User Separation

Abdul El-Sayed

Was the user to be separated selected above? *

Yes

User Type *
Employee

Employee ID / Person ID *

Position Number *
17000

Classification *
Director HHVS

Location Code *
700

Department Code *
HO0O0 100

Department Description *
HHVS/Central Admin

Personal Email, if available

Is there a forwarding mailing address? *
No

Is the user in either the Guardian or 400 Monroe Buildings? *
@ Yes

Separation reason *
Resignation



User Separation

Comments
Please add any comment related to this employee separation

Attach any Supporting Documents

Is the separating employee an approver in Procure to Pay? *

Yes

Replacement Procure to Pay Approver *

Kennyle Johnson

Is the separating employee an approver in Jira? *

Yes

Replacement Jira Approver *

Kennyle Johnson

Effective Date/Time *
4/3/25 5:00 pm

Request Access to User's Data? *

Yes

OneDrive: Copy personal workspace files/folders from separated user to personal
workspace of user gaining access.

Email: Change the separated user's email to a shared mailbox and grant access to the
user gaining access.

Network File/Folder: Copy files/folders from separated user's home directory to the
home directory of user gaining access.

PC (local folders or files): Copy local files/folders from separated user to a folder in the
network directory of the user gaining access.
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Beatrice Golden

From: Donna Wilson

Sent: Wednesday, April 23, 2025 1158 AM

To: Beatrice Golden

Subject: FW: HHVS Exec Leave Payout for Approval-A El-Sayed
Bea,

Approved. Thanks

Donna Wilson, SPHR (she, her, hers)
P/HR Director

InPerson Schedule: Tuesday, Wednesday, and Thursday
Telework Schedule: Monday and Friday

313-224-5907 (phone)

313-967-1227 (fax)

dwilson6@waynecountymi.gov

www.waynecounty.com

This email, and any files transmitted with it, are confidential, may be subject tc the attorney client, attornay work product or other privilage and
is intended solely for the use of the addrassee(s;. !f you are nat the namad addressee, printing, disclosing, copying distributing or taking any
action in refiance on the contents of this informadon is strictly prohibited. Immediately notify the sender, by email raply, if you received this
message by mistake, delete the message from your system and destroy any copies.

Personnel/
Human Resources

REIMAGINE YOUR CAREER, and become a Proud WC Employee
Apply here! Job Postings | Personnel/Human Resources (waynecounty.com)

From: Beatrice Golden <bgolden@waynecountymi.gov>
Sent: Wednesday, April 23, 2025 11:12 AM

To: Donna Wilson <Dwilson6@waynecountymi.gov>

Cc: LeVar Jackson <Ljackson7 @waynecountymi.gov>
Subject: HHVS Exec Leave Payout for Approval-A El-Sayed
Importance: High

Hi Donna,
Need approval before 10am Thursday.

Person | Name Plan Accrual | Ending | Termination | HrlyRate % | Amount
ID Name Date Balance | Date




- El-Sayed, SKESKE - | 04/03/25 | 160.00 | 04/03/25
Abdulrahman | EXECUTIVE
SICK PLAN
FT_US
106.072596 0.75 12728.71
- El-Sayed, VEXEX - 04/03/25 | 141.00 | 04/03/25
Abdulrahman | VACATION
EXECUTIVE
FT_US
106.072596 1 14956.24

Thanks,

Beatrice Galden

Department Administrator, PHR/Administration
InPerson Schedule: Monday, Tuesday, and Thursday
Telework Schedule: Wednesday and Friday
Guardian Building

500 Griswold, 9" Floor

Detroit, Ml 48226

313-224-2808 (phone)

313-967-1227 (fax)
bgolden@waynecountymi.gov
www.waynecounty.com

EVANS

58] WARREN C. |59

Human Resources Customer Service Commitment
To provide accurate, timely, useful information, to both internal and external customers, in a friendly,
professional and confidential manner, within a 48 hour period. To send customer service feedback, click

here

This email, and any files transmitted with it, are confidential, may be subject to the attorney client, attorney work product or other
privilege and is intended solely for the use of the addressee(s). If you are not the namead addressee, printing, disclosing, copying
distributing or taking any action in reliance on the contents of this information is strictly prohibited. Immediately notify the sender,
by emailreply, if you received this message by mistake, delete the message from your system and! destroy any copies.






Pamela Lane
Acting Clerk of the Commission

Alisha R. Bell
Chair

April 18, 2023

Dr. Abdul El-Sayed
aelsayed@waynecounty.com

Dear Dr. El-Sayed:

| am pleased to confirm that the Wayne County Commission approved your appointment as Local
Health Officer, pursuant to the State of Michigan’s Public Health Code (Public Act 368 of 1978; MCL
333.1101) on April 11, 2023. The term of the appointment is effective March 1, 2023.

By copy of this communication, we are advising the appropriate parties.

Sincerely,

Do B

PAMELA LANE
Acting Clerk of the Commission
Wayne County Commission

mo
Enclosure
cc: Donna Wilson, Personnel/Human Resources Director

Yogesh Gusani, Department of Management and Budget
Alisha R. Bell, Chair of Wayne County Commission

500 GRISWOLD « 8th FLOOR « DETROIT, MICHIGAN 48226 « TELEPHONE: (313) 224-0993 + FAX: (313) 224-
7484



RESOLUTION

No. 2023-294

By Commissioner Bell

RESOLVED, by the Wayne County Commission this 11th day of April,
2023 that approval be, and is hereby, granted authorizing the appointment of Dr. Abdul
El-Sayed (of Ann Arbor), Director, Department of Health, Human and Veterans Services
(HHVS), to the position of Local Health Officer, pursuant to the State of Michigan’s
Public Health Code (Public Act 368 of 1978; MCL 333.1101), as recommended by the
Chief Executive Officer; and be it further

RESOLVED, that the term of the appointment is effective March 1, 2023.
(2023-40-036)



.

MWayne ooty ommission

Pamela Lane
Acting Clerk of the Commission

Alisha R. Bell
Chair

March 23, 2023

Dr. Abdul EI-Sayed
aelsayed@waynecounty.com

Dear Dr. El-Sayed,

| am pleased to confirm that the Wayne County Commission approved your appointment to the
Health Choice of Michigan Board of Trustees on March 16, 2023. The term of the appointment is from
March 16, 2023 through December 31, 2024.

Please contact the Office of the County Clerk at (313) 224-5525 to arrange for it to administer the
Oath of Office.

By copy of this communication, we are advising the appropriate parties.

Sincerely,

Do B

PAMELA LANE
Acting Clerk of the Commission
Wayne County Commission

mo
Enclosure

cc: Cathy M. Garrett, Wayne County Clerk
Donna Wilson, Personnel/Human Resources Director
Yogesh Gusani, Department of Management and Budget
Gregory P. Mahar, Director of Elections
Alisha R. Bell, Chair of Wayne County Commission

500 GRISWOLD - 8th FLOOR + DETROIT, MICHIGAN 48226 - TELEPHONE: (313) 224-0993 + FAX: (313) 224-
7484



RESOLUTION

No. 2023-216

By Commissioner Bell

RESOLVED, by the Wayne County Commission this 16th day of March,
2023 that approval be, and is hereby, granted authorizing the appointment of Dr. Abdul
El-Sayed (of Ann Arbor) to the HealthChoice of Michigan Board of Trustees, pursuant to
the Municipal Health Facilities Corporations Act of 1987 (Public Act 230 of 1987; MCL
331.1101) and Article 5 of the HealthChoice of Michigan's Second Amended and
Restated Articles of Incorporation. The term of the appointment is from March 16, 2023
through December 31, 2024.

(2023-66-019A)



Requisition Details - Req ID 218005 - Created Date 2-Mar-2023

Job Template:

Requisition Form:
Proposed Job Title:
Number of Positions:
Number of Positions Hired:
Department:

Requesting User Name:
Requesting User Email:

Requisition Questions
Position Information
Position Number:
Division:
i Requested Classification:
Fund:
Activity:
Line Item:
Pay Group:
Dept Code:
Location Code:
Weekly Schedule:
Hours per week:
Shift:
Type:
Date From: (mm/dd/yyyy format)
. Date To: (mm/dd/yyyy format)
Supervisor's Name:
: Supervisor's Position Number:
Position Status:

. Funding Source:

***New Requisition

Requisition for Personnel

Director of Health, Human and Veteran Services

1

0

Executive Office - CEO - Department of Health, Human and Veterans Services

Dana Thompson
dthompso@waynecounty.com

017000 N D

Health, Human and Veteran Services

23-023\

Director of HHVS
101

70100
702000
WAY

HOO 100
700

5

40

DAYS
Permanent

03/01/2023
Genelle Allen

Backfill

General Fund

‘I Grant Funded or funded by other sources, please provide Grant Name or

name of other sources and the percentage of funding:

No above minimum pay offer can be made without prior approval of the Department of Personnel/Human Resources.

