Report all personnel éhanges to this form
Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND

DATE

vontt 04 pay 071 vear 2020

(Date)

condition specified above,

REPORT OF PERSONNEL CHANGE
TO: . - ’ NAME OF EMPLOYEE:
Utica Civil Service Commission Sanders, Reginald J.
FROM.: (Check only one) ) o ——_ LSk
E City - D County D Town D Village or District
DEPARTMENT: . . SITION: S Y:
Police Department Police Officer
NAME AND TITLE OF LAST EMPLOYEE IN FOSITION: [} Veteran [] Non-Ve
‘ [ = Disabled Veteran [ Exempt Volunteer Fireman
DATE OF BIRTH: SOCIAL SECURITY NUMBER:
* Check Nature of Personnel Change Date Effective ’ Action Necessary by Appointing Officer:
| Permanent Return feport of Certification
O Provisional ) Attach application (MSD-330)
';‘ ] Temporary From: . To: State length of employment
P D Substitute From: To: Give facts under Remarks ]
(I) ] For Term of Office From: ' To: - Give facts under Remarks
N ‘ Permanent Promotion -|Return report of Certification .
1;1; ‘1 . provisional Promotion Attach nomination '
E O ~ on-Competitive Class Attach application (MSD-330)
¥ - Exempt Class Submit this form on.ly' .
S | Labor Class Attach application (MSD-330)
T ] Resignation Submit signed resignation
; T ] Retirement Give effective date
M1 [ . Decesed Indicate date
10 O Removal Attach co.py of proceedings’
NN
AS - L i.ayoff (i.ack of Work or Funds) - JGive facts under Remarks
0 Military Leave of Absence Give facts under Remarks
. U Other Leave of Absence From: To: Give facts l;ndet Rérﬂarks
o) 0J . Transkr Give facts under Remarks
[’_I'l [m] Demotion Give facts under Remarks
E o Suspension Give facts under Remarks
R | Reimtatément Give facts under Remarks
C [ ] Change in Classification Give facts under Remarks
;I- O NewPosition Submt form MSD-222
N ] Change in Salary 4/1/20 Indicate new saalry
S g Change in Name i v Gi;/e facts ﬁ.ﬁder Remarks '
S = Other Give facts under Remarks
Remarks: (Conﬁnue on back if necessary) ]
3.75% contract inc. eff. 4/1/20+ longevity.
C ) Appoihh‘ng Officer _ *
Address change eff. 11/7/19. o Chief of Police
New employee eff. 3/29/19, on payroll \ ~
CERTIFICATE ' This certifies that the above
valid until " employment is in accordance with By
: Law and Rules made in pursuance
to law. Subject to any limitation or
Date




DATE

Report all personnel changes to this form
Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND

MONTH 11 DAY 07«YEAR 2019

REPORT OF PERSONNEL CHANGE
= ) . : . ' NAME OF EMPLOYEE, -
Utica Civil Service Commission Sanders, Reginald J.
FROM: (Check only one) ) ) ADDRESS: -
R cy [ couny [ Town [ viltage or District
DEPARTMENT: _ TITLE OF POSITION: GALARY: °
Police Department Police Officer
NAME AND TITLE OF LAST BMPLOYEE IN FOSITION: 0 Veteran [JNonVeteran
[C]  Disabled Vetéran [ Exempt Volunteer Fireman
DATE OF BIRTEE:

SiCIAL SEC‘Uii i NUMBER:

Action Necessary by Appointing Officer:

(Date) condition specified above.

