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*Indicates required info City of Minneapolis Human Resources Department
250 South 4th Street, Room 100
Minneapolis, MN 55415-1339 Date_ 9"\[5\\ 7

-Fwiled Bymeﬂ’-—»

Employee Job Change Form

*Empqueﬁerlp Iilumber: 002792

*Employee Name:

*ﬁff@ctive date of Action: 01/22/17

*Are these changes permanent?
*Is this a Detail? ,
*Is this a Concurrent Job?

Harrity, Matthew Thomas

: *Action/Reasons: Pay Rate Change Step Increase hdl
Yes [ No || temporary,
O ves No |indicate expected end date:
o ; (] Yes No |
*Dépt Code: |7POLVIV(7:VE DE|5ARTMENT__- 4000000 ﬂLocation Code: Company Code: | MPL (City and MBC) E;

*Job Code/Job Title: } 08170C Police Officer-C

Position Number (if applicable):

00000751

K

REGULAR/TEMPORAY/SEASONAL STATUS

HOURS STATUS

Regﬂar

_LJT Full-Time

[] Part-Time (enter hours per week):

IEMPLOYEE CLASS
Certified v

Intermittent (enter approximate hrs per week):
CLASSIFIED INDICATOR ,
Classified (City) v

PAY GROUP {if Detail use postive pay group for all records):

STANDARD HOURS PER WEEK (use 0 for details or intermittent):

PDP Police Dept Positive Employee . :-VJ ' 40
-§alary Adm
Plan | Salary Grade Current Step New Step Current Base Rate New Base Rate
CPO 01 1 2 26.97, 28.318
JOB EARNINGS DISTRIBUTION {Combo Code)
Percent I Earn Code Fund I Department l Task Project I Activity
100 REG 00100 14002300 |- - - I
- REG - [ ) Promoted 1/25/2016 -
f REG - |- -
PROBATION PROBATION END DATE |DATE LAST WORKED
None '] 3Months | [ | 6months | | | 12 months [ Other
Union Code lNew Union Code Officer Code ]FICA Status
B | - L Non-Sworn [ [+]  sworn D Exempt D Medicare Only |D Subject
Requires SEI (Statement of Economic Interest) I D No I:] Yes
*Submitted By (type or print name below) *Date - enter below
*Approved By {Signature of authorized department representative below) *Date - enter below
L0 ) [2-3 1%
*If Trarisfer (Signature of accepting department representative below) *Date - enter below

*If Transfer or Voluntary Demontion (Employee Signature below)

*Date - enter below

*Entered into HRIS by (HRIS Representative

Signature below)

*Date - enter below

U\ amed

|2 [5E0(7

Original: Department Personnel File

Revised:06/2010




Minneapoli?

City of Lakes

Page 1 of 1

HIRE/PERSONNEL ACTION FORM & -

Employee Information

Employee:
Address 1:

Address 2:
City:

Phone:

Gender:

Harrity, Matthew Thomas

zip: [

State:

Ethnicity: _

Hire Information

Person ID:
Job Class #:
Hire Date:
Department:

Location
Code:

Hire Req. #:

Comments:

08170C Job Class: Police Officer-C
01/25/16 Pay Rate: $26.97

Police Department

Police

2016-00008 Job Term: Full-time

new CSO to Recruit

Additional Information

Action/Action Reason:

Salary Step:

Earnings Distribution % - 1:

Promotion, Central HR Staffing Process
1
100

Earnings Distribution % - 2:

Combo Code - 1:

001004004320--

Combo Code - 2:

Probationary Date:

Expected End Date:

https://secure.neogov.com/employers/Agency/Common/Personnel ActionForm.cfm?reqlD=...

Printed on February 01, 2016

2/1/2016



3 Lile = 1600 University Avenue, Suite 200
Minnesota Board o By St. Paul, MN 55104-3825

of Peace Officer iy (9&\ | (651) 6433060 * Fax (651) 643-3072
T o 7 o WWw.post.state. mn.us
Standards and Training 2Nz,

December 23, 2015

MATTHEW THOMAS HARRITY

Dear MATTHEW HARRITY:

Congratulations! On December 18, 2015, you passed the Peace Officer Licensing
Examination and have now completed the POST Board’s examination requirements.
You are now eligible for a peace officer license. This eligibility is valid for three years.
If you are not licensed within that period, you can reestablish your eligibility through
re-testing.

