CITY OF LANSING - BOARD OF ETHICS
REGULAR MEETING
October 10, 2023 5:30 P.M.
CONFERENCE ROOM
2500 SOUTH WASHINGTON
AGENDA

CALL TO ORDER
ROLL CALL

0O Janielle Houston, Chairperson R Cole Bouck,
0O Jim DeLine, Vice Chairperson O Keith Kris

O Jim Cavanagh O John Folkers
O Trini Lopez-Pehlivanoglu O Louise Alderson
A Quorum is: O Present O Not Present

O Others Present:

PUBLIC COMMENT (TIME LIMIT OF 5 MINUTES PER SPEAKER)
APPROVAL OF AGENDA [ As Submitted 0O With Changes Noted
SECRETARY'S REPORT O Approval of Minutes:

Update Meeting Schedule for December 2023 for a new location
Meeting Schedule for 2024

NEW BUSINESS

Affidavit of Disclosure Katelynn Miller Lansing Police Department
Affidavit of Disclosure Anthony Dean Lansing Police Department
Affidavit of Disclosure Sagar Kandel Lansing Police Department

CITY ATTORNEY'S REPORT
CHAIR’S REPORT:

TABLED ITEMS:
UNFINISHED BUSINESS

ADJOURNMENT

Persons with disabilities who need an accommodation to fully participate in this meeting should contact the City Clerk’s
Office at (517) 483-4131 (TTY 711). 24 hour notice may be needed for certain accommodations. An attempt will be made
to grant all reasonable accommodation request.



DRAFT MINUTES
LANSING CITY BOARD OF ETHICS
REGULAR MEETING
September 12, 2023 5:30 PM

Clerk’s Office Conference Room
South Washington Office Complex
2500 S. Washington

The meeting was called to order at 5:31 p.m.

MEMBERS PRESENT:

Janielle Houston, Chairperson
Jim DeLine, Vice Chairperson
R Cole Bouck

Keith Kris

John Folkers

Jim Cavanagh

Trini Pehlivanoglu

Louise Alderson

ABSENT: None

A QUORUM WAS PRESENT

OTHERS PRESENT:
Brian P Jackson, City Clerk’s Office
Chris Swope, City Clerk
Joe Abood, City Attorney’s Office

PUBLIC COMMENT:

There was no public comment

APPROVAL OF AGENDA:

Moved by Keith Kris to approve the agenda as submitted.

MOTION CARRIED

SECRETARY’S REPORT:

Approval of Minutes




Moved by John Folkers to approve the Minutes of July 11, 2023
Motion Carried

New Business:

1. Affidavit of Disclosure, Jaime Montemayor, Lansing Police Department

Moved by Cole Bouck to place Affidavit of Disclosure on file having
found no violation of the Ethics Ordinance or other issues to further debate or
discuss at this time.

Motion Carried
2. Affidavit of Disclosure, Sean Mills  Lansing Police Department

Moved by Jim DeLine to place the Affidavit of Disclosure on file having found no
violation of the Ethics Ordinance at this time. The Board's written

response will include a reminder of their ongoing duty to submit a new

Affidavit of Disclosure if any new and relevant information arises including any
change in position with the company.

Motion Carried
CITY ATTORNEY’S REPORT: None.

Moved by Cole Bouck pursuant to MCL 15.268(h) of the Open Meetings Act, |
hereby move that the Board recess into closed session to consult with the City
Attorney to consider material exempt from discussion or disclosure by state
statute. Specifically, to discuss written legal opinions from the City Attorney
provided under attorney-client privilege and attorney work-product, and which is
also exempt from disclosure under the Freedom of Information Act pursuant to
MCL 15.243(1) (g). For this session, the topic is “Written Analysis on Complaint
2023-002"

Motion Carried with a Roll Call, 8-0
Move by Keith Kris to rise out of closed session.

