PRE- EMPLOYMENT CHECKLIST

New Hire X; Rehire
Retire/Rehire

4 o v —
Sex ce

Previous Name: Effective Date
FTE %
Sodd&aﬂwnm_-_l- Starting Salary $/Q3.000
o ‘It()f 3 Grade/Step
sobTitle:_[/I(C Position #%
incumbent
School/Location: Orientation Date
Previously employed by CCS? ves_ 0 no. If yes, when New Hire Letter Sent

et ]
=

ALL NEW EMPLOYEES TeacherMatch
Employment Eligibility (Form 1-9) emailed
Ohio Ethics Commission Acknowledgment

ement Form

Paper Application____ v

Fingerprint Ac .
:% FBl completed 1 /(R1LS Bl completed 9’ (¥ .51 results received Pzt BCi resutts received T ke 7155
) T8 Evaluation Form/TB Skin Test Form is to be completed if you have lived outside the U.S.

Lt

SERS /STRS membership form

Acknowledgement of Receipt of Auditor of State Fraud Reporting System Information
New Employee Self Service Take Home Handout for W-2, W4, IT4 and Direct Deposit

Statement Concerning Employment in a Job Not Covered by Social Security.

School District Tax Form
Benefit Information Eligibility Form

| ON NEW

Inktial: 3

Certification/Licensure as required by position
Educational Aide Permit

TIVE

References checked

Application completed
Offer letter provided

NEW TEACHERS ONLY N
Commitment Letter

LY

Pay Play Option Form

Acknowledgment Letter

New Teacher Orientation Form

Prior Employment Verification (If applicable)
Certification/Licensure as required by position
Transcripts

TEA ON
Initipl:
35 Day Agreement Form
Certification/Licensure as required by position
—_ Sublicense {Current) (Applied )for at ODE
Original Transcripts 1 2 ____(circle) how many to bring
Substitute Applicant Agreement

Revised 8/31/2015




Office of Human Resources
Department of Systems and Staffing
270 East State Street

Columbus, OH 43215

PH: (614) 365-5651 or (614) 365-5609
FAX: (614) 365-5652
www.columbus.k12.oh.us

Mi Eoch student is highly edi d, prepored for leadership and service, and empowered for success as o citizen in a global community.

COLUMBUS ¢ EE X S CHOUOTLS

I m A Ko ad , have received
(PRINT NAME) N

a copy of the Ohio Ethics Commission’s pamphlet titled,

“Ethics is Everybody’s Business”.

g&)%_@_d»b 4/22(15
igndture Date

Employee ID #

Human Resources Supporting Yislon: Maximizing Human Capital for Student Success

The Columbus City School District does not discriminate based upon sex, race, color, national origin, religion, age, disability, sexual
orientation, gender identity/expression, ancestry, familial status or military status with regard to admission, access, treatment or
employment. This policy Is applicable in all district programs and activities.

REV 5/20i2




Social Security Administration

Statement Concerning Your Employment in a Job
Not Covered by Social Security

Empoyse Name Oc S un) N W ok Enolvee ot N

Employer Name Employer ID#

Your eamings from this job are not covered under Social Security. When you retire, or if you become disabled,
you may receive a pension based on eamings from this job. If you do, and you are aiso entitied to a benefit
from Social Security based on either your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit
amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, “Windfall Efimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset If you also recelve a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 -
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security
benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security
Publication, *“Government Pension Offset.”

For More Information . _

Social Security publications and additional information, including information about exceptions to each
provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-12‘1 3, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

| certify that | have received Form SSA-1945 that contains Information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future

Social Security Benefits.

Signature of Employee DS A [l pate 9/(R[ 77

Form SSA-1945 (01-2013)
Destroy Prior Editions




Office of Human Resources
Department of Employment and Staffing
270 East State Street

Columbus, OH 43215

PH. (614) 365-5651 or 365-5609

Fax: (614) 365-5652
www.columbus.k12.oh.us

Mission: Eoch student is highly educated, prepared for leadership and service, end empowered for success as a citizen in o global community.

