against the smployee, and allowing the employse's response, The
manager conducting such discusslons shall be an Appointing Authority or designee.

Note: The employee shall have the right to a representative. The emplayee shall have the right to present
statements, witnesses, or any other information with regard to the charges. Attendance and
participation by persons other than the manager, the employee, the employee's representative/s, and
witnesses shall be at the discretion of the manager. The employee shall be able to obtain any
documents and/or statements made by witnesses regarding the charges before the hearing, unless
prohibited by law. If the employee or his representative declines the opportunity to have the meeting /
hearing, the provisions of this secticn will be deemed met.

3. Notification of action taken: The employee must be notified in writing of the action taken within ten {10)
calendar days, and this notice must also advise the employee that within (10) calendar days, he may
request a second meeting with the Appointing Authority to pravide additional new evidence,

4. Department Head meeting (optional): An employee requesting such a meeting must do so in writing and
must specify in the request what additional evidence may be brought forth. If the employee submits the
additional evidence In writing, the Appainting Authority shall meet with the employee and/or his
representative within ten (10) days of receiving notice or may delegate this responsibility to his second in
command, provided such manager did not conduct the original mesting.

§. Appeal ta the Civil Service Commisslon: An employea may appeal disciplinary action In accordance with section 6.8C, The notice of disciplinary
action shall Inciude a statement notifying the employea of the following appeal requirements,

a. The request must be filed within fifteen (15) calendar days of notification of the disciplinary action taken,

unless the employee has filed a timely written request with the



Appointing Authority to conslder additional evidence. In that event the employee shall have fifteen (15)
calendar days after a written response from his depariment to file an appeal with the Civil Service

Commission,

NOTE: The Administrative Law Judge or Hearing Officer shall determine as a preliminary matter to the merits
of an appeal, an employee’s allegation that he or she was denied minimum due process. Procedures
may be established within a department forthe conduct of the meetings and for meatings at one or
more levels within the organization, If more'than one level is used this shall be spelied out in a written

B 1

procedure, . )



SECTION 6.8 - DISCIPLINARY ACTION APPEAL TO CIVIL SERVICE
COMMISSION

%rq.'t" IR
N Rl B R

A. INTRODUCTION i )

i3

Any employes demoted for cause, suspended, or dismissed from the Civil Service may appeal the action to the
Civil Service Commission for a hearing. The proceedings or any part thereof;

(1) Shall be conducted by a majority of the Commisslon sitting with an administrative judge or hearing officer;
or

(2) Shall be conducted by an adminisirative judge or hearing officer sitting alone, subject to review by a
majority of the Commission.

(3) Combined Hearings: With the agreement of all parties, an Administrative Law Judge may conduct an
appeal of a suspension or temporary demotlon jointly with an appeal of dismissal in those cases where the
employee has been dismissed prior to the appeal of the suspension or temporary demotion having been
heard. Upon agreement of all parties, the appeal of the suspension or temporary demotion may be re-
assigned from the Hearing Officer/Commissioner to the Administrative Law Judge.

Cases are assigned based on the type and severity of disciplinary action imposed and
subject to available funds. Specific guidelines for assigning cases, setting hearing
dates, and conducting proceedings are set out in Givil Service Policy 6.8 - |, Appeal
Proceedings. Any provisions in that policy may be suspended where good cause has
been shown and upon majority vote by the Civi] Sérvice Commission.

In any situation that arises that is not specifically addressed by the policy, reference may be made to the
Uniform Administrative Procédures Act Part 3 - Contested Cases T.C.A. 4-5-301, et seq and the
Tennessee Rules of Civil Procedure for guidance as to the proper procedure to follow, where appropriate
and to whatever extent will best serve the interest of justice and the speedy and inexpensive determination
of the matter at hand.

B. TIME

In computing any period of time prescribed or allowed by statute, rule, or order, the date of the act, event or
default is not to be included. The last day of the period so computed is to be included unless it is a Saturday, a
Sunday, or a legal holiday, In which event the period runs untll the end of the next day which Is neither a
Salurday, a Sunday, or a legal holiday. When the period of time prescribed or allowed is less than seven days,
intermediate Saturdays, Sundays, and legal holidays shall be excluded in the computation.

Except in regard to petitions for review uncler T.C.A, 4--5--315, 4--5--317, ancl 4--5--322, or where
otherwise prohibited by law, when an act is required or allowed to be done at or within a specifiec
time, the agency or the administrative jucdge may, at any time, (1) with or without motion or notice
order the period enfarged if the request is made before the expiration of the period originally
prescribed or as extended by previous drder:6r (2) upon motion made after the expiration of the
specified petfod, parmil the act to be done lale, where the failure (o act was the result of excusable
neglect. Nothing in this section shall be constriied to allow any ex-parnte communications concerning
any issue in the proceeclings that wouild be prohibited by T.C.A, 4--5--304,



C. COMMENCEMENT OF CONTESTED CASE.PROCEEDINGS

Commencement of Action - An appeal of disciplinary action must be commenced by filing Notice of Appeal with
the Secretary to the Commission. Sald request must be made within 16 calendar days after notification by the

Appointing Authority of said action.

Answer. Any employee or former employee appealing any disciplinary action taken against him shall with his
notice of appeal file an answer or statement setting forth the reason said employee is appealing.

Notice of Hearing - In every contested case, except those heard by an Administrative Law Judge from the
Office of the Secretary of State, a notice of hearing shall be issued by the

Secretaryto the Commission, The notice shall comply with T.C.A. 4--5-307 (b}. Included with the notice will
be a copy of the charge and/or determination letter from the appointing authority setting out the reasons for
disciplinary action and a copy of the hearing procedures to be followed, A copy of the notice will be sent to the
Department of Law. Notice of hearings set before an ALJ will be issued by the Administrative Procedures
Division of the Office of the Secretary of State.

Within 20 calendar days from the receipt of the Notice of Hearing a representative of the Department of Law
shall file with the Secretary to the Commission formal Charges and Specifications. The Charges and
Specifications shall set out the specific act(s) or evant(s) leading to the disciplinary action being taken, and
shall set out the specific Civil Service Commission Rules and Regulations, the Charter Provision, Executive or
Administrative Order, Department Rule, or Regu!aglion, Ordinance, Law, or other reguiation violated.

D. SERVICE OF NOTICE OF HEARING ',

.A copy of the notice of hearing must be delivered by return receipt mail or served personally on the appellant
and/or his designee. No hearing shall be held, unless otherwise specified by statute, until tha expiraﬁon of 30
days from service of the notice upon all parties. . -

Since each employee is required to keep the Civil Service Commission informed of his current address, service
of notice shall be deemed complete upon placing the notice in the mall to the last known address of such party.
However, in the event of a motion for default where there is not indication of actual service on a party, the
following clrcumstances will be taken into account in determining whether to grant the defauit, in addition to
whether service was complete as defined ahove:

1. Whethar any other attempts at actuai service were made;

2 Whether and to what extent actual service is practicable in any given case;

3. What attempts were made to get in contact with the party by telephone or otherwise; and
4

Whether the Commission has actual knowledge or reason to know that the party may be located
elsewhere than the address to which the notice was maited.
0 (Y 'I cmit
E. REPRESENTATION 3
1. Any party may participate In the hearibg in person or, if the party is an agency of Metropolitan
Government, by a duly licensed attorney.,

2. Whether or not participating in person, any party may be advised and
represented at the party's own expense by a licensed attorney.



-I.
A

Attorney General's Opinion #87-164, as adopted by the Civil Service Commission on
March 10, 1998, provides that a duly licensed attorney must represent all parties, who
wish to have representation in hearings before the commission. All parties in a
contested case hearing shall be netified of their right to be represented by counsel. An
appearance by a party at a hearing without counsel may be deemed a waiver of the
right to counsel,

A by
s N :’i'.l!'
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Home :: Music City Party Fire Engine Page 3 of 4

+ All fours Inchudles a professional dilver (local fireflighlerid toun Includas o professional driver (local frellghter)

« Alllours Include a barlendar ¢ Al {ours Include a barlender

+ Wa provide lve, cups and a cooler i ¢ We provide [ce, cups and acoalgr w

+ Al lours are BYOB (Bring Your Qwn Beverdage) * All lours are BYOB (Bring Your Own Baverage)
» NO GLASS ALLOWED ’ + MO GLASS ALLOWED

+ TourLanglh; Approximalety 2 hours + Tour Langih: Approximolely 2 hours

* Ask about our Miltory and First Responder discount « Ask about our Milllary ond firet Responder discount
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Home ;: Music City Party Fire Engine Page 2 of 4

' }
A Mus,’c l‘.‘lw Party Fire Englna (MCPFE) Is the orlginal Party Fire Englina In
ENas‘TII&i We are proud of tha fact that we sre ovnad and @nmﬁhy alocal
8 ﬂuﬂ@hm‘ thatiwas born.and ralsed In Nashville. The owner has watched the
clty gﬂt:»,'.l| over the years and wanted to shara his rare view of the downtown
seane from a Are engine perspective, Now locals and visitors alike can experience
this exclusive fun way fo tour, celebrate, and enjoy our unique downtawn:
atmosphere. Be warned, this is no ordinary Fire Englne, this Is a Party Fire
Englne, with aln amphpsis on *PARTY”) Our one-of-a-kind Fire Englne is decked
out with & massiva professianal sound snd lighting system to get your pasty
started and keap it golng while on the Neshville seene. So If you are planning a
bachalor or bachelorette patty, birthday party, ultimete nlght nut on the fown or )
any other kind of party or ¢alsbration, Muale City Party Flra Enpine Is your
“Code 3" rasponss to fun,

WHAT WE OFFER
We offer a once-n-a-ifetime experoncel

Your pdvale group ol up 10 13 poapie wik our one of Jhe hollas) cllles in the waorkd,
.00 Qu hnl]n! ridaIn Iawn! All lourt Include o professional drver {lypleaty
%Ilrm'f !anj uad 0 hmlfno:lau (barlende), Tours are BYOD, so bring your favodle
k ir«cuymurnuom NO GLASS ALLOWED and no vislblo baer cons), We |
prmldt‘ Tacooler, Scc and cups, Our horfnnduwdl mix your ehinks al our cusiom bar. ’
We altd have a Iﬂnersoundzyﬂem able to play your playfitt or our, {NO EXPUCH
OONIENrPLEASE;f Allomsaroopproadrnolw woboussiong, & ewe” 3T

We are eiu;llad o cnnounce Parly Englns number lwo {s on the e gy
wal

Check back for more dales lo operil

IBOGE E@@ INFORMATION

*i L
‘. r , i- a4 3—«{ . B
MondoyuThursde - Fiday-Sunday
$475 ' $495
* Privale Jour for up fo 13 people ‘ * Pdvata Tour lor up lo 13 people

* Klller sound ond light system for the ullimale éxperienddier sound and light syslem lor ihs ullimale experence

https://www.partyfireengine.com/ 1/24/2019
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DAVID BRILEY
Mayonr

METROPOLITAN GOVERN LI AND DAVIDSON COUNTY
WiLLIAM s'wmn - NASHVILLE FIRE DEPARTMENT
Dirpcror-Ciiey P.O. Box 196332

NASKHVILLE, TN 37219-6332
(615) 8625421
March 11, 2019
Benjamin Powers
7004 Lama Terta Court LR
Qoodlettsville, TN 37072 '-
M. Powers, '

On September 18, 2018, the Nashville Fire Depaﬁment became aware of a post made to your Instagram social
media account wilh a picture of you on-duty and in uniform posed with girl on a NFD fire appatatus with her Jeg on
your shoulder. At that time you brought in by Chief Manning and counseled on your use of social media and the
public perception of such post. On January 16", 2019 you were identified as the pesson in a photo on Facebook,
advertising a “party Fire Engine” business wearlng your department issued turn out gear pants and helmet, When
researching that situation, It was also discovered that you had a Facebool account with a picture of youin uniform,

* Images on this accoiuit cléarly identify you as working for.the Nashville Fire Depamrm}ut and included an offensive
statement. When qitéstioned by Chief Manning, you stated that it was not yoyi ‘aegpunrind your brother was frying
to get it taken down. ‘OnFebruary 10, 2019, another Facebook page was found: agiif you were in NFD altire and
an offensive statement was.listed. When quesuoned a second time, you gave no indication of why you failed to
infotrn someone in your chain of Command of these Facebook pages, These posts'ivere inappropriate and
offensive to members of the public and your co-workers, (see attached documentation).