Moved by Louise Alderson to accept the Written Analysis on Complaint 2023-002
and adopt the recommendations.

Motion Carried.

CHAIR’S REPORT: None.



TABLED ITEMS: None.

UNFINISHED BUSINESS:

ADJOURNED 6:22 p.m.



Chris Swope
Lansing City Clerk

CITY OF LANSING
BOARD OF ETHICS
2023 MEETING SCHEDULE

Second Tuesday of the Month at 5:30 p.m. unless otherwise notified.

January 10, 2023
February 14, 2023
March 14, 2023
April 11, 2023
May 9, 2023
June 13, 2023
July 11, 2023
August 8, 2023
September 12, 2023
October 10, 2023
November 14, 2023 South Washington Election Unit
December 12, 2023 XXXXXXXXXXXX

The Board of Ethics will meet at the South Washington Election Unit, 2500 S.
Washington at 5:30 p.m. except for Dec. 12 which shall meet at XXXXXXXXX, XXXXX

Potential Locations that are available as of 10/6/23

Former REO School 1221 REO Rd, 48910 ( off MLK)
Schmidt Community Room 5825 Wise Rd, 48911 (between Jolly and Miller)
Gier Community Room 2400 Hall St 48906 (off N. Cedar)

Foster Community Center Room 211 200 N Foster Ave 48912 ( Off Michigan)
Capital Area Housing Partnership — 600 W Maple Rd 48906 ( off Willow, Old School for the Blind)



Chris Swope
Lansing City Clerk

CITY OF LANSING
BOARD OF ETHICS
2024 MEETING SCHEDULE

Second Tuesday of the Month at 5:30 p.m. unless otherwise notified.

January 9, 2024
February 13, 2024
March 12, 2024
April 9, 2024
May 14, 2024
June 11, 2024
July 9, 2024
August 13, 2024
September 10, 2024
October 8, 2024
November 12, 2024
December 10, 2024

The Board of Ethics will meet at the XXXXXXXX, XXXXXXXXXXXX at 5:30 p.m. unless
otherwise notified

Potential Locations that are available

Former REO School 1221 REO Rd, 48910 ( off MLK)
Schmidt Community Room 5825 Wise Rd, 48911 (between Jolly and Miller)
Gier Community Room 2400 Hall St 48906 (off N. Cedar)

Foster Community Center Room 211 200 N Foster Ave 48912 ( Off Michigan)
Capital Area Housing Partnership — 600 W Maple Rd 48906 ( off Willow, Old School for the Blind)



CITY OF LANSING
AFFIDAVIT OF DISCLOSURE

£ o S
TO: CITY CLERK DATE: % \ \Lbfl/q)

I, Q( Y\XN\Q\!\\\ “ Lin\\ make the following disclosure under oath:
Name please\:nnt)

PLEASE CHECK THE BOX AND FILL IN THE APPROPRIATE BLANKS FOR EACH OF THE FOLLOWING
ITEMS

Yes No
1. laman: Iected or o ointed Joffcer or o employee of the Clty of Lansing
holding the posmon of 1LQ Qéﬁp in the L‘u’lé/m\ e\icy, Department.
T/ | am an immediate family member related to an elected or appointed officer or
employee of the City of Lansing named , holding the position of
in the Department
D i | am a Business Associate of an elected or appointed officer or
employee of the City of Lansing named
holding the position of in the

Department.

@ @ I may derive income or benefit directly or indirectly from the bidding of,
negotr on of, solicitation of or entry into a contract with the City or from any City action detailed
below. (Charter 5-505.1)

| may have a conflict between a personal interest and the public
interest, the nature of which is disclosed below. (Charter 5-505.2)

/ [Chapter 290.04(l) of the Code of Ordinances]

| may have a financial interest in a matter proposed to be acted upon by the City
of Lansing as described below. [Chapter 290.04(1) of the Code of Ordinances]

D | make this disclosure because of a possible appearance that | may be in

violation of or in conflict with the City of Lansing Ethics Ordinance as provided for in the Code
of Ordinances and in the City Charter.