Employ Infarmalien
Type:
Employee Name:

Salary Requested:

Employee ID:

Complete only if requesting a swap

New Hire

Abdul rolhman Ef ’S@yec(

$200,000.00







A B
: Budget Pirector - M&B Use Only

' Classilication Action "P/HR Use Oniy®

Classification Action:

Change needed?

Job Code / Union Code:

Requisition Number:

Certirication Action
Commission Confirmation Required:

Method of Filing:

: Effective Date of Appointment (mm/dd/yyyy format):

: Eligibility List Used:

Approved by: m
Date Approved: 3_ M.. 3093

Requisition Approvers

jitle

Approver 1 - Department Director or Designee
: Approver 2 - Budget Analyst
. Approver 3 - Budget
* Approver 4 - Personnel/Human Resources

Approver 5 - Certifications

Hired Applicants

Name Job Title

Une lassded Seq

Approved: funding available via accumulated vacancy
savings pending draft BAs submitted by HHVS.

[Original Answer]
Unclassified Service
[Original Ansyrer]
No Change
[Original Answer]

B8100 / 76

A TR Y
S LUV r22ED

Name

Genelle Allen
Sherrita Jones
Jake Brower
Ewonnie Thomas

Necole Glasker

{madl Status
gallen@waynecounty.com Approved
sjones@waynecounty.com Approved
jbrower@waynecounty.com Approved
ethomasZz@waynecounty.com Approved
nglasker@waynecounty.com Pending

Job iD Hired Date

Note

[As of 06-Mar-2023 04:06 AM by
Jake Brower]

[As of 06-Mar-2023 10:57 AM by Ewonnie Thomas]
[4s of 06-Mar-2023 10:57 AM by Ewonnie Thomas]

[As of 06-Mar-2023 10:57 AM by Ewonnie Thomas]

Ky

Date Approved

03-Mar-2023 07:11 AM
03-Mar-2023 12:09 PM
06-Mar-2023 04:06 AM

06-Mar-2023 01:01 PM



DEPARTMENT OF PERSONNEL/HUMAN RESOURCES
TALENT MGMT- CERTIFICATION DIVISION

~ EXECUTIVE/UNCLASSIFIED SERVICE APPOINTMENTS
~ APPROVED TO SCHEDULE ENDORSEMENTS/MEDICAL FORM

ICERTIFICATION USE ONLY|

NEW EMPLOYEE 4% CURRENT EMPLOYEE #5 FORMER EMPLOYEE

NAME: li@ﬁl/gwﬁ /Zﬁﬂ éL'S[z MED EMPLOYEE ID#: SS#:
DEPARTMENT: _ LDE:

EXAM i#: 9999 MED %

Asst Div Director- POS##: /Req#:
Director OF #HKS pos: /7000 JReqit: §3.033/
Deputy Director POS#: ; /Reqi:
Department Executive POS#: /Req#:
Executive Assistant POS#: /Req#:
POS#: /Req#:

{ .
SALARY REQUESTED APPROV ED 6 QOOK

CSalaryRange: T G g
Department Notified of Approval: »0/9/‘//9 THOMPSON / ié-‘lo '23
Name Date
Endorsement/Medical Date: (*Not Required)
START DATES: 5‘/ > Mﬁ ORIENTATION DATE:

(if date different from start date)
*************************************************************************************

[1 oOrientation Packet O -9 Form [ Drug Test
[ Executive Acceptance Form [ offer Letter Sent
[] social Media Search Assessed:
v" Google
v" Facebook, Twitter, Linked In.
NOTES:




Warren C. Evans
Wayne County Executive

'VG 43 CO“”\\)“‘

N
SO

MEMORANDUM

Dsnna Wlson
To: Donna Wilson, Director 2/28/2023

Personnel/Human Resources
Attn: Necole Glasker

From: Assad Turfe
Deputy County Executive

Date: February 24, 2023

Re:  Provisional Appointment of Abdulrahman El-Sayed

County Executive’s Office seeks to appoint Abdulrahman El-Saycds the Director of Health
Human and Veteran Services (#17000), effective March 1, 2023. We are requesting the annual salary
of $200,000.00. He will receive the Executive Appointee Benefits package.

Should you have any questions or concerns, feel free to contact me at (313) 220-0808.

a4

Assad Turfe
Deputy County Executive

Executive Office
500 Griswold Street, Suite 900 ¢ Detroit, MI 48226 ¢ (313) 224-0291 ¢ www.waynecounty.com



Warren C. Evans
Wayne County Executive

March 3, 2023

Dr. Abdulrahman El-Sayed

aelsayed @wyanecounty.com

RE: Conditional Offer of Employment

Dear Dr. El-Sayed:

It is my pleasure to extend you this offer of employment letter, for the position of Director of Health,
Human and Veteran Services for the Wayne County Human and Veteran Services Department, which
is within the Executive Branch of Wayne County. The date of your Appointment shall be mutually
agreed upon, which is subject to approval of the Wayne County Commission.

Please be advised that your offer of employment is contingent upon successfully passing a
background review, reference verifications and drug screen.

The terms of the offer are as follows:

e Department/Office: As a member of the team, you will be assigned to the Wayne County
Health, Human and Veteran Services Department.

e Base Salary: The bi-weekly base salary will be $7,692.30 ($200,000.00 if annualized), subject
to deductions for taxes and other withholdings as required by law.

e Benefits: Benefits are outlined in the Executive Benefit Plan/Health and Welfare Benefit Plan
documents. The identified documents will provide employer-sponsored medical, dental,
vision insurance coverage information. Eligibility for other benefits, including life insurance,
disability, retirement plans are also described in the documents. Employee contribution
payments for benefit plans are subject to annual rate changes.

e Parking: You will receive assigned parking privileges, at no cost to you.

DEPARTMENT OF PERSONNEL/HUMAN RESOURCES
500 Griswold Street, Suite 900 + Detroit, Ml 48226 ¢ (313) 224-5901 ¢ Fax (313) 967-1231
www.wavinecounty.com



Please be advised that the items identified in this letter and the Executive Benefit Plan/Health and
Welfare Benefit Plan may be amended, modified, and/or terminated at the employer’s discretion,
including parking.

In accordance with the Wayne County Charter, your employment is at-will and either party can
terminate the relationship at any time with or without cause and with or without notice.

If you have any questions, please feel free to contact me at (313) 224-6007. To accept this offer
letter of employment, please sign and return to the Department of Personnel/Human Resources
within two (2) days, along with any other information that was requested.

Sincerely,

Jubie LeMaster

Julie LeMaster
Division Director of Strategic HR & Informatics

APPOINTEE ACKNOWLEDGEMENT/ACCEPTANCE:

Lﬁgnature Date













l

Director of HHVS

Pay Plan Title: Director of HHVS

Functional Title: Director of HHVS

Position No#: 017000 Union Code/Name: 76 (Appointee)
Department Name: HHVS FLSA Status: Exempt
Supervisor Title:  Chief Operating Officer Job Code: B8100

Supervisor ID: t Work Hr/Wk: 40hr/wk

Purpose/Description

The Director of Health, Human and Veterans Services (HHVS) reports to the COO. The Director of HHVS
has the responsibility and administrative oversight of the reporting divisions under this department:
Public Health Services, Clinical Services, Access to Care, Medical Examiner's Office, Juvenile and Youth
Services and Veteran Services. The HHVS Director oversees, or serves as, the County’s Health Officer
which is mandated and required by the Michigan Public Health Code. The HHVS Director has the
responsibility of communicating to these Divisions the goals and objectives of the CEO and ensuring that
they are met. The Director has the authority and responsibility of ensuring that health services and
information regarding health services are provided to the citizens of the County of Wayne, in
accordance with State and Federal Guidelines and the Michigan Public Health Code, and leads and
supports the services, contracts, funding and projects associated with HHVS, to ensure effectiveness of
service delivery, resource utilization and results.

Education and Experience
Experience
e At least 10-years of progressively responsible experience in the areas of human or social services,
health care administration or health care finance, including at least 3-years of leading/directing
such organizations is required. Public agency experience is preferred.
e Experience in the administration of state and federal-funded health programs; clinical care
operations at federally qualified health clinics; licensed public institutions or public health clinics.
o Prior experience with state and federal compliance, including programs operating under the
auspices of the Michigan Department of Health and Human Services or the United States
Department of Health and Human Services, with particular emphasis on Medicaid-funded
program initiatives
e Prior experience developing health care financing models that fully leverage third-party
payments from private and public payers is preferred.
e Experience with Lean Six Sigma, Six Sigma or an equivalent process/quality improvement
discipline is preferred.