Based on this information, you are alleged to have violated the following rules:

o Nashville Fire Department Operational Procedures and Guidelines
Social Media Policy Section 1.2 * % '
s Adherence to Policy & Rules of the Metropolitan Government
e Civil Service Rule 6.7
o Conduct Unbecoming an Employee of the Depattment
° Any failure of good behavior which reflects discredit upon himself, the department and/or the
Metropolitan Government.
o Violation of any written rules, policies or procedures of the department in which the employee is
employed.
o Metropolitan Government of Nashville & Davidson County Information Secwity Policy- Acceptable
Use Of Information Technology Assets Policy

ACCREDITED SINCE 1999




A disciplinaty meeting is scheduled for Thursday March 14 at 1:00 p.m. in the Gold conference room located at
Nashville Fire headquarters. The purpose of this meeting is to allow you or your representative to present your
account of the events and review the information regarding this incident. The meeting is informal, You may
present statements, witnesses, or any other information in regard to the charges, Attendance and participation by
persons other than the panel members, you, your representative, and witnesses shell be at the discretion of the
panel chairperson, You can obtain any documents and/or statements made by witnesses regarding the charges
prior to the meeting, unless prohibited by law.

If you wish to waive your right to this meetmg, you must notify Jamie Summers of the Nashville Fire Human
Resources Division (615-862-5242) prior to the meeting and no later than 'I‘uesday March 12,2019, A decision

will be made within ten (10) calendar days afier the meetmg or after receiving notification of your request to waive
the roeeting,

Sincerely, OZQW m /! " , J A,

. Lenny Manning
Five Deputy Director - Operations

ce: J amie Summers, Human Resoutces Manager
Personnel File
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Home ;Music City Party Fire Engine

N |

Page 2 of 4
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Mml: Clty Party Fire Engine (MCPFE) Is the original Porty fire Englne tn
Nashville We are proud of the fact that we ere owned and Qmﬁ by a loca!
firefightar that was born and ralsed In Nashwille, The ownet has watched the
clty grow over the yesrs end wantéd to share his rare view of the downtown
scena from a fire anglne perspective. Now tocals and visitors alike can experlence
this exduslve fun way tu tour, celebrate, and enjoy our unique downtown
atrqosphm +Be wamned, this Is no ordinary Flie Englne, this Is a Party Fire

! Enq]no, w!!h an emphasls en “PARTY"1 Our ane-of-a-kind Fire Engine Is decked

. nut wll__ua a massive pmfesslnnal sound and llghting system to get your party

iy

s

starte;i and keep it qrﬂng while on the Nashville scene. So If you sre planning a
bachelar or bachelorette party, birthday party, ultimate night out on the town or
any othar kind of party or celebration, Music Gity Party Fire Enpine Is your
“Code 3° response to fup,

WHAT WE OFFER

We ofter @ once-in-a-lifetime experence!

Your privale group of up le 13 peopla wil lour ona of the hotfasl cltiesin the world,
on Hita héilaesh ride (rlownl All touns Include o profossional driver {lypically
Irefighlers) and ahost/hostess (barfender|, Tours are BYOB, so bing your favorle
baverages [Per Clly Regulolions NO GLASS ALLOWED and no visible beer consj. We
provide d caoler, kee and eups, Our borlender wil mix your denks at our custem bor,
We olso have a Kiter sound sy:!am able io play your playllst or ours, (NO EXPUCT
CQONITENT PLEASE), M‘ loun are appraxdmalely lwa hours long-

:‘_‘ s
wq are excliud to announce Parly Engine number fwo is on the
woy! 2 '

«

Chatk back tor more dales lo openi

BOOK NOW INFORMATION

Monday-Thursday - Friday-Sunday

' $475

L $495

|

* Privaje Tour for up lo 13 peopta b L. . “» Private Tour for up lo 13 people
» Killer sound and light system:for the ullﬂ'nala experlem'aler sound and light system for the uitimate experence
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Horme :: Music City Party Fire Engine - Page 3 ot'4

3

* All tours Includas a prolesslonal drver {locdl firetighterill tous includes a professiondl diver (local firefighter) ‘

¢ All{ours Include a bartender « Alllours inclucle o barlencler

+ We provida les, eups and a cooter . ¢ Wa provide Ice, cups and o coolg' E

* All tours are BYOB (Bring Your Own Beverage)i. , + All tours are BYOR (8ring Your Own Beverage}

¢+ NO GLASS ALLOWED ' * MO GLASS ALLOWED .
* Tour Length: Appro:drnalal)‘ 2 hours 1 ' ‘e Tour Length: Approximately 2 hours

* Ask aboul our Millary ond Fﬁsf Rqsponder dlscounf . Ask about our Milllary and First Responder discount
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Seth Powers
My wife left mell

0 € -
P-4 @ -
Add Friend M‘;e;ésage : More

@%@ Works at Nashville Fire Department

Lives in Goodlettsville, Tennessee

& Divorced

& Joined January 2019



Seth Powers -

l fuck bltches Z}
Sk v
‘+ ‘ eee
= 9
Add Friend Message More

Works at Nashville Fire Department

#5 Livesin Goodlettswlle Tennessee

1511'--

From f‘nndlnﬂe\niln Tnnnneenn



T T Fanebeek 9 2019

Seth Powers Bl & 2 Frtend
?

1} ) g
Timellne  About  Friends Photes ' Mare v

D3 YOU KHOW SETH?

To sea whal he shares with fends, send him a frlend requesi.

@ Intro Seth Powers updated his blo. sve
e Fettuary 10 3| 101 A <@
| Ak bitches fof @ Bving
* | fuck bitchos for a tving
1%) Photos
@ Frionds
Sath Powars updated his profile piciute, set
Fedruary @ at SH3PM - Q

Bngish (148} - Espsllol - Portuguds {Brasil) - R
Frangals (France) - Devlseh

B Toina Advatvlrg Ad Chokaslt Gvevey
Moaa - i

Chati

4
1
!

i



Time
1P Addrass
Sita

Login

Time
IP Adilress
Site

Log Out

Time
12 Address

Site

Login

Time
IP Address
Site

Login

Time
IP Addvess
Site

Login

Time
IP Address
Site

Feb 3, 2019, 11:05 AM
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Jan 31,2019, 1:30 AM
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Dec 13, 2018, 4:56 PM
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Seth Powers logged in on www.facebook.com.
IP Acldress
2600:1702:2bcl0:27a0:24¢5:d6d5:d1fd:ae49
+ Hidden from Ti‘mél;;ine
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January 16,2019

Seth Powers logged out of www.facebook.com.
IP Address 14.141.97.177

 Hidden from Thimeline

December 13,2018

; f“vw,s, Seth Powers logged m on www facebook com.
sl

Seth Powers logged in on www.facebook.com.
[P Address 2601:481:¢c201:e428:cc9b:
64b6:b0d9:9fdd '

« Hidden from Timeline

July 12, 2018

Seth Powers logged in on www.facebook.com.
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ACTIVILY

| { l’r T
' Facebook Help Team
Tuesday, January 15,2019 at 7.16 PM
Hi Seth,

We'll let you know when we've reviewed the profile
you reported for pretending to be someone they're
not. If It goes agalnst one of our Community
Standards, we'll remove It or follow up with the profile
owner directly.

Thanks,
The Facebook Team

n Wednesday, January 16, 2019 at 7:40 PM
. '-";H‘I Seth,
0 e
.

Thanks for letting us know about the profile you
reported for pretending to be someone they're not.

We removed the profile because it goes against our
Commiunity Standards for identity and privacy. We let
the person'who owns the profile know that it has
been removed, but not who reported It,

Thanks,
The Facebook Team
Thanks,

i aJeremy
e
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i 'jf you think we made a mistake, please reply to this

'Facebook Help Team
Wednesday, January 16, 2019 at 6:51 AM
HI Seth,

It looks the account with name Seth Powers has
been disabled for pretending to be someone else,
which goes against our Community Standards.

We understand that you may not be familiar with our
Community Standards, so we encourage you to learn
mote:

https://www.facebook.com/communitystandards#us
Ing-your-authentic-identity

message with an ID or other documents that contain
your photo, name and date of hirth.

Youl can learn more abaut the types of IDs and
documents we can use to confirm your identity In the
Help Center:

https:/fwww.facebook.com/help/159096464162185
/ref=cr

When you send us a copy of your ID, we'll keep It for
mote than 30 days, but no more than cne year, unless
you opt out, This helps us Improve aur automated
systems for detecting fake IDs and related abuse.
:Ygur ID will not be visible on Facebook.

* "o learn more about what happens to your ID when

you send It to Facehaok, visit the Help Center:



if yott turn this opticn off, the copy of your ID will be
deleted within 30 days.of submission or when you
turned this optlon off.

Thanks,
The Facebook Team

Thanks,

Arnoid

it P e . e . St e £ b B~ i 5 . A 8 i

T j.*::'.'

Your reply

X rWednesday, January 16,2019 at 4.24 PM
‘Benjamin seth powers
Attachments
& 20181129_194458.Jpg

1,
,_,\_f L1

Wednesday, January 16, 2019 at 5:02 PM
Hi Seth,

Thanks for sending us something from our D list.
Unfortunately, we can't see enough Information to
confirm your Identity, This may be because the photo
or scan that you sent us:

- Was too blurry to read, the Info
- Was too dark or wasn't taken in a well-lit room
.~ Was missing the requlred info or had the required
‘jn'-fo covered up \
The Info we need to see Is:

- Your hame

w Mt nhata
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If you'd like to learn more about the types of things
that we can use to confirm your Identity, please visit
the Help Center:

https.//www.facebook.com/help/159096464162185
/ref=cy

Once we confirm your identity we'll help you move
forward. Thanks for working with us to sort this out.

T

'-W‘hanks, v

Crizza Myer

SRS

Your reply
Wednesday, January 30, 2019 at 10:38 PM

Attachments
@ 201901 30_223819.lpg

Wednesday, January 30, 2019 at 11:08 PM
Hi Seth, :

: 'ilt'looks like your account was disabled by mistake.

We're sorry fot the Inconvenlence. You should now he
able to log in.

If you have any Issues getting back Into your account,
please let us know by responding to this message.
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Your reply

Thursday, February 21,2019 at 2:35 PM

Thank you for getting my account back. Before | lost
access to my account | had reported a couple fake
profiles that someohe had made of me. Thankfully
they have been taken down, but since that person
had put my job. Nashville fire department on the fake
profiles. My work Is trying to give me disclplinary
actlon for something | did not create. Is there any
documentation or proof that you can provide to show
* that the.accounts were not part of this profile and not
me actions <

Thqrsday, February 21, 2019 at 2:47 PM
Hi Seth,

Thanks for contacting us. It looks like the Facebook
account that you're trying to get into hasn't been
disabled. If you're having trouble logging Into your
Facebook account, you cantry:

- Resetting your password
- Logglng In with your username or phone number
- Logging In with another emall account

lf you're stfil havlng trouble, please visit the Help
Center for more troubleshooting tips:

https://www.facebook.com/help/283100488694834
/?ref=cr

“Thanla
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Your reply

Thursday, February 21, 2019 at 2:68 PM

No this account was previously disabled, Before it
got disabled | reported 2 other fake accounts. Is
there any documentatlon or proof u can send me that
shows this Is my only fb profile and the ones |

. Teported were fake. For my Jobs sake

e e e e e ey et ®

—

TR Y '
Thursday, February 21, 2019 at 4:17 PM

Thanks for contacting us. It looks ilke the Facebook
account that you're trying to get Into hasn't been
disabled. If you're having trouble logging into your
Facebook account, you can try:

- Resetting your password
- Logging In with your username or phone humber
- Logging in with another emall account

If you're stlll having trouble, please visit the Help
r{:en’ter for more troubleshooting tips:

’hﬁbs://v:vww. facebook.com/help/283100488694834
Jref=cr ‘

Thanks,

Crizza Myer



. Lqéé!né in With another emall account

If you're still having trouble, please visit the Help
Center for more troubleshooting tips:

https /1wiww. facebook. com/help/283100488694834
'/?a‘ef=cr ‘

o

Thanks,

Crizza Myer

%8 Your reply
8 Thursday, February 21,2019 at 4:48 PM
Serlously? Are u even readIng my responses?

e o B o e e e o 8 i e o . 0 e g B S P B e ghls S g1 e Bl P v S b e =t by b

T & Yourreply
S iToday at 2:46 AM
. Hello I need assistance
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Your response

Write your reply hers...