PLEASE DO NOT DISCARD THIS LETTER. It will serve as verification that you are
eligible to be licensed as a peace officer. Make photocopies of this document and
retain the original, as you will need copies of this letter when applying for peace

officer positions.

Good luck in your future law enforcement career.

Sincerely,

£

Carol Hall
Office and Administrative Specialist

AN EQUAL OPPORTUNITY EMPLOYER




Minneapolis
City of Lakes

Police Department

Janeé L. Harteau
Ghlef of Pollce

350 South 5th Sireet - Room 130
Minneapolig, MN 65415-1389

612 673-2735
TTY 612 673-2167

January 15, 2016

Matthew Harri

Dear Matthew,

Congratulations! I am pleased to extend a final job offer to you, for the position of Police Officer with the
Minneapolis Police Department. You have passed all of the requirements necessary for entrance into our Police
Academy.

Salary: You will begin at Step 1 on our salary schedule, which is $26.97 per hour. There are six steps in our salary
schedule with step increases occurring annually on your employment anniversary, assuming a satisfactory
performance review. City employees are paid bi-weekly. - ;

Probation: Your probationary period will end upon having serviced 12 months as a sworn Police Officer with MPD.
The primary objectives of a probationary period are training and evaluation of your job performance. You shall also
receive informal review and feedback of your performance.

Vacation: Vacation time is determined on the basis of continuous years of service. You are cligible for 12 days of
vacation your first year. Vacation leave balances can be carried over from year-to-year up to a maximum of 400
hours. There will be no change in your vacation accrual. You are eligible to use vacation after 6 months of service.

Sick Leave: Full time employees earn up to twelve 12 days of sick leave per year. Sick leave balances can be
carried over from year-to-year. There will be no change in your sick leave accrual. You may begin to use sick leave
immediately. :

Healthcare: You are eligible for benefits and City paid contributions towards the cost of medical, dental, and life

insurance plans. Please visit www.ci.minneapolis.mn.us/benefits for more detailed plan information. You may also
contact our Benefit Division at 612-673-3333 for assistance with your benefit questions.

Al

City Information
and Senvices

www.cl. minneapelis.mn.us




NEQGOYV Insight - Application *~tail

Page 1 of 6

Contact Information -- Person ID: 23288196

Name: Address:

Personal Information

Matthew Thomas Harrity

Home Phone:
Email:

Driver's License:

Can you, after employment, submit proof of your
legal right to work in the United States?
What is your highest level of education?

Education

College

Metropolitan State University
metrostate.edu

8/2013 - 8/2015

Saint Paul, Minnesota

College

Inver Hills Community College
Inverhills.edu

8/2010 - 3/2013

Inver Grove Heights, Minnesota

High School

Henry Sibley High School
http://www.sibley.isd197.org/
9/2006 - 6/2010

Mendota Heights, Minnesota

Work Experience

CcSO
1/2016 - Present

Minneapolis CSO
http://www.ci.minneapolis.mn.us/jobs/opp/WCMS1Q-074637
4119 Dupont Ave N

Minneapolis, Minnesota 55412

6126733326

Duties

Assist Officers in non-enforcement duties.

Assist the city of Minneapolis in non-enforcment duties.
Vehicle maintance.

Correctional Officer
7/2015 - 12/2015

Minnesota Department of Corrections (Stillwater Prison)
http://www.doc.state.mn.us/PAGES/

970 Pickett St N

Bayport, Minnesota 55003

(651) 779-2700

https://secure.neogov.com/employers/app_tracking/view resume.cfm?Print=Y &JobID=132... 2/1/2016

2016-00008 - Police Officer (CSO promo to R

Bachelor's Degree

Did you graduate: Yes

College Major/Minor: Law Enforcement
Units Completed: 4 Semester

Degree Received: Bachelor's

Did you graduate: Yes
College Major/Minor: Law
Enforcement/generals

Units Completed: 6 Semester
Degree Received: Associate's

Did you graduate: Yes

Highest Level Completed: Other

Did you receive a GED? Yes

Degree Received: High School Diploma

Hours worked per week: 40
Monthly Salary: $1,500.00

# of Employees Supervised: 0
Name of Supervisor: Sgt Calloway -
CSO Sergeant

May we contact this employer? Yes

Hours worked per week: 40

Monthly Salary: $1,400.00

# of Employees Supervised: 0

Name of Supervisor: Jessica Serowiecki
- Lieutenant

May we contact this employer?






