Education and Experience continued
Education

Bachelor’s degree in a business or health-related discipline is required. Masters or higher graduate
degree in public administration, finance, health & human services or other business- related field,
or equivalent experience in the clinical sciences, is preferred.

Tasks and Knowledge

Tasks

e Organizational development or restructuring, change management, or strategic integration of
business units

* Implements the policies and procedures within the department and contracted agencies in
congruence with County policies

o Develop and implement long-term and short-term strategic plans, objectives and goals for the
Wayne County Department of Health, Human and Veterans Services

« Meets with government agencies and private organizations serving children, youth, veterans
and families

e Oversees education and program practices for the Juvenile Detention Facility and other related
programs serving youth in the juvenile justice system

¢ Planning for and implementing innovative operational and technological solutions for health
services throughout the county

o Ensure the Department, its operations and the delivery of services are in compliance with State
of Michigan and Federal guidelines

« Develop and manage the departmental budget, including monitoring divisional spending plans
and developing internal and external fiscal policy and procedures

e Oversee the procurement of grant funds and Federal, State and local appropriations

o Ensures oversight of the day-to-day operations and activities of the Wayne County Department
of Health, Human and Veterans Services

s Manages the search and application for new grants; supervises the management of related
grant activities, including the filing of application, grant draw downs, expenditures reporting and
reconciliation

e Leadership/advocacy role in public health matters and citizen management in public health of
the spokesperson on public health issues, in particular, during public health emergencies

e Attends CEO Department Head meetings, Board meetings, Commission meetings, Departmental
meetings, internal staff meetings and other meetings as required

e Performs other duties as assigned

Knowledge

Administration and Management-Knowledge of business and management principles involved
in strategic planning, resource allocation, human resources modeling, leadership technique,
production methods, and coordination of people and resources.

Personnel and Human Resources-Knowledge of principles and procedures for personnel
recruitment, selection, training, compensation, benefits, and labor relations and negotiation.
Customer and Personal Service-Knowledge of principles and processes for providing customer
and personal services. This includes customer needs assessment, meeting quality standards for
services, and the evaluation of customer satisfaction.




Tasks and Knowledge continued

English Language-Knowledge of the structure and content of the English language including the
meaning and spelling of words, rules of composition, and grammar.

Law and Government-Knowledge of applicable key laws, legal codes, court procedures,
precedents, government regulations, executive orders, agency rules, ordinances and the
democratic political process.

Economics and Accounting-Knowledge of economic and accounting principles and practices, the
financial markets, banking and the analysis and reporting of financial data.

Public Safety and Security-Knowledge of relevant equipment, policies, procedures, and
strategies to promote effective local, state, or national security operations for the protection of
people, data, property, and institutions.

Education and Training-Knowledge of principles and methods for curriculum and training
design, teaching and instruction for individuals and groups, and the measurement of training
effects.

Psychology-Knowledge of human behavior and performance; individual differences in ability,
personality, and interests; learning and motivation; psychological research methods; and the
assessment and treatment of behavioral and affective disorders.

Cultural Competence / Inclusion

General knowledge and understanding of cultural competence and value of techniques for
ensuring inclusion.

Basic Skills

Leadership-Ability to motivate and inspire people to meet or exceed objectives that direct
positive changes in groups by utilizing data driven decision making. Commit to leading the
organization to achieve its goals while also helping team members fulfill their potential.
Active Learning- Understanding the implications of new information for both current and future
problem-solving and decision-making.

Active Listening- Giving full attention to what other people are saying, taking time to
understand the points being made, asking questions as appropriate, and not interrupting at
inappropriate times.

Critical Thinking- Using logic and reasoning to identify the strengths and weaknesses of
alternative solutions, conclusions or approaches to problems.

Learning Strategies-Selecting and using training/instructional methods and procedures
appropriate for the situation when learning or teaching new things.

Monitoring- Monitoring/Assessing performance of self, other individuals, or organizations to
make improvements or take corrective action.

Reading Comprehension-Understanding written sentences and paragraphs in work related
documents.

Speaking- Talking to others to convey information effectively.

Writing- Communicating effectively in writing as appropriate for the needs of the audience.

Social Skills

Coordination- Adjusting actions in relation to others' actions.
Instructing-Teaching others how to do something

\




¢ Negotiation-Bringing others together and trying to reconcile differences.
e Persuasion-Persuading others to change their minds or behavior.

Social Skills continued
e Service Orientation-Actively looking for ways to help people.
s Social Perceptiveness-Being aware of others' reactions and understanding why they react as
they do.

Complex Problem Solving Skills
s Complex Problem Solving- Identifying complex problems and reviewing related information to
develop and evaluate options and implement solutions.

Technical Skills
o Equipment Selection-Determining the kind of tools and equipment needed to do a job.
e Operation and Control -Controlling operations of equipment or systems.
e Operations Analysis -Analyzing needs and product requirements to create a design.
e Quality Control Analysis -Conducting tests and inspections of products, services, or processesto
evaluate quality or performance.
e Troubleshooting -Determining causes of operating errors and deciding what to do aboutit.

Systems Skills
¢ Judgment and Decision Making -Considering the relative costs and benefits of potential actions

to choose the most appropriate one.

« Systems Analysis- Determining how a system should work and how changes in conditions,
operations, and the environment will affect outcomes.

« Systems Evaluation- Identifying measures or indicators of system performance and the actions
needed to improve or correct performance, relative to the goals of the system.

Resource Management Skills

e Management of Financial Resources- Determining how money will be spent to get the work
done, and accounting for these expenditures.

e Management of Material Resources -Obtaining and seeing to the appropriate use of
equipment, facilities, and materials needed to do certain work.

¢ Management of Personnel Resources- Motivating, developing, and directing people as they
work, identifying the best people for the job.

e Time Management- Managing one's own time and the time of others.

Desktop Computer Skills

» Spreadsheets- Using a computer application to enter, manipulate, and format text and
numerical data; insert, delete, and manipulate cells, rows, and columns; and create and save
worksheets, charts, and graphs.

e Presentations- Using a computer application to create, manipulate, edit, and show virtual slide
presentations. Hosting conference calls and video conferences.

o Internet- Navigating the Internet to find information, including the ability to open and configure
standard browsers; use searches, hypertext references, and transfer protocols; and send and
retrieve electronic mail (e-mail).




\

Navigation- Using scroll bars, a mouse, and dialog boxes to work within the computer's
operating system. Being able to access and switch between applications and files of interest.
Word Processing- Using a computer application to type text, insert pictures, format, edit, print,
save, and retrieve word processing documents

Communication

Requires public speaking

Requires telephone conversations

Requires use of electronic mail

Requires writing letters and memos

Requires face-to-face discussions with individuals or teams

Requires contact with others (face-to-face, by telephone, or otherwise)

Competition

Requires awareness of competitive pressures

Conflict

Requires interacting with and deescalating dealing with unpleasant, angry, or discourteous
people or other conflicting situations

Impact of Decisions

Requires making decisions that impact the results of employees or the organization Mistakes are
not easily correctable and have serious consequences

Opportunity to make decisions without supervision

Requires making decisions that affect other people, the financial resources, and/or theimage
and reputation of the organization

Level of Challenge

Requires being exact or highly accurate
Freedom to determine tasks, priorities, and goals

Pace and Scheduling

Requires meeting strict deadlines

Personal Interaction

Requires coordinating or leading others in accomplishing work activities
Requires work with external customers or the public
Requires work with others in a group or team

Responsibility for Others

Includes responsibility for work outcomes and results
Includes responsibility for the health and safety of others

Work Setting

Requires primarily working indoors in environmentally controlled conditions




Technology

Software

e Knowledge of MS Word

e MS Excel

e MS Qutlook (e-mail)
e Preferable: SharePoint or other document management system

e Preferable: Oracle, PeopleSoft, ID Edwards

Hardware

e Desktop or laptop computer

e Scanner

e Faxmachine
e Telephone

e Printer

Supervision or managerial responsibility

e The Director of HHVS manages all departmental operations and project activities occurring
within HHVS.

Supervision or guidance received

e The Director of HHVS will receive guidance from the COO; daily.

Qualifications are established at the discretion of the appointing department.

