Ohio Attorney General’s Office
Bureau of Criminal Investigation (ORNEY
Investigative Report »

2025-3711
Officer Involved Critical Incident - 1363 State Route 534 BC\
NW, Braceville Township, OH 44470, Trumbull County

Investigative Activity: Review of || Personnel and Training File

Involves: I )

Activity Date: 12/10/2025

Activity Location: BCl Boardman - 760 Boardman-Canfield Road, Boardman,
OH 44512

Authoring Agent: SA Joseph Lamping #184

Narrative:

On Monday, December 01, 2025, Ohio Bureau of Criminal Investigation (BCl) Special
Agent (SA) Joe Lamping (SA Lamping) received training records from Trumbull County

Sheriff’s Office (TCSO) Major Douglas Bobovnyik for || N

B SA Lamping reviewed the training records and noted the following:

Range Qualifications Records

TCSO records indicate that ||} 3 participated in firearms qualifications on

August 11, 2025, for his Springfield Echelon pistol (serial number || j ) and on
August 15, 2025, for a SD-556 (serial number is not fully legible on the qualification
form). Both qualifications were completed successfully.

Personnel File

I s crsonnel file contained a large amount of employer documents
dealing with the application process, health care, equipment issuance, etc. No
disciplinary records were in the file. Several letters of commendation for investigations
that | 25 involved in from the Trumbull County Prosecutors Office were
noted in his personnel file.

SA Lamping located a series of records from Myrtle Beach, South Carolina. The records
are related to the arrest of ||| [ | N o A review of the reports
indicates that ||} 25 arrested after allegedly assaulting the driver of a
vehicle that struck his wife. The snippet below was taken from the Myrtle Beach Police
report:

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature. Neither the
document nor its contents are to be disseminated outside your agency except as provided by law - a statute, an
administrative rule, or any rule of procedure.
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Officer Involved Critical Incident - 1363 State Route 534 Bc\

NW, Braceville Township, OH 44470, Trumbull County

UPON ARRIVAL THE 1/O OBSERVED A FEMALE ON THE GROUND BEHIND THE VICTIMS VEHICLE WHO STATED SHE
WAS INJURED. THE /O REQUESTED EMS AND PROCEED TO MAKE CONTACT WITH THE VICTIM (OPERATOR OF THE
VEHICLE ). THE VICTIM WAS LYING BESIDE THE DRIVERS DOOR ON THE GROUND AND APPEARED TO BE
SEMI-CONSCIOUS. AFTER GAINING SOME COMPOSURE THE VICTIM STATED HE WAS BACKING HIS VEHICLE UP TO
GET A PARKING SPACE WHEN THE FEMALE RAN TOWARDS THE ROAD, THE VICTIM STEPPED OUT TO CHECK ON
THE FEMALE AND WAS ASSAULTED BY THE OFFENDER. THE 1'O LOCATED THE OFFENDER WHO STATED HIS WIFE
WAS STRUCK BY THE VEHICLE. THE OFFENDER STATED THE OFFENDER BACKED UP INTO HIS WIFE ON PURPOSE
AND THEN EXITED HIS VEHICLE IN AN ATTEMPT TO ASSAULT THE OFFENDER.

THE IO REVIEWED VIDEO SURVEILLANCE FROM THE BUDGET INN WHICH HAS A CAMERA MOUNTED ON THEIR
BUILDING POINTING TO THE EXACT LOCATION WHERE THE TRAFFIC ACCIDENT OCCURRED. UPON REVIEW OF THE
FOOTAGE, THE I/O COULD CLEARLY SEE THE OFFENDER AND HIS FAMILY EXIT THE EAST SIDE OF THE BAYVIEW
PARKING GARAGE HEADING EAST TOWARDS FLAGG ST. THE VICTIMS VEHICLE CAN BE SEEN HEADING SOUTH
BOUND ON FLAGG ST, PASSING THE OFFENDER AND HIS FAMILY WHO ARE STILL UP ON THE SIDEWALK. THERE DID
NOT APPEAR TO BE ANY PRIOR CONFRONTATION OR CONTACT BETWEEN THE VICTIM AND THE OFFENDER OR HIS
FAMILY AS THE VICTIM PASSED. AS THE OFFENDER AND HIS FAMILY ENTER THE ROADWAY TO CROSS THE
STREET, THE VICTIMS CAR SUDDENLY APPEARS AGAIN TRAVELING IN REVERSE NORTH BOUND AND STRIKES THE
OFFENDERS WIFE AND COMES TO A SUDDEN STOP. THE OFFENDER AND HIS FAMILY DID NOT AT ANYTIME APPEAR
TO BE RUNNING OUT INTO THE STREET AS STATED BY THE VICTIM.

