Police Commissioner’s Personnel Order

® Number: PO 18- 25
Bosfonrolice

DEPARTMENT Date: February 16, 2018
Post/Mention:

The following named persons are hereby retired from active duty, effective on the dates listed below:

STATE BOSTON RETIREMENT SYSTEM

CHAPTER 32, SECTION 5
CAPTAIN ID# ASSIGNMENT EFF.DATE
Patrick Crossen 8355 BFS/Homeland Security
Org. # 40120 01.17.18
SERGEANT DETECTIVE ID# ASSIGNMENT EFF. DATE
Kim Gaddy 8656 BPS/Auditing and Review Unit
Org. # 51030 01.31.18
John McDonough 9373 BPS/Internal Affairs Division
Org. # 51000 01.31.18
SERGEANT ID# ASSIGNMENT EFF.DATE
Thomas Meade 9985 BAT/Extended Sick Section
Org. # 36132 01.05.18
Hugh Solari 8974 BAT/Hackney Carriage Unit
' Org. # 34010 01.05.18
POLICE OFFICER ID# ASSIGNMENT EFF. DATE
Gerard Boyce - 9000 BAT/Hackney Carriage Unit
Org. # 34010 : 01.03.18
Gene Chin 7320 BFS/District A-1
Org. #41010 » 01.31.18
John Griffin 10065 BFS/District C-6
: Org. # 43060 - 01.05.18
. Ronald MacGilliviay = 9590 ' BFS/District A-1

Org. #41010 012818




POLICE OFFICER 1D#

ID# ASSIGNMENT EFFE. DATE -
Daniel Moroney 10079 BFS/Building Security Unit

Org. #48010 01.24.18
Spencer Orne 8732 BAT/Hackuney Carriage Unit

Org._ #34010 01.04.18
Patrick Rose 11126 BFS/District C-11

Org. #43110 01.05.18
Francis Walsh 9387 BPD/Firearms Training Unit

(Range)

Org. #71040 ’ 01.25.18
Pamela Wilson 9622 BFS/MDistrict C-11

Org. #43110 01.06.18
DATA PROCESSING
EQUIPMENT TECH D# ASSIGNMENT EFF. DATE
James Dykens 11800 BAT/Information Systems

‘ Group

Org. #37010 01.16.18
ADMINISTRATIVE SECRETARY ID# ASSIGNMENT EFE. DATE
Colleen Vanvoorhis 1769 BIS/Crime Laboratory Unit

Org. #22020 01.15.18
POLICE CLERK & TYPIST ID# ASSIGNMENT EFF. DATE
Marshall Jensen 1627 BFS/District A-1

Org. #41010 01.03.18
JR. BUILDING CUSTODIAN ID# ASSIGNMENT EFF. DATE
Robert Chardavoyne 103911 BAT/Building Services Section

Org. # 35022 01.05.18
George Duffy 11494 BAT/Extended Sick Section

Org. #36132 01.18.18
SCHOOL TRAFFIC
SUPERVISOR D# ASSIGNMENT : EFF. DATE
Karen Mullen 75314 BFS/District C-6

Org. # 43060 ‘ 01.03.18

" Police Commissioner




Boston Police (Patrolmen)
RETIRED/DECEASED UNUSED SICK/VACATION PERSONAL DAYS PAYMENT (SICK DAY CAP 40% OF 200 DAYS = 80)

SS# | PAYROLL #
| HEREBY AUTHORIZE PAYMENT OF FORTY PERCENT (40%) OF THE ACCRUED AND UNUSED SICK LEAVE NOT TO
(640) HOURS TO: 11126 Patrick Rose P.O WHO (RETIRED @Amv ON 1/5/2018
1.D# NAME RANK
WITH ATOTAL 936 sick HRs, 200 yACATION HRS, A 64 PR S IN THE TIME BOOK OF THIS UNIT.
10613 A~ /5o Y/
ID.#  SIGMATURE OF CLERK SIGNATURE OF COMMANDER OF SIGNATURE OF DNECTOR OF
RECORDS & ATTENDANCE HUMAN RESGURCES
(NO STAMPS ALLOWED)
OPTIONAL INFORMATION MAILING ADDRESS CHECKS ARE TO BE MAILED TO:
102 ADDRESS 103 CITY/TOWN 104 STATE
105 ZIP CODE 106 AREA CODE/TELEPHONE #
FOR PAYROLL SECTION USE ONLY: WEEKLY GROSS PAY $
X =5 PAY PERIOD ENDING
WEEKLY GROSS / 40 SICK HOURS MM/DD/YY
X =3
WEEKLY GROSS / 40 VACATION HOURS
X _s
WEEKLY GROSS / 32 VACATION HOURS (5thWeekOnly)
X =
WEEKLY GROSS / 32 PERSONAL HOURS $
X =$ TOTAL PAYMENT

YEARLY UNIFORM / 12 MONTHS WORKED 0063A-BAT-1214



Accumulator Period

Entitlement Element

Element Name Amount From Through
Year to Date COBEN_VACAT COBEN_VACAT_BAL 200 1/1/2018] 12/31/2018
Year to Date COBEN_PERS COBEN_PERS_BAL 32 1/1/2018] 12/31/2018
Year to Date COBEN_PRVVST COBEN_PRVVST_BAL 4 1/1/2018} 12/31/2018
Year to Date COBEN_CANCER COBEN_CANCER_BAL 1/1/2018| 12/31/2018
Year to Date COBEN_SWAP COBEN_SWAP_BAL 1/1/2018] 12/31/2018
Year to Date COBEN_WI_NON COBEN_WI_NON_BAL -4.5 1/1/2018] 12/31/2018
Year to Date COBEN_WIFLSA COBEN_WIFLSA_BAL 0 1/1/2018} 12/31/2018
Year to Date COBEN_VACPAY COBEN_VACPAY_BAL 0 1/1/2018] 12/31/2018
Year to Date COBEN_SICK COBEN_SICK_BAL 936 1/1/2018| 12/31/2018
Year to Date COBEN_SCKPAY COBEN_SCKPAY_BAL 0 1/1/2018] 12/31/2018
Year to Date COBEN_SCKBNK COBEN_SCKBNK_BAL 0 1/1/2018} 12/31/2018
Calendar Period COBEN_SCKDON COBEN_SCKDON_BAL 0 1/1/2018 1/1/2018
Calendar Period COBEN_SCKRET COBEN_SCKRET_BAL 0 1/1/2018 1/1/2018
Year to Date COBEN_SCKREC COBEN_SCKREC_BAL 0 1/1/2018} 12/31/2018
Calendar Period COBEN_PERS_C COBEN_PERS_C_BAL 32 1/1/2018 1/1/2018
Year to Date COBEN_BLDDON COBEN_BLDDON_BAL 0 1/1/2018] 12/31/2018
Year to Date COBEN_DY_ERN COBEN_DY_ERN_BAL 0 1/1/2018| 12/31/2018




1/3/2018

Favorites Main Menu

Maintain Time Reporter Data

Workforce Administratic;n Job Information Job Data Maintain Time Reporter Data

Home

Sign out

Maintain Time Reporter Data
Patrick Rose

Organizational Relationship Employee

D 011126 Employment Record 0
Badge Detall Group Membership

Time Reporter Data

“EHfective Date [05/06/2014 9

*

Find | View Al First ™ 1 o7 8 & Last

*Time Reporter Type iElapsed Time Reporter ¥

Elapsed Time Template [:]@\
Punch Time Template {‘;_j_::\f;%,a
Time Period ID[COBWEEK ___|@,
“Workgroup @Q&“

Task Profile ID [TSKPP43110__ |,
tcoerowpl @
Restriction Profiie ID [:}Q‘
Rufe Element 1 [:::1‘3{.
Rule Element 2 '::Q
Rule Element3] |3
Rule Elementd[ &
Rule Element 5 [::::IQX
Time Zone C'k

*Taskgroup [TSKPOL &, 4

Payrolt

Send Time to Payroll

Commitment Accounting

City of Boston Weekly Time Per

¥ For Taskgroup
BPPA 8Hrs

@ For Department

+ Police Taskgroup
District 11

Eastern Time (US)

Save ” Return to Search ” Notify ” Refresh] [ Update/Display H Include History H Correct History




1/3/2018

Timesheet
Favorites Main Menu Manager Seif Service ~ Time Management ~ Report Time  Timesheet
Home Worklist Add to Favorites Sign out
Timesheet
Patrick Rose Employes iD 011128
Police Officer Emp{ Record 0
Actions Earliest Change Date 12/28/2017
Select Another Timesheet
“View By 1 Week v Previous Week  Next Week
*Date [12/30/2017 @ r:,
Reported Hours 40.000000
From Saturday 12/30/2017 to Friday 01/05/2018 (7)
; i I i i iTime "
12?333“ 15/';’1‘ M:/? 11.1);1 Wf/gi T1h/3] 17; T°‘a‘1§eg°""‘9 [Description “Task
i i : ;Code '
i . i
i I |l [___8.000000]f [ 8.000000]| | 8.000000); | 8.oooood,i [ 8.000000] 40.000000{REG _ ]@ |Regutar Pay sk
| = : : , L S
| Reported Time Status H Summary H Absence H Exceptions ” Payable Time
Absence Events (7 Pers
Absence Take
 “Start Date lEnd Date fAbsencn Name |Reason .:.’y";: %De(alls lstatus :Approval Monitor ‘Source Cancel
[ S U SO S S NSO S O S SR
: | ' :
. : ! . . |Adminisirator Absence
: : ; ilDetalls . ]Approval Monitor iEvent [
Add Absence Event
| Absence Enfitlement Balances - o __ Personalize |1
Entltlement Name Balance as of 01/01/2018**
Sick 936.00 Hours
Work In FLSA 0.00 Hours
Work In NON-FLSA : -4.50 Hours
Swap Time ‘ 0.00 Hours
Personat 32.00 Hours
IVacation ; 200.00 Hours

**Disclaimer The current balance does not reflect absences hat have not been processed.
Return to Select Employee

Manager Seif Service

Time Management




@qua rofl

Intent to Retire Form
Last Revision: May 2016

BOSTON RETIREMENT SYSTEM Tel: 617-635-4311
Boston City Hall, Room 816 Fax: 617-635-4318
Boston, MA 02201 Website: cityofboston.gov/retirement
In accordance with Sections 5 and 10, of Chapter 32, G. L., I hereby request an application for retirement to
become effective as of the close of businesson 5 San- 20| & . (Month /Day/Year) %
COMPLETED BY MEMBER J - [ @‘ <
[ = ;

Patrick M Rose XXX-XX--__ Boston Police Department 30 - —= oS
Employee Name SSN (Last 4 digits) ~ Department m = 3

o = &
46 Potomac St 011126 m - =
Street Address Employee ID — . m

< F
West Roxbury MA 02132 OINTTSH =
City/Town State i d
Police Officer
Job T4

7 U 1o/ faor

Employee Signature & Date™ Secondary phone

NOTE: If interested in establishing credit for service rendered in a temporary or provisional capacity, please contact the department you
worked for in that capacity and request a record of employment dates and salaries. Prior service payments must be paid for before
effective date of retirement (please attach said records to this form).

— — ——— W——_ — T S— Mt Mi— Y— — T——  W—— — Vo  om— — — —— — WO —— V——— W—— Wo— W—- el  — — —. W —

COMPLETED BY EMPLOYER

PERSONNEL OFFICER: .
s Please return this form “ASAP” or within three (3) weeks after retirement date, otherwise member will NOT malke
the retiree payroll.

s Attach a copy of employee's personnel card. Include standard work hours per week and number of pay periods per -
year for full time employee.

o If employee has ever been on a_leave of absence or on Workers’ Compensation, Section 34 or 35, while employed
in your department, provide dates.

» Ifapart-time employee, please submit employee’s hours worked as well as the standard work hours for the position.
e If applicable, include retirement eligible eamn codes, retirement eligible vacation buy back and no pay eam code.
¢  Allinformation may be submitted in a spreadsheet and attached to this form if space is inadequate.
o List employee’s LAST 3 years and HIGHEST consecutive 3 years salary, if last 3 gre not highest salary eamed.
(3 year salary period if a membership date is before 4/2/12; 5 year salary period if membership date is after 4/2/12)
P/T F/T
Hourly Rate Weekly Rate Effective Date
From: To:
From: . Ta: -
From: To:
From: To:
From: To:
Verified By: Phone:

|l|lll|||l||||||l||||||IllIIIIIIIIIIIIIIIIII

(AR i



!  View Terruination ' ; ' ' ’ Page 1 of 1

New Window | Help | Personalize Page | B K

View Employment Status Change Authored by

Step 1 of 2; Form Contents and Comments

‘l"’ Current Job Info

o I

77 Name: © patrick Rose 77 Empl 1D 011126
Status: Aclive Empl o e e
Record:
Personal Data
Position: 00005485 Pelice Officer Job Data
Additional Pay
Dept ID: 211000 Boston Police Department Generat Deductions

Contact Name AsaroSandra b

Work Phone  817/343-4677

efForm iD; 110268 Effective Date
i Form Data

Effective Date 01/06/2018

Plan Type Medical

Coverage Election Elect

Action Retirernent

Reason Retirement

IFle Attachments

“Niew ” Descripon

** Asaro Sandra L
** Thu, Dec 28 17, 10:59:59 AM
Refirement effective 1/5/18 plus a day 1/6/18




» - .
AP Paa rolf
| Intent to Retire Form

Last Revision: May 2016 -
BOSTON RETIREMENT SYSTEM

Tel: 617-635-4311

Boston City Hall, Room 816 Fax: 617-635-4318
Boston, MA 02201 . Website: cityotboston gov/retirement
In accordance with Sections 5 and 10, of Chapter 32, G. L., I hereby request an application for retirement to
become effective as of the close of business on % Jzn- 2ol ¥ . (Month /Day/Year) M———-———————‘;’:lj tf:lm
o o B o COMPLETED BY VIVVIEMBER , e ’ @ <
Patrick M Rose XXX—X'X- Boston Police Department O = o
Employee Name . ' ‘ SSN (Last 4 digits)  Department m =S =
o = &
46 Potomac St 011126 | m - =
Street Address Employee ID E ‘:U g
m
West Roxbury MA 02132 OIINETSHE =
City/Town State Zip ‘ Mbaber ID* @
Police Officer o
Job T4 ;
4 W % | /¢ / iy /f) ory
Employee Signature & Date™ L g’ »

Secondary phone

NOTE: If interested in establishing credit for service rendered in a temporary or provisional capacity, please contact the department you

worked for in that capacity and request a record of employment dates and salaries. Prior service payments must be paid for before
effective date of retirement (please attach said records to this form). ’

v it ot oo it S bk Mot Nt oot Mmoo S, — — gl Wi, pod | S, | S g

, COMPLETED BY EMPLOYER -
PERSONNEL OFFICER: ' '

o Please return this form “ASAP” or within three (3) weeks after refirement date otherwise member will NOT make
the retiree payroll. ' :

o  Attach a copy of employee's personnel card. Include standard work hours per week and number of pay periods per
year for full time employee. :

e Ifemployee has ever been on a leave of absence or on Workers’ Compensation, Section 34 or 35, while employed
in your department, provide dates. ‘

If a part-time employee, please submit employee’s hours worked as well as the standard work hours for the position.

If applicable, include retirement eligible earn codes, retirement eligible vacation buy back and no pay eam code.

All information may be submitted in a spreadsheet and attached to this form if space is inadequate.

« List employee’s LAST. 3 years and HIGHEST consecutive 3 years salary, if last 3 are not highest salary earned.
(3 year salary period if a membership date is before 4/2/12; 5 year salary period if membership date is after 4/2/12)

Ho;‘x{;ry Rate We;d/ry Rate Effective Date
From: » To: ‘
From: To:
-~ From: , To:
vFron‘u ‘ . To:
 From: __ | | To:
o Verified By: Phone:

WA




. DEPARTMENT EQUIPMENT SURRENDER CHECKLIST
i (Pursuant to BPD Rule 322)

D EPARYMENT
Fmployee: ?/9‘7’2:&«‘ I Ro $ £ Date_ /= S=/ g Civilian (]
o#_///2 6 District/Unit: =// Sworn [{

B -Sua yension mare than 7 days . MmLs.” - Admin Leave . Ertended Loave
-1“1% of Ahsence . Military Leave” - Terminated . Posigned 'x! Retirnd - Dther

* M.1.S. & Military Leave may retain their badge & ID card

Burrondared Te
I o120 )
Ammo &/ ——Fistyrmad to leauing Auforty by - '
[AMagazines __5_ Neme \A . S PE R LB o# || SW 2 Date L/ 3/ I3
number of .
Resslvad By
Name . ID# Date ]
AN SpralE, N are /‘/3/,_;,

Surtandared To

Central Su ymvlaion

Name
Badgs .C. Sprayn%b.c. Holder
Body Armay )| Hando

irearm Holster m(aas Mask Name //
Rersonal\Protective Equipment

ID#‘9 g/(—(—‘l Dai}ah‘} K/K
Paturmed t0 lesuing Authortty by ’
Date

IIEYA 13§

elmet ervice Baton Name W wosivad By o oate
&,‘:qunp Bag lesued Uniform ltems o8I J -3/
& dtired T
Operations Division/Bldg. Security Unit NamM th(/ e et ) Da;g <
EDepartment identification Card 7%05 I~ 5~
?Rﬂurnm o lesuing Authority
Narne %«%ﬂx’ Yo og& o# s//2 ¢ Date /3//5,
5 Racalvad By n#
Narmd: : ;  Date
Do xR 18R]
- Surrendemed To | /
Taesormuriosiors Lo e S Romgioid,  wh /1638 o /35
e Ch Hmmud Authority by
gzﬁ'g&:e'gi N (A Name R 7 A IS ok ok /g /26 Date %»///
J -
[JPsepartmert Pager N / A} ame { Racalvad By
$ 54/04/"" koxt«zyﬂo_uc, I/@O’B) 37A/ /8
District/Unit Assigned Name Surendered T D# Date
[CJAssigned Vehicle { )
Department # Bturmed v lanuing Aufhorty by '
Name ID# Date
Racsived By
Name ' 10 Data
information Technology Divislon Name sumanoeie D# Date
[JLaptop Computer ) -
Rewmed to lasuing ty by
[CIBiackberty Name ID# Date
Recalvad By
Name ID# Dste

*Only submif this form to Human Resources I the case of resigration, termination or retirement. Ferm should otherwise remain in District/Unit file.

COMMANDERS: The urdersigned supervisor certifles that ail depariment issued equipment hes been returmed by the amployee bearing this receipt to
the fasuing District/Unit in ecccrdanc.e with Bostan Police Deparim I8 522 _Supervisors shall pholocopy and retain this mcﬂlplyt/uﬂﬂ fite,

Commander’s Slgnatum' Date: O/ Of/ /e

S0H-IG-SP000



View Tenmiitation

Page 1 of 1

New Window l Help ] Personalize Page I @
View Employment Status Change Authored by

=R

Step 1 of 2; Form Contents and Comments

‘ ¥ Current Job Info |

Name: Patrick Rose Empt ID: 011126
Status: Active Emp! o
Record:
Personal Data
Position: 00005485 Police Officer Job Data
Additional Pay
Dept ID: 211000 Bostan Police Depariment

General Deductions

Contact Name Asaro,Sandra L

Work Phone  617/343-4677

eForm 1D: 110268 Effective Date
B Baia. T T I e e e e Mx
Effective Date 01/06/2018
Plan Type Medical
Coverage Election Elect
Action Retirement
Reason Retirerent

; Fite Attachments

personatize | Find || Bl Ficst "4 1 of 18 Last |
H . View Description ) » ., Attachment i . i
[ e e 0876702017-12-28- l
i [ View 1= 10.59.01 |

: Comments

Comment History:

I_ff Prevlnusmll “Next>>

r—— " <<Search | Close .

** Asaro,Sandra L I ¢ ” 088 s l
** Thu, Dec 28 17, 10:59:59 AM

Refirement effective 1/6/18 plus a day 1/6/18

Yoddim e F e e n:‘-‘;Ln]] 1 Ty g g e ey AT ANXTTOTN T TR AC I TUNTYR AC N TN 1™NINO /NN T ™



@I";’%ﬁ roll

Intent to Retire Form
Last Revision: May 2016

BOSTON RETIREMENT SYSTEM
Boston City Hall, Room 816

Tel: 617-635-4311
Fax: 617-635-4318

Boston, MA 02201 Website: cityofboston.gov/retirement
In accordance with Sections 5 and 10, of Chapter 32, G. L., I hereby request an application for retirement to
become effective as of the close of businesson _ 5 dan- 20| ¢ . (Month /Day/Year) M;—'“,;ff—l@
COMPLETED BY MEMBER [ LA <
Patrick M Rose XXX—XX-- Boston Police Department 2O - o
Employee Name SSN (Last 4 digits) ~ Department m S =
o = &
j— -t
46 Potomac St 011126 M 5 =
Street Address Employee ID ‘;Z . “_._2
m
West Roxbury MA 02132 ONTSHE =
City/Town State Zi Mbaber 1D 0w
Police Officer
Job T4 b’
Vi e // r/: ord
Employee Signature & Date” ‘ ’

NOTE: If interested in establishing credit for service rendered in a temporary or provisional capacity, please contact the department you

worked for in that capacity and request a record of employment dates and salaries. Prior service payments must be paid for before
effective date of retirement (please attach said records to this form).

-——-——.—--—-———.————-——-——_——————--—-_———————-—_-——-—-———-—-——--—-—_—

PERSONNEL OFFICER:
e Please return this form “ASAP?” or within three (3) weeks after retirement date, otherwise member will NOT make
the retiree payroll.

Attach a copy of employee's personnel card. Include standard work hours per week and number of pay periods per
year for full time employee. ~

If employee has ever been on a leave of absence or on Workers’ Compensation, Section 34 or 35, while employed
in your department, provide dates.

« Ifapart-time employee, please submit employee’s hours worked as well as the standard work hours for the position.
o Ifapplicable, include retirement eligible earn codes, retirement eligible vacation buy back and no pay earn code.
e  All information may be submitted in a spreadsheet and attached to this form if space is inadequate.
e List employee’s LAST 3 years and HIGHEST consecutive 3 years salary, if last 3 are not highest salary earned.
(3 year salary period if a membership date is before 4/2/12; 5 year salary period if membership date is after 4/2/12)
P/T F/T
Hourly Rate Weekly Rate Effective Date
From: To:
From: To:
From: To:
From: To:
From: To:
Verified By: Phone:

A i T TR



Bostonrolice

The following named persons are hereby reassigned on the dates listed below:

DEPARTMENT

SERGEANT DETECTIVE LD.

Isaac Thomas

SERGEANTS

Tlaloc Cutroneo

Alton Hood

Edward Norton

POLICE OFFICERS

Rodney Cameron

Adam DiPerri

Richard Fleming

Gerrard Lett

Louis Madeira

12255

8721

11833

11832

98667

8655

10556

11430

Police Commissioner’s Personnel Order

Number:

PO 2014-133

Date: May 5, 2014
Post/Mention:

FROM

B.1.S./B-3 Detectives
Org. # 24103

FROM

B.F.S./District A-7
Org. # 41070

Human Res./M.1L.S.
Org. # 36131

Human Res./M.IL.S.
Org. #36132

FROM

B.F.S./District A-7
Org. # 41070

Human Res./M.LS.
Org. # 36132

B.F.S./District D-14
Org. # 44140

Human Res./M.LS.
Org. # 36131

Human Res./M.LS.
Org. # 36131

TO

Human Res./M.LS.
Org. #36132

TO

Human Res./L..O.A.
Org. #36135

B.F.S./District D-14
Org. # 44140

B.F.S./District B-2
Org. # 42020

TO

Human Res./M.LS.
Org. #36131

B.F.S./District D-4
Org. # 44040

Human Res./M.LS.
Org. #36132

B.F.S./District C-11
Org. #43110

B.F.S./District D-4
Org. # 44040

DATE

04.29.14

DATE

05.04.14

05.12.14

04.30.14

DATE

05.02.14

05.05.14

04.25.14

05.04.14

05.06.14




Page 2

POLICE OFFICERS LD.

FROM TO DATE

David Malcolm 81127 B.F.S./District A-1 Human Res./M.LS.

Org. # 41010 Org. # 36132 05.05.14
James O’Connor 102391 Human Res./M.1.S. B F.S./District D-4

Org. # 36131 Org. # 44040 05.01.14
Patrick Rose 11126 Human Res./M.LS. B.F.S./District C-11

Org. # 36131 Org. #43110 05.06.14
Angela Williams-Mitchell 10603 B.F.S./District E-5 Human Res./M.1S.

Org. # 45050 Org. # 36132 04.29.14

Amending Personnel Order 2014-119 and Personnel Order 2014-129 to remove the name of P.O. John Mclnerney
who is currently in MLLS.

William B. Evans

Police Commissioner

NOTE: Itis the direct responsibility of the commander of the newly transferred officer or officers listed in the Personnel Order to ensure
that these employees are being properly compensated with respect to night differential or specialty rating. Also, it is the further

responsibility of the commanding officer to ensure that the personnel listed on this order are not receiving any differential or specialty
rating to which they are not entitled.



Police Commissioner’s Personnel Order

, , ® Number: PO 2013-324
BostonrPolice

D EPARTMERNT Date: November 12, 2013
Post/Mention:

The following named persons are hereby reassigned on the dates listed below:

POLICE OFFICERS

Elias Cruz

Donroy Grant

Gerrard Lett

John McGibbon

Stephanie O’Sullivan

Leiry Melendez-Sullivan

Francis St. Peter

James Scopa

Edgar Varela

12200

96545

10556

50668

56358

12025

11126

12029

71434

116224

FROM

Human Res./M.LS.
Org. #36131

Human Res./M.LS.
Org. #36131

B.F.S./District C-11
Org. #43110

B.F.S./District E-5
Org. # 45050

B.F.S./District C-11
Org. #43110

Human Res/M.LS.
Org. # 36131

B.F.S./District C-11
Org. #43110

B.F.S./District E-5
Org. # 45050

B.F.S/M.OP.
Org. #47110

B.F.S./District B-3
Org. # 42030

T0

B F.S./District E-13
Org. #45130

B.F.S./District B-3
Org. # 42030

Human Res./M.LS.
Org. #36131

Human Res./M.1.S.
Org. #36131

Human Res./M.1LS.
Org. # 36131

B.E.S./District B-3
Org. #42030

Human Res./M.LS.
Org. # 36131

Human Res./M.LS.
Org. # 36131

Human Res./M.LS.
Org. #36132

Human Res./M.LS.
Org. #36132

DATE

11.13.13

11.15.13

11.08.13

11.12.13

11.08.13

11.11.13

11.08.13

11.12.13

11.13.13

11.05.13



Page 2

po# 13-324

POLICE OFFICER LD. FROM TO DATE
Andrew West 11647 B.F.S./District A-1 Human Res./M.LS.

Org. #41010 Org. #36131 11.12.13
SENIOR ACCOUNTANT  LD. FROM TO DATE
Angela Hayes 10102 Human Res./M.LS. B.A.T./Finance Division

Org. #36132 Org. # 38000 11.12.13
SCHOOL TRAFFIC
SUPERVISORS LD. FROM TO DATE
Barbara Brissenden 10380 B.E.S./District C-6 Human Res./L.O.A.

Org. # 43060 Org. #36135 11.06.13
Christine Chin 11786 B.F.S./MDistrict D-14 Human Res./M.1.S.

Org. # 44140 Org. #36132 11.06.13
Florine Hicks 75666 B.F.S./District E-18 Human Res./M.LS.

Org. # 45180 Org. # 36132 11.12.13
Amending Personnel Order 2013-311 to read as follows:
CAPTAIN LD. FROM . TO DATE
Thomas Lee 8264 B.F.S./District A-1 Human Res./L.O.A.

Org. #41010 Org. #36135 11.02.13

ot B

William B. Evans

Acting Police Commissioner

NOTE: It is the direct responsibility of the commander of the newly transferred officer or officers listed in the Personnel Order to ensure
that these employees are being properly compensated with respect to night differential or specialty rating. Also, it is the further

responsibility of the commanding officer to ensure that the personnel listed on this order are not receiving any differential or specialty
rating to which they are not entitled.



Police Commissioner’s Personnel Order

PO 07- 457

Number:

Date: November 7, 2007
Post/Mention:

Bosfonrolice

DEPARTMENT

The following named persons are hereby reassigned on the dates listed below:

205

POLICE OFFICERS

Scott Pulchansingh

Patrick Rose

Karen Murrell-Brown

John Calisi

Matthew Ryan

Francis Griffiths

11126

10433

11239

81410

6905

COMMUNICATIONS EQUIPMENT

OPERATOR LD. #
Patricia Hoey 94339
SENIOR ACCOUNTANT 1D. #
Carmensita Jackson 100093

FROM

Human Res./M.LS.
Org. # 36131

Human Res./M.LS.
Org. # 36132

Human Res./M.LS.
Org. #36132

Human Res./M.LS.
Org. #36132

B.F.S./District C-11
Org. #43110

B.F.S./District D-4

Org. # 44040

FROM

Human Res./M.LS.
Org. # 36132

FROM

Human Res./M.LS.
Org. # 36132

T0

B.E.S./District B-3
Org. # 42030

B.F.S./District C-11
Org. # 43110

B.F.S./District E-18
Org. # 45180

B.F.S./District A-1
Org. #41010

Human Res./M.LS.
Org. # 36132

Human Res./M.LS.
Org. # 36132

TO

B.A.T./Operations
Org. # 31000

TO

Human Res./L.O.A.
Org. # 36135

DATE

11.09.07

11.06.07

11.07.07

11.07.07

11.02.07

11.05.07

DATE

11.03.07

DATE

11.02.07



" Page 2

JUNIOR BUILDING
CUSTODIAN LD. # FROM TO DATE
Charles Bart 48301 B.A.T./Building Services Section Human Res./M.LS.

Org. # 35022 Org. # 36132 11.06.07

Edward F. Davis

Police Commissioner



Police Commissioner’s Personnel Order

B“MN. Number; PO 07- 404
D EPAR r'ﬁ Date: QOctober 3, 2007
Post/Mention:

The following named persons are hereby reassigned on the dates listed below:

LIEUTENANT

LD. # FROM TO DATE

Joseph Gillespie 8645 B.F.S./District D-14 Human Res./M.LS.

Org. # 44140 Org. # 36131 10.02.07
SERGEANT LD. # FROM TO DATE
Thomas Settipani 8888 B.F.S./MDistrict E-18 Human Res./M.1.S.

Org. # 45180 Org. # 36131 09.24.07
DETECTIVE LD. # FROM TO DATE
Mark Fleming 8952 B.1.S./District B-2 Human Res./M.I.S.

Org. # 24102 Org. # 36132 09.21.07
POLICE OFFICERS LD. # FROM TO DATE
Stephen Romano 11733 Human Res./M.1S. BFS/Y.VSF

Org. # 36131 Org. # 46010 10.01.07
Robert DiRienzo 10799 Human Res./M.LS. B.F.S./District A-1

Org. # 36131 Org. # 41010 10.03.07
Charisse Brittle-Powell 11195 Human Res./M.L.S. B.F.S./District E-5

Org. # 36131 Org. # 45050 10.01.07
Daniel Thompson 9809 Human Res./M.LS. B.F.S./District B-2

Org. # 36131 Org. # 42020 10.04.07
James Coyne 10952 B.F.S./District B-2 Human Res./M.LS.

Org. # 42020 Org. #36131 10.02.07




Page 2

POLICE OFFICERS

Patrick Rose

John Bergquist

Jillian Dineen

SENIOR ACCOUNTANT

Carmensita Jackson

Amending Personnel Order 07-389 to read as follows:

POLICE DISPATCHER

Lynne Bennett

PO# 07-404
1LD. # FROM TO DATE
11126 B.F.S./District C-11 Human Res./M.LS.

Org. #43110 Org. # 36132 09.28.07
8691 B.F.S./District A-1 Human Res /M.LS.

Org. # 41010 Org. # 36131 10.02.07
99800 BPDJ/T &E Human Res./M.LS.

(det. District A-7) Org. # 36132 10.01.07

Org. #41070
LD. # FROM TO DATE
100093 B.A.T./Paid Detail Assign. Human Res./M.L.S.

Org. # 38070 Org. # 36132 09.27.07
1LD. # FROM TO DATE
11504 B.A.T./Operations Human Res./LOA

Org. # 31000 Org. # 36135 09.19.07

Edward F. Davis

Police Commissioner




rolice

D EPARTMENT

The following named persons are hereby reassigned effective on the dates listed below.

DETECTIVE
Mark Assad

Miguel Novo

POLICE OFFICER
Gail Tompkins

Patrick Rose

Paul Sullivan

Renee Vargas

Kenneth Grubbs

Michael Walsh

Maurice Smiddy

3485

11822

9019

Police Commissioner’s Personnel Order

Number: PO 05- 183
Date: June 6, 2005
Post/Mention:

FROM
Human Res./M.L.S.
Org. # 36131

Human Res./ML.LS.
Org. # 36131

FROM

Human Res/L.O.A.

Org. # 36135

Human Res./MLLS
Org. # 36131

Human Res./M.1.S.
Org. #36131

Area E-13
Org. #45130

Human Res./Susp.
Org. #36133

B.LS/Y.V.S.F.
Org. # 23050

BFS/HPU
Org. #47210

T0
Area A-1
Org. #41010

Area E-5
Org. # 45050

TO
Area A-1
Org. # 41010

Area C-11
Org. #43110

Area E-5
Org. # 45050

Human Res./M.LS.

Org. # 36132

BF.S/DAU
Org. # 46000

Human Res./M.LS.

Org. #36131

Human Res./M.LS.

Org. #36131

Kathleen M. O’Toole
Police Comumissioner

DATE
05.26.05

06.02.05

05.30.05

05.28.05

05.31.05




pBosionrolice

D EPARTMENT

The following named persons are hereby reassigned effective on the dates listed below.

SERGEANT
Peter Doherty

DETECTIVE
Michael Primm

POLICE OFFICER
Bammey Rivers

Michael Leary

Patrick Rose

Dante Williams

Tab Brown

Charles Hardy

=
)
£18

(o2
(V)
(VS
<

10720

11126

11474

11223

6640

Police Commissioner’s Personne!l Order

Number: PO 05-
Date: May 23, 2005
Post/Mention:

FROM
Area E-5
Org. # 45050

FROM
Area A-l
Org. #41010

FROM
Area A-1
Org. #41010

Human Res./M.L.S.

Org. #36131

Area C-11
Org. #43110

Human Res./M.LS.

Org. # 36132

Human Res./M.LS.

Org. # 36132

B.I.S/1.D.Unit
Org. # 22230

10
Human Res./M.LS.
Org. # 36132

T0
Human Res./ML.LS.
Org. # 36132

T0
Human Res./ML.IS.
Org. #36131

Area A-7
Org. #41070

Human Res./IM.I.S.
Org. #36131

Human Res./M.L.S.
Org. # 36131

Human Res./MLIS.
Org. #36131

Human Res./M.LS.
Org. #36132

Kathleen M. O’Toole
Police Commuissioner

DATE
05.18.05

DATE
05.16.05

DATE
05.19.05

05.18.05




Police Commissioner’s Personnel Order

(] Number: PO 04- 349
Bostonrolice

T YYEE i Date: July 22, 2004

Post/Mention:

P.0. 04-332 is hereby amended to delete the name of Police Officer Patrick M. Rose, L D.#11126.
Officer Rose will remain assigned to District C-11, Org. #43110 effective Tuesday, July 20, 2004.

Xaz&h@ 2. OFoale

Kathleen M. O’Toole
Police Commissioner

~ bh



Bostonrolice

D EPARTMENT

Police Commissioner’s Personnel Order

Date:

PO 04- 332
July 19, 2004

Number:

Post/Mention:

The following named persons are hereby detailed to the below listed assignments effective

Tuesday, July 20, 2004.

POLICE OFFICER
Nelson Carrasquillo

Antonio J. DiMaggio

Roy Gava

Teddy J. Hendricks

William E. Knight

Neil F. Murphy

Lance R. Norwood

Roberto E. Pulido

Patrick M. Rose

LD.#
11240

11599

10264

09047

11706

06778

52218

11730

11126

DETAILED FROM DETAILED TO

District B-2

Org. # 42020
District C-11
Org. #43110

District A-1

Org. # 41010

District A-1
Org. #41010
District D-14

Org. # 44140

' District C-6

Org. # 43060
District A-7

Org. #41070
District B-13
Org. # 45130
District C-11

Org. # 43110

B.F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. #47110

B.F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. #47110

B.F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. # 47110

B.F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. #47110

B.F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. #47110

B.F.S.-Special Operations Division

- Mobile Operations Patrol Unit

Org. # 47110

B.F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. #47110

B.E.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. #47110

B.F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. #47110



‘ PO# 2004-332
Reassignments

Page Two July 19, 2004
POLICE OFFICER I.D.# DETAILED FROM DETAILED TO
Christopher K. Shoulla 08973 District D-4 B.F.S.-Special Operations Division

Mobile Operations Patrol Unit

Org. # 44040 Org #47110
Bruce E. Smith 10591 District D-4 B.F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. # 44040 Org. # 47110

;}i T Tiaag (f7<7a<&iw42

Kathleen M. O’Toole
Police Commissioner



D EPARTMERNT Personne! Drder Number: 02-396

To: ALL BUREAUS, DISTRICTS Copies To: ALL SUPERINTENDENTS.
AREAS, DIVISIONS, OFFICES, DEPUTY SUPERINTENDENTS
SECTIONS AND UNITS : AND DIRECTORS '

December 11, 2002

The following named persons are hereby reassigned effective on the dates listed below.

POLICE OFFICER LD& FROM TO

DATE
Tracy McHale 11212 Human Res/MLULS. Area C-11
Org. 236131 Org. #45110 11.18.02
Patrick Rose . 11126 Human Res/M.ILS. Area C-11
Org. # 36131 Org. #43110 12.02.02
Tahisha Skeen 11133  Human Res/M.LS. Area C-11
"~ Org. #36131 Org. # 43110 11:13.02
- Markeitha Silver 10589  Human Res/LOA Agea E-13 _
Org. # 36133 Org. # 45130 12.02.02
Stephen McGrath 3470 Human Res/M.1.S. Central Supply
Org. # 36132 . Org. # 39000 11.21.02
John Mercurio 1414 Human Res./M.LS. " Central Supply
Org. #36132 Org. # 35000 11.18.02
William Shaw : 9798  Human Res/M.LS. Drug Controf Unit
Org. # 36131 Org. # 23010 11.26.02
LIAISON AGENT LD.# FROM TO DATE
David Estrada 11203 Human Res/LOA Office of Media Relations
Org. # 36135 Org. # 11050 12.02.02

Paul F. Evans
Police Commissioner

T . i - . 1ot I | " . . TR r | . - . . L
NOTE: |t is the direct responsibility of the commander of the newly transterred officer or officers listed in the
Pzrsonnel Order to ensure that these emplovess are being properly compensated with respect to night

i . . R . | P - f Gy , 1 or- .
differsntial or specialty rafing. Also, it is the further responsibiiity of the commanding officar to ensure that the
cersonnel lisiec on this order are nof racaiving anv difersntial or spec

soecicity ranna to which they ars net antided.



To: ALL BUREAUS, DISTRICTS
AREAS, DIVISIONS, OFFICES,
SECTIONS AND UNITS

D E P AR

TMENT

The following named persons are hereby reassigned effective on the dates listed below.