Human Resources Representatives will be in attendance on your first day to verify your
document(s).

Academy: After the first day of the academy, you will wer your CSO uniferm in the classroom.
During Physical Training (PT), you will wear the designated PT outfit. Except for the first day,
“your hours during the CSO Acadeniy are Monday - Friday from 0800 to 1600, but will vary.

Uniforms and Equipment: The Minneapolis Police Department will cover the cost of the uniform
and equipment listed on the fop portion of the attached document, which must be obtained from
Sergeant Callaway or purchased at Keepers. Please contact Sergeant Callaway before contaciing
Keeprs. '

The equipment that you are responsible for purchasing is listed on the bottom portion of the
attached document, and can be purchased at Keeprs only.

You will need to present photo 1D before making any orders of purchases.

Keepts Uniforms

1055 Westgate Drive, Suite 160
Saint Paul, MN 55114
651-288-5199

‘Contact: If you have questions or concerns, feel fres to call Sergeant Jan Callaway at her office
(612) 673-3326. :

1 look forward to seeing you on the first day of your new career,

Sincerely,

/7
Voo

+ Travis Glampe

Deputy Chief

Office of Professional Standards
Minneapolis Police Department

Enclosure: Required Equipment for Minneapolis Police Recrnits

Co: Employse Personnel file
Department HRIS Administrator

I, Matthew Harrity accept the job offer for Community Service Officer as outlined in this
letter,

M' | 11-24- IS5

Signature Date

HMR 11719/2015



City of Minneapolis Human Resources Department‘
250 South 4th Street, Room 100 i
Mlnneaolls MN65415 1339 .

Please read the N tlce of Your nghts asa Subject of Data, which
on the back of this form.

e CPATH: WORKIOIB/Ad Ry nistratishiRersonalInformaton/Blograp A VA & parser
Middle Name Last Name
Horry + Y

e N .

Phones (Include Area Code)
Home;

Apartment

Number
Cit ALE Zlp Code

RacelEtholc Uroup | [ | Veteran L L9 Verjlication

Is l?h |s a Permanent Hire?

[} Yes CINo

Location Code | Establishment D | Job Code | Job Title
MPL .

Supervlsor ID (i mhqslngaposmon) Reguiat/Temporary/Seasonal Status

[] ACA Seasonal Regular (Permanent) [] Temporary [ Seasonal
E«ﬁs Status W, Office Code e
Full Time [JPart‘Time [] Intermittent [C] Non-Sworn [=18Waorn (Fire & Police only)
Employment Class g [ Appointed Requfms;SEl (Statement of Econom|c Interest)
[ICertified (Civil Service) [CICharter Department Head
[Juncertified Other . [JElected
CJoutside Trades “EJancillary
Standard FICA Status “Unjon Code Classlﬂed Indicator .
Hours/Week CJExempt {"Casual (Outside Trades) [IClassified (City and Park)
[OMedicare Only 1 [JGrant Employee [ILegislative Appointment
[JSubject CIPermit [JTemporary (Non-Permit)
CPolitical Appointment [(lunclassified _
Pay Group Salary Step Compensation Rate

Salary ﬁrade

Salary Plan

h P & y
Len th'of Probatlon (Remember to check t&%@r_ﬂﬂﬂ%ﬁ_ﬂ@%@i N
| [FINone (] 3 Month 6 Month [112 Monthi | []Other
Tax Withholding Fed Status Fed Withholding | State Status State Withholding Allowances
(From W-4) Allowances

LN

_\ grovedtbv: AAL) Date \)} - Entered In HRIS By Date
- \Fioracade WABIS |Weo sV
b o)< (&

Last Updated: December 29, 2014










PART B: Information about Health Coverage Offered by the City of aneapbﬁs l Q\D lkg

This section contains information about any health coverage offered by the City of Minneapolis. If you declde fo comprete an "
application for coverage in the Marketpiace, you will be asked to provide this information. This informatian is numbered to
correspond fo the Marketplace appiication.