3. T)/y City of Lansing position is:
J Full-time EPart—time (less than 25 hours/wk) D Unpaid

4. Name of the activity/business in question: L”wh’stut\ (\)smm\rn\}ﬁ C/O lehé

5. Do you have ownership or interest in the activity/business? Yes

Updated Feb 2022

6/11



B. Does this activity/business conduct business with the City of Lansing? Yes \/ No
If yes, please explain_" [ raln  fncomming oller 0 lflriers

I

7. Does the/activity/business depend on you being an employee of the City of Lansing?

Yes No s _
If yes, please explain___bowt vy e o Certilied QoWor ol o/ @é Thstruchor

8. Who are the clients/customers of the activity/business?
ﬂcaéwq Re gurir- 75

9. Does this activity/b\u/siness require your using equipment/facilities of the City of Lansing?
Yes No
If yes, please explain:

10. Does the activity/business\%e any advertisements or circulars that reference your employment
with the City of Lansing? Yes No
If yes, please attach copies.

11.  Explain what you will be doing in the activity/business:

1 ratha Peademy Q{’UU 43 n e
e ) 4 \J

12.  Explain why you believe a conflict may/may not exist with this activity/business:

i‘}' le‘“ Ned becan® T GW’LI/-VJI'[/‘ bhe Yrcinivy  InCommipg
/mst‘vj. Felice o Flives = S

13. Is there any additional information that you believe would assist the Board of Ethics in its
review of your business or personal activities for potential confiicts of interest? Yes No
If so, please describe:

In providing this additional information, the Board of Ethics asks that you give special attention to the
Conflicts of Interest section of the Charter found at 5-505.1 — 5-505.3. A copy is enclosed for your

convenience,

Updated Feb 2022
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| hereby certify that this disclosure is complete and accurate to the best of my knowledge, information

and b lief. The,foregoing Affidavit of Disclosure was executed on this _\_8 day of _ [Jvgus , 2027

S nature of Filer

STATE OF MICHIGAN )
)ss.

COUNTYOF ___
this ?)D day of

The foregomg instrumeni was atknowlegged befg
20725 (year), by (Notary Si ature

M()\Q.glﬁ'ﬂ N WL%/ (Print Name)

Notary Public, | NG AW County,

Acting in [ County,
My Commissioh Expires: 6)

UL UTITETIO

Updated Feb 2022
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ATTACHMENT TO AFFIDAVIT OF DISCLOSURE

Please provide additional information about your outside business or employment. Of special
interest to the Board is how the activities of the business or employment may directly or
indirectly affect the City. This disclosure is about information and is not an indication of any
anticipated conflict of interest or suspected wrongdoing. Therefore, please describe for the
Board what it is you actually do and be detailed and specific. You are not required to limit your
disclosure only to the following questions. For each business, include in your answer such
things as:

What is the form of your business entity and what percentage do youown? Q :
%

. Are you self-employed? N

. Who is your employer, if applicable? K/'\'\\f\")\v“\) Qe“\r\\h\\\r\\\ C/v\\ﬂi\%

. What are the things you actually do in the business?

T?V\L\‘\ \Q\Lo\\(w\\ Qeeruiry

. Who are your clients and who receives your goods or services?

R\m\wm\ ety

. How and where are your services performed?

Q/‘m‘j\w»\ Q@w\w\u Rin (D\J\ﬁki
J N

. How often do you do outside work?