Department- Head
Approval

Date

Revision Reasons

Approver(s)

Document Control Number

2/20/2020

N/A

E.Thomas,
N.Bandele

450-B8100-017000-JD-058
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- Wayne County

Send original to Department of Personnel/Human Resources
the Department of See back of form for
P I'H infi i

 Rosources, | REPORT OF OUTSIDE EMPLOYMENT WepDaLen
Employee ID: - Name: Abdulrahman El-Sayed
Department: HHVS/CEO Division: _N/A
Class Title: Project Consultant Hours/Week: 4 Days/Week: 1-2

Shift [ Day  []Afternoon [] Night X Rotating
| am requesting approval to accept/continue the following outside employment:

Name of Employer: _AME Higher LLC

Address of Employer: 2222 W. Grand River Ave. Ste A, Okemos. M| 48864

Dates of Employment: From: _09/2018 To: present

(Circle One) (Circle One) | (Circle)
Work Work
Hours: From 1 PM To 5§ PM | Days: M T W Th F § §

Nature of Work: 1) | host the “America Dissected” podcast focused on health & society. 2) | speak for
non-profit organizations (outside Michigan) on issues related civics & public health. 3) | teach on
issues related to civics & health. 4) | write on issues related to civics & health.

| certify that | will not engage in any outside employment, activity, or enterprise which has or may be determined to be
inconsistent, incompatible or in conflict with my County employment, nor shall | accept outside employment in any position
which will have the effect of reducing my efficiency as an employee in the County Service. | further understand that if | am
approved for a leave of absence, the approval of this request is immediately withdrawn.

Employee’s Signature: W M Date: 12/16/22

The above request for approval of outside employment is: M Approved [ ] Denied
Comments:
Department Head or Representative M}U . Date: 12/16/2022

Genelle M. Allen, COO

** FOR USE BY THE DEPARTMENT OF PERSONNEL/HUMAN RESOURCES ****

Remarks: Not to exceed policiy limits.

Personnel/Human Resources: % LaWasten Date: 12/19/2022

P/HR 492 Rvsd 3/07







Requisition Details - Req ID 207852 - Created Date 23-Nov-2022

Job Template:
Requisition Form:
Proposed Job Title:
Number of Positions:
Department:

Job Description

Requesting User
Name:

Requesting User
Email:

Requisition Questions

Fosition informaticit
. Position Number:
Division:
Requested Classification:
Fund:
Activity:
Line Item:
Pay Group:
Dept Code:
Location Code:
| Weekly Schedule:
Hours per week:
Shift:
Type:
Date From: (mm/dd/yyyy format)

Date To: (mm/dd/yyyy format)

Supervisor's Name:
| Supervisor's Position Number:
Position Status:

Funding Source:

If Grant Funded or funded by other sources, please provide Grant Name or

***New Requisition
Requisition for Personnel
Project Consultant

1

Executive Office - CEO - Department of Health, Human and Veterans Services

Please add Job Description, once approved.

Ingrid Mccamey

imccamey@waynecounty.com

name of other sources and the percentage of funding:

054017
HHVS/Admin
Project Consultant
101

70100

705000

WAY

HOO 180

700

w

40

DAYS
Temporary
12/01/2022
Z/dé/ZOZB {Original Answer]
1/28/2023 [As of 28-Nov-2022 08:23 AM]
Melita Jordan

000000

Unfreeze an inactive position in same classification

General Fund

No above minimum pay offer can be made without prior approval of the Department of Personnel/Human Resources.

L opleyes Informalion
Type:

Employee Name:
Salary Requested:

Employee ID:

New Hire

Abdol o L\mozm p Z.l-Ssa ye c/

S K //oak ek #imcy .



Complete only if requesting a swap
. Position Exchanrge (Swap) Information
Current Class Title:
Annual Salary: (Please use this format - $00,000.00)
Effective Date: (mm/dd/yyyy format)
Reason for Swap:

Position Number:

Previous incumbent Infarmation

Previous Incumbent Name: N/A
Previous Incumbent Classification: N/A
Previous Incumbent Date of Separation: (mm/dd/yyyy format) B N/A
Pr-ev;;us inCt;mbent Ré;so; for ;paration: i N/A

; Request for Freeze Exemption

; Explain need to fill: Project Consultant for HHYS Administration

! Explain resuit of not filling: Project will not have a director

Budget Action ~ M8B Use Only

EXO Number: [Originat Answer]
'As of 28-Nov-2022 07:09
0203 hsof oy
AM]
Comments: [Original Answer]

Budget adjustrment will be submitted to move funds from regular  [As of 28-Nov-2022 07:09
salaries. AM]

Budgeted: [Original Answer]

[As of 28-Nov-2022 07:09
AM]

Funding Available: {Original Answer]

[As of 28-Nov-2022 07:09 -
Yes
AM]
Approved: {Original Answer]

[As of 28-Nov-2022 07:09

Yes
AM]

Budget Director - M&E Use Only
Executive Review Committee: [Original Answer]

[As of 28-Nov-2022
08:54 AM]

Comments: [Original Answer]

Approved per Budget Director. A budget adjustment will be {As of 28-Nov-2022
submitted to fund position. 08:54 AM]



L

.

Class fication Action "F/HR Use Oniy”
»

: Classification Action: [Original Answer]
Unclassified Service [As of 28-Nov-2622 10:05 AM)

Chaﬁge needed? A [Original Answ;'r]
No Change [As of 28-Nov-2022 10:05 AM]

Job Code / Union Code: [Original Answer]
X011 /717 [As of 28-Nov-2022 10:05 AM]

— N T 273545

Certiflcation Action

: Commission Confirmation Required:

Methad of Filing: Ouvc. wl J’l/ﬁ d Sw /4)4” ,}r

Effective Date of Appointmenti(mmlddlyyyy format): : [ & _‘/ fM ‘2 +® & .02@ = ﬂflo "13
. Eligibility List Used: q C} < % 77 é o

Approved by: /Vm

pute woproved: /- 50 - 2022

Requisition Approvers

- Title Name Crmail Stetus Note Date Approved
rover 1 - Department Director or Bypassed By Necole Glasker: Per Ingrid via Genelle - 27-Nov-2022
App: Melita Jordan Mjordan1@waynecounty.com Bypassed ee ) y g
Designee Bypass initiated. 08:09 PM
28-Nov-2022
Approver 2 - Budget Analyst Laura McGhee Imcghee@waynecounty.com  Approved o7: 1:\;M
28-Nov-2022
Approver 3 - Budget Venita Terry  vterry@waynecounty.com Approved 08‘54:\”«
Approver 4 - Personnel/Human Ewonnie b oma awavnscounbecom ik ved 28-Nov-2022
03 C » o
Resources Thomas 2 % i 10:09 AM
G . Necole .
Approver 5 - Certifications nglasker@waynecounty.com  Pending
Glasker
Hired Applicants
Name Jeb Title Job 10 Hired Date

Additional Notes:




DEPARTMENT OF PERSONNEL/HUMAN RESOURCES
CERTIFICATION DIVISION

LA ‘-. ¢ ; - UNCLASSIFIED SERVICE APPOINTMENTS (TEMPORARY)

 APPROVEDTO SCHEDULE ENDORSEMENTS/MEDICAL FORM
[CERTIFICATION USE ONLY|
3£ NEW EMPLOYEE CURRENT EMPLOYEE FORMER EMPLOYEE
NAME: ﬁ@DM(Jﬁﬂ HMAN EL-SAvED empLoveE 1p#: SSi:
DEPARTMENT: /7/ H VS - IqﬁMl/V LDE: O *Retireé- NOT TO EXCEED 1000 HOUR
EXAM #: 9999 MED
Election Clerk ( ) POS#: /Req#:

*Project Consultant POS#: 5#1.//’7 /Reqi: 22 -/245

*Salary Request: 5’4 b WLy

Laborer/Temp-SSW POSit: __/Reqi:
POS#: /Reqi:

EXAM #: 9999 TEMP
Clerk/Typist POS#: _/Req#:
POS#: /Req#:

SALARY REQUESTED APPROVED ‘S‘Qé HRLY
*Shall not be paid more than 70% of their annual rate at the time of retirement- See Admin Order 5-2009.

Department Notified of Approval: @ﬂf‘lﬁ I N-F0. 2022
Name Date

Endorsement/Medical Date:

START DATES: 12-1-2022 eNDDATE:  2-28-2023

*************************************************************************************

[ Full Temp Packet w/ [J 1-9Form [ Drug Test
O Background Clearance, Personnel Information Sheet, FICA and Tax Forms Only

[] social Media Search Assessed:
v" Google
v" Facebook, Twitter, Linked In.







WAYNE COUNTY

APPLICATION

DEPARTMENT OF PERSONNEL/HUMAN RESOURCES

Name of Position Applymg for

(Copy full titie from

HOW TO APPLY ~- (Read all instructions carefully)
| | This application must be filled out completely on both sides and retumed to the Wayne County Department of Personnel/Human
Resources, 500 Griswold, 9 Floor, Detroit, Michigan 48226 or faxed to (313) 967-1231. Applications for examinations must be received
by 4:30 p.m. of the closing date posled on the examination announcement. Give complete and detalled information regarding your
experience, education and training. If more space is needed, attach additional sheets. Attach copies of transcripts, if required.