August 20, 2002

Personnel Order Number:

Copies To: ALL SUPERINTENDENTS,
DEPUTY SUPERINTENDENTS,

AND DIRECTORS

POLICE OFFICER [.D# FROM TO DATE
Ernest Kincaide 08772 Area A-1 Human Res./M.LS.

Org. #41010 Ory. # 36132 08.09.02
Edwin Alicea 10040 Area C-6 Human Res./ML.LS.

Org. # 43060 Org. # 36131 08.10.02
David Holleran 08692 Area C-11 Human Res./M.LS.

Org. #43110 Org. # 36131 08.10.02
Robert McNeil 10813  Area C-11 Human Res./M.I.S.

Org. #43110 Org. #36131 08.10.02
Kevin Pumphret 10169 Area C-11 Human Res./M.LS.

Org. #43110 Org. # 36131 08.10.02
Patrick Rose 11126 Area C-11 Human Res./M.LS.

Org. #43110 Org. #36131 08.10.02
Gerard Suprey 07856  Area D-4 Human Res/M.LS.

Org. # 44040 Org. # 36131 08.13.02
LIAISON AGENT IL.D.# FROM TO DATE
Claire A. Saetti 08591 Sexual Assault Unit Human Res./Sick

Org. # 22030 Org. # 36132 08.15.02

Paul F. Evans
Police Commissioner

NOTE: It is the direct responsibility of the commander of the newly transferred officer or officers listed in the
Personnel Order fo ensurs that these employess are being properly compensated with respect 1o night
dlﬁcerenhq\“or spequlf\/ rating. Also, it is the further responsibility of the commanding officer to ensure that the

I T T U SO £ 3 | [P |



PROBATIONARY
POLICE OFFICER

Stephen M. Doran

John F. Elwood

Michael A. Fayles

Sean P. Flaherty

Edward J. Fleming

Kimperly R. Fortes

Stephanie L. Gaines

Timothy Golden

Wiiliam E. Hogan

Brenda E. James

William G. Johnson

Terrence C. Joyce

11103

11104

11105

11106

10157

11107

10796

11108

11109

11111

11112

11113

ASSIGNMENTS

Area C-6
Org. # 41306

Area E-5
Org. # 41505

Area C-11
Org. #41311

Area C-11
Org. #41311

Area E-3
Org. # 41503

Area C-11
Org. # 41511

Area E-5
Org. # 41505

Area C-6
Org. # 41506

Area C-6
Org. # 41306

Area C-11

Org. # 41311

Area C-11
Org. #41311

Area E-5
Org. # 41505

D)

D)

™)

N)

D)

(D)

(D)

)

oo oru

[SAENIY

AT

[« (P



PROBATIONARY
POLICE OFFICER

Adam T. Mazzola

Brendan A. McCarthy

Eric McPherson

Marie A. Miller

Christopher W. Morgan

Richard G. Moriarnty

Michael O'Sullivan

John J. Pyne

Kenneth R. Reid

Luis A. Rivera

Patrick M. Rose

Jay D. Soares

Lisa J. Sullivan

[
I

11115

11116

11117

11118

11119

11129

11121

11122

11123

11124

11126

11128

11150

ASSIGNMENT

Area B-2
Org. # 41202

Area C-6
Org. # 41306

Area C-5
Org. # 41306

Area C-6
Org. # 41306

Area B-2
Org. # 41202

Area C-11
Org. # 41311

Area B-2
Org. # 41202

Area E-3
Org. # 41505

Area B-2
Org. #41202

Area C-11
Org. #41311

Area B-2
Org. # 41202

Sy

L_\.I'
Or

aE-3
#4

—
(W41

0s

gq @

™)

)

D)

(D)

™)

(D)

)



PROBATIONARY
POLICE OFFICER

Paula M. Sutherland

Tony Szeto

Karen Van Dvke

Willard T. Vautour

Robert J. Ward

Janine Wyche

cm

- —
- 2 ~ N e
-— - - - e —— e -
= ey T = eTwaesaly e
P RLN e N n g

1 mpovYaes

= A L ar

11132

11069

06442

ASSTIGNMENT

Area B-2
Org, # 41202

Area E-5
Org. # 41505

Area C-11
Org. #41311

Area E-5
Org. # 41505

Area C-5
Ol'0 74 1306

Area C-o
Org. # 41506

™)

™)

)

™)

(D)

(D)

..:-z-_.,.,.‘..,q -
UL

Paul F. Evans
Police Commissioner
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Personnel Order Number: o0-1138
D EPARTMENT

For ALL BUREAUS, DISTRICTS
AREAS, DIVISIONS, OFFICES,
SECTIONS AND UNITS

Copies To: ALL SUPERINTENDENTS,
DEPUTY SUPERINTENDENTS,
AND DIRECTORS

March 30, 2000

The following named officers are hereby returned to their original assignments
from the below listed detail assignments effective Friday, March 31, 2000:

SERGEANT LD.# DETAILED FROM ASSIGNED TO
Kevin P. Rodday 08229 Special Operations- Area E-13

Mobile Operations Patrol

Org. #47010 Org. # 45130
POLICE OFFICER LD.# DETAILED FROM ASSIGNED TO
Ludwik H. Bartiewicz 10943 Special Operations- Area C-11

: Mobile Operations Patrol

Org. # 47010 Org. #43110
Joseph S. Campisi 06580 Special Operations- Area B-3

Mobile Operations Patrol

Org. #47010 Org. # 42030
Roger J. Deminico 06601 Special Operations- Area A-1

Mobile Operations Patrol

Org. # 47010 Org. # 41010
Michael E. Felton 09971 Special Operations- Area C-6

Mobile Operations Patrol

Org. # 47010 Org. # 43060
James B. Moccia 09032 Special Operations- Area D-4

Mobile Operations Patrol

Org. #47010 Org. # 44040
Dennis J. Murphy 11348 Special Operations- Area A-1

Mobile Operations Patrol

Org. # 47010 Org. # 41010
Patrick M. Rose 11126 Special Operations- Area C-11

Mobile Operations Patrol

Org. # 47010 Org. #43110

NOTE: I is the direct responsibility of the commander of the newly fransferred officer or officers listed in the
Personnel Order to ensure that these employees are being properly compensated with respect to night
differential or specialty rating. Also, it is the further responsibility of the commanding officer to ensure that the
personnel listed on this order are not receiving any differential or specialty rating to which they are not entitied.



Reassignments

Page Two
POLICE OFFICER LD.# DETAILED FROM ASSIGNED TO
Christopher R. Shoulla 08973 Special Operations- Area D-4
Mobile Operations Patrol
Org. #47010 Org. # 44040

Paul F. Evans
Police Commissioner



W Personnel Order Number: 00-098
DEPART NERNRT

Ye: ALL BUREAUS, DISTRICTS : Coples To: ALL SUPERINTENDENTS,
AREAS, DIVISIONS, OFFICES, DEPUTY SUPERINTENDENTS,
SECTIONS AND UNITS March 16, 2000 AND DIRECTORS

The following named officers are hereby detailed from the below listed
assignments to the Special Operations Division - Mobile Operations Patrol effective

Monday, March 20, 2000 through Thursday, March 30, 2000:

SERGEANT LD.# DETAILED FROM DETAILED TO
Kevin P. Rodday 08229 Area E-13 Special Operations-
Mobile Operations Patrol
Org. #45130 - Org. #47010
POLICE OFFICER LD.# DETAILED FROM DETAILED TO
Ludwik H. Bartiewicz 10943 Area C-11 Special Operations-
Mobile Operations Patrol
Org. #43110 Org. # 47010
Joseph S. Campisi 06580 Area B-3 Special Operations-
Mobile Operations Patrol
Org. # 42030 Org. # 47010
Roger J. Deminico 06601 Area A-1 Special Operations-
Mobile Operations Patrol
Org. # 41010 Org. # 47010
Michael E. Felton 09971 Area C-6 Special Operations-
Mobile Operations Patrol
Org. # 43060 Org. # 47010
James B. Moccia 09032 Area D-4 Special Operations-
Mobile Operations Patrol
Org. # 44040 Org. # 47010
Dennis J. Murphy 11348 Area A-1 Special Operations-
Mobile Operations Patrol
Org. #41010 Org. # 47010
Patrick M. Rose 11126 Area C-11 Special Operations-
Mobile Operations Patrol
Org. #41010 Org. # 47010

NOTE: It is the direct responsibility of the commander of the newty fransferred officer of officers listed in the
Personnel Order to ensure that these employees are being properly compensated with respect 1o night
differential or specialty rating. Also, it is the further responsibility of the commanding officer to ensure that the
personnel listed on this oider are not receiving any differential or speciatty roﬁng o which they are not entifled.



Detail Assignments
Page Two

POLICE OFFICER
Christopher R. Shoulla

LD.#
08973

DETAILED FROM
Area D-4

Org. # 44040

4/%{

Paul F. Evans
Police Commissioner

DETAILED TO
Special Operations-
Mobile Operations Patrol
Org. #47010




BostonRolicey

P.0. 97-67
March 11, 1997 Personnel Order

M.I.S. Reassignments

The following named persons are hereby ordered reassigned effective on the dates listed below.

SERGEANT DET. LD.# FROM

TO DATE
Charles Horsley 7339  C.I.D./Homicide Human Res./M.L.S.
Org. #21211 Org. #31618 02.26.97
DETECTIVE ILD.# FROM TO DATE
John Seay 6304  B.L.S./Ballistics Human Res./M.L.S.
Org. #21511 Org. #31618 02.19.97
POLICE OFFICER LD.# FROM TO DATE
Patrick Duffy 6609  Human Res./M.LS. Area C-6
Org. #31618 Org. #41306 02.24.97
Patrick Rose 11126 Human Res./M.LS. Area C-11
Org. #31618 Org. 41311 02.26.97
Jeffrey Tobin 8976  S.0.D./M.O.P. Human Res./M.L.S.
Org. #41819 Org. #31618 02.26.97
Lawrence Calderone 10803 Human Res./M.LS. S.0.D./M.O.P.
Org. #31618 Org. #41819 02.24.97
Thomas Pratt 10163 Human Res./M.LS. S.O.D/Y.V.S.F.
Org. #31618 Org. #41821 02.24.97
COMM. EQUIP.
OPERATOR I.LD# FROM TO DATE
Amy Jankowski 11027 Operations Human Res./M.L.S.
Org. #41700 Org. #31618 02.20.97

P.0O. 97-49 transferring Sergeant Robert Guiney, 1.D.#8716 to S.0.D./M.O.P. on February 3, 1997
is hereby rescinded.

Paul F. Evans
Police Commissioner

mjh
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?

October 2, 1996

e following named persons are hereby ordered reassignned efiective on the dates listed be

POLICE OFFICER
Gary Barkowski

John Elwood

Tony Williams

Joseph Gallant

Edwin Alicea

Neva Grice

Patrick Rose

William Sullivan

Frank DeClements

SCHOOL TRAFFIC
SUPERVISOR
Patricia Marino

mjh

BostonliRolice

Personnel Order

LD# FROM

10503 Human Res./M.L.S.
Org. #31618

11103 Human Res./M.LS.

Org. #31618

10008 Human Res./M.1.S.

Org. #316138

10536 Area B-3

Org. #41203

10040 Area C-6

Org. #41306

11096 Area C-6

Org. #41306

11126 Area C-11

Org. #41311

6793 Area C-11
Org. #41311

11305 AreaD-14
Org. #41414
ILD.# FROM

1192  AreaC-6
Org. #41306

Paul ; E

Police Commissoner

TO
Area E-5
Org. #41505

Area E-5
Org. #41505

Operations
Org. #41700

Human Res./M.L.S.
Org. #31618

Human Res./M.LS.
Org. #31618

Human Res./M.L.S.
Org. #31618

Human Res./M.L.S.
Org. #31618

Human Res./M.L.S.
Org. #41311

Human Res./M.L.S.
Org. #31618

T0
Human Res./M.L.S.
Org. #31618

.0.96-292
I.S

P
M.I.S. Reassigmnments

DATE

09.23.96

09.25.96

09.25.96

09 190

09.25.96

09.25.96

09.25.96

09.25.96

09.24.96

0

W,
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BostoniRoliGe

P.0. NO. 95-164

Change in Status
June 23, 1995 Personnel Order Reassignment
LA AR R

The following-named Probationary Police Officers are hereby appointed permanent
Police Officers, effective on June 23, 1995,. and will be reassigned from the Training and

Education Divisic = " 31116, to the following permanent assignments, effective on
June 28, 1995.

POLICE OFFICE I.D.# ASSIGNMENT
Brian D. Albert 11088 Area B-3
Org. #41203
Nivya M. Barrera 11090 Area E-5
Org. #41505
Harry Bazile 11091 Area B-2
Org. # 41202
Thomas G. Brennan 11092 Area E-5
Org. # 41505
Jeanne L. Carroll 10646 Area C-6
Org. # 41306
Carole A. Cloonan 11095 Area C-11
Org. #41311
Neva J. Coakley 11096 Area C-6
Org. # 41306 .
Cheryl A. Cooper 11098 Area E-5
Org. # 41505
Leah Creelman 11099 Area B-2
Org. # 41202
Patricia Darosa 11100 Area C-6
Org. #41306
Stephen M. Doran 11101 Area C-11

Org. # 41311



P.0. NO. 95-164

June 23, 1995 Change in Status

Reassignment
Page Two
POLICE OFFICER I.D.# ASSIGNMENT -
Michael A. Fayles 11104 Area B-3
Org. # 41203
Sean P. Flaherty 11105 Area C-11
Org. # 41311
Edward J. Fleming 11106 Area B-2
Org. # 41202
Stephanie L. Gaines 11107 Area B-2
Org. # 41202
Timothy Golden 10796 Area C-11
Org. # 41311
William E. Hogan 11108 Area C-6
Org. # 41306
Brenda E. James 11109 Area E-5
Org. # 41505
Terrence C. Joyce 11112 Area B-2
Org. # 41202
Benny B. Lee 11113 Area C-11
Org. # 41311
Adam T. Mazzola 11115 Area D-4
Org.# 41404
Eric McPherson 11117 Area B-3
Org. # 41203
Marie A. Miller 11118 Area B-2
Org. # 41202
Christopher W. Morgan 11119 Area B-2

Org. # 41202



June 23, 1995 P.0. NO. 95-164
Change in Status

Reassignment
Page Three
POLICE OFFICER LD.# ASSIGNMENT _
Richard G. Moriarty 11120 Area B-2
Org. #41202
Michael O'Sullivan 11121 Area E-5
Org. # 41505
John J. Pyne 11122 Area C-6
Org. # 41306
Kenneth R. Reid 11123 Area E-5
Org. # 41505
Luis A. Rivera 11124 Area C-6
Org. # 41306
Patrick M. Rose 11126 Area C-11
Org. #41311
Jay D. Soares 11128 Area B-2
Org,. # 41202
Lisa J. Sullivan 11130 Area C-11
Org. #41311
Paula M. Sutherland 11131 Area B-2
Org. # 41202
Tony Szeto 11132 Area C-11
Org. #41311
Robert J. Ward 11134 Area B-3
Org. #41203
Janine Wyche 11136 Area B-3
. 7 Org. #41203

T

2D = 5‘
Paul F. Evans
Police Commissioner

NOTE: It is‘lHe direct responsibility of the commander of the newly transferred officer or officers listed in the
Persounel Order to ensure that these employees are being properly compensated with respect to night
differential or specialty rating. Also, it is the further responsibility of the commanding officer to ensure that the
personnel listed on this order are not receiving any differential or specialty rating to which they are not entitled.



Aapril 3,

1995
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Personnel Order

RosioniRolice

The following-named Probationary Police Officers, assigned to the Training and
Education Division, are hereby ordered reassigned to the assignments listed below to

continue field training effective Wednesday, April 5,1995.

PROBATIONARY
POLICE OFFICER

Brian D. Albert
Nivya M. Barrera
Harry Bazile
Thomas G. Brennan
Jeanne L. Carroll
Monique Cesar
Carole A. Cloonan
Neva J. Cdakley
Kara E. Connolly
Cheryl A. Cooper

[2an Creeiman

I.D.#

11083

11090

11091

11094

11095

11096

11097

11098

11099

ASSIGNMENT

Area E-5
Org. # 41505

Area E-5
Org. # 41505

Area C-6
Org. # 41306

Area C-11
Org. # 41511

Area B-2
Org. # 41202

Area C-6
Org. # 41506

Area E-5
Org. #41508

Area B-2
Org. # 41202

Area C-11
Org. #41311

Area C-11
Org. # 41311

Area C-6
Org. # 41306

g

W

€3
RIS YY)

1ANA
[V,

i

oy
] 2
(3o

D)

(N)

D)

(D)

N)

D)

(N)



Bostonzolise:

Personnel Order P.0O. NO. 94-334
December 29, 1994 Detailed

The following-named Probationary Police Officers, assigned to the Training and
Education Division, are hereby detailed the assignments listed below to begin field
training effective Wednesday, January 4, 1995.

PROBATIONARY

POLICE OFFICER LD.# ASSIGNMENT
Brian D. Albert 11088 Area C-11 N)
Nivya M. Barrera 11090 Area C-11 (D)
Harry Bazﬂe 11091 Area B-2 D)
Thomas G. Brennaﬁ 11092 Area E-5 ™)
Jeanne L. Carroll 10646 Area C-6 N)
Monique Cesar 11094 Area B-2 N
Carole A. Cloonan 11095 Area C-11 N)
Neva J. Coakley 11096 Area C-6 (D)
Kara E. Connolly 11097 Area E-5 (D)
Cheryl A. Cooper 11098 Area E-5 N)
Leah Creelman 11099 Area B-2 D)
Patricia Darosa 11100 Area C-6 (N)
Stephen M. Doran 11101 Area B-2 (N)
John F. Elwood 11103 Area C-11 M™N)
Michael A. Fayles 11104 Area E-5 (D)

Sean P. Flaherty 11105 Area E-5 D)



P.0. NO. 94-334
Detailed
Page Two

December 29, 1994

PROBATIONARY

POLICE OFFICER 1.D.# ASSIGNMENT
Edward J. Fleming 11106 Area C-11 (N)
Kimberly R. Fortes 10157 Area E-5 ™)
Stephanie L. Gaines 11107 Area C-11  (N)
Timothy Golden 10796 Area B-2 D)
William E. Hogan 11108 Area B-2 W)
Brenda E. James 11109 Area E-5 D)
William G. Johnson 11111 Area E-5 ™)
Terrence C. Joyce 11112 Area C-11 (D)
Benny B. Lee 11113 Area C-6 ™)
Adam T. Mazzola 11115 Area C-6 D)
Brendan A. McCarthy 11116 Area B-2 (D)
Eric McPherson 11117 Area B-2 ™)
Marie A. Miller 11118 Area B-2 (D)
Christopher W. Morgan 11119 Area C-6 D)
Richard G. Moriarty 11120 Area C-6 W)
Michael O'Sullivan 11121 Area E-5 M)
John J. Pyﬁe 11122 Area C-6 D)
Kenneth R. Reid 11123 Area C-11 (@)

Luis- A. Rivera 11124 Area C-6 D)



December 29, 1994 P.0. NO. 94-334

Detailed
Page Three

PROBATIONARY
POLICE OFFICER LD.# ASSIGNMENT
Patrick M. Rose 11126 Area E-5 (D)
Jay D. Soares 11128 Area C-6 ™N)
LisaJ .' Sullivan 11130 Area C-11 D)
Paula M. Sutherland 11131 Area C-6 (D)
Tony Szeto 11132 Area C-11 (D)
Karen Van Dyke 11069 Area E-5 D)
Willard T. Vautour 06442 Area C-11 (D)
Robert J. Ward 11134 Area B-2 N)
Janine Wyche 11136 Area B-2 M™N)
Paul F.
Police Commissioner
cm

NOTE: It is the direct responsibility of the commander of the newly transferred officer or officers listed in the
Personnel Order to easure that these empioyees are being properly compensated with respect to night
differential or speciaity rating. Also, it is the further responsibility of the commanding officer to ensure that the
personnel listed on this order are not receiving any differential or speciaity rating to which they are not entitled.



CORRESPOMDENCE NO.

CITY OF BOSTON
PERSONNEL ACTION REPORT

6.25.9%

DATE PREPARED

13~1373

POSTING NUMBER

DEPARTMENT DIVISION UNIT
m m&} PERSON TO CONTALT PHONE NO.
Christésaiidlong ,
54 Berketey St —Boston Y 343-4677

Notice is hereby given of the foilowing action. Such approvals as are required are hereby requested.

ACTION DESCRIPTION (SEE REVERSE SIDE) CODE NO. | RELATED REQUISITION NO. EFFECTIVE DATE DURATION: (] |NDEFINITE
_Appointwent sfter cert, 110 73-1373 6.22.94 O uwme
NAME OF EMPLOYEE SOCIAL SECURITY RO. | DATE OF BIRTH LAST DATE OF VETERAN STATUS
PAID EMPLOYMENT
[ veTERAN [J bisaBLEDVETERAN
Batrick H, Bose 07.22.54 dos (O vereranretaten () NONVETERAN
ADDRESS DATE OF PHYSICAL SEX RETIREMENT CITIZENSHIP
. ; e tox. 02132 04.19.94 vfl 0O % g (F us. [ omven
PREVIOUS G EaPLOTMENY — DEPARTIMERT ETHNICCODES  [F A WHITE 0 8. BLACK [} C. HISPANIC
et [ . ASIAN/PACIFIC ISLANDER [0 E. NATIVE AMERICAN
Suffolk County
APPROPRIATION CODE
Position being filied:
POSITION TITLE GRADE & STEP SALARY PAYROLL NO.
Emgiticer cal. 1 43158 2516~0-040—
TYPE ENT +33.60p%p
(] ofFiCiaL SERVICE O Lasorsenvice O] ruleTime O earrTive PERMANENT O remporaRy

RECURRENT

O reserve

[ wrermITTENT

[ emercency

{1 PROVISIONAL — [ FORM 40 1S ATTACHED

PREVIOUS INCUMBENT (IF NOT A NEW POSITION) REASON FOR VACARCY BARGAINING UNIT,  TITLE CODE
, 311750
Position being vacated:
POSITION TITLE GRADE STEP| SALARY TITLE CODE PAYROLL NO.
—aﬁ—& OF EMPLOYMENT:

[0 oFFICIAL SERVICE
O recurrent

O LaBOR SERVICE
{3 reserve

O rueTae
O iNTERMITTENT

[ parTTIME

J peRmANENT
O emercency

{J vempoRary
(0 provisionaL

DEPARTMENT/DIVISION, IF NOT SAME AS ABOVE:

h s &
R P
e

STATEMENT OF APPOINTING AUTHORITY: REASONS JUSTIFYIRG REQUEST:

e AT
ok e P

SIGNATURE OF APPOINTING AUTHORITY

'ﬁ:ﬁ Mﬁéﬁpmﬁéﬁ Bﬁf@ﬁs not in the next higher grade.

| heraby certlfy that | have fully complied with all the applicable provisions of G.L. Chapter 31, and that copies of this action report have been

sent to the Auditor, Accountant and Treasurer. in the case of the appointment of any non-veteran | have been unable to find any veteran
qualified for the position who is available and willing to accept.

IF ACTION IS A TRANSFER, SIGNATURE OF
ADDITIONAL APPOINTING AUTHORITY

~APPROVED:

&,

{"

"

F K

‘§ 7,}'@ f__.u

v

m,'_m

[

B

M*’vﬁ

;,
f‘

TYPED NAME AND TITLE

REVIEWED: APPROVAL RECOMMENDED

DATE SIGNED

&

f

s

:»”w

£
f

ot

ot

DIRECTOR OF Aonmsﬁmve SERVICES

Employees’'s Statement (if this is an appointment or transfer)

{ hereby certify that | have been notified that the action described above is to take
place, and that | consent to-aych action.

SUPERVISOR OF PERSONNEL

SIGNATURE OF EMPLOYEE

DIVISION OF PERSONNEL

DATE

APPROVEDBY

ADMINISTRATION

z R
"DATE SIGNED

T



617-989-2779

11:45:39 p.m, 03-28-2016

ACKNOWLEDGEMENT OF RECEIPT

I, ?ﬂ"’f&\cv(_ /. zog};-_, O/// 26 , hereby
(first and last name) (ID number) o
acknowledge that'l received a copy of the summary of the conflict of Interest Law for municipal
employeeson ¢ —.29 /¢
(date)

Employees should complete the acknowledgement of receipt and return it to the Boston Police
Human Resources Division either via mail or fax (617) 343-4587.



411612015 - Certificate

Conflict of Interest Law

Patrick A Rosge
Police Officer

City of Boston Police Dept
AREA C-11 City of Boston

hag completed the Conflict of Interest Law
online training program on

4/16/2015

Close Certificate Window

o mm Ay LA )

171



ACKNOWLEDGEMENT OF RECEIPT

I, /7»/4 TR (e T Rogﬁ , Y & _ hereby acknowledge that I
(first and last name) (ID number)
received a copy of the summary of the conflict of Interest Law for municipal employees on g -/6~/F5
(date)

Employees should complete the acknowledgement of receipt and return it to the Boston Police Human
Resources Division either via mail or fax (617) 343-4587.



THIS IS AN IMPCRTANT RECIRD
SAFEGUARDIT.

U ST R AME - FIRST

NAME - MITOLE NAME

2.SEX 4. YEAR MONTH LAY
CAYTE OF
RO3E PATRICK MICHAEL M e 54 07 22
5. CEPASTHWENT, COMPONENT AND BRANCH GR TL ASS £s. GRADE, RATE QR RANK b PAY 7 YEAR MONTH CAY
: GRADE CATE OF
RANK
ARMY RA SPA E~4 74 02 12
Sa. SELECTIVE SERVICE NUNBER 5. SELECTIVE SERVICE LOCAL B2ARD KUMEER, CITY, STATE AND

1P CODE

19{ 152\ 541162 1B NO., 152 ROSLINDALE,

. KOWE OF RECZCRT AT TIME OF ERTRY (TG ACTINVE SERVICE
(Sireet, RFD, Clty, State and ZIP Cods)

192 GARDNER STREET
MA W, ROXBURY, MA 02132

$a. TYPE OF SEPARATION

TRANSFERRED TO USAR

CCRGITRURI Y AT REASON

b. STATION OR INSTALLATION AT wHICH EFFECTED

CHAP 2, AR 635-200 SPD (LBK)

«. CHARACTER OF SERVICE

FORT DEVENS, MA 01433

EFFECTIVE
DAYE

TEAR MONTH

T4 10 \

CAY

17

HOHORABLE

1. TYPE OF CERTIFICATE ISSUELD

RONE

10, REENLISTMENT CODE

RE~1B

NOSHTIED ST AN ES AR TY “RESEARCH & DEVEL CMD
| US4 NATICK IABS, NATICK, MA 01760

12. CSWMMAND TO WHICK TRANSFERAED

USAR CON GP (ANL-TNG)

RADIO OPER
| SCORE: NONE

RLDIO OPERATOR
193,282

US.ARCPAC 9700 PAGE BIVD ST LOUIS, MO 63132
13 TC""ﬂfsgl-og:p'cckg'!o:zsmvz/ Ti. PLACE OF ENTRY INTO CURMINT ACTIVE SERVICE (City, State and 2.P Cogs) [E'R sAgU:Tg{\‘j:;‘;SPDE;'COTéVE
YEAR MONTH CAY YEAR MONTH CAY
BOSTON, MA 72 10 | 18
Tea, PRIMARY SPECIALTY KUMBER AND b, RELATED CIVILIAN OCCUFATICN AND IR .
TITLE D.0.T. KUMBER RECORD OF SERVICE YEARS MONTHS CAYS
05E20 - 730216

() NET ACTIVE SERVICE THIS PERIOD

02
00

00 00

(b) FRICR ACTIVE SERVICE

174, SECORCARY SPECIALTY NUMBER AND
TITLE

71B20 - 730319
CLERK TYPIST CL=RK TYPIST
| SCORE;_ NONE 209,388

b. RELATED CIVILIAN OCCUPATION AND
D.O.T. NUMEER

Q0
00
00

00 |
00
00
00
22

(e) TOTAL ACTTIVE SERVICE (& + b)

02
00
02 Q0
00 11

(<) FRIOR INACTIVE SERVICE

‘e) TCTAL SERVICE FCR PAY (c 4 d)

(1) FOCRE!GN AND/CR SEA SERVICE THIS PERIOD

19. INCOCHINA CR KOREA SERVICE SINCE AUGUST 5, 1964

Xfes_Owo  THATLAND

20. HIGHEST EDUC ATION LEVEL SUCCESSFULLY COMPLETED (In Years)

27. REMARKS

GOOD COWDUCT MED/L/ NATIONAL DEFENSE SERVICE MEDAL/ VIETNAM SERVICE MEDAL/
VIETHAM CLMPAIGN MEDAL w/60 DEVICE/ SHARPSHOOTERS BADGE M-~16 RIFLE

SECONDARY/HIGK SCHOOL : :2 YRS (1~12 gracex) COLLEGE ! ) Y RS
21, TIME LOST {Preceding Two Yes) 22. GAYE ACCRUED 23, SERVICEMEN'S GROUP LIFE| 2¢ CIZABILITY SEVERANCE PAY 25 PERSONNEL SECURITY INVESTIGATION
INSURANCE COVERA
LEAVE PAID CE — s, TYPE b. DATE CCMFLETED
(Jsts000 [ ss,000 ZEwo [Dves
30 XX 20,000

- STLT

HOWE stocon [ NonE awount __ NA ENTNAC 2 NoV 1972
26. DECOPATIONS, MEDALS, BADGES, COMMENIATIONS, CITATICNS AND CAMPAIGN RIBEONS AWARCED CR AUTHKORIZED

REFPUBLIC

R:DIO OPERATOR - & VEEKS/ 1973

28. MAILING ACCRESS AFTER SEPARATION (Streot, RFD, Clty, County, State and Z1P Code)
192 GARDHER STREET
BOSTON, Ma 02132

G SEPARATED

2%5“}' PE=SCN7

30, TYPED NAME, GRAZE AND TITLE OF AUTHCRIZING OFFICER

ROBERT W. HAWKINS 2LT AGC, ASST AG

O SICHN

el ) petores

FORM
1NV 72

FREVIOUS EDITIONS OF THIS
FCHM ARE OCSOLETE.

DD 214

SAFEG

TiIS IS AN l'HiZ:R;AfvT RECCRD

UARD IT.

v REPORTvC-y SEPARATION FROM ACTIVE DUTY
1.



B ’ N. Print Form

D EPARTMENT
To: Personnel Director
From: District/Unit Commander

Date: (71/, /’//é

Subject: Day Off Earned

The following named sworn officer ?m 4 /(/ ﬂd Pl.i/

Name
assigned to PD (’ —{| ID#
Rank District/Unit -
has earned day(s) off from q/)((ll o)

Date

Date(s) taken: ?//J/ // 3

The Time and Attendance Record reflects this action as a"'C" day.

BPD Recommendation for Commendation Form #0009-OPC-0105 MUST be attached.

Respectfully submitted,

One copy must remain o7 file. 0007-BFS-0205



DEPARTMENT
Recommendation for Commendation

1. EMPLOYEE: ffev¥ (Pdrhina.er

ID#: /0}705

RANK/TITLE: Bg*r ASSIGNED TO: C-11
2.EMPLOYEE: 2 rtiCh . 1Lods ID#: il
RANK/TITLE: /o o ASSIGNED TO:
3.EMPLOYEE:  fley  ppn e Ml |D# 746146
RANK/TITLE: 1% ASSIGNED TO:
4. EMPLOYEE: ID#:
RANK/TTTLE: ASSIGNED TO:
5. EMPLOYEE: ID#:
RANK/TITLE: ASSIGNED TO:
6. EMPLOYEE: ID#:
RANK/TITLE: ASSIGNED TO:
7. EMPLOYEE: ID#:
RANK/TITLE: ASSIGNED TO:
8. EMPLOYEE: ID#:
RANK/TITLE: '| ASSIGNED TO:
9. EMPLOYEE: ID#:
RANK/TITLE: ASSIGNED TO:
10. EMPLOYEE: ID#:
RANK/TITLE: ASSIGNED TO:
11, EMPLOYEE: ID#:
RANK/TITLE: ASSIGNED TO:
12. EMPLOYEE: ID#:
RANK/TITLE: ASSIGNED TO:
13. EMPLOYEE: ID#:
RANK/TITLE: ASSIGNED TO:

Page 1 of2




: DISTRICT/ UNIT AWARDS BOARD

. DATE: 09/01/2013
DAYS GRANTED 2

LETTER OF COMMENDATION []

FORWARD TO DEPT. AWARDS BOARD [ ]
SIGNATURE OF CHAIRMAN

DAE SUBMITTED:09/01/2013

DEPARTMENT AWARDS BOARD
‘ DATE:
GOOD WORK [] - '
P.C. RECOGNITION [_]

ANNUAL AWARDS [ ]

FINAL DISPOSITION [ ]

SIGNATURE OF BOARD CHAIRPERSON

NARRATIVE: During the tragic events of April 15, 2013 at the Boston Marathon
bombing and the following week's events of the search and capture of the

bombing suspects and the security detail that guarded the marathon site crime
scene, .all personnel from Distrcit C-11 performed admirably and in the highest
traditions of the Boston Police Police Department. All C-11 personell are hereby
awarded 2 C-days for their professional work performance during this incident.

Respectfully submitted,
Captain Richard Sexton

If necessary, continue narrative on a third and subsequent pages. Enclose all
supportive documents, 1.1's, and reports for the incident.

Page 2 of 2




ACKNOWLEDGMENT OF RECEIPT

CONFLICT OF INTEREST LAW FOR MUNICIPAL EMPLOYEES

Ve e ™
L, J AT R e S oSE. < Jl/r2¢6

(PRINT first and last name and Employee ID#)
an employce at [ es o~ % /' e Dﬁ,/ﬂ\y“ )
(name of municipal dept.)

hereby acknowledge that I received a copy of the summary of the conflict of interest law for municipal employees,
revised December 23, 2011, on

by— /- 13

(date)

Municipal employees should complete the acknowledgment of receipt and return it to the individual who provided them with a

copy of the summary. Aliernatively, municipal employees may send an e-mail acknowledging receipt of the summary to the
individual who provided them with a copy of it.

oY



Certificate Page 1 of 1

Conflict of Interest Law
Patrick M. Roge

Police Officer
AREA C-11 -

Boston Police Department

AREA C-11
has completed the Conflict of Interest Lato
online training program on

Tuesday, April 09, 2013

v Closeééfﬁfﬂicéte'Windbwb

o o e -

AIO/NANTD



Swnmary of the Conflict of Interest Law for Municipal Employees Page 6 of 6

(c) Partners. Your partners will be subject to rastrictions while you serve as a municipal
amployee and after your municipal service ends.

Puriners of municipal employees and former municipal employees are a

in-erest law. If 2 municipal employee participated in a matier, or if he has official responsibility for a matter, then his
pertner may not act on behalf of anyone othsr than the municipeality or provide services as an eftorncy 1o enyone but
th city or town in relation to the matter.

150 subject {o restrictions under the conflict of

Example: While serving on a city’s historic district commission, an architect reviewed an application 1o gel

landmark status for a building. His partners at his erchitecture firm may not prepare and sign plens for the owner of
(e building or otherwise act on the owner’s behaif in relation to the application for landmark status. In addition,
because the architect has official responsibility as & commissioner for every matter that comes before the

commission, his pariners may nol communicate with the commission or otherwise act on behalf
matter thet comes before the commission

of any client on any
Suring the time that the architect serves on the commission.

wmy, hor newy

s summary oot atanded (o be legdl

pHon Y ory provasion of

18 et e

D

e condlics taw thal may epply in e particaiar sitation. Qur wehsite, 3 5.000/ed
information ebout how the law applies in many situations. You can also contact the Commission’s Legal Division

\ia our website, by lelephone, or by letier. Qur conlact information is at the top of this document.

s, coniaing fartier

Version 3 Reviscd October 7, 2009

-'Awtwttvﬁtwttttt»uvtn:n-ttk#o‘t&#»tt*t«#&t‘t&‘-‘t

M

ACKNOWLEDGMENT OF RECEIPT

‘, Z’?‘ﬂ A Paan 7(7‘,/7

(first and last name)

32 hereby acknowledge that | received a copy of the

femployees on o // 7 / _/_f';/

{quia}

1o, —— [/ 2>C
‘ B 4 —*7’.

{fif'gnutt.zrc)

summary of the confgt\of interest law for muni

Municipal employees should complete the acknowledgment of receipt ond return it to the individual who
provided them with a copy of the summary. Alternatively, municipal employees may send an e-mail
acknowledging receipt of the summary to the individual who provided them with a copy of it.

© go0s Commonwealth of Messachusetis

hittp://www.mass. gov/7pagelD=cthterminal &L=3 &L0=Home&L1=Education+and+Train... 1 1/24/2009
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STATE ETHICS COMMISSION RECEIPT

Conflict of Interest Law Online Training Program

was completed by: Patrick M. Rose

on
Wednesday, January 27, 2010

Thank you for completing the State Ethics Commission’s online training program.

Itis important to keep in mind that information provided in the online training
program is general in nature and is not an exhaustive review of the conflict of
interest faw. The Commission staff also regularly offers free educational seminars at
its Boston office, Room 619, One Ashburton Place. Please contact the Commission
at 617-371-9500 if you are interested in attending one of these sessions or
sponsoring an educational seminar at your facility.

The State Ethics Commission provides free, confidential legal advice about how the
law applies in a particular situation. We encourage you to seek legal advice from the
Commission at 617-371-9500 and/or your agency's legal counsel if you face a
potential conflict of interest. Your agency may have additional restrictions which
regulate your conduct.

For additional information about the Ethics Commission and the conflict of interest
law, please visit www.mass.gov/ethics.

Educational material about the application of the conflict of interest law can be found
at ttp:hwwwy mass goviethics/educational materials. itml

A summary of the conflict of interest law can be found in The Tog Ten Rules State
Employees Need to Know About the Conflict of Interest Law,

Do not forget to this pagel

|0

=

2|

http://db.state.ma.us/ethics/quiz_MEthics/index.asp

Page 1 of 1

1/27/2010



" Boston Police Page 1

Date: October 5, 1995
CCH#

Area C, District 6

To: Captain Robert Dunford
Commander Area C-11.

From: Sergeant Paul J. Murphy,
Area C-6.
Subject: Corrected Commendation forms.

Sir,
Please find the enclosed corrected request for commendation for Police Officer

Patrick Rose L.D. 11126 and Police Officer Fellipe Colon L.D. 10948 of Area C-11. When I
originally made out the requests I mistakenly submitted one for Police Officer Frank Colon

of Area C-11.

Respectfully Submitted,

6( //

c e /(
Sergeant Paul J 61}’,
Area C-6.