Check Nature of Personel Chtinge Date Effective
- Permanent Return report of Certification
| Provisional ] Attach application (MSD-330)
;\ ] ] ' Temporary From: To: State length of employ;nent
P O - substitute From: " To: Give facts under Remarks
. ‘I) ] For Term of Office From: To: - Give facts under Remarks
N | Permanent Promotion . Return report of Certification
]‘; ] Probvisional Promotion Attach nomination
E D Non-Compéh'ﬁve Class Attach application (MSb-?rSO)
. I,;.I [ ‘Exempt Class Submit this form only
‘s O pabor Class Attach application (MSD-330)
‘T 1 Resignation Submit signed resignation
E T a Retirement Give effective date .
M I O Deceased Indicate date
10 D Removal Attach copy of proceedings
NN -
AS [ | Layoff (Lack of Work or Funds) Give facts under Remarks
0 Military Leave of Absence Give facts under Remarks
O Other Leave of Absence From: To: Give facts under Remarks
o | Transfer’ ) ‘ Give facts under Remarks
:; [ | Demotion Give facts under Remarks
E 0 Suspension Give facts under Remarks
R O Reinstatement. Give facts under Remarks
C O (fhange in Claééiﬁcah’on Give facts under Remarks
;I . New Position Submt form MSD-222
N’ [ Change in Salary Indicate new saalry
g 0 Change in Name Give facts under Remarks
. 5 3] Other 11/719 Give facts under Remarks
Remiarks: (Continue on back if necessary)
Address change eff. 11/7/19.
New employee eff. 3/29/19, on payroli Appointing Officer .
4/1/19. ' e Chief of Police
Address .
CERTIFICATE “This certifies that the above
i valid until employment is in accordance with By
. Law and Rules made in pursuance
to law. Subject to any limitation or
Date




Report all personnel changes to this form
Send ONE COPY prior to payroll affected by this change
SUPPLEMENTARY PAYROLL CERTIFICATION AND

DATE

worti 04 pay 01 vear 2019

(Date)

] REPORT OF PERSONNEL CHANGE
TO: . NAME OF EMPLOYEE:
%ytica Civil Service Commission Sanders, Reginald J.
FROM: (Check only one) (ADDRESS: . .
X cy [ Counyy [ Town [ Village or District .
DEPARTMENT: TITLE OF POSITION:
Police Department Police Officer
NAME AND TITLE OF LAST EMPLOYEE IN POSITION: [} Veteran [J Non-Veteran
[ ] Disabled Veteran [ Bxempt Volunteer Fireman
DATE OF BIRTH: SOCIAL SECURITY NUMBER:
Check Nature of Personel Change Date Effective Action Necessary by Appointing Qfficer;
B permanent 3/29/19 Return report of Certification
O Provisional ' Attach application (MSD-330)
‘: D Temporary From: To: State length of employment
P a Substitute From: To: Give facts under Remarks
? O " For Term of Office From: To: Give facts under Remarks
N O Permanent Promotion Return report of Certification
I\'I/‘I | Provisional Promotion Attach
E. a Non-Competitive Class Attach application (MSD-330)
I.I\.I Cl Exempt Class Submit this form only
5 O LaborCless |Attach application (MSD-330)
T . O Resigs Submit signed ';_,
i T O Retirement Give effective date
M1 ] ‘Deceased Indicate date
;1 g ] Removal Attach copy of proceeding
AS | Layoff (Lack of Work or Funds) Give facts under Remarks
a Military Leave of Absence Give facts under Remarks
[ Other Leave of Absence " {From: To: Give facts under Remarks
(o] [ g Transfer ] Give 'facls under Remarks
;i; [ Demotion Give facts under Remarks
E [ Suspension Give facts under Remarks
R 3 Reinstatement Give facts under Remarks
c [ °  Change in Classification Give facts under Remarks
K O New Position Submt form MSD-ZéZ
N & Chaﬁge in Salary Indicate new saalry
g' ] Change in Name Give facts under Remarks
S ' a Other Give facts-under Remarks
Remarks: (Continue on back if necessary) -
New employee eff. 3/29/19, on payroll '
4/1/19.
Appointing Officer 4
Address .
CERTIFICATE This certiffes that the above
valid until employment is in accordance with By
Law and Rules made in pursnance
to law, Subject to any limitation or
condition specified above. Date




i
E
|

Utica Police Department

‘C};ompliﬁiﬁ‘éﬁﬁComplaint Form

413 Oriskany St. West

Utica, N.Y. 13502

Instructions: If you would like to praise a Utlca Police Department employee, or file a complaint against a police employee, please write
legibly and fill out this form. Personal information will not be disclosed to the public, unless required by law. You can submit this form by

mallmg it to the address given at the top of this page or by returning it to the Utica Police Department.