Tuberculosis Evaluation Form

To be completed by an applicant with conditional offer of employment: (Please print)

Name___ DeIoad \ood

street ddress [ | ) S
City DA CKER ML TON 3 DY Zip_ 141

Have you been outside of the United States for more than a month in the past (5) five years?
e

IF “YES” PLEASE SEE ** BELOW

I hereby verify, to the best of my knowledge the above information is true:

Date qhiglig

If you answered YES to the above question, you must call for an appointment:

Columbus City Schools Health, Family & Community Services
Address: 61 South Sixth Street, Columbus, Ohio 432135
Telephone number: 614-365-5824

Rev 2013

Human R IS Vasion: Maximizing Human Capitel for Student Success

W -

The Columbus City Schoo! District does not discrminate because of race, color, national origin, religion, sexor ha{ufqnp with
regard to admission, 1ccess, treatment or employment.  This policy is applicable in all district programs and activities.




ACKNOWLEDGMENT FOR BACKGROUND AND FBI CHECK

The undersigned applicant acknowledges and agrees: (1) that his or her employment is
conditional upon completion of the criminal records check required by Ohio Revised Code
Sections 3319.39 and 3319.391 and receipt by the Board of Education of the Columbus City
School District of the results of the criminal records check; and (2) that if the results of the
criminal records check indicate that the applicant does not qualify for employment under Ohio
Revised Code Section 3319.39(B)(1), the Board of Education shall release the applicant from
employment.

[ further hereby certify that I have not pled guilty to or been convicted of any crime
which would prohibit my employment under Ohio Revised Code Section 3319.39(B) (1).

DeSuas A ood

Applicant’s Name (Please Print)

Apﬁicant’s Signature

REV 52012




Columbus City Schools Benefits Information

Welcome to the Columbus City Schools (CCS) Employee Benefits Program!
Who's Eligible
Employee Eligibility
Columbus City Schools provides a benefits package for
eligible employees. as shown on the chart below.

Eligible Employees | Ineligible Employees

Full-time teachers Temporary employees

Full-time hourly teachers | Part-time hourly
employees

Half-time teachers Summer school

working at least 50% employees
Full-time adminiscrators | Substitutes

Latchkey teachers Employees working less
than 20 hours per week

Severe Learning
Disability Tutors working
a minimum of 15 hours
per week

Classified supervisors
Chssified employees
working a minimum of
20 hours per week

We are proud to offer a comprehensive benefits program to our employees. We offer:

® Core Benefits (Medical, Dental, Vision, district-sponsored Supplemental Life Insurance and Flexible
Spending Accounts); and

® Voluntary Benefits (Universal Life Insurance, Short Term Disability Insurance, Critical lliness
Insurance, Accident Insurance, Legal Insurance, and Pet Insurance.

| am a benefits-eligible employee. | have received benefit enroliment information. | understand
that | have 30 days from my date of hire to enroll and that enroliment will not begin immediately, but
will begin based upon my first pay date.

1 am not currently benefits-eligible, but have been provided the Columbus City Schools Health

Care Exchange Notice. | understand that if | have a job change and become benefits-eligible, | have 30
days from the date of the change to enroll in the CCS’ benefit plans.

Name (print) DT uand O Woed pae Q 112t
Signature __334& e 1% ) I

Please provide a copy to employee and maintain original if Employee Personnel File




Office of Human Resources
Department of Systems and Staffing
270 East State Street

Columbus, OH 43215

PH: (614) 365-5651 or (614) 365-5609
FAX: (614) 365-5652
www.columbus.k12.0h.us

Mission: Each student ia highly educated, prepared for leadership and service, and empowered for as a citizen in a globo! commanity.

Acknowledgement of Receipt of Auditor of State
Fraud Reporting System Information

Pursuant to Ohio Revised Code 117.103(B)(1), a public office shall provide information about
the Ohio fraud reporting system and the means of reporting fraud to each new employee upon
employment with the public office.

Each new employee has thirty days after beginning employment to confirm receipt of this
information.

By signing below you are acknowledging that the Columbus City School District has provided
you information about the fraud reporting system as described by Section 117.103(A) of the
Revised Code, that the information is attached to this acknowledgement form, and that you read
and understand the information provided. You are also acknowledging you have received and
read the information regarding Section 124.341 of the Revised Code and the protections you are
provided as a classified or unclassified employee if you use the before mentioned fraud reporting
system.

LO:Tomes N\ . Wo @ , have read the information provided by my employer regarding the
fraud reporting system operated by the Ohio Auditor of State’s office. I further state that the
undersigned signature acknowledges receipt of this information.