Rev 8-74



n [D)ﬁﬂﬁ Fra

[
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. RECOMMENDATION FOR COMMENDATION PLEASE TYPE

October 5, 1995

{READ FURTHER INSTRUCTIONS ON REVERSE SIDE}

Date
MEMBER BEING COMMENDED:
Fellipe Colon Police Officer 10948 Area C~-11
Name Rank ID Number District/Unit

DESCRIBE THE INCIDENT AND COMMENDABLE ACTIONS TAKEN:

On September 27, 1995, at about 12:50 a.m., the H102A
and Chin received a radio call for a Burglary in progress at
Dorchester. Upon arrival the officers met the victim one B o stated

ice Officers Tse

Further investigation revealed that the suspect had just
fled the scene in a red 1990 Toyota Mass. Reg: 875-HWD, down Romsey Street towards
Dorchester Avenue. The H433A unit with Police Officer Fellipe Colon and the H412A
Unit with Police Officer Patrick Rose were responding to back up the H102 Unit and
upon hearing the information of the suspect vehicle and while on Dorchester Avenue and

Doris Street observed this vehicle. /%/7;/ Lk f 2 0271//27
aul J MurpHy rea C-6
Signature of Individual Making Recommendation

{Continue on reverse side, 1f necessary)

ACTION OF DISTRICT OR UNIT AWARDS BOARD:

- )
- , . ~ (N
R L A /o 5 S5 ek C)f/»-d”

Name of Board Date Considered / Signature Of%irmun
D REJECTED g' DAYS OFF GRANTED Ove
~ Number
D LETTER OF COMMENDATION GIVEN EL FORWARDED TO DEPARTMENT AWARDS BOARD
Date

FOR FURTHER CONSIDERATION

ACTION OF DEPARTMENT AWARDS BOARD:

FURTHER ACTION DECLINED
: Date Considered

CERTIFICATE OF COMMENDATION ISSUED

Date

DAYS OFF GRANTED Signature of Chairmun

Number

RECOMMENDED FOR ANNUAL AWARD

OO ot

REMARKS: Date Annual Award Received
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Cuoic  Poiice Department Report Date: 09/27/1995 02:23:51
A Arenat Bocking Form wwoking Status: UNVERIFIED
¥ Arrost BooKINg Printed By: Pumphret, Kevin

District: 11 Cell Number: 7
Charges: Burglary
Court: UCR Code:
Warrant:
Master Name: DOB:

Location Of Arrest: Doris St And Dorchester Av

Booking Name: Spencer, Willie, Earl
Alias:
Address: Apt 1, 35 George ST, Mattapan, MA.

Booking Number: 95-002357-11  Incident Number: 50464957 CR Number:
Booking Date: 09/27/1995 01:51 Arrest Date: 09/27/1995 01:15 RA Number:
Sex: Male Height: 5’ 9* Occupation: Post Office
Race: B/N B. Non-Hispanic Weight: 200 Ibs Employer / School:
Date Of Birth: 12/23/1962 Build: Medium Emp/School Address:

Place Of Birth: Quitman , GA, USA  Eye Color: Brown Social Sec. Number:
Marital Status: Single Hair Color: Black Operators License:
Complexion: State:

Phone Used: NO Scars / Marks /:

Examined at Hospitai: NO Tattoos:
Breathalizer Used: NO  Clothing Desc: | |
Arresting Officer: BPD 10947  James Chin
Booking Officer: BPD 10169 Kevin Pumphret Arresting Partner ID: 10973
informed Of Rights: BPD 11105  Sean P Flaherty Unit: H102
Placed In Cell By: BPD 10947 James Chin Transporting Unit: H102
Searched By: BPD 10947  James Chin
Cautions: Booking Comments: Visible Injuries:
none
Person Notified: Relationship: Phone:
Address: Juv. Prob. Officer:
Notified By: BPD Notified Date / Time:
Bail Set By: | Selected the Bail Comm.
Bailed By:
Amount: ] Signature Of Prisoner
BOP Check:
Suicide Check:
ROP Warrant-




N APPUCATION M@ ADULT NUMBER

PR & ¢a v

Trial Court of Massachusetts %
i.m e s T UL INILE District Court Department Y
R 7 _TiEaminG [J SUMMONS . WARRANT COURT DIVISION
| T ~ named complainant requests that a complaint issue against the within Dorchester District Court
i oo wesndant, chatging said defendant with the offense(s) listed below. 450 Washington Street
> DATE COF APPLICATION | DATE OF DFFENSE | PLACE OF QFFENSE . g
R oy [ r é S’\L Dorchester, MA 02124
927195 19{2114S 9 Komse.,
NARE Or Conrt A-uarn“ { OFFENSE G.L Ch. and
e, . NO e .
Bo_ e, Tie [/ L0 Numes Ldin
ADDRESQ A»D z:(’ CODE OF COMPLAINANT

He é’l\'gson S{ T Burfjbr“\ Zéé:{E
Brohesizr /\«(14 6-/’

NAME, ADDRESS AND ZIP CODE OF DE ANT

LIILLIE  SPevce

P 3.

A< Gloale S5

MAT ;RPA«J N
COURT USE | A hearing upon this complaint application | DATE OF HEARING TIME OF HEARING COURT Ut
ONLY—— | wiil be held at the above court address on | AT <+—ONL

CASE PARTICULARS — BE SPECIFIC

DESCRIPTION OF PROPERTY
Goods stolen, what
destroyed, etc.

NAME OF VICTIM
NO. Owner of property,
person assauited, etc.

VALUE OR PROPERTY
Over or under
$250.

TYPE OF CONTROLLED
SUBSTANCE OR WEAPON
Mariuana. gun. etc.

OTHER REMARKS:

CC # SoitbHq6 /O » (. #(oqy

TURE OF COMPLAINANT

DEFENDANT IDENTIFICATION INFORMATION — Complete Jata Below i known.
DATE,OF BIRTH PLACE OF BIRTH SEX %CE HEI(;HT WEIGHT EYES HAJP
/9—7}3 > Cecreth r~ \ /NS T lpue | & \ £

OCCUPATION EMPLOYER/SCHOOL 'S NAME (MAIDEN) FATHER'S NAME

PosTAC ek gETTH MY SPFU‘“€4 AN
vy _COURT USE ONLY v
DATE DISPOSITION AUTHORIZED E
' NO PROCESS TO ISSUE

10100

Complainant failed to prosecute
— Insufficient evidence having been presented
PROCESS TO ISSUE TYPE OF PROCESS

T Sufficient evidence presented — Warrant
7] Defendant failed to appear

1

At request of complainant \\
|

\

\

|

— Summons returnable

— Continued to

COMMENTS



DV s ‘e
BT EE DI

Foljce CC# 50-464969 y

RECOMMENDATION FOR COMMENDATION PLEASE TYPE

October 4, 1995

{READ FURTHER INSTRUCTIONS ON REVERSE SIDE) Date

MEMBER BEING COMMENDED:

Patrick Rose Police Officer 11126 Area C-11

Naine Rank ID Number District/Unit

DESCRIBE THE, INGURRETREY P2 701993, Ut Aottt 12750 '0hE ) the H102A unit with Police Officers Tse

and Chin received a radio call for a Burglary in progress at
Dorchester. Upon arrival the officers met the victim one

Further investigation revealed that the suspect had just
- ffed the scene in a red 1990 Toyota Mass. Reg: 875-HWD, down Romsey Street towards
e Ddrchester Avenue. The H433A unit with Police Officer Frank Colon and the H412A

" Wait with Police Officer Patrick Rose were responding to back up the H102 Unit and
upon hearing the mformatlon of the suspect vehicle and while on Dorchester Avenue and

’ : FL“; B /4 sty
E: Sgt. Paulf% y,C?rea C-6

Signature of Individual Making Recommendation

(Continue on reverse side, if necessary)

ACTION OF DISTRICT OR UNIT AWARDS BOARD:

WAE&C:M/&

- I T
/wl)?u:r e /4593
Name of Board Date Considered / Slgnat of Chairman
D REJECTED K DAYS OFF GRANTED NO-\JL
umber

D LETTER OF COMMENDATION GIVEN gFORWARDED TO DEPARTMENT AWARDS BOARD

Date FOR FURTHER CONSIDERATION

ACTION OF DEPARTMENT AWARDS BOARD:

FURTHER ACTION DECLINED .

Date Considered

CERTIFICATE OF COMMENDATION ISSUED
L . Date

DAYS OFF GRANTED

Number

O0O0oO

RECOMMENDED FOR ANNUAL AWARD

REMARKS:

Signature of Chairman

Date Annual Award Received

[ !
£ Ve | i " e
u«.&f‘{‘ PO s v

B P D Form 1645




Yoston rollce

CC# 50- 464969 i
RECOMMENDATION FOR COMMENDATIL.

PLEASE TYPE October 4, 1995
{READ FURTHER INSTRUCTIONS ON REVERSE SIDE) Date
MEMBER BEING COMMENDED:
Patrick Rose Police Officer 11126 Area C-11
Naime Rank ID Number District/Unit
DESCRIBE THE, INGIRENT KD FOYSFDABMG A T2 '8 KE the H102A

B it with Police Officers Tse
and Chin received a radio call for a Burglary in progr

Further investigation revealed that the suspect had just
fled the scene in a red 1990 Toy

ota Mass. Reg: 875-HWD, down Romsey Street towards
Dorchester Avenue. The H433A unit with Police Officer Frank Colon and the H412A

Unit with Police Officer Patrick Rose were responding to back up the H102 Unit and

upon hearing the information of the suspect vehicle and while on Dorchester Avenue and
Doris Street observed this vehicle /

Sgt. Paul

Vs %@ea C~6

Signature of Individual Making Recommendation

(Continue on reverse side. if necessary)

ACTION OF DISTRICT OR UNIT AWARDS BOARD

/(o D2ceT JC b

— —
/4593 %S&C%/x
Name of Board Date Considered

/ Sngnat of Chairman
D REJECTED

K DAYS OFF GRANTED O~ =
Number
[ ] LETTER OF COMMENDATION GIVEN FORWARDED TO DEPARTMENT AWARDS BOARD
Date FOR FURTHER CONSIDERATION
. ‘.‘\‘
ACTION OF DEPARTMENT AWARDS BOARD

i

¥

D FURTHER ACTION DECLINED .

~n
L b

D CERTIFICATE OF COMMENDATION ISSUED

Date Considered ¢

- ’E
Date
D DAYS OFF GRANTED

L

Number

i

Signatre of Chairman'?  ©°

D RECOMMENDED FOR

ANNUAL AWARD

€S

REMARKS:

Date Annual Award Received

B P D Form 1645










X Diieivied
o (S -
b ; L“S(“:”gerst
> ou
Warrant:

Master Name:

Foiice Department

PRI o JENGENG P PO Enwr@i
: [ ¢ i v b kg

<11 Cell Number: 7
: Burglary

UCR Code:

Report Date: 09/27/1995 02:23:51
. oking Status: UNVERIFIED
Printed By: Pumphret, Kevin

DOB:

Location Of Arrest: Doris St And Dorchester Av

Booking Name: Spencer, Willie, Earl

Alias:
Address:

Booking Number: 95-002357-11

Booking Date: 09/27/1995

Apt 1, 35 George ST , Mattapan, MA.

01:51

Incident Number: 50464957
Arrest Date: 09/27/1995 01:15

CR Number:

RA Number:

Examined at Hospital: NO
Breathalizer Used: NO

Sex: Male Height: 5’ 9" Occupation: Post Office

Race: B/N B. Non-Hispanic Weight: 200 Ibs Employer / School:
Date Of Birth: 12/23/1962 Build: Medium Emp/School Address:
Place Of Birth: Quitman , GA, USA  Eye Color: Brown Social Sec. Number:
Marital Status: Single Hair Color: Black Operators License:
Complexion: State:

Phone Used: NO Scars / Marks /:

Tattoos:

Clothing Desc:

Arresting Officer: BPD 10947  James Chin
Booking Officer: BPD 10169  Kevin Pumphret Arresting Partner ID: 10973
Informed Of Rights: BPD 11105  Sean P Flaherty Unit: H102
Placed In Cell By: BPD 10947  James Chin Transporting Unit: H102
Searched By: BPD 10947  James Chin
Cautions: Booking Comments: Visible Injuries:
none
Person Notified: Relationship: Phone:
Address: Juv. Prob. Officer:
Notified By: BPD Notified Date / Time:
Bail Set By: I Selected the Bail Comm.
Bailed By:
Amount: | Signature Of Prisoner
BOP Check:
Suicide Check:
BOP Warrant:




APFLICAT 19121 X ADULI emeen
N ket vu;ﬂ?&i?‘ém{‘ ” JU *N‘LE
B ARREST | HEARING (] sumMMmONSs — WARRANT COURT DIVISION
The winin named VI { requests that a complaint issue against the within

named defendant, Chammo sard defendant with the offense(s) listed below.

irial Court ot Massacnhusetts
District Court Department

%
R 1
]

Dorchester District Court

450 Washington Street
DATE OF ARPPLICATION DATE OF DFFENSE | PLACE OF FFENSE .
1 Dorchester, MA 02124
927 hs q[{21 rCtS 69 Komse., SH
NAME OF COMPLAINANT [ NO OFFENSE G.L. Ch. and ¢
Po_Toe,, Tse. [/ L0 Tumes (hun |
ADDRESS AND ZIP CODE OF COMPLAINANT i .
Ho (nibson SE. 1| Bueg bft\ 26645
:\brch%ler MA C"”
2.
NAME, ADDRESS AND ZIP CODE OF DEF ANT
WILLIE  SPer e
JU——— 3.
2< Gloe 55
MA'«TPrPFYJ .
COURT USE | A hearing upon this complaint application DATE OF HEARING TIME OF HEARING COURT US
ONLY——— | will be held at the above court address on AT <+ ONLY

CASE PARTICULARS — BE SPECIFIC

NO.

NAME OF VICTIM
Owner of property,
person assaulted, etc.

DESCRIPTION OF PROPERTY
Goods stolen, what
destroyed, etc.

VALUE OR PROPERTY
Over or under
$250.

TYPE OF CONTROLLED
SUBSTANCE OR WEAPON
Marijuana, gun, etc.

OTHER REMARKS:

CC # Solbi4q6q
&

Jo #1973

NGNATURE OF COMPLAINANT
i DEFENDANT IDENTIFICATION INFORMAT!ON — Complete data below if known.
| DATE,OF BI\RTH PLACE OF BIRTH SEX %CE HElC}?T WEIGHT EYES HAIR
s }1)(—,;» Crecreh Mo 12N ST L‘m £AN \ £
OCCUPATION EMPLOYER/SCHOOL 'S NAME (MAIDEN) FATHER'S NAME
PoSTAL R e MY ch—wc&i\ NI
¥ COURT USE ONLY ¥

DATE

DISPOSITION

|

AUTHORIZED BY

NO PROCESS TO ISSUE

At request of complainant

Complainant failed to prosecute

™ Insufficient evidence having been presented

l_.
—
[

|

PROCESS TO ISSUE TYPE OF PROCESS
1 Sufficient evidence presented — Warrant
T Defendant failed to appear — Summons returnable

— Continued to

COMMENTS



Boesten Bolice
RECOMMENDATION FOR COMMENDATION

PLEASE TYPE
June 27,1995

{READ FURTHER INSTRUCTIONS ON REVERSE SIDE;

Date
MEMBER BEING COMMENDED:
James 0'Connor Police Officer 9595 Cc-11
Name Rank ID Number District/Unit

the Community Service Office have been dealing with an increasing number of problems in the
Melville Av.,Park St.area. Many of these problems were involving small larcenies,suspicious
persons in the area,B&E's of M/V's,and lately had seemed to be developing into breaks into
residential addresses.

As a result of this increase,the officers of Area C-1l were made aware,and asked to assist.
On the night of June 21,1995,the H-104-F,with Officers James 0'Connor & Patrick Rose assigned,
responded to a radio call for a B&E in progress at #32 Tremlett St. Upon arrival officers were
‘supplied a description by witnesses,of a suspect observed climbing out a side window of addres:

Officers felt that the description fit a known B&E suspect from the Charles St.area. Office
proceeded to this area to continue their investigation,after a search of the area a suspect wa:
located and a threshold inquiry was conducted. As the officers approached suspect he was
observed to discard items on the ground. Objects were found to be items of jewelry. Suspect

was returned to the scene and positively identified by witngsses and it were
by occupants of house. (cont.) ? z / }_

Sign}ﬁr’c of Trflividual Making Recommendation /

(Continue on reverse side. if necessary}

ACTION OF DISTRICT OR UNIT AWARDS BOARD:

Domet Kigvi~y G285 <
Name of Board Date Considered / Signifure of Chairman
[] Reectep /a DAYS OFF GRANTED __/
Number
D LETTER OF COMMENDATION GIVEN_____ FORWARDED TO DEPARTMENT AWARDS BOARD
: Date

FOR FURTHER CONSIDERATION

ACTION OF DEPARTMENT AWARDS BOARD:

FURTHER ACTION DECLINED
. Date Considered

CERTIFICATE OF COMMENDATION ISSUED

O0Odd

Date
DAYS OFF GRANTED Signature of Chairman
Number ’
RECOMMENDED FOR ANNUAL AWARD
REMARKS: ' Date Annual Award Received

’RDPD Earmmy 1ALS



Boston Police
RECOMMENDATION FOR COMMENDATION

PLEASE TYPE
June 27,1995

(READ FURTHER INSTRUCTIONS ON REVERSE SIDE)

Date
MEMBER BEING COMMENDED:
Patrick Rose Police Officer 11126 c-11
Name Rank ~ ID Number District/Unit

DESCRIBE THE INCIDENT AND COMMENDABLE ACTIONS TAKEN: During the past few months the officers of

the Community Service Office have been dealing with an increasing number of problems in the
Melville Av.,Park St.area. Many of these problems were involving small larcenies,suspicious

" persons in the area,B&E's of M/V's and lately had seemed to develop into breaks in residential
locations. - ’ ' _ '

" Ag 'a result of this increase the officers of Area C-11 were made aware,and asked to assist
‘00 the night 6f June 21,1995 the H 104 F,with Officers Patrick Rose and -James: 0'Connor assigne
responded to a radio ¢all for 4 B&E in progress at #32 Tremlett St. Upon arrival-officers were
supplied 'a description by witnesses,of a suspect ‘observed climbing out a side window of addres
Officers felt that description fit a known B&E suspect from the Charles St.area. Officers

proceeded to this area to further their investigation,after a search of area a suspect was
located and a threshold inquiry was conducted. As officers approached suspect he was observed
to discard objects from his pocket onto ground.Objects were found to be items of jewelry.

Suspect was returned to scene and positively identified by) witnesses objects wfre identifi
by occupants of house. (cont.) ;2 / '
‘ YL /AV&

?’gnatum of Individual Making Recommendation

(Continue on reverse side. if necessary)

ACTION OF DISTRICT OR UNIT AWARDS BOARD:

DeneceT LiBVENT b 20- 95 Cﬁm Q\/
Name of Board Date Considered / Signature of ﬁfﬁnan'

D REJECTED @ DAYS OFF GRANTED
: Number
D LETTER OF COMMENDATION GIVEN_________ FORWARDED TO DEPARTMENT AWARDS BOARD
Date A c

FOR FURTHER CONSIDERATION

ACTION OF DEPAkTMENT AWARDS BOARD:

FURTHER ACTION DECLINED

Date Considered
CERTIFICATE OF COMMENDATION ISSUED

0000

Date
DAYS OFF GRANTED ' Signature of Chairman
Number -
RECOMMENDED FOR : ANNUAL AWARD
REM ARkS: Date Annual Award Received

Upeg rolwlas G
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Boston Pelice

HANDPRINT

[

g ﬁéﬂmi o INCIDENT REPORT %
01, KEV 8 D0AUGS 0 UCENBED PREMSES 0 ELDERLY 02. COMPLANT 0G. REPORT DIST. Ec&musr PAGE Eos.
.. CLANCILE [ COMMANTY DISORDERS [ DOMESTC_ 0 OTHER 4~ Ag? ’YAY [’-// / ;~?
05. CRIME CODE E 06. SIIUS DIINACTVE [ UNFOUNDED 27.wEOFoccun ‘e
) i b st mmeg?wma £ UNDER 18 A TR A
» wmmu#nmmmm 00, DIGPRTCH THE O |10, T84 OF OCCUR nAf oa
“"T‘bgm\e‘\-"\’ ST Bo(‘ct*i(ﬁ& DI ora 377 oele
12, PHONE 13, 9EX 14, RAGE 16 WARTIAL
av \Ass o la *3da AR T’a
STREET, GITY AND STATE IF OTHER THAN BOSTON OR MASS.) LAPT. OCCUPATION 17. AGE 18.008.
: 5 ola | wlal Nl
20, ADORESS
B I S 1
RN KR 1 e 1A Lovaretoas P\
xS 9 Lonbellwn €\
B G, 1o ~7‘Tf‘:_‘m"‘.".a.ﬂf 25.M4 Wmﬂ) B T2 550, 21.aooku§no4 28. PHOTONO. z)‘nuas‘. © YE8 NO
P | Ommrenr &omm Joie A
n nWm 31, AoDhess 32 5EX 33.RACE | 34. AGE 35 HEIGHT | 36. 008
el le ST Doretesne ™ |BH 132 | 588163
S |37, 6PECUL GHARAGTERIBTICS (NCLUDING CLOTHING) [/ 30 WOGHT |3 8IKD | [40.HAR 4
i T 1850 [ medl BIK Ard [
. 45. PLATE TYPE YEAR (EXP) 46, MODEL YES NO
47 W-VEAR 48. VEHICLE NO. 49. STYLE I 50, COLOR (TOP-BOTTOM)

mmrOo—-Xm<

52, UCENSE NO.

53. OPERATOR'S ADDRESS

55. OWNER'S ADDRESS

E C:.Je ‘ 60 Sﬁmmmn:}mm - 50. BRAND NAME-DESCRIPTION B0.MODEL | 61 WALUE | 62.UCR | 63. RECOV. YES NO
p ’
; ane Qdak  arcd Wl ek thw/c\-
1 ome  Qdede wamb] ol Qe Bl (]
-_Tw.mﬁmm 68. NEIGHBORHOOD 67. TYPE OF BUILDING 68, PLACE OF ENTRY
LA kg Res, ' P\
60 WEATHER 70. UGHTING 71. TRANSPORTATION OF SUSPEGT (CAR, FOOT, MEITA §TC:)
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. Besten Police
. VRECOMMENDAHON FOR COMMENDATION

PLEASE TYPE

June 27,1995
(READ FURTHER INSTRUCTIONS ON REVERSE SIDE)

Date
MEMBER‘BEING COMMENDED:
Patrick Rose Police Officer 11126 c-11
Naine Rank ID Number District/Unit

DESCRIBE THE INCIDENT AND COMMENDABLE ACTIONS TAKEN: During the past few months the officers of
the Community Service Office have been dealing with an increasing number of'problems»in the
Melville Av.,Park St.area. Many of these problems were involving small larcenies,suspicious

‘persons in the area,BS&E's of M/V's and lately had seemed to develop into breaks in residential
locations. A ‘ o

il

712 Ag ' result of this increase the officers of Area C-11 were made aware,and asked to assist
'On " the ‘night of June 21,1995 the H 104 F,with Officers Patrick Rose and James: O'Connor assigne
responded to a radio call for a BS&E in progress at #32 Tremlett St. Upon arrival officers wert
“supplied a description by witnesses,of a suspect observed climbing out a side window of addre:

Officers felt that description fit a known B&E suspect from the Charles.St.area. Officers
proceeded to this-area to further their investigation,after a search of area a suspect was
located and a threshold inquiry was conducted. As officers approached ‘suspect he was observed
to discard objects from his pocket onto ground.Objects were found to he items of jewelry.

Suspect was returned to scene and positively identified byl witnesses objects wfre identif:
by occupants of house.(cont.) ﬂ /
. QL /Av g

ygnalure of Individual Making Recommendation

(Continue on reverse side. if necessary)

ACTION OF DISTRICT OR UNIT AWARDS BOARD:

Remecex LIBVERT G 20~ 95
Name of Board Date Considered / Signature of {fman
] Rresectep @ DAYS OFF GRANTED __ /.
Number
D LETTER OF COMMENDATION GIVEN___ FORWARDED TO DEPARTMENT AWARDS BOARD
Date o~

FOR FURTHER CONSIDERATION

[
e

&

S < T
ACTIOP{;‘;TOF BEPARTMENT AWARDS BOARD:
o
=
";: FURTHER ACTION DECLINED
e < o Date Considered
= L,':LCERLI;IFICATE OF COMMENDATION ISSUED

2 =! 7 ) Date

cha =y - .
ccDAYS, OFF GRANTED Signature of Chairman
O o Number )
[ SN

D “O?ECOMMENDED FOR ‘ ANNUAL AWARD

‘ REM ARkS‘ Date Annual Award Received

RDN Rarny A1
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THE MASSACHUSETTS MILITARY ACADEMY

Commonwealth of Massachusetts

This is to certify that

STAFF_SERGEANT PATRICK M. ROSE

has successfully completed . p.

The National Guard Officer Cand ,&w,moxam

In testimony whereof and by the authority vested in us, we do o/oéﬁ% this

DIPLOMA

Given at Boston, Massachusetts 5 Augqust 1978

/%\A\/ UG

i The Adjutant General, Mass.

oz.»m u ms ENY, no_. \ﬂ‘
President, \?MQ:N Board

Commandant \



3 (13 (% (e e 3 e e 3 e 3 3 % JEIEIEI E _V

SUORNINISU] DU fO 1PUOISSIUIUOD)

13ISO w»oawz::ah
JIN SYINOHL ‘0T H¥ ! NOSYANDIN >>Z<31:>> .\
& E\, e s

‘

5761 9agolop 0 AvVA Y¥02

ANVISI ¥99a LV NIFAID WYIDOU HNINIVYL SYIDLAO0 TYNOLLDFIIOD qHL

Ag191dWOD AT1N4SSIDDNS SVH

IS0y W AOIALYd

LVHL AJIL¥ED OL SI STHL

UonOaI1I07) JO SN0 Ayuno) J[0HNS

tondwe Jo CIYIND

NO1s0O4 10 ALID

TRLIE

Su—'
>0

Q)

S

ANu——
P
ode
Q)

| N———.
o2
DO
S
30
O

N—
[

o.n

N
34
g

N
30
()

L ——
e,
GO

N—

@20
o.o

e

ede
(]

LN
c2e
 Sem———
\Ne——.
o'-



QUINCY
JUNIOR
COLLEGE

APPROVED TRANSFER CREDITS

STUDENTS NAME: PATRICK MICHAEL ROSE -

TRANSFERRED FROM: Massachusetts Milltary Academy

-~

DATE:

TRANSFER CREDITS ALLOWED

COURSE
MMA

Introduction to Fundamental Management
Principles

Field Experience and Application of
Management Techniques |

Field Experience and Application of
Management Techniques 1|

Expository Professional Writing |

Expository Professional Writing 1l

Educational Methods
Oral and Written Communications

Advanced Application of Management
Techniques

TOTAL CREDITS

3 SH

3 SH

3 SH

3 SH

3 SH

3 SH

3 SH
3 SH

24

roved 7 February,

St¢phen E. Gunnerson

The South Shore’s College of Opportunity

34 Coddington Street, Quincy, MA 02168 (617) 884-1800

QJC

Principles of Management

Personnel Management

Elective

English Comp |

English Comp I

Elective
Elective

Elective

1989,



Quincy Junior College NN rovison onre FAY 1B
A DIVISION OF DEPT. - COURSE NO. - SEC. COURSE TITLE anogms T oot | arAbe | ponrs
- PR . ~ = =) .
THE QUINCY PUBLIC SCHOOLS 4 S '“10:3'“‘."3{.} BUS:{E“EE‘&‘) ?SZ&R fH % tj‘ 3. Q fh."’" 1 1 . 1
GRADING SYSTEM
GRADE POINTS PER HOUR :
A 4 ’
B8 3
c 2
o] 1 -
F [+ ",‘,«
| INCOMPLETE \ '
w T L WITHDREW
WF - . WITHDREW. FAILING
wp WITHDREW PASSING , o . )
AUD 7 AUDITOR : ‘ T
PLUS OR MINUS DESIGNATING MAY ALSQ & -
BE GIVEN. . L.
QUESTIONS REGARDING GRADES SHOULD BE * r
DIRECTED TO YOUR INSTRUCTOR, NOT TO b . .
THE OFFICE O»F THE REGISTRAR. . 7" - : .
' S : ‘;
b :
: HOURS ATT HOURS EARN. | GRADE P18§. CPA ] -. - a
GRADE  lcurmrenT semesTER 3.0 4.0 P1i2 1370 ROSE PATRIOHK
REPORT . [CUMULATIVE '
- |TRANSFER .0
7 roTaL 3.0 3.0 (1108 | 3.70




ANNA MARIA COLLEGE

PAXTON, MASSACHUSETTS 01612-11%

MAILING PR S
ADDRESS D TT5
L
oc SEC NO. CLASS CONCENTRATION ' STUDENT'S NAME GRADING
CONT. ZD.| NONMATRIC | DATRICK M RGEE | SYSTEM
Ly H . H N M DU L l e S A (VRN LR SN e k
COURSE NO. COURSE TITLE |CREDITS| GRADE| Q.P. |
i ; ; -
LS MYTI g SYMBOL A R S 8
s . e T e R el BN el g - 5 - - - L
PR et o —_— - - — - — e
| H : h H; :
H 0 b
| 11 |
| ‘1 -
H f | |
N | | |
- CREDITS _ QUALITY POINTS \ (g wores RANK )
PERFORMANCE ATTEMFTED PASSiED FASba:)/P EAMTD 1 /\\IE‘N/‘GL : :
SEMESTER & 4 0 5 0 | =4l 4 ::]g | |
| 1 | ! l \
- | i R ey
CUMULATIVE »| 13 o] 12 O | rd =103 a7
N I ! N R )
STUDENT COPY
GRADE REPORT
PAXTON, MASSACHUSETTS 01612-1198
r_‘ YEAR SEM.
MAILING PATRICK M ROSE
AD;)RESS 465 POTOMAC STREET . 1928858
WEST ROXBURY, MA
L 02132
ClAss CONCENTRATION ! STUDENT'S NAME ‘\] (" GRADING
CONT. ED.| NONMATRIC | PATRICK M ROSE | ; f____.jS{STEM |
* - vy CXCELLE 1
COURSE NO. COURSE TITLE CREDITS| GRADE| Q.P. | EXCELLINT “-03[
1 P FEIOR 35
LS 201 WORLD RELIGIONS | 3.0 B+ |13.5 %
" \ - | T IR I 25 |
2Y 101 FOUNDATIONS COF SCIENCE | 2.0 A 12,00 bo
I
: 3oPasaNG 2
) H
| | | |
i ] |
N | |
{ i /
- CREDITS QUALITY POINTS \ /oo mcuass RANK \
ATTEMPTED PASSED FASSED/P EARNED AVERAGE 8
PERFORMANCE —i I i | ‘ '
SEMESTER = & 0| & G ! 2205 3 7S
1 [ § |
CUMULATIVE - é,i n| &0 | 221 5| 3 7S




MAILING
| ADDRESS

ANNA MARIA COLLETE

PAXTON, MASSACHUSETTS 01612-11%5.

CONCENTRATICN |

STUDENT'S NAME

f GRADING
LHDERGRAD | BUSIMESE FATRICHK M ROSE | SYSTEM |
1_COURSE NO. COURSE TITLE [CREDITS| GRADE ¢ pemar 40
‘
EINETR g it % o ;
i
i
|
i
.
- CREDITS QUALITY POINTS N MMSS) RANK}
ATTEMPTED PASSED PASSED/P [
PERFORMANCE l i | ’ [
SEMESTER = sl o P o y | ‘
! | { i
CUMULATIVE =| 18[00 | 1810 | O
| t |

MAILING
' ADDRESS

L

-

STUDENT COPY

GRADE REPORT

ANNA MARIA COLLEGE

PAXTON, MASSACHUSETTS 01612-1198

CLASS

CONCENTRATION

STUDENT'S NAME

SOC. SEC. NO. (" GRADING
= e | SYSTEM
COURSE NO. COURSE TITLE ; orp [ A 49
¢ I Voas 35
.... - . 1} S BYIEAGE 5
\ I ;
; 1 - 05 !
i | P2 NG 10
| H P 94
‘ . : 1
| | i 0
i A
| E | | wp i, PASSING
| | i | oWE i, SAILURE
% | L
4 CREDITS QUALITY POINTS . cL
ATTEMPIED PASSED “PASSED/P EARNED AVERAGE (63 (W CLASS RANK w
PERFORMANCE : : : ! i ]
SEMESTER == A &0 N Pl RSN | J
l K - i ot v ! .. ! Y K
CUMULATIVE - o AT B il;;;;,
!

STUDENT COPY



- ANNA MARIA COLLESE

PAXTON, MASSACHUSETTS 01612-11¢

7 year ] osEM)
St Bl

MAILING i
ADDRESS . 1/
L
SOC. SEC. NO. CLASS CONCENTRATION | STUDENT'S NAME 7 GRADING
Dol f. UL : SYSTEM
COURSE NO. COURSE TITLE CREDITS| GRADE| Q.P. | ‘
J 315 4
oo
; v - ERME 15 ‘
: i i 2y
; , i ’ - s }
[ : ! j ACSING to |
i ! ! N 0
1 | | Y 00 |
I | |1 INCOMPLETE
4 i l &P WITHDREW. PASSING
} i E 'i | NF MITHOREW, FAILURE
i 1 i
. | | |
g CREDITS QUALITY POINTS 7
PERFORMANCE \ ATTEMPTED PAS§ED PASSED/P EARN‘ED AVE‘RAGE \‘ 'NO IN CLASS RANK )
( SEMESTER » | ol | i | oo | maie | ot |
2% Sk AR SRR
CUMULATIVE &= o e S e
! B 1
STUDENT CCPY
GRADE REPORT
PAXTON, MASSACHUSETTS 01612-1198
r
MAILING
‘ ADDRESS ;
L
50C. SEC. NO. CLASS CONCENTRATION ! STUDENT'S NAME ™ /" GRADING
U . i | | SYSTEM
H £t P i
{ COURSE NC. CREDITS ‘ A EXCELLENT 40
i i B+ SUPERIOR 33
T L. i3 10
‘ ; T+ AVERMGE 25
i P o 2.0
! |
H I D+ 1.5
Lo pasas 10
| 1 ? 2.0
, | £ e 96
i i INCOMPLETE
! ‘ WP WITHDREW. PASSING
L #F WITHOREW, FAILURE
e
N ' _J
- CREDITS | QUALITYPOINTS \\ (G wcuss| RANK ]
PERFGRMANGE ATTEME’TED PASS‘IED PA:S:?L P EARNlED AVF_iRAGE }
C J SEMESTER = ;\‘l i A Tl : 3 T EE ‘
! ) ‘ ! \ J
i i :
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Ms. Mamie Eng
5 Kimberly Lane

Randolph, Massachusetts 02368
Boston Police Department

c/o Deputy Paul Johnson
Division #2

135 Dudley Street
Roxbury, Massachusetts

Dear Deputy Paul Johnson:

It is a pleasure for me to commend a member of the Boston
Podice Department, as I would like to bring to your attention
the fine work of Officer Rose. At approximately 12:30 a.m. on
the morning of Thursday, February the 12th, I found myself on
the Southeast Expressway with a flat tire. Needing assistance,
I started to hitchhike hoping to obtain a ride to a service
station. In the duration, I was tired, as well as frustrated
with my inability to fix the tire, and also, unsure about my
safety, being just south of Dorchester. In a short time, Off.
Rose, while off.duty, stopped to aid me in my situation.

Though I am sure that he had a personal commitment, he was
kind enough to follow me off to the nearest exit, fix my flat,
and guide me back onto the expressway, as wellrasdriving
within 100 yardsg of my vehicle to ensure the contitiued safety
of the new tire.

For this kind gesture, I would like to extend my gratitude
in saying that O0ff. Rose is a concerned and truly dedicated
person to the welfare and security of citizens. It is my
pleasure to state that he presented these qualities in a time
when I most desperately needed help. These qualities are often
doubted, or not appreciated, or even not emphasized as people
believe them to be in the past.

I hope that Off. Tom Rose will continue to be an asset
of the Boston Police Department and that the city of Boston
will continue %o trainzand recruit. men of this caliber,

Sincerely yours,
/.

(Ms.) Mamie Eng
me



B , N. Eligible Sworn Personnel

FY ’15 Personal Leave Redemption
D EPARTMENT

08 RPR 10 cn
IO 8
To be completed by officer: REC -1
Assignment: /¥ X EA C— 7/ J ate: - Y- /1§

o
, ?Ar@:c« 7 Z@SE

I ID.# /24

do hereby claim that I have not used and now request redemption of Personal Leave of <2 Hours.

Signature of Officer ﬂfgstﬁg to the accuracy

To be completed by Attendance Clerk

Dates Personal Leave days taken: X , >< , ><
FY ’15 Personal Leave hours used by June 1, 2015: 4>

FY 15 Personal Leave remaining as of June 1, 2015: 3

FY ’15 Personal Leave hours authorized for redemption: 3y

0009-BAT-0205
2416 '




617-988-2779 ‘2:00:53 p.m. 03-31-2016

B ’ H‘ Eligible Sworn Personnel

FY 16 Personal Leave Redemption - " 9
DEPARTMENT O T T

N \\K\(‘\ (A
To be completed by officer: g0 S Y
Assignment: AREAR C— 1/ Date: 3 — 29-/6

I, P/ﬂ“n.f(l«a sl )EOSE

do hereby claim that I have not used and now request redemption of Personal Leave of S 2 Hours.

> e 4 o

Signature of Officer attesting to-the accuracy

ID.4 S/ 2 G

To be completed by Attendance Clerk

Dates Personal Leave days taken: ><

FY '15 Personal Leave hours used by June 1, 2016:

FY ’15 Personal Leave remaining as of June 1, 2016:

FY ’15 Personal Leave hours authorized for redemption:

lm -

ertified by\&a{ndance Clerk “7" Signature’of Commander/Directo
Authorizing payment

0009-BAT-0205
2416



B ’ H‘ Eligible Sworn Personnel

FY ’14 Personal Leave Redemption
D EPARTMENT

AT N 10
To be completed by officer: | MAY 3 PM 12 1Y4
> RECE!VsD
Assignment: /?/Zt//g -7 BOSTO@WL,&?F /f’:/?i/,:_j Dol
1, P/VT‘%;C«( VanlE Pc;é

A [ T
do hereby claim that I have not used and now request redemption of Personal Leave of ¥ 2 Hours.

ipg U ol

Signature of Officer atfesting to the accuracy

To be completed by Attendance Clerk

Dates Personal Leave days taken: X , )< , )(
FY 14 Personal Leave hours used by June 1, 2014: (ﬁ
f

FY ’14 Personal Leave remaining as of June 1, 2014: 391
FY ’14 Personal Leave hours authorized for redemption: 3 7

Ve o (Y

S A olpn A)ﬁ// 7
Certjfied by Attendafice Clerk Vygﬁature of Commander//Director
Authorizing payment

0009-BAT-0205
2416




Eligible Sworn Personnel

®
mwne FY ’14 Personal Leave Redemption
DEPARTMENT

To be completed by officer:
Assignment; M j: g [/:?4&4 C —7¢ > Date: 5/—/0 / // é/
/0 >6

PA?’A;CV_ 7 RCDQE

do hereby claim that I have not used and now request redemption of Personal Leave of _S2 Hours

JREA Y o

Signature of Officer attesting to the accuracy

ILD.#

To be completed by Attendance Clerk

Dates Personal Leave days taken:

FY ’14 Personal Leave hours used by June 1, 2014: O
FY ’14 Personal Leave remaining as of June 1, 2014: Ela ‘
5 o— F

FY ’14 Personal Leave hours authorized for redemption

TN

~~—Certified by Attendance Clerk

Signature of Commander/lDlrect@
Authorizing payment

0009-BAT-0205
2416



B ’ N. Eligible Sworn Personnel

FY ’13 Personal Leave Redemption
DEPARTMENT

To be completed by officer: {013 APR 18 Hf’i qg

Assignment: N2 EMA (= /1 g eREOEIVER S —/ F
— BOSTOR POLICE DEPT

1, P/‘%T’/f’,)c it ™M - /‘<c95‘5 1.D. # ///C}”é

do hereby claim that I have not used and now request redemption of Personal Leave of 3.2 Hours.