If you are filing a complamt please indicate the type of complaint you wnsh to file.
- Formal Complaint: Involves a serious allegation of mxsconduct to be officially mvest1gated for which discipline may be imposed,

if the allegatlon(s) are sustained.

- Informal Complaint: Involves a minor ‘complaint or concern, for mformatlonal purposes only and will not be fonnally mvestlgated
However the matter will be dxscussed with the employee(s) involved. . .

I wish to file a.(please check one): Compliment __X__ Formal Complaint

Informal Complaint

Information about you
LAST NAME FIRST NAME ML DATE OF BIRTH
/ /
STREET ADDRESS and APT# Clﬁ ' STATE ZIP CODE
HOME PHONE - WORK PHONE : CELL PHONE - SEX (circle one)
M
( ) - ( ) - C ) - A
Are you filing this on behalf of someone else? . Yes No, If Yes, please complete this section”
WHAT IS HIS/HER LAST NAME? FIRST NAME AGE SEX (circle one)
' M F
STREET ADDRESS and APT# CITY STATE ZIP CODE
WHAT IS HISHER RELATIONSHIP TO YOU? HOME PHONE WORK / CELL PHONE
( ) - ( ) -
Information about the incident
LOCATION OR ADDRESS OF INCIDENT DATE OF INCIDENT | APPROXIMATE TIME OF
: . “INCIDENT ’
G | 0510120 | 1005 o
WITNESS LAST NAME FIRST NAME AGE SEX (circle one)
M F
WITNESS ADDRESS CITY STATE PHONE
( ) -

NAME OR ID# OF OFFICER OR EMPLOYEE

Officer Reggie Sanders 7447

NAME OR ID# OF OFFICER OR EMPLOYEE




Je

Nature of action: Check all that apply
Extremely helpful Excessive and/or improper use of force

Rudeness, discourtesy, and offensive
language
Violation of civil rights

Very caring/empathetic ‘ False arrest S ' »

X Professional conduct ) Unlawful search and/or seizure Bias-based profiling
Did a great job . Dishonesty and untruthfulness - ~ Department procedures or tactics
Made an exira effort Corruption - . : Other

Statement of Facts: (Describe in detail the action(s) of the ofﬁcer(s) that led you to file this |
s comphment/complalnt and sign and date below in the space provided.) . _

G reefings,

This is to inform you that | received a call fro ho resides on-:alled

today (05/03/2020) and complimented Officer Sanders on how professmnal and polite Officer Sanders was
while rectifying a parkmg complaint in his block. . o

“anted this passed along to Officer Sanders’ supervisors.

A note has been placed in Officer Sanders’ e-file.

Stay Safe and Well

®op

o

35 JURTEEN

False or incorrect statements made herein are punishable as a class A misdemeanor pursuant to section 210.45 of the New York State Penal Law.

1 attest under penalty of perjury, that the above information is true and correct to the best of my recollection.

Date: 05 /_03_ /2020

Signature: - - Taken over the phone

Signature of Supervisor receiving/initiating the complaint

RMS# 20-14419 o o ,
Officer: __ SgtS. M. Gedd> /A ID#: 3295 Date:. 05/03/2020__
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UTICA POLICE DEPARTMENT
o OFFICE OF THE CHIEF OF POLICE

413 ORISKANY STREET WEST, UTICA, NEW YORK 13502
(315) 223-3400 Fax: (315) 223-3409

EDWARD NOONAN

- MARK W, WILLIAMS . N
CHIEF OF POLICE o L . . _ DEPUTY CHIEF .

STIPULATION and AGREEMENT

WHEREAS Reginald Sanders is a probatlonary pohce officer employed by the C1ty of
Utica, and ,

' WHEREAS, Reginald Sanders was appointed to that position on March 29, 2019 and

WHEREAS, Reginald Sanders did not successfully complete his field training in the

allotted 12 weeks which resulted in an extension of his field training and

Reginald Sanders agrees to serve an additional probationary period in accordance with

and as defined by the provisions of the New York State Civil Service Law. Said -
- additional Probationary Period will expire on March 29, 2021.