¢ L &xO& Ot <4 HAWTERRICE
PRINT NAME, TITLE AND DEPARTMENT

Apdeon thod alrrhig

PLEASE SIGN NAME DATE

The Columbus City School District does not discriminate based upon sex, race, color, national origin, religion, age, disability,
sexual orientation, gender identity/expression, ancestry, familial status or military status with regard to admission, access,
treatment or employment. This policy is applicable in all district programs and activities.

Document D







DeJuan A. Hood Sr.

I Pickerington, OH
-
I—

References

~ Allen Smith Jr
Department Chair, Instructor, Heating and Air Conditioning
Engineering Technology, TO10
College of Lake County
19351 West Washington Street
Grayslake, IL 60030
847.561.4290

asmith@clcillinois.edu

~ Jeremy Woods
Senior Vice President/Group Manager Great Lakes
Jones Lang LaSalle
B5 East State Street Suite 550
Columbus, OH 43215
614.364.1500
jeremy.woods@am.jli.com

— Eric Daniels
Chiller Team Technical Lead
Johnson Controls
835 Green Crest Drive
Westerville, OH 43081
614.307.9297
Eric.Daniels@ici.com




Emplo 1 Reference On: gg S.S. Number: (ON FILE).

Friorer Co//eao of laKe. (‘M-N Grayplate Zc

Employer’s Addressz) , / q 35 / U)(:) 1‘ uh s}v /)(‘}7 S I‘ Lo0. 30 Eglo?r-’f Phone Iju?bcarq 0O

Dates of Employment:

Qally p00S

Contact:' Title:

Allea ook Qe
ith this idual?

l:”;tﬁs) g;v wo. ip w
DX - £ s €

Is/Was the job classified as: Clerical Support rvisoP) Other

o -
ofessio Senior Man Saal /)
Description of individual’s job dufies— Melpe 7 5 / lot
l%ﬂ ) )’ ; ' oyl HVAL
) i 7 ’

bired djim otker mun e S&-Ib

What is/was the individual's attendance record (Number of days and/or times absent per year)?

7Y _atbalind. 15528




.D.e‘q'ribe this individual’s relationship with supervisor(s), staff under his/her supervision, coworker(s) and/or customers.

nd 30&_&,::51_111_&&1@/ v aola/Mr wuadA ex.g,u/ﬂl

was a/Uua,u: S Q)S/ #‘v{_

How would you describe this individual’s overall work performance?

QMML%A—JMA_ELMQ_Q/ Aintss

VA VP/&} /(Sou/e-xé,} ath s PL)V K’\OAJ‘I «gx_

wou rehire this individual? If no, please explain?

No
Can you confirm why this individual left the company? Please explain B rrove d onto mana +
me
Discharged Resigned Laid Off @ #
N —
Additional Information
Ca———

FOR THE-QFFICE OF HUMAN RESOURCES USE ONLY

This reference was obtained by: @o)) Mail E-mail

Human Resources Staff Conducting Reference Chcckd‘ Lo Ca :é : q {S [/s

Human Resources Supporting Vision: Maximizing Human Copital for Student Success

The Columbus City School District does not discriminate based upon sex, race, color, national origin, religion, age, disability,
sexual orientation, gender identity/expression, ancestry, familial status or military status with regard to admission, access,
treatment or employment. This policy is applicable in all district programs and activities.




Employ Rﬁrence On: S.5. Number: (ON FILE).
56

wan IfIYY -

Employ;r: +
70(3
Employer’s Add ?25 S 3 - a Emplo rsPIwne qu
" Dates of Employment: From: - Ter
| —  Could ot corfion —
Contact: Title:

E//‘C %/)IP /_5 ';'//e/ﬁam%("f;nf(‘n/ éfad

What was your working relationship with this individual?

Hovicko aer contrach ) Srvices. De_.q‘mlmm&&_@
Is/Was the job classified as: Cleru:al Support J ervisory ;

Technical Mld Management
Professional Senior Management , éer Vice

Descnptlon of individual’s job duties:

What is/was the individual’s attendance record (Number of days and/or times absent per year)?




Describe this indlvidual’s relationship with supervlsor(s). staff under his‘her supervision, coworker(s) and/or customers.

. é] - pg:E l ( | 0]

M@Q&MM&M&MM‘L R made,

| Sure. solrydinales ued Knowledgab\e,

How would you describe this individual’s overall work performance?

| Excellen+

Wo, ‘ you rehire this individual? If no, please explain?