AT THIS TIME THE FOOTAGE SHOWS THE OFFENDER REACT TO HIS WIFE BEING STRUCK BY KICKING THE
PASSENGER SIDE OF THE VEHICLE SEVERAL TIMES. THE VICTIM EXITS HIS VEHICLE BUT DOES NOT APPEAR TO BE
ACTING DISORDERLY. THE OFFENDERS SON BEGINS TO PULL ON THE VICTIM AT WHICH TIME THE OFFENDER RUNS
AROUND TO THE DRIVERS SIDE OF THE VEHICLE AND BEGINS TO PUNCH THE VICTIM IN THE HEAD AND FACE
NUMEROUS TIMES. THE VICTIM FALLS TO THE GROUND AND THE OFFENDER CONTINUES TO ASSAULT THE VICTIM.

THE 'O DID OBSERVE SEVERAL BUMPS AND BRUISES ON THE VICTIMS FACE AND HEAD. PHOTOS OF THE VICTIMS
INJURIES WERE OBTAINED BY THE IYO AND PLACED INTO THE RECORDINGS FILE FOLDER. CRIME SCENE OFFICER
MATTESON RESPONDED TO THE SCENE AND OBTAINED A COPY OF THE SURVEILLANCE FOOTAGE FROM THE
BUDGET INN. A WRITTEN STATEMENT WAS OBTAINED FROM THE VICTIM AND PLACED INTO THE RECORDS

The report indicated that |||} 25 arrested for, “assault third degree.” No
related TCSO discipline for this incident was observed in ||| B s personnel
file.

Ohio Peace Officer Training Academy/Commission Records
In addition to the records received from the TCSO, SA Lamping also obtained the Ohio
Peace Officer Training Commission (OPOTC) and Ohio Peace Officer Training Academy

(OPOTA) records pertaining to || NG

Basic Training

I 2t tcnded the Kent State University Police Academy from || NG
I B s ccessfully completed his OPOTA exam on
I
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Advanced Training

I (s attended an assortment of advanced training. A complete list of the
trainings is provided in the attached files. However, only the trainings deemed most
pertinent to this investigation are listed below:

e Critical Thinking in Use of Force Situation - October 2025

e BCl lethal Use of Force and OIS Investigations - October 2025

e Use of Force - 2025 - September 2025

e Active Shooter Response (Patrol) - June 2025

e Use of Deadly Force and Legal Guidelines - November 2024

e Responding to Mental Health Issues - October 2024

e Crisis Mitigation an Ohio Model - September 2024

e Effective Communications and Safe Interactions with Persons in Crisis -
December 2023

e BCI Lethal Use of Force and OIS Investigations - October 2023

e BCI Lethal Use of Force and OIS Investigations - September 2022

e Judgmental Firearms Simulator - September 2015

e Judgmental Firearms Simulator - September 2014

De-escalating Mental Health Crises - June 2011

Employment History

I a5 been employed with the Trumbull County Sheriff’s Office in various
statuses since || The list below reflects his status with TCSO at various
times:

» Special Deputy - [ NG
* Reserve Deputy - I
« Full-time Deputy - [

also held a reserve commission with the Mahoning County Sheriff’s

|
Office from || GG < resigned in good standing

from the agency.

Current Peace Officer Status
Based on the records received, it is noted that |||} I 25 a duly certified and
sworn Ohio Peace Officer at the time of this incident.

The training documents received from the TCSO and OPOTA/OPOTC were attached to
this report. Please refer to the attachments for further details.

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature. Neither the
document nor its contents are to be disseminated outside your agency except as provided by law - a statute, an
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References:
None
Attachments:
1. Firearms Qualifications - [ ]
2. Personnel File - [ ]
3. Training Records - [
4. OPOTA Records - [ ]
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document nor its contents are to be disseminated outside your agency except as provided by law - a statute, an
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HITS IN THE NON-PREFERRED (NPA), BUT INSIDE OF THE TARGET OUTLINE
ARE A ZERO (0) ' ,

HITS OUTSIDE OF THE TARGET OUTLINE (MISS), OFF OF THE TARGET (MISS), OR

FIRED OVER THE TIME LIMIT (OT) ARE A MINUS 1 [-1}.EKTRAROLNDBF|H(E!F)
AREMINUS1(1). ; )