Reginald Sanders agrees and represents that he has read each and every provision of this

Agreement, knows and fully understands the contents thereof and signs this Agreement

willingly, freely, without duress and w1thout reservation whatsoever

Dated: ;2 ; Day of March 2020 | o ul/{/. _ ’.’W( XJJ L

Reginald Sanders

Edward Noonan /

Deputy Chief of Police




, LDATE THIS REPORT DUE:

I STATUS/TITLE OF POSITION(P
\ ol ce

) ! CITY OF UTICA, CIVIL SERVICE COMMISSION
PROBATIONARY REPORT

To Appomtmg Officer:
: Please complete this form in tnphcate
- - Forward ongmal to the Civil Service Commission,
- Give-one copy to the employes. = . ,
- Retam one copy for your files. "

I The, C1v1l Service Commission requires that this. report be filed two Weeks prior to the end I

of the probatlonary term. See date probationary term ends below.
. - | DATE OF APPOINTMENT : 4 ‘ q

U:I\ Cﬂ-/‘PQ ( 1. wM

JURISDICTIONAL CLASSIFICATION

EMPLOYEE'S N

SOCIAL SECURITY 'DEPARTMENT OR AGENCY:

1O Oﬁﬁw/ .
ORIGINAL LENGTH OF THE PROBATIONARY TERM AS SHOWN ON THE GCCS- lZ(AorB) l b( w/ - I ‘
0. .

 [NUMBEROF DAYS ABSENT DURING THE PROBATONARY TERM: 5 | | 7

‘.NUMBER OF DAYS PROBATIONARY TERM ISTO BE EXTENDED 3 ¢ .S— L L ’

DATE PROBATIONARY TERMENDS T Li /( /ZO i 4 L 7

IF SATISFACTORY DATE PERMANENT STATUS BEGINS ' L(, / o .
" 9_/20 o |

CERTIFICATE OF APPOINTING OFFICER:

Ihereby certlfy that the probatloner has been observed and' i( has been found that the conduct, capacity, and fitness of the -

probatloner is:

' [___] SATIFACTORY Employee will be retamed asa permanent employee,
- Employee has served (Maximum) (Shortened) probaticnary period. - Ty

Minimum probationary period is usually eight weeks,
except in the case of trainee positions (12 weeks) and Police Officer (26 weeks).

k : UNSATISFACTORY Employee w1ll be dlscharged or retumed to prior permanent position,

E{Cgpy of letter to employee attached,

[1 Copy of letter to employee to be submitted,
Authorized Slgnature

Z/Z%% /é&;o A
//c/ e //

//7@”/1 //Wf Prthame

/ Title

I have received a copy of ‘this form. ‘

Sign¥are of Employee Dite

GCCS-14 (Created 4/01)




City of Utica

Ut_ica, New York -

To The City Clerk of Utica

As provided by Section 12 of the Second Class Cities Laws, I hereby certify tl_zat

Name: Reginald ], Sanders
Telephone:

has tlus day been appointed to the position of Police Officer
In the depattmc;nt of Pub]ic .S"atﬁet;; Bureau bf Police
the term to commence 03/29/2019

the term to end

filling unexpired term of (if applki

Ma yor

Title of Official
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| EmploymentEligibilltyVenﬁcmﬁ T "Fffm‘?’f,
Deparlmeﬂtbf,ﬂomehna Security L omub.ms-ﬂw '
15 Cltzmship ad Inlgration Seevies -~

.- B3 Qaalon

1] mustuemlfabie,emm '

NOTICE: Itis ile o di s mst bvidisals: Emi;loyers cA[INO'l' syaﬂfy"'md'
imployea inay nmsentbgghbﬁsh ﬁ‘mmm’”’m Thirefusalto'hice o continue fo emrfov
, animwmualbacausemednmmanhﬂonm"n ] el s qlacnminauon. . © .. ..