3. Employer Name: 4. Employer Identification Number (EIN)

City of Minneapolis 41-6005375

5. Employer Address : 6. Employer Phone Number

350 South 5h Strest 612-673-3333

7. City 8. State 9. ZIP Code
Minneapalis MN 55415

10. Who can we contact about employee health coverage at this job®?
Human Resources Benefits Consultant :

11. Phone Number (if different from above) - 12, Email Address
612-673-3333 , Benefits@minneapslismn.gov

Here is some basic Information about health coverage offered by the City of Minneapais:

= _ As your employer, the Cily offers a health plan to certain employees. Eligible employees are employees who, at the
time of hire, are reqularly scheduled to work at feast 30 hours per week or who average at least 30 hours of service
per week during a 52 week measurement pericd.

For 2015, the City's lowest cost plan for an individual {non-wellness rafe} has a monthly premium of §66.C0.

With respect lo dependents, the City offers coverage. Eligible dependents include the efigible employee’s spouse, the
eligible employee’s child, and any other person who qualifies as a dependent of the employes for the purposes of
Sections 105 and 1086 of the Internal Revenue Code of 1986, as amended from time to time, as clarified In Revenue
Procedure 2008-48.

« The City's coverage is designed to meet the minimum value standard, and the cost of this coverage to you ls
infended o be affordable, based on employee wages.

o Even though the City intends your coverage to be affordable, you may still be eligible for a premium discount through
the Marketpiace. The Markelplace will use your household income, along with other factors, to determine whether
you may be eligible for a premium discount. If, for example, your wages vary from week fo week (perhaps you are an
hourly employse), if you are newly employed mid-year, or if you have other income losses, you may still qualify for a
prermium discount.

s [fyou purchase a health plan through the Marketplace instead of accepting health coverage offered by the Gity, then
you will lose the City's contribution to the Clty's health coverage. Also, this City contribution—as well as your
employee contribution to the City's health coverage—is excluded from Income for Federal and State income tax
purposes, Your payments for health coverage through the Marketplace are made on an after-tax basis

The Marketplace can help you evaluate your health coverage optlons, including your eligibllity for health coverage through the
Marketplace and lts cost. For more information, Including an online application for health coverage, please call 1-855-366-
7873 or visit http:/www.mnsure.com/ if you are a Minnesota resident or, hitps:/fwww. healthcare.ev/ if you live In any other
state for a Health Insurance Marketplace in your area.

I acknowledge receipt of this health insurance Marketplace notice.
Signature: W Date: “" 2"’ - |5

Retum the original, signed form to your supervisor and keep a copy for your records.




'ELECTRONIC VERSION OF THE MPD  |.4
POLICY & PROCEDURE MANUAL -

| understand that | am accountable for knowing and abiding by all policies and procedures
contained within the Minneapolis Police Department Policy and Procedure Manual and that |
will be held accountable for abiding by the policies and procedures contained therein.

| have read the instructions and understand how to access the online electronic version of the
Minneapolis Police Department Policy and Procedure Manual.

**If you do not understand how fo access the onfine manual, see your immediate supervisor for
training until you are able to successfully access the onfine manual.**

-NAME: MwH’LJ»/ T Hareidy

(Please print)

SIGNED:

BADGE/EMPLOYEE #:
DATE: _ [[-Z4- |5

SIGNATURE AND RETURN OF THIS RECEIPT IS MANDATORY



P

[P S

Minneapolis
City of Lakas

Palfce Department

Iangé L. Harteau
Chief of Pallce

350 Sauth Sth Straet - Room 130
Minneapolls MN 55415-1389

612673-2735
TTY 612 673-2157

All MPD Personnel;

RE: Important Message Concerning Email

This Is a reminder that emall privileges are governed by the Clty of Minneapolls Slectronic Cammunleation Pollcy. The Policy is

{ocated on the Intranet at:  hitpy//www.cl.minneapolis.mnys/oolictes/paifcles electronic-commuynications-palicy, Electronic

communications are public data and must reflect a positive, professional image of theCity of Minneapalis.