\hen Neupeawt W Tn Seslon

9/11



Does your business or employer contract with the City? UV\\L\\!\U\:\N\

- In performing your business or outside employment, do you use any City facilities or
equipment?

i‘ §!§ If so, describe:

e |s any of your business or employment conducted in the City? ND If so, describe:

» Does your business advertisement or circulars, if any, contain any ref rence to the City or
your City employment? _“SUnRA QeurREIKAR X\ LPO e\

W Xax N N5 prabum

- s there any additional information that you believe would assist the Board of Ethics in its
review of your business or personal activities for potential conflicts of interest? If so, please

describe:
No

In providing this additional information, the Board of Ethics asks that you give special attention to
the Conflicts of Interest section of the Charter found at 5-505.1 — 5-505.3. A copy is enclosed for

your convenience.

10/11



Lansing Police Department O Renewal

Supplemental Off-Duty Qﬁeg. Off-Duty Employment
Employment Request Form pate: _%-\%6- UH
Employee Requesting Approval: AV\‘H’\N\\? Qéhtf\ Badge No: i
Current Duty Assignment: __Cato) _ (lAeon 3)
Hours: __10%0- 0430 Division: __ Plseon 3

SUPPLEMENTAL EMPLOYMENT INFORMATION

Name of Employer: qu\NM\ Conming %4 (‘n“ﬁC\Q

Type of Business: Colla\{ /Umve/‘ﬁ . 7

Business Address: __ A1 0¥ (ernerstore ﬂr‘ Laflﬁiﬂ(. 47247

Owner or Manager's Name: Aﬁé\d Linde man Telephone No: 517 U2 (396
Location of Employment: 5105 ' Cernerstone Of, (AnSlM 4ga17

Description of Work Duties: - Dvvisg  Thshrodkar

Work Schedule: _[ R0 -

Number of Hours Per Week: ___TB0 Duration of Employment: ___ T B

Does this employment require any security or law enforcement responsibilitygéluding the enforcement of any state or local
law or the exercise of any police power on behalf of the employer? [] Yes ™M No

| understand that in cases of supplemental employment, the only liability insurance coverage or workers compensation
coverage available would be that which may be supplied by the supplemental employer. Insurance procured by the City of
Lansing and other benefits are not applicable.

| understand that in cases of private security supplemental employment, the only liability insurance coverage or workers
compensation coverage available would be that which is supplied by the supplemental employer. While an indemnification
agreement and certificate of insurance is a prerequisite, these forms do not constitute a guarantee by the City or the Police
Department that insurance exists, is adequate, or has not been canceled without ratice to the Police Department or employee.
Insurance procured by the City of Lansing and other benefits are not applicable.

Emp//oyee Signature

v
Before any supplemental employment begins, this form must be filled out, signed, and approved by the Chief of Police or
the Chief’s Designee. Approval may be revoked at any time by the Chief of Police.

7.7 303
Captains Recommendation Date: f/é’//zg Initials: M/Z/é KApproved | Disapproved
Captain’s Comments: / /10 G flee s - Ao MM~1 Pﬁ‘l////7 (73T C To’-

%u///L Date_ Q/Zc/jg_ %proved [] pisapproved

[ .
Ellery Sgsebee, Chief of Police

Copy of form sent to employee on

511



CITY OF LANSING
AFFIDAVIT OF DISCLOSURE

CH1G>
TO: CITY CLERK DATE: __ A[/1]2023
KATELYNN MILLER make the following disclosure under oath:

Name (please print)

PLEASE CHECK THE BOX AND FILL IN THE APPROPRIATE BLANKS FOR EACH OF THE FOLLOWING
ITEMS :

Yes No
1. D I am an o elected or o appointed # officer or o employee of the City of Lansing
holding the position of _Pp(1ce OFFI ceyp inthe  POLILCE Department.
I am an immediate family member related to an elected or appointed officer or
employee of the City of Lansing named , holding the position of
in the Department
D | am a Business Associate of an elected or appointed officer or
employee of the City of Lansing named
holding the position of in the
Department.