Choose Flle JNo file chosen




AcCCount xeacuvatea

Time:Jan 30,2019, 11:08PM |

Account Reactivated

Time:Jan 30,2019, 11:08 PM

Account Disabled

Time:Jan 16, 2019, 6:51 AM

Generated by Seth Po'\fi)ers‘ oit Monday, March 11, 2019 at 1:45 PI
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Metropolitan Government of Nashville and Davidson County ‘—Tjﬂ7
ZEs]

Rating Period

EMPLOYEE PERFORMANCE EVALUATION

Employae Name: Benjamin S Powers Title/Department:  Firefighter 2
Employee #: 621693 Supervisor Name/Title: Patrick | hunt/Capt.
[Evaluation Type: @ Annual Q_Probationary/WorkTest () Targeting . () Other |

Parferimance Rating Definitions
1- Needs Improvement: Performance fails to meet the minimum performance standards of the position.

2 - Successful: Performance meets the standards of the position.
3 - Exceptional: Perfarmance is significantly above the performance standards of the position.

A.MAJOR JOB RESPONSIBILITIES: LUist the responsibllity, rate the performance level, and provide comments to
support your ratings. *NOTE: A rating of 1 or 3 must be documented.

Responsibility 1 2 3 I Comments
3 i : i E FIF Powers has high compRteice In rescue operations sntt is épusily capable in
1. Firefighting and'rescue operations o Ol @ Teninguis
2 Géneral station and equipment maintonance [
0|l®|O |
|
3. Training and cotitinuous education programs, to include:’ '
relief driving ! Cl1®|0
|
4. First responder medical activities [F/F Powers Is proficlent with hls EMY sidlls and Is proactive on the scene.
O|OC|@®
: -4
8. Refief apparatus driving and scene operations (if i
applicable) O|® | O ;
6,
©C |0 |O
|
7.
SrCE| O
i
8, 1
olojo |
9,
O |0 |0
10.
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621693 - Benjamin S Powers - January 1900 to January 1500

B. CORE COMPETENCIES: Mark a rating indicating how well the employee displays the compentency and provide comments

to support your ratings.

Competency

1 2

3

1. Adaptability/Fiexibility: Displays willingness and
ability to adjust to change In assignments, schedule, rules,
and procedures in 8 timely manner.

O|®

O

I Comments

2. Communications: Recelves and relays Information in
a clear, accurate, and respactful manner, Conveys
information effectively through verbal and written means.

O

3. Customer Relatioas: Displays positive, cooperative,
and respectful approach when interacting with customers
and focuses on meeting customer needs and gaining
results.

4. Dependability: Takes personal respc}lslbiflty for the
quality and timeliness of work, and achieves results with
Iittle oversight.

5, Initiative; Damonstrates appropriate independent
actlon, self-application, self-improvement, and innovation
to achieve results and to address gapsand issués with
supervisory gujdance.

6. Teamworl/Peer Relations: Displays a positive,
cooperative, and respectful approach when Interacting
with othrer employees. Demonstrates ahility to work
effectively tn a team to achieve results,

]
’f."F Powers has a positive attitude and L very respectful with ail cuther
employees.

C. EXPECTED WORK BEHAVIORS: Mark the appropriate rating and provide comments if needed. Comments must be

provided for a rating of Unacceptable.

Behavior Acceptable |Unacceptablel Comments
1. Attendance .
® O
2. Compitance with Rules
1 ® O
3. Observance of Work Hours ® o

* A rating of Unacceptoble for any of the above items constitutes an overall Unsatlsfactory evaluation and requires the folfowing:
Documentation of specific problem(s) and corrective and/or disciplinary actions taken.
Slgnature

[} Authoriration of next level manager.

[ Authorization of departmental/Metro Human Resources office.

Signature




-

621693 - Benjamin § Powers - January 1900 to Jonuary 1800

D. GOAL ACHIEVEMENT (This section should be completed only If you used the Performance Plan form to set goals at the
beginning of the rating perlod. This is Intended for developmental purposes and is not calculated as part of the performance
rating.) Indicate whether or not the employee achieved their performance and developmental goals for the year. Provide

comments If needed.

Goal Successful | Ongoing | Comments

3 o o ! :
= o @

= O O

5. o o @

ADDITIONAL COMMENTS:

PERFORMANCE RATINGS: The average of each section and list in the designated area. The Overall rating is the average

of the Section A and B ratings.

Section A “2.4 |  SectionB] 22}

Overall ;23 |

This form acknowledges that my supervisor and | met and disucssed this performance evaluation. My signature does not imply

that | agree with these evaluation results,

Employee's Signature

Supervisor's/Raters's Signature /d

Reviewer’s Signature '1,{ M %

Director’s Signature (optional)

Date 752 2/%{

Date_ 7~/ 7-20/8
Date £~ 20~ fT
Date
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Melropolltan Government of
Nashville & Davidson Couinty

Performance Evaluation Form

ea Ny _.S‘“rEEaaaﬁ'
]?ggngaﬂg.&kgy$hw AQEQQEEH*__
atar's Name Rater's Title
ﬂﬁmmvl R QD‘"*"Q"U-’M CapPtain
Program Purpose Statement
THE PURPOSE OF THE BASIC FIREJRESCUE/HAZARD RESPONSE PROGRAM IS TO PROVIDE FIRE SUPPRESSION AND RESCUE
PRODYCTS TO THE CITIZENS AND VISITORS WITHIN OUR COMMUNITY SO THEY CAN HAVE FIRES CONFINED TO AREA OF

INVOLVEMENT UPON ARRIVAL,
Supervisors are encouragod to ensuro oach smployee understands the depariment's mission ard (he p program(s) he/she works in,

Titte/Dapartmont

_FIRE FIGHTER 2 SUPPRESSION |
“Fiscal Year

17

———— e e e — |

A. Performance Measures and Major Job Responsibilities
Rale each employee either (1) L Unaoceplabla (2) Acceptable; (3) Commendable; or (4) Exemplary,

2 General station and equipment mamtenance
| 3, Training and continuous education programs. ]
| 4. Relief apparatus driving and scene operations., A
5. First responder medical activities (EMT's only). ]

Supervisor's Comments

_________ N

B. Achieving Program Results: Expectations for All Employees
Rate each employee either (1) Unacceplable; (2) Acceptable; (3) Commendable; (4) Exemplary; or (NA) Not Applicable.
. Accepts Change B
Accepts Responsibility and Accountability . 2N i)

Constructive Use of Work Time N D
Customer Relations

Peer Relations/Teamwork
Communications A

3
2

3

Initiative B o S s P

3
B

2

3

Job-related Decision-making
Knowledge of Work

_ 10 PIanmng/Organizatron

11.  Quality of Work

| 12. Comg ance wath Safety 3

QWN@NPQNH

£ . Average Rati};g Qo

Suporvisor's s Comments s —_

/’/F POWQ'\,-S :5 —-L"")/W‘OUH"Q_‘ " Mangj Ct(‘.qu e
B&’eh/e he w.li%@/ﬁlﬁ ﬁz& Bettefs

C. Work Behavior Expectations
Employees are expecled to comply wilh all Metro/Civl Service rules, policies, and procedures and all department rules and
regulations, including atiendance and observance of work hours,

Plan 8tart Date_ /1« 100 1
Plan End t)ate__,»?‘ - o)



¢« Compliance with Rules Acceptable & Unacceptable*
» Attendance Acceptable e Unacceptable*
o Observance of Work Hours Acceptable & Unacceptable*

*A rating of Unacceptable for any of the above ltems requires the following:

00 Doecumentation of spacific problem(s) and corrective and/or disciplinary actions taken.
01 Authorization of next level manager. Signature
{1 Authorization of departmentaliMetro Human Resources office. Slgnature

Year-End Performance Review
Employee’s Comments

Supervisor's Comments

Average Rating from A and B combined__ Qe3P 5
0 Conversatlon # 1 (ses form) occurred on . L] Development Plans (see form) were made and tracked,

This form acknowledges that my supervisor and | met and discussed this parformance evaluatlon,
My slgnature does not Imply that 1 agree with these evaluation resuits,
¢

Supervisor's/iRaters Signalure pate__ G = 19 - 17
Reviewer's Signalure Lﬂ“_l Date 7 o 7 -l 7
Employee’s Signalur} . @7 e 'V Date f p-19 —{ 7

Directors Signature “’J} 1‘ U Cb Date q' | €. l’7

Parformance Rating Definitions
(1) Unacceptable: A Parformance Improvernent Plan (PIP) will be Initlated for any indlvidual performanca rating of Unacceplable.
¢ Performance does not meet minimum acceptable standards, expeclations, and requirements of the Job, or is balow what can be
expetled of average padformance
»  Employes requires & high level of supervisicn or assislarce to accomplish work results
»  Improvement is nacassary to meet deslired level of performance
{2) Acceoplable
¢ Performance meels acceptable standards, expectations, and requlsemenls
»  Parfarmance conltibules what Is expested of a qualified, experlancad employse performing In this position
«  Employes is expoclad to continue devslopmant of new knowledge, skiils, or abllitles
(3) Commandablo
+  Conslslenlly maets standards and expectations, regularly exceeds them, and shows initiative in addilional assignments
o Successfully completes all reaponsibililies, even for projects that require versallls skills
s Employaae slrlves to grow professionally through development activities
{4) Exemplary :
¢ Perormanca is noliceably exceptional; outstanding performance Is clearly evident; performance is at a level that Is & “stretch”
*  Performance shows exceptional inlilative to plan and anlicipate problems, and employee takes approptate Independent action
s Performance raquires little or ne supsivision to produce exceptionat resulls
(NA) Not Applicable
¢ This rating can he used when the category does not apply ta the employea’s job dutias or I may be too soon to rats the
employea’s parformance in his category




Metropolitan Government of . PFO Wb — 5 %, v79.3%
Nashville & Davidson County
Performance Evaluation Form
Plan Start Date 7/16/2015
Plan End Date 7/16/2016
Employee Name Employoe # Title/Department
BGI'I] a min P owers 621 693 FIRE FIGHTER 2 SUPPRESSION

Rater’s Name Rater's Titls | - Fiscal Year
_ﬂmd_é»_tcg.\umc/ Ca A 18
Program PUrpose Statement |

INVOLVEMENT UPON ARRIVAL.

THE PURPOSE OF THE BASIC FIRE/RESCUE/MAZARD RESPONSE PROGRAM IS TO PROVIDE FIRE SUPPRESSION AND RESCUE
PRODUCTS TO THE CITIZENS AND VISITORS WITHIN OUR COMMUNITY SO THEY CAN HAVE FIRES CONFINED TQ AREA OF

Supervisors are encoursged [0 ensure each employee underslands he department’s mission and the program(s) he/she works in

A. Performance Measures and Major Job Responsibilities
Rate each employee either (1) Unacceptable; (2) Acceptable: (3) Commendable: or (4) Exemplary.

1. Firefighting and rescue operations. 3
2. General station and equipment maintenance. &
3. Training and continuous education programs. 2
4. Relief apparatus driving and scene operations. L
5. First responder medical activities {(EMT's only). pa
Average Rating | D,

Supervisor's Comments

B. Achleving Program Resuits: Expectations for All Employees

Rate each employee either (1) Unacceptable; (2) Acceptable; (3) Commendable; (4) Exemplary; or (NA) Not Applicable,

Accepts Change

Accepts Responsibility and Accountability

Constructive Use of Work Time

Customer Relations

Peer Relations/Teamwork

Communications

Initiative

Job-related Decision-making

g aad e B boud Pt o] o B

. __Knowledge of Work

10.  Planning/Organization

11, Quality of Work

12. Compliance with Safety

Cumulative total for employees with supervisory responsibilities

Average Rating |

Supervisor's Comments

#gwwpwpbwwwppp




C. Work Behavior Expectations
Employees are expected to comply with all Metro/Civil Servies rutes, policies, and ptoteduras and all department rules and
regulations, including attendance and observance of work hours.

o Compliance with Rules & Acceptable O Unacceptable*
e Altendance ¥ Acceptable O Unacceptable*
o Observance of Work Hours & Acceptable O Unacceptable*

*A rating of Unacceptable for any of the above items requires the following:
O Documentation of specific problem(s) and corrective andfor disciplinary actions taken.
O Authorization of next level manager. Signature
O Autharization of departmentalMetro Human Resources office. Signature

Year-End Parformance Review
Employee’s Comments

Supervisor's Comments

Average Rating from A and B combined_ Q29 348

[ Conversation # 1 (see form) oecurred on . [3 Devalopment Plans (see form} were made and tracked.

This form acknowledges that my supervisor and | met and discussed this performance evaluation.
My signature does not imply that | agree with these evaluation resuits.