):ﬁ'/ JA Eﬁ\ = ag

Signature of thcefa/testmg to the accuracy

To be completed by Attendance Clerk

Dates Personal Leave days taken:

FY ’12 Personal Leave hours used by June 1, 2013: @(

FY ’12 Personal Leave remaining as of June 1, 2013: 3 >

FY ’12 Personal Leave hours authorized for redemption:

D, @é’é/j »Zﬂ@’ m%y/%

Certlfieﬂ by Attendance Clerk Signature of Commander//Director
Authorizing paymernt

0009-BAT-0205
2416




B , N. Eligible Sworn Personnel

FY ’12 Personal Leave Redemption
DEPARTMENT

To be completed by officer:

Assignment: /Q/ZE@ C—2) F=if Weds Date: S -/t ~/2

I, PAT‘rZ/C‘( R }2035_

do hereby claim that I have not used and now request redemption of Personal Leave of S 2 Hours.

el e

Signature of Officer attesting to the accuracy

ID.# /12 G

To be completed by Attendance Clerk

Dates Personal Leave days taken:

FY ’12 Personal Leave hours used by June 1, 2012: //2/
FY ’12 Personal Leave remaining as of June 1, 2012: 3 A

FY ’12 Personal Leave hours authorized for redemption:

. It Det— L %/HZ/

Certlfiéﬁ‘by Attendance Clerk atl{wdf Commander//Director
Authorizing payment

It-3
14340 331704 NO1so0d
G3A1303Y

GS L WY 0F Bl 2102

0009-BAT-0205
2416



B ’ H Eligible Sworn Personnel

FY ’11 Personal Leave Redemption
D EPARTMEN

To be completed by officer:

Assignment: /?/Z/':A C-1t eSS/~ Date: $-23 - //

I, Pm)‘/e/c‘»c ol /?oSé‘ LD # /) 2 &

do hereby claim that I have not used and now request redemption of Personal Leave of 3 2 Hours.

e DA

Signature of Officer attesting to the accuracy

To be completed by Attendance Clerk

Dates Personal Leave days taken:

FY ’11 Personal Leave hours used by June 1, 2011: ,@/
FY °11 Personal Leave remaining as of June 1, 2011: j ﬂ‘L
FY 11 Personal Leave hours authorized for redemption: 3&"

2> AL Slt—

Cer‘?’l«ﬁ by Attendance Clerk

e | o L G e 1)
o

4 o
] 1854 55

0009-BAT-0205
2416




7&; pave % EOS <

B , N. Eligible Sworn Personnel

FY ’10 Personal Leave Redemption
DEPARTMENT

To be completed by officer:

Assignment. /AW EA C —// /A e ST~ Date: 3~-2 9 /0
I, ?Ar/a:cuc aa RN 22055

ID.# //) 26

do hereby claim that I have not used and now request redemption of Personal Leave of 3 2 Hours.

Signature of Officer attesting to the accuracy

To be completed by Attendance Clerk

Dates Personal Leave days taken:

FY ’10 Personal Leave hours used by June 1, 2010: /Z
FY ’10 Personal Leave remaining as of June 1,2010: 3 ,9?
FY ’10 Personal Leave hours authorized for redemption: ] 7

b M0l

Certified l;y Attendance Clerk Signature of Commander//Director

Authorizing payment

0009-BAT-0205
2416




2 . Z BRI W EIL det PR  ston, MA 02120-2014
'ce FY ’07 Personal Leave Redemption

D EPARTMENT

To be completed by officer:

Assignment; /4]21‘: A <=1 / en ~ Date: L///? O/a >
1 ?4?‘.?1 ot 2, ? as £

ILD.# /[y ot éﬁ

do hereby claim that [ have not used and now request redemption of Personal Leave of 5 )

Hours. -
G //// o

Signature of Officer atfesting to the accuracy

To be completed by Attendance Clerk PL Career Bank: ¢
(Béfore FY °07)

Dates Personal Leave days taken: 0’7!0 4 , 671 !93 , o) i/ ol
FY *07 Personal Leave hours used by June 1, 2007: QL\
FY 07 Personal Leave remaining as of June 1, 2007: %

FY >07 Personal Leavghours authorized for redemption:

S}ﬁature of Commander//Director
Authorizing payment

0009-BAT-0205
2416

~ecen® oSfolo”

Mayor Thomas M. Menino




Eligible Sworn Personnel
mpo’ke FY "05 Personal Leave Redemption

To be completed by officer:

ASSIGNMENT: /%)/?E/ﬁ C=/l Fleih falF~ DATE: ‘//27_/_5)(
I, Pﬂ/‘ferom /1. )2@5‘5 ID. # ///524

: ‘ ¢
do hereby claim that I have not used and now request redemption of Personal Leave of _%__L__ Hours.

’Signature of Officer attesting to the accuracy

To be completed by Attendance Clerk: PL Career Bank: /
(Before FY "05)

Dates Personal Leave days taken  / }/ 3/ / b ’5/,

FY '05 Personal Leave hours used by June 1, 2005:: éP/ ‘
FY 05 Personal Leave hours remaining as of June 1, 2005: 02}[ :
FY 05 Personal Leave hours authorized for redemption:: 2 %

llagi/ ﬁ)zﬁ;-w i LG neglip e
ignature of Commander/Direct
authorizing payment

7 4
" Certified by Attendance Clerk K

0005-BAT-0205
2416




BostonPolice Eligible Sworn Personnel
PesanTMENT FY 04 Personal Leave Redemption

To be completed by officer:

ASSIGNMENT: AREA =t DATE: S’/Dc [ y
L ’/212‘\-/2((% Vanl ?bu\ D # ///}C

do hereby claim that I have not used and now request redemption of Personal Leave of ’%rs.

S L s
7 —CF %/ J e T~

Signature of Officer attesting to the accuracy Socia

ecurity Number

To be completed by Attendance Clerk: PL Career Bank: /

(Before FY ‘04)

FY 04 Personal Leave hours used by June 1, 2004: < %
FY '04 Personal Leave hours remaining as of June 1, 2004: (P/
FY '04 Personal Leave hours authorized for redemption: dp

dz///&,z/m CJLDL homes = oo

Certified by Attendance Clerk Slcnature of Commander/Director
authorizing payment

form 2416 cdr. rev. 01/04




T A c«w‘

y /Z«Jl

» ' Ehg:ble Sworn Personnel
N "f"-:*?f lD"ls'§tp"ilzl Tl M“;!i%‘% FY "97 Personal Leave Redemption

To be completed by officer:
ASSIGNMENT: _AREA C-11 _DATE: 05/04/97
Patrick M R i
L atric ose ID. # 11126 _
do hereby request redemption of Personal Leave of (4)four days.
P R;\_.._ ‘
Signature of Officer Social Security Number
To be completed by Attendance Clerk: Career Bank:
(Before FY '97)
FY '97 Personal Leave remaining as of June 1, 1997: = 5
3 o
Personal Leave used during period of July 1, 1996 to June 1, 1997 = o
(# of days used) E
Dates Personah Leave taken  » , L if" )
: 3 A Az
4. ﬁ"%%é{i;{;é Qw—c @mrm mih
%6353 Certified by Attendance Clerk ! Signature of Commander/Dlreﬁ’r s

This employee's record has been reviewed and I concur with the above information.

QW/MW

Slgnature of Captain, Human Resources Division

To be completed by Payroll Unit:

Effective June 30, 1997 the weekly compensation received by this employee is $ _XZZ[_Z____
Total Payment of this request is $ § 3 ?, / 7 |

Sigtﬁt\ne oyayroll Unit Supervisor

CONTENTS NOTED AND APPROVED: =7

s

Paul ¥ Evans, Police Commissioner

Administrative Services Department
Personnel Division - City Hall

Reviewed by Date Supervisor of Personnel




comnetix@BPDdecl.ma, 06:37 PM 2/9/07 -, FBI reply for RCT-005800

Date: Fri, 9 Feb 2007 18:37:28 -0500 (EST)
From: <comnetix@BPDdecl.ma.gov>
To: idrapper@BPDdecl.ma.gov

.Subject: FBI reply for RCT-005800

£t
[

CIVIL APPLICANT RESPONSE

002000024473256 CIDN OCA RCT-005800
‘ W 505 1982/12/03

FPC
HENRY CLASS API

MA0130100 POLICE DEPARTMENT DATE FP
BOSTON MA 2005/712/28
A SEARCH OF THE FINGERPRINTS ON THE ABOVE
INDIVIDUAL HAS REVEALED NO PRIOR ARREST
DATA. CJIS DIVISION
0 2007/02/08 FEDERAL BUREAU OF INVESTIGATION

MA0130100

CHIEF-POL DEPT HQ
IDENTIFICATION UNIT
ROOM 145-SOUTH

1 SCHROEDER PLAZA
BOSTON,MA 02120-2014

Printed for idrapper@140.241.31.90



comnetix@BPDdecl.ma, 06:34 PM 2/9/07 -, FBI reply

for RCT-005800

Date: Fri, 9 Feb 2007 18:34:28 -0500 (EST)
“'From: <comnetix@BPDdecl.ma.gov>

v lTo: idrapper@BPDdecl .ma.gov
‘ Subject: FBI reply for RCT-005800

There was no rap sheet sent for RCT-005800

Printed for idrapper@140.241.31.90



CIVIL APPLICANT RESPONSE

PCN 980840674508 CIDN 0CA
ROSE,PATRICK M W 511 1954/07/22
MNU I s

FPC PO PI 15 PO 12 21 PO 15 18 13

HEN CLASS 15 0 25 W 100 12
L 19 W 000

MAO0130100 POLICE DEPARTMENT DATE FP
BOSTON MA 1998/03/24
A SEARCH OF THE FINGERPRINTS ON THE ABOVE
INDIVIDUAL HAS FAILED TO DISCLOSE PRIOR ARREST DATA.
CJIS DIVISION
1998/03/27 FEDERAL BUREAU OF INVESTIGATION
*% SPECIAL INFORMATION

CIVIL NON-IDENT FINGERPRINT CARD FOR THIS SUBJECT HAS BEEN DESTROYED.

MA0130100

CHIEF-POL DEPT HQ
IDENTIFICATION UNIT
ROOM 149-SOUTH

1 SCHROEDER PLAZA
BOSTON, MA 02120-2014



AD. _STED SERVICE DATE Fu .M

Used to adjust employee service date for the following
+ Breaks in service
» Leaves of absences
+ Periods of no pay
L]

Creditable service with certain public sector entities

SERV!QEDA?E Total cumulative date, which reflects service with the City of Boston and certain public-sector entities.

NAME: M//;DCCZZLC/A 0.4 /DO |
DEPARTMENT: % WORKGROUP:

Part time service — All part-time service must be converted to full time service before it is applied (deducted or added) t

to the original Service Date.

EDUCTION OF SERVICE DATE ADJUSTMENT

Period to be deducted: From: /-§- 75  To 3-/5-85 Reason: MLMW

Total of lost time due to termination, periods of no pay, leave of absence.

Years. / 0 Months: gv Days: /0 Note: 30 Days = 1 Mo.
Original Service Date: //(y/ 7:) Adjusted Service Date: \/’)7 -/ 9 ’315—

D ADDITION TO SERVICE DATE ADJUSTMENT

Period to be added: From: To

Acceptable creditable service public sector entities include only the following:

Commonwealth of Massachusetts County of Suffolk
Metropolitan District Commission
Boston Water & Sewer (prior to 7/74 only)

Boston Redevelopment Authority
Mass. Turnpike Authority
Mass. Transit Authority (not MBTA)

IMPORTANT * You are required to attach a copy of all documents, signed by the respective Personnel
Director, on official letterhead, detailing the prior service.

New or Reinstated City of Boston employees: For vacation purposes, the prior service is not recognized
immediately. The employee must complete the vacation eligibility period before the prior creditable service i
applied to the Service Date. The employee will receive the vacation benefits for a new employee l.e. ( |

week after 6 mos.) Do not submit form until the employee has completed the vacation eligibility
period .

Total of added service:  Years: Months:

Days: Note: 30 Days = 1 Mo.

' Original Service Date: Adjusted Service Date:

EHKKKERT KT KK KT REERE I IR RR T TR IR KT R KK IR KRRk Ak kR kR A AR AR AR R KRR AR T LR R T AR AR KR TR E AKX A A KA ITEEX AR TEEXTXHETRREXTELX

By signing this form, | attest, under the pains and penalties of perjury, that the above information is accurate and true
and is in conformance with the personnel records of this department.

Adjustments authorized by:

Date, ¥ —5-02
(2 predt-Appormtig Authority signature

0 DO/‘M [ QLLQL F{%\




sostonBelice)

NAME: ?OSE ?47’2/‘(& /IS HAE L

1D#__ /126G

(Last) ( First) ( Middle )

ADDRESS: 76 Pedomy. o . ciTy: Hes J‘??o’xéurynp CODE: _©O=2132-2§¢/%

DATE OF APPOINTMENT: 06/22/ 9¢ DATE OF BIRTH: ov/22/¢y

(As a Boston Police Officer)

PRIOR SERVICE:

BOSTON POLICE DEPARTMENT ] FROM L4 T0 .
CITY (Boston only) [] FROM [ 4 T0 [
COUNTY (Suffolk only) FROM _©/ 408, 25 10 _°% /5 8¢
STATE (Massachusetts only) [] FROM [ TO [
TOTAL MONTHS PRIOR SERVICE{ _/// 7 /e CQJS

( To be filled in at Records & Central Attendance nit ).

Do not include any time served with the Boston Water and Sewer Commission, the Boston

Housing Authority (BHA), or the Massachusetts Bay Transportation Authority (MBTA), since
none of this time will be considered.

Do not include any time served with another city.

Include any time served with the Boston Redevelopment Authority (BRA) since this time counts

toward computing your vacation allowance, although you may not bring your sick leave bank
with you.

All Recruit Officers must submit a form veritying any prior service signed by their previous
supervisor. These forms must be in duplicate with one being forwarded to the Human Resource
Division and one to the Records and Central Atendance Management Unit.




Commonwealth of Massachusetts
Suffolk County Sheriff’s Bepartment
Houge of Torrection

ROBERT C. RUFO

SHERIFF JOHN M. BRASSIL

SPECIAL SHERIFF

December 22, 1994

Boston Police Academy

85 Williams Avenue

Hyde Park, MA 02136

Attn: Police Officer Connolly

Sir,

Attached you will find a letter of employment verification for
Patrick M. Rose from our Personnel Department. If you need any further
information please feel free to contact me at 635-1000 extension 1192.

Sincerely,

20 BRADSTON STREET, BOSTON, MA 02118




Commonwealth of Massachusetts
Suffolk Gounty Sheriff's Bepartment
Houge of Correction

ROBERT C. RUFO

JOHN M. BRASSIL
SHERIFF SPECIAL SHERIFF

December 22, 1994

To Whom It May Concern,

Mr Patrick Rose was an employee of the Penal

Institutions Department from January 8, 1975 to April 10, 1984.
During this time Mr. Rose served as a Correction Officer.

If you have any further questions or require additional
information please feel free to contact me at 635-1000 ext. #1173

Sincerely,

!

Anthon9 T. Abbatessa III
Personnel Supervisor

20 BRADSTON STREET, BOSTON, MA 02118
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- ABSENCE AND TERMINATION NOTICE
Social Security # - 510

Patrick M. Rose

Department # C.S. Corresp. i
Penal Institutions

Employee Name

Department
Horme Address k6 Potomac St., West Roxbury, Ma. 02132
Job Title Correction Officer - LWOP /Deputy Superintendent
Status: ¥ Permanent Oprovisional O Temporary DA Full Time (3 Part Time .Oother
Veteran Status: [3 Non-Veteran M Xeteran [ Disabled Veteran ] Widow/Widowed Mothe

Employed from: 1/8/75 to L/10/84
Last Medical Insurance Deduction Date L/10/84

(last day worked) L.ast Day Paid h/10/84

l.ast Optional Insurance Deduction Date N/A
Choose the appropriate section and answer all applicable questions within that section.
LEAVE OF ABSENCE

Reason:

Duration:

No

Was Pertinent Evidence Submitted? Yes

VOLUNTARY SEPARATION
Attach signed resignation or other pertinent documentatlon

Reason Given For Voluntary Separation (check one)

Resigned {508) (f member of Police or Fire Department, state whether or not changes are pending (615)
Resigned to accept another position in city/county service (575)
Resigned to accept another position outside city/county service {5680)
Resigned — illness Was medical evidence submitted? (510)

Yes No

Did employer offer alternative position? Yes No

Retired Did health reasons cause retirement? (665) Yes : No

Was medical evidence submitted? Yes No

X Did employer offer alternative position? Yes No

Personal — Not attributable to the City of Boston {511)
Permanent Separation - Unauthorized Absence S .38 {(520)

Terminated - Did not return to work following approved Leave of Absence S .37 (530)
Other (585). Please Specify:

Was a Leave of Absence requested but denied?

Yes No

Reason For Denial:

Was other suitable employment made available? Yes No

INVOLUNTARY SEPARATION

Attach pertinent documentation to support Involuntary Separation, including termination and warning letters where applicable.
Reason for Involuntary Separation (check one)

Compulsory Retirement (566)
Death (570)

*Suspended for cause $ .41 (440)
*Discharged for cause § .41 (535)

Expiration of temporary {560) or provisional employment (550) or temporary transfer

Terminated during probationary period S .34 (525)
*t Position Abolished S .41 S .39 (540)
*+ Layoff — Lack of Work/Money S .41 S .39 (545}

Injury. Is employee receiving Workmen's Compensation? (595) Yes No
Other (590} Please Specify:
Was the proper discipline and discharge procedure followed? - - . Yes No

TThls action is accordance with seniority in service.
*Thereby certify that the provisions of G.L., C.31, S5.43 have been complied with in the case of this employee.

If this form was used as part of an exit interview process, obtain employee signature.

SUPERVISOR’S SIGNATURE

EMPLOYEE SIGNATURE
The Auditor has been notified of the above absence or termination.

DATE h/10/8% James F. Roberts, Penal Commission
, APPOINTING AUTHORITY
FORM B-56 10M 1982 (REVISED)




Office of the Commissioner

m [P@B ﬁ@@ 154 Berkeley Street
@@ Boston, Massachusetts 02116

June 1, 1994

Mr. Patrick Rose
46 Potomac St.
West Roxbury, MA 02132

Dear Mr. Rose:

I am pleased to offer you an appointment as a probationary Boston Police Officer,
effective June 22, 1994.

If you are currently a non-resident of the City of Boston, this offer of appointment
will be rescinded if you fail to establish your residency within the City of Boston by June
22, 1994. In accepting this appointment, you agree to reside within the City of Boston for
the duration of your employment as a member of the Boston Police Department.

As an employee of the Boston Police Department, you will be subject to the rules
and regulations of the Boston Police Department, a copy of which will be available to you
upon entrance to the Police Academy. While employed, you will be expected to meet and

maintain all Department academic, physical (including weight) and performance
standards.

You will report to the Boston Police Academy, 85 Williams Avenue, Hyde Park at
7:30 A.M. on June 22, 1994,

In closing, let me say that your appointment will afford you the opportunity to
- serve the public in a very significant way. While this opportunity comes the responsibility
to adhere to a high standard of personal conduct and to demonstrate an unshakable
integrity in all facets of your work. I congratulate you and hope that this marks for you
the beginning of a long and successful career with the Boston Police Department.

Sincerely,

Paul F. Evans
Police Commissioner

EPC/epc



Boston

Recruit Investigation Uhit
85 Williams Avenue
Hyde Park, Ma. 02136

AUTHORIZATION FOR RELEASE OF INFORMATION
DATE: St e A / S /C? 73

ooooooooooooooooooooooooooooooooooo

....................... «evee.., bam at (City & State) }3”""//""( il

oooooooooooooooooooooooooo

............................ , having filed an application for
employment with the Boston Police Department, consent to have an investigation made

as to my moral character, reputation, and fitness for the position to which I have
applied and such information as may be received, reported to the appointing

authority. 1 agree to give any further information which may be required,
regarding mwy past history.

1, authorize and request, every person, firm, company, corporation, government
agency, Court, association or institution, having control of any documents, records
and other information pertaining to me, to furnish to the Boston Police Department
any such information, including documents records, files regarding charges or
complaints filed agamst me, formal or informal R pending or closed, or any other
pertinent data; and to permit the Boston Police Department or any of its agents or

represmtatives to inspect and make copies of such documents, records, and other
information.

Further, 1 authorize any and all hospitals, clinics, doctors, or others, having
control of any of my medical records, including laboratory reports, x-rays, etc. to
release them or copies of them to the Boston Police Department.

Specifically, I hereby authorize the release of the following data or records
to the Boston Police Department.

1 hereby release, discharge, and exonerate the Boston Police Department, its agents
and representatives, and any person so furnishing information, from any and all
liability of every nature and kind arising out of the furnishing or inspection of

such documents, records and other information or the investigation made by or on
behalf of the Boston Police Department

This authority

all continue m writing by the undersigned.

--------------------------------------------------

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oot



Boston

Recruit Investigation Unit
85 Williams Avenue
Hyde Park, Ma. 02136

AUTHORIZATION FOR RELEASE OF INFORMATION

-----------------------------------

1,..0.A8T e LT . 25957 bam at (City & State) .20 [1me 20005

oooooooooooooooooooooooo

....... feeeeeeieeneese, having filed an application for
employment with the Boston Police Department, consent to have an investigation made

as to my moral character, reputation, and fitness for the position to which I have
applied and such infomation as may be received, reported to the appointing

authority. 1 agree to give any further information which may be required,
regarding my past history.

1, authorize and request, every person, firm, company, corporation, government
agency, Court, association or institution, having control of any documents, records
and other information pertaining to me, to furnish to the Boston Police Department
any such information, including documents, records, files regarding charges or
complaints filed against me, formal or informal, pending or closed, or any other
pertinent data; and to permit the Boston Police Department or any of its agents or

representatives to inspect and make copies of sudh documents, records, and other
information.

Further, 1 authorize any and all hospitals, clinics, doctors, or others, having
control of any of my medical records, including laboratory reports, x-rays, etc. to
release them or copies of them to the Boston Police Department.

Specifically, I hereby authorize the release of the following data or records
to the Boston Police Department.

I hereby release, discharge, and exonerate.the Boston Police Department, its agents
and representatlves and any person so furnishing information, from any and all
liability of every nature and kind arising out of the furnishing or inspection of

such documents, records and other information or the investigation made by or on
behalf of the Boston Police Department

This authority shall continue

SIGNATURE: ;@AM

revoked in writing by the undersigned.

--------------------

oooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

.o

@c@an 31



Boston

Recruit Investigation hit
85 Williams Avenue
Hyde Park, Ma. 02136

AUTHORIZATION FOR RELEASE OF INFORMATION

ooooooooooooooooooooooooooooooooooo

;P/H“W/(od A >05e

.............................. bom at (City & State) Brecs lime LIS

ooooooooooooooooooooooooooo

..................................... , having filed an application for
employment with the Boston Police Department, consent to have an investigation made

as to my moral character, reputation, and fitness for the position to which I have
applied and such information as may be received, reported to the appointing

authority. 1 agree to give any further information which may be required,
regarding my past history.

I, authorize and request, every person, firm, company, corporation, government
agency, Court, association or institution, having control of any documents, records
and other information pertaining to me, to furnish to the Boston Police Department
any such information, including documents, records, files regarding charges or
complaints filed against me, formal or informal, pending or closed, or any other
pertinent data; and to permit the Boston Police Department or any of its agents or

representatives to inspect and make copies of such documents, records, and other
information.

¢

Further, I authorize any and all hospitals, clinics, doctors, or others, having
control of any of my medical records, including laboratory reports, x-rays, etc. to
release them or copies of them to the Boston Police Department.

Specifically, I hereby authorize the release of the following data or records
to the Boston Police Department.

I hereby release, discharge, and exonerate the Boston Police Department, its agents
and representatlves and any person so furnishing information, from any and all
lisbility of every nature and kind arising out of the furnlshmg or inspection of

such documents, records and other information or the investigation made by or on
behalf of .the Boston Police Department

This authority jﬂ continue L?érevoked in writing by the undersigned.
SIGNATURE: +...70 .. oeveedtna

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Z BB TONIA &

Gy e Raymond L. Flynn, Mayor/POLICE DEPARTMENT/154 Berkeley Street 02116
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Boston Police Department
Recruit Candidate Information Form

INSTRUCTIONS: This form must be typewritten or clearly printed in ink. All ques-
tions must be answered, if applicable. If not applicable, indicate NA. Applications which
are not complete and legible will not be considered. If space provided is not sufficient
for complete answers, or you wish to furnish additional information, attach sheets the
same size as this form, and number the answers to correspond with questions.

Personal History

a. Name In Full (Last, First, Middle Name) ' b. i ] mber
ROSE, PATRICK MICHAEL

c. List all other names you have used. If you have ever.used any surnames other than your true name, during

what period and under what circumstances were these names used? If you have ever legally changed your
name, give date, place and court.

NONE N/A
d. Birth Date (Month, Day, Year) e. Are you a U.S. citizen? KYes ONo
JULY 22, 1954  (07-22-54) Naturalized citizen? OYes [INo
Place of Birth (City, State or Country) Derivative? [0Yes OONo

Brookline, MASS

Naturalization Number:

Marital Status

Single O Date and Place of Marriage: _July 01, 1978

Married X

Widowed O Charlestown, MASS

Divorced O '
Separated o Date and Place of Divorce or Legal Separation: __N/A —

Number of Children 4

Court:
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Residences

Present Residence Address (Apartment, Street, City, State, Zip Code)
46 POTOMAC STREET WEST ROXBURY, MASS 02132-2813

Resident Tel. No.: ____ Business Tel. No.: ___

BUSINESS
Address/Telephone: _120 Main Street, Melrose, MA 02176-6197 HQS 1-182 IN (M

Complete Address to Which You Wish Mail or Telegrams Sent (Include Zip Code)
46 Potomac Street, West Roxbury, MASS 02132-2813

List chronologically all your residences in the past ten years. Be as accurate as possible; willful false statements
made by an applicant are subject to the penalties of perjury and removal from the Civil Service List. (Include
addresses while attending school if away from home and all military addresses).

(Note: Your present address should be listed on the first line below)

Applicants claiming residence preference must have resided in the City of Boston

between October 27, 1989 and October 27, 1990.

From To
Month Year jMonth Year |Apt] - Number & Street City State

03 1978] PRESENT 46 Potomac Street West Roxbury | MASS
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Education
Dates Degree
Name of School Location From To Courses or

Month/Year Month/Year Diploma
ANNA MARTA OOLLEGE PAXTON, MA 09/87 08/89 RUSTNESS/AIMIY NO
MASS MITITARY ACADAMY READING,MA 04/77 08/78 YES
BOSTON STATE COLLECE BOSTON, MA 10/75 06/76 %;;éﬁlf’trém N/A
CATHOLIC MEMORTAL HIGH SCHOOL WEST ROXKBIRY | 10/68 05/72 College Prep | YES
NOTE: VARTOUS MILITARY SCHOOLS FT BENNING EI. YES

Were you ever dismissed from a school or was any disciplinary action, including scholastic probation, ever
taken against you during your scholastic career?

If Yes, give school, date and action taken:

School: N/A

OYes XNo

Action taken:

I3

Date:

List awards, honors, citations, positions held in school organizations, athletic endeavors, and any other special

recognition you received while attending school:

HICGH SCHOOL, INTRAMTRAL BASERATT,

LEITER OF OOVMENDATTON WHILE ATTENDING OFFICER ADVANCE COURSE FT. BENNING GA.




Page 4

e. Indicate your proficiency in each phase of each foreign language as ‘‘none’’, ‘‘good’’,
of “‘fluent’’.
Lanquage Speak Understand Read Write
Spanish NONE OE NONE, NONE
French NONE NNE NONE | NONE
Italian NN, NNE NN NNE
German NNE NNE NNE NNE
Russian NNE NNE NRE NN
Greek NNE NONE NONE NNE
Chinese NIE NINE NINE NINE
Other /A N/A N/A N/A
f. Are you-a member of the Bar? YESU] NO[x!
g. Are you a licensed automobile operator? YESE NoU
License Number: _ State: _ MPSSACHISEITS
h. Do you own or have access to an automobile? YESK] NO[l
Make: FORD F-150 VAN Registration: 934-CIK State: _ MASS
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Do you now owe money for traffic fines? YESLJ NOK
Do you now owe any money for parking tickets? YESU NOK
Do you now owe any money for excise taxes? YESU NOX

If yes to any of the above, give complete details including amount owed and to
what city or town owed.

N/A

Note: Proof of payment for parking tickets and/or excise taxes must be
provided.
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List chrenoiogically alf employments, including summer and part-time employments while atten-

ding school. All time must be accounted for. If unemployed for a period, indicate, setting forth
dates of unemployment. '

NOTE: List your present position first.

Name & Address Dates
of Employer From To
Name MO|YR [MO|YR| Salary Name of Supervisor
MASSACHISETTS ARMY
NATTONAL, (UARD o4 | 8 |PRESENT $44,870.00 PER ANNIM LIIC NORMAN A WELCH
Address Position Reason for Leaving
120 Main Street
Melrose, MA (2176-6197 Rattalion Fxecutive Office N/A
City & State Comments ()/055} Ag - 5920
Melrose, Massachusetts (2176-6197 Telephone# OL/=/279%8  DaysK¥ Nights[J
Name MO|YR |MO|YR} Salary Name of Supervisor
City Of Boston
Peral Institutions Dept |01 |75 (O4 |84 APPROX $28,000. per year Camissioner James Roherts
Suffolk County Hse of Corx
Address Position Reason for Leaving
Deer Tsland Correction Officer THRI e |To accept an active duty tour
Winthrop. MASS 02156 Ranks to Deputy Superinterdent|wivh the ARMY National Guard
City & State (Igé)emr?elxgr% - 1 ot
Winthrop, Massachusetts 02156 - = 7 =7 il 2 ems >
Telephone# ___— DaysE¥ NightsEX
Name MO|YR |[MO|YR] Salary Name of Supervisor
TNEMPLOYED 11 41121 74 N/A N/A
Address Position Reason for Leaving
192 Garcner St.
1/ N/A N/A
City & State Comments
vest, Ry, M ts Telephone# Days[] Nights[J
Name MO|YR |MO|YR| Salary Name of Supervisor
U.S.ARMY 10 {72 | 10| 74 |DON'T RECALL VARTOUS
Address Position Reason for Leaving
VARTOUS SOLDIER FIS HONORABLE DISCHARGE
City & State Comments
INDUCTED AT THE BOSTON ARMY BASE .
DISCHARGED FROM FORT DEVENS MASS. ‘Telephone# ___ Days(J NightsU
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List chronologically all employments, including summer and part-time employments while atten-
ding school. All time must be accounted for. If unemployed for a period, indicate, setting forth

dates of unemployment.

Name & Address Dates
of Employer From To
Name MOI!YR [MO|YR] Salary Name of Supervisor
RANDOLPH CHRYSLER/PLYMOUTH )
06 |72 |10 |72 } $150.00 per Week \* ?

Address Position Reason for Leaving
MAIN Street Mechanics Felper Joired the ARMED Forces
City & State Comments

Telephone# _* Days® Nights]
Randolph, Massachusetts
Name MO|YR [IMO|YR | Salary Name of Supervisor
TONY'S PIZZA ™M |68 [06 |72 | DIN'T Recall Elio Imbormorme
Address Position Reason for Leaving
Baker St, Cock Full time employment
City & State Comments

rked part-time and sumers thru high school
West Roxhury, Massachusetts Telephone# DaysE{] Nights[ﬁ
Name MO|YR MO|{YR| Salary Name of Supervisor
Address Position Reason for Leaving
City & State Comments

Telephone# Days[] Nights[]
Name MO|YR |MO|YR| Salary Name of Supervisor
Address Position Reason for Leaving
City & State Comments

Telephone# _ Days[J Nights[J
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Employer’s Name:

Date

Employer’s Reason:

Have you ever been dismissed or asked to resign from any employment or position you
have held? YES[]  NOKX

If YES, give employer’s Name, Date and Reason. Use additional sheet if necessary.

Military Record

YESKX NOU

Qurrent Rank of MAJOR

If YES, what was the highest rank attained?

Have you ever served on active duty in the Armed Forces of the United States?

Branch of Military Service

United States ARMY
Massachusetts ARMY National Guard (ACTIVE)

Serial Number

Dates of Active Duty

From: 18/10/72 17 10 /74
rOM s n /9 To: Presert

Type Of Discharge
HINCRABLE

Basis Of Discharge
BND TR SFRVICE

Member Of Reserve?
YESEE NOC
Inactive AU!/'[Y

Branch: 19/10/74-27/10/76

Disk: Forms 2 Title: Page 7
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1.

Was any type of disciplinary action taken against you in the Service?
YESU NOK}
If YES, explain:

National Guard: Present®{ Former[ Nonelll

If you attend drills, meetings, or camps, give the name of the unit and location.
Drills at either Melrose Amory or Camp Edwards Mass. .Meeting at the Melrose Amory, Ammual Training
Nomally at Fort Drum, New York. UNIT ASSIGNED: HS 1-182 INFANIRY (MECHANIZED) 120 Main St. Melrose.

Summer Camp attendance from:__ VARTES To:

Location: Normmally Fort Drum, New York. Can he adjusted to my needs.

Do you claim Veterans Preference? YESKX : No[l

Basis: @Active Duty prior to June 6, 1976. UlActive Duty in Grenada
OActive Duty in Lebanon  [JActive Duty in Persian Gulf
UActive Duty in Panamanian Intervention Force

If served on Active Duty, list dates: 18 Octcber 1972 - 17 October 1974

References

List three references (not relatives, former or present employers, fellow employees or

school teachers) on the following page who are responsxble adults or have reputable
ding in their community.
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Reference # 1 - Complete Name Kesident Address Phone
: 3943-s043
JOSEPH C. CARTER 10 Slocum Rd. Jamaica Plain MA 5245949
Number Of Years Occupation Business Address Phone
Acquainted 18 Police Superinterdent Berkley Street, Roston 3435042
Reference # 2 - Complete Name Resident Address Phone
FIWARD R. FAGAR JR. 761 E.Rroadway South Roston MA L64-0761
Number Of Years Occupation Business Address Phone
Acquainted g Police Teputy Superintendent |364 Warren Street, Boston MA %3-5646
Reference # 3 - Complete Name Resident Address Phone
MARK A. VICKERS 7 Carlisle St. Roxhury, MA 443—7647
iS

Number Of Years Occupation Business Address Phone
Acquainted

14 Police Detective 1345 Washington. St., Jamica Plain | 343-5625

Court Record

Have you ever been convicted of a criminal offense? (Note: Under Massachusetts Law, you may
answer ‘‘no record‘‘ if any of the following circumstances are applicable.)

(1) You have never been arrested for violation of a criminal statute;

(2) You have been arrested but have never been tried for a criminal offense;

(3) You have been tried for a criminal offense but were not convicted;

(4) You have a first conviction for any of the following misdemeanors;
a. drunkenness  b. simple assault  c. speeding  d. minor traffic violations
e. affray, or f. disturbance of the peace;

(5) You have not been convicted of a criminal offense within the five years before
the date of this application and you have been convicted of misdemeanors where
the date of conviction or the termination of incarceration, if any, occurred more

than five years before the date of this application;

(6) You have felony or misdemeanor convictions which have been sealed pursuant
to Massachusetts Law;

(7) You have juvenile delinquency or child in need of services complaints which were
not transferred to Superior Court for prosecution;

(Turn to next page)
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You Must answer ““YES’’ below with regard to all other criminal violations.

YESOO  NORX
If YES, please complete part “‘b’".
b. Date of Arrest Police Department Charge
Court Date Specific Court Final Disposition
Date of Arrest Police Department Charge
Court Date Specific Court Final Disposition

Explain Details:

c. Have you ever been, or are you now, a defendant in any civil court action?
YES[OJ NOKX
If YES, give the nature of action and court.

Nature of action: Court:
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Are you now or have you ever been a member of any foreign or domestic organization, associa-
tion, movement, group, or combination of persons which has adopted, or shows a policy of ad-
vocating or approving the commission of acts of force or violence to deny other persons their
rights under the Constitution of the United States by unconstitutional means?

YESO NOE

If the answer to the last question is YES, explain fully.

Relatives

a. Complete Name (first, middle, last) and Address: (Complete even if parent(s) is deceased)

Father Occupation Mother (Maiden Name)-

Address Address
THCFASED 192 Gardrner St West Roxhury, Mass 02132 35 Plain Street, Quincy, Mass

Date of Birth Date of Birth )
12 March 1927 10 February 1929

Place of Birth Place of Birth
Boston, MASS Poston, MASS

Wife/Husband (give Maiden Name) of Applicant Ex-Wife/Husband if divorced (give Maiden Name)
FRANCES PATRTCTA DOHERTY: /A

Address - Address
46 Potamac Street West Roxhury, Mass 02132-2813 N/A

Date of Birth» ' Date of Birth
07 March 1958 , N/A

Place of Birth - Place of Birth

Boston, MASS : N/A
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List all other relatives with whom you have resided with for an extended period and their rela-
tionship to you. Exclude children.

Name Relation Name Relation
TED FRANCTIS ROSE BROTHFR RITA MARTE NEIL(Rose) SISTER
Address , Address
8361 Deer Path Circle 35 Plain Street
Lodisville , KY. 40220 Quincy, M\ -
Date of Birth Date of Birth
26 MARCH 1948 20 May 1958
Place of Birth Place of Birth
Boston , MA Milton , MA
Name Relation Name Relation
NANCY JEAN VAOCA(Rose) SISTER JON JOSEPH ROSE FROTHER
Address Address
110 Gardrer Street 4907 N.West 43rd Street
Uest Roxbary, Mass Gainsville, FLA 32606
Date of Birth Date of Birth
15 Noverber 1950 5 Septerber 1960
Place of Birth Place of Birth
Boston, MA Milton, MA
Name Relation Name Relation
JUDITH ANNE OOXK(Rose) SISTFR
Address Address

767 Arerican legion High Way
Raglindale, MA

Date of Birth Date of Birth
20 May 1952
Place of Birth . -1 Place of Birth
Boston, MA
Name Relation Name [ Relation
Address Address

4907 N.West 43rd Street
Cainsville, FIA. 32606

Date of Birth Date of Birth
20 May 1952
Place of Birth Place of Birth

Boston, MA
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Licenses
Have you ever been issued a firearms license? ) YES&®  NO[LJ
Date Issued: 10-02-90 Firearm License Number D691283
Have you ever applied for and been denied a firearms license? YESLO NOKXX

If YES, please provide details, including date of denial, person denying application and reason:

Have you ever been issued a hackney license? YES[]  NOEX

Date Issued: What city or town:

If the answer to ““a> or ‘‘c’’ above is YES, was it revoked or suspended? YES[J  NOUI
If YES, give details:

Has your license or right to operate a motor vehicle in this state, or any other state ever
been suspended of revoked? YESOO  NOK

If YES, give details: (Including specific dates)

Have you ever been rejected for any other police position? YESL] NOKX

Have you ever been rejected for any other civil service position? YESCO  NOKX

If the answer to “‘f"’ of ‘‘g’” above is YES, give date and details.