L_E] 2 I may derive income or benefit directly or indirectly from the bidding of,
negou on of, solicitation of or entry into a contract with the City or from any City action detailed

below. Charter 5-505.1)

D I :]7 I may have a conflict between a personal interest and the public
interest, the nature of which is disclosed below. (Charter 5-505.2)
[Chapter 290.04(1) of the Code of Ordinances]

: | may have a financial interest in a matter proposed to be acted upon by the City
of Lansmg as described below. [Chapter 290.04(!) of the Code of Ordinances]

E i I make this disclosure because of a possible appearance that | may be in
violation of or in conflict with the City of Lansing Ethics Ordinance as provided for in the Code

of Ordinances and in the City Charter.

3. My City of Lansing position is:
[_,_/I Full-time DParHime (less than 25 hours/wk) D Unpaid

4. Name of the activity/business in question: | ANSIN b COMMUNITY PLLELE

5. Do you have ownership or interest in the aclivity/business? Yes No__ X
Updated Feb 2022
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6. Does this aclivity/business conduct business with the City of Lansing? Yes No )(
If yes, please explain

7. Does the activity/business depend on you being an employee of the City of Lansing?
Yes_ X __No -
If yes, please explain: N TO e
EDUCATE POLLCE. R UINTS
8. Who are the clients/customers of the activity/business?

MID-MIGHLAN POUCE ACKDEMY el Ts
9. Does this activity/business require your using equipment/facilities of the City of Lansing?

Yes No %
If yes, please explain:

10.  Does the activity/business use any advertisements or circulars that reference your employment

with the City of Lansing? Yes No__ o/
If yes, please attach copies. s

11.  Explain what you will be doing in the activity/business:

ASSISTING |N DEFENSWE TACTICS TEZAINING P02 POl |c

vecpuTs.

12.  Explain why you believe a conflict may/may not exist with this activity/business:

| OO0 NOT BELIBEVE A CONELICT Mad ACASE AL THIC PRSI\ TION

OPEZATES WITHIN THE ScoPF. op MY CUZRENT 0P

13.  Is there any additional information that you believe would assist the Board of Ethics in its
review of your business or personal aclivities for potential conflicts of interest? Yes No__X
If so, please describe:

In providing this additional information, the Board of Ethics asks that you give special attention to the
Conflicts of Interest section of the Charter found at 5-3035.1 — 3-503.3. A copy is enclosed for your

convenience.

Updated Feb 2022
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| hereby certify that this disclosure is complete and accurate to the best of my knowledge, information

and belief. Thé fpregoing Affidavit of Disclosure was executed on this ___ day of .20
iz ~

Si natu{'e of Filer

STATE OF MICHIGAN )

)ss.
COUNTYOF___ )

The foregomg mstrqued befpre me this_§ day ofﬂmm
ye'zr) by

(Notary Signature)
Moegrn C/H-t‘—‘ W\/\/‘

Notary Public, | MQH"I‘HY\ CountY: Ny,
Acting in _ INatHTIN County, W an Cp
My Commissioh Expires: (LL]) | 203D

(Print Name)

=,
2%
S
-
gl
B 3
S
\)

-----

(/) i,
)
)

é‘.
2
:

g
:

Acting in the Countyof ¢

’

L
() W
g

S
4

% 61,

LU/ T
\\“““ ""’l,
» """,
P)
l F X

“I

o
~A

----- -0
78 G MG

l”

A\
g™

Q
&
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ATTACHMENT TO AFFIDAVIT OF DISCLOSURE

Please provide additional information about your outside business or employment. Of special
interest to the Board is how the activities of the business or employment may directly or
indirectly affect the City. This disclosure is about information and is not an indication of any
anticipated conflict of interest or suspected wrongdoing. Therefore, please describe for the

8/11



Board what it is you actually do and be detailed and specific. You are not required to limit your
disclosure only to the following questions. For each business, include in your answer such

things as:

. What s the form of your business entity and what percentage do youown? _D ;
%

. Are you self-employed? N O

. Who is your employer, if applicable? ngimg (/OMMAAMH\ﬁ.. ol LC?«O

. What are the things you actually do in the business? _a$gist in 2 duca Mj

pecemikc in defenghve tuetice at dine mid-
michigou police ocoolemy

. Who are your clients and who receives your goods or services? PDI 1ce

e cpuifs.