(NOTE: Materials submitted will not be returned). PLEASE TYPE OR PRINT LEGIBLY. cument must be fully compieted.
First Name Last Name Middle $S # (last 4-digits)
|| e Aoduratenan o ErSaves vorames | — SN

Address

Zip

State

Have you ever been employed by Wayne Gounty? L[] Yes [X] No

Phone Number

m

Are you 18 years of age or older?

X Yes [0 No

Do you have a relative employed by Wayne County? [0 Yes [ No

If yes, provide name, explain relationship to you and

department employed in:
N/A

| Have you ever been dismissed or requested 1o resign from a former positon?

May the County call your current supervisor, if so, please Indicate
phona number and email address:

O Yes B No If your answer is “yes", explain below.
| | Attach additiona sneets if necessary. ——UA - set-employed
Did you graduate from High School? Other schools or training (for ple: trade, or For each, give the name and location
(city and state) of school, dates attended, certificate and any other pertinent data
|| RYes [ No —_—
If no, do you have a GED?
OYes O No
Name of college or university: Degree Received: £ Credits Eamned Dates Attended.
I University of Michigan - Ann Aor vt Highest Digti Semester | Quarer | From:
Hours Hours
Major:
| —Biglogy, Peitical Science To:
Name of graduale school: Degree Received: # Credits Eamed Dates Allended
Oxford University = Semester Quarter | From: 2007
Columina University Daogtor of Philosophy Hours Hours i
Medical Doctor —N/,
2 1
Area of Study. To 2014
i 8_Pubie
What occupational license, registration, certificate, or journeyman cards do you hold?
Type: # Exp. Date:
i)
Type: " Exp. Date;
Driver's License #: CDL Endorsement; State: Exp. Date:
Did you obtain any of your education or experience under any other name? [ Yes X No
!f yes, under what name? it yes, dale changed:

|In compliance with federal law, all person hired will be required to verify identity and eligibility to work in the United States and to complete
the required employment eliaibility verification form upon hire.

FOR USE BY THE DEPARTMENT OF PERSONNEL/HUMAN RESOURCES ONLY
ACTION BY DATE EXP. EDU. LATE OTHER
Reject
Conditional
Accept

(Please complete the form below and the reverse side of this application)

BT T v, T Bl e L e T T LT e e L L L TC L LT

STATISTICAL SURVEY

The following information is requasted for only. P

to eliminate discrimination on lhe basis of race, sex or age The infermaton you supply here will be kepl strictly confidential and sep:

See Race Definitions on back.

from your appli

of various Federal and State laws require all employers to review hiring practices

1 1. oate of Birt: — (N






PRIOR WORK EXPERIENCE: Account for ALLyour time In the past TEN years and any earller experience which qualifies you for the position you are
applying. If more than one position was held under the same employer, descaribe each position separately. If more space Is needed, attach
additional sheets. Describe in detall the kind of work, responsibilities and the number and kind of pesitions supervised, if any. Be sure to sign the
certificate at the bottom of this page.

EXAMPLE
From:_Qcioher 11, 1008 Employer; Smith Co Address:__75 tgin Street
Toi_ Auqust14,1999 _ Tule,  CerkTypist Oty Dewot  Swate Ml T d8226.2638

Hours per week; 40 Duties:_Coding gad fi
Starting Swlery: $ 1,000 mo.  ctoszindex cards, file labels ond occesionally letters from rough droft.
Last Salary:  $ L125mo. Reason for leaving:__ Better position.

From: 2011 Employ rtumiio Unluenity Address: 122 W 1G8th St N York, NY 10032
To: —2015 Title: ——fsst Prolsor of fpidem Gry: _——flew Yok State: NV Zipt ——]00)2
Nisier Y o Duties: - —Teaure rack faculty pastion in the depatnent of Epldaminingy at Colunibia Uhivertity

—N
Starting Salary: 5001

——s1
Last Salary: 5000 Reason for leaving:

FSIRE— — — Mypor (A Duppin __ Email Address:
Supervisor Name: NA_ Phone Numbor: —— 11 '74 12050

From: ~ e MYTS P > —eCily of Dettroit Hoath Deoartment Address: — Y \Wrnpdward Aye
To: —037 Title: ——Lxec Di & Hieatthy O :; City:  ————Delrojt State: —Ml p: ~——18105

gty lanbountey and 3

Hours per week: — 40

l"#"_al!!‘W'“ .

—318
Starting Salary: 5000
—b16
Last Salary: 3,009 Reason for leaving:
Supervisor Name: Emall Address: Phone Number:
From: —)017 Employer: ~——Abdy! Ei-Sayed for Michigan Address: — 40130
To: —2018 Title: cantidate for Gorwrngr Cty: Detalt State: —t  TP: e AR
Hours per week: —an Duties: ———1wirs a candidas for governor of Mistiean in the 3938 demeceatic prtnary ran=ins full thme
N/
Starting Salary: A
$——SN]
Last Salary: A Reason for leaving:
- NIA Email Address: —
Supervisor Name: Phone Number:
From: — 018 Employer: ——a L AL A Address: e A0 Dby Yarron Rd
Te: — 011 Title: ——2uncaat Gty ——Ann Arbor State: —M Iip: ———2810¢8
1 am the pringi *ul AME Highuy LLC theough which § cm writing, speaking moels work T
s —-80
Hours per week: m—T et e my pocet Americs Plssnctod, my igle ¢ 3 comn ratator |g'1u_‘ W bcabs, my povedettes J'\_d,_l"‘s.’.‘,l o athngl
Starting Salary: 9000 414218 &340 ’E'.. L " G futE o TR
3 515
Last Salary: 100 Reason for leaving:
—eee M Email Address: Phone Number:
Supervisor Name:
wuonmunmmmn Wayne County provid: to all employees and for employ and p discriminati;
of any type mwmmr,mmmmmmmmmmsMAnMummmm
lenﬁw or expression, or any other ch P by federal, state or Jocal laws, This policy applies to all terms and condmom of employment, including but
ot limited to: recruiting, hiring, pl p i ination, layefl, recall, fer, leaves of ab
CCOMMODATIONS: M datlon Is needed to participate in the jod ap i mhmmwmmﬁmmw/nw
scelve other benefitsand privileges of employment, please contact the Wayne County Dep. ofPo: at 313-224-5901 or by via email at
revar@waynecounty com, Hearing of speech Inpm m MYWSNWMMWNW Reiay Center, toll free at (800) 643-3777 or 711
1 communicate directly with the Department of during regular working hours.
IRTIFICATE OF APPLICANT: My signature below certifies that all the i i dded in this app e ! thatany of

ateriat facts contained in this application may cause me to forfeit all my tlzhu to tmploymonl with the County of Wayne. luudmnm that any claims related to this

Mmmmmnmwmmm|mmmumum-mmwmmt h my former empl

turnish any and all inf { ing my p ploy wthnw"m(oumyomtm umar lbontynbmmy‘umn
from any lability for providing this infermation. A copy of this 05 eff d valid as the origiaal. | und that Wayne

unty, as a condition of employment, may run a complete check of any possibla refs cground and cri Mlmqmm

\TE: SIGNATURE:

l Fonnltted: Left, Tab stops 0.21", Left






COLUMBIA UNIVERSITY IN THE CITY OF NEW YORK

NAME: Abdulrahman Mohamed El-Sayed

SSNt:
SCHOOL: COLLEGE OF PHYSICIANS AND SURGEONS: MEDICINE

DEGREE(G) AWARGED: DATE AWARDED:

Doctor of Medicine May 21, 2014 PROGRAM: DUAL
SUBJECT COURSETIALE GRADE
NUMBER
"§prl‘_ag 2013

¥

THE FOLLOWING ?'c'odkass va"n‘a GRADED HONORS /HIGHPASS/PASS/FAIL

INTC ~ M7010 PRIMARY caas CLERKSEIP E
MEDI ~ M7202 MEDICINE CLERKSHIP IT H

OBSG  M7201 0B/GYN CLERKSHIP i

PEDS  M7201 PEDIATRICS <:u-zm<smg_._° HP
THE FOLLOWING COURSES ARE GRADED msg(/mn.