Supervisors/Rater's Signature Ay é) 9y | Date_ (o = A2 ~ [@

Reviewer's Signature, %J- MV 8"‘;‘\/\__ g Date < ~30- /é
Employee’s Signature—~ g = 7/'_ et (8 =40 ~ o
: : 3 CA pate__1 'l S:&

Performance Rating Definitions
(1) Unacceptable A Performance Impravement Plan (PIP) will be initiated for any individual performance rating of Unacoeptable.
»  Performance does not meel minimum acceplable standards, expectations, and requirements of the job, o is below what can be
expacted of average performance
*  Employee requires a high level of supervision or assistance to accomplish work results
s Improvemant is necessary to meet desired level of performance
(2) Acceptable
¢ Performance mests acceptable standerds, sxpectations, and requirements
+  Performanca contributes what is axpected of a qualified, sxperisnced employse perferming in this position
+  Employee I expacied to continue development of new knowledge, skilis, or abilities
(3) Commendabie
*  Consistently meets standards and expectations, regularly axceeds tham, and shows initiative in additional assignments
*  Successfully completes all responsibililies, even for projects that require versatile skills
»  Employee sirives to grow professionally through development activities
{4) Exempiary
¢ Performance s noticeably exceptional, oulstanding performance is clearly evident; perfammance is at & levei that is 2 “stretch”
¢ Performance shows sxceptional initiative to plan and anticipate problems, and empicyae takes appropriate independent action
»  Parformanca mquires little or no supervision to produce sxceptions! results
(NA) Not Appilicable
«  This rating can be used when the category does not spply fo the smpioyee's job duties or it may be 100 soon to rate the
emplioyee's performance In this category

Oirector's Signature .




C. Work Behavior Expectations

Employees are expected to comply with all Metro/Civl Service rules, policles, and procedures and all depariment rules and
regulations, including attendance and abservance of work hours.

o Compliance with Rules B’ Acceptable O Unacceptable*
* Attendance (2" Acceptable O Unacceptable*
e Observance of Work Hours & Acceptable O Unacceptable*

*A rating of Unacceptabie for any of the above ltems requires the following:
O Documentation of specific problem(s) and correclive and/or disciplinary actions taken.
O Authorization of next level manager, Signature
13 Authorization of departmental/Metro Human Resources office. Signature

Year-End Performance Review
Employee’s Comments

Supervisor's Comments

Average Rating from A and B combined_ Q29 3%

0 Conversation # 1 (sea form) occurred on . [ Develepment Plans (see form) were mede and tracked.

This form acknowledges that my supervisor and | met and discussed this performance evaluation.
My signature does not Imply that | agree with these evaluation resuits,
Supervisor's/Rater's Signature

.‘ém_p /“L'Q/V'M/{'}W Date gé-gg“lf
%m{/&‘;"\./\__ ’ Dat G"“.SO”/

Reviewer's Signature e
Employee's Signature— /?”" 7/’- Date CSJ - %O ” L{b

Director's Signature (CF:j-T‘ h)"'\.&.*ﬁ }hﬁ% Date _7 ‘| 5 '0

Performance Rating Definitions
{1) Unacceptable: A Performance Improvement Plan (PIP) will be initiated for any Individual performance rating of Unacceptable.
« Performance does not mest minimum acceplable standards, expectations, and requirements of the job, or is below what can be
expected of average performance
«  Employee requires # high level of supervision or assistance to accomplish work resutts
s Improvement is necessiry lo meet desired lavel of performance
{2) Acceptadie
o Parformance mests dcceplable standards, expectations, and requitements
«  Performance contributas what is expected of a quelified, axperienced employea performing in this position
*  Employes is expected to conlinue development of new knowledge, skills, or abilities
{3) Commendable
s  Consistenlly meets slandards and expactations, regularly exceeds them, and shows iniative in additional assignments
s Successfully compietes all responsibiiities, even for projects thal require versatile skills
«  Employes strives to yrow profassionally through development aclivities
(%) Exemplary ,
»  Performanca is noticeably exceplional; outstanding performance Is clearly evident, performancs is at a leyei that is a “stratch®
«  Performance shows exceptionai initiative to plan and anticipate problems, and empioyee takes appropriate indepsndent action
s Performance requires little or no supervision to produce exceptional results
{NA} Not Applicable
s This rating can be veed when the category does not apply 10 the employea's job duties or t may be too scon to rate the
amployee's parformance in this catagory




Metropolltan Government of \/ (9 7» ‘

Nashville & Davidson County
Performance Evaluation Form

Plan Start Date 7/16/2014
Plan End Date 7/16/2015

[Empioyee Name Employee # TitlelDepariment
powers’ Be njam i n 621 693 FIRE FIGHTER 2 SUPPRESSION
Rafer's Name Rater's Title Fiscal Year

\‘ Grreenwdo . Cap-koian 14
Progra PurpnsaF #*temorlt ‘
THE PURPOSE O E BASIC FIRE/RESCUE/HAZARD RESPONSE PROGRAM 18 TO PROVIDE EIRE SUPPRESSION AND RESCUE
PRODUCTS TQ THE CITIZENS AND VISITORS WATHIN OUR COMMUNITY 80 THEY CAN HAV ES C
INVOLVEMENT UPON ARRIVAL, - O TOAREA OF
Supervisors are encouraged lo ensure each employee understands the department's mission and Ihe program(s) he/she works in,

A. Performance Measures and Major Job Responsibilities
Rate each employee either (1) Unacceptable; (2) Acceptable; (3) Commendable; or (4) Exemplary.

1. Firefighting and rescue operations. i ]
2. General station and equipment maintenance. =
3. Training and continuous education programs. KoY
4. Relief apparatus driving and scene operations. “
5. First responder medical activities {EMT’s only). =
Average Rating 2.

Supervisor's Comments

FF Paww's Has alet o& Jfotential  +o become
Areas 0& +re Job. A nd I +Fhink he
o Hvated o,

Coed in all

B. Achieving Program Results: Expectations for All Employees
_Rate each emgloyee either (1) Unacceptable; (2) Acceplable; (3) Commendable; (4} Exemplary; or {NA) Not Applicable.
.__Accepts Change 3 ]
Accepts Responsibility and Accountability
Constructive Use of Work Time
Customer Relations
Peer Relations/Teamwork
Communlcations
Initiative -
Job-related Decision-making
. Knowledge of Work
10.  Planning/Organization
11. Quality of Work
12. Compliance with Safety
Cumulative total for employees with supervisory responsibilities
Average Rating

||~ o alw(p|~

[ fal50p 0] ol O

M)
®
W

Supervisor's Comments




C. Work Behavior Expectations
Employees are expected to cotriply with all Metro/Civit Service rules; policies, and procedures and all department rules and
regulations, including attendance and observance of work hours.

o Compliance with Rules P Acceptable O Unacceptable*

o Aftendance & Acceptable O Unacceptable*

» Observance of Work Hours @ Acceptable O Unacceptable*
*A rating of Unacceptable for any of the abova items requires the foliowing:
C Documentation of spacific problem(s) and corrective and/or disciplinary actions taken.
O Authorizetion of next level manager. Signature
[ Authorizatien of departmental/Metro Human Resources office. Signature

Year-End Performance Review
Employee's Comments

Supervisor's Comments

I pare had gerecal fajks Wi FF Lorsers
ﬁnf) /i [:—XP90+' +0 4See these pAumbers o Evalualisis

+O  pocome. M CAVY o

Average Rating from A and B combined @2@ o A2

[ Conversation # 1 (see form) occurred on ", O Development Plans (see form) were made and tracked.

This form acknowledges that my supervisor and § met and discussed this performance evaluation.
Ny signature does not imply that | agree with these evaluation results.

Suparvisor's/Rater's Signature Vg bt £ /Lf nu/mw-z/ ?’] " pate o~ AT =I5
Reviewer's Signature oo W Date_ G ~ 2 T-1S
Employee's Signature /g/ 0 // =" Date (F' ; 1 = [ S,
Director's Signature, /‘ﬁ‘_ T ’hh M Czb Date dk o 3 5

Parformanice Rating Definitions
(1) Unaccoptable: A Performance improvement Plan (PIP) will ba initlated for any individual performance rating of Unacceptable.
« Performance does not meet minimum acceptable standards, expectations, and requirements of the jeb, or Is balow what can be
axpacied of averaga performance
s  Employes requires & high level of supervision or assistance 1o accomplish work results
e Impravement Is necessary to meet desired level of parformance
{2) Accepiable
»  Performance meets acceptable standards, expectations, and requirements
+« Performance contributes what is expected of a qualified, experienced employee performing In this position
» Employee Is expected to continue development of new knowledge, skills, or abilities
{3) Commendable
»  Consistently meels standards and expactations, regulatly excesds them, and ghaws inltialive In additional agsignments
»  Successfully completes all respansibilities, even for projects that require versatile skilis
= Employee strives to grow professionally through development activities
(4) Exempiary
s Performanca Is noticeably exceptional; outstandlng perfarmance Is clearly evident; performance s al a lavel that Is a "slrelch”
« Performance shows exceptional Initlative to plan and anticipate problems, and employee takes approgriate independent action
s Performance requires litife or no supervision to produce exceptional results
(NA) Not Applicable
«  This raling can be used when the category does not apply to the employee's job duties or it may be 0o soon to rate the
employee‘s parforrance In this category




Metropolitan Govemment of quo PSOJAOB \Bsotaqq . \bl -
Nashvlile & Davidsen County

Performance Evaluation Form

Plan Start Date 7/16/2013
Plan End Date 7/16/2014
Eng 3-B D-29
Employee Name Employee # Title/Department
Powers, Benjami" S. 621693 FIRE FIGHTER 2 SUPPRESSION
"Rator's Nama Rater's Title Fiscal Year
. 13
Program Purpose Statoment
THE PURPOSE OF THE BASIC FIRE/RESCUE/HAZARD RESPONSE PROGRAM IS TO PROVIDE FIRE SUPPRESSION AND RESCUE
PRODUCTS TO THE CITIZENS AND VISITORS WITHIN OUR COMMUNITY SO THEY CAN HAVE FIRES CONFINED TO AREA OF
|'INVOLVEMENT UPON ARRIVAL.

UPBIvSors ane encouraged to ensune each empioye understands the depariment's nission and ihe program(s) ha/she works in.

A. Performance Measures and Major Job Responsibilities
Rate each employee either (1) Unacceptable; (2) Acceptable; (3) Commendable; or (4) Exemplary.
1. Firefighting and rescue operations.

2. General station and equipment maintenance.
3. Training and continuous education programs.
4. Relief apparatus driving and scene operations.
5. First responder medical activities (EMT's only).

|9 [l g

Average Rating
Supervisor's Comments

B. Achieving Program Resuits: Expectations for All Employees

Rate each employes either (1) Unacceptable; (2) Acceptable; (3) Commendable; (4) Exemplary; or (NA) Not Applicable.
Accepts Change

Accepts Responsibility and Accountability
Constructive Use of Work Time
Customer Relations

Peer Relations/Teamwork
~ Communications

Initiative
Job-related Decision-making
9. Knowledge of Wark

10. Planning/Organization
11.  Quality of Work

12. Compliance with Safety
Cumulative total for employees with supervisory responsibifities

b i Fod £ R o] L Bt

ok i oo o o R

Average Rating
Supervisor's Comments




g

_Employee’s Comments

. C. Work Behavior Expectations
Employees are expected to comply with all Metro/Civil Service rules, policies, and procedures and all department rules and
regulations, including attendance and observance of work hours.

» Compliance with Rules m,Acceptabie O Unacceptable®
o Attendance l2/«cceptable O Unacceptable”

» Observance of Work Hours Acceptable O Unacceptable*
*A rating of Unacceptable for any of the above items requires the following:
00 Documentation of specific problem(s) and corrective and/or disciplinary actions taken.
O Authorization of next level manager. Signature
O Authorization of departmental/Metro Human Resources office. Signature

Year-End Performance Review

Supervisor's Comments

Average Rating from A and B combined ‘5 g

0 Conversation # 1 (see form) occurred on —_ . D oveveicpment Plans (see form} were made and tracked.

This form acknowledges that my supervisor and | met and discussed this performance evaluation.