Mo ([ ewld love 16 hie himn to wxrk £ Thson Condwols

| Can you confirm why this individual left the company? Please explain I’V()

Discharged Resigned Laid Off Other

Additional Information

FOR THE QEFICE OF HUMAN RESOURCES USE ONLY

This reference was obtained by: X Phone Mail E-mail Fax

Human Resources Staff Conductin ference Ch&kw Date: Q/ fl /j

Human Resources Supporting Vision: Maximizing Human Capital for Student Success

The Columbus City School District does not discriminate based upon sex, race, color, national origin, religion, age, disability,
sexual orientation, gender identity/expression, ancestry, familial status or military status with regard to admission, access,
treatment or employment. This policy is applicable in all district programs and activities.




EMPLOYEE REFERENCE CHECK

Employmeni Reference On: N & S.S. Number: (ON FILE).
Employer:

| Employer's Address: Employer's Phone Number:
Dates of Employment: From: To:

Ggigmy woocs | MESR VL, Grop My, GreoHLakes

Wlmt was your working relationship wuh this mdivldual?
: - Of%snd 4o Cordinal RaatHh as

Is/Was the job classified as: ical Support " Superviso Other
Profess nal enior Ma _

Description of individual’s job duties: e R ocdes S de—

\Pec\amd_@:%-ﬂ. of bo b;rﬁi_,_mg.nﬁb&_—éﬂmq}r_mt@mb

: 5 A nfradus -€r Lonirs am.nlo.ﬂinub, o
rp,c,e,m.d ewi Hred &H,;( orders £in Ca:ﬁml ReoHk - nerhi

o e
M:ﬂm 'iztje’;ofgt he responded fo all “+houg, web reiu!sfs Lhidh

What is/was the individual’s attendance record (Number of days and/or times absent per year)?

1 doia -
R was—the Olient Kelohons (to odire-) Reatth) he aluaays

cove 4 axsR ealy and Skued bde,




Describe this individual’s relationship with supervisor(s), staff under his/her supervision, coworker(s) and/or customers.

e, I /

How would you describe this individual’s overall work performance?

_ Excellent, he shoold be. @ yecy valuable 4o ox

Or %Pﬂv Z&"TQ{ \

Would you rehire this individual? If no, please explain?

3;" mell,! hﬁzg m X him IQ»C
Can you confirm why this individual left the company? Please explain

(0Ai
Discharged Resigned Laid Off (Other) -ef rgm, Challane?.
NG S v
Additional Information
- oo C . and 1S

vecd Sehedole,

FOR THE-OFICE OF HUMAN RESOURCES USE ONLY

This reference was obtained by: Q( Phon; Mail E-mail Fax
Human Resources Staff Conducting Reference Check: ) é!g é—! Date: Q| 1S 49

Human Resources Supporting Vision: Maximizing Human Capital for Student Success

The Columbus City School District does not discriminate based upon sex, race, color. national origin, rdip’oq. age, disability,
sexual orientation, gender identity/expression, ancestry, familial status or military status with regard to admission, access,
treatment or employment. This policy is applicable in all district programs and activities.




To be completed

Interview Date: Interviewer Interview Code:

COLUNBUSIC! Ty g5 GHOOL P = SOMEL

270 E. STATE STREET, COLUMBUS, OHIO 43215 "~
2 PH 2:52

o EMPLOYMENT APPLICATION 208 SEP 2
This application may be completed and submitted online at www.columbus.k12.0h.us/employment (preferred method).
Please type or print in black ink.

Name: ‘}‘3‘ ocd Del naw) _BAWtDoy

First Middie

Sodal Securty Nurcer: [N~ =~
sovess: [N ¢cvpcoocon O Y3147
City State Zip Code

Middle School Teacher (6 — 8)............. [[] Subject: Substitute Teacher............. (|
High School Teacher (9 = 12) ...c.cceuieee [ Subject: O iiiinissasmiini O Area:

1. Whenareyouabetostart? 1® /1= /]S

Mo Day Year J
2. Can you prove you are legally entitied to WOrK in the UNIKEA SEILES? .......c...coeesmessssssessessssssssssssssssssssssssassssessasis Yes [JNo
Are you currently under contract? Ifyes,where? s [CIYes [@No
Have you previously applied with or been employed by COUMBUS PUBIC SCHOOIS?......cv.vwuxusisserssssssssssessesssssssessasiass Clves @MNo
4a. If yes, have you ever been negatively released from the Peer Assistance Review (PAR) PrOGram? .......c.uuusssesis Clves 2o
5. DO YOU POSSESS 31 ONI0 TEACHING CIIACEE?. .vvrccvcv100sesessesesescessesesssssssessesssssssessssns s sssnssessssssin ssessssnseses ClYes @
5a. If yes, attach a copy. I N0, NAVE YOU BPPHEA? .......oocoiimiiimmmmrinisiiiniisssamsisre s s ssssess et s snss e et s ap e s [CYes ZfNo
6. DO yYOU DOl CRrtCAION I ANOUIET SLALE? ..........ueve.eesssecesossnssesisssesssassass sessssas s 4bERSRRR RS0 0388 08 et ClYes ANo
6a. If yes, Where? Type? Subject/Grades?

7. Have you taken all the requisite PRAXIS examination parts for teachers and/or administrators in order to obtain Ohio Certification?
If yes, Attach @ COPY OF thE TBEUME .......c.....ooviemnuieesineasisnsasscessess sems st s a4 AR RS ES LRSS SRR [ Yes No




e —

8..Haveyoueva'bemtu'minated,mmmd,ammdbrdmﬁmamaadmhmmm ............. [JYes QNo
If yes, please explain

9...Have you ever been convicted of, or are you currently charged with, a violation of law other than a minor traffic violation? (a aiminal
conviction is not an automatic bar frOM EMPIOYIMENE.) ...c......eeeressiassesreessiasssssesssssess sensonssssssssensasseseessassensas Cyes $No
yes, please explain the incident, result and/or current status

10. Have you ever been convicted of an offense involving the physical or sexual abuse of @ child? .......c.cveveerereerieeeersniarens [Yes gNo
If yes, please explain

11. Have you ever had a certificate or HCENSe revoked OF SUSPENGEA?...............eweewrrrersecssmsnsssiasmasrmesseressissessessssssssssassass ClYes MNo
If yes, please explain

NOTE: Please submit a photocopy of all vaiid Ohio (educational) certificates/ licenses with this application, an original must be submitted
mnhh. wauwu:smu?ulwmw&wmam and submit a letter from the college/university verifying completion of all
and professional requirements.

==

pUANESS

City State Zip Code From (Mo/Yr) To (Mo/Yr)




N

From To

Yr | Mo | Y

—

< _
e

Grades/ Extra Duties

From To

From To

Address,
Wp State

Yr | Mo | [¥r

QMmgM CYWCE

7

&\UZ?AL

P32

|-

c
CWiILF
AN JEE-

LEARS THt i dn

Pe

22| Q¢

(ENET RN
w kutt‘u;br'u,

KO gy pre ) an)

t those who are qu

Gt LB

Joknnon CONaPS




; s T e M Ty LN
Involvement or Pasitions Held
e
Are you or have you been involved in any non-educational, professional, or community Organizations? .............oeeeccmsreries KlYes [INo
If yes, have you held any leadership pOSIHONS?...........ccoouiiimiemuniensesssrnssn crnssersessens «.[]Yes [gNo

[ PROPESSTONAL WRITING SAMPLE

m.mmmmmmwmwwmmmuwmw |

| QUESTEDMNATRE FOR SCHOOL ADMINISTRATOR, LEADERSHIP TRATHEE, OR TEACHER APPLICANTS -

1. Describe your best success as a student teacher, teacher, or administrator, and also identify a failed attempt.

2...How would you establish a positive climate in your room/school? Name a spedific behavior problem and how you handied it.

3...What instructional strategies would you inftiate to bring about positive results for all students?

4...Describe the activities and methods you would use to connect with parents and increase parental invoivement.

5...How would you integrate technology into your dassroom/school?

— f—’__——.,—ﬁ
. 2 Pow i - e "« -~ :

mmmemwmmrmmmmm,awwummmm.




I understand it is my responsibility to request the registrar of each college attended to immediately forward

transcript of credits earned. I understand it is my responsibility to ensure the certification/licensure process is timel
completed and submitted to the district within sixty (60) days of employment. Al transcripts a

certificates/licenses automatically become the property of the Board of Education. I further understand that pendi

a valid Ohio Certificate, if required for the position, I must show proof of successful completion of all requisi
sections of the PRAXIS/NTE for Ohio Certification/licensure purposes.