If you were a member of the Armed Forces, were you court-martialed? YES(OJ NOKXY
If YES, explain:
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Have you ever been sued or had your wages garnished? ' YESO NOKX
If YES, give details:

Have you ever had a temporary or permanent Protective Order issued against you under the
Provisions of the following statutes: :

1. M.G.L. c.208, ss.18, 34B, 34C (Divorce) DYES KINO
2. M.G.L. c.209, 5.32 (Abandonment in Marriage) OYES BNO
3. M.G.L. c.209A, ss.3, 4, 5 (Abuse Prevention) LJYES KINO

If the answer to any of the above is YES, please explain, providing court and docket #,
where order was issued and circumstances, including current status of order:
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. sime e CL ke REEEE  a

I understand that all appointments are probationary for a period of one (1) year, during
which period my employment may be terminated at any time. I understand that I must suc-
cessfully complete a pre-screening process conducted by the Massachusetts Criminal Justice
Training Council, and also must sucessfully pass the Basic Recruit Course at the Boston
Police Academy. I also understand that, in many parts of the Boston Police Department, it
is necessary to establish regular night and midnight shifts in view of which I must be
available for such assignments as the need might require. I further understand that any ap-
pointment tendered me will be contingent upon the results of a complete character and
fitness investigation, and I am aware that willfully withholding information or making false
statements on this application will be the basis for rejection of my application or dismissal
from the Boston Police Department. 1 agree to these conditions and I hereby certify that all
statements made by me on this application are true and complete, to the best of my

P

Signature of Applicant
(As usually written, do not use nicknames)
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Notary Public Seal

State of Massachusetts
County of Suffolk

1  PAIRICK MICHAEL ROSE

being duly sworn, depose and say I am the above named person. I signed the foregoing
statement. I personally read and printed by hand or typed the answers to each and every
question therein and I do solemnly swear that each and every answer is full true and cor-

rect in every respect.
; - '\‘\\\ -

(Candidate Sign Here)

Sworn to before me this M
day of W L1973
N 7

i

otary Public or Commissioner of Deeds)

. 7A5EA %%M/

Do Not Sign Below Until Directed by B.P.D. Only

%{%k\ /¥ frgoca /7533

(Candidate Sign Here) (Date)

ngnature of Investlgan Ofﬁcer

Disk: Forms 2 Title: Pagel6




Boston Police Department

Candidate Screening Division
Office of Internal Investigations

Personal Declarations S upplement

Patrick M Rose
46 Potomac St.

West Roxbury MA 02132

Directions:

In order to qualify for future employment as a Boston Police Officer, you are to
fill out this form completely and retum it to the enclosed address prior to
deadline. This form must be both clear and legible. We prefer that your
responses be typewritten, but we will accept legible responses in black ink.

Most of these questions concem your past behavior. A YES answer to many of
these questions will not necessarily disqualify you from future consideration.
However, if you answer untruthfully and we discover this fact, you will
automatically be disqualified from further consideration. Furthermore, your name
may be removed from the Civil Service eligibility list.

Pay strict attention to the questions that you are asked. Some questions may
require an additional explanation. Be sure to write or type any explanation on a
separate piece of paper and attach it to this form before you retumn it.

Questions:
Direct any questions to the Office of Internal Investigations, (617) 343-4526.

Return Date:

Use the enclosed envelope to retumn this form and any attached explanation(s).
Your completed return must be postmarked no later than February 5, 1994.

Warning:
A false or incomplete answer to a question in this application may be

grounds for not employing you, or for dismissing you after you begin work
and may be punishable by fine or impn'sorjment.

| have read the above statement and | understand it,

Signature ?;z_/‘/ /ﬂ//f/}& _ Date 3 FEB 94

Print Your Name PATRICK M. ROSE DOB 07-22-54




A. Education Section

1. Were you ever dismissed, censured, suspended or expelled from a
school, college or university? Q YES & NO

2. Have you ever been compelled to withdraw from a class or course for
any reason? Q YES & NO

3. Have you ever been accused of,
a. Plagiarism? 0 YES NO

b. Assisting another person during an exam?
O YES @ NO

c. Receiving assistance during an exam?
Q YES NO

4. For each YES answer, write or type your version of the incident on a
separate sheet of paper. Be sure to number your response to match the
number of the particular question.

B. Driving Record

1. As adriver, have you ever received a written warning from
a police officer in Massachusetts? YES 3 NO

2. As a driver, have you ever received a citation from a police officer in
Massachusetts? @ YES Q NO

3. As a driver, have you ever been involved in an automobile accident in
any state? @ YES 0 NO

4. If YES, How many automobile accidents have you been involved in?
NUMBER_2

5. Have you ever driven a vehicle while uﬁder the influence of alcohol or
drugs? Q YES @ NO

6. If you answered YES to question 5, write or type your version of the
incident on a separate sheet of paper. Be sure to number your response
to match the number of the particular question



C. Employment
1. Have you ever, (or have you ever been accused of)...

a. stolen from an employer?
Q YES ® NO

b. lied to an employer about the number of hours you worked?
O YES ® NO

c. been paid for hours that you did not work?
O YES ® NO

d. punched another employee's time card?
Q YES & NO

e. reported for work under the influence of either drugs or alcohol?
Q YES & NO

f. had an accident while working?
O YES @ NO

g. fought with other workers?
0 YES @ NO

h. been disciplined by an employer for any reason?
a YES & NO

i. resigned from a job to avoid being fired?
Q YES @ NO

2. For each YES answer to a question in this section, write your version of

the incident on a separate sheet of paper. Be sure to number your
response to match the number of the particular question.

3. During the past three years, what is the total number of work days you
have missed due to ililness? '

TOTAL NUMBER OF DAYS_6 or 7



D. Drug Use/Experimentation
1. Have you ever used or possessed the following substances;

a. marijuana? a YES & NO
b. cocaine? Q YES & NO
c. PCP? Q YES & NO
d. hashish? Q YES @ NO
e. methamphetamine?

Q YES & NO
f. psilocybin? Q YES & NO
g. LSD? O YES @ NO
h. heroin? Q YES @ NO
i. morphine? Q YES & NO
j. any illegal drug? O YES & NO

2. Have you ever used or possessed the following prescription drugs
without a prescription?

a. Valium? Q YES @ NO
b. Barbiturates? Q YES @ NO
c. Codeine? Q YES @ NO
d. Sleeping pills? QO YES @ NO
e. Prescription diet pills?

Q YES @ NO

f. Amphetamines O YES NO

3. For each "YES" answer in this section, you are required to answer, on
a separate piece of paper, the following questions;



a. what form of the drug did you take?, (crack, powder, pill)
b how was it administered?, (smoked, sniffed, injected, etc.)

c. what was the last date you used the drug?

E. Use of Alcohol
1. Have you ever,
a. experienced memory loss after alcohol use?
Q YES ® NO

b. been involved in a fight while drinking?

Q YES* NO
*A YES answer requires you to submit a written version of the
incident on a separate sheet of paper. Be sure to number your
response to match the number of the particular question.-

¢. been involved in an accident while drinking?

Q YES* @ NO
*A YES answer requires you to submit a written version of the
incident on a separate sheet of paper. Be sure to number your
response to match the number of the particular question.

d. been taken into police custody while drinking?

QO YES* Q@ NO
*A YES answer requires you to submit a written version of the
incident on a separate sheet of paper. Be sure to number your
response to match the number of the particular question.

e. missed work because of drinking?
Q YES B NO

F. Licenses

1. Have you ever applied for a special police officer's license?
(As a Deputy Superintendent at the

: YES .. _NO
Suffolk County H.0.C. I was issued a Special Police ID By the BPD)

2. Have you ever applied for a bond or a job that requires a bond?
O YES @ NO



G. General Behavior
1. Do you now, or have you ever gambled? & YES a NO

2. If the answer to Question 1 is YES, answer all of the following
questions;

a. What types of gambling have you participated in?
(Check all that apply)

1. Horse/Dog Track Q

2. Lottery 8!

3. Professional or College Sports
a

4. Casino Games Q

5. Card Games Q

6. Football Cards Q

b. How much money do you spend on gambling per year?
AMOUNT $.250.00

c. What is the largest sum of money you have: won while gambling?
AMOUNT $500.00

d. What is the largest sum of money you have /ost while gambling?
AMOUNT $5.00 at one time

e. How many times do you gamble per year?

Q15 610 & Morethan 10 O Morethan 30 U More than 50

f. Have you ever borrowed money to cover a gambling debt?
WHEN? NO

AMOUNT g /4



g. Have you ever used an ATM machine withdrawal to pay a
gambling debt? WHEN? _NO

AMOUNT § V/A

h. Have you ever lied about a gambling win or loss?
a YES & NO

3. Have you ever had sex with another person without their consent?
Q YES NO

4. Have you ever had sex with a person under the age of 167
Q YES @ NO

5. Have you ever used drugs or alcohol to seduce a sex partner?
d YES @ -NO

6. Have you ever paid for sexual favors? Q YES @ NO

7. If you answered YES to any Question from number 3 through 6, write
your version of the incident on a separate sheet of paper. Be sure to
number your response to match the number of the particular question.

8. Have you ever been ordered, or agreed to pay child support?
Q YES @ NO

9. If the answer to Question 1 is YES, are you current in your payments?
& YES Q NO

10. Is there anything about your life that could subject you to blackmail?
Q YES @ NO

11. Have you ever sued someone or have you ever been sued?
Q YES @ NO

12. Are there any incidents in your life (not previously mentioned) which
you desire to explain? Q YES @ NO

13. If you answered YES to Question 12, write your version of the incident

on a separate sheet of paper. Be sure to number your response to match
the number of the particular question.

END ATTACH ANY WRITTEN ANSWERS AND RETURN END



NO NAME ID NO M _ T W T F MARK
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Johnson, William G. 11111
‘Joyce, Terrence C. 11112
Lee, Benny B. 11113
Leung, Robert 11114
Mazzola, Adam T. 11115
McCarthy, Brendan A. 11116 ,
McPherson, Eric 1111%
Miller, Marie A. 11118

Morgan, Christopher W. 11119

Moriarty, Richard G. 11120

O‘Sullivan, Michael .| 11121

Pyne, John J. 11122

Reid, Kenneth R. 11128 |

Rivera, Luis A. 11124 i ' ]

Rosado, Alicia 1112% l

Rose, Patrick M. 11126 -l

Scares, Jay D. 11128 ; l ! } i
Stokes, Ronald 1097# ;} ‘ i
Sullivan, Lisa J. 11136 NEEEREREEE
Sutherland, Paula M. 1113# %é Z i ] %
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Applicant Checklist

Photograph placed in questionnaire (pg. 14) &
Birth certificate submitted [«

High School Diploma or G.E.D. submitted _ B/ exclusion: 3 years active military service
Higher Education Diploma submitted L/
Military: Branch of Service A D /)(\( \Uv"\\)
Military: Type of Discharge Honer aw\j(;{o
Military DD214 Discharge form submitted @/Veteran status prior to June 6, 1976
Date of entry: _ (O I8 49 "/ Date of discharge: Oct 177 19 7Y
Mass. Driver’s License submitted [ License expiration datezjjg_;} V
Mass. M/V current registration submitted [E)/ Expiration date: 0&1 3/ / ?3

M/V Excise receipts submitted for 19 87 = and 199 = a\) \3‘€C’W S V‘L\v
Social Security Number:
N /R

Selective Service Number:

Need forms listed below:

Interviewer miscellaneous notes:

(o e Ou%)\\Decurcwu R /B%;%@s St




Boston

Recruit Investigation Unit

85 Williams Avenue

Hyde Park, MA. 02136

Telephone (617) 343 4488 or 4489

DATE: /5 Futre Wl TP

Dear Sir/Madam:

The Boston Police Department is conducting a background
investigation of the below named subject who is an applicant
for a position as a police officer.

To assist us in evaluating subject's suitability, we will
appreciate any available information regarding any disciplinary,
psychological, psychiatric or medical problems he/she may have ahd
while in the Military.

Enclosed is a Release of Information Form signed by the
subject.

Thank you for your cooperation in this matter.

Sincerely, .
LE W
seph E. Harris, Jr.

Sergeant Detective
Recruit Investigation Unit

.

APPLICANT'S NAME: 7/9774/(« /U e A Ee )2056\
DATE OF BIRMH: _O7- 22 - 37

soczzr, spvrrry N[N

DATE OF ENTRY: /& OcY— /7722

DATE OF DISCHARGE: /2 o<V /92

BRANCH OF SERVICE:___ A2/ 7

Raymond L. Flynn, Mayor/POLICE DEPARTMENT/154 Berkeley Street 02116
® i 1



Boston

Recruit lnvésTigaTion unmit
154 Berkeley Streef
Boston, Ma. 02116

Date [/ 57 Azc it /717

| authorize the National Personnel! Records, St. Louis Mo., or
other custodian of my military record to release to the Boston
Police Department, informafion or photocopies from my military
personne! and related records, or only the following information

or records all -

| further authorize the National Personnel Records to release all
pertinent information regarding non-judicial punishment from any

branch of the Service.

This could include a photocopy of my DD 214, Report of Separation.

.
T = ) .

Date of birth 22 TDLLIY [ 5'7‘

Raymond L. Flynn, Mayor/POLICE DEPARTMENT/154 Berkeley Street 02116



Patrick M Rose afs  DeMHTO =

Name of Com A}J o
[IKSS ARMY NAD oavfe G UARD . ., Potomac St.
2d ress of Company [§#  WestRoxbury MA 02132
CAmMP EDWHRDS | fnA . ét(d"f[" 03§/0 '
Person Interviewe 4 Position/Title , 4 =
2 ) o O L7 /4/@/ /= fFe sca-qyiz|- §
Applicant Data/Information a1 l‘d o4
Date of Birth Place of Birth Date Employed : Date Left -~
7 22 $’§/ A FY
. mo day yr mo - day yr ’ mo day yr
Endm HO" Startin a o0 Ending
Salaryg ‘53 g{o ? Positio?w: %”’?(577/%/ 4 “%sition:
Job Duties:
Special Responsibilities : ‘ . .
(i-e. supervision, etc.) &Pl ASel T O 2772
Reason for — ’ ~ — L
Leaving: / >/ 5770 4 A /4 ,//a/ Lt flcer Y A

Knowledge of
Previous Employers:

Applicant Assessment Data

Check the following spaces if the applicant was average in each of the areas. If a problem, or noteworthy, explain in
space following checklist.

§-Attendance Record %ﬁ)ependability nthusiasm [Z-€Boperativeness
Job Performance Appearance etting Along with Co-Workers
[feadership motional Balance & Getting Along with Supervisor

Details:

L7 el ) #IT2  Clodsceet [ ez 77

(5e o Erce lesT L i it
Neddy S Gl 5T

#ﬂ///(W s / IAEC e’:ﬂ/@ /ﬂ/f// wz///‘ yd ?ﬁ oed7,

Where did.applicant reside from i

Were Applicant’s Would Empldyer }
Services Satisfactory: /5 Rehire Applicant: &
I4

Did or Does Applicant Have’ Any Drinking, Gambling or Drug Habits? A/d

Organizations Applicant Was Active In:

Outstanding Characteristics of Applicant: ? g0 L ) / CAOEH f//‘/ //%/ A 7 y)/

Any Job Accidents (Please explain on reve;s%}ide) Qutside Activities
e K€

Employer's General Recommendation: v il PEAF Do %&///g s A (&

it L el DD %Wl neace /Y

3PD For~ *812 ¢ rev. 3/87




Patrick M Rose
46 Potomac St.
West Roxbury MA 02132

Information From Immediate Supervisor or Fellow Emp.., ..

Company: MASS . ARMY AATIonuAy. G VARD

Applicant's Name:

Name & Title of Person interviewed:

How Long Did Applicant Work For/With You? j 7/‘6%/'» g

Did You Know Him/Her Outside of Work? __zﬁd_. How Long?

What Job Responsibilities Did Applicant Have? Ao, gireicen_

How Did He/She Get Along With Fellow Employees, Supervisors? J/b’/(

Job Performance:  Beiow Average [ Average Tf@ Average .~

(If other than average please explain)

Did He/She Drink, Gamble to Excess or Use Drugs? /VJ

Was He/She Dependable? /\/t’j Cooperative? /Yf,(
7

What Was The Applicant’'s Real Reason For Leaving? .

If He/She Was Fired, Did He/She Know It? ¢

Has The Applicant Been In Any Trouble On or Off The Job? = /(/d

(a) Is the subject the type of person you would like to see as a police officer in your city or town? B(ES ONO

Please explain: D@/ﬂ/ﬂﬂ'g L€

(b) I;?e subject the type of person you would like to have answering a call of trouble at home?

ES [INO Please explain: Sesypr7e € T gigew S sMeedS

{c) 1f your son or daughter was g;%ouble with the authorities, is the subject the type of individual that you would
like to handle this case? ES ONO

Please explain: /ﬁ gl g e o/~ /D/\S Che7 708"

Signature of Investigating Officer

8PD Form 1812 d rev. 3/87



Patrick M Rose
~ Namé of Company
SUFPFOLK. Corm Ty SHEREIVE S 00T Potomac St.

Address of Company West Roxbury MA 02132 Phone -
. (35 - |[0DD wt. 1183
20 BRADSTEN ST, BoS ,
Person |nterv1ewe Position/Tit »
Caralf ‘Ed 7[0/1 A irécto U‘ﬁ\Pé/}/JOHne/
<+ Tolhn 1 iJdadme/ . Applicant Data/information <, ~/
Date of Birth / Place of Birth Date Employed Date Left
7 23 59 Brookliie /| g 75T vy ?7
mo day yr mo day yr mo day yr mo day
Ending Starting Ending fppeintd

Salary: 15°0%.9¢ Position: C ¢ 1y e 07[/'0 n ()§Fieeq Position: De Du‘/‘bt S pa,,,,,,#ﬂ,,c/@w

Job Dunes

'n (‘/'\of\m) ot &u/)ﬁ\/n/)L Sﬁmﬁrpg u/%/c/\ ‘O/y)l@ / é/////(///;(

("fh’)NLru/l/v"“ (]a,/m I/V)K//h‘/ép/l?éﬂéi \J/ZJ éw[/a&?z ﬁc//n/n W/dc,

Special Responsablhtl’es ‘A ‘ l
(i.e. supervision, etc.) 2 r; 'oe‘i:+ LLWFB e m¥ sreltl ok ad i mates

Reason for N\L o

173 O ¥ UH i j
Leavmg MG \_,3 (;S U)aav\s \ (:« 33\:rej %v‘fgtanya/ ghq Gifl ‘5 /j ‘j’/mé

Knowledge of

Previous Employers: Qu D b‘\ W 5\\ 0]\?5 ~ Ce Ava "Pro Qhae .,

Applicant Assessment Data

Check the following spaces if the applicant was average in each of the areas. If a problem, or noteworthy, explain in
space fetlowing checklist.

gﬁuendance Record & Dependability &4 @ Enthusiasm 4 4 ©-Cooperativeness 4~
[FJeb Performance #4. B-Appearance 5.4 '&Getting Along with Co-Workers
D/(e%dership A-B- Wl-Emotional Balance i-Getting Along with Supervisor

7

Details: . Ry . : . ;
tails: J.4)._ He would exceed Fhe Sask N?a/reméﬂ% /’/6 Ly /IJS'OZYCJ/V/ém)Zéi//;q o i

Ly G/

anlw)aaﬁzl $0[¢C\/ nrﬂﬁéo/u re 4‘7L Dﬁerzﬁ/ahu/ﬁ/g ('M’r)mamzc[ r@s@e/u% ,4/7,”/74,,,‘ y-c(

V\&&[ /\)m /\t W()u/c/éf/#&r@, /v/é’ L//Qj //rn’no\cq//e, 1 7y Lzhn*[o;—w, anc/mg/«c/‘/ JC’

A

unliorm5/eqﬁlpi)JM%CAﬁnac’s quoJeyn/ZEo/’/ /Q/Mzk /aoéeo/‘&wcz\a //@mce A/@

4l Potomge. . W/ Loy, -—as oF J/?

Where did: lapplicant reside from ~ COmMunica’b  (GLTN SIE AINE /vLe 3 ;:Z 5: ;’ T i
. 75 M?Zf §7Y X

and s }/57éfc/ on She

Were Applicant’s ?0 s WL‘ ‘/@/j Wouid Employer

Services Satisfactory: \/ €S Rehire Applicant: vyej- 77¢* L’Z’VJ &
Did or Does Appiicant Have Any Drinking, Gam,p]ling or Drug Habits? 4 »
(8)

Organizations Applicant Was Active in: }\/CU[ Quaro/; //4#7({) /6’&5&6.) ?@/IC'? /JSSJ@‘»

Outstandmg Characteristics of Applicant:

es T‘)mo\a;’)‘\yﬁ \nt?o § \"2 Anég CL%’;-WDD SSIty
Job Accidents ease explain onréverse side) 1 Outsnde Activities
fg) 50 O n bur \)Ob m | mLc?er loaiv 3/:Qll/"Z — L//LL/Q/

Emoloyers Geperal Regommendation: /7/ /
You (\evrg hojf asliK  Sor move bripa izG’J Oy~ Ov«oie&-&/orq/oewso» es

Name of < H0°¢ Farn y MAs Investigafor’s v a{%{% Date //?
Supervisor: Signatures , 2z, | Complieied <7/

u)
BPD For— *812 ¢ rev. 3/87



Name of Company Applicant .
a§5 /h/ym,, /\/ M @ayd [ &/Q H : 7%056
Address of Company C am p Phone
HQ QU %Mm Coloards Mo syl /5@8& G0, 8 -5920
Person Interview Position/Title
8{’0 lonel /V/)z/n/)(?u‘" Weleh n}om@/
Applicant Data/information
Date of Birth Place of Birth Date Employed Date Left
T-22-54 Bk e b= )8 | piesent
mo day yr mo day yr mo day yr " mo day yr
Ending Starting Endin . .
Salary: Position: Posntngn /@m A Ofeﬁw /S*B/\,////V
Job Duties: . - 1€ LT &m
St Tutldrwu Em ,(7/417 e et i

Special Responsibilities
(i.e. supervision, etc.)

fﬂ O'M*q e 0 1£ ﬂ/bm,@f j ) (/m/p/ayam’

Reason for
Leaving:

Knowledge of
Previous Employers:

Applicant Assessment Data

Check the following spaces if the applicant was average |

space following checklist.

¢ el len

;Deach of the areas. If a problem, or noteworthy, explain in

- /n A Qreas

O Attendance Record
O Job Performance
[ leadership

O Dependability
0 Appearance
O Emotional Balance

[ Enthusiasm
D Getting Along with Co-Workers
T} Getting Along with Supervisor

O Cooperativeness

Details:

)\(mw

Where did applicant reside from to

Were Applicant’s
Services Satisfactory:

Ves

Would Employer
Rehire Applicant:

5

Did or Does Applicant Have Any Drinking, Gambling or Drug Habits? ND

Organizations Applicant Was Active In:

No

Outstanding Characteristics of Applicantfm%ugm J%)\(/ 5){@ H V\J/ I’\/LCLVL@{Q@/ /gaé&"/

Any Job Accidents (Please explain on reme side)

Outsnde Activities U )(_

Employer’ s General Recommendation: /

o pa -

exyudlent — oS s s eimp Iy ces ; Cmm,m,h% 15 ona of an;? 7LW\'
Name of Investigator's . Date [
Supervisor: Signature: W/@MM/M Completed (ﬂ' [ﬁ Cf-j

L s om



- =
Applicant’'s Name: [oty)c i /6 OS5€-

Information From Immediate Supervisor or Fellow Employee
: / )
Company: //l 45s 47/ i (,/ Vat / C(z/( ar o

Name & Title of Person Interviewed: 1, CO / / /L/D Vinan C/\) %/ 4;//7

How Long Did Applicant Work For/With You? /O 1/// Lars

Did You Know Him/Her Qutside of Work? _ How Long? _ /0 L2 ars

What Job Responsibilities Did Applicant Have? 55//)/@/ Fui /74}7@5 [M /0/417% €L

/E/m//? OLf ee v AV /<f /6/%%4//4» [FL //7&/7744?

How Did He/She Get Along With Fellow Employees, Supervisors? ¢ xeel /‘-p /) 7L

Job Performance: __ Below Average . Average >Above Average

(If other than average please explain) £ X&ww

Did He/She Drink, Gamble to Excess or Use Drugs? /{/0

Was He/She Dependable? \/L//VL/I Cooperative? I/ML/

What Was The Applicant's Real Reason For Leaving?

If He/She Was Fired, Did He/She Know [t? A/

/ /V
Has The Applicant Been In Any Trouble On or Off The Job? &

(a) Is the subject the type of person you would like to see as a police officer in your city or town? %YES ONO

Please explain: - ) 7 - /JH?CO/U%QNZL/ -

(b) Is the subject the type of person you would like to have answering a call of trouble at home?

I%YES ONO Please explain:

{c) If your son or daughter wasé;\trouble with the authorities, is the subject the type of individual that you would

like to handie this case? YES [ONO
0O\ /

Signature of Investigating Officer

Please explain:

B8PD Form 1812 d rev. 3/87



i T |
Name of Co 7% 60 " 7/H // ot la Applicant / /fﬁ’/ Cf/é /(// 7;@_5/@/

Address of Company Phone
20 Bradls hin 51, Postin - L35 /800 o of. 1143
Person inter j\ﬁzd 5/’[&/’) ’iLD)’) Position/Title bﬁ”{ C/}%V %ﬂ 2/7//),(/& )
Applicant Data/Information
Date of Birth Place of Birth Date Employed Date Left
7-22 5% | Buoklne [-§-75 | 4 -]o-8Y
mo day yr mo day yr mo day yr mo day yr

Ending Startin Endi '
Salary: Positio% &WﬁML}Zﬁf} ﬁ%@(/l/ Pos;{;gn: AL/VW? JMW s Fenden

JobDuties:aW&HéM 67%('/8/” - Mwm \QW}%anﬁnf

Soees Repersties [eld ran o of bep Sup? Lapfad = Supervizeel
Reason for W//]/%. 5&”1#5, "'/4'&%7\/%/ bu?‘gf (//}//LZ/”//%ZV?/

Leaving:

Knowledge of
Previous Employers:

Applicant Assessment Data

Check the following spaces if the applicant was average in each of the areas. If a problem, or noteworthy, explain in
space following checklist. /Q 3/ D&I/WWV)O/%/) £e

Attendance Record C Dependalbi!ity 0 Enthusiasm 5 Cooperativeness
Job Performance [J Appearance [0 Getting Along with Co-Workers
[ leadership 0 Emotional Balance O Getting Along with Supervisor

Dma%rsona[ Citation 4-20-78 Excptronel frfarmanee o /dw/';ma’a/q%ej
6th i s £ Yo Month award §-//-2¢

Excellen T evalwass o<

Where did applicant reside from I"HP Pohmaa tg) //

Were Applicant’s ( Would Employer Vs
Services Satistactory: Y 4 Rehire Applicant:
Did or Does Applicant Have Any Drinking, Gambling or Drug Habits?
Organizations Applicant Was Active In: M Cpu

l Jmm'
Outstanding Characteristics of Applicant: EK“ [ [ tn + EV‘CL ’L& &th s

-

Any Job Accidents (Please explain on reverse side) %t ide, Activities (55% Toe Dean
198> ~Mnee ., 199 hand / 7’%”// @om‘ &M////;/mn )

Employer’s General Recommenﬁt&a HiVﬁ'

[aN
Name of investigator’s /}1(, ‘ Date ;-
Supervisor: Signature: e 7% WA Completed b= B

BPD Formm: 1812 ¢ rev. 3/87




Applicant’s Name: ?ﬂ‘hq((//c 2652/

Information From Immediate Supervisor or Fellow Employee

Company: SM%//C @U%/’)f\{ S}/LEV/ #:‘ W

Name & Title of Person Interviewed: @&VD/ S%ﬂm 7,-2/’)

How Long Did Applicant Work For/With You? /q 75’ /q p[f

Did You Know Him/Her Outside of Work? _____ How Long? .

- o - - JR—
What Job Responsibilities Did Applicant Have? Stdrfc o ad (ovrcetzon offred »

wovle o ufp 1o M/Ow/y JZL/LQ&/’/'% Ao olen

=
How Did He/She Get Along With Fellow Employees, Supervisors? c ‘}/Mﬁ f

Job Performance: __ Below Average  Average ".M\bove Average

(If other than average please explain) t >((Lf /LP 1 //

Did He/She Drink, Gamble to Excess or Use Drugs?

Was He/She Dependable? yl S Cooperative? y(\r

What Was The Applicant’s Real Reason For Leaving?

If He/She Was Fired, Did He/She Know It? /\/ 0

7
Has The Applicant Been In Any Trouble On or Off The Job? /\/0

(a) Is the subject the type of person you would like to see"as a police officer in your city or town? %ES LINO

Please explain:

(b) Is the subject the type of person you would like to have answering a call of trouble at home?

ejﬁ(ES UNO Please explain:

(c) If your son or daughter was inytrouble with the authorities, is the subject the type of individual that you would
like to handle this case? %YES ONO

Please explain:

B Mt

Signature of Investigating Officer

BPD Form 1812 d rev. 3/87



wE: P ormecl  (ose DATE; _ Jo SAYER

DEPT: M ueaTantace l\hl\.“\tq\v\nw - \\QMA.\\ JOB TITLE Mw.n\\utnlw IA\,&\UMI

INSTRUCTIONS: Listed below are various traits or characteristics that are important for successful performance.
Place an "X" on each rating next to descriptive phrase which most nearly describes the person

being rated.

1. JOB KNOWLEDGE - throughness and depth of knowledge of position and its application.

Understands all phases Has complete
Poorly informed Reasonable knowledge of position and able mastery of
about duties. of job. to perform. job. o
COMMENTS =
2. QUALITY OF WORK - accuracy, skill and throughness of work performed.
Makes frequent Careless, makes Usually accurate Almost always
errors, incamplete recurrent errors. and camplete. accurate, camplete

& professional \

& unprofessional. o

COMMENTS : -

3. CQUANTITY OF WORK - amount of work performed and organization of time and work.
alwoys

Does not meet volume Industrious*does Exceptional
required output. satisfactory. more than required. output.
COMMENTS :

4. DEPFNDABILITY - ability to provide results with minimum supervision in a specified time.
Requires close Requires supervision Completes -erdy N Requires absclutely
supervision, and time limits. necessary work no supervision, able
unreliable. within specific time [~ to provide results

needs sapemieton within time frame.
Some aliwe T O~
COMMENTS :

Vo



5. ° ADAPTABILITY - adjustment to circumstances when necessary, responsive to change. . y
. L Oa u

Unable to deal with Needs proper direction Responsive to change Eble to deal with

change of routine in setting priorities needs direction in change exceptionally
difficulty in will accept change setting goals. responsive to adjustment d
understanding. gradually.
COMMENTS : E»n) ynda. .m.\.nr.\l S7TREsSs Neescks To 7ale Time 7 foe a7 7o7e{ m\mu...QRA
6. COMMUNICATION SKILIS - able to cammunicate effectively in writing and orally.
Unable to communicate Able to cammmnicate Able to communicate Effectively able to
effectively, needs effectively orally needs effectively in writing, commmicate in both
supervision. supervision in written v needs supervision in oral and written form, .\
canmunication. oral communication.
COMMENTS :
7. SUPERVISORY SKILIS - gives clear and distinct instruction and follow-up. (when applicable).
Unable to give Gives instruction doesn't Provides instructions Provides clear concise
instruction relates follow up, easily manuvered and follow up results instructions follow up
poorly to subordinates. by subordinates. are weak. to insure results
motivates subordinates. \
COMMENTS : \\w\bu\.\. VDﬂMM\( of \n.emQ\b&“l?ﬂ.N\. \l.\hn&\.‘kﬂ\ . aH.QN.\ .......
8. INTERPERSONNEL SKILLS - friendliness, courteous and ability to deal with people,
Discourteous, Must get to know Scciable, pleasant Qutgoing, willing to
"oof, antagonistic, people. H friendly. e help others, polite and
_ very courteous. .
COMMENTS : \\.x p ) \&o\r\ torrt ~nv00 2 3 \aQtnCh\u Ca h\ . .h.fJ.d...,Q..\ﬂ.b.\..L.\.b.\\l\.n
9. ATTITUDE - outloock toward work and department, setting of goals,
Poor outlook Low goal setting Average goal setting Strives hard to achieve
puts out practically little effort and with full effort and goals to satisfy supervisor
no effort with no goals. low opinion. mediocre outlook o and self, very formative, ~\
COMMENTS : m,\m\kg FBwarol  BomesT Qresting proxt \\“w\_\:w. &&\\ .......

AT Zimes /s QRRLxSTic 1~/ SpodTaaver ¢ omesnTs QT  (nogperTone

e Pa/ /R



i 10. - RESPONSIBILITY AND INDEPENDENCE ~ able to accept personnel responsibility, will defer to higher authority
when appropriate, will follow direction.

 Fails to accept responsibility Accepts same responsibility Accepts responsibility Accepts responsibility
will always defer to others will lock to higher authority fails to defer when and will defer to
has problem with following for too much direction. appropriate, higher authority
directions. . when appropriate and
. follows directions. 2/
COMMENTS: Adve Yo 3.\;.9:w Qr\b.n.??.nn ~ ftods ol
11. JUDGEMENT - obtain and analyzes fact prior to decision, makes cbjective decisions understanding
consequences.
Fails to use proper Careless use of Fair use of judgement Analyzed prior
dgement. judgement. fails to visualize all to decisions
consequences. excellent judgement
fully considers
consequences. s\l
COMMENTS :
12. ACUTE SITUATIONS —- thinks and acts properly under stressful situations
Unable to handle Occasionally blows Tolerates pressure Handles acute situations
stress avoids situations. up under pressure is remains calm. p— with care, thrives under
intimidated. l pressure.
COMMENTS : V4 - bl Lo MaTUs {
: oL oeg)oneil 4 nL\\\ 1% T s, CAOYS e Correcd
/7 anel admaT o \‘kkuva,k\h,. wr
13. INTTIATIVE ZND CREATIVITY - takes necessary action on own when appropriate, demonstrates interest and
: creativity.
Fails to take action Has average Brequently suggest new Continually seeks better
on own, unimaginative imagination. ideas, is imaginative. ways of doing things. &
ﬂQ\EmZHm“
14. ATTENDANCE - faithfulness of caming to work. Qm\\ﬁ\
often absent and Lax in attendance or Prampt and regular in Always regular and prompt
reports to work late. reporting to work. attendance. P and volunteers for over-

OQ%HVM H - > M usS7 \Q\h /74 \J “&ﬂ\\ﬁ l“;&b\\\.\l?m
. \N _ o opnece! V“\

&. N\h#:\t o >\\\~\\§.r\ Ae7res msnGank aad M.\»..Mn) o \o\\ao»:r\\ cxcaTer * k-
: ’

—

very .A.Mw\.nhv%ﬂ\ SeTG ATroa Anck A Crenie P ¢ th\.Xwﬁﬂ\V h\!\\« melec Augrdac reacys.



15. PERSONAL APPEARANCE ~ the personnel impression made on others.

Untidy and disorderly Sametimes untidy and careless Cares about appearance and Usually well-groomed
: conscientious of neatness and neat e

COMMENTS :
16. ADVANCEMENT POTENTIAL - If I had full authority and responsibility, I would
Pramote immediately Pramote ahead of peers i Promote with peers Not promote
COMMENTS :
17. OVERALL EVAULATION
Unsatisfactory Making progress average Jjob Above average \ Outstanding *
COMMENTS : |
18. REAPPOINTMENT - (Provisional Position only) - If I had full authority and responsibility I would
Definitely Probably Probably Not Definitely Not
Reappoint v Reappoint Reappoint Reappoint
COMMENTS : Qi ase7 7o Tl —LpiTiznTroa

\ p . FOLbSL
Qm%@@m.ﬂwmom.m Signature w\mﬂm\ \yl 7/

I have seen a copy of the above evaulation. I have been counseled concerning the report.

COMMENTS :

\W\M\\Nr\/ B _ : ommm&nv(Mw%\w

" Employee's Signatlre

oz




NAME ; &U@KAR;\R /- oS e | DATE; (5 DI~ %

umme uwm\é\ , | | JOB ﬁﬂm@m\s\\w Se b=

Listed below are various traits or characteristics that are important. for successful performance.

INSTRUCTICNS :
Place an "X" on each rating next to descriptive phrase which most nearly describes the person
being rated. ,
1. ' JOB KNOWLEDGE - throughness and depth of knowledge of mUOmu..nH.ob and its application.
Understands all phases Has camplete

Poorly informed Reasonable knowledge of position and able ) mastery of .

about duties. of job. to perform. _ \ job. N\

COMMENTS :
o 2. QUALITY COF WORK - accuracy, skill and throughness of work performed.

Makes frequent Careless, makes ' Usually accurate ‘Almost always

errors, incamplete recurrent €rrors. and camplete. accurate, complete

& unprofessional. : & professional e

COMMENTS :
- 3. QUANTITY OF WORK - amount of work performed and organization of time and work.

Does not meet volume : Industrious does \ Exceptional o

required output. satisfactory. more than required. output. _ !

. i !N

COMMENTS : \ ‘ Yo

4.  DEPENDABILITY - ability to provide results with minimum supervision in a specified time.

Requires close " Requires supervision Completes only Requires absolutely

supervision, \ and time limits. necessary work . no supervision, able

unreliable. . , within specific time to provide.results L

within time frame.’

_needssupervision

_ COMMENTS :




_ 5. H.%%waaem - adjustment to circumstances when necessary, responsive to change.
Unable to deal with Needs proper direction Responsive to change Able to deal with

change of routine in setting priorities needs direction in . change exceptionally .
difficulty in will accept change setting goals. responsive to adjustment >
understanding. gradually. A ’
COMMENTS @
6. COMMUNICATION SKILIS - able to communicate effectively in writing and orally. .
Unable to communicate Able to cammmicate Able to communicate Effectively able to
effectively, needs effectively orally needs effectively in writing, cammunicate in both L
< ~ervision. supervision in written - needs supervision in oral and written form,
camunication. oral communication. .
OQ%&WZH@"
7. SUPERVISORY SKILLS - gives clear and distinct instruction and follow-up. (when applicable) .
Unable to give Gives instruction doesn't Provides instructions Provides clear concise
instruction relates follow up, easily manuvered and follow up results instructions follow up
poorly to subordinates. by subordinates. ) are weak. " to insure results (—
. motivates subordinates.

8. INTERPERSONNEL, SKILLS - friendliness, courteous and ability to deal with people,
D’ ~courteous, Must get to know Sociable, pleasant Qutgoing, _,ﬁwu,wbm o
.. .of, antagonistic. people. friendly. TR help others, polite and

—_— _— — very courteous, e
COMMENTS :
9. ATTTTUDE - outlook toward work and department, setting of goals,
Poor outlook Low goal setting Average goal setting : Strives hard to achleve
puts out practically little effort and- with full effort and '~ goals to satisfy supervisor
no effort with no goals. low opinion. mediocre outlook " - and self, very formative, \\

COMMENTS :



10, wm,,mmv.oz_meHbHﬂm% TNDEPENDENCE ~ able to accept personnel responsibility, will defer to higher authority

when appropriate, will follow direction,

Accepts responsibility

Accepts sane responsibility
fails to defer when

Fails to accept responsibility
will look to higher authority

will always defer to others

Accepts responsibility
and will defer to

has problem with following for too much direction. appropriate, higher authority
directions. . 4 when appropriate and
follows directions. "
COMMENTS :
11. JUDGEMENT - obtain and analyzes fact prior to decision, makes cbjective decisions understanding
consequences. .
F s to use proper Careless use of Fair use of judgement Analyzed prior
juagement. judgement. fails to visualize all to decisions .
consequences. v excellent judgement
fully considers
consequences . —"
COMMENTS :
12, ACUTE SITUATIONS - thinks and acts properly under stressful situations

Tolerates pressure

Occasionally blows
remains calm.