- How and where are your services performed? (At |MQVIZ} COMM\MW

lieges west campug

. How often do you do outside work?

Does your business or employer contract with the City? _ /0 -

« In performing your business or outside employment, do you use any City facilities or
equipment?
911




VW Ifso, describe:

* Is any of your business or employment conducted in the City?i_lf so, describe:

west laM@fnz), delte frwnship.

« Does your business advertisement or circulars, if any, contain any reference to the City or
your City employment? 1A

= s there any additional information that you believe would assist the Board of Ethics in its
review of yourbusiness or personal activities for potential conflicts of interest? If so, please

describe: ¥Y\W.

In providing this additional information, the Board of Ethics asks that you give special attention to
the Conflicts of Interest section of the Charter found at 5-505.1 — 5-505.3. A copy is enclosed for

your convenience.

10/11



Lansing Police Department O Renewal
Supplemental Off-Duty JAReg. off-Duty Employment
Employment Request Form Date: _ 4/ \ [25

Employee Requesting Approval: Katelynn Miller Badge No: 104

Current Duty Assignment: __ Patrol
Hours: Division: _ PATROL-

SUPPLEMENTAL EMPLOYMENT INFORMATION

Name of Employer: __Lansing Community College
Type of Business: Education

Business Address: 5708 Cornerstone Dr, Lansing, Ml.
Owner or Manager's Name: Andrew Lindeman Telephone No: _ 517-483-5253
Location of Employment: 5708 Cornerstone Dr, Lansing, ML.

Description of Work Duties: Defensive Tactics training for police academy

Work Schedule:
Number of Hours Per Week: 3-6, depending Duration of Employment: _continuous

Does this employment require any security or law enforcement responsibility including the enforcement of any state or local
law or the exercise of any police power on behalf of the employer? [J Yes [Zl No

I understand that in cases of supplemental employment, the only liability insurance coverage or workers compensation
coverage available would be that which may be supplied by the supplemental employer. Insurance procured by the City of

Lansing and other benefits are not applicable.

| understand that in cases of private security supplemental employment, the only liability insurance coverage or workers

compensation coverage available would be that which is supplied by the supplemental employer. While an indemnification

agreement and certificate of insurance is a prerequisite, these forms do not constitute a guaraptee by the City or the Police .
Department that insurance exists, is adequate, or has not been canceled without notice to th¢ Police Department or employee. i
Insurance procured by the City of Lansing and other benefits are not applicable. )

Employ(é'e Sidnature

Before any supplemental employment begins, this form must be filled out, signed, and approved by the Chief of Police or
the Chief's Designee. Approval may be revoked at any time by the Chief of Police.

Captains Recommendation Date: 7// 5)_-0’2 3 Initials: WD B(pproved O Disapproved
Captain's Comments: ,7’/2”7;{510%/&(/(/49@& £ ‘774111/:& 74 L/)[) i /éfé’Z(/ /LS

% /’%‘ Date 7///%/&23 %pproved a Disapproved

Ellery Soéebee, Chief of Police

Copy of form sent to employee on

CITY OF LANSING
AFFIDAVIT OF DISCLOSURE




CITY OF LANSING
AFFIDAVIT OF DISCLOSURE

TO: CITY CLERK oate: 9/13)273

I 5 Agar Kandel make the following disclosure under oath:
Mame (please print)

PLEASE CHECK THE BOX AND FILL IN THE APPROPRIATE BLANKS FOR EACH OF THE FOLLOWING
ITEMS

Yes Na
1. 81' u I am an = elected or 11 appointed o officer or )§employee of the City of Lansing
holding the position of Police officev inthe  P2lice Department.
_i I am an immediate family member related to an elected or appointed officer or
employee of the City of Lansing named , holding the position of
in the Department

D | am a Business Associate of an elected or appointed officer or
employee of the City of Lansing named

holding the position of in the
Department.