My signature does not imply that | agree with these evaluation results,
Supervisors/Rater's Signalure Date
Reviewer's Signature Date / // b / Z 5/

Date
Date 5 ‘&Q‘ l ‘_-£
ance Rating Definitions

{1) Unacceptable: A Parformance Improvement Plan (PIP) will be initiated for any Individuai performance rating of Unacceptable.
s  Performance does not meet minimum accepiable standards, expactations, and requirements of the job, or Is below whal can be
expected of average performance
+ Employee requires a high lavel of supervision or assistance to accomplish work resulls
» Improvemenl is necessary to meet desired lavel of performance
{2) Acceptable
¢ Performance meets acceplable standards, expectations, and requirements
+ Pearformance cantributes whal is expected of a qualified, expardonced smployee peﬂolmlng In this position
+  Employee is expacted to continue development of new knowledge, skills, or abilities
(3 Commaendable
«  Consistontly meots standards and xpectations, regularly exceeds them, and shows initiative In additional assignments
o Suctesshully compiletes all responaibliities, aven for projects that require varsatile skills
«  Employes strives lo grow professionally through davelopment activities
(4 Exemplary
.»  Performance is noliceably exceptional; outstanding performance Is clearly evident; parformance is at a level that is a “stretch”
«  Parformance shows exceptional initiative 1o plan and anticipate problems, and émployea takes appropriate Independent action
s Performanca requires litle or no supervision to produce exceplional results
{NA} Not Applicable
«  This rating can be used when the categary dees not apply to the empioyea's job duties or i may be toc soon 1o rate the
empioyee's performance in this calegory




LY /
AN Metropolitan Governmant of m’

F»h Nashville & Davidson County
Performance Evaluation Form

Plan Start Date_11/16/12
Plan End Date_11/16/13
S _ E03-B D29
Empioyse Name Employee # Titie/Department
Powers, Benjamin S. 621693 FIRE FIGHTER 2 SUPPRESSION
“Rater's Name Rater's Title Fiscal Year
13
| Program Purpose Statement
THE PURPOSE OF THE BASIC FIRERESCUE/HAZARD RESPONSE PROGRAM 18 1O PROVIDE FIRE SUPPRESSION AND RESCUE
PRODUCTS TO THE CITIZENS AND VISITORS WATHIN OUR COMMUNITY SO THEY CAN HAVE FIRES CONFINED TO AREA OF
INVOLVEMENT UPON ARRIVAL.

Supervisors are encoursged 1o ensure each employse understands the deparfment’s mission and the program(s) he/she works in.

A. Performance Measures and Major Job Responsibilities
Rate each employes either (1) Unacceptable; (2) Acceptable; (3) Commendable; or (4) Exemplary.
1. Firefighting and rescue operations.
2. General station and equipment maintenance.
3. Training and continuous education programs.
4. Relief apparatus driving and scene operations.
5. First responder medical activities (EMT’s only).

ol ARAEN
8

Average Rating

Supervisor's Comments

B. Achieving Program Results: Expectations for All Employees
Rate each employee either (1) Unacceptable; (2) Acceptable; (3) Commendable; (4) Exemplary; or (NA) Not Applicable,
__Accepts Change

Accepts Responsibility and Accountability

Constructive Use of Work Time

Customer Relations

Peer Relations/Teamwork

Communications

Initiative

Job-related Decision-making

Knowledge of Work

10 Planning/Organization

11.  Quality of Work

12. Compliance with Safety

Cumulative total for employees with supervisory responsibilities

Average Rating

\}\‘l\ \4\7‘ \)I

m@ﬂ@méwﬁd

gwﬁwwwww@
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C. Work Behavior Expectations
Empioyees sre axpecied to comply with ail Metro/Civil Setvica rules, policies, and procedures and all department rules and
fegulations, incksding attendance and observance of work hours.

» Compliance with Rules EAcceptable O Unacceptable*
» Attendance cceptable [0 Unacceptable*

e Observance of Work Hours [Q-Acceptable O Unacceptable*
*A rating of Unacceptable for any of the above items requires the following:
0 Documentation of specific problem(s) and corrective and/or disciplinary actions taken.
O Authorization of next level manager. Signature
D Authorization of deparimental/Metro Human Resources office. Signature

Year-End Performance Review
Employee's Comments

_Supervisor's Comments

Average Rating from A and B combined__5 ¢ tO
£ conversation # 1 (see form) oceumred on . ] Development Plans (see form) were made end tracked.

This form acknowledges that my supervisor and ) met and discussed this performance evaluation.
My signature does not Imply that | agree these evaluation results.
A Date /f/ii;'/,za‘/z,

SupervisoryRater's Slgnnture (A

il 3

Reviewer's Signature ; ,

Employee's Signature__, g. il .7) £ Date J/I/ IS ,f, 201 ]

Director's Signature ](_J(:h Whitr ben CH om_u_}_[d}_m_
Porfonnan}:}n Rating Definitions

(1} Unacceptable: A Performance improvernent Plan (PIP) will be initiated for any individual performance rating of Unaccepiatie.

«  Performance does not meet minimum scosptable standards, expectations, and requinements of the job, or is below whet can be
expacted of average performance

¢ Employse requires 4 high level of supervision of assistance to accomplish work resuits

o Improvement is necessary 1o meot desimd level of performance

*  Perlormance meets scceptabie standards, expeciations, snd requirements
¢  Performance comributes what is expected of a qualified, experienced employse performing in this posiion
+« Empioyes is expected to continue deveiopment of naw knowledge, skills, or abilities

«  Consistently ments sianderds and expeciations, reguisrly excests them, and shows initlative in additionst assignments
o Sucosssfully completes all responaibliities, even for projects that require versatile skils
*  Employes strives to grow profeasionally through development activities

Exemplsry

¢ Performance is noticeably exceptional; outstanding performance is clearly evident; performance is at a level that is a “stretch’

¢  Performance shows exceptional inltiative to plan and anticipata problems, and employee takes appropriale independent action

»  Performance sequires Hitla or no supervision 1o produce exceptions! resuits

{NA) Not Applicable

»  This rating can be used when the category does not apply to the empioyee’s job duties or il may be too soon to rate the
amployee’s performance in this category

@
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VERIFICATION FOR EDUCATIONAL PAY FORM L'g—’%(f =
. 'szﬂo
SR et
o - ygoRub
Employee
To comply with the requirements for the FEducational Inecentive
Pay, I am furnishing my department with my college transcript
or college degree which indicates the awarding of my degree
and, the date the degree was confirmed.
CHECK : o 40?0
Agsociate’s Degree :
Bache 's Degree __ ...
‘A — F . pare_ Ql12]1%
/Employée Bi§nature .
Department:

The department is requesting Educational Incentive Pay for the
employee who has met the requirements as stated in Policy

14.8-T (Fire) .8-I (Police). y
L
Deplartment 's Personnel Staff

'!.?l.*.-f-('t\ r”» i d ;\' £ DATE [ A1 1 e
Appointing Authority/Designee

II. Personnel Department

The college transcript/college degree confirmation has been
reviewed and has been verified that the employee has met the
requirements to receive the Educational Incentive Pay as
stated in the Policy 14.8-I (Fire)/13.8-I (Police).

DATE._ Q"C;U 13

Supervigor of Data Entry/Payroll Section

DATE

Administrative Division Manager
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Metropolitan Government of
Nashville & Davideon County

Performance Evaluation Form

Ptan Start Date
Plan End Date _1_1_,'_1]{1:
ENG 03-B
Employes 8 Title/'Department
621683 FIRE FIGHTER 2 SUPPRESSION
Rater's Fiscal Year
- fud 12

PURPOSE OF THE BASIC FIRE/RESCUE/HAZARD RESPONSE PROGRAM IS TO PROVIDE FIRE SUPPRESSION AND RESCUE
PRODUCTS TO THE CITIZENS AND VISITORS WITHIN OUR COMMUNITY SO THEY CAN HAVE FIRES CONFINED TO AREA OF
INVOLVEMENT UPON ARRIVAL..

Supervisors are encouraged o 8nsure each empioyee understands the department’s mission and the Programy(s) he/she works in.

A. Performance Measures and Major Job Responsibilities
Rate each employes either (1) Unacceptable; (2) Acceptable; (3) Commendable; or (4) Exemplary.

1. Firefighting and rescue operations.

2. General station and equipment maintenance.

3. Training and continuous education programs.

4. Relief apparatus driving and scene operations.

SRt e

5. First responder medicaj activities (EMT’s only).

Average Rating | ¢/, 0d

Supervigsor's Comments

B. Achieving Program Resuits: Expectations for All Employees
Rate each employes either (1) Unacceptable; (2) Acceptable; (3) Commendable; (4) Exemplary; or (NA) Not Applicable.

Accepts Change

Accepts Responsibility and Accountability

STANAN

Constructive Use of Work Time

Customer Relations

r
k)

Peer Relations/Teamwork

Communications

Initiative

Job-related Decision-making

©|oo|~ o[ enf e[ o] =

Knowiedge of Work

10. Planning/Organization

11. _ Quality of Work

12. Compliance with Safety

Cumulative total for employees with supervisory responsibilities

ﬂiﬂ:»&.&» LA
A

Average Rating

Supervisor's Comments




C. Work Behavior Expectations
Employees are expected to comply with all Metro/Civil Service nules, policies, and procedures and all department rules and
regulations, including attendence and cbservance of work hours.

« Compliance with Rules £1T” Acceptable O Unacceptable*
s Attendance & Acceptable O Unacceptable*
¢ Observance of Work Hours - Acceptable O Unacceptable*
*A rating of Unacceptabla for any of the above items requires the following:
C Documentation of specific problem(s) and corrective and/or disciplinary actions taken,

O Authorization of next level manager. Signature
O Authorization of departmentalMetro Human Resources office. Signature

Year-End Performance Review
—Employee's Comments

Supervisor's Comments

Semw 18 #’WMWzoko enpyd pmell i fore runy

~7he )eﬂﬂ/&’bx{g})’;‘;

Average Rating from A and B combined, 3 35

0 Conversation # 1 (see form) occurred on . L] Development Plans (see form) were made and tracked.
This form acknowledges that my supervisor and | met and discussed this performance svaluation.
Myslgnn‘hntdmnotl t | agree with these evalustion results.
&mwm.smmﬁ"% Date 5/ 7/&2
Reviswsr's Signature é %&é/{ﬁ Date C"//d"_'//'ﬁ"
Employse's Signature ! — [~ @M}"‘“‘“ E’gmqs Date S‘_f'? ,{'ﬁbﬂ
Director's Signature, pate___ @ —[T-]3
Performance Rating Definitions

(1) Ucm A Performance Improvermnent Plan (P1P) will be initiated for any individual performance rating of Unaccepiable.
Pnﬂmmdmaolmm&numwmmm sxpectations, and requirements of the job, or is beiow what cen be

of average performance
. mmmlm.mhwuwm«mmmmnmm
»  Improvement Is necesaary to mest desired lavel of performance

Accepiable

»  Performance meets acceptable standards, expectations, and requirements

¢  Performance contributes what is sxpected of & qualified, eperiencod employee performing in this posiion
« Emploves is mpecind to continue development of new knowiadge, skills, or abilities

s  Conslstently meets standards and expectations, reguisrly sxceeds them, and shows inkistive in additions] assignments
*  Successfulty completes all responsibilities, even for projects thet raquire versatile akills
o  Employes strivea to grow professionally through development activities

Exemplary

+  Performance la noticesbly exceptional; outstanding perfarmance Is clearly evident; performance i 2t a level that is a “stratch®

o  Performance shows exceptions! (nitiative to pian and anticipate problems, and employee takes sppropriate independent action

»  Porfrmance requires Mtis v no supervision to produce exceptional results

(NA) Not Applicable ‘

«  Thie reting can ba used when the category does not upply 1o the employse’s job duties or k may be 100 soon o rade the
employee’s parformancs in this catagory




Acceptable Use Of Information Technology Assets Policy

METROPOLITAN GOVERNMENT
ACCEPTABLE USE OF INFORMATION ASSETS POLICY

CONSENT AND RELEASE FORM

3 @C ‘(\\\W‘"‘“ S ?DVJ 2 (S , 3s an emplayee of/applicant for employment with
Metropolitan cherhm%nt, acknowledge that | have read and understand the Metropolitan
Government's Acceptable Use of Information Technology Assets Policy. Except as otherwise provided by
applicable law, t have no expectation of privacy when using the Metropalitan Government’s Information
Technology Assets

| acknowledge that Information may be gathered through monitaring, searching and reviewing
my or any use of the Metropolitan Government’s Information Technology Assets and Information,
including, without limitation, files and emails. | understand that, except where it would be prohibited by
law, the Metropolitan Government may disclose any Information obtained through such monitoring and
I consent to such disclosure. | understand that such information may be used in a disciplinary action
against me or in judicial proceedings. | understand that any violations of this Policy on my part could
result in disciplinary actions being taken against me, up to and including termination of employment.

