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CONFIDENTIAL
.Office of the Independent Inspector General
69 West Washington Street, Suite 1160
Chiesgo, Illinols 60602

POLITICAL CONTACT LOG

' © NOTICE

Tt is prohibited by low and the policies of Cook County government and the Forost Preserve Distriot of Cook County 1 take any employment actlon for any position
(suoh 83 hiring, promoting, demaling, trensforring, terminating, imposing disolpling or swarding ovortime) based on politleal factors or conslderations unfess the
position is gonsidered by court arder to ba “exempl.”

In order tw ensure that the law and polivies are followad, alf omployoees, regardioss of whothor they hold exempt or non-oxsmpt positions, have a duty to repord any
vontact they hive with uny politically-related porson or argonfzation, or with any individual acting on bohalf of sugh person ot organizatton, if'that contast involves on
attempt to Inguire about or affect sn cmployment sction involving an applicant or emplayee who I applying for o holds & non-exempt position,

This form serves s notifiontion and an offloin) record of ary coritact you may have recalved from a politionlly related pesson or organtzation. If yon are contasted or |
know ebout guch a confact, you arc required to immediataly comploto thig form and return it direotly to the OfMlas of the Tndopendent Inspeotor Gonoral (the “ONG™) |
by hand delivery or mall to 69 W. Washington Strest, Swlte 1160, Chicago, IL 60602.3007, ot by facsimila at (312) 6039948 and to the Complfance Administrator by
hand delivery or mall o 69 W, Washingion Stroct, Suite B40, Chicngo, IL 60602-3007, ot by faosimile at (312) 603-9508, You pre not requived 1o esgpss whether the |
contaot {s {ilegal; rathor, you are only required to report its ocourrence, Please provideall tho information vequasted by this farm, 3 you have any questions, please

contact the ONG at (312) 603.0350 and/or your supsrvisor,
Name of Person Making Contaot:

Title/Assignment/Affilintion:

Address; Phone:

Method of Contacti ] written [ Phone [_] Personal ] Othen
Name of Political/Other Organization (S noto 1 befow):

Name of Employes or Applionnt Referenced:

[Positlon Applied for and Department Referenced:

Employment Actlon Roforenced (Sod note 2 below);

Pleasy describe contact In dotall (all information recolved und givan).
Attach a copy of lettor, memo, c-mall, oto,

(Ploase use another shoot (M neogssary)

Date of Log Eniry:
Print Your Name: Titles
Sign Your Name: " |'Telephonot

1. A "Foliticolly-relatod Porson or Organization” is defined us nny slected or appointed public offiefal or any persan emplayad by, aoting &8 an egont of, affiliated -
with, promoting or roprosenting any elsuted or appointed publio offfulal or any polition! erganlzation or politionily-affillated group.

2, Bmployment Action: Any change (ositivo or negative) relafed to tho lonms or conditions of employment {notuding, but not Himited to, recrultment, determination
of eligibility, Interviewing, py, benoiits, seleetion, hiring, transfer, demolion, promotion, detuil, termination, discipline, recall, reomployment, teclassifivation,
granting overtime or othor job benefit, chunging a job assignment, withholding any Job benefit, imposition of any employment sanotion or detriment,
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BUREAU OF HUMAN RESOURCES

COOK COUNTY
GRANT OF AUTHORITY
DATE TYPED INITIALS
TO!
DEPARTMENT
ATTN:
DEPARTMENT HEAD
DEFTH| [STARTDATE| [780C. | [ 9EC, | [WOMBER | [JOBGOBE e
SALARY | [HRLY| [GRADE STEP FOND BOSITIONTD,| [BUSINESSUNIT] [ NEW | GURRENT | FORMER
IN ACCORDANCE WITH AUTHORITY GRANTED, IN COMPLIANGE WITH THE
PROVISIONS OF THE HUMAN RESOURCE ORDINANCE, | HAVE THIS DAY
APPOINTED: '
FIRST M TAST'
NUMBER ) - STREET
oY STATE 7P
APPOINTING OFFIGER
POSITION
NON EXEMPT (Revised 12/2/11)
FMIS INPUT DATE: FMIS # UNION GODE:
MAILED:; INITIAL BY;

With respect fo all Gounty Jobs under the jurisdictlon of the Cook Counly Board Presidant that are not exempt under Shekman, | cerllfy that | em awar that |
am striclly prohibited from condiioning, basing or knowingly preudicing or affecling any term or aspaot of County smployment or hiring upon or bacause of any
polltical reason or factor or knowlngly Inducing, alding, abstiing, panicipating In, coopsrating with or threatening any aal which Is prosaribed abova, | cextify,

. under penally of perjury, as provided by the taw thal, lo the bast of my knowladge, politicel reasons or factors did nol enter info any Gounty employment actlons

taken with respect to the above ApplicanvEmployea or the employment or hiing process, ( undarsiand thal fallure to comply wilh the above prohibitions may
result In sanclions, Ineluding disclplinary action up to and Including termination and may subjbct me to riminal prosecution,
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OFFICE OF THE INDEPENDENT INSPECTOR GENERAL
COOK COUNTY, ILLINOIS

ORAL INTERVIEW EVALUATION FORM

Position:

Date: ~ Candidate’s Name:

Note: Interviews should be rated according to the following scale: 1= unacceptable,
2=below average; I=average; 4=above average; 5—excellent. ,

Subs;antxate your ratings with comments in the approptiate sections,

L. TATIVE/TE AMY!'Q — Do the candidate’s responses reveal s/he

possesses initiative (e.g. consistently having ‘done more than required)‘?'
Would this individual work well thh others?