l_agtNamg -y N'i”e)‘ ..‘."-' o ] ' FogpeCT Rty , Doy e ,,,__t..' —— "’j': Dy PN -,. Soelpn s g ';::":"“ -j'.' Yo , .. .
Addms‘s{ﬂraetﬂqm’eraﬂdw_ame) 1 Number CiyorTown ¢ _' -ls'_“‘e 4 IZIP‘?“’“ ’

Employee's Telephone Narber

' . Tam awanthatfedarallawpmvidesforimpﬁsonmentandlorl’nesforfalseshumentsoruseoffalsedocumentsm

- D 2 A nonciizen national of the United smes (See m:rmdrans) :

D 4. An glieh authorized to work  uniil (expiration date, ifapplicable, mmiddiyyyy):

. connection with the completion of this form. -

lattest, umler panauv of perjury, that! am (check one of the followlng boxes}:
[T 1. A citzen ot e rited states

D 3. Alawful permanent resident (Alleu Regislmﬁon NmnberlUSClS Numher)

Some allens may write "N/A” in the atpnaﬁon datefield. (See mmmns)

~ QRCodo-Secant -

Aliens authorized fo wark must provide. one of the fullowing document numbers to-comeis Form 19; * DoNetWHeInThs Space.

AnAlianRegiﬂm&anﬂumha%sclsmau%armmMAdmrssfunNumberORFowmmspMNmnber :

1. Allen Reglslraﬁon Numben/USCIS Numher '
OR

z.Form l-94Adm|ssInnNumber .
. OR '
3 Foreign Passpnr!anber
coumtydflssuanue. .

"T D mmmm
's"""““a""wﬁwﬂ /ﬁw‘f |

- lattest, under penalty of perfury, tlutlhmmlshdlnﬂ:ecomphﬂonof%momtsfomammmmmmmy

knoivedga the information is frue and correct.
Signature omeparerorTranslator ' - Today'snatefmm'd/yyyy)

LestNams (Fami[yName) - First Nam{leenName)
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Usc[\S‘ ) . .
 Foris 5;90041 |
'omim» 16]”?!,_ |

1ist
Emn!oymenmuﬂloﬁzaﬁml
DRI, <7 4760
Issuing Aulhosity ‘ - .
- — .
Expiralig any)(mm/ddgyyy)

' 17 S 1o
ldonﬁlyandEmpluymentAuthoMon L
.[-ﬁocument'ﬁl!e : -

* {Issuing Authority

DocumentNumber
Expuatmn Date {Ifanmmmﬁd/yyyy)

L G - N "

-| Document Tifle

QR Cols- smmzu
nouﬂmmmmw

Tssuing Aulhorlly | [Additional Information

Dﬂ?“!“ﬁ“' Number
Explration Date (Ifany)(mm/detfyyyy)

Document Title

- Issuing Authority

Document Number

n Expiraion Dafe (Fargimmiddiy) '

cerllﬂcaﬁon lattest, underpenalty of pedjury, that(i) 1 have examined the documat(s)presenbd bythe ‘ahove-named employee,
(2) the above-listed document(s) appear to be genuine and to te!ate to the employenamed, and (3) tothe best of my knowledge the

emp!oyeoisauthoﬁndhwork intha United States.

. Thumployee's first day of employmient (mmldd/,yym / (betmtmcﬂonsformmpﬂons) ‘
loyer or Authorized Represeniaﬁve Tnday’suale{ W) TﬂeofEmphyerorAumnﬂudRepresentahve
% 44119 OFPF 1L Inpergr,

Lasmame‘ofan’ioyeromummmnepmm:; Fistiame o Ewployer or Auliorzed Represeizie Employer’s Business of Organizgton Name
ﬂ&iow C Dewon Mt Uﬂu Pouce 7

Employers Busindss or Organization Adeess (Sirest Number and Name) | City or Town - 2P Cote
L3 ORISK s ST 0 | RVEAvE]

LastNamu(FamIﬁ!Name} i |FistName(GenName) - |Wdlelnbl |Dae ety
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