T>

A=
B .
A}
Emp!oyeepr@cant Signature
L tad
- 20 "1
Date
Employee Number
FrR
Department
Form Version 1.2
Metropolitan Government of Nashville & Davidson County
© Information Security Policy Page 10 of 10



Metropolitan Government of

Nashvllle & Davidson County
' Performance Evaluation Form
Plan Start Date__11/15/10
Plan End Date__11,13/11
i e - E-15-C E28
ployse Name oyes ¥ Title/Depariment
POWERS, BENJAMIN 621 3”' FIRE FiG "zsupvmslon

:::::m- 1—3 S /!\4_ [/ﬂ ///‘. Rm.r.;n'l‘ltlo éﬁ’:ﬂl}'f ﬂscd'rur

Purpose Statement
THE PURPOSE OF THE BASIC FIRE/RESCUE/HAZARD RESPONSE PROGRAM IS TO PROVIDE FIRE SUPPRESSION AND RESCUE
Pm%maﬁ l'?iﬁ CITIZEN:CHD VISITORS WITHIN OUR COMMUNITY SO THEY CAN HAVE FIRES CONFINED TO AREA C#
NVOLVEMENT UPON ARRIVAL.

SummommbmmmmmhdoMMMbm and the program(s) he/she works in,

A. Performance Measures and Major Job Responsibllities

each employee either (1) Un ble; M;_@)Cmnmondabla;orm&emgm,
1. Firefighting and rescue operations.

2. General station and equipment maintenance.
3. Training and continuous education programs.
4. Relief apparatus driving and scene operations.
9. First responder medical activities (EMT’s only).

Emrhhw
|

Average Rating

_Supervisor's Comments

223 ?_;— Jﬁ?“f{ 1(4' At ﬁr-e Sesence re€
é}tﬁz{ﬁ% e Au 33(?:0/ go/kg Aurced [(oos€ o

rthef olrive .

B. Achleving Program Resuits: Expectations for All Employees I
1)u le;

Rate each em el able; (3) Commendable; (4 NA) Not Applicable. _
1. Accepts Change
2. _Accepts Responsibility and Accountability 2.
3. Constructive Use of Work Time P
4. Customer Relations A
5. _Peer Relations/Teamwork 3
6. Communications A ___
7. Initiative P -
8. Job-related Decislon-making 2
9. Knowledge of Work 2 ]
10. _ Planning/Organization 2 ]
11.  Quality of Work - 4 ]
12. Compliance with Safety A |
Cumuiative total for employees with supervisory responsibilities

Average Rating| 2.\

|

Supervisor's Comments ‘ -
Oyl ?S & howe ! Svaa( o Tiadipt A werkS et/

wih  Lellon erployaes.




C. Work Behavior Expectations

Employees are expected to comply with all Metro/Civil Service rules, policles, and procedures and all department rules «nd
regulations, including attendance and observance of work hours.

» Compliance with Rules B Acceptable O Unacceptable*
* Attendance Acceptable O Unacceptable*
e Observance of Work Hours B/Aoceptable O Unacceptable*

*A rating of Unaccaptable for any of the above ftems requlires the following:
O Documentation of spacific problem(s) and corrective and/or disciplinary actions taken,

0 Authorization of next level manager. Signature —
O Authorization of departmental/Metro Human Resources office. Signature -
Year-End Performance Review

’_E_mM': Commoents

Supervisor's Comments
Pawers s @ 30-:0( fumm ol el | Yle ..
:‘r\’ﬂm\ﬂ‘zxr A'S éé;/r‘ e ewflz/a(-?%

e

Average Rating from A and B combined_ X5

O Conversation # 1 (see form) occurred on [ Development Pians {sse form) were made and trac s ad.

This form acknowledges that my supervisor and | met and discussed this performance evaluation.
My signature does not Imply % hese evaluation results,

Supervisore/Rater's Signature_( & L Date /O -{- I/

Reviewer's Signature pate_ /0~ 7~¢/
Employee's Signature /n %’Wdfs Date__ /2 -/ -//
Director's Signaturs, Date = v/

Performance Ralting Definitions

(1) Unacceptable: A Performance Improvement Plan (PIP) will be inltiated for any individual performance rating of Unacceptable.
*  Performance does not meet minimum acceptable standards, expaciations, and requirements of the job, or Is below whatcan

expected of average performance

=  Employee requires a high level of supenvision or assistance lo accomplish work results
¢ Improvement I8 necessary lo meet desired level of performance

{2) Acceptable
*  Performance meets acceptable standards, expectations, and requirements
¢ Performance contributes what Is expected of a qualified, axperienced employee performing in this position
«  Employea Is expacted to continue development of new knowladge, skllls, or abllities

)) Commendable

*  Consistently meets standards and expectations, regularty exceeds them, and shows Initiative In additional assignmants
= Successfully completes all responsibllities, even for projacis that require versatile skilis

‘ . Epr:rbmmwmmusMMHMmmaMu
Exem

i ) Peﬂgmance is noticeably exceptional; outstanding performance Is clearly evident; performance Is at a level that is a “strefch”
¢ Performance shows exceptional Initiative to plan and anticipate problems, and employee takes appropriate Independent actio
¢  Performance requires little or no supervision to produce exceptional results

{NA) Not Applicable

. Thlsratlngcanbauudwhonmaoawgmydounoupplytomoamplom‘e}obdwuorhmaybemmntaratathe
employee’s performance In this category



Metropolitan Government of
Nashville 8 Davidson County

Performance Evaluation Form

Plar Start Date__11/

Plan End Date__11/16/10
E-15-C D28
Employee Name Employee # Title/Department
POWERS, BENJAMIN 621693 i FIRE FIGHTER 2 SUPPRESSION
! iy Rator's Tifley Fiscal Year
e dellis EQB{&/] 09
Program Purpose Statement

PRODUCTS TO THE CITIZENS AND VISITORS WITHIN OUR COMMUNITY SO THEY CAN HAVE FIRES CONFINED TO AREA OF
INVOLVEMENT UPON ARRIVAL.

THE PURPOSE OF THE BASIC FIRE/RESCUE/HAZARD RESPONSE PROGRAM IS TO PROVIDE FIRE SUPPRESSION AND Rsscui'
Supervisors gre encouraged to ensura esch employse undersiands the dapariment’s mission and tha program(s) he/she works in,

A. Performance Measures and Major Job Responsibilities

Rate each employee either (1) Unacceptable; (2) Acceptable; (3) Commendable; or (4) Exemplary.
1. Firefighting and rescue operations.

2. General station and equipment maintenance.

3. Training and continuous education programs.

| 4. Relief apparatus driving and scene operations.

5. First responder medical activities (EMT's only).

ik)w% 0 [
G\

Average Rating

Supervisor's Comments

gtp-ll s 2~ «67{ —L\.f( ) L\Lb( 31.-0{ ,} Gp; /}ku/rl 1y
educatis. by hlry Aine Scins  laursese

B. Achleving Program Results: Expectations for All Employees
Rate each employee sither (1) Unacceptable: (2) Acceptable: (3 Commendable; (4) Exemplary; or (NA) Not Applicable.
Accepts Change

Accepts Responsibility and Accountability
Constructive Use of Work Time
Customer Relations
Peer Relations/Teamwork
Communications
Initiative
Job-related Decision-making
9. Knowledge of Work
10._ Planning/Organization
11.  Quality of Work
12. Compliance with Safety
Cumulative total for employees with supervisory responsibilities

Average Rating 2.5%

NN

3.)\.'“3 NQWWW“%M\@ »

__Supervisor's Comments . B .
(et hos g d (s re bohot  sed is meks  Jrpn ko noh
s L{.; ‘J“S »l /J'/Q/( M”’"’g'




C. Work Behavior Expectations
Employees are expected to comply with all Metro/Civil Service rules, policies, and procedures and all department rules and
regulations, including altendance and observance of work hours.

» Compliance with Rules B Acceptable [0 Unacceptable*
« Attendance lg’./\cceptabie O Unacceptable*
* Observance of Work Hours Acceptable O Unacceptable*

*A raling of Unacceptable for any of the above items raquires the following:
O Documentation of specific problem(s) and corrective and/or disciplinary actions taken.
O Autherization of next level manager. Signature
0O Authorization of departmental/Metro Human Resources office. Signature

Year-End Performance Review
Employee's Comments

Spfh- Aad S‘Ma‘/ _6;,;, HS}\:{n\i <k e M o ey o
e ke f'ﬂ-fr:)\/.f’wﬁf.)" SRALT s Jlse gk leqd BAT o L

15 cw(.-'umg A¢ Lotuen ‘f.ian.

Supervisor's Comments

Average Rating from A and B combined_ 2.5 7

O Conversation # 1 (see form) occumed on . [ Development Plans {see form) were made and tracked.

This form acknowledges that my supervisor and | met and discussed this performance evaluation.

My signature does not imply that | agree with thgse evaluation results.

Supervisor's/Rater's Signature ﬁ% 'M Date j2-5- &
Reviewsr's Signatura jﬁé KLL/LU dk!é;w-ﬂ., ) Date__ /.2 _/7:/ 2L O
Employee's Signature____. /g £ ?""' B-msm WA )ebuu,i'b Date___/d-5- (D

Director's Signatu@_’ﬁ<>éZ -:L Date /_;7 - ?’/0

Peérmanca Rating Definitions
(1) Unacceptable: A Performance Improvement Plan (PIP) will be Initiated for any individuat performance rating of Unacceptabla.
»  Performance does not meet minimum acceplable slandards, expactations, and requirements of the job, or Is belaw what can be
expected of avarage performance
*  Employee raquires a high level of supervision or assistance to accomplish work results
¢ |mprovement is necessary fo meel desired level of performance
(2) Acceptable
»  Parformance meets acceptable standards, expectations, and requirements
¢ Performance corttributes what Is expected of a qualified, experienced employee performing in this position
»  Employee is expected to continue development of new knowledge, skills, or abiiities
(3 Commendable
e Consislently meels standards and expactations, regularly exceeds them, and shows initiative In additional assignments
s Succassfully complates ali responsibliities, even for projects that require versalile skills
«  Employee strives to grow professionally through development aclivities
{4) Exemplary
»  Performance is noticeably exceplional; outstanding performance is clearly evident; performance is at a level that is a "stretch”
¢ Performance shows exceptional initlalive to plan and anticipale problems, and employee takes appropriate independent action
s Performance requires fittte or no supervision to produce exceplional results
{NA) Not Applicable
= This raling can be used when the category does nat apply to ihe employea's Job duties or it may be 100 s60n to rale the
employee's performance in this category




Metropolitan Government of
Nashvllle & Davidsoan County

Performance Evaluation Form

Plan Start Date_11/16/08
Plan End Date__11/18/09
E-15.C D28
Employse Name Employee # Title/Department
POWr'ER:. BENJAMIN S. 621693 FIRE FIGHTER 2 SUPPRESSION
Rater's Name P X
= LBS/‘C« %”’5 Rater's Title dﬁﬂfé’m ::;ca! Year

Program Purpose Statement o
THE PURPOSE OF THE BASIC FIRE/RESCUE/HAZARD RESPONSE PROGRAM IS TO PROVIDE FIRE SUPPRESSION AND RESCUE<P
PRODUCTS TO THE CITIZENS AND VISITORS WITHIN OUR COMMUNITY SO THEY CAN HAVE FIRES CONFINED TO AREA OF '
INVOLVEMENT UPON ARRIVAL.

Supervisors are encouraged to ansure each employee understands the dapartment's mission and the program(s) he/she works in,

A. Performance Measures and Major Job Responsibilities
Rato each employee either (1) Unacceptable; (2) Acceptable: (3) Commendable; or (4) Exemplary.
1. Firefighting and rescue operations.

2. General station and equipment maintenance.
3, Training and continuous education programs.
4. Relief apparatus driving and scene operations.
5. First responder medical activities (EMT’s only).

B atiss 4:38’:;@ir:éT6:Mrié_‘_ :

Bpsi~ehsh

Average Rating

_Supervisor's Comments
Powers  does & qoodd S in on scerst ')frhﬁﬁ’(ﬂﬁf 7 medlie o/
dg/(g, Me 1S er~volled i'n Frpe Sciente dourseg M"‘ $W)/ilzf
fr s firedeglitr T dofs i olie prtciprks tn futl i sguipnent

Mainknants  plitres .