OPHT  M7201 OPHTHALMOLOGY CLERKSHI® P

ORTS  M7201 ORTHOPAEDIC SURGERY CLERKSHI® P

OTOL  M7201 OTOLARYNGOLOGY CLERKSHIE . P

UROL M7201 UROLOGY CLERKSHIP 5 o P

Fall 2013

Qb 15;"
THE FOLLOWING COURSES ARE GRADED HONORS/HIGHPASS/EBSS/EA it

.ﬁv »
Lo

MD/PHD: MEDICINE AND GRADUATE SCHOOL OF ARTS AND SCIENCES

e o - - e e e e el e - R - —— i ——— i —— ot — — T — o — — — — — o —

MEDI M7201 MEDICINE CLERKSHIP - R
NEUR  M7201 NEUROLOGY CLERKSHIP s _x({?
PSCY M7201 BSYCHIATRY CLERKSHIF (@ ueg)
SURG M7201 SURGERY CLERKSHIP 3 )
! v o
THE FOLLOWING COURSES ARE GRADED PASS/FAIL =z 5
o3
NEUR M7205 NEUROSURGERY CLERKSHIP 4 ¥ ; ;’
L% 9
Spring 2014
THE FOLLOWING COURSES ARE GRADED HOMORS/HIGHPASS/PASS/FAIL “
e
SURG ~ M7201 SURGERY CLERKSHIP HP -4“ &
THE FOLLOWING COURSES ARE GRADED PASS/FAIL
ANES M7201 ANESTHESIOLOGY CLERKSHIP P
)‘.
SENIOR COURSES TAKEN DURING THE FINAL THREE SEMESTERS < s e\
s
THE FOLLOWING COURSES ARE GRADED HONORS/HIGEPASS/PASS/FAIL ﬁ
MD N13P  MEDICINE:HOSPITALIST SUBI H " %
.r,_ _“
This official transcript was produced on 2
AUGUST 30, 2015. »
Y CTORUAAGEA LIIVT DST Y
. 3 |\1' A .l". l‘-.‘.
l. it l)- YR TS \PO: ams \fﬂ ‘B{o

%E HEAT ST '\‘: {1

WLy
R e




ACADEMIC ADMINISTRATION DIVISION

Examination Schools, High Street, Oxford OX1 4BG
Tel: +44(0)1865 286212 Fax: +44(0)1865 270104
degree.conferrals@admin.ox.ac.uk

UNIVERSITY OF

OXFORD

28 October 2011

Degree Confirmation

This is to certify that the student named below has satisfied all the requirements for the award of
the degree indicated below.

Student Name: Abdulrahman Mohamed El-Sayed

College: Oriel College

Awarding Body: University of Oxford

Qualification: Doctor of Philosophy

Programme of Study: Doctor of Philosophy in Public Health

Thesis Title: Inequalities in obesity in England: an agent-based systems approach
Mode of Study: Full Time

Language of Instruction: English

Programme Start Date: 09 October 2009

Programme End Date: 27 October 2011

Date of Award: 27 October 2011

M.D. Sibly

Secretary of Faculties and Academic Registrar




STUDENT ADMINISTRATION
Research Degrees Team
Examination Schools, High Street, Oxford OX1 4BG

UNIVERSITY OF

0):42(0)2D)
PERSONAL & CONFIDENTIAL Ref: EX44/MAH
Mr A M El-Sayed
Oriel College 27 October 2011
Oriel Square

Oxford OX1 4EW

Dear Mr El-Sayed

Result of examination for the degree of Doctor of Philosophy
Division of Medical Sciences

] have much pleasure in informing you that the Division has granted you leave to supplicate for
the degree of Doctor of Philosophy approved on 27 October 2011. On behalf of the University
may | congratulate you on this considerable achievement, which is often made only by
significant personal sacrifice and effort.

Arrangements for supplicating for the degree should be made through the proper officer of your
college. Please note, you must submit a hardbound copy of your thesis to the Research
Degrees Team (at the Examination Schools), for deposit in the Bedieian Library, before
supplicating for the degree.

In addition to the deposit of a hardbound copy of your thesis in the Bodleian, you are invited to
deposit an electronic copy of your thesis in the Oxford University Research Archive. For more
information see sither www.ouls.ox.ac.uk/orafoxford_etheses or the enclosed information sheet.

Yours sincerely

/2

Mrs M A Hames
Research Degrees Supervisor

cc:
Dr P Scarborough, Professor M Goldacre
The Tutor for Graduates, Oriel College

Miss Wheeler, Graduate Office,
- File Copy

Tel: Direct Line: +44 (0)1865-286384 General Enquiries: +44 (0)1865-270000
Fax: +44 (0)1865-276904 E-Mail: ResearchDegrees@admin.ox.ac.uk Web: www.admin.ox.ac.uk/schools/



: AMsR-R(u) 222 GSO11

CONFIDENTIAL TS IVEL

- * | FOR OFFICE USE ONLY
UNIVERSITY OF OXFORD 76 GCT 200 ;
DEGREE OF DOCTOR OF PHILOSOPHY Iheskusentiomamma
REPORT OF THE EXAMINERS ey Examiners Tepcit iodived

Board/Department of Medical Sciences Board (Clinical Medicine)
Candidate's Name _Mr Abdulrahman El-Sayed oss NI
College, Hall or other Society _Oriel College
Examiner Names Internal: Dr M J Rayner external: Professor J A Critchley
Supervisor(s) Dr P Scarborough & Professor M Goldacre

Title of Thesis as approved by Inequalitles in obesity in England: An agent-based systems
the Board/Department approach

We have examined the above-named candidate for the degree of Doctor of Philosophy, and report to the
board/department as follows:

[Please select one of the statements 1- 6 and delete all the rest. For a first examination, examiners
may only select from recommendations 1, 2 or 4; for a subsequent examination, examiners may
select any one of 1- 6. Full explanation of the recommendatlons available is on p.7 of the
Memorandum of Guidance for Examiners.}

1. AWARD OF THE D.PHIL.. (a) as the thesls stands or (b) having approved all required minor corrections
(a) We are satisfied:
(i) the candidate possesses a good knowledge of the particular field of learning within which the
subject of the thesis falls;
(ii) that the candidate has made a significant and substantial contribution in the particular field of
learning within which the subject of the thesis falis;
(iii) that the thesis is presented in a lucid and scholarly manner;
(iv) that it merits the degree of Doctor of Philosophy; and
(v) thal the candidate has presented a satisfactory abstract of the thesis..
(b) We have asked the candidate to correct certain minor errors in the thesis and confirm that these

corrections, haye been carried out to our satisfaction and therefore (a){i)-(v) are salisfied.+
7{ initials:  JA/Y ﬁi . MACL  pate: [AN1 _o&TI0]1T]
|

LA — S~

2. REFERENGCE BACK FOR D.PHIL. OR AWARD OF THE M.LITT./M.SC.

We recommend that the board should offer the candidate a choice between:
(a) reference of the thesis back for revision for re-examination for the Degreg ctor of Philosophy, or
(b) (i) leave to supplicate for the Degree of Master of Leiters or of 7 of Science, as appropriate, as
the thesis stands or
(b) (ii) leave to supplicate for the Degree of Master etters or of Master of Science, as appropriale,
subject to minor corrections, on the basis th thesis has not reached the standard required for the
Degree of Doctor of Philosophy but evertheless reached that required for the Degree of Master of
Letters or of Master of Science.

We have set out th pecis in which the thesis falls below the standard required for the degree in the
understand that the full report will made available to the candidate following approval

- (Please delete (b) (1) or (i) as applicable)

3. REFERENCE BACK FOR M.Litt./M.Sc. O%
We recommend that the candidate’s thesi eferred back for revision for re-examination for the

degree of Master of Le er of Science, and we have set out the respects in which the thesis
falls below { dard required for the degree in the full report and we understand that the full report

lease delete as necessary)

* The University's Examination Decrees now require examiners lo report only after they have confirmed that minor correction
have been salisfactorily completed. Please inilial and date (b) in box 1 to confirm that lhe required corrections have been made and

approved.