I further understand that if employed, I must furnish documents to verify my identity and eligibility for employment
to work in the United States in accordance with the Immigration Reform and Control Act of 1986.

My signature below authorizes representatives of the Board of Education of the Columbus City School District
conduct a background investigation and authorizes release of information, transcripts, records or other da
regarding character or qualifications in connection with my application for employment. Information sought m
include such information as criminal convictions, previous employers, educational institutions, references, and oth
appropriate sources. I hereby release the Board of Education and it's authorized agents of the Columbus City Sc
District and the reference source from all liability and claims in connection with its release or use to the full extent

permitted by law.

I understand that as an applicant, if I come under final consideration for employment with the Columbus
Schools, I must in accordance with Ohio Law, both provide a set of fingerprints and satisfactorily pass a crimi
records check. I recognize that this may include a check by both the Ohio Bureau of Criminal Investigation and
Federal Bureau of Investigation. Verification of residency in Ohio for the past five (5) years may be required. | I
further understand that if an adverse criminal records report is issued by the Bureau of Criminal Identification or
Federal Bureau of Investigation, I will not be hired, or if already, I will be subject to immediate termination |of
employment. My signature below acknowledges that I have read and understand the above statement, and it is my
intention to comply with this legal requirement. (ORC 3319.291, 3319.39, 109.572)

I further understand that I must present medical documentation of a clear TB skin test result pricr to my first day of
work or I will not be authorized to work nor be compensated. I certify that I have made true, correct and compl
answers and statements on this application to the best of my knowledge and without misrepresentations| or
omissions of any kind as they will be relied upon in considering my application for employment. I understand that
any omission or false statement made by me on this application, or any supplement to it, will be sufficient grounds
for failure to employ me or for my discharge, if employed. I agree that the Board of Education of the Columbus
School District will not be held liable in any respect if my employment is terminated because of faise statem
answers, omissions, or misrepresentations on this application for employment or any other document.

R a hl qligl1s
SIGNATURE DATE

SEND TO: HUMAN RESOURCES DEPARTMENT
COLUMBUS CITY SCHOOL DISTRICT
270 EAST STATE STREET
COLUMBUS, OHIO 43215




__District Mission Statement
Each student is highly educated, prepared for leadership and service,
and empowered for success as a citizen in a global community

discriminate in its policies or practices with respect to compensation, terms or conditions of employment on the

The Columbus Board of Education provides equal employment opportunities to all applicants and does not
of race, color, sex, religion, creed, national origin, age, disabling condition, marital status, or veteran status.

The Columbus City School District is an equal opportunity employer

U:\WPPFORMS\Historic 1ol Appiic E Y 30N .40C






EMPLOYEE ID: 185387

BOARD OF EDUCATION OF THE CITY SCHOOL DISTRICT
COLUMBUS, OHIO

ADMINISTRATOR EMPLOYMENT CONTRACT

Tlﬂsgmybymteoummed into by and between the Board of Education of the City School District, Columbus, Ohio,
(hereinafter referred to as the “Board™) and Dejuan A. Hood, (hereinafter referred to as the “Administrator™) on MAY 21, 2019. T
Board hereby employs the Administrator as:

DIR-BLDGS/GROUNDS

The Board agrees to pay the DIR-BLDGS/GROUNDS at the rate of $114.474 (1.0 FTE) per year, or such amount as may be re
in any amendment to the Board's Administrator Salary Schedule for service in the above-stated position. In the event the
Administrator does not serve for a full, year the above-stated salary will be prorated to reflect the period actually worked.

The Administrator’s duties shall be those identified in the official job description of the above-state position. The Administrator
to be subject to assignment and direction by the Superintendent and other administrators senior in position to the Administrator angd to
perform all duties assigned to the full satisfaction of the Superintendent.

The Administrator shall work the number of days, accumulated (if applicable) vacation leave, be paid for holidays, and receive othjer
compensation in accordance with Board action applicable to the administrative position. The official school caiendar shall govern
Administrator’s work schedule.

The Administrator agrees to abide by the Ohio Revised Code and all policies and regulations of the Board with regard to all matters in
any way related to this employment contract.