B. Achieving Program Results: Expectations for Alf Employees

Rate each employee either (1) Unacceptable; (2) Acceptable; (3) Commendable; (4) Exemplary; or (NA) Not Applicable.
Accepts Change

Accepts Responsibility and Accountability
Constructive Use of Work Time
Customer Relations

Peer Relations/Teamwork
Communications

Initiative

Job-related Decision-making

9. Knowledge of Work

10. _Planning/Organization

11, Quality of Work

NI NN

12. Compliance with Safety
Cumulative total for employees with supervisory responsibilities

Average Rating

3 }-\khk%*&hh%%khh

Supervisor's Comments

e s Shous oOX  nitiglice  Gndl  SKewt Hesire Ap  [feorm
fu; yob ﬁ,_-ﬁ.éec.g' 2ls0e A2 3“‘4 P eer r(/.af/‘dl'{j' o Tales
directioy wall. OGPL G RS 4F AT Bpr Bl rsfaes
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A

C. Work Behavior Expectations
Employees are expectad to comply with all Metro/Clvil Service rules, policies, and procedures and all department rules and
regulations, including attendance and observance of wo ours.

o Compliance with Rules Acceptable 0O Unacceptable*
* Attendance g)cceptable [0 Unacceptable*
» Observance of Work Hours Acceptable O Unacceptable*

*A ratling of Unacceptable for any of the above items requires the following:
3 Documentation of specific problem(s) and corrective and/or disciplinary actions taken,
O Authorization of next level manager. Signature
0O Authorization of deparimental/Metro Human Resources office. Signature

Year-End Performance Review

_Employee's Comments
7},,'5 cr  prS been a ;/’fea t Farnis Crpiccent X T am hapl weith
m werk M/ o fﬁﬁk'j -ﬂarv‘wvd'l - cloivey, ane/ (ecvntr g vaee s

e L hece
Tt 05 alwrys  sad TS net whee Ya oved _tonficlemt in ¥ tywe T

¢k b ot N g ko, Tt wesy }\-\(P.?
- F ik,

Supervisor's Comments

ﬂw&rc X9 df,-amf Fotpnrfded  pnpliyee . ffe  shis  devrit
o (£3tA  proré 2bsad IS Q/‘t’f) m-/'.cau fo  was o ”‘14/&
e ripit e~ W jdé QeclStong, [fle 18 workf'ry Py ﬁe%f‘/\f
f(/fos;aj o rehef plrve.

|

Average Rating from A and B combined é
Béonversaticn #1 (ses form) occurred on pe/ 24/ 49 . [FBevelopment Plans {ses form) were made and tracked.

This form acknowledges that my supervisor and | met and discugsed thls performance svaluation,
My signature does not lmp(liy;,t | agree with these evaluation resuits,

SupervisorsiRatsrs Signature (7L 443 : 4 Date_/2 /. é’ﬂ/’ 7
Reviewer's Signature _G—ngp-.- ‘F@_L)&M‘/ {;)Lé"dﬂ'& Date__ Jo /2~ / 29

Employee's Signature ;% Date / 0 7 0)0 / J ?

u T
Director's Signature ‘#A_% - Date / / - 2—«{“—07
T ——— £ &

Performance Rating Definitions
{1) Unacceptable: A Performance Improvement Plan (PIP) will be initiated for any individual performance rating of Unacceptable.
»  Performance does not meet minimum acceplable standards, expectations, and requirements of the job, or is below what can be
expected of avarage performance
¢  Employee requires a high leve of supervision or assistance to accomplish work results
*  Improvement is necessary lo meet desired lovel of performance
(2) Acceptable
*  Performance meels acceptable standards, expectations, and requiremenis
*  Performance contributes what Is expected of a qualified, experlenced employee performing In this position
»  Employee Is expected lo continue develapment of naw knowledgs, skills, or abilities
(3) Commandable
»  Consistently meets standards and expectations, regularly excaeds them, and shows initiative in addltional assignments
¢ Successfully completes all responsibilities, even for projects that require versatile skills
*  Employee strives to grow professionally through development activities
(4) Exemplary
*  Performance Is noticeably exceptional; outstanding performance Is clearly evident; performance Is at a level that Is a “stretch”
»  Performance shows exceptional initiative to plan and anlicipate problems, and employee takes appropriate Independent action
¢  Performance requires litle or no supervision lo produce exceptional results
(N} Not Applicable
*  This raling can be used when the category does not apply to the employee's job duties or it may be too soon to rate the
employee's performance In this category




Kart F, Dean
Mayor

E_AND DAVIDSON COUNTY

Human Resources Training Oivision
1417 Murireesboro Road
Nashvitie, TN 37213-6300

DIVERSITY AWARENESS
ACKNOWLEDGMENT OF RECEIPT AND UNDERSTANDING

| hereby acknowledge thal | have completed Diversity Awareness Training and reccived the
Diversity Reference Document of the Metropolitan Government of Nashville and Davidson
Counly as established by Executive Order #9 and pracliced by the Melropolitan Government
of Nashville. | understand that | must abide by this Executive Order #9 and that | am
responsibile for the resulting work envirenment.

I also understand that disregard far Executive Order #9 will subject me to disciplinary action,
up to and including termination,

Department: ﬁ(KE_ § | D‘F"‘f' L

Ba‘\f\o\,w{r\ ?bwet S
B P

Name (Please print);

Employee Signature: &
Employee ID: Q—>|’ 67 3 zA} . C-19~ 4%7
Instructor Signature: ;OM/ 73/

Date:




Metropolitan Government of
Nashville & Davidson County

Performance Evaluation Form

Ptan Start Date
Plan End Date
PS0301 P E-25-A D29
Employee Name Employee # Title/Department
|_POWERS, BENJAMIN 621693 FIRE FIGHTER 1 SUPPRESSION
Rater's N. Rater’s Title 4 , Fiscal Year
- W_{_’f&( &ML”“ 0: S)L‘ C( { o8

<
Program Purposo Statement
THE PURPOSE OF THE BASIC FIRE/RESCUE/HAZARD RESPONSE PROGRAM IS TO PROVIDE FIRE SUPPRESSIOM AND RESCUE
PRODUCTS TO THE CITIZENS AND VISITORS WITHIN OUR COMMUNITY SO THEY CAN HAVE FIRES CONFINED TC AREA OF
| INVOLVEMENT UPON ARRIVAL.
Supervisors srg encouraged (o ensure each employee undersiands the depariment’s mission and the program(s) he/she works in.

A. Performance Measures and Major Job Responsibilities
Rate sach employee either (1) Unacceptable; (2) Acce able; (3) Commendable; or (4) Exemplary.

1. Firefighting and rescue operations.

2. General station and equipment maintenance.

3. Training and continuous education programs.
4, Relief apparatus driving and scene operations.
5. First responder medical activities (EMT’s only).

U0

Average Rating

Supervisor's Comments

B. Achieving Program Results: Expectations for All Employees
Rale each e i 1) Una ble; (2) Acceptable; (3) Commendable; (4) Exemplary; or (NA) Not Applicable.

Accepts Change

Accepts Responsibility and Accountability
Constructive Use of Work Time
Customer Relations

Peer Relations/Teamwork
Communications

Initiative

Job-related Decision-making
. Knowledge of Work

10.  Planning/Organization

11.  Quality of Work

12. Compliance with Safety
Cumulative total for employees with supervisory responsibilities

PN O A LN

@O

Mmmmpbwu%p%

™

Average Rating

Supervisor's Comments




C. Work Behavior Expectations
Employees are expected to comply with all Metro/Civil Service rules, policles, and procedures and all department rules and
regulations, including attendance and observance of work hours.

* Compliance with Rules Acceptable O Unacceptable*

» Atftendance E(Acceptable O Unacceptable*

¢ Observance of Work Hours E(Acceptable 0 Unacceptable*
*A rating of Unacceptable for any of the above items requires the following:
0 Documentation of specific problem(s) and corrective and/or disciplinary actions taken.
O Autharization of next level manager, Signature
O Authorization of departmental/Metro Human Resources office. Signature

Year-End Performance Review

Employee's Comments

Supervisor's Comments

Average Rating from A and B combined___/,

[ Conversation # 1 (see form) occurred on _ O Development Plans (see form) were made and tracked.

Supervisor's/Rater's Signature ’4_ f L : ’ Date / / // ?/ Q%
Reviewer's Signature ¢ Date ) / / /4 ‘/Af%?
Employee's Signature__/) 8 > P ==l Date '/ / ’/ 1 f ! f '?7
Director's Signature 7/ i, Date ;/ ik 7"‘69 e

Lo jp——
Perfondfnce Rating Definitions
{1} Unacceptable: A Performance Improvement Plan (PIP) will be initiated for any Individual performance rating of Unacceptable.
»  Performance does not meet minimum acceptable standards, expectations, and requirements of the Job, or is balow what ¢an ba
axpacted of average performanca
*  Employes requires a high level of supervision or assistancs (0 accompliah work results
= Improvement is necessary to meet desired lavel of performance
(2) Acceptable
¢ Performance meets acceptable standards, expectations, and requirements
= Performance contributes what Is expected of a qualified, experlenced employee performing in this position
+  Employee Is expected to continue developmant of new knowledge, skills, or abilities
{3 Commendable
¢ Consistenlly meels standards and expeclations, regularly exceeds them, and shows initiative In additional assignments
*  Successfully completes all responsibilities, aven for projects that require versatile skills
+  Employee strives to grow professionally through development activities
(4) Exemplary )
»  Perfomance is noticeably exceplional; outstanding performance s dlearly evident; performance Is at a Jeve! that Is a "strelch®
o Performance shows exceptional initiative to plan and anticipate problems, and employee takes appropriate independent action
¢ Performance requires little or no supervision lo produce exceptional results
(NA) Not Applicable
*  This rating can be used when the calegory does not apply to the employee's job dutias or it may be 0o soon 1o rate the
employee's performance in this category




Tennessee Department of Healt'  Licensure Verification b 2 (0.675 . Page 1 of |

TENNESSEE.GOV

Department of Health
e, Susen R. Cooper, MSN, RN, Commissioner

A
S

Licensure Verification
Search Results
Fage1 of 1
1
1. POWERS , BENJAMIN SETH License Number: 33313 View:
Ny e Status; Active
Original Date: 05/23/2007
Profession: Emergency Medical Explration Date: 07/31/2010
Personnel

Rank: EMT -V

http://health.state.tn.us/licensure/results.asp 9/15/2008
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Active Duty Absence Notification Letter

Date: 20080722

Naume/Rank: Benjamin 8. Powers/ 8SG

You will perform service with the United States Army Reserve beginning on 6 August 2008
and ending 9 October 2008. Your absence from work for this pericd of military service is
protected by the Uniformed Services Employment and Reempfoyment Rights Act, Title 38,
United States Cade Sections 4301-33. g

During your absence, you can be reached at:

BENJAMIN S. POWERS, SSG

UNITED STATES ARMY DRILL SERGEANT S8CHOOL, Fort Jackson, SC 29207.
Please be advised that you may not be required to use vacation pay or time for military
absence from your workplace, per Title 38, United States Code Section 43 16(d), (ir
applicable).

If you have any questions about the provisions of the Uniformed Services Employment and
Reemploymeat Rights Act, contact the National Commitiee for Employer Support of the
Guard and Reserve (ESGR), toll frec telephone number 1-800-336-4590 or visit their web-

site: www.esgr.org.

This will caver your Annual Training for ﬁg\ﬁ\ \%\ .,

WILLIAM H. ERDMAN
SFC/15G

29 L0 (NHL)8002-p2-10C

1774 DNNOR ? NHSHIM "NOSNIOY

PEYE 952 S19(XHd)

9007200 “d



Karl F. Dean
Mayor

METROPOLITAN GOVERNMEN

Human Resources Training Division
1417 Murfreesboro Road
Nashville, TN 37219-8300

SEXUAL HARASSMENT PREVENTION
ACKNOWLEDGMENT OF RECEIPT AND UNDERSTANDING

I hereby acknowledge that | have received a copy of Metropolitan Government's Sexual
Harassment Prevention Training Guide and that it is the policy of the Metropolitan
Government of Nashville and Davidson County not to discriminate against any individual or
groups of individuals based on race, color, national origin, gender, religion, age, or disability,
[ further understand that the sexual harassment prevention policy is included in Metro
Guidelines on Discrimination, and that sexual harassment is a form of prohibited
discrimination, | have attended a training session at which the sexual harassment prevention
policy was discussed, along with education and awareness training on what constitutes
sexual harassment. | further understand that there is a complaint procedure that may be
accessed by any employee who believes that he/she has been the victim of sexual
harassment or any form of prohibited discriminatory action.

e aforementioned policy

I have signed my name below as an indication that | understand th
as an employee of the

and | will comply with the contents thereof as | carry out my duties
Metropolitan Government of Nashville and Davidson County.