The pollcy covers all electronic cammunications, Including the City’s emall, and Internal and external websttes. Every person who
was given or has gained access to the Clty’s computer system Is responsible for adhering to City standards when electronic

enmmunications are sent, recelved, forwarded, saved or otherwlise disseminated. Anyone who uses this systam In & manner that is-

nnt consistent with City policies may be subject to disclplinary action, up to and includlng termination.

Employees are prohibited from Intentionally viewing, sending or disseminating inappropriate email materials, Including harassing,
threatening or obscene materials (any materials with ANY sexual connotation). You are encouraged to advise anyone who sends or
disseminates such inappropriate materlals to stop from doing so. If you view such materlals or receive such materlals from a Clty
amployee, vendor, volunteer or cther agent of the City, report # to your iImmed:ate supervisor, the Human Resources Generalist, or
the. Minneapolis Police Department’s Internal Affalr Unit, Do not delete the Information from your computer until appropriate
authorities have had an opportunlty to retrleve the Informatiori for thelr investigation. Employee emall and/or electronic files may

be audited In an attempt to determine if the policy Is belng viclated.
Smcerely,

of Palice Janed Harteau

Name ‘M(J.'H'\nb\ll T VICU\T;'\'Y Employee Number _

(Print}

SignaMreWM . Date ”'24"’ 15
. {Acknowledgment Recelpt}

Ciy informalion
snd Services

www.minneapofismn.gov
Affermative Action Employer



Electronic Communication Policy

Employee Acknowledgement

| have received an electronic or paper copy of,
or reviewed the CityTalk version of

the revised City’s Electronic Communication Policy
approved by the Council on September 2, 2005

and effective September 10, 2005.

| understand that | am accountable for knowing and abiding by the Electronic
Communication Policy and that | will be held accountable for abiding by this
policy and its procedures. | understand how to access the online version of the
"| Electronic Communication Policy in the CityTalk Policy Library.*

(*If you do not understand how to access the online Poficy Library, see your
immediate supervisor for training until you are able to successfully access the

Library.)

| understand that this receipt is filed with my personnel records

Signature M éM’

Date //’L‘/ - /5




ACKNOWLEDGMENT
OF
Special Order S13-047

Regarding Non-Public Data

By signing this Acknowledgment* I certify that I have read Special Order 813-047
and reviewed the specific Policy and Procedures listed in the Order. I further
acknowledge that I am required to protect data in accordance with state and federal
law and MPD policy and that the failure to do so may subject me to criminal charges
as well as discipline, up to and including discharge.

This Acknowledgment supplements my receipt of the electronic version of the MPD
Policy and Procedure Manual.

(L'H'LLW' T Haf‘w:‘i'/\/

EMPLOYEE NAME: M

(please print)

EMPLOYEE SIGNATURE : Date: [~ 24- (5§
BADGE/IDENTIFICATION NUMBER:

' ate: L_Z /S5
Dosiries
Employees must sign in front of their supervisors. Supervisors must collect the signed
forms and deliver them to their respective Inspector, Commander ot Director.

SUPERVISOR’S NAME AND SIGNATURE!

* Returning a signed acknowledgment form to your supervisor is mandatory.

Page 30of 3



Nepotism Acknowledgement Form '[TQL"“I' L

You are required to complete and return this form to Human Resources.

By my signature, I acknowledge receipt of the nepotism provision of the
City’s Ethics Code, Chapter 15, Ethics In Government. I further acknowledge
that I can access and review the Ethics Code in its entirety via CityTalk at
http://citytatk/policies/policies-council-code-of—ethics.pdf.