Unable to handle
up under pressure is

stress avoids situations.

Handles acute situations
with care, thrives urnder

.

intimidated. pressure.
COMMENTS @
] © INITIATIVE AND CREATIVITY - takes necessary action on own when appropriate, demonstrates interest and
creativity.

Brequently suggest new

Has average
ideas, is imaginative.

Fails to take action

Continually seeks betts .
ways of doing things. &

on own, unimaginative imagination.
COMMENTS :
14. . ATTENDANCE - faithfulness of caming to work.

Prompt and regular in
attendance.

Lax in attendance or

Often absent and
reporting to work.

reports to work late.

Always ‘regular and prompt

and volunteers for over—
time e

COMMENTS :




.15, . PERSONAL APPEARANCE ~ the personnel impression made on others.

GBWHQ% and disorderly Sametimes untidy and careless Cares about appearance and Usually well-groamed
conscientious of neatness and neat - e

COMMENTS : .

16. ADVANCEMENT POTENTTAL L,Hm T had full authority and responsibility, I would

Promote immediately Promote ahead of peers Promote with peers Not pramote

COMMENTS :

17. OVERALL EVAULATION

cmmmnwmmmOWOH%_, Making progress average Jjob Above average Outstanding =

COMMENTS : .

18. REAPPOINTMENT - (Provisional Position only) - If I had full authority and responsibility I would

Dmmwbwﬂmww m\\\\\ MHOUmwa mhovmvww Not Ummwswwmwm Not

Reappoint Reappoint Reappoint Reappolint

COMMENTS @ H\H\ \uwf \\m \ﬁww\w\,\mO\ J_\||0. P \QN\\\L«A\?\(\&.LJI @&\Sv\“ M.m\\\rﬂ

¥ — : .
Supervisor's Signature Date

T have seen a copy of the above evaulation. I have been counseled concerning the report,

COMMENTS :

MVMWN\Q\\VN&\{I | | . e

" Employee's mH@mwwsz




Patric’ M Rose

46 Pciomac St.
NAME OF APPLICANT: _ VVestRoxbury MA 02132
NAME OF INTERVIEWER: & bﬂv Ao RAWE %y\ &)A?m

VISIT TO APPLICANTS PRESENT ADDRESS

Address visited \OQ\OW&M/ Q“\/ \D&% Mw{\ VVHQ( 02137

Date of visit OP}Z /é 91‘/

Time of visit / oﬂ/pM‘

> P

Was applicant present YES ( ) NO Q{{ ﬁ ﬁ
L

If not who was present: NAME M e

RELATIONSHIP TO APPLICANT /“F@

&h

Condition of residence:
@/c i i /{) wQXL




Applicant’'s Name Signature of

PATRICK M ROSE

10.

Investigator
Reference
1. Applicant: PATRICK MICHAEL ROSE Date: 3 FEB 94
2. Reference; ROBERT CARNEY Occupation: _ AUDITOR
3. Address: 25 POTOMAC STREET WEST ROXBURY, MASSACHUSETTS 02132
4. Known subject how long? 16 YRS How well/ln what way? NEIGHBOR/FRIEND (SOCIAL)

How reference related to applicant? NO BLOOD RELATIONSHIP, JUST A FRIEND & NEIGHBOR

Applicant's Employers, Jobs & Duties: _ PPLOYED BY THE MASSACHUSETTS ARMY NATIONAL GUARD

ON ACTIVE DUTY AS AN ADMINISTRATIVE OFFICER. ACTS IN LIEU OF THE COMMANDING

OFFICER OF A 3,000 SOLDIER COMMAND. (PRIOR EMPLOYMENT:DEPUTY SUPT. SUFFOLK COUNTY

. H.0.C.)
_ Previous residences: 192 GARDNER STREET WEST ROXBURY, MASS 02132

. Education: 15 YEARS

Organization memberships: MASS NATIONAL GUARD, VFW, 1-101 IN VETS ORG, 1-182 IN VETS

Civic activities: LITTLE LEAGUE COACH, (SOME TIMES CUB SCOUT LEADER)

11. Hobbies: FISHING, OUTDOOR SPORTS WITH MY CHILDREN
12. Marital & family status: MARRIED WITH FOUR (4) CHILDREN, AGES 12, 11, 09, 06
13. Other persons living with applicant: JUST SPOUSE AND CHILDREN
14. Applicant’s health: EXCELL ENT
15. How does reference rate subjects reputation?: EXCELLENT
16. Type of associates: PROFESSIONAL
17. Job ability: __ 9P
18. Has applicant or members of his/her family ever been in trouble? (If yes, please give details) NO
19. Opinion of applicant’s sobriety: APPEARS TO BE A SOBER, SOCIALLY OUTGOING PERSON
0. Would recommend without reservation for a job of trust and responsibility? RYES INO
21. (a) Is applicant the type of person you would like to see as a police officer in your city or town? EYES ONO
(b) Is applicant the type of person you would like to have answering a call of trouble at your home?
XXYES TINO
'c) If your son/daughter was in trouble with the police, is the applicant the type you would like to handle the case?
XXYES NO
BPC Z:rm 1812(2) rev. 3/87




Patricf( M Rose

46 Potomac St. Name of Injervie
West Roxbury MA 02132 Q% I%L L/M&&we/ ﬁ:szs%am

—

10.
11.

12.

13.

14,

15,

16.

17.

18.

. Spouse:

' AL
. Married to subject how long? Q/ Y%C ﬁ///(\)(/g ﬁ//é\g /

. Where did applicant reside from _

. Education:

. Civic and other organizations:

infgprmation from Spouse or ES( -Spouse

Occupation:

JOW Q.. W Mm

Address:

If divorced or separated - how long - reason: /U N/

Applicant’'s Employers, Jobs and Duties:

Previous residences:

Hobbies or avocations:

Lt
Other persons living with applicant: __ 4%@ 2:(/4% p}é/ [/0’//64%)
_ /M)I/ /9)00//

( 7
Does spo se a prove c/)fgé\ pplic nt s desire for Pclice g C i Vi -,.."’ a -

,{M ¢ RSy

How does spouse rate subject’s reputation?

Has 'a‘pplicant or any member of family been in trouble? // 0/ Give details: _

Does applicant have any unusual problems, (alcohol. drugs etc) //)MU t/

A I] 1)y
Give details of applicant’s heaith: ? ”768 /@lé i

Would you recommend without reservations for a job or/trust and resp_onsibility?@ _NO

(a) Is subject the type of person you would like to see as a police officer in your city? (CYES) _NO

(b} I%éubject the type of person you would like to have answering a call of trouble at your home?
XYES _NO

{c) n/daughter was in trouble with the police. is subject the type you would like ic handle the case?
ﬂa ‘NO .




NAME OF APPLICANT: ?&J’h ke RO& Q—/
NAME OF INTERVIEWER: th G’M/ N

VISIT TO APPLICANT‘S PRESENT ADDRESS

> w b=

Address visited LyL(/ /Pahmae/ S{"

Date of visit L-8-9%

Time of visit [0 66am

Was applicant present YES ( ) NO ,0(3
If not who was present: NAME W«d Nnaes ?05’6/

RELATIONSHIP TO APPLICANT __ W/ Fe

Condition of residence:

e xet /] Jm%//‘wﬂ/% + 0 Jear




Applic ‘s;E’r/T)le Name of Interviewer
otk  Rose

Information From Spouse or Ex-Spouse

. If divorced or separated - how long - reason:

. Education: /L/ '5'

10.
11,

12.

13.

14.
15.
16.

17.

18.

. Spouse: %ﬁw P[U/’V/ L/&,q%o%tcupatuon )ﬁ Née /@C/w/ /ChOV800fm
Address: /71(/ ?57% mac 57‘/

Married to subject how long? /5 (7/(@ =

Applicant’s Employers, Jobs and Duties: ‘ /MQ‘SI //4'7/)’)44/’1 /V&Lf/ / W/O/

Where did applicant reside from to

Previous residences:

Civic and other organizations: A//ﬁ/
Hobbies or avocations: ’M NeL / A’V/ﬁ + 6 m%ﬁr
Other persons living with applicant: //I//L 554 /70/ i L/ ﬁ /) /C}/I/“e}/)

How does spouse rate subject’s reputation? 6’? r€ ﬂ/71/

Does spouse approve of Applicant’'s desire for Police employment, if not give reason:

//Hl hv [ - qréﬂ/f

Has applicant or any member of family been in trouble? /1/0 Give details:

Does applicant have any unusual problems, (alcohol, drugs,etc.). //Vd h<
Pt . ) f m

Give details of applicant’s health: ﬁ X&b// f/

Would you recommend without reservations for a job of trust and responsibility? WES CNO
(a) Is subject the type of person you would like to see as a police officer in your city? {2 ES TINO

(b) Is sybject the type of person you would like to have answering a call of trouble at your home?
ES [INO

(c) If ybur son/daughter was in trouble with the police, is subject the type you would like to handle the case?
NES UINO

BPD Form 1812 f rev. 3/87



Applicant’'s Name ‘ Signature of %_7 W W
?CULV/ C/k ﬁoﬁf/ investigator IV A iy

Reference

. Applicant: ?&U}'WC/)C ﬁO% ‘ Date;QM?Z@QE

10.
11.
12.
13.
14.
15.
16.
17.

18.

19.
20.

21.

Reference: 61/( /))f JO‘?/ c&(kf Occupation: BPD-S l/&lmb'
Address: ‘)I’f RPV/(/K«// st Feston
Known subject how long? Iq(ﬂé How welllin what way? hﬁmf Ls/and
How reference related to applicant? PU’SWUJLHM + OI/DA»JIXVLR//L/
Applicant’s Employers, Jobs & Duties: //f/?ié /f’w}’m /[/&’// [ Cuard
?1,/.// ﬁma Hajor

Previous residences:

Education: €7ﬂM&H 07£ WH Wf%ﬂ/ﬂd /S/ﬂ# 00//(4(/

Organization memberships:

Civic activities: Jocal b EL ots =L YO

Hobbies: W 71/&//7

Marital & family status: Mairvied - Y ohi /O/f‘?ﬂ‘

Other persons living with applicant:

Applicant’s health: ruts baindin a 7)/11// (jcaf concls 747@71

How does reference rate subjects reputation?: _{ /1414 /7>?mé/e, /’)m/; mera ] + € Fhical
Type of associates: 400/l bACKgrumol (n —/jdL[L/?al g ‘ flfﬁff Al
Job ability: exeellent

Has applicant or members of his/her family ever been in trouble? (If yes, please give details)

No

[

Opinion of applicant’s sobriety: 9’)50/0///(7/’1 7‘/

Would recommend without reservation for a job of trust and responsibility? ﬁYES ONO.

oSt 77 Hus
(a) s applicant the type of person you would like to see as a police officer in your city or town? )ﬁYES ONO

(b) Is applicant the type of person you would like to have answering a call of troublyat your home?
{QYES ONO

(c) If your son/daughter was in trouble with the police, is the appliéant the type you would like to handle the case?
*fFLYEs ONO

BPD Form 1812(a) rev. 3/87



. , , ‘ f
Applicant’s Name P&h’ Lk 77)05& Slﬁ\;‘:sttu;éztg" /@’ﬁ’l/nﬁ/ WW

Reterence
1. Applicant: Pﬁ %7//‘ c /(— ?QO&@, : Date: & } 93
2. Reference: 60’) + /%/lé“/ t \/l C /KV‘? rs Occupation: /D/ >,//C’C7 S(//% /35»
3. Address: DVM(IJ 667,)77177« / Z/ N /‘f
4. Known subject how long? /L} \//)/5‘ How well/In what way? ,1/ /iﬁl /\/ét / C/M L ‘/CJ
5. How reference related to applicant? “ILV l/)é l/DA)/}Zé i Hh “//J ol ol wor K for /’}/’// ‘
6. Applicant’'s Employers, Jobs & Duties: }jMfJ ;‘/? I H/l /L/([{ £ /A/ﬁ / // (M[J/’
7. Previous residences:
8. Education:
9. Organization memberships:
10. Civic activities:
11. Hobbies: works ot
12. Marital & family status: Merire (*/ - /// chi /C‘/’/ 1
13. Other persons living with applicant: 7% i /&i
14. Applicant’s health: e NLL ///( /) 7L
Does mucbr For 1nner ey ok = 410 Weatl] Creayr o
15. How does reference rate subjects reputation?: outs 7% /)o//y)ﬁ — 1ty f2¢ yalt// b /e
16. Type of associates: (uts 7Lﬂ ’70/’ nqg
17. Job ability: @%&l/kfvf 0[/7@@ ﬁrw4¥%/%Q
18. Has applicant or members of his/her family ever been in trouble? (If yes, please give details)
y ¢
19. Opinion of applicant’s sobriety: /\[‘) /9/'@ bl//)’?f
20. Would recommend without reservation for a job of trust and responsibility? KYES DNO
h/
21.

(a) Is applicant the type of person you would like to see as a police officer in your city/or tq%n’7 ﬂYES DNO

(b) Is applicant the type of person you would like to have answering a call of trouble at your home?
MYES ONO

(c) 't your son/daughter was in trouble with the police, is the applicant the type you would like to handle the case?
YES ONO

BPD Form 1812(a) rev. 3/87




Applicant's Name i« ) Signature of N
PP ?&h’/ ck ﬂOb & \ lr?vestigator W m W
J

1.

Reference
Applicant:W/ Date: 52693
Reference: Edwar W Occupation: Nodron&] | (uard
_ Address: ___ Sun

. Known subject how long?MHow well/ln what way? ‘17“’}’7&”“ a| m’fcl

. Organization memberships: W/
10.
11,
12.
13,
14.
15.
16.
17.

18.

19.
20.

21.

How reference related to applicant?

Applicant’s Employers, Jobs & Duties:

/%CCV"

Previous residences: u

Education: n K

Civic activities: Z{MLQ g SpCCEF // #/4 /ﬁﬁ Ul
Hobbies: | uwn L
3 i, i Y
Marital & family status: M rr ! C-d L/ ch /ol e

Other persons living with applicant:

Applicant’s health: g x et [{ e 7" j/ﬂw

How does reference rate subjects reputation?. FXet /len 7L //5(1?@#'//‘0}/

Type of associates:

Job ability’ Hﬂndi& anﬂﬂwgﬂ 'exh\‘:me/ﬁ p{;zunsféfcréommamAa‘"fﬂ'é//'i/;

Has applicant or members of his/her family ever been in trouble? (If yes, please give details)

Un tnown

Opinion of applicant's sobriety: M//‘in

Would recommend without reservation for a job of trust and responsibility? ‘wY S

(a) s applicant the type of person you would like to see as a police officer in your city or town’7 D&ES INO
| Rl /s
(b) s applicant the type of person you would like to have answering a call of trouble at'your home’?

@,YES ONO

(c) Wyour son/daughter was in trouble with the police, is the applicant the type you would like to handle the case?
RNYES ONO

e~ .. 40410\ rev 3/B7

xf;:



Applicant's Name /P(/L‘h/)\(/ K % DSC Name of lntervi%ebhnk Gm /kh

Information From Neighbors

1. Applicant’'s address verified: - S . -

2. Name of Neighbor: \/ f V&! /% | A& //Z O 7’6 rs

3. Addrees of Neighbor; 3 ? P@h ma & S%

4. How long known: l D l/\\ VS !

5. Dates of residence covered: From: To:

6. Other addresses:
(a) | From:__ To:
(b) From:

To:.
7. General reputation in the commu.nity: IUOV]&@?}W/ m an /)l @,'V(A% 7/D
V%H’YH}DII + i’ulclﬂu bov's

8. Description of applicant’s residence and its condition: é) V{@h‘//

Ba. Persons living with applicant: “%VYH }u\
9. Present employment: /Ma g _§ ’ /A/ﬁ 71/ ‘ / Gua‘/ d

10. Other employment:

11. Civic and other organizations:

12. Hobbies or avocations: lA)UY\ClCVjCM ‘ wg k ).C)S

13. Has applicant or any member of family been in trouble? / 0 Give details:

14. Does applicant have any unusual problems, (alcohol, drugs,etc.): /\/O

15. Give details of applicant’s health: € xeL [ I»C N ‘il/

16. (a) Is subject the type of person you would like to see as a police officer in, your. city? ;)E(ES ONO
So | te
(b) ls-subject the type of person you would like to have swering a call of trouble|at your home?
@Es ONO

(c) M your son/daughter was in trouble with the police, is subject the type you would like to handle the case?
YES [INO

17. Additional comments (use back if necessary):




Applicant's Name ?&\fh’l &/L 7205{/ Name of Intervieﬁmmﬂv GZ'(/L) /\}/)

Information From Neighbors

8a.

10.

11.

12.

13.

14.

15.

16.

17.

. Applicant's address verified: Yﬁ§

Name of Neighbor: %7/’)// Dk 20% @A

Address of Neighbor:l Q 7 7% 717) )”)/74 c S f-’/ w ///2 O X !

. How long known: /12 111{ rs -
. Dates of residence covered: From: To:
Other addresses:

(a) From:__ To:

(b) From: To:

. General reputation in the community: 6/00%—

. Description of applicant’s residence and its condition: 6@00(_/

Persons living with applicant: ’del )\/

!
Present employment: /V(ﬁ/%’ / GU;CLV Oj

Other employment:

Civic and other organizations: L{ H/’C /‘{a 9 £

Hobbies or avocations:

Has applicant or any member of family been in trouble? //l/O Give details:

Does applicant have any unusual problems, (alicohol, drugs,etc.) //VD

Give details of applicant’s heatth: Q}DOd’

(a) Is subject the type of person you would like to see as a police officer in your city? MYES ONO

(b) Is subject the type of person you would like to have answering a cal! of trouble at your home?
Dz{(es ONO

(€) g(our son/daughter was in trouble with the police, is subject the type you would like to handle the case?

YES UJNO

Additional comments (use back if necessary).

AP . A L




Applicant’s Nam?&h/l\(‘/l( R O.S& Name of Interviewer DOV) na Oﬂ()/)’)

Information From Neighbors

8a.

. Present employment: //t/ﬂ/f{ /. &MVO/

10.
11.
12.

13.
14.

15.

16.

17.

. Applicant’'s address verifiec‘j M/)LVQ ALY 7[/6 BQLC/O& V-

17 Potorac St

Address of Neighbor: 465

Name of Neighbor:

. How long known: ! O (,{ VS ‘

. Dates of residence covered: From: To:

Other addresses:

(a) From:__ To:

(b) From: To:

General reputation in the community: ‘,pin ﬁ,/' /44 /7,/ //)/ £e_ 7%//77/ /(_J

Description of applicant’s residence and its condition: ())"065{,

Persons living with applicant:

Other employment:

Civic and other organizations:

Hobbies or avocations:

Has applicant or any member of family been in trouble? Give details:

Does applicant have any unusual problems, (alcohol, drugs,etc.).

Give details of applicant’s health: GZVZa/‘//

(a) s subject the type of person you would like to see as a police officer in your city? NYES ONO [

(b) j%subject the type of person you would like to have answenng a call of troubfeé(é‘%:gur ome?
YES 0ONO

(c) jIéjyour son/daughter was in trouble with the police, is subject. the type you would like to handle the case?
YES [ONO

Additional comments (use back if necessary):




Recruit Screening

Reoort [ racking System
Patrick M Rose

46 Potomac St.
West Roxbury MA 02132

Due From Applicant Oue By: Review By: Status Color
A
®” Form 1812(a) Reference % }Z/ Gk @\/
¥ eos A W=D
. N
Due From BPD Area? Due By: Review By: Status Color
e ' Yl )
B/Form 1812(b) Neighbor Check 1 __ 04/ ar é; Reey
E/Porm 1812(b) Neighbor Check 2 _ 0 7/ LA PLEEN
Form 1812(b) Neighbor Check 3 __o &/ Ak ZI%/Q e
| M| N i
2 Form 1812(c) Employer Check 1 _0J_ K/\m g EKN
@ Form 1812(c) Employer Check2 _A -/ M‘“J C)}f eenN
EB/ Form 1812(d) Supervisor Check OJ_ /(ij? C)KPC/U
O Form 1812(e) Landlord Check A{Aﬁ — —

¥ Form 1812(f) Spouse Check £S5 @‘{[{} ﬁ M

7

O  Military Record Check

QApplicant Interview
Date of Interview:

Interviewed by:

IS

Final Consensus (Circie One)

™f YELLOW or RED, provide 3 brie

i
i




Patrick M Rose
46 Potomac St.
West Roxbury MA 02132

If Jacket Review is
YELLOW
Paste Label Here

If Jacket Review is
RED
Paste Label Here

A YELLOW or RED assessment requires a brief explanatnon
please justify your assessment below.

BOP Check completed?  YES B/ ' NOQO
RMV Check completed?  YES o NO O



Boston

September 20, 1993
Dear Police Applicant:_Patrick Rose Page 18

You have reported to this community that you are willing to accept employment as a Police Officer. At
this time you have not been appointed for one of the following reasons:

1. *Your name was by-passed for appointment. *

&

**[t has been requested that your name be removed under Paragraph 9.2
(formerly Rule 15 (2). **

3. You failed to complete the processing of your application.

4. You failed to meet the eligibilty criteria for the position of Police Officer.

S. You were in a group of applicants who were all tied with the same score
and you were one of the applicants who were not selected.

XX 6. ***Your name was not reached for appointment. ***

*1. If your name was by-passed for appointment you may obtain a copy of the reasons for

this action from the Division of Personnel Administration, One Ashburton Place,
Boston, Ma. 02108 (Second Floor Information Center). When this community makes

future appointments, if you again report that you are willing to accept the appointment,
your application will again be considered. *

**2 If the community has requested of the Personnel Administration that your name be
removed from the eligible list for this title in this community, the Personnel
Administrator will notify you of his decision in this matter. The notice will inform you
that your name is still on the eligible list or, if removal is the action of the Personnel
Administrator, of the reasons stated by the appointing authority for such action under
Paragraph 9.2 (formerly Civil Service Rule 15 (2) ) to the Civil Service Commission,
Room 413, One Ashburton Place, Boston, Ma. 02108. **

*%%3  If your name was not reached for appointment (reason #6,), it means that all candidates
appointed were ahead of you on the eligibility list. When this community makes future
appointments, if you again report that you are willing to accept appointment, if your
name can be reached your application will be reconsidered. ***

T;asyou, y 2

Edward P. Callahan
Director of Human Resources
Boston Police Department

BOSTON POLICE DEPARTMENT/154 Berkeley Street 02116

PRES = .«



Applicant: Patrick M, Rose
APPLICANT SYNOPSIS SHEET Investigator: D. Gavin

Date Synopsis Carpleted: g /10 /93
Synopsis Written By:gsqt, Det. J. Harri

ST BYPLOYEIT CFERONOLOGICALLY

Mass. Army Natl. Guard 04 84 - Present Position: Admin. Officer. Above average
job performance. Excellent manager, leader.

Camp Edwards Yes to rehire & police officer ques. Hihgly recommer

Melrose,Ma. ded.

Suffolk County House of Corrections 01/75 - 04/84 Position: Corrections Officer. Promo-

ted to Deputy Superintendant. Above aver:
Deer Island Jjob performance. Perfect attendance in 1983. Excellent
Winthrop, Ma. evaluations. Excellent recommendation. Yes to rehire.

Unenployed 11/74 - 12/74
U. S. Army 10/72 - 10/74
Randolph Chrysler/Plymouth 06/72 - 10/72
Main St.
Randolph, Ma.
Tony"s Pizza 09/68 - 06/72
Baker St.
West Roxbury, Ma.

ADDITIONAL ITEMS NEEDED:

YARITAL STATUS: SPOUSE INTERVIEW:
Married 4 Children - OK. Good health & reputation. No objections

HOME VISIT: IANDLORD INTERVIEW:
Campleted 06/08/93 OK

NEIGHBORS:

3 Complete Good health and reputation. Good neighbor. No cbjections to PO ques.

3 Comple.ted all members of BPD. Good health and reputation. No dbjections.
MTLITARY BACKGROUND:
U.S. Army
RIGHEST EDUCATIONAL LEVEL: SPECIAL AWARDS, HONORS, ETC.:
High School Diplama/Some college/Military school ’
SRIMINAL RECORD DNFORMATION: o
No crininal record.
2 counts on driver history
No NCIC




XXX

QUESTIC.INAIRE ABOUT MILITARY . ZRVICE

THIS FORM IS USED WHEN MORE INFORMATION IS NEEDED TO LOCATE A RECORD. PLEASE SUPPLY AS MUCH INFORMATION AS POSSIBLE.
PLEASE BE SURE TO INCLUDE YOUR ORIGINAL INQUIRY WHEN YOU RETURN THIS FORM. WE DID NOT KEEP A COPY,

NAME(S) USED DURING SERVICE (and nicknamas, It any) BRANCH OF SERVICE ARMY WAS SERVICE SIX MONTHS
last first middle | [J AIR FORCE [ NA\)/Q{D MARINE CORps | ACTIVE DUTY FOR TRAINING
O3 COAST GUARD oNLY? [0 ves K NO
ROSE, PATRICK MICHAEL

DATE OF BIRTH 22JULY1954 seirTr pace Brookline, MASS

SERVEDAS: (INCLUDE SERIAL/SERVICE NUMBER(S))| HOME AT TIME OF ENTRY INTO SERVICE:

o envsteo: [T _—— | *°°"°° 192 Gardner St. West Roxbury, Suffolk, MASS 02132

O ) STREET CiTY COUNTY STATE

OFFICER: AT TIME OF RELEASE FROM ACTIVE DUTY:
192 Gardner St. West Roxbury, Suffolk, MASS 02132

SECURITY NUMBER:

STREET CiTY COUNTY STATE

SELECTIVE SERVICE:

N/A N/A
LOCAL BOARD NUMBER, CITY, & STATE

VETERAN'S SELECTIVE SERVICE NO.

pLace ENTEReD:  Boston ARMY Base 666 Summer St. Boston
CAMP OR STATION (RECEPTION CENTER) SENT TO AFTER ENLISTMENT OR INDUCTION:  FT, DIX New Jersey

PLACE OF BASIC TRAINING (SHOW "OUTFIT” AMD CAMP ORSTATION): FT. Dix , New Jersey s h CO0-E - 3rd BN - 2nd BDE
PLEASE LIST ALL UNITS OR “OUTFITS” SERVED WITH DURING MILITARY SERVICE, AFTER BASIC TRAINING.

MONTH/DAY/YEAR ENTERED ACTIVE DUTY: QCTOBER 1972

SHOW COMPLETE ORGANIZATIONAL DESIGNATION (COMPANY OR BATTERY, BATTALION, AND REGIMENT; (riANoCNL;J:/‘gEvD/?{EiSR)
SQUADRON GROUP, AND WING,ETC.). ALSO SHOW GEOGRAPHICAL LOCATION {CAMP, BASE, AND COUNTRY). FROM T0

(USE BACK SIDE IF NEEDED)) »

AIT FORT DIX NEW JERSEY (VOICE RADIO OPERATOR SCHOOL) JAN/ /73\FEB/ /73
URITED STATES ARMY SUPPORT THAILAND (USARSUPTHAI) FEB/ /73|FEB/ /1974
UNITED STATES ARMY RESEARCH LABS, NATICK, MASS. XXXXXRELEASE FR ACTIVE {FEB/ /74|0CT/17/1974
UNITED STATES ARMY CONTROL GROUP ST, LOOIS MO. 0CT/18/7410CT/27/1976
MASSACHUSETTS ARMY NATIONAL GUARD OCT/28/76 | xxxxxxxxxx
(BE SURE THAT LAST LINE SHOWS UNIT AND LOCATION ON DATE OF RELEASE FROM ACTIVE DUTY. EVEN DATE RELEASED FROM

IF ALREADY DETACHED FROM REGULAR UNIT, AND RELEASE OCCURRED AT A SEPARATION STATION, ACTIVE DUTY:

.BE SURE TO SHOW NAME AND LOCATION OF THAT SEPARATION STATION ON LAST LINE.) 0CT 17 1974

MO/DAY/YR OF ANY REENLISTMENT(S), INCLUDING "OUTFIT":()CT /28/76 MAARNG////NOV/01/84 AGR ACTIVE DUTY MAARNG

IF YOU HAVE PAPERS THAT PERTAIN TO THE PERIOD(S) OF SERVICE LISTED ABOVE, PLEASE SEND US COPIES. FOR EXAMPLE: SEPARATION
DOCUMENTI(S), ORDERS, AWARD CITATIONS, OR ENVELOPES WITH A MILITARY RETURN ADDRESS. YOU MAY BE ABLE TO OBTAIN A COPY OF

THE REPORT OF SEPARATION FROM A FORMER EMPLOYER OR THE RECORDER'S OFFICE OF THE CITY OR COUNTY WHERE THE VETERAN
LIVED JUST AFTER SEPARATION/DISCHARGE.

01D THE VETERAN EVER:

a. FILE A CLAIM FOR DEPARTMENT OF [X] NO D YES

{F YES, SHOW CLAIM NUMBER:
VETERANS AFFAIRS (VA) BENEFITS?

AND CITY ANDSTATE WHERE CLAIM WAS FILED:

b. SERVE IN THE RESERVES AFTER RELEASE m NO D YES
FROM THE PERIOD OF ACTIVE DUTY
SHOWN ABOVE?

IF YES, SHOW MONTH AND YEAR FROM:

To: AND BRANCH OF SERVICE IF DIFFERENT
FROM ABOVE:
c. RECEIVE ASTATE BONUS FOR MILITARY K1 no (O ves  ir ves, sHowsTATE:
SERVICE?
AND MONTH AND YEAR PAID:
d. SERVE IN THE NATIONAL GUARD? [0 no K ves  ir ves, snowstate: MASSACHUSETTSND monTH/YEAR SERVED.
From: _OCTOBER 1976 to: _PRESENT
e. RETIRE FROM MILITARY SERVICE? KJ no [J ves  IF YES, SHOW MONTH/YEAR RETIRED:
t. HAVE ACTIVE DUTY (N ANY OTHER 0 ~no K ves  iF ves, sHow srancH: ARMY NATIONAL GUARD AND
MILITARY SERVICE BRANCH IN LATER
YEARS? MonTH/YEAR From: NOV,01,1984 +vo. _PRESENT
. WORK FOR THE FEDERAL GovernMmenT as L1 ~o K ves  IF vES, sHOW AGENCY:
A CIVILIAN?
AND MONTH/YEAR EMPLOYED FROM: T0:
PHONE NUMBER (Including Area Code)] WHERE YOU MAY BE REACHED DURING THE DAY: £19_757_9n0/4Q TODAY'S DATE: )

PURPOSE FOR WHICH INFORMATION OR DOCUMENTS ARE NEEDED:

EMPLOYMENT AND MILITARY BACK GROUND CHECK/INVESTIGATION
SIGNAﬂJ RE OF VETER Snext of kin if veteran is deceased, such as unremarried widow({er), daughter, son, mother, father, sister, brother):
A =h ;/A‘Zzz

o

RELATIONSHIP TO DECEASED VETERAN: M/p«.? sss PLEASE REMEMBER TO RETURN YOUR ORIGINAL INQUIRY ***

N b fach i gluntary. The
PRIVACY ACT OF 1974 COMPLIANCE INFORMATION: Authority for tha collsction of the information s 44 U.S.C. 2807 and 3103 and E.Q. 8367 ot w 22,1943, D os l“‘z‘v!h;:"s"ﬂi:‘f-’\:“:ﬂo’{' :h.“;nlmrvnnien
principsl purposs of the information is 1o asslsx the Nevional Parsonnel Records Center in iocating and veritying the correctnan ot the required records or infgrmation w.nn'-w-r valu a ?‘ cri‘mlnll o vntatory investigations
a1 establinhed and published in sccoraance with 8 U.5.C. 5524 (E) (4) (D) includs the transier of ralavant Information to appropriata Federal, stats, local, or toraign agencies for use In civil, .

i i i blishad Dy the sgency
or prosecution. In sddition this form will be filad with the appropriste milltary or civiiian records and may be transfarred along with the record 10 anather syency in accordance with the routine uses 51 ad Dy 9!
which maintains tha record, |1 the requested information is not provided, it Mmay not be pomidie 10 wrvice your (nqulry.

s h e E A e TRV 2 3G



DEPARTMENT OF THE ARMY
Headquarters Fort Devens

Fort Devens, Massachusetts

SPECIAL ORDERS
NUMBER 201
EXTRACT

01433

11 October 197k

sS4 Tc 314. Following individual is relieved FROM ACTIVE DUTY mnot by
reason of physical disability and transferred to the United States Army

Reserve as indicated.

ROSE, PATRICK MICHAEL
Fort Devens, MA 01433

ADMINISTRATIVE ACCOUNTING DATA
Auth: cp 2, AR 635-200
HOR: 192 Gardner St

W. Robury, MA 02132
Mail adrs: 192 Gardner St

Bogton MA 02132
PL EAD or OAD: Roston, MA

Last perm dy sta: FT DEVERS, MA
SPD: (_--

PCS MDC: TPA PCS TND 7RES
gff date of (REFRAD): 17 Oct Th

FOR THE COMMANDER:

2LT, AGC
Asst AG

DISTRIBUTION:

15-Indiv conc
14-Consolidation
10-AFZD-AG-TP
1-AFZD-PM-0
1-HQ COMD LEGAL SECTION
1-AFZD-RCCP

2-AFZD-AG-P-AS

- spl - 05E20 Transfer Point(WOUG 1¢ 9)

FOR THE INDIVIDUAL
Reserve grade, basic branch
component: gpli RA

Assigned to: United States Army
Reserve Control Group (AKL TRG)
USARCPAC 9700 Page Bvld

St Louis, MO 63132
Eff date of Reserve:
Assigoment: 18 Oct TL
UMIS Act obligetion:
Special Instructions:

6 Years
NORE

RONALD P, TOWLE
Major, AGC
Adjutant General



DEPARTMENT OF THE ARMY

HEADQUARTERS. FORT DEVENS
FORT DEVENS. MASSACHUSETTS 014323

SUBJECT: REQUEST FOR NARRATIVE REASON OF SEPARATION

SP/, PATRICK MICHAFL ROSE Was Separated on 17 OCT 1974
RANK NAME DATE

For The Following Reason _SPD LBK (COMPLETION OF SERVICE-ETS)

His/Hers Reenlistment Code is RE-1B For The Following Reason. NO BAD

[l L.

2LT, AGC
 Asst AG

TIME AND NO MOS SCORE

FOR THE COMMANDER:



—

" aler

dida ol
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Ty
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r—— -
CRADE - LAST NAME « FIRST MAME . MIDDULE INITIAL AMND

SERVICE NUMEBER/SOCIAL SECURITY ACCOUNT NUMB ER

PHYSICAL AND MENTAL STATUS
ON RELEASE FROM ACTIVE SERVICE

For use of this form, see AR 6385,
is The Adjutant Generol's Office.

ROSE
SP4

the proponent ogency

DATE

11 October 197

MENTAL STATUS

ENLISTMENT OR RE-ENLISTMENT WITHOUT MENTAL RETEST IS AUTHORIZED PROVIDED ENLISTMEN

T OR RE-ENLISTMENT 1S AC-
COMPLISHED WITHIN ONE YEAR AFTER DATE OF SEFARATION.

YOUR RECORDED AFTITUDE ARE A SCORES ARE AS FOLLO

wSs:
CoA - NONE MM - 105 IN 2115
€O8 - NONE cL- 110 / AE =107
EL - gy 6T 121 AFQT - SCORE IS 31 OR ABOVE
e 103 RC- 130 [(Zxres  [Owo
OTHER TEST SCORES RECORDED IN ITEM 25, DA FORM 20:
MOB-1-90g ARC-1- 430
oCT - 10.7 ACS - 89
ALAT- 1 - 16 T&D - NONE
RETESTED ON AQB (WACBE) IN ACCORDANCE WITH PARAGRAPH 4-20, AR 601-210.
(Date)
PHYSICAL STATUS y
YOUR PHYSICAL CONDITION ON 17 OCTOBER 1974 IS SUCH THAT YOU ARE CONSIDERED PHYSICALLY

{Date of Separation)
QUALIFIED FOR SEPARATION OR FOR RE-ENLISTMENT WITHOU

AND STATE THAT YOU HAVE NOT ACQUIRED NEW DISEASES O
THE MILITARY SERVICE.

T RE-EXAMINATION, PROVIDED YOU RE-ENLIST WITHIN 3 MONTHS
R INJURIES DURING THE INTERVAL PERIOD WHEN NOT A MEMBER OF

YOUR PHYSICAL PROFILE AT DATE OF SEPARATION 18

T 1 11 11

TYPED NAME, GRADE, AND ARM OR SERVICE OF PERS OFFICER SIGF‘DJR

ROBERT W, HAWKINS B
2LT AGC, ASST AG

STATEMENTS OF PHYSICAL AND DEPENDENT S’TI‘-;\TUS AT TRME OF ENLISTN“ENT
HAS THERE BEEN ANY CHANGE IN YOUR PHYSICAL CONDITION SINCE YOU WERE SEAPVARATED?
[ves [CINoO (If yes, describe below).

PHYSICAL
STATUS

HAS THERE BEEN ANY CHANGE IN YOUR DEPENDENT STATUS SINCE YOU WERE SEPARATED?

] vyes [JNo (1 yes, describe Lelow).

DEPENDENT
STATUS

PATE SIGN ATURE

INSTRUCTIONS: Prepare in triplicate. Original znd duplicate will be given to individual concerned.

Triplicate will be filed in individual’s DA Form 201.° -

D A ; EEOFEME 1 811 FREVIOUS EDITICNS OF THIS FORM ARE CESCLETE.
= 14
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e .
DEPLET.

Y Ry x
HZ ARAY
HEADQUATTTAS UNITED STATES ANNVY SUPEONT THANAND

APO SN FRANCISCO 0052

21 hugast 1972

SUEJECT: ‘Iutrority for Award of RVNCH & VEM for

Thz4lend Sorvice

1. Authority for award of the Vietnam Servics ¥edal end the Viecinan
Cempaign Medal for s=rvice in Tha i“and ip Depariment of the Army letier
(Cffica of the Adjutsnt Genernl) AG PE-AC, (2835;67) deted 5 Jan 68
(Secrat).

2. Subject letter shataz that AR (72-5-1 will be cited ag the authe

(DO ‘)";/
va\(: 0



q%ﬂ Ao Police Aryy erm,

Patrick Rose
46 Potomac Street
West Roxbury, Ma. 02132

April 7,1993

Boston Police Department
Recruit Investigation Unit

85 Williams Avenue

Hyde Park, Ma. 02136

Tel. (617) 343 4488 or 4489

Dear Mr. Rose::

Enclosed is a questionaire from the U.S. Army, that requires you to fill out the specific

data that it requests. At this time they cannot seem to find any record of your military
commitment.

Please answer all the questions as best you can.

Your attention to this matter is deeply appreciated, if you should have any questions,
please call the above telephone number. Please send this information to the Recruit
Investigation Unit as soon as possible

Sincerely,
ol 7

Robert L. Tabb 111
Detective

. Recruit Investigation Unit

205T0y

eXCELLENCE
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RETURN'OF INQUIRY

[0 We are unable to answer your request as written, because it lacks sufficient information and/or an appropriate signature. Please
complete the attached Standard Form 180 to the best of your ability and retum it to this Center. Be sure also to retumn this form,
the original request, and any other attached papers. Please pay particular aftention to any part of the Standard Form 180 that might
be checked or circled.