Department: yy R E

Name (Please print); &0 amin  Sett %wer S

Employee Signature: 5 \-’J‘ /[

Employee ID; 6z2le73 Date.  o2-o9-©8

Instructor Signature: /%'ﬂl

Date; A-21-08




i

¥ .’ p ..‘ ‘:.I.'- \
g ot B

iy ‘;i:_,rl!m\h > ' \ Lf
tiofal

OfalN;
™

D

ville & Devidson Gomxty

|

INTERNET AND ELECTRONIC MAIL USE POLICY
ACKNOWLEDGEMENT OF RECEIPT AND UNDERSTANDING

AGREEMENT

I hereby agree that I have read the document entitled “The Metropolitan Government of

]

Nashville and Davidson County Internet and Electronic Mail Use Policy,” and certify that

Lam familiar with the contents of the document and agree to comply with its terms.
l'also acknowledge my understanding that any infractions on my part may result in
disciplinary action including, but not limited to, removal of e-mail services, removal of

Internet services, suspension of access to computers and networks, suspension of
employment, termination of employment, recommendation for prosecution,

Name: ) %}%WE&S@% 2&#6(5

(please print)
s —_
Employee Signature: - . f___ -
o

Department; F /il 2 s

Employee ID: o 5_ 4 / 67 3

Date: N __J';qr/ég




Employee Acknowledgment

My signature indicates my recelipt and review of the following materials:
Metro Employee handbook
Civil Service Rules {department to provide if applicable)
Departmental Rules {department to provide)
Policies and Procedures (department to provide)
Substance Abuse Policy Statement
Ethics Policy and Intemet/Emait Policy
Discrimination Policy
Title VI Fact Sheet
Employee Assistance Program brochure
Flex-saving Plan Enrollment Form and Privacy Notice
Life insurance information
Initial notice of COBRA rights
Medical insurance information:
BC/BS Preferred Provider and Privacy Notice
Cigna
Dental insurance information:
Delta Dental Preferred (HMO plan)
Delta Dental Premier PPO (Traditional)
Short-term disability and Long-term disability Information
Vision insurance information

Additional information can be located on Metro's website: www.nashville.gov

Employece Name

Signature

Date Witness

4 Requests for special accommodations should be directed to 862-6640,

New Employee Orientation — Revised 10/3/07



Karl F. Dean
Mayor

METROPOLITAN GOVERNMENT ¥ = AND DAVIDSON COUNTY

Human Resources Training Division
1417 Murfreesboro Road
Nashville, TN 37219-8300

SUBSTANCE ABUSE POLICY
ACKNOWLEDGMENT OF RECEIPT AND UNDERSTANDING

| hereby acknowledge that | have received the Substance Abuse Policy of the Metropolitan
Government of Nashville and Davidson County as established by the Civil Service
Commission and adopted as a policy of my department. | have attended a training session at
which this policy was discussed, along with education on substance abuse awareness. |
understand that | must abide by this policy and that | may be subject to drug and alcohol
testing under the circumstances established in this policy.

I also understand that refusal to submit to testing, if ordered, will subject me to disciplinary
action.

Department: Fire
Name (Please print).___ Ben\emin  Sesth  Jfawcr S
2
Employee Signature: g & /7 _
Employee ID;_(02( 643 2999 Date: _February 27, 2008

Instructor Signature: Stephen Cain

Date: February 27, 2008




OMB No. 1615-0047; Expives 06/30/08
Departmient of Homeland Security Form 1"'9! Employment
U.S. Citlzenship and Immigration Services Eligibility Verification

P'lease read Iusteuctions earefully before completing this form. The instructions maust be availeble during completion of this form,

ANTI-DISCRIMINATION NOTICE: Itis lllegal to discriminate agninst work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individurl because the documents have n
future expiration dute muy alse constitute illegal diserimination,

Section 1, Employee Information and Verifieation. To be completed and signed by employee at the time employment begins.
Fusi Middie Initat Mpiden Narme

l'rint Name: Ln?':)
\"owecs Beayom\ n
N _J Apt. # Bate of Birth p‘uﬁﬁu“n’m"wﬁ‘! !

Addr Y Name oned Nwaber)

City b Zip Code Social Security #
) 1 nltest, fder penally of perjury, that 1 am (check one of the lollowing)
T'am aware that federal law provides for B’vﬁiuun “nm:n:] anlhc United Staies el
imprisonment and/or Mnes for false statements or (] A tnwiul petmanent resident (Alien ) A
usc of false docunients in connection with the [] An alien authorized 1o work unti
l 1
completion of this form (Alien ¥ ot Admission )

Employes's Signature M — ‘/ e Date (monlln/dn,ﬁ[wa?)

Preparer nnd/or TranslatoriCertilication. (To be completed and signed if Section [ (s prepared by u person other than ihe employws,) ) attest, under

penalty of perjury, that | have azsixied in the compl of this form and timit io the best of my knowledge the information it 1rve ond correc,
Preparer's/Translator's Signetore Print Name
Address (Street Nawe and Number, Ciny, State, Zip Cods) Dute fruonthidayvear)

Section 2, Employer Review nnd Verifiention, To be completed and signed by employer. Examine onc document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this' form, and record the title, number and

expiration date, if any, of the document(s).
List A OR List B AND List C <

Dogument title; | . D’) vers L e <€

Issuing suthonity

Doscwinent #

Expiratiou Date ¢/ anyy: :
Dotunent #; I,
Expiration Dale (if any): P
CERTIFICATION - T attest, under penalty of perjury, that | have examined the documentis) presented by the sbove-named employee, that
the nbove-listed document{s) appear to be genvine and to relate to the employee nmed, thut the employee hegan employmen( on
|1t |()é

tmomh/dayivear) L. andt that to the hest of my knowledpe the employee is eligible to work in the United States, {State
employment agencies nay omit the ate (he employee began eneployment.)

Signiture of Emplayer or Authorjzed Representative Print Name Tille

A S W ll, Michete f Smoh Adimin e icdis -
Busmfss or Crgnmization Naome and Addiess (Siveor Nime and Nubar, Cily, State, Zip Code) Lxate (monthidayychy
Qeshulle Frre. Depr 400 Znd e Koclh Nashodie Ta 3720) 21 [o%
Section 3. Updating and Reverification. To be completed and signed by employer,

A New Name ((f appheahie) B. Date of Rehire ¢mantivdayeyvear) (if l‘!pj}h&'l‘ﬂ'ﬂ‘(:} T

C Ir employet's pravious grans of work sulhorization s expired, provide the information below for thie doeument thal establishes cureent eimplovment ehigibility

Document Title; Dacoment #: Exprrntion Date (il any}:
| attest, under penalty of pc;jur;" that to the best ol my knowledge, this eraployee i eligihle to work in the United States, sud i the employee presented
docsmend(s), the document(s) | have examined wppenr to be genulie sni to relate (o e Individual.
Stgnaluce of Employer or Authorized Representative

Date fmentivdamyyear}

Forny 1+9 {(Rev, 06/05/07) N



powers, bonfamin s SSN: 273883999

COUNTY

615-862-6640

METROPOLITAN GOVERNMENT OF NASHVILLE & DAVIDSON COUNTY EMPLOYMENT A

METROPOLITAN GOVERNMENT OF NASHVILLE & DAVIDSON
Human Resources Recrultment Cegterzzz Third Avenue North, Sulte
158

Nashville, Tennessee 37201

http://www.nashville.gov/hr_benefits/iobs employment_center.htm
powers,

amin g
CO7 FIRE RECRUIT

Recaived: 3/19/07 1056 PM

PPLICATION

10:56 PM

[Training

Recaoived: 3/19/07
For Official Use

CExperience
OOther:

& R . AR T PERSONAL INFORMATION ' “i&: 48 it
NAME: (Last, First, Middle) ITY NUMBER:
powers, benfamin s W
ADDRESS:

" DRIVER'S LICENSE:
@Yes [ONo

DRIVER'S LICENSE NUMBER:
State: OH Numbar: sc322324

LEGAL RIGHT TO WORK IN THE UNITED
STATES?

FYes No

e, - 13 PREFERENCES

PREFERRED SALARY:
$2,000.00 per hour; $32,000.00 per year

ARE YOU WILLING TO RELOCATE?
@AYes [INo CIMaybe

WHAT TYPE OF JOB ARE YOU LOOKING FOR?
Regular

TYPES OF WORK YOU WILL ACCEPT:
Full Time

SHIFTS YOU WILL ACCEPT:
On Call (as needed)

! j " EDUCATION

DATES: SCHOOL NAME:

From: 997 To: 5/2002 east knox

LOCATION: (City, State) DID YOU GRADUATE? DEGREE RECEIVED:

mt. vernon, Ohio Yes [Na High School Diploma
RN WORK EXPERIENCE __ " W o

DATES: EMPLOYER: POSITION TITLE:

From: 11/2006 To: Present army reserve drill prep

ADDRESS: (Street, City, State, Zip Code)

|_owensboro, Kentucky
COMPANY URLs PHONE NUMBER: SUPERVISOR:

1st sgt prude- 1st sgt

HOURS PER WEEK: SALARY: MAY WE CONTACT THIS
5 $200.00/month EMPLOYER?
Yes [INo

DUTIES:

I am currently getting ready to go to warrior leaders course and drill sgt school,

REASON FOR LEAVING:

DATES: EMPLOYER: POSITION TITLE:
From: 10/2002 To: 11/2006 army team leader
ADDRESS: (Street, City, State, Zip Code)
ft.cambell, Kentucky 42223
COMPANY URL: PHONE NUMBER: SUPERVISOR!
(270) 798-3312 SFC KENNETH HILL- Platoon Sgt

HOURS PER WEEK: SALARY: MAY WE CONTACT THIS
40 $4.00/month EMPLOYER?

1 MYes [JNo

DUTIES:

Matropeiitan Government of Noshville & Davidson County €07 FIRE RECRUIT

118/173



powers, benjamin s SEN: 273883599 Recefved: 3/19/07 10:56 PM

| Lead and train 4 me for combat kee upm the the pt standards for myself and t 3
o S etal B hor e p p yself and team. Meet or take care of any personeal

REASON FOR LEAVING:
my enlistment was up

iz T . < TCERTIFICATES AND LICENSES 1! " 7%
TYPE: ST
LICENSE NUMBER: ISSUING AGENCY:

B2 5% P ] T SKILLS o7 % W% T e : ]
OFFICE SKILLS: -
Typing:
Data Entry:
OTHER SKILLS:

K L o *‘l

LANGUAGE(S): B v

e

ADDITIONAL INFORMATION
Military Service
1 was in the army stationed at ft.cambpell for 4 years 1 served two years in Iraq I got out at the rank of sqt In nov of 06

Tt O T e T REFERBNCES e ps LG
REFERENCE TYPE: NAME: POSITION:
Personal metro firefighter

ADDRESS: (Street, City, State, Zip Cede)

PHOHE NUMBER:
REFERENCE TYPE: NAME: POSITION;
Personal police officer

A 2 e)
ADD : PHONE NUMBER:
Agen Ide Supplemen uestions

1. Are you a Matro Government empfoyee?

No
2. If you are a Metro Govarnment employes, sefect the box that best describes your status.
3. Uriver's License: Do you hava a valid driver's license?

Yes

Have you ever had your driver's license suspended or revoked? NOTE: Fallure to have a driver's license
will not always be considered grounds for disquallfication, but will be weighed relative to the position
sought.

No

5. List any profession you are licensed or certified to practice, giving the type of license, number,
expiration date and state the license was Issued:

Are you clalming Veteran's Preference for military service? If yes, the Long Form DD214 with
"HONORABLE" discharge must be provided.

Yes

7. Have you ever been convicted for violation of the law other than minor traffic offenses? If yes, state the
nature of the offense(s), city, state, and disposition. NOTE: A conviction record will not always be
considerad grounds for disqualification, but will be weighed relative to the position being sought,

No
8. If you answered "yes" to the previous question, use this area to explain,

9.
Metropolitan Government of Nashville & Davidson County CO7 FIRE RECRMIT 119/173
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powers, benjamin s SSN: 2238813999 Recelved: 3/19/07 10:56 PM

Have you ever been discharged or forced to resign from employment? NOTE: Do not Include business
¢losures or general fayoffs.

No

10. If you answered "yes" to the previous question, use this area to axplain.

11. May we contact your present employar?
Yes

Metropolitan Governmant of Nashville & Davidson County C0? FIRE RECRUIT 120/173



powers, benjamin s SSN: 273883999 Recaived: 3/15/07 10:56 PM
Job Specific Supplemantal Questions

1. 1. Are you a i}, S, citizan?
Yes

2. Are you now or will you be at least 21 years of age by June 13, 2007? *Note: A U.S. Birth Certificate or
Naturalization Certificate wifl be required of candidates selected.

Yes

3. Do you have a felony conviction?
No

4. Do you have s valid “operstor" or higher Driver's License?
Yes

5. Ara you a licansed EMT or Paramedic?
No

6. Do you live withint a 250 mils radius of Nashville, Tennessee?
Yes

7. Do you have a High Schoot diploma or a state issusd G.E.D.?
Yes

Metropoiitan Government of Nashvilie A Davidson County CO7 FIRE RECRUIT 1214173