Academic Transcript of; EL SAYED,ABDULRAHMAN MOHAMED E192845701-1 22-Nov-2022  Page 1
STUDENT NAME STUDENT ID NUMAER CONTROL NUMBER DATE ISSUED
~ UNIVERSITY OF MICHIGAN T Ko
OFFICE OF THE REGISTRAR - ANN ARBOR. M1 481091382 Drdvarsity Reqistrer
UNIVERSITY OF MICHIGAN DEGREES AWARDED Fal 2003 Undergraduste LS & A Grade Howrs MSH CTP  MHP
X 3 . BIOLOGY 162 Jotro Biokogy A 00 500 SO0 2000
SchoolCollege Ljteginns, S End (bea0s CAAS 103 SocSciSem A 00 00 300 1200
Major: Bislogy .. Justice For AIlY
Mujor: PolificalScictioe ENGLISH 12§ Collepe Writing A% 400 400 400 1600
Degree: Bachelor of Science, With Highest Distinction FRENCH 0 Lit&Cuttiie A 00 3000 300 1200
Awarded 26-APR-2007 Twe's Compaty
Term Total GPA: 4.000 1500 1560 1500 6000
NON-UNIVERSITY OF MICHIGAN ACADEMIC EXPERIENCE Winter 2004 Unidergraduatcl. $ &'A Grade Hours MSH CTP MHP
CHEM 210 Struct & Resct | A+ 400 400 400 1600
ADVANCED PLACEMENT AND EXAMINATION CREDIT CREDITS CHEM 2011 " et Cliem A+ 100 100 100 400
CHEM 1254 /(Oen ChomLay ] 10 MATH 16 Caleudus 1l A 400 400 400 1600
CHEM 126,51 Bén CheniLab ) W POLSCT - 160 fitr Workd Pol A 400 400 400 1600
CHEM 130 GClem&R Pricc 3.0 PSYCH 122 litgp Diaiogue A 200 200 200  800.
ECON 101 Principle Econ | [ 4000 Term Total GPAL4.000 1500 1500 1500 6000
ECON 102 Principle Econ'll T4
ENGLISH 101N Depatmental 300 Fall 2004 Undergrafusic L. S & A Grade Hosrs MSH CIP  MHP
FRENCH 238 Adv French 300 CHEM 215 StekResa Il A 00 A0 300 LM
MATH 120 AP Caleulus Credut | - 4.00 CHEM 216 Syn Clinr Org As 200 200 200 .00
PoLSQ L) Intro Amer Pol 4,00 CHFM 230 PChem Princ&Appl A 300 300 M0 4200
POLSCI 353 Anblsmach A 400 400 400 1600
POLSCI 356 African Politics A 400 400 400 1600
BEGINNING OF UNDERGRADUATE RECORD Term Total GPA: 4000 1600 1600 1600  64.00
Trassfor Caurse Credit Aceepted towards MSH  CTP  MHP Wititer 2005 Undergraduate LS & A Grade Mours MSH CTP MHP
Undergraduate LS & A 0.00 2700 0.00 BIOLOGY MO Intro Biochentiszy A 400 400 400 1600
PHYSICS 125 Gen Phys Moch St A+ 400 400 400 16900
PHYSICS 127 Muech&Swund Lab A+ 100 100 100 400
POLSCY 330 Evol Communisn A 400 400 400 1600
Term Total GPA: 4.000 1300 13.00 1300 5200
Continued pext page >
YOU, YOUR AGENTS, OR ENPLOYEES WILL NOT PERMIT ANY OTHER PARTY ACCESS TO THIS RECORD WITHOUT conssm OF THE STUDENT
TN ACCORDANCE WITH THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT OF 197
ANY ALTERATION OR MODIFICATION OF THIS RECORD OR ANY COPY THEREOF MAY CONSTITUTE A FELONY AND/OR LEAD m STUDENT DISCIPLINARY SANCTIONS,
This Transcript s printed on secunly paper with a blue background A BLACK AND WRITE TRANSCRIPT

wned the seal of the Linis crsiry of Michigan. A raiscd seel is not required

ISNOT AN ORIGINAL



Academic Transcript of:

STUDENT NAME

UNIVERSITY OF MICHIGAN
OFFICEUF THE REGISTRAR - ANN ARBUR, M 48109-1382

BL SAYED, ABDULRAHMAN MOHAMED

STUDENT ID NUMBER

E192845701 -1
CONTROL NUMBER

22-Nov-2022  Page2
DATE ISSUFD

7 R Gt

University Regintrar

Spring 2005
PHYSICS
Term Totu

Fall 2005
BIOLOGY
BIOLOGY
PHYSICS
POLST
POLSCI

Term Totul

Winter 2006
BIOLOGY
EED
POLSC

POLSC

Term Total

Fall 2006
BIOLOGY
BIOLOGY
ENGLISH
MCDRB

Term Total

126

26
128
301
AT

3%
0
R

481

207
i

0]

Undergraduste |, S & A
Elcvaricin+Light
GPA: 4,000

Undergraduate LS & A

Animel Physiol

A Phys Lsb

Elec 1ight Lah

ol Thot-Mod

Sem Compar Gov

flectorul Polines in Europe
GPA: 4,000

Undergraduaie LS & A
Evolution

Pansiology

Topics

Teoenm, War and Due Frocess
Jr Honors Prem

Hooors
GPA: 4000

Undergradunie LS & A
Inuo Mo
Geaeral Ecology
Essxy Witing
Advanced Topica
GPA: 1030

Grade

Grade

>>>22

Grade
A

At
A-

Hours
4.0

200
100

100
12,00

Hours
400
400

300

14.00

Hours
.00
300
kXL

13.00

MSH
1,00
4.00
MSH

200
100

300

12.00

MSH -

400
3.0

14.00

MSH

300
300
3,00
13.00

AR
4.00

i

-
rd

1%

K 300

12.00

cre
400
400
300
3.00

14.00

13.00

MHP
1600
16.00

MHP
1200
800
400
12

1200

48.00

MHP
1600
16.00
12.00

12.00

56.00

MHP
16.00
1200
1200
110
S1.10

Wineer 2007 Underpraduate LS & A Grade
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Print in ink only.

Wayne County Department of Personnel/Human Resources |

DECLARATION OF
SOCIAL SECURITY CARD NAME AND NUMBER

Instructions

Fill in your name and Social Security Number below as they appear on your current Social Security Card.
You must present your Social Security Card and picture identification for verification purposes.

Current Information

Abdulrahman

h First Name:

Social Security Number:

Middle:_Mohamed

Last Name: El-Sayed

NOTE: Wayne County is subject to fines for errors in reporting your payroll information to the
Internal Revenue Service. Please carefully answer the following questions.

Have you ever changed your name?
YES |i9] NO

If you answered YES, was your last name
change recorded with the Social Security
Administration?

Cno

YES 0 NOT SURE

If you answered NO or NOT SURE, what name
(include middle initial) appears on your most
recent Social Security Card:

First Name:

Have you ever used more than one Social
Security Number?

|ijEs NO
If you answered YES, list other numbers you
have used and why you stopped using them.

Middle Initial:
Last Name:

F Certification

an employment offer.

By Signing this form | agree to the terms and conditions stated herein. | understand any submission ||
l of fraudulent information or failure to present my Social Security card may be cause for revocation of

Date: 11/22/22

Signature: ézzﬁ Zf/ (

M.

P/HR 492 — Rev. 2/09
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Warren C. Evans
Wayne County Executive

BACKGROUND INVESTIGATION FORM
RE:  Employment with the County of Wayne

l, Abdulrahman El-Sayed , understand that the Wayne County Department of
Personnel/Human Resources, as a condition of employment, will run a complete check of any possible
criminal record(s) that | might have. | understand that any information found regarding convictions or
felony charges may result in my being refused and/or disqualified from employment with the County of

Wayne.

; 22{2 /4 Z 11/22/22
Signatu Date

Required Information:

NAME: Abdulrahman El-Sayed
Print Full Name

Date of Birth: ___
Month/Date/Year

Gender: D Female Male

Race: Middle Eastern/North African

Driver’s License#: _
Last four (4) digits of Social Security # | GGGININGNG

DO NOT WRITE BELOW THIS LINE

{ } NOBACKGROUND RECORD ATTACHED
{ } BACKGROUND RECORD- ATTACHED



Infoermation Provided

Name : Ebdulrshman El-Seyed
Date of Birth 3

Gender = Male

Race : ‘Onknown/Other

Reason : Employment - Paid Staeff
Amount Pzid : $0.00

Order Date = 11/28/2022 2:59:32 PM
Miscellaneous No :

A SEARCH OF MICHICAN'S CRIMINAL HISTORY FILE HAS NOT LOCATED Z CRIMINAL RECORD
THAT EXACTLY MATCHES THE INFORMATION THAT YOU HAVE PROVIDED.

DATE PRINTED:11/2B/2022 Page 1
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Wayne County — CODE OF ETHICS STATEMENT

AND ETHICS ORDINANCE

DECLARATION AND SIGN OFF,
|

Abdulrahman El-Sayed

acknowledge and declare that | have received and read the
enrolled ordinance no. 2014-734, Ethics Ordinance, as well as, the “Code of Ethics Statement”
and been given an opportunity to inquire as to their contents.

Public Servant Signature:

Date of Signature:

11/22/22



WAYNE COUNTY
EMPLOYMENT STATUS ACCEPTANCE FORM

TEMPORARY UNCLASSIFIED SERVICE APPOINTMENT

The position you have accepted with Wayne County is temporary in nature and is for a period less than
six (6) months but can be extended. Please be advised that your offer of employment is contingent
upon successfully passing a background review, drug test and/or physical examination (if applicable)
with final confirmation from the Department of Personnel/Human Resources.

