
MÀRTA POLICE DEPARTMENT
Disciplinary Action Recommendation Form

Categories {For Chief's Use Only)

WrittenCounseling( ) Demotion ()

Suspensíon ( )lermination{ }

r. \,J

Date of Incident: 02/A2l2l Date Form Prepared

Errpioyee confilrning discussion:

a1/t'l

IA Number, if applicable

Employee Name Offìcer N M Badge Number: M-i225 Assignnient: 7403 NE7-NEi0lTrain)

Rules/Regulations Violated (Specify Sections): (l) C.O. 22-l0I Paee 3. Paragraph 3 All Police personnel!1ust have Lwqnty:
four (24) consecutive hours of time off after working seven 17) consecutive d?vs. As it relates to G.O 26-101. General
Conduct, # l: Failure to complv with written or verbal orders or directives.

Brief Summary of Incident: ( 1) O¡r 02i02/202 I . Offìcer Moraes worked beat 7403 fr-o¡.n 1600-2200 liours rvithout havins 24
consecutive hours of time off after workinq 7 consecutive days.

Include all available documentation with this forn.r

Each employee's supervisor, up to and including the Chief of Police, musr sign the Action Recommendation Forrn. It wiil Then be
signed by the employee otrly as an acknowledgement of receipt. The employee will be given the original completed form.

Ernployecnrustbe rnadeawareof the invcstigation. Discussecl?yes( )No{ ) r

Date ol discussion Å-t g-2\ By å6f Prn¿,
Supelvtsor Signature

Ilnnlediate supelvisor's recomntendation for disposition: ( I ) Sust¡ined: Class 3, lst Offense/Suspension (l da],)

þl ÛL 7-Lß )-l
r's Signature Date

and approved by Date Com¡nents:

3-11- à I

2. >^ f u{u¿ | t)t/L-
¿

3

4

5

Un¿,u^

f Police

' Receipt acknowledged:

Tl¡is nction rvill bc notcd on the annual evalu¡tion
Originnl: Enrploycc Copies: lrrtcrnal Affnirs

ç 0

Enrployee's Ie

Pcrsonrrcl filc

Date: o .r

Enrployce staternent attaclìed? Yes ( X ) No { )
Precinct fìlc fo¡rrr reviscd 817/2A14

*ffi¿* /iloroc, .1"/r/ Á t/3 e ot ,lervt <¿ ¡o,, 
/ /n /iru of wsperr,àn - g,// û Jol,o,



Ceneral OLcler2ó-103 (Eft'ective DateSl2(' \r4), Page 8 of 9

MARTA POLICE DEPARTME]\T
Disciplinary Action Recommendation Form

211812020 Date Form Prepared ?129,12W-- IA Number, if applicableDate of Incident:

Employee Name Nilson Moraes Badge Number: M1 5 Assignment: North

Rules/RegulationsViolated(SpecifySections): l.GenpralOrder26-l11.paep41,Policyj-lV¡glgFpe$¡¡æq{fgtdulYllt-eyW4lb,"e--
given an assienme+t to a particglqr beat or assienment. Thev wi[ Work in that beat until proper]v reljgvgd by a superyisor," Aq it ,

relates to GeLeral Order 26-101. paee #6. Gqneral Conduct - Item #1: "Fail.ure to co.mply With written or vgrþ+l order,s..qr difectives.
inciu.dine tbe persotnel rule 2. Generai Order 26-101. paqe #6.. General Çonduct - IteqÌ tiþ-: "QffrpeJs-
causht sitting in their pe{sonal vehicles. congregating witþout a valid reasçn. or takins an unapprov-ed brepk in thç Âçqffrpegs-qlpIhel
lnccfinnq drrrinø their tnrrr f drfv will reeeive a nne-dav srrsnensi nn fhe firaf nffenee ¡/l-'lacc I I cf ôffenqe C)ne l)¡v Srsnensionlo

and. p{oeressiye discipJine will be administered.froq thaf poipt on. up to anil includi$g ternljnation." 3. General Order 26-113. oaøe

#2..Plpcedures for BWC Use - Ilem, #l: "BWC equipmen{ is issqed primarily to uniformed perqo{Uel.as puthprizç4 bv tþis
deÞartment. Qfficers Who ale assigned BWC equjoment must use the equiqment uqiess. otherwise directqd by supçryi$ory pgrsor.qlel."

Brief Summary of Incident: C)fficer Moracs rvaq assioned ¡q n¡trnl u¡if #7 1 nn Fchnrqn¡ I R ?0?ô ÉIe admitted tn le¡vino histrain

since Februarv 13.2020 while on dutv.

