o el
SPONSOR: _£". A1 ELJPZ// A@u@bﬁ

ORDINANCE NO. 132-06

AN ORDINANCE APPROVING ADDITIONAL APPROPRIATIONS IN THE
GENERAL - MAYOR’S OFFICE FUND.

BE IT ORDAINED BY THE COUNCIL OF THE CITY OF JACKSON, STATE OF
OHIO, as follows:

Section One. The original appropriation ordinance, as it relates to the General —
Mayor’s Office Fund is hereby modified so as to appropriate additional moneys as follows:

FUND CATEGORY AMOUNT AMENDED
APPROPRIATION
GENERAL - MAYOR’S 110-7710-52018 § 9,750.00 § 9,750.00

OFFICE FUND  (Unemployment Compensation)

Section Two. This Ordinance shall take effect at the earliest time permitted by law.

Section Three. In is hereby found and determined that all formal actions of this Council
relating to the adoption of this Ordinance were adopted in an open meeting of this Council, and
that the deliberations of this Council that resulted in such formal actions were in a meeting open
to the public, in compliance with all legal requirements, including Section 121.22 of the Ohio
Revised Code.

Date:
PRESIDENT OF COUNCIL
CLERK OF COUNCIL
Approved:

Date:

MAYOR



DATE: MAY R, ool

TO: LAW DIRECTOR
FROM: CARL A. BARNETT JR., CITY AUDITOR
RE: ADDITIONAL APPROPRIATIONS

Please prepare an ordinance for the next council meeting {0 appropriate
additional appropriations as follows:

FUND CATEGORY AMOUNT AMENDED APPROP.
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Date:  05/26/2006

To: Carl A, Barnett, Jr.
From:  Wendy Sexton

RE: Ordinance Request

Please forward the appropriate paperwork to Jack Detty to prepare an Ordinance for the next
City Council Meeting for additional appropriations as follows:

110-7710-52018 Unemployment Compensation $9,750.00

These additional appropriations are needed to cover the potential total amount chargeable
for unemployment for Dennis Hodge.

See attached for the latest communications we have received from Ohio Job & Family
Services for the claim filed by Dennis.
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12 OF UNEMPLOYMENT COMPENSATION
DIRECTOR'S REDETERMINATION

JFS-B3100 10/05/20
Claimant's Name \.

Social Security Number

DENNIS HOKGE 281-68-6520
Eenefit Year Beginning &g Benefit Year Ending Date Apptication Date
04/02/2006 0373172007 04/05/2006
Date tssued
05/24/2006
Determination Identification Number
CITY OF JACKSON AUDITOR'S OFFICE 213154064-2
145 BROADWAY ST ODJFS Office

JACKSON, OH 45640-1656
Amamimminminimanimmannmi

Redetermination Unit

0803724006

Employer's Name

UG Account Number

- CITY OF JACKSON AUDITOR'S OFFICE 0803724006
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TH!S NOTICE IS A DETERMINATION OF AN INITIAL APPLICATION FOR
UNEMPLOYMENT BENEFITS, ISSUED IN ACCORDANCE WITH THE PROVISIONS OF
SECTIONS 4141.28(D) & (E), OHIO REVISED CODE

[

[IFI

!

APPELLANT

ECISION &
REASONING

A determination with 1D # 213154064-1, issued on 04/24/2006, was appealed as follows:
By: CITY OF JACKSON AUDITOR'S OFFICE on 05/10/2006

The Ohio Department of Job and Family Services has ALLOWED the claimant's application for
unemployment compensation benefits with a benefit year that begins 04/02/2006. During this
one-year benefit period, the claimant's benefits rights are as follows:

Weekly Benefit Amount is: $375.00
Dependency Class is: B
Total Benefits Payable Amount is: $9,750.00

The claimant's employment during the base period, 61/01/2005 to 12/31/2005 met the weeks
and wages eligibility requirement. The chart below shows the employer's Total Amount
Chargeable and Proportional Charge with each base period employer, which were used to
determine the claimant's benefit rights.

Total Amount Proportional
Employer Name Chargeable harge
CITY OF JACKSON AUDITOR'S OFFICE $9,750.00 100.0000 %

The claimant was discharged by CITY OF JACKSON AUDITOR'S OFFICE on 04/02/2006. The
employer discharged the claimant for violating a company rule. The employer failed to
establish negligence or willful disregard of the rule on the part of the claimant. Ohio's legal
standard that determines if a discharge is without just cause is whether the claimant's acts,
omissions, or course of conduct were such that an ordinary person would find the discharge not
justifiable. After a review of the facts, this agency finds that the claimant was discharged
without just cause under Section 4141.29(D)(2)(a), Ohio Revised Code.

Siusted no puede leer esto, llame por favor a 1-877-644-6562 para una traduccion.
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Allowsd Application Definitions
Benefit Year Beginning Date - This date establishes the effective date of this application.

Weekly Benefit Amount - This is the amount of benefits potentially payable for a week of total
unemployment. It represents fifty percent of the claimant's average weekly wage for all base period
employment, not to exceed the amount specified in Section 4141.30(B), Ohio Revised Code, for the
claimant's dependency.

Dependency Class - This designation is assigned in accordance with the schedule estaklished by law and
remains in effect for the benefit year.
Class A1 - indicates either that the claimant did not list any dependents or that one or more of
his/her dependents has been disallowed for any of the following reasons:
Identity of dependent(s) could not be verified:
Amount of support contributed by the claimant does not meet requirements;
Spouse's income exceeds requirement to qualify as a dependent;
O?wild listed is not a birth child, step-child, or adopted child;
Child listed is over 18 years of age with ro physical/mental handicap.

Class A-2 - Indicates that the claimant's spouse has an overlapping benefit year with allowed
dependents.

Class A-3 - Indicates that the claimant listed dependent(s), but base period wages were
insufficient to qualify for a higher benefit amount.

Class B - Indicates one or two eligible dependents.

Class C - Indicates three or more eligible dependents.

lotal Benefits Payable -This is the total amount of benefits that can be paid to the claimant during the
kenefit year. The total is computed by multiplying the weekly benefit amount by 20 (for the first 20 qualifying
weeks in the base period), plus one times the weekly benefit amount for each additional qualifying week.
Total benefits cannot exceed 26 times the weekly benefit amount.

Employer's Amount Chargeable - This is the amount of benefits that is potentially chargeable to each
employer's account.

Employer's Proportion Charge - Employers are charged proportionally, based on the wages paid to the
claimant by each employer during the base period. This amount is the percentage of the claimant's benefit
entittement that may be charged to each account.

Base Period Employment History - The hase period includes the first four of the last five completed calendar
quarters, prior to the benefit year beginning date. If the Alternate Base Period was used, the base period
includes the four most recently completed calendar quarters prior to the benefit year beginning date.

Employer Name - All employers for whom the claimant worked during the base period are listed.

Total Base Period Wages - This figure reflects total earnings in the base period with the corresponding
employer(s).

Total Qualifying Weeks - This is the number of weeks in the base period in which the claimant earned or
was paid wages with the base period employers.

For additional information, employers may refer to the Ohio Unemployment Compensation Guide; claimants
may refer to the Workers' Guide to Unemployment Compensation.

Stusted no puede leer esto, flame por favor a 1-877-644-6562 para una traduccion,
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