The classification you are entering is excluded from the Classified Civil Service Rules as well as from
collective bargaining by the Charter of Wayne County.

No benefits are associated with the appointment except for FICA participation, unemployment
compensation (if applicable), and workers’ compensation (if applicable). Should you be appointedto a
permanent position prior to the expiration of your temporary appointment, the applicable benefits will
be available, and you will be scheduled to attend New Employee Orientation.

Included in this package, you will find the following onboard documents for completion:
Employee Pre-hire Checklist;

1-9 (Employment Eligibility Verification) Form;

Social Security Declaration Form;

City, State and Federal Income Tax Forms;

Background Review Form;

Final Compensation Designation Form;

Personnel Information Form;

Direct Deposit Authorization Form; and

Code of Ethics Statement and Ethics Ordinance Form

VVVVVVVYVYY

Please sign below acknowledging that you were given the above information and understand the
conditions related to your employment with Wayne County.

Abdulrahman El-Sayed /%4 M 11/22/22

Print Name Lﬁgn ature Date

Union Code: 17 (otﬁer than Seasonal Service Workers/Laborers) Revised: March 2022



Employee Pre-hire Checklist (Temporary/Contractual)

L__I Employee Pre-hire Checklist;

D 1-9 (Employment Eligibility Verification) Form;
Social Security Declaration Form;

City, State and Federal Income Tax Forms;
Background Review Form;

Final Compensation Designation Form;

Personnel Information Form; and

L3 B33 B E

Direct Deposit Authorization Form

WAYNE COUNTY TEMPORARY UNCLASSIFIED SERVICE ACCEPTANCE

The position you have accepted with Wayne County is temporary in nature and is for a period less than
six (6) months but can be extended. Please be advised that your offer of employment is contingent
upon successfully passing a background review, drug test and/or physical examination (if applicable)
with final confirmation from the Department of Personnel/Human Resources.

The classification you are entering is excluded from the Classified Civil Service Rules as well as from
collective bargaining by the Charter of Wayne County.

No benefits are associated with the appointment except for FICA participation, unemployment
compensation (if applicable), and workers’ compensation (if applicable). Should you be appointed to a
permanent position prior to the expiration of your temporary appointment, the applicable benefits will
be available, and you will be scheduled to attend New Employee Orientation.

EMPLOYEE POLICY ACKNOWLEDGEMENT
(Refer to: Forms and Documents | Personnel/Human Resources (waynecounty.com) )

Employee Handbook Acknowledgement
Disclosure of Employee Information
Drug-Free Workplace

Equal Employment Opportunity

VVVY

Employee Pre-hire Checklist (Temporary/Contractual) Document Revised: March 2022



APO-Equal Employment Opportunity/Non-Discrimination in the Workplace
Weapons in the Workplace

Fraud Reporting

HIPAA Policy

Inclement Weather or Other Emergency Conditions
Leave of Absence for Political Candidates
Non-Solicitation

Outside Employment

Palitical Activities

Release of Information

Smoking

Sexual Harassment Policy

Time Reporting Policy

Workplace Violence

Americans with Disability Act

Conflict of Interest

Non-Discrimination

Occupational Health and Safety Program
Right to Know (Hazard Communication)
Workers Compensation

Criminal Charges

Diversity in the Workplace

Vehicle Policy

1,000 Hour Policy

VVVVVVYVYVVYVVVVYVYYVVYVYVVYVYYVYVYYVY

Disclaimer:

I acknowledge that | have been informed to read the policies listed above and read the Employee
Handbook prior to first employment start date. | am also acknowledging that | was given the above
information related to my job status and understand the conditions related to my employment with
Wayne County.

Abdulrahman El-Sayed

Print Name ignature

Employee Pre-hire Checklist (Temporary/Contractual) Document Revised: March 2022



‘County Local (313) 224-5890 Fax (313) 293-3450

{mplayeres’ Retiremeant System
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457 FICA Alternative Plan Enrollment Form
(Plan ID: 764680)

Please print using blue or black ink. You should use this form if you are enrolling in the 457 FICA Alternative
Plan. Return completed forms to the address above.

Information About You -

Abdulrahman Mohamed El-Sayed

Full Name (first, middle, last) Social Security Number

Street Address City State _p

— ootz () -

Employee ID Birth date (Mm/oD/yvYYY) Date of Hire (mm/oD/vyvy) Daytime Phone Number
Number

Single [_] Married Divorced [_|

Male D Female |:|

Authorization for 457 FICA Alternative Plan Enrollment

I certify that the information above is accurate and complete. | give the Wayne County Employees’ Retirement
System permission to execute the payroll deductions of my 457 FICA Alternative Plan eligible wages according
to my Collective Bargaining Agreement, Benefit Plan document or as required by my employment agreement
with the County as well as the instructions above unless otherwise noted.

W M 11/28/2022

Your Signature Date Signed

Please note that online access will allow you to view your current fixed rate of return, get balance information and tell
you how to move your funds upon leaving the County. If you do not receive a packet or have further questions please
call the Retirement System Office at (313) 224- 5890.

Office Use Only

Company Authorization

‘ Union Code Date Enrolled

Upsdaind oo

- 01, =~y N T BT Py e T T



Wayne County
Department of Personnel/Human Resources

PERSONNEL INFORMATION FORM
PERSONAL DATA

Name*: Soc. Sec. #

*As listed on soclal Security Card Abdulrahman Mohamed El-Sayed

Other Name:
(if different from Name now used.
For example maiden name)

Marital Status: I___] Single Married DDivorced
Home Phone Number: {( ) - Cell Phone Number: ( )_

Address: I /2.5 htenaw
Number and Street (Apt., Route, etc)  City State Zip Code County

Mailing Address* (if different from above}

Number and Street (Apt., Route, etc)  City State Zip Code County

Gender: |:I Female Male Date of Birth: ! !

emailacress: (NN

RACIAL DESIGNATION: {You may check all categories that apply)

D White (not of Hispanic origin) having origins in any of the original peoples of Europe, North Afrlca or the Middle East.

D Black or African Amerlcan {not of Hispanlc orlgin) having origins in any of the Black raclal groups of Africa.

D American Indian or Alaska Native Having origins in any of the original peoples of North America, and who maintain cultural identification
Through tribal affiliation or community recognition.

D Aslan Having origins in any of the original peoples of the Far East, Southeast Asla or the Indian Subcontinent,

including for example, Cambodia, China, India, Japan, Korea, Malaysla, Pakistan, the Philippine Islands,
Thailand and Vietnam.

o

Hispanic or Latino Of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin.

Native Hawallan or Paclfic Islander Having orlgins In any of the original peoples of Hawall, Guam, Samoa or other Pacific Islands

DRIVER’S LICENSE DATA

Driver's License #: ﬁ State: Mi Expiration Date: [IIINIII

EMERGENCY CONTACT INFORMATION {(Enter the person(s) you want contacted in an emer_gencv)
PRIMARY: : _ Relationship _
First Name Last Name

Number and Street Apt., Route, etc) City State Zip Code County
Phonet: ( )_ (During Working Hours)

ALTERNATE: Relationship
First Name Last Name

ADDRESS:

Number and Street {Apt., Route, etc) City State Zip Cade County

- {During Working Hours)

-

Phone#; (




CounTy of WAYNE
DEPARTMENT OF PERSONNEL/HUMAN RESOURCES

FinaL COMPENSATION DESIGNATION FORM

Employee Name: (Last. First, Micdie) Employee 1.D. No. Social Security N Dep. Agency Classification
El-Sayed, Abduirahman Mohamed
Instructions: You may choese only one primary and one dary d H + i your children are your desig you may select more than one child.
Noto Al surviena children listed as desigrees wil share --uh
Last 4 Digits of
PRIMARY DESIGNEE: Social Security
Reialonshp Address & Phone Number of Designee Birth Date

Name of Deg nee Number
E—— mE | pas’ I

SECONDARY DESIGNEE: Last 4 Digits of
Name of Designee Social Security
Number Relationship Address& Phone Number of Designee Birth Date

Certitication: | instruct the County of Wayne, in the event of my death, to pay 3l compentation due me to my primary deugnee(s) ssbject to the Denartment of Peronnel/Humnan Resources
Policy and Procedures provided on the second page of this form. If my primary designee Is not living te accept payment, my secondary designee(s) shall be paid. My estate shall receive
payment if neither my primary nar my secondary designee(s) is living 1o accept payment.

/ A/ j/é/( 12/29/2022

C/SIGNATURE DATE

Dislribution: Onginal to Personnel
Copy to Employee