Include all available documentation with this form.
Each employee's supervisor, up to and including the Chief of Police, must sign the Action Recommendation Form. It will then be

signed by the employee only as an ackno\¡r'ledgement of receipt. The employee will be given the original completed form.

Employee must be made aware of the investigation. Discussed? Yes (X) No ( )

Date of discussion <s /a/aø By: 1..1rc8*'w,- Employee confi rming discussion:
Supervisor Signature

Irnmediate for disposition:

's Ìq lp-a
S / Date

Iìeviewed and approved by:

dl " J-rÁLåa+né î/al¡a Þp.-
Date: Comments:

1

2

3

3/tt/ ¿a ,/.--t

f\.hruvn ?'N\q*,-) Zte'uL

'14-
L

tu tl(-t

ü 9v\5e- i't)r't

3

Li¿:

ÕtL9'"0

Receipt acknowleclged:
, Employee's signatur.e
This ¡rction rvill be noted on the a¡rnunl evaluation
õr ffoi., Personncl lìle

*)) ,A*--* ,,,i,h. Mu.*. Mrilt,nzrt-

L)

u4

5

qj

I)ate

Ernployee state¡rìent attached? Yes (X) No ( )
Precinct file forrn revised 8/512014

:1'

',,¡ n* Dl åct,_5s *4ø^ a/,o* b 
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General Order 26-103 (Efîective Oa \¿OtzOt4), Page I of 9

MARTA POLICE DEPARTMENT
Disciplinary Action Recommendation Form

Date of Incident: 0211412020 Date Form 02/18t2020 IA Number'. if appl icable

Employee Name: Officer N. Moraes Badge Numbet': M-1225 Assignm ent: North Precinct

Rules/Regulations Violated (Specify Sections):

(1) General Order 26-101 Standards ofConduct, page 6, section 16, " Officers caught sitting in their personal vehicles, etc",

(2) General Order 26-101 Standards of Conduct, page6, section 3, "Sleeping while on duty."

Brief Summary of Incident

( I ) Officer Moraes was sitting irrJris personal vehicle while on duty.

iZj Ofnr.r Moraes stated hep#ping in tris vehicle while on duty át the North Spring Station.

'.:',1.5'

:ì l']I

Include all available documentation with this form.
Each employee's supervisor, up to and including the Chief of Police, must sign the Action Recommendation Form. It will then be

signed by the employee only as an acknowledgement of receipt. The employee will be given the original completed form,

Employee must be made aware of the investigation. Discussed? Yes ZlNo fI
Date of discussion:

s/talrc
By: J,t ,lstç Employee confi ruring discussron

Supervisor Signature

Immediate supervisor's recommendation f'or disposition

1, Sustained,
2. Sustained,

Class 1, First

Superv Signatule

Reviewed and approved by:

J\¡ Jt^L& tÞ-

One Day Suspension
Written Sanction Level Three

Date:

t lulto

s/"/u*-tbad"

Commentsl

2 3/n/ zÒ

3 h/\*,ì' Ø'l\lt\,,Õ wz() zty-t6l

f') t',

a

2 atuib

(J

fr.'qþ

aclcrTowledged:

This ¿ction will be noted on the annual evaluatiorr
Original: Employce Copies: Internal Affairs

U
ðr\b

4

5

Employee statenrent att¿ched? Y

c

Personnel file Precinct file :ffiïlH Bnu2ot4



Supervisor's Comments on Periodic Eval uati ons

I4

Complete for two, four and six month progress review

Supervisor's Progress Review

Supervisor: Two Months

Four Months Rating
Six Months Rating

Four Months
Six Months

Date: Two Months RatingOfficer Moraes will refrain from any
conduct that could potentially harm
the reputation of the Department and
his reputation as a law enforcement
officer.

2. Officer Moraes will comply with all
MARTA Police Depaüment written
and verbal orders, as well as MARTA
po¡icies.

3. Officer Moraes will attend and
complete recommended trainin g
courses to ensure successful
completlon of this plan.

2. Corrective Action Plan

Complete colum¡s one and two at the beginning of the Plan

l - CompetencylStandard Deficiencies

Offrcer N. Moraes has received four
disciplinary actions in the past three
years.