Q ' | may derive income or benefit directly or indirectly from the bidding of,
nego{r on of, solicitation of or entry into a contract with the City or from any City action detailed
below. (Charter 5-505.1)

D [_] I may have a conflict between a personal interest and the public
interest, the nature of which is disclosed below. (Charter 5-505.2)
[Chapter 290.04(1) of the Code of Ordinances]

D L I may have a financial interest in a matter proposed to be acted upon by the City
of Lansing as described below. [Chapter 290.04(l} of the Code of Ordinances]

D . I make this disclosure because of a possible appearance that | may be in
violation of or in conflict with the City of Lansing Ethics Ordinance as provided for in the Code
of Ordinances and in the City Charter.

3. My City of Lansing position is:
ZI Full-time l:gPart-hme (less than 25 hours/wk) D Unpaid

4. Name of the activity/business in question: Lans V\ﬁ lom mum\-}-*g (Collede Police ACadrmy,

5, Do you have ownership or interest in the activity/business? Yes No__ X

Updated Feb 2022
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6. Does this activity/business conduct business with the City of Lansing? Yes X No
If yes, please explain_Polite A-cademy - mastly od due wwesy campus of Lee.
b (4
7. Does the activity/business depend on you being an employee of the City of Lansing?
Yes Y No
If yes, please explain: ﬂ—(adem&q rnshuckv, tu "m‘nuq New pplice reeruris.
8. Who are the clients/customers of the activity/business?
poirce Aca &emg Recruids.
9. Does this activity/business require your using equipment/facilities of the City of Lansing?
Yes No X
If yes, please explain:
10.  Does the activity/business use any advertisements or circulars that reference your employment
with the City of Lansing? Yes No
If yes, please attach copies.
11.  Explain what you will be doing in the activity/business:

Trainina Police. veeruids al [Cc Poivce F)cadm(}. ﬁfS"S”“"(p wrz

T

S, eravie based 'h“m'nind-

12.

Explain why you believe a conflict may/may not exist with this activity/business:

T do not kelitve fdhnere will be o confinct.

13.

Is there any additional information that you believe would assist the Board of Ethics in its

review of your business or personal activities for potential conflicts of interest? Yes Ne ¥X.
If so, please describe: ¢

In providing this additional information, the Board of Ethics asks that you give special attention to the
Conflicts of Interest section of the Charter found at 5-503.1 — 5-305.3. A copy 1s enclosed for your
convenience.

Updated Feb 2022
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| hereby certify that this disclosure is complete and accurate to the best gof my knowledge, information

and belief. The foregoing Affidavit of Disclosure was executed on this @ay of Sepltember 2023 .

Signaturedsft Filer

STATE OF MICHIGAN 1
Iss.

COUNTY OF )

The foregoing instrum wa/fw%me this 1 day of mm
2025 (year), by AV {Notary Signature)

{Print Name)

Notary Public, (NClinhou County,

Acting in MM County,
My Commissidn Expires: tgu ’2 ()QQ ‘“...mmd;;u,,,h
NP ¢ L

Updated Feb 2022
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ATTACHMENT TO AFFIDAVIT OF DISCLOSURE

Please provide additional information about your outside business or employment. Of special
interest to the Board is how the activities of the business or employment may directly or
indirectly affect the City. This disclosure is about information and is not an indication of any
anticipated conflict of interest or suspected wrongdoing. Therefore, please describe for the
Board what it is you actually do and be detailed and specific. You are not required to limit your
disclosure only to the following questions. For each business, include in your answer such
things as:

What is the form of your business entity and what percentage do you own? 22 ;
%

. Are you self-employed? _ M D

. Who is your employer, if applicable? Ldns ""(9 Comimun i-}u\g ceollege -

Police Pcad L

. What are the things you actually do in the business? Train new police

veevuits , Ass. 6% wWHn  Scenavo based *Ta/'m'zt/‘,-

. Who are your clients and who receives your goods or services? -

Polcce vecruits

. How and where are your services performed? L{C Ppiice Bca Apm(/q -

As needed b(}//) Fie F}/Cftd,ﬁmg Director-

. How often do you do outside work?

