State of Ohio
Office of the Inspector General

THOMAS P. CHARLES, Inspector General
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BUREAU OF
WORKERS' COMPENSATION

30 W. Spring Street, Columbus, Ohio 43266-0581

December 6, 1993

Ward Snyder
1147 Sheraton Circle N.W.
North Canton, Ohio 44720

Dear Mr. Snyder:

This letter is to inform you that you are hereby suspended from employment as a W.C. External Auditor,
in the Canton Service Office of the Ohio Bureau of Workers' Compensation for a period of ten (10)
working days.

After reviewing the recommendation of the hearing officer, it has been determined that just cause exists
for this action. The charges you have been found in violation of is Employee Handbook Memo 1.06 (2A)
"Neglect of Duty - Failure to Follow Written Policies of Management", (10) "Willful Falsification of an
Official Document" and (15B) "Violation of the Ohio Revised Code Section 124.34 - Unprofessional
Conduct, Neglect of Duty and Malfeasance”.

Specifically, during an investigatory interview conducted on September 14, 1993, you admitted that you
signed an employer's name, E.M. Kinney, on a schedule of audit findings, Form #BWC2603, In addition,
you also admitted that you intentionally told an employer, Astabula County, to fraudulently file the 1993
payroll report be attaching a note which states, “Dear Sandy Re. our conversation of 6/8, simply subtract
$110.000 from the Co. '93 payroll. This figure is several thousand dollars higher than the '89-'90 - 1099
amounts. Your rate will be higher also. The county will get more credit that way".

During your suspension you are to remain off Ohio Bureau of Workers' Compeunsation propetty.

Your suspension begins 8:00 a.m., Monday, December 20, 1993 and ends 4:45 p.m., Friday, December
31, 1993. You are to report to work at 8:00 a.m., Monday, January 3, 1994,

Continued behavior of this type will result in stronger disciplinary action.

Sincerely,

oo i B

Wes Trimble
Chief Executive Officer

cc: John Marazza, Interim Chief Risk Officer
Daniel Young, Director Risk Processing Services
Dave Bush, Northeast Regional Manager, Risk Field Services
Mike Lintner, Supervisor, Risk Field Services

EXHIBIT A




EXHIBIT B

The Ohio Bureau of Workers' Compensation

CANTON COMPLIANCE Buiitviih you it wind )

400 THIRD SE, L-3, 44702 L\;;d/

330-471-0919 330-438-0585 Ted Strickland Tina Kielmeyer
Governor Acting Administrator

212812007

CABIN HOMES, INC

NA %

POB 20221
CANTON OH 44701

ST Pt
| St C’L‘w@" -’”f
a \zwg

PREMIUM AUDIT OUTCOME

Policy Number
BWC Auditor WARD SNYDER email: CELL-330-414-9746

An audit was conducted on your operations for the pericds 7/1/2004 thre 613072008 .

It was determined that there were NO FINDINGS.

Therefore, you should continue reporting your payroll as you have for the audit periods above.

Also, if there is a change in your operations, please notify us to that effect.

Audit findings are subject to final approval.

Any employer who knowingly misrepresents to the Bureau of Workers' Compensation the amount
of or classification of payro#f upon which premium is based can be liable for penalties not more
than ten times the amount of the difference in premium paid and the amount the employer should
have paid, in accordance with ORC 4723.25(A).

NOTE: The sighfng'of this form does net constitute agreement or disagreement with the above findings.
I CERTIFY THAT | am the authorized agent/representative of the above employer and that | am
. famifiar with their business operations.
| reviewed the above findings with the above BWC Auditor.
KIMBERLY NODO _
o

Signatures:. 2
e

Date: —

- (// Tcde»:

Print Name:

1407544 CABIN HOS 1-08 WSNY 2-28-07 5845 NFWO.ids
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