Print Name: MU-‘H']MM! T HC\T‘V*;'*'}/

Job Title: LSO Department/Division: Minperpess _fulice
Signature:ijMM/f—_\Date: [1-24- 15 '

Completed Acknowledgement forms should be sent to:
The Department of Human Resources, PSC Room 100





















AS SIGNMENT

SECTION

F . \Ac&ﬁlm mO\"\Aﬁqp\ o
' 5 Obaﬁqa\









For: QMM\J W\GA‘%Q_@ _
| )ﬁpoomo\&










'TRAINING

SECTION

For: |1,k conidrews
Db




WorkForce Director

Training History for: Matthew Harrity
Employee Id: 002792
Total Continued Education Credits: 726.0
Total Instructor Credits: 0.0

Training Records

(Add training that are not associated with an existing Event/TimeSlot)

Page 1 of 2

Course

Start
Date

End
Date

Grade

Continued
Education
Credits

Instructor
Credits

Make

Model

Serial

Comment

Edit

Delete

2017 In-
Service
Training
Program,
Active
Shooter,
Super Bowl,
Phase II, for
Patrol

3/8/2017

3/8/2017

Not
Applicable

10.00

Edit

Delete

2017 In-
Service
Program,
Super Bowl,
Phase I,
PATROL, 10
hours

2/15/2017

2/15/2017

Not
Applicable

10.00

Edit

Delete

2017 Winter
CIT Training
Program
(Jan 30-Feb
03, 2017)

2/3/2017

2/3/2017

Not
Applicable

7.00

Edit

Delete

2017 Winter
CIT Training
Program
(Jan 30-Feb
03, 2017)

2/2/2017

2/2/2017

Not
Applicable

7.00

Edit

Delete

2017 Winter
CIT Training
Program
(Jan 30-Feb
03, 2017)

2/1/2017

2/1/2017

Not
Applicable

7.00

Edit

Delete

2017 Winter
CIT Training
Program
(Jan 30-Feb
03, 2017)

1/31/2017

1/31/2017

Not
Applicable

7.00

Edit

Delete

2017 Winter
CIT Training
Program
(Jan 30-Feb
03, 2017)

1/30/2017

1/30/2017

Not
Applicable

7.00

Edit

Delete

2017 Annual
Semi-
Automatic
Handgun,
Shotgun
Qualification
and Gas
Mask Fit
Testing, Jan-
Feb

1/26/2017

1/26/2017

PASS

1.00

2016
Procedural
Justice,
Module 3,

http://appwidprod/wfd/EventManagement/EmployeeTrainingHistory.aspx?header=false&...

7/17/2017



WorkForce Director

Edit|Delete

October -
December,
various dates

11/17/2016

11/17/2016

Not
Applicable

7.00

Page 2 of 2

Edit| Delete

2016
Shotgun and
Defensive
Tactics In-
Service
Training
Program,
September,
various dates

9/20/2016

9/20/2016

Not
Applicable

8.00

Edit{Delete

2016
Procedural
Justice,
Module 2,
May 31,
2016,
RECRUIT
ACADEMY

5/31/2016

5/31/2016

Not
Applicable

7.00

Edit|Delete

2016 Nark II
Progressive
System of
Drug ID &
Basic Skills
Course (all

dates)

4/26/2016

4/26/2016

Not
Applicable

4.00

*Academy
Course

Edit| Delete

2016 FEMA
1S-00800.b
National
Response
Framework,
An
Introduction

4/11/2016

4/11/2016

PASS

0.00

*Academy
Course

Edit|Delete

2016
CPR/AED
Heartsaver
Certification
(Academy
course)

4/8/2016

4/8/2016

PASS

0.00

Edit| Delete

2016 Recruit
Academy
(#1) (Jan

25-May 26)

1/25/2016

5/26/2016

PASS

644.00

Edit| Delete

2015 FEMA:
1S-00200.b
ICS for
Single
Resources
and Initial
Action
Incident

9/7/2015

9/7/2015

PASS

0.00

Edit| Delete

2015 FEMA:
1S-00100.leb
Introduction
to Incident
Command
System

6/11/2015

6/11/2015

PASS

0.00

Edit|Delete

2015 FEMA:
1S-00700.a
National
Incident
Management
System - An
Introduction

3/2/2015

3/2/2015

PASS

0.00

http://appwfdprod/wfd/EventManagement/EmployeeTrainingHistory.aspx?header=false&...

7/17/2017