The renewal of this administrative contract or appointment is subject to the following conditions: (1) the board reserves the right
terminate any of the following contracts should it have cause to believe that an administrator participated in the improper alteratian of
student records; (2) the board is not waiving its right to initiate appropriate disciplinary proceedings, for any reason, during the
contract period; and (3) administrators must continue to cooperate fully with government entities conducting investigations and
reviews of student data.

This contract shall take effect on August 1, 2019 and end on July 31, 2021.

BOARD OF EDUCATION OF THE CITY SCHOOL
DISTRICT, COLUMBUS, OHIO

VSR TN

Gary Baker, President

Shaggfpbt

Stanley J. Bahorck, Treasurer

DATED: 7/31/2019

PLEASE SIGN THIS COPY AND RETURN TO:
PAYROLL OFFICE, BOARD OF EDUCATION
270 E. STATE STREET, COLUMBUS, OH 43215
RETAIN A COPY FOR YOUR RECORDS




COLUMBUS CITY SCHOOLS BOARD OF EDUCATION
COLUMBUS, OHIO
ADMINISTRATOR

LIMITED CONTRACT (R.C. 3319.02)

Employee/Employee ID #: Dejuan A. Hood; 185587
Position or Job Title; Director

This is an agreement between the Columbus City Schools Board of Education (Board) and Dejuan A. Hood

(Employee). The Board employs Employee as Director for a term of 2 years, beginning August 1, 2021 and ending
July 31, 2023.

T'HE BOARD OF EDUCATION AGREES:

1. To pay the Employee an annual salary of $119,936. If the Administrator does not serve for a full year, the
Employee’s salary will be prorated to reflect the period actually worked.

2. To pick-up the total amount of employee contributions required by Ohio Revised Code Section 3307.26
(State Teachers Retirement System (STRS)) and/or 3309.27 (School Employces Retirement System
(SERS)), respectively. These picked-up employee contributions will be paid by the Board as a fringe
benefit in addition to the contract salary otherwise payable to the Employee. These contributions shall not
be treated as additional compensation for retirement purposes. The Employee may not opt out of the
picked-up contributions or elect to reccive cash in lieu of the fringe benefit.

3. The Administrator, during the contractual year, shall work 260 days, be entitled to 25 paid vacation days,
be paid for holidays, and receive other compensation in accordance with Board action applicable to the
administrative position.

4. The Board’s non-renewal of this contract shall be governed by Ohio Revised Code Section 3319.02.

5. By mutual agreement of the Board and Employee, this contract may be terminated during its term. The
Board may also terminate this contract in accordance with Ohio Revised Code Section 3319.16. The board
is not waiving its right to initiate appropriate disciplinary proceedings, for any reason, during the contract
period.

Itjﬁ EMPLOYEE AGREES:

To furnish and maintain throughout the term of this contract, valid and appropriate certificates/licenses to
perform the duties of the position.

2. To perform such regular duties as the Superintendent may assign or direct, all of which shall be consistent
with the attached Employee’s job description and incorporated herein.

3. To perform all of Employee’s duties for no less than 260 working days in the year set forth above as
directed by the Superintendent.

4, To abide by the Ohio Revised Code and all policies and regulations of the Board with regard to all matters
in any way related to this employment contract. To follow the proper chain of command when raising
concerns about Columbus City Schools. To refrain from conduct unbecoming to the education profession
or the Board.

5. Represents that all information supplied to the Board by him/her in connection with this employment is
accurate to the best of his’her knowledge.

6. That the Employee has been notified of and accepts his/her duties and obligations under Ohio Revised
Code Chapter 3307, relating to STRS and/or Ohio Revised Code Chapter 3309, relating to SERS, as a
condition of this employment.

WHEREFORE, the parties have indicated their agreement to the above terms by affixing their signatures
below.

%—;’& M Jennifer Adair, President

COLUMBUS CITY SCHOOLS BOARD OF EDUCATION Stanley J. Bahorek, Treasurer

The offer of this contract shall be deemed withdrawn for all purposes if the Employee does not accept same by
executing and returning to the Board this contract within (15) calendar days of the date first set forth above.

PLEASE SIGN THIS COPY AND RETURN TO:

PAYROLL OFFICE, BOARD OF EDUCATION

270 E. STATE STREET, COLUMBLUS, OH 43215
RETAIN A COPY FOR YOUR RECORDS