A’-‘ nteded aocot,ﬁw Jhe Police Iﬂ—ca&«m‘y Schedyle

9/11



Does your business or employer contract with the City? _/Vo .

* In performing your business or outside employment, do you use any City facilities or
equipment?

If so, describe:

v B,

» Is any of your business or employment conducted in the City?¥$ If so, describe:

Police A’[ﬂJfM(}jq classrs ov Stham'o,s./V)oS'}’laﬂ

held [n Eaton (oum'fy.

= Does your business advertisement or circulars, if any, contain any reference to the City or
your City employment?

Vo

« Is there any additional information that you believe would assist the Board of Ethics in its
review of your business or personal activities for potential conflicts of interest? If so, please

describe:
W0

In providing this additional information, the Board of Ethics asks that you give special attention to
the Conflicts of Interest section of the Charter found at 5-505.1 — 5-505.3. A copy is enclosed for

your convenience.

10/11



Lansing Police Department O Renewal

Supplemental Off-Duty A Reg. Off-Duty Employment
Employment Request Form Date: 9/13]2023
Employee Requesting Approval: SAcAR _KBNDEL Badge No: _ 242
Current Duty Assignment: _ Pa+re |
Hours: P4 4 - 0600~ [boo Division: Patre| PRivison

SUPPLEMENTAL EMPLOYMENT INFORMATION

Name of Employer: L&MS'HQ Community Conege — Folice Aca demy ,
Type of Business: __£olic€’ _Academy.

Business Address: 508 Corntrsfonie Dv  Llansing , /T YR9LF

Owner or Manager's Name: AndY_ [inderm an Telephone No: _S!F-41¥%- S25 3
Location of Employment: Lansin 9 Comm:am-}v a4 Colleqe Police ADecademy.
Description of Work Duties: Trafnina _Porice Recruids , helps ng L Stfng_y_:/_o__’tffu_'m‘%.
Work Schedule: __ As nceded bafed o Academy hows

Number of Hours Per Week: ___A$S needed D&fation of Employment: __ 4 Yr.

Does this employment require any security or law enforcement responsibility including the enforcement of any state or local
law or the exercise of any police power on behalf of the employer? [ Yes X No

| understand that in cases of supplemental employment, the only liability insurance coverage or workers compensation
coverage available would be that which may be supplied by the supplemental employer. Insurance procured by the City of
Lansing and other benefits are not applicable.

| understand that in cases of private security supplemental employment, the only liability insurance coverage or workers
compensation coverage available would be that which is supplied by the supplemental employer. While an indemnification
agreement and certificate of insurance is a prerequisite, these forms do not constitute a guarantee by the City or the Police
Department that insurance exists, is adequate, or has not been canceled without notice to the Police Department or employee.
Insurance procured by the City of Lansing and other benefits are not applicable.

& UL
EmplonSignature

Before any supplemental employment begins, this form must be filled out, signed, and approved by the Chief of Police or
the Chief’s Designee. Approval may be revoked at any time by the Chief of Police.

é'l/ o 2 7 Y7 4
Captains Recommendation Date: i I E5~ 23 Initials: _/ 7 £ (4. Approved [ Disapproved

Pb Lsn FLicT —AAPemy 2 stroction

Date Z/,’; 5’//?)/?0523 KMpproved O Disapproved

Captain’s Comme fs:

lE/llery gosebee, Chief of Police

Copy of form sent to employee on
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