0o o 0o o d

1 2 3 4 5

2. JUDGMENT - Does the candidate demonstrate an ability to weigh the
various sides of a problem while remaining objective? Were the candidate’s
solutions to the situations presented illustrative of sound judgment?

O o o o 0

1 2 3 4 . 5

3. OMMUNICATION & ANALYTICAL SKILLS -Did s/he effectively
present him/herself in a clear and concise manner? Does s/he cotprehend
quickly the essential points of a question and answer convincingly and
logically? Did the candidate answer questions in a reasonable time?

0 o 0 o0

12 3 4 s




Candidate:

Interview Evaldation Form Page 2

UNDERSTANDING OF MISSION/POSITION — Does the candidate have

4,
a clear view of the OIIG’s purpose? Did sthe accurately relate the office’s
mission to efficient/effective County governance and/or honest government?
Does the applicant demonstrate a sincere/genuine intérest in employment in
this office? ‘ 4 '
O o o o d
{ 2 3 4 5
5.. GENERAL SUITABILITY ~ Does the applicant impress you as having the

characteristics and background of experience/training/education which would
enable him/her to be successful in the position for which s/he applied? Did.
the candidate articulate or express any biases or prejudices that might prevent
him/her from effectively executing his/her duties in a fair, objective, and
judicious manner (e.g, lack sensitivity)? Did the candidate appear capable of

" managing complex or sensitlve information, or confrontational/emotional

interviewees? - .
O O o o o
1

2 3 4 5

Interviewer’s signature;

2/4/09

Date:




OFFICE OF THE INDEPENDENT INSPECTOR GENERAL
COOK COUNTY, ILLINOIS

SECOND ROUND - ORAL INTERVIEW EVALUATION FORM

Candidate’s Name:

Date:

Position;

Please desoribe the oharaéteristics, demeanor; and background of experience, &ahﬁpé;
and education that impressed you during this interview in relation to the position the

applicant is being considered for.

Please identify any reservations/concerns you may have with the ability of this applicant
to support the mission of the OIIG and succeed in this office.

Please rate this candidate based upon histher overall qualifications/suitability for the .
position the applicant is being considered,

3=excellent candidate | 2=capable candidate 1=not an acceptable candidate at this time

Rating:

Interviewer’s signature:

Date:
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COUNTY OF COOK

Job Code:
Salary Grade:

Bureau of Human Resources
118 North Clark St. Rm, 840
Chicago, Illinois 60602

STANDARD JOB DESCRIFTION
TITLE

Job Sugumary:

Typicil Duties:

Minimum Qualifications: -

Knowledge, Skills, Abilities and Other Characteristics:

The dutios listed are not set forth for purposes of limiting the assignment of work, They are not to be
construed as a complete list of the many dutles normally to be performed under a job title or those to
be performed temporarily outside an employee's normal line of work,
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NO POLITICAL CONSIDERATION CERTIFICATION (NPCC)

With respect to all County Jobs under the jurisdiction of the Cook County Board President
that are not exempt under Shakman, | certify that | am aware that | am strictly prohibited
from conditioning, basing or knowingly prejudicing or affecting any term or aspect of County
employment or hiring upon or because of any political reason or factor or knowingly
inducing, alding, abetting, participating in, cooperating with or threatening any act which Is
proscribed above, | certlfy, under penalty of perjury, as provided by the law that, to the best
of my knowledge, political reasons or factors did not enter into any County employment
actions taken with respect to the above Applicant/Employee or the employment or hiring
process. | understand that failure to comply with the above prohibitions may result in
sanctions, including disciplinary action up to and including termination and may subject me
to criminal prosecution.
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COOK COUNTY REQUEST TO HIRE

This form must be completed In its entirety, All information must be typed.

DATE; Department Name:

Business Unit #: Divislon:

Budgeted Job Title: { Job Code#:

PID# . Fund# 170 (0 126 DO 130 O Grade: . Step:

Hourly Rate $ ‘ Annual Salary $, FT) _ . PT)__ .
Work Days: Work Hours! o Hours Per Week!

On-Call Requirements? (Y) O (N) O

Is this Positlon approved by the Budget Department? (v O (N O

Is this a Collective Bargalning Agreemant Position? {v) O X
j T " f yos, which CBA & Local
Is this & Grant position? () D ™ O Y A
. If yes, 6rant Name Grant #
Intern ' {Y) El (N) l:l Pald lntern (Y) El (N) D SHAKMAN Exarnpt? Yy O (N O
Date of Last Job Description ,,J_..../.... Does the Job Descrlptlon naed 1o be up ated? vy 0 (N)
’ ' Promotional/
How will this posltlon bo filled? Internal Recrultment D Extemal Recruitment O Rocan O

With respect to all County jobs under the jurlsdiction of the Cook County Board President that are not exempt under
Shakman, | certify that | am aware that | am strictly prohiblted from conditioning, basing or knowingly prejudicing or
affecting any term or aspect of Gounty employment or hiring upon or because of any political raagon or factor or knowingly
induclng, alding, abetting, participating In, cooperating with or threatening any act which is proscribed above, | certify, under
penalty of perjury, 8s provided by the law that, to the best of my knowledge, political reasens or factors did not enter into any,
County employment actions takan with respact to the above Applicant/Employee or the employment or hirlng process, |
understand that fallure to comply with the above prohibltions may result In sanctions, Including disciplinary action up to and
Including termination and may subject me to criminal prosecution.

Dept, Hoad Name: ) Phone #

Dept, Head Signature; Date
Dept. Bureau Chlef's Slgnafure: : Date
Pept. Contact; Phone #
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