1.31æl2A G.O 26-101 Sleeping on duty
lst Offense, Written Sanction Level 3

2.3/231?0 G"O 26-1i t Beat
Assignments. ist Offense, Written
Sanction Level I

3.3lnDA G.O.26-113 Body Worn
Device. 2nd Ofiense, 1-Day Suspension

4.5128119 G.O. 26-l l3 Body Wom
Device. 1st Offense, Written Counseling

POLICE SERVICES PERFORMANCE IMPROVETVIENT PLAN

Nilson Moraes #1225 þa¡¿ 9123/202AEnding3123/2t20Beginning Date

Emplo¡ree's
Name

Reviewe¡

Director

I unde¡stand tlat and sustained
result in termination. I ¡¡nderstând that I can be
will be terminated. If I am a supervisor I will be demoted or terminated if I commit such an offense.

+laa/ao AGM -¿È>

Date 04t4¿c¿/ Date

r,ut" Öt'{7-t4zD Di¡.-Personnel-Date
must be demonstrated and that overall performance must be firlþ satisfacrory at the conclusion oftbis plan. Failue to successfully complete the pla¡ will

while on the Plan, including written counseling or ærminalion. If I commit an offense that would normally result in suspension, temrinalion, or demotion I

61 v

Employee's Signature Date CI5 Page of

gaSA



IVIARTA POLICE DEPARTMEI\IT
Disciplinary Action Recommendation Form

Date of Inci<lent: A5ill12019 Date Form Completed:05i 19/2019

IA Nunrber, if applicable:

Employee Name: Nilson Moraes Badge Number: ll41225 Assignment; North

Rulesi Regulations Violated (Speci fy Sections General er )6-1]1 Rorìv Worn Cameras. Pa ? section B #1

a¿ w1 ct

íu^*n*t -, A I 6 c¿-- ld utor, n* 
?o-¿/. "l +4u þ'¿-q"'ll€ ffitä

7 t&' n C"t-uneu.e dg'rtv\ q q^æ ,({",1 J "h
a a tion this form.

Each employee's supervisor, up to and including the Chief of Police, must sign

signed by the employee only as an acknorvledgement of receipt. The employee will

Immediate supervisor's recommendation for disposition: l) Class TTI / I stf)ffenc / Written Counselins

â¡tf! sltaltø
Supervisor's Date

ing or more severe. Discussed? Yes (X) No ( )Recom¡nendatic'n rnust be discussecl with the employee if it is a written

Date of discussion oE/tt /,s Êmployee confi mring discusslon

Action Reconlmendation Fonn. It will tlien be

be given the original contpleted form.

sor Signature

Revierved and approve<l by Date:

S/aaln
Cornments

.[l .Jtt.U**-

aL. o5zzv1

l!:

l

4

5

Receipt acknowle<iged: Date: (t '¿^

NoThis ¡ctiorr rvill lrc nofcd on thc annual evaluation
Original: Enrploy'cc Co¡rics: lnlefll:tl r\flâirs

dfr'lt{þ

Ernployee's signâture

Pelsonnel fìlc F::ilü:i,ìr'""ent 
atraer'ed? Yel$

revised 3/ 12i99



l

MARTA POLICE DEPARTMENT
Disciplinary Action Recommendation Form

Categories (For Chiels Use Oaly)
Written Counseling ( ) Dernotion
Suspension ( ) Termination

()
()

Other

4-18-15 4-23-15
Date of Incident: Date Form Prepared:

IA Number, if applicable-

Employee Name Moraes, Nilson Number: 32982 assignmenl' ProtêctiVe specialist

Rules/Regulations Violated (Specily Sections
General Order 26-108, Page 7 , Paragraph 5 (Attendance) AWOL

Brief summary of rncidenr: 
on 4-18-15 Protective specialist Moraes reported for duty two hours later than

his assigned time of 0700 hrs. He had not called a supervisor to advise he would be late.

lnclude all available documentation with this form

Each employee's supervisor, up to and including the Chief of Police, must sign the Action Recommendation Form. lt will then be

signed by the employee only as an acknowledgement of receipt. The employee will be given the original completed form.

Employee lnust be made aware of the investigation. Discussed? OdNo( )

Date of discussion: confirming discussion
sor gnature

Immediate supen, isor's recommendation for disposition
Written Counseling - First Offense

4-21*
Supervisor's Signature l)ate

Recommendation must be discussed with the employee if it a written counseling or more severe. Discussed? Yes X) No ( )

Date of discussion Employee confi rming discussion

Supervisor

Date:

gnature

by Comments

fu*4'zs' t s
and

¿"

Receipt acknow

'I'his action ìvill be noted on thc ânnuâl evaluation
Original: Employee Cop¡es: Internal ¡\ffâirs

TÁ4Æ

2

3.

4.

5.

Emplo-vee's signature
Date: Û

Employee stateÍnent attached'? Yes ( ) No ( )
Precinct lile fon¡ revised 8/712014Personnel file

2'0 /{