1 we have also enclosed NA Form 13075 and/or NA Form 13055. After you complete the SF 180, you may also need to fill out
one or both of these. The NA Forms 13075 and 13055 are needed ONLY if you want information or papers concerming a person
who was discharged from the Army before 1960; or was discharged from the Air Force before 1964 and has a last name that comes
slphabetically between Hubbard, James E. and Z. The records of such veterans may have been lost in the fire here in 1973. |f
80, the additional information will be needed to locate altemate sources of information which may enable this Center to reconstruct
servica/medical record data lost in the fire.

a. Fill out NA Form 13075 if you are asking for papers or information from a miiitary service record, such as verification
of dates and character of service.

b. Fill out NA Form 13055 if you need information ooncemlng'medical treatment while in service.

[ if the requested record was probably lost in the fire, as described above, AND you are requesting medals/awards, please send
us a copy of the separation document (WD AGO Form §3-55, DD Form 214, etc.) and/or any copies of award citations, if available.

These documents will help us to verify entitiement to the medals/awards, and if you can provide such documentation for ali of the
requested medals/awards, you will not need to complete the NA Form 13075. Even if you can provide such documentation, you
will still need to fill out the NA Form 13075 if you need other assistance besides medals/awards.

[0 Piease fill out the enclosed NA Form 13055 or NA Form 13042 and retum it to us along with this form, your original request,
and any other attached papers.

[0 The Department of Defense Privacy Program, 32 CFR 286a.41(d), considers the release of rosters (lists) or compilations of names
and home addresses, or single addresses of current or former service members, to be a clearly unwarmranted invasion of personal
privacy, and is prohibited. We are sorry, thersfore, that we are unable to furnish the information requested.

[0 Matters of this kind are under the juriediction of the Department of Veterans Affairs (VA). Please contact the VA office that serves
your local area.

[0 Matters of this kind are under the jurisdiction of the office shown below. Please contact that office.

[0 This Center has no means of verifying or proving a person’s statement that he/she performed no military service. We are,
therefore, unable to process your inquiry.

[0 we must have the information that we previously requested before we can search for the records needed to answer your inquiry.
O copies of the requested forms are enciosed.

[0 The enclosed authorization is not sufficient for this Center to release military personnel or medical records. Please have the
veteran sign an authorization (parts 5 and 7 of section Il of the attached Standard Form 180), specifying that we can release military
records to you/your agency.

[0 Piease contact the state Adjutant General's office in the state in which the person served in the National Guard.
1. We are unable to identify a record of military service from.the information provided.

[J The parent or legal guardian must sign the request if the records neaeded are those of a minor or & person who has been
deciared mentally incompetent. The legal guardian should fumish a copy of the court appointment.

O

NePmd 7L /4 w

ATIONAL PERSONNEL RECORDS CENTER
(Military Personnel Records)
9700 Page Avenue
St. Louis, Missouri 63132-5100

we 3 -39 73

S —

e o

»TA BADPLA 12N%52 (DRY 100N



\
QUESTIO..NAIRE ABOUT MILITARY L-RVICE

THIS FORM IS USED WHEN MORE INFORMATION IS NEEDED TO LOCATE A RECORD. PLEASE SUPPLY AS MUCH INFORMATION AS POSSIBLE.
PLEASE BE SURE TO INCLUDE YOUR ORIGINAL INQUIRY WHEN YOU RETURN THIS FORM. WE DID NOT KEEP A COPY,

NAME(S) USED DURING SERVICE (and nicknamas, If any) BRANCH OF SERVICE [ ARMY WAS SERVICE S1X MONTHS
o5t first middle | [) AIR FORCE [JNAvVY [1MARINE copps | ACTIVE DUTY FOR TRAINING
3 COAST GUARD oNLY? O veEs [0 NO

DATE OF BIRTH BIRTH PLACE

SERVEDAS: (INCLUDE SERIAL/SERVICE NUMBERI(S))| HOME AT TIME OF ENTRY INTO SERVICE:
ADDRESS:

[J eNLISTED:

STREET ciTY COUNTY STATE
[J oFFICER:

AT TIME OF RELEASE FROM ACTIVE DUTY:
VETERAN'S SOCIAL SECURITY NUMBER:

STREET ciTY COUNTY STATE
SELECTIVE SERVICE:

LOCAL BOARD NUMBER, CITY, & STATE

VETERAN'S SELECTIVE SERVICE NO,
MONTH/DAY/YEAR ENTERED ACTIVE DUTY:

PLACE ENTERED:
CAMP ORSTATION (RECEPTION CENTER) SENT YO AFTER ENLISTMENT OR INDUCTION:
PLACE OF BASIC TRAINING (SHOW “"OUTFIT"” AND CAMP OR STATION):

PLEASE LIST ALL UNITS OR “OUTFITS” SERVED WITH DURING MILITARY SERVICE, AFTER BASIC TRAINING, INCLUSIVE DATES
SHOW COMPLETE ORGANIZATIONAL DESIGNATION (COMPANY OR BATTERY, BATTALION, AND REGIMENT; (MONTH/DAY/YEAR)
SQUADRON GROUP, AND WING,ETC.). ALSO SHOW GEOGRAPHICAL LOCATION (CAMP, BASE, AND COUNTRY). FROM J0
(USE BACK SIDE |F NEEDED,)
XXX X X XXX XX
{BE SURE THAT LAST LINE SHOWS UNIT AND LOCATION ON DATE OF RELEASE FROM ACTIVE DUTY. EVEN DATE RELEASED FROM
IF ALREADY DETACHED FROM REGULAR UNIT, AND RELEASE OCCURRED AT A SEPARATION STATION, ACTIVE DUTY:
.BE SURE TO SHOW NAME AND LOCATION OF THAT SEPARATION STATION ON LAST LINE.)

MO/DAY/YR OF ANY REENLISTMENT(S), INCLUDING “OUTFIT":

IF YOU HAVE PAPERS THAT PERTAIN TO THE PERIOD(S) OF SERVICE LISTED ABOVE, PLEASE SEND US COPIES. FOR EXAMPLE: SEPARATION
DOCUMENT(S), ORDERS, AWARD CITATIONS, OR ENVELOPES WITH A MILITARY RETURN ADDRESS. YOU MAY BE ABLE TO OBTAIN A COPY OF

THE REPORT OF SEPARATION FROM A FORMER EMPLOYER OR THE RECORDER'S OFFICE OF THE CITY OR COUNTY WHERE THE VETERAN
LIVED JUST AFTER SEPARATION/DISCHARGE.

DID THE VETERAN EVER:

s. FILEA CLAIM FOR DEPARTMENT OF [:] NO D YES

IF YES, SHOW CLAIM NUMBER:
VETERANS AFFAIRS (VA) BENEFITS?

AND CITY AND STATE WHERE CLAIM WAS FILED:

b. SERVE IN THE RESERVES AFTER RELEASE D NO D YES
FROM THE PERIOD OF ACTIVE DUTY
SHOWN ABOVE?

{tF YES, SHOW MONTH AND YEAR FROM:

TO: AND BRANCH OF SERVICE IF DIFFERENT
FROM ABOVE:
c. RECEIVE ASTATE BONUS FOR MILITARY D NO D YES IF YES, SHOWSTATE:
SERVICE?
AND MONTH AND YEAR PAID:
d, SERVE IN THE NATIONAL GUARD? D NO D YES IF YES, SHOWSTATE: AND MONTH/YEAR SERVED.
FROM: TO:
e. RETIRE FROM MILITARY SERVICE? D NO D YES IF YES, SHOW MONTH/YEAR RETIRED:
f. HAVE ACTIVE DUTY IN ANY OTHER D NO D YES IF YES, SHOW BRANCH: AND
MILITARY SERVICE BRANCH IN LATER
YEARS? MONTH/YEAR FROM: TO:
g. WORK FOR THE FEDERAL GOVERNMENT AS [:] NO D YES IF YES, SHOW AGENCY:
A CIVILIAN?
AND MONTH/YEAR EMPLOYED FROM: TO:

PHONE NUMBER (Including Area Code) WHERE YOU MAY BE REACHED DURING THE DAY:
PURPOSE FOR WHICH INFORMATION OR DOCUMENTS ARE NEEDED:

TODAY’'S DATE:

SIGNATURE OF VETERAN (or next of kin If veteran is deceased, such as unremarried widow(er), daughter, son, mother, father, sister, brother):

RELATIONSHIP TO DECEASED VETERAN: ss¢ pLEASE REMEMBER TO RETURN YOUR ORIGINAL INQUIRY ***

22, 1942, Dict
£ 1974 COMPLIANCE INFORMATION: Authority for the collection of the information Is 44 U.S.C. 2607 and 3103 snd E.0. 6357 ot " 22, " r
:?l:\\cli:oclvnuf'g:uocv r:z information Is to assist the Nations! Personnal Records Center In locating snd varitying the of the records or informa: to nr\':w vo'uv lptl:'ul"ry;.mg:?(écurm.:::::“l:.:‘r);::::
»% ssusblishad and published In sccardsnce with B U.5.C. 552A {E) (4) (D) inciude the transter of reievant informstion to appropriste Federal, state, locsl, or foraign agsncies for usa in givil, .

or prosecution. In sddition this foarm will be tiled with the appropriste milltary or chvilian records snd may be trensferred siong with the record 1o snathar apency In accordance with the routine uses established oy the sgency
which maintsins the record, |1 the requested Infarmstion it not pravided, It may not be pomibis 1o service vour Inquiry.

ot the information is valuntary. The

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION NA FORM 13075 (REV. 6-89)



\ A L g

. | RETURN'OF INQUIRY

[0 We are unable to answer your request as written, because it lacks sufficient information and/or an appropriate signature. Please
complete the attached Standard Form 180 to the best of your ability and retum it to this Center. Be sure also fo retum this form,

the original request, and any other attached papers. Please pay particular aftention to any part of the Standard Form 180 that might
be checked or circied.

[0 We have also enclosed NA Form 13075 and/or NA Form 13055. After you compliete the SF 180, you may aiso need to fill out
one or both of these. The NA Forms 13075 and 13055 are needed ONLY if you want information or papers concerning a person
who was discharged from the Army before 1860, or was discharged from the Air Force before 1964 and has a last name that comes
alphabetically between Hubbard, James E. and Z The records of such veterans may have been lost in the fire here in 1973. If
80, the additional information will be needed to locate altemate sourcee of information which may enable this Center to reconstruct
servica/medical record data lost in the fire. '

a. Fill out NA Form 13075 if you are asking for papers or information from a military sefvice record, such as verification
of dates and character of service. '

b. Fill out NA Form 13055 if you need information conceming medical treatment while in service.

[0 f the requested record was probably lost in the fire. as described above, AND you are requesting medais/awards, piease send
us a copy of the separation document (WD AGO Form §3-55, DD Form 214, etc.) and/or any copies of award citations, if available.

Tnese documents will help us to verify entittement to the medale/awards, and if you can provide such documentation for all of the
requested medals/awards, you will not need to complete the NA Form 13075. Even if you can provide such documentation, you
will still need to fill out the NA Form 13075 if you need other assistance besides medals/awards.

[0 Piease fill out the enclosed NA Form 13055 or NA Form 13042 and retum it to us along with this form, your original request,
and any other attached papers.

[0 The Department of Defense Privacy Program, 32 CFR 286a.41(d), considers the release of rosters (lists) or compilations of names
and home addresses, or single addresses of current or former service members, to be a clearty unwarranted invasion of personal
privacy, and is prohibited. We are sorry, therefore, that we are unabie to furnish the information requested.

[0 Matters of this kind are under the juriediction of the Department of Veterans Affaire (VA). Please contact the VA office that serves
your local area.

[0 Matters of this kind are under the jurisdiction of the office shown below. Please contact that office.

O Thie Center has no means of verifying or proving a person's statement that he/she performed no military service. We are,
therefore, unable to process your inquiry.

[0 we must have the information that we previously requested before we can search for the records needed to anewer your inquiry.
[0 Copies of the requested forms are enclosed.

0 The enclosed authorization is not sufficient for this Center to release military personne! or medical records. Please have the
veteran sign an authorization (parts 5 and 7 of saction 1l of the attached Standard Form 180), specifying that we can release military
records to you/your agency.

[0 Please contact the state Adjutant General's office in the state in which the person served in the National Guard.
[0 We are unable to identify a record of military service from.the information provided.

[0 The parent or legal guardian must sign the request if the records needed are those of a minor or & person who has been
declared mentally incompetent. The legal guardian should furnish a copy of the court appointment.

O

NePmZ 7L /4‘ &

ATIONAL PERSONNEL RECORDS CENTER
(Military Personnel Records)
9700 Page Avenue
St. Louis, Missouri 63132-5100

DATE: 2 - 230 °7j

AL

NA FORM 13054 (REV. 10-90)
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\
QUESTIC..NAIRE ABOUT MILITARY . -RVICE

THIS FORM IS USED WHEN MORE INFORMATION IS NEEDED TO LOCATE A RECORD. PLEASE SUPPLY AS MUCH INFORMATION AS POSSIB

LE.
PLEASE BE SURE TO INCLUDE YOUR ORIGINAL INQUIRY WHEN YOU RETURN THIS FORM. WE DID NOT KEEP A COPY., :
NAME(S) USED DURING SERVICE (and nicknamas, if any) BRANCH OF SERVICE [J ARMY WAS SERVICE SIX MONTHS
tast tirst middis | [J AIR FORCE DI NAVY CJ M b ACTIVE DUTY FOR TRAINING
3 COAST GUARD AVY [ MARINE CORPS onLY? 3 Yes OO NO

DATE OF BiRTH

BIRTH PLACE
AT TIME OF ENTRY INTO SERVICE:

SERVED AS: (INCLUDE SERIAL/SERVICE NUMBER(S))] HOME

ADDRESS:
J eNLisSTED:

STREET ciTy COUNTY STATE
] OFFICER:
AT TIME OF RELEASE FROM ACTIVE DUTY:

VETERAN'S SOCIAL SECURITY NUMBER:

STREET CiTY

COUNTY STATE
SELECTIVE SERVICE:

LOCAL BOARD NUMBER, CITY, & STATE

VETERAN'S SELECTIVE SERVICE NO,
MONTH/DAY/YEAR ENTERED ACTIVE DUTY:

PLACE ENTERED:
CAMP OR STATION (RECEPTION CENTER) SENT TO AFTER ENLISTMENT OR INDUCTION:

PLACE OF BASIC TRAINING (SHOW “OUTFIT" AND CAMP OR STATION}:

PLEASE LIST ALL UNITS OR “OUTFITS” SERVED WITH DURING MILITARY SERVICE, AFTER BASIC TRAINING. INCLUSIVE DATES
SHOW COMPLETE ORGANIZATIONAL DESIGNATION (COMPANY OR BATTERY, BATTALION, AND REGIMENT; (MONTH/DAY/YEAR)
SQUADRON GROUP, AND WING,ETC.). ALSO SHOW GEOGRAPHICAL LOCATION (CAMP, BASE, AND COUNTRY). FROM TO
(USE BACK SIDE IF NEEDED,)
XXXXXXXXXX
(BE SURE THAT LAST LINE SHOWS UNIT AND LOCATION ON DATE OF RELEASE FROM ACTIVE DUTY, EVEN DATE RELEASED FROM
IF ALREADY DETACHED FROM REGULAR UNIT, AND RELEASE OCCURRED AT A SEPARATION STATION, ACTIVE DUTY:
-BE SURE TO SHOW NAME AND LOCATION OF THAT SEPARATION STATION ON LAST LINE,)

MO/DAY/YR OF ANY REENLISTMENT(S), INCLUDING "OUTFIT":

IF YOU HAVE PAPERS THAT PERTAIN TO THE PERIOD(S) OF SERVICE LISTED ABOVE, PLEASE SEND US COPIES. FOR EXAMPLE: SEPARATION
DOCUMENTI(S), ORDERS, AWARD CITATIONS, OR ENVELOPES WiTH A MILITARY RETURN ADDRESS. YOU MAY BE ABLE TO OBTAIN A COPY OF

THE REPORT OF SEPARATION FROM A FORMER EMPLOYER OR THE RECORDER’'S OFFICE OF THE CITY OR COUNTY WHERE THE VETERAN
LIVED JUST AFTER SEPARATION/DISCHARGE. '

DID THE VETERAN EVER:

s. FILE A CLAIM FOR DEPARTMENT OF D NO D YES

IF YES, SHOW CLAIM NUMBER:
VETERANS AFFAIRS (VA) BENEFITS?

AND CITY ANDSTATE WHERE CLAIM WAS FILED:

b. SERVE IN THE RESERVES AFTER RELEASE 0 wo O ves
FROM THE PERIOD OF ACTIVE DUTY
SHOWN ABOVE?

IF YES, SHOW MONTH AND YEAR FROM:

TO: AND BRANCH OF SERVICE IF DIFFERENT
FROM ABOVE:
c. RECEIVE ASTATE BONUS FOR MILITARY D NO D YES IF YES, SHOWSTATE:
SERVICE?
AND MONTH AND YEAR PAID:
d. SERVE IN THE NATIONAL GUARD? D NO D YES IF YES, SHOWSTATE: AND MONTH/YEAR SERVED.
FROM: TO:
e. RETIRE FROM MILITARY SERVICE? D NO D YES iF YES, SHOW MONTH/YEAR RETIRED:
t. HAVE ACTIVE DUTY IN ANY OTHER D NO D YES IF YES, SHOW BRANCH: AND
MILITARY SERVICE BRANCH IN LATER
YEARS? MONTH/YEAR FROM: TO:
9. WORK FOR THE FEDERAL GOVERNMENT AS D NO D YES IF YES, SHOW AGENCY:
A CIVILIAN?
AND MONTH/YEAR EMPLOYED FROM: TO:

PHONE NUMBER (including Area Code) WHERE YOU MAY BE REACHED DURING THE DAY:
PURPOSE FOR WHICH INFORMATION OR DOCUMENTS ARE NEEDED:

TODAY'S DATE:

SIGNATURE OF VETERAN (or next of kin if veteran is deceased, such ss unremarried widow(er}, daughter, son, mother, father, sister, brother):

RELATIONSHIP TO DECEASED VETERAN: sss PLEASE REMEMBER TO RETURN YOUR ORIGINAL INQUIRY *3*

: 1943, D ot the information is voluntary. The
INFORMATION: Authority for tha cotisction of the information is 44 U.5.C, 2007 snd 3103 and E.0. 8347 of 22, c j
'rﬂu'xIAqyu:ga?:! m‘inc'er'r‘n:::ﬁ"hcfa sasist the Natlonsi Personnel Records Center In locating and verifying the correctness of the required records or intormation to an:wor vo'ur I‘n?luwvf :‘:;n.l;:o'ua:::xm‘lxr‘m:::a
:l st and published In with B U.8.C. 552A (E} (4) (D) Include the transter of ralevant informsation to spproprista Fecersl, state, tocst, ur forelpn agencies for use In civil, erim . Y

th
or prosecution. In sddition this farm will be flled with the sppropriste military or clvilian records and may ba transfarred siong with the racord 1o anather Bgancy in accordance with the routine uses established by the agency
which maintsins the record, |f the requested informetion is not provided, It may not be pomibie to service your inquiry.

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION

) NA FORM 13075 (REV. 6-89)



[Boston Police

Boston Police Recruit Investigation Unit

Please Print:
Name: PAW{(&/ /. PCH(

WRITE TWO PARAGRAPHS: TOPIC - WHY I WANT TO BE A POLICE OFFICER.
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Print !

Nhat knowledge, skill and attitude do you think a Police Officer should possess?
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EXCELLENCE

q%gﬁmﬁ PHolice é\:eu}mng

Name: ?/}T/e/c% /7. ;2@5@ SS#-D.O.B: 22 Jwey /95‘7
Print ;

How would Neighborhood Policing benefit the Police Department, Police Officers
and Neighborhoods?
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THIS IS AN IMPORTANT RECORD
‘SAFEGUARD IT.

T UAST HAME- FIRST NAME- MIDDLE NAME 2. SEX 3. SOCIAL SECURITY NUMBER 4. YEAR MON TH DAY
. DATE OF
ROSE PATRICK MICHAEL M BIRTH 54 07 22
5. DEPARTMENT, COMPONENT AND BRANCK OR CL ASS 62, GRADE, RATE OR RANK . PAY 7, YEAR MONTH DAY
: GRADE DATE OF
RANK
ARMY RA SP4 E-4 74 02 12
S L ECTIVE SERVICE NUMBER b. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, STATE AND

1P CODE

191 152( 541162

Sa.

LB NO, 152 ROSLINDALE, MA

c. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE

(Streat, RFD, Clly, Stats and ZIP Code)

192 GARDNER STREET
W, ROXBURY, MA 02132

TYPE OF SEPARATION

TRANSFERRED TO USAR

b. STATION OR INSTALLATION AT WHICH EFFECTED

T AUTRORITY AND REASON

FORT DEVENS, MA 01433

CHAP 2, AR 635-200 SPD (LBK)

o, CHARACTER OF SERVICE

EFFECTIVE
DATE

MONTH

74 1 10

DAY

HONORABLE

. TYPE OF CEATIFICATE ISSUED

NONE

17

10. REENLISTMENT CODE

RE-1B

TN RED SRS AR SRS RARCH & DEVEL CMD
USA NATICK LABS, NATICK, MA 01760

12. COMMAND TO WHICHK TRANSFERRED

USAR

CON GP (ANL-TNG)

RADIO OPER
SCORE: NONE

RADIO OFERATOR
193.282

? USARGPAC 9700 PAGE BLVD ST LOUIS, MO 63132
5
j3., TERMINAL DATE OF RESERVE/TA PLACE OF ENTRY INTO CURKENT ACTIVE SERVICE (Clty, State and ZIP Coda) '8 D*gg,ﬁ";:{;;"ea.“o}‘,”
VEAR MORTH TAY YEAR MONTH DAY
17 BOSTON, MA 72 10 18
Tear PRIMARY SPECIALTY NUMBER AND 5. RELATED CIVILIAN GCCUFATIGN AND |18,
7”"5 . D.0.T. NUMBER RECORD OF SERVICE YEARS | MONTHS DAYS
05E20 ~ 730216

(#) NET ACTIVE SERVICE THKIS PERIOD

02 00 00 -

(b) PRIOR ACTIVE SERVICE

Q0 Q0

17a. SECONDARY SPECIALTY NUMBER AND
TITLE

71B20 - 730319
CLERK TYPIST CLERK TYPIST
| SCORE: NONE 209,388

b, RELATED CIVILIAN OCCUPATION AND
D.0.T. NUMBER

{c) TOTAL ACTIVE SERVICE (a t+ b)

00

.02 00 00

(d) PRIOR INACTIVE SERVICE

00 00 00

(e) TOTAL SERVICE FOR PAY (¢ t d)

02 Q0 Q0

(1) FOREIGN AND/OR SEA SERVICE THIS PERIOD

00 11

19. INDOCHINA OR KOREA SERVICE SINCE AUGUST S, 1964

Efes Ciwo  THATLAND

20. HIGHEST EDUCATION LEVEL SUCCESSFULLY COMPLETED (In Years)

22

[sis,000 [} ss,000

XX 20,000
[ sio.000 [] NoNE

30
NONE

SECONDARY/HIGH SCHOOL 9 YRS (1~ 12 graded) COLLEGE () YRS
21. TIME LOST (Preceding Two Y15} 22. DAYS ACCRUED 23. SERVICEMEN’S GROUP LIFE| 24. DISABILITY SEVERANCE PAY |25, PERSONNEL SECURITY INVESTIGATION
LEAVE PAID INSURANCE COVERAGE T3
o T

muo Clves

NA

AMOUNT

ENTNAC

b. DATE COMPLETED

27. REMARKS

26. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTKORIZED

GOOD CONDUCT MEDAL/ NATIONAL DEFENSE SERVICE MEDAL/ VIETNAM SERVICE MEDAL/ REPUBLIC
VIETNAM CAMPAIGN MEDAL w/60 DEVICE/ SHARPSHOOTERS BADGE M~16 RIFLE -

2 NOV 1972

RADIO OPERATOR - 8 WEEKS/ 1973

3

2B. MAILING ADDRESS AFTER SEPARATION (Street, RFD, City, County, State and ZIP Code)

192 GARDNER STREET
BOSTON, MA 02132

URE OF PERSON BEWNG SEPARATED

30. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER

ROBERT W. HAWKINS 2LT AGC, ASST AG

@R OF OFFILER AU)WO SIGN

A=

g )

PREVIOUS EDITIONS OF THIS
©: FORM ARE OBSOLETE.

FORM
1 NoOV 72

DD 214

THIS 1s AN IMFDR¥ANT RECORD v REPORT CIHSEPARATION FROM ACTIVE DUTY.
SAFEGUARD IT.

.
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CUSTOMER’S COPY

&
COMMONWEALTH OF MASSACHUSETTS A 2.0 [C
CITY OF BOSTON \.w MOTOR
w,:/”:m EXCISE RATE This form opproved by ﬁoaawmm.o:.ﬁ. of Revenue. EXCISE BILL
25.00 ON $1000 Qu\\\
DUE AND PAYABLE WITHIN 30 DAYS OF ISSUE YEAR 19869
REG. NUMBER VEHICLE 1.D. NUMBER UNIT LENGTH DATE OF 1SSUE
NG98 EBP88U4GA607080 01 A BILL NUMBER
TAX DATE VALUATION MAKE YEAR INS. CODE LICENSE NUMBER Dm mm mn_ u. @JGMH
01 01 3550 were | ek | 907 | NG , EXCISE
. DUE 88.75
MAIL CHECKS TO:
ROSE PATRICK M BOX 970 PEMAND
4k POTOMAC ST BOSTON, MASS, 02103 CHARGES
W ROXBURY MA 02132 8 FEES
MAKE CHECKS PAYABLE TO: INTEREST
A9-189051 THE CITY OF BOSTON
TOTAL
mmmmm<mmmmm=um COLLECTOR OF TAXES DUE
FOR FURTHER INFORMATION LEE F. JACKSON (PAY THIS AMOUNT) —% 8B.75

1| . PATRICK M. ROSE:
|| " FRANCES P. ROSE, '/
|~ 48 POTOMAC STREET. '

WEST, ROXBURY, MA 02132

PAY TO THE."
ORDER OF

I

HARLAND ",

Y RPN F IS S AP

3891890510100000000088750000000003



VUDIUMEN D LUKy

COMMONWEALTH OF MASSACHUSETTS
CITY OF BOSTON MOTOR
STATE EXCISE RATE This form approved by Commissianer of Revenue. mxn_mm w:.F
25.00 ON$I000
DUE AND PAYABLE WITHIN 30 DAYS OF ISSUE YEAR 1990
REG. MUMBER VEHICLE 1.0, NUMBER UNIT [ENGTH DATE OF ISSUE
NG98 1MEBP88U4GA607080 01 PAS F MO DAY YR BILL NUMBER
TAX DATE VALUATION MAKE YEAR }INS. CODE HICENSE | BER D m m .M J D H_ .N n_ I w ”_._
0k 0l 1400 MERC 8L | 907 EXCISE
. DUE 35.00
&‘ IL CHECKS "+ DEMAND
ROSE PATRICK N BOX 970
4L POTOMAC ST BOSTON, MASS. 103 CHARGES
W ROXBURY MA 02132 2813 & FEES
MAKE CHECKS PAY "E TO:
. INTEREST
90-179431 THE CITY OF BC  ON
TOTAL
EE REVERSE SIDE COLLECTOR OF TAXES DUE
FOR FURTHER INFORMATION LEE F. JACKSON (PAY THIS AMOUNT) — 35.00

\J\n_,
M PATRICK M..ROSE"
Reg ®~65g FRANCES P. ROSE
46 POTOMAC 'ST.

WEST mOxmcm<..§> owdmm ; | .
\v \ﬁ\\NR 19 Avo& s

PAY TO THE VTR E QNTV\ Oh J\VJO V’O\C W m.

ORDER OF

BN IT5 73]

G 2.

3 e

553777

\%\&u\N\\l \'\\N\n\\.\f‘ (A | DOLLARS

BANK OF BOSTON

THE FIRST NATIONAL BANK OF BOSTON 24

) oo .nm.xnc,n Vo0 Keer ' \V%v\w\ M \&\&

3901794310100000000U450ULUUUULULLE



FRANCES P. ROSE
46 POTOMAC ST.
WEST ROXBURY, MA 02732 /& Ao 19 2/

.':““' .-

!

PAY TO THE
ORDER OF

PATRICK M. ROSE : 2810

5-39/110

c

CUSTOMER'S COPY

MOTOR
EXCIS™ BILL
veaR 1991
DATE OF ISSUE
%0, DAY YR. BILL NUMBER
13131 |91 1k453%
EXCISE
DUE 35.00
DEMAND
CHARGES
& FEES
INTEREST
TOTAL
DUE
AY THIS AMOUNT) —» 45.00

JM RENEWING THEIR
.ES.

6
NOTICE OF WARRANT TO»

The Commonwealth of Massachusetts COLLECT YOUR TAXES

Name of City/Town ﬁ H d.< DT mom.—‘Dz MWMW:MM__%:O OW\WW\OU—.
OFFICE OF THE DEPUTY COLLECTOR OF TAXES

You are hereby notified that 1 hold a Warrant to Collect your Taxes for the non-payment of your EXCISE $ 35 OOﬂ
1991 INTEREST le51
s+ Vehicle and Trailer Excise. The additional charges and fees established by General Laws. DEMAND 5«00
Chapter 60. Section 15 have become part of the Excise now due as stated herewith. WARRANT S5e 00

Vg Y T CaToare e
MAKE: 1986 MERC eeaisTRATION B LY ACCEFTEU SRS 9200
AL AMT.
MUST L
P 5 95e51

JOSE

CPH T WALSH

DEPUTY COLLE CTOR

ROSE PATRICK M_. oocormimems

46 POTOMAC ST
W ROXBURY MA 02132-2813
91-164531

QUESTIONS 2?22 CALL 396—-6101

LIC. #: I DATE OF THIS NOTICE:

02/19/91

725-6131.
CALL 725-4287.



HUSETTS

28T

inchuded i the advertsements

tin the notice:

ol
itar s fast and wsnal place

rative or feaving
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COMMONWEALTH OF MASSACHUSETTS
CITY OF BOSTON

TE EXCISE RATE
.00 ON s1000

E AND PAYABLE WITHIN 30 DAYS OF ISSUE

This form approved by Commissioner of Revenue.

G. NUMBER VEHICLE 1.D. NUMBER UNIT LENGTH
298 1MEBP88U4GA607080 01 PAS R
DAIL VALUATION MAKE YEAR INS. COUE UCENSE NUMBER
11 03 1400 MERC | 8k | 907 l

ROSE PATRICK M
Y POTOMAC ST
W ROXBURY

MA 0cl32 2813

MAIL CHECKS TO:
BOX 970
BOSTON, MASS. 02103

MAKE CHECKS PAYABLE TO: ~

91 -1L4531 THE CITY OF BOSTON
&
SEE REVERSE SIDE COLLECTOR OF TAXES ﬂV“&
“OR FURTHER INFORMATION LEE F. JACKSON 27¢)/

CUSTOMER’S COPY

MOTOR
EXCISF BILL

YEAR
DATE OF ISSUE

1991

MO, DAY

03 ] 11

YR. BIL.L NUMBER

91 | 1BE4531

EXCISE

DUE 35.00

DEMAND

CHARGES
& FEES

INTEREST

TOTAL
DUE

(PAY THIS AMOUNT) —

35.00

ILURE TO PAY EXCISE TAXES IN FULL WILL PREVENT TAXPAYERS FROM RENEWING THEIR
CENSE AND/OR REGISTRATIONS WITH THE REGISTRY OF MOTOR VEHICLES.

QUESTIONS
QUESTIONS
QUESTIONS

ON CURRENT MOTOR EXCISE TAX PAYMENTS,
ON MOTOR EXCISE ABATEMENTS OR VALUATIONS,
ON PAST DUE EXCISE TAXES,

3911kL45310100000000035000000000005

PLEASE CALL 725-4131.
PLEASE CALL 725-4287.
PLEASE CALL 241-8015.



CUSTOMER'S COPY

COMMONWEALTH OF MASSACHUSETTS
CITY OF BOSTON MOTOR
STATE EXCISE RATE This form approved by Commissioner of Revenue. EXCISE BILL
25.00 on 31000
DUE AND PAYABLE WITHIN 30 DAYS OF ISSUE YEAR 19492
REG. NUMBER VEHICLE 1.D, NUMBER UNIT LENGTH DATE OF ISSUE
NG98 1MEBP88U4GA607080 g1 PAS R MO. DAY YR. BILL NUMBER
TAX DATE VALUATION MAKE YEAR INS. CODE LICENSE NUMBER D £ m 'N J m ”r r m _J r |M
g1 01 1400 MERC 8L | 009 EXCISE
DUE 35.00
MAIL CHECKS TO:
ROSE PATRICK M BOX 970 DEMAND
Y POTOMAC ST BOSTON, MASS. 02103 CHARGES
i ROXBURY MA 02132 2813 & FEES
MAKE CHECKS PAYABLE TO: NTEREST
q92-1L29L7 THE CITY OF BOSTON
TOTAL
SEE REVERSE SIDE COLLECTOR OF TAXES DUE
FOR FURTHER INFORMATION LEE F. JACKSON © | (PAY THIS AMOUNT) — 35.00

E TAXES IN FULL WILL PREVENT TAXPAYERS FROM RENEWING THEIR

*FAILURE TO PAY EXCIS
MOTOR VEHICLES.

_LICENSE AND/OR REGISTRATIONS ZH._WMI THE REGISTRY OF

{CALL 635-6131.
ASE CALL 635-4287.

1.




THE COMMONWEALTH OF MABSACHUSETTS G‘l“&%}\ef\ W. F\ i

REGISTRY OF MOTOR VEHICLES

100 NASHUA STREET LZreio s
BOSTON, MASS. 02114 U
_ CERTIFICATE OF REGISTRATION
PE REGISTRATION NUMBER EXPIRES . MONTH YEAR ERQSSENGE ].Q
FAS | NG9S tastoavor —» PEYER
FEES: NAME(S) OF OWNER(S) AND MAILING ADDRESS EFFECTVE DATE pADy /11y /3%
REGISTRATION 45.20@| ROSE, FATRICHK M
e 2.00| 46 POTOMAC ST TRANSACTION NUMBER
SPECALPLATES 4@, @@ W ROXEURY, MA O&132-2813 BE1E47EEDS01ET
SALES TAX @. B N R
P e o »
85. o SRR
d RESIDENTIAL ADDRESS (IF D'FFERENT) iF VEKICLE CARRYING IF VEHICLE USED FOR
'> PASSENGERS FOR HIRE: TRANSPORTING GOODS, :
== T 1 MAXIMUM NUMBER 5 ! v
- 1 986 ME RC SQBL’E STNQG G RQY PASSENGERS THATOF Tw(;\:AELSRS;gTEElCE}-‘DA\:‘/g;EiT :
\; ummna MAKE MODEL NAME BODY STYLE/TYPE COLOR CAN BE SEATED.
N\~ | IMEEFBBUAGRET7UEE |PETRA CAS AND SURE | V2/051%
VEHICLE IDENTIFICATION NUMBER INSURANCE COMPANY TITLE NUMBER

(' oyyrent Liead ©

NOT VALID UNTIL STAMPED WITH OFFICIAL SIGNATURE STAMP OR SIGNATURE OF THE REGISTRAR

. .
: i
THE COMMONWEALTH OF MAEBACHUSBETTS i
) : |
C e e re ¥ |
REGIETRY OF MOTOR VEHICLES !
100 NASHUA STREET 9
BOSTON, MASS. 02114 s o e e o k
St _ CERTIFICATE OF REZIZTHELOTION !
PLATE TYPE REGISTRATION NUMBER EXPIHES ‘ - ] MONTH YEAR - . .
LAST DAY OF  —» [SFAECTS
FEES: NAME(S) OF OWNER(S) AND MAILING ADDRESS -
REGISTRATION : CETILTn :
TITLE = ;
SPECIAL PLATES = !
SALES TAX & '
TOTAL . |
sHE L REGISTRAR

RESIDENTIAL ADDRESS (IF DIFFERENT)

COLOR

IF VEHICLE CARRYING
PASSENGERS FOR HIRE:
MAXIMUM NUMBER OF
PASSENGERS THAT
CAN BE SEATED.

VEHICLE IDENTIFICATION NUMBER

MODEL NAME

R T N

INSURANCE COMPANY

BODY STYLE/TYPE
R T s

I i PO IR )

TITLE NUMBER

IF VEHICLE USED FOR
TRANSPORTING GOODS,

WARES, OR MERCHANDISE:

TOTAL REGISTERED WEIGHT. !

NOT VALID UNTIL STAMPED WITH OFFICIAL SIGNATURE STAMP OR SIGNATURE OF THE REGISTRAR



REQUEST FCR REQCRD CHECK

Date: S / /3 / 73
/ 4
Depar tment Requesting Information: RECRUIT INVESTIGATION UNIT

Type of Employment (Please Circle) Cadet Civilian Police Offiie'r’,)

Name of Applicant: 3}?(9 Se ?d ‘»[wmﬁ( /7
(Last) (First) (Middle Initial)
Address: ‘/é ﬂc’rdkwc SY = ££T 02,32
(Number ) (Street Name) (Zip Code)

Section of City: W ELT KOXBurY

sccion securiey vver: _ [

Date of Birth: o7 22 /T5Y
(Month) (Day) (Year)
Place of Birth: E‘“oa /(/,,:4, s S .
(City) (State)
Mother's Name: E_r‘ 7L,9 Jo- HE@Q/J,@)"y
{First) (Middle Initial) {(Majden Name)
Father's Name: LEO 73095
(First) (Last)
Race (Please Circle American Indian Asian Black
Hispanic ~White

If Other, please spe;:ify:

Height: g_ ft. // inches Weight: / y 7
Hair Color: Z[/ua(, Sex: 71ALE
W
L D. C
alr
\(\D

Wwo



LJIS Saclit Bt @3/23/93 1350 S6668/1666.
JMMONWERLTH OF MASSACHUSETTS

UMINAL HISTORY SYSTEMS BOARD

<CORD NOT FOUND IN BOARD OF FROBATION FILE ON-CJIS FOR:

B5T: ROBE FIRST: FRATRICK DOB:s @7/22/54

{18 INDICATES THAT THERE HAVE BEEN NO CRIMINAL COURT ARPEARANCES
:CORDED IN THE MASSACHUSETTS PROBATION CENTRAL FILE AUTOMATED DATABASE
IDAY'S DATE: B3/23/93 TikE: 1356

HUESTED BY: SGT SCOBIE
MPLETED BY: WADINE M. BYLSNS



TAMUNKERL T

ITHINAL BISTORY

COED WOT FOUND SN IS R

15T ROSE HORE Bi/ERS

g

THE MASSACHUSETTS PROBAT IO CENTHOL FILE AUTOMETED DRTARASE

@BIIB 3

BL S0



WIS 44053 23 03/30/3Ac LG, BR4GR/ AeRBsTRY OF MOTOR VEHICLES

——————————— DRIVER HISTORY — —————mm—eee
xevs usen: [N

B3/3@/93 1046

oun: [N 5T: MA PAGE 01
NAME L: ROSE F: PATRICK M: M DOB: @7/22/1954
CORF/CO NAME:

STATUS: ACT FOLDER:

ENTRY INCIDENT DESCRIFTION CRT FINDINGS
DATE DATE DATE

i8/08/68 05/16/88  SURCHARGEABLE ACCID HYDE FARK
52/09/87 12/85/86 KEEFR IN RIGHT LANE WESTON R

——————————— END OF HISTORY — ———————mmee

@8/08/88
251 12/3@/86



HACO WAME
RET

o«

v

INCEDENT
DATE

5/ 16788
12 /005 /86

DEGCRIFT L0

E PCCILE HYDE PRRK
T LENE WES

ERD OF HISTORY

!

e R



Pnhce Commlssmner’s Personnel Order' k
Number PO 18- 25"
o _D_E'P"n'n_f MENT : Date February 16, 2018
S o PostIMention

The followmg named persons are hcreby retlred ﬁom actIvc duty, effectwc on the’ dates hstcd below

STATE BOSTON RETIREM:ENT SYSTEM
CHAPTER 32 SECTION 5

CAPTAIN =~ @bk
Patrick Crossen: = - . 8355

. ASSIGNMENT . EFEDATE.

‘BFS{Homeland Secunty 7 S T
7 Org.#40120 -~~~ 0L17.18
SERGEANT DETECTIVE "ID#  ASSIGNMENT -

7. Kim Gaddy 7 . 8656 _ BPS/Auditing and Review Unit :

EFR.DATE
" Org #5130 013118

- John McDonough ' o 9373 | --BPS_}'Iﬁtcmal Afféirs Division =~ .. .
| IERREA S Omg#51000 o ot3ns
SERGEANT =~ - 1# ~ ASSIGNMENT ' EFR.DATE
Thomas Meade - . - 9985 . BAT/Extended Sick Section - o
‘ o - Org. #36132 ' 01.05.18

Hugh Solari 974 BAT/Hackney Carriage Unit

Org. # 34010 - 010518

POLICE OFFICER | . ID# - ASSIGNMENT.
Gerard Boyce, - 9000 ~ BAT/Hackney Camage Unit - o
' o ' Org. #34010 S - - 01.03.18

-EFF. DATE

GemeChn - . 120 BFS/District A-1 L T e

- o '- Org.#41000 =~ - 013118

. John Griffin . . 10065° ~  BFSDistrictC-6 . -~ .~ oo
| L S Orp#43060 0 o OLOSAB .

© RonaldMacGillivray -~ - 9590 . -;.BFS!DlsmctA-l E I AL




'POLICE OFFICER - -

. ~ Daniel Moroney
 Spencer Ome
- Patrick Rose |

' Francis Walsh. .

Pamela Wilson _

" DATA PROCESSING

EQUIPMENT. TECH

: James Dykens o

' ADMINISTRATIVE SECRETARY

Colleen Vanvoorhls

- POLICE CLERK & TYPIST
- Marshall Jensen

JR. BUILDING CUSTODIAN

Robert Chardavoyne

George Duffy

SCHOOL TRAFFIC .

SUPERVISOR

Karen Mullen

- 10079

"78f3251ﬁ“
26
9387
:_9622.

11800

11)#-'
1769

ID#
1627

C#

103911

11494

iD#
75314

- ASSIGNMENT

, Org # 34010

|  BFS/District C- o
3 Org.#43110

. BFS/District C-11
Org. $43130°

A ASSIGNMENT ‘
' -BATIInfunnahon Systcms

Group .
Org. # 37010

- 'BIS/Crime Laboratory Umt

Org. #22020

 ASSIGNMENT = .
BFS/District A-]
Org. #41010-

'ASSIGNMENT = -
BAT/Building Services Section

Org. #35022

BATfEktcnded Sick Section
Org. #36132

BFS/District C-6
Org. #43060

" ' Police Commissioner = - .

R :EFF DATE‘_ |
-BFS/Building Secunty Umt P

S Org #48010 : -Ol 24 18

' E:'f,iBALT!ILIacl‘:}.:uay Camage Umtr o
oloa1s

- '01‘.05;1’8 o
| BPDIFlrearms Tramlng Umt

- .. (Range). =
~Org, #71040

012518
010618

01.16.18

. EFF.DATE

011518 - -

EFE.DATE
- 010318

 EFF.DATE

01.05.18

01.18.18

EFF. DATE

010318




Boston Police (Patrolmen)
RETIRED/DECEASED UNUSED SICK/VACATION PERSONAL DAYS PAYMENT (SICK DAY CAP 40% OF 200 DAYS = 80)

. | PAROLL#

[ HEREBY AUTHORIZE PAYMENT OF FORTY PERCENT (40%) OF THE ACCRUED AND SED SICK LEAVE NOT TO
(640) HOURS TO: 11126 Patrick Rose P.O WHO (RETIREDYD|BD) ON 1/5/2018

1.D# NAME RANK

WITH ATOTAL 936 SICKHRS, 200 \ACATION HRS, A PER S [N THE TIME BOOK OF THIS UNIT.

64
10613 \@ﬁi‘ _ /5 Jecics Y/

2

A
ID.#  NGMATURE OF CLERK SIGNATURE OF COMMANDER OF SIGNATURE o_n/o%mﬂo_» OF
RECORDS & ATTENDANCE HUMAN RESCURCES
(NO STAMPS ALLOWED)

OPTIONAL INFORMATION MAILING ADDRESS CHECKS ARE TO BE MAILED TO:

102 ADDRESS 103 CITY/TOWN . 104 STATE
105 ZIP CODE 106 AREA CODE/TELEPHONE #
FOR PAYROLL SECTION USE ONLY: WEEKLY GROSS PAY $

X | = S PAY PERIOD ENDING

WEEKLY GROSS / 40 SICK HOURS MM/DD/YY
X =3

WEEKLY GROSS / 40 VACATION HOURS

X =3

WEEKLY GROSS / 32 VACATION HOURS (5thWeekOnly)
X =5

WEEKLY GROSS / 32 PERSONAL HOURS $
X =$ _ TOTAL PAYMENT

YEARLY UNIFORM /12 =~ MONTHS WORKED -  0063A-BAT-1214



Accumulator Period | Entitlement Element Element Name Amount From Through
Year to Date COBEN_VACAT COBEN_VACAT_BAL 200 1/1/2018} 12/31/2018
{Year to Date COBEN_PERS COBEN_PERS_BAL 32 1/1/2018| 12/31/2018
Year to Date COBEN_PRVVST COBEN_PRVVST_BAL 4 1/1/2018| 12/31/2018
Year to Date COBEN_CANCER |cOBEN_CANCER_BAL 4 1/1/2018| 12/31/2018
Year to Date COBEN_SWAP COBEN_SWAP_BAL 0 1/1/2018! 12/31/2018
Year to Date COBEN_WI_NON COBEN_WI_NON_BAL -4.5 1/1/2018| 12/31/2018
Year to Date COBEN_WIFLSA COBEN_WIFLSA_BAL 0 1/1/2018| 12/31/2018
Year to Date COBEN_VACPAY COBEN_VACPAY_BAL 0 1/1/2018 12/31/2018
Year to Date COBEN_SICK COBEN_SICK_BAL 936 1/1/2018] 12/31/2018
Year to Date COBEN_SCKPAY CQBEN_SCKPAY_BAL 0 1/1/2018] 12/3 1/2018
Year to Date COBEN_SCKBNK " |COBEN_SCKBNK_BAL o|  1/1/2018] 12/31/2018
Calendar Period COBEN_SCKDON COBEN__SCKDON_BAL o] 1/1/2018 1/1/2018
Calendar Period COBEN_SCKRET COBEN_SCKRET_BAL o 1/1/2018 1/1/2018
Year to Pate COBEN_SCKREC COBEN_SCKREC_BAL 0 1/1/2018 12/31/2018
Calendar Period COBEN_PERS_C COBEN_PERS_C_BAL 32 1/1/2018 1/1/2018
Year to Date COBEN_BLDDON COBEN_BLDDON_BAL 0 1/1/2018 12/31/2018
Year to Date COBEN_DY_ERN COBEN_DY_ERN_BAL 0 1/1/2018| 12/31/2018




1/3/2018 Maintain Time Reporter Data

Favoriles Main Menu Workforce Administration Job Information Job Data Maintain Time Reporter Dala

Home Worklist Add to Favorites Sign out

TN

Maintain Time Reporter Data
Patrick Rose D 011128 - ‘ Employment Record & /

Organizational Relationship Employes Badge Delall Group Membership

Time Reporter Data Fing | View Al Elrst % 1 of 87 Last

*Effective Date [05/06/2014 v *Status [Attive Y =
*Time Reporter Type§E!apsed Time Reporier ¥ ] Payroff
Elapsed Time Template] |
P P A # 8end Time to Payrolt
Punch Time Template E:::‘Q
b a, Commitment Aceounting
Time Perlod IDCOBWEEK i -
Cily of Boslon Weekly Time Per [ For Taskgroup
“Workgroup jWG202 @, BPPA 8Hrs [# For Department

“Taskgroup[TSKPOL ___ & ¥ polke Taskgroup
Task Proflle ID [SKPPA3TD__ 1A,  Distsict 11
TCD Group E@g
Resttiction Profite ] |§,
Rule Elernent 1 :::;GL
Rule Element ZI::"“&
Rule Element 3{::]!3&.
Rule Eletnert 4 l:i@
Rule Element 5[:::'5{
B Time Zome[EST _ |&, Eastem Time (US)

[ Save ][ RetumioSearch || Woty | Refresh | [ UpdateiDisptay ][ nclude History |[ _Carrect History |

e e R M MANAGE PAYROLL PROCESS (GBL)L.GP ABS BAL.GBL 1



1/3/2018

Timesheet

Favorites Main Menu Manager Self Service " Time Management  Report Time  Timesheet
Home Workiist Add to Favoriles Sign out
v
Tirnesheet
Pairick Rose Empioyee 1D 011126
Pt Empl Record &
Actions Earliest Change Date  12/28/2017
ielecl Another Timesheel
*View By | Weok vl Previous Waek  Nexd Weak
*Date 127302017 |5 4},
L Repotted Hours 40000000
From Saturday 12/30/2017 to Friday 019512018 (%)
H 1 : Time
12?;; 12;;: M;: 1;“:.;{ \F.l;eg T:,'; 1F j’;i Total|Reperting Descriptien *Task
1t J : Coda ;
| 0 [ ¥ [ s.oco000 [ e.800000; | B.ueu@” [ 8.000c0d) | s.ooooﬂ: 40.000009'@; lRegular Pay [TSKF

[ Reportec Time Status [ Bummary || Absence " Exceptions

|| Bayacte Time

Absence Evenls (7}
Absence Take

f mrritan s s ot

T R TR

*Start Dale jEnd Date

i;Absence Nama

ot i T ST T O AT,

Unit Daotalls iStatus

Tvee e

Details Approval Monitor

B T

i8]

Pere
i g o A A T 3R ¥
'Source . Cancel
DI PR
| Acministrator Absence !
;

EEvent

[ Add Absence Event ]

[Absence Entilemenl Balances .. Personafze [{A] |
Entitiement Name . 5_ ) T Baiance &s of 01!01.'2078*7
Smk T "..._,.9,3.“;;},;;0;.5
ok In FLSA : T T T 00 Hours
Work nNONFLSA T T . 4,50 Hours
SwepTime T T o vours
Persoral ’ I T T s00taus
Vacaon o T T 20000 Hous

“*Disclaimer The current balance doss net refiect absences Lhal have not haen processed.

Return to Select Employee
Manager Self Sesvice
Time Management

A i e

e e REANMAMED SUIERY MANMACER GRI PPAGE=QRY RECORDS&Folder=M, ..

1M




@iopﬁﬁ rel -

Intent to Retire Form
Last Revision: May 2016

BOSTON RETIREMENT SYSTEM Tel: 617-635-4311
Boston City Hall, Room 816 Fax: 617-635-4318
Boston, MA (02201 Website: cityofboston.gov/retirement
In accordance with Sections 5 and 10, of Chapter 32, G. L., T hereby request an application for retirement to
become effective as of the close of businesson 5 d&n . Z0] % . (Month /Day/Year)
COMPLETED BY MEMBER ]
Patrick M Rose XXX—XX-_ Boston Police Department 20 - o
Employee Name SSN (Last 4 digits) ~ Department m =5 3
O N
46 Potomac St 011126 m - =
Street Address Employee ID m— T m
, < [ &
West Roxbury MA 02132 OEITSH = =
City/Town State Zip er ' @
Police Officer
ey
7 }F}"TL %/ ; 2t / & /D ord
Employee Signature & Dats™ / ! Secondary phone

NOTE: If interested in establishing credit for service rendered in a temporary or provisional capacity, please contact the department you
worked for in that capacity and request a record of employment dates and salaries. Prior service payments must be paid for before
effective date of retirement (please attach said records to this form).

————-—-—-——“—ug———_-———u——_——_—_————_——_——_—_

COMPLETED BY EMPLOYER

PERSONNEL OFFICER: ,
o Please return this form “ASAP” or within three (3) weeks after retirement date, otherwise member will NOT make
the retiree payroll,
«  Attach a copy of employee's personnel card. Include standard work hours per week and number of pay periods per-
year for full time employee. _
 If employee has ever been on a leave of ubsence or on Workers’ Compensation, Section 34 or 35, while employed
in your department, provide dates.

» If a part-time employee, please submit employee’s hours worked as well as the standard work hours for the position.
o Ifapplicable, include retirement eligible earn codes, retirement eligible vacation buy back and no pay earn code.
«  All information may be submitted in a spreadsheet and attached to this form if space is inadequate.
o List employee’s LAST 3 years and HIGHEST consecutive 3 years salary, if last 3 are_not highest salary eamned,
(3 year salary period if a membership date is before 4/2/12; 5 year salary period if membership date is after 4/2/12)
P/T F/T
Hourly Rate Weelkly Rate Effective Date
From: To:
From: . Te: e i
From: To:
From: To: .
From: To:
Verified By: Phone: .

IEHRTRIGH I (AL



Lo Vichérminaﬁon I R o Pagelofl :

. . . ) i New V\ﬁncjn\ﬂ _Help] !’_erslonal}ze.Pa_ge l@ ,_
S S _ puboredb _ ot Lt Al o
. View Employment Status Change - Ahormdby g
- i ,
.- Step 1-'of 2: Form ‘Contenis and Comrﬁenls

i‘" Current Job Info - . ’ o B —1

Nkt Pk Rese T EmphiDi: © 011426 - o C e

.51?"'“5'7 Acyver . e . Re:?utd: B .o } 7 T : o . 2
) ) . : ©° PersonalDala
Position: 00005485 Polica Olficer . i Job Data
S . . o L . -+ Additienal Pay
Dept1D: 214000 Boston Police Depariment - . General Deduciions

.+ Contact Name AsaroSandra L

Work Phone 51713434677, '
cFamuix 110268 Etfective Date
RS |
CEffeotiveDate - 010612038 _ .
Plan Type: Medicl . . . ' o o . R
Coverage Election Efect ’ ' N
Action - ‘Rallrc‘alﬁeni .
Reason o Retirement T !
. [_;e_z;cénze | Fina | | @ :

** Asaro.Sandra L R
+ Thu, Dac 28 17, 10:52:59 AM
Relrement effective 14518 plus a day 16113
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Intent to Retlre Form
Last Revision: May 2016 -

- - BOSTON RETIREMENT SYSTEM L e e el 617-635-4311 |
. Boston City Hall, Room 816 . - R L TR e a7 Fax: 617-6354318. -
- Boston, MA 02201 R I e ED © Website: c1tyofboston.gov/ret1rement PR
- In accordance with Sections 5 and 10, of Chapter 32 G.L., Ihereby request an apphcatlon for retlrement to "
' become effectwe as of the close of busmess on_ % . ,)dn 2] Q :.' ' (MouﬂlfDay[Yea:) , M—-‘;’:-:t—%"’—
e COMPLETED BY MEMBER LTRSS |
. j'. R '.,;_-.A e ".'l“T"'.‘ e E"‘ 3
7 Patrick MRose =~ - . XXXXX BostonPohce Department ';U - o
Employee Name . S - . . 5SN(Last4 digiis) Depa:bnent [§1] = ; :
.-~ 46 Potomac St - ' SRR 011126 moos =
- Street Adoress . o : I - Employeel'D s Z AR T'Z'"
~ WestRoxbury -~ - - MA 02132 ' OIINHTSHE =z
‘ Cityfl“own ' State - Zi : : Mbaber I @
: Police Ofﬁcer o ' S '
Job T '
-/%7& % /z / 5 /:z oF ~>
Employee Signatare & Da

Secondary phooe

. NOTE: If interested in estabhshmg credit for service rendered ina temporary or prowsxonal capac1ty, plea.se contact the depariment you

~ worked for in that capacity and request a record of employment dates and salanes Pnor service payments must be paid for before
' effective date of retirerent (please attach said records to this form).

—_——_——.—--——n-————————-——-—.

COMPLETED BY EMPLOYER .

PERSONNEL OF. FICER . ' R ‘ o S o
s Plegse return this form “ASAP” or wufhm three (3) weeks after reirement date. otherw:se member wzll NOTmake -
the refiree payroll.
o  Attach a copy of employee's gersannel card. Include standard work hours per week and number of pay penods per
year for full time employee. .
If erployee has ever been on a leave of absence or on Workers Compensm‘:on. Sectmn 34 or 35, whlle employed -

" in your department, provide dates.
If a part-time employee, please submit employee 5 hours worked as well as the standard work hours for the position.
If applicable, include retirement eligible earn codes, retirement eligible vacation buy back and no pay eam code.

All information may be submitted in a spreadsheet and attached to this form if space is inadequate.
List employee’s LAST 3 years and HIGHEST consecutive 3 years salary, if last 3 are not highest salary eamed
(3 year salary period if a membexs}up date is before 4/2/12; 5 year salary period if membership date is after 4/2/12)

- PIT FIT
Hourly Rate Weekly Bate' Effeetive Date

From: - To:

——— e

. From: __ . To:

————————

From: ' ' - To:

—————

“From: ] : To:

—_— T
—_—— et
EP————————
————————

" From: . 7 L To:

'."_.fVeriﬁedB'Y: : L R Phone

IV \\Illl“l i N




mm DEPARTMENT EQUIPMENT SURRENDER CHECKLIST
| (Pursuant to BPD Rule 322)

o kEPrPARTMRENT

Employee:; -

QTR i oA P Ros&

/-3-1%8

i#_///2 6 District/Unit:

Civilian [

c—-// gworn [

|
Il suspension more than 7 days

- Leave of Absence

|
* M LS. & Military Leave may rotain

Depapitnent Range
[Ffrearm

Ammo

/

s

- Mititary Leavn® . Terminaled
their badge & ID ocard

- Admin Leave - Exlended Leave
- Rosigned "‘ Retirad

- Diher

Burmndared To

name Dtri el RpSE

l /1.2 ln#///';?(/ Datsy‘g//g.

Faquip. Bag Nesued Uniform ems

. _/——meummm.lmmw -
EiMegazines (> __) Name (A . S PE R (B o L\ SU2ome /3]
numbet of Rassivad By .
MName . o oate / J
A\ SpPEALE, I H2 f/s//;«'
Contral Supply Division Name Qoadend e DF o g (" Date
Badge % .C. EprayEO.G. Holder 2 I-3vE
Body Armay k&r:;lc -
irearm Holster L4 Gas Mask Name D¢ Date
Fi2 -
RersonakProtective Equipment 1126 /=3 -/ f/
elmet ervice Baton

n# Date
ofI /318

Operations Division/Bldg. Bscurlty Unlt
BRbepartment \dentification Card

\w— 4 @JCL/ Surendared To B
Nams 1 D.

9 5 2T
Fupturmed T Yesiing Authorlly M I .

Name %}??Ac;:’( ffigf 032‘:‘1 0# f//2¢ Date %’//f
. - Rosaved By ‘ Dato
Byt
Do S 1.82%
Sgrrendard To |
e o cHarr Romanasd, o ssyoe/ils
FiRadio Ch HaTutrind Authoriy by
R S SR
[OPepartment Fager A} /@ NEMS 2%—%‘4 | Peea® io# Date
- S upr komlgﬂo_cscj Il(at)@) 3n R
Distriet/Unit Assigned Nama Burenared o iD# Date
["Assigned Vehicle { )
Depariment # Batuined b Raving Aufortt by
Name 1D# Dats
Racatved By ’
hame i Data
information Technology Divislon Marme A o# Dete
TJLaptop Computer o e Aty
Batirmad to [kouing
[ IBlackberty name Date
Rasalvad By
Name D4 Date

*Only submit this form bo Human Resources In the case of remignation, tarmination or rafirement, Form should otherwias romain in Distret/Unit fits.
COMMANDERS: Tha undersignad supsnvizer cantifias that alf deprrimant igsued etipment has been roturmad by the employee #oarng this recelpt o

18 522 Gupsrvisors shall photosopy and rataln ihis raceint in Distrigt/Unit file.

Date: O/ / R/ A/

the {ssulng DistictiUnit in accardana% anm
Commander’s Signature. //

/

20r-ig-8P000

4




View Termination

View Employment Status Change

Step 1 of 2: Form Contents and Comments

Aulhored by

Name: Patrick Rosa .~

Status: Active

Posstion: 08005486 Police Officar

Dapt 1D: 211000 Boston Police Depariment

Contact Nama AsaroSandra L

Work Fhone  £17/343-4677

EmplID: - © 011426

CEmpt T 0
Record: - .
Personal Dala
Job Dala
Addiiional Pay

General Deduclions

eForm ID: 410258 Effective Date
FEashaiar ™ e e e e
Effective Date 010612018
Plan Type Madical
Coverage Election Elecl
Astlon : Retirement
Reason Retirement
\{'Filé' Altachments :

.

Persnla!izg | Find | [E]

5 Gomments
Gomment Histery:

** Asaro,Sendm L .
“* Thu, Dec 28 17, 10:52:59 AM
Relitement effective 155718 plis a day 1/6/16
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BBy

Intent to Retire Form
Last Revision; May 2016 . ‘ -

BOSTON RETIREMENT SYSTEM - - . . T 617-635-4311
Roston City Hall, Room 816 . .. o E T S S - Fax:617-635-4318
_ Boston, MA 02201 L . _ o " Website: cityofboston. goviretirement
Tn accordance with Sections 5 and 10, of Chapter 32, G. L., I hereby request an a plication for retirement to - : '
become effective as of the close of business on 5 Ddan- 20l . (Month /Day/Year) ‘- ' %
IR COMPLETED BY MEMBER '_ . (<
Patrick M Rose - o XXEXX ~ Boston Police Department. 50, - =" o
Employee Name . . SSN (Last Department . m = =
46 Potomac St ' - . 011126 Mmoo =
Street Address ' ' ' Emp}qyee D o E; ‘:U %
West Roxbury | MA 02132 - OITSH . &
. - +
City/Town _ ~ State - Mbsber D" @
Police Officer . u
/%%’ e~ ///J"/ﬂ)-or") - ‘
Employee Signature & Datg”~ = - 4 [ Secondary phone

NOTE: If interested in establishing credit for service rendered in a temﬁdfarﬁr or provisional capacity, pléas'é contact the department you
worked for in that capacity and request a record of employment dates and salaries. Prior service payments must be paid for before
effective date of retirement (please attach said records fo this form). :

| COMPLETED BY EMPLOYER .
PERSONNEL OFFICER: - '
o Please return this form
the retiree payroll.

e Attacha QMMM@M. Include standard work hours per week and pumber of pay periods per
year for full time employee. . .

o Ifemployee has ever been on a leave of absen_'ce or an Workers' Compensation, Section 34 or 35, while employed
in your department, provide dates. . ' '

“ASAP” or within three (3) weeks after retirement'

date, otherwise rember will NOT make

o [fapart-time employee, please submit employee’s hours worked as well as the standard work hours for the position.
e Ifapplicable, include retirement eligible earn codes, retirement eligible vacation buy back and no pay eam code.
o Al information may be submitted in a spreadshect and attached to this form if space is inadequate.
o List employee's LAST 3 years and HIGHEST consecutive 3 years salary, if last 3 are #iof highest salary earned.
(3 year salary period if a membership date is before 4/2/12; 5 year salary period if membership date is after 4/2/12)
P/T - R
Hourly Rate Weekiy Rate Effective Date
From: To: _ ' o
From: Tp: ' .
From: ' To: —
From: L 'Toif' S TR —
From: ' o . _ -
Verified By: Phone: __

N AR



Police Commissioner’s Personnel Order

Org. # 44040

Bostonrolice Number: B
N MENT Date; May 5, 2014
Post/Mention:

The following named persons are hereby reassigned on the dates Tisted below:
SERGEANT DETECTIVE LD. FROM TO DATE
Izaac Thomas 9304 B.1.8./B-3 Detectives Human Res./M.LS.

Org. #24103 Org. # 36132 04.29.14
SERGEANTS LD. FROM TO DATE
Tlaloc Cutroneo 12255 B.F.8./District A-7 Human Res./L.O.A.

Org. # 41070 Org. # 36135 05.04.14
Alton Hood 8721 Human Res./M.LS. B.F.S./MDistrict D-14

Org. # 36131 Org. # 44140 05.12.14
Edward Norton 11833 Human Res./M.LS. B.F.S./District B-2

Org. #36132 Org. # 42020 04.30.14
POLICE OFFICERS LD. FROM TO DATE
Rodney Cameron 11832 B.F.S./District A-7 Human Res./M.L5.

Org. # 41070 Org. # 36131 05.02.14
Adam DiPerri 08667 Humman Res./M.LS. B.F.S./District D4

Org. # 36132 Org. # 44040 05.05.14
Richard Fleming 8655 B.F.8./District D-14 Human Res./M.LS.

Org. # 44140 Org. #36132 04.29.14
Gerrard Lett 10556 Buman Res./M.LS. B .E.S./District C-11

Org. #36131 Ore. #43110 05.04.14
Louis Madeira 11430 Human Res./M.LS. B.F.8./District D-4

Org. # 36131 05.06.14



Page 2

POLICE OFFICERS LD,

FROM TO DATE
David Malcolm 81127 B.F.S./District A-1 Human Res./M.LS.
Org. #41010 Org. # 36132 05.05.14
James O°Connor 102391 Human Res./M.LS. B.F.S./District D-4
Org. # 36131 Org. # 44040 05.01.14
11126 Human Res./M.LS. B.E.S./District C-11
Org. # 36131 Org. #43110 05.06.14
Angela Williams-Mitchell 10603 B.F.S./District E-5 Human Res./M.LS.
Org. # 45050 Org. # 36132 04.29.14

Amending Personnel Order 2014-119 and Personnel Order 2014-

129 to remove the name of P.O, John McInerney
who is currently in MLLS.

William B. Evans

Police Commissioner

NOTE: Ttis the direct responsibility of the commander of the newly transferred officer or officers Tisted in the Personnel Order to ensure
that these employees are being properly compensat

ed with respect to night differential or specialty rating, Also, it is the further
responsibility of the commanding officer to ensure that the personnel listed on this order are not receiving any differential or specialty
rating to which they are not entitled.



DEPARTMENT

The following named persons are

POLICE OFFICERS

Blias Cruz

Donroy Grant

Gerrard Lett

John McGibbon

Stephanie O’ Sullivan

Leiry Melendez-Sullivan

Francis St. Peter

James Scopa

Edgar Varela

12200

96545

10556

50668

56358

12025

11126

12029

71434

116224

Police Commissioner’s Personnel Order

Number: PO 2013-324
Date: November 12, 2013
Post/Mention:

hereby reassigned on the dates listed below:

FROM

Human Res./M.LS.
Org. #36131

Human Res./M.LS.
Org. # 36131

B.R.S./District C-11

Org. #43110

B.E.S./District E-5
Org. # 45050

B.F.S./MDistrict C-11
Org, #43110

Human Res./M.LS,
Org. # 36131

B.F.S./MDistrict C-11
Org. # 43110

B.F.S./District E-5
Org. # 45050

BE.S/M.OP.
Org. # 47110

B.E.S./District B-3
Org. # 42030

10

B.F.S/District E-13
Org. #45130

B.F.S./District B-3
Org. # 42030

Human Res./M.LS.
Org. # 36131

Human Res./M.LS.
Org. # 36131

Human Res./M.LS.
Org. #36131

B.E.S./District B-3
Org. # 42030

Human Res./M.LS.
Org. #36131

Human Res./M.LS.
Org. #36131

Human Res./MLLS.
Org. # 36132

Human Res./M.LS.
Org. # 36132

DATE

11.13.13

11.15.13

11.08.13

11.12.13

11.08.13

11.11.13

11.08.13

11.12.13

11.13.13

11.05.13
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po# 13-324

POLICE QFFICER 1D. FROM TO DATE
Andrew West 11647 B E.S./District A-1 Human Res../M.LS.

Org. # 41010 Org. # 36131 11.12.13
SENIOR ACCOUNTANT LD, FROM TQ DATE
Angela Hayes 10102 Human Res./M.1S. B.A.T./Finance Division

Org. #36132 Org. # 38000 11.12.13
SCHOOL TRAFFIC
SUPERVISORS LD. FROM TO DATE
Barbara Brissenden 10380 B.F.S./District C-6 Human Res./L.O.A.

Org. # 43060 Org. # 36135 11.06.13
Christine Chin 11786 B.F.S./Mistrict D-14 Human Res./M.LS.

Org. # 44140 Org, # 36132 11.06.13
Florine Hicks 75666 B.F.S./MDistrict E-18 Human Res./M.LS.

Org. # 45180 Org. #36132 11.12.13
Amending Personnel Order 2013-311 to read as follows:
CAPTAIN LD. FROM TO DATE
Thomas Lee 8264 B.F.S./Mistrict A-1 Human Res/L.0O.A.

Org. #41010 Org. #36135 11.02.13

oo Bt

William B. Evans

Acting Police Commissioner

NOTE: It is the direct responsibility of the commander of the newly transferred officer or officers listed in the Personnel Order to ensure
that these employees are being properly compensated with respect to night differential or specialty rating, Also, it is the further

responsibility of the commanding officer to ensure that the personnel listed on this order are not receiving any differential or specialty
rating to which they are not entitled.




BoslonPolice
DEPARTMENT

pPolice Commissioner’s Personnel Order

Number:

Date: November 7, 2007
Post/Mention:

PO 07- 457

The following named persons are hereby reassigned on the dates listed below:

POLICE OFFICERS

o

Scoit Pulchansingh

Patrick Rose

Lt

Karen Murrell-Brown

Tohn Calisi

Matthew Ryan

Francis Griffiths

11126

10433

11239

31410

6905

: COMMUNICATIONS EQUIPMENT

QPERATOR 1.D. #
Patricia Hoey 04339
SENIOR ACCOUNTANT 1D. #
Carmensita Jackson 100093

FROM

Human Res /M.LS.
Org. # 36131

Human Res./M.LS.
Org. #36132

Human Res./M.LS,
Org. # 36132

Human Res./M.LS,
Org. #36132

B.F.S./District C-11
Org. #43110

B.F.S./District D-4
Org. # 44040

FROM

Human Res./M.LS.
Org. # 36132

FROM

Human Res/M.LS.
Org. # 36132

10

B.E.S./District B-3
Org. # 42030

B.R.S./District C-11
Org. # 43110

B.E.S./District E-18
Org. # 45180

B.E.S./District A-1
Org. #41010

Human Res./M.LS.
Org. # 36132

Human Res./M.LS.

Org. # 36132

IO

B.A.T./Operations
Org. # 31000

TIo

Human Res./L.O.A.
Org. # 36135

11.09.07

11.06.07

11.07.07

11.07.07

11.02.07

11.05.07

DATE

11.03.07

DATE

11.02.07
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JUNIOR BUILDING :
CUSTODIAN 1LD.# FROM TO DATE
Charles Bart 48301 B.A.T./Building Serviées Qection Human Res/M.LS.

Org. # 35022 Org. # 36132 11.06.07

Edward F. Davis
Police Commissioner



DEPARTMENT

Police commissioner’s.l’ersonnel Order

Number; PO 07- 404
Date: October 3, 2007
Post/Mention:

The following named persons are hereby reassigned on the dates listed below:

LIEUTENANT

Joseph Gillespie

SERGEANT

Thomas Settipani

DETECTIVE

Mark Fleming

POLICE OFFICERS

A A e ——

Stephen Romano

Robert DiRienzo

Charisse Brittle-Powell

Daniel Thompsen

James Coyne

10799

11195

9809

10952

FROM

B.F.S./MDistrict D-14
Org. # 44140

FROM

B F.S./Mistrict E-18
Org. # 45180

FROM

B.LS./District B-2
Org. # 24102

FROM

Huinan Res./MLS.
Org. # 36131

Human Res./M.LS.
Org. # 36131

Human Res/M.LS.
Org. # 36131

Human Res. /M.LS.
Org. # 36131

B F.S./District B-2
Org. # 42020

IO

Human Res./M.LS.
Org. # 36131

10

Human Res./M.LS.
Org. # 36131

TO

Human Res./M.LS,
Org. # 36132

IO

BES/Y.VSE
Org. # 46010 °

B.F.S./District A-1
Org, # 41010

B.F.S./District B-5
Org. # 45050

B.F.S./District B-2
Org. # 42020

Human Res./M.LS.
Org. # 36131

09.21.07

DATE

10.01.07

10.03.07

10.01.07

10.04.07

10.02.07

U
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po# 07-404

POLICE OFFICERS LD. # FROM TO DATE
Patrick Rose 11126 B F.S./Mistrict C-11 Hyman Res./M.LS.
' Org. # 43110 Org, #36132 09.28.07
John Bergquist 8691 B.F.S./District A-1 Human Res./M.LS.

Org. # 41010 Org. #36131 10.02.07
Jillian Dineen 99300 BPD/T&E Human Res./M.LS.

(det. District A-T) Org. # 36132 10.,01.07

Org. # 41070
SENIOR ACCOUNTANT LD. # FROM TO DATE
Carmensita Jackson 100093 B.A.T./Paid Detail Assign. Human Res./M.LS.

Org. # 38070 Org. #36132 09.27.07
Amending Personnel Oxder 07-389 to read as follows:
POLICE DISPATCHER 1LD.# FROM TO DATE
Lynne Bennett 11504 B.A.T./Operations Human Res./LOA

Org. # 31000 Org. # 36135 09.19.07

Edward F. Davis

Police Commissioner



The following named persons are hereby reassigned effective on th

DETECTIVE
Mark Assad

Miguei Novo

POLICE OFFICER
Gail Tompkins

Patrick Rose

Paul Sullivan

Renee Vargas

Kenneth Grubbs

Michael Walsh

Maurice Smiddy

e

DEPARTMENT

1D.#

=

13501

8021

LD#
10468

11126

8485

11822

9019

11531

3891

Police Commissioner’s Personnel Order

Number:

PO 05- 183
Date: June 6, 2005
Post/Mention:

FROM
Human Res./M.L.S.
Org. # 36131

Human Res./M.1S.
Org. # 36131

FROM

Human Res./L.O.A.

Org. #36133

Human Res./M.LS
Org. # 36131

Human Res. /M.LS.
QOrg. # 36131

Area E-13
Org. # 45130

Human Res./Susp.
Org. #30133

BLS/Y.V.SF.
Org. # 23050

BFS/HPU
Org. # 47210

1O
Area A-1
Org. #41010

Area E-5
Org. # 43050

TO
Area A-]
Org. # 41010

Area C-11
Org. #43110

" Area BE-5

Org. # 45050

Human Res./M.LS.

Org. # 36132

BFS/DAU
Org. # 46000

Human Res./M.LS.

Org. # 36131

Buman Res./M.1LS.

Org. # 36131

e dates listed below.

Kathieen M. O’Toole
Police Commissioner

05.30.05

03.28.05

05.29.05 -

05.31.05

05.31.05




DEPARTMENT

The following named persons are hereby reassigned effective on the dates listed belaw,

SERGEANT
Peter Doherty

DETECTIVE
Michael Primm

POLICE OFFICER
Barney Rivers

Michael Leary

Patrick Rose

Dante Williams

Tab Brown

Charles Hardy

1.219

11223

6640

Police Commissioner’s Personnel Order

Date:

Number: PO 05- 188

May 23, 2005

Post/Mention:

FROM
Area E-3
Org. # 45050

FROM
Area A-l
Org. #41010

FROM
Area A-1
Org. # 41010

Human Res /M.LS.
Org. #36131

Area C-11
Org. # 43110

Human Res/M.LS.
Org. # 36132

Human Res/M.LS.
Org. # 36132

B.IS/LD.Unit
Org. # 22230

Hozmti

10

. Buman Res/M.LS.

Org. # 36132

T0

Human Res/M.LS.
Org. #36132

0

Human Res./M.LS.
Org. # 36131

Area A-7
Org. # 41070

Human Res./M.1LS.
QOrg. # 36131

Human Res./ML.LS.
Org. # 36131

Human Res/M.LS.
Crg. # 36131

Human Res/M.LS.
Org. # 36132

2. Dol

Kathleen M. O'Toole
Polics Commussioner

05.18.05

05.16.05

5.18.05




Police Commissioner’s Personnel Order
| Number: PO 04- 349
Date: july 22, 2004
Post/Mention: |

Bostonrolice

D EPARTMENT

—~

P.0. 04-332 is hereby amended to delete the name of Police Officer Patrick M. Rose, LD.#11126.
Officer Rose will remain assigned to District C-11, Org. #43110 effective Tuesday, Tuly 20, 2004,

Nozatew 9. OFoale
' ~ Kathleen M. O’Toole B
' Police Commissioner

" bh .



b EPARTMENT

Police Commissioner’s Personnel Order

Number:: PO 04- 332
Date: July 19, 2004
Post/Mention:

The foliowing named persons are hereby detailed to the below listed assignments effective

Tuesday, July 20, 2004,

POLICE OFFICER
Nelson Carrasquillo .

A:atqnio J. DiMaggio
Roy Ga\-r.a

Teddy J. Hendncks
Willigm E. Knight
Neil F. Murphy
Lance R. Norwood
Roberto E. Pulido

Patriqk M. Rose

IL.D.#
11240

11599
10264
09047
11706
06778
5221g

11730

11126

DETAILED FROM DETAILED TO

District B-2

Org. # 42020
District C-11
Org. # 43110

District A-1

Org. # 41010

District A-1
Org. # 41010
District D-14

Org. 4 44140

' District C-6

Org. # 43060
District A-?

Org. # 41 070
District E-13
Org. # 45130
District C-11

Org. 4 43110

B .F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. # 47110

B.F.S.-Special Operations Division
Mobile Operations Patrol Unit '
Org. # 47110

B.F.S.-Special Op'erations Division -
Mobile Operations Patrol Unit
Org. # 47110

B.F.S.-Special Operations Division
Mobile Operations Patro] Unit
Org. # 47110 '

B.F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. #47110

B.F.S.-Special Operations Division
_ Mobile Operations Patrol Unit
Org. # 47110

~ B.F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. #47110

B.F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. # 47110

B.F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. # 47110




PO# 2004-332

Reassignments
Page Two July 19, 2004
POLICE OFFICER LD.# DETAILED FROM DETAILED TO
Christopher K. Shouila 08973 District D-4 B.F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. # 44040 Org. #47110
Bruce E. Smith ' 10591 District D-4 B.F.S.-Special Operations Division
Mobile Operations Patrol Unit
Org. # 44040 Org. # 47110

)C/ 2 CQ/“’//M

Kathleen M. O’ Toole
Police Commissioner
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