STAGE 1 ' PA:___NPA: NF: MISS: oT: _. ERF:
. STAGE2Z 2 HITS IN THE PREFERRED AREA, ONE HIT IN THE HEAD OR HiP.
PA: = NPA: NF. MISS: oT: | ERF:
STAGE3A PA_ __ NPA NF: MiSS or: ERF:
STAGE3B PA___ NPA NF: MISS: or; ERF:
STAGE4 PA: NPA: NF: MISS oT:_ ERF:
STAGE S PA: NPA: NF: MISS: oT: ERF:
STAGEE PA:___ NPA: NF: MISS: oT: ERF:
SUB TOTALS: . MISS:____oT: ERF:
TOTAL: ™S~ (PASSING IS A MINIMUM OF 20) |
'DATETEBTED: F-1)-ny PABSED:_A_ FAILED: ____

TESTEDBY: 2\ DA Reak (995 X _2/27
g Fwvised 26/Sepiemberr2011
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Individual Qualification Record
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OHIO PEACE OFFICER TRAINING ACADEMY

EFFECTIVE DATE: JANUARY 1,2014

STAGE | RANGE | RNDS | TiME PROCEDURE

1 15 Ft 3 :e?: On signal, engage the target preferred area three rounds.

2 20 Ft 3 556% On signal, engage the target head oval three rounds.

3 30 Ft 3 8.0 | On signal, engage the target preferred area two rounds,

sec | and one round to the target head oval.

4 50 Ft 2 5.0 | Non-dominant index: on signal engage the target

sec | preferred area two rounds.

5 75 Ft 1 ;ai On signal, engage the target preferred area one round.
Prep rifie/carbine, one round in the chamber and one
round in the magazine, and one reserve magazine
loaded to capacity.

6 75 Ft 5 12 sec
On signal, engage the target preferred area two rounds,
assume a kneeling shooting position, reload, and engage
the target preferred area three rounds.

On signal, assume prone position engage the target

’ ST S 10 2ec preferred area three rounds.

RIFLE/CARBINE MANUFACTURER: COURSE OF FIRE:
- . oo
MODEL: < 5-5-31: CALIBER: ] .| SCORE: INSTRUCTOR:
INSTRUCTOR: L OPOTC INSTRUCTOR NUMBER: [ DATE:
INSTRUCTOR S RE: - AGENCY: .
: i ?""i.t } Tcso
% =







Ohio Peace Officer Training Commission
Office 800-346-7682
Fax 740-845-2675

"-,..‘:-*"-‘-.\\gl ;_'f_"‘_.:

&2 DAVE YOST

OHIO A’I'I'OR!‘;JI&Y GENERAL

NOTICE OF PEACE OFFICER APPOINTMENT

Check Box if: M Correction to Record O Name Change OO OSHP Trooper to Peace Officer
(OSHP certificate must be attached)

1. Within ten days of the appointment or status change, or promotion to Chief, submit one copy of this form either by email
SF400@ohioattorneygeneral.gov, fax, or mail.

2. Type or print legibly and complete all blanks, Officer and Agency email addresses need to be entered fo receive training determinations.

3. Submit pages 1 and 2 when an officer is newly-appointed to your agency, or has previously left the agency and returns.

4,  Submit only page 1 when an officer continues to be appointed by your agency, but has a change from one status, as listed in Box 15, to a different status,
or is promoted to Chief.

5. Enter any necessary information for a Correction to Record, submitting all affected pages, and attach a letter explaining the requested change.

. ' e dlumber (last 5
Gl - ekl
3. Previous Name(s) or Alias (Last) irs (Middle)

n/a n/a n/a
4, Birth date (mm/dd/yyyy) 5. Officer's Individual Email Address 6. Phone Number

. Home aimi dress I#J'StreetfPOBox) (City) {State} (Zip Code (County Name)
8. Basic Training Academy (Academy Name) W

{Only complete if this is the
officer’s first appointment or OSP)

9. Agency Name
AGENCY INFORMATION  ITrumbull County Sheriff's Office
10. Reporting Authority's Email Address 11. Agency Phone Number
sovillan@co.trumbull.oh.us 330-675-2508
12. Agency Ma.iling Address (#/Street/PO Box) (City) {Zip Code) {County Name)
150 High St. NW Warren 44481 Trumbull
13.  New Appointment Date 14. Status Change Dale
APPOINTMENT INFORMATION  (Complete Date, Status and ORC) R _
15. Select New Status _v¥_ Full-Time ____Part-Time Auxiliary ___ Reserve ____Specia ____Seasonal

For the purpose of this form, full-time means those in active pay status {including those on vacation, sick, bereavement, personal or administrative leave; on compensatory time or holidays) receiving
compensation and benefits for 40 hours in a work week or 80 hours in a 14-day period.
16. Select New ORC

____ City Full-Time/Part-Time (737.02) ____ City Auxiliary/Reserve/Special (737.051) _____ City Chief (737.02)
_____Village Full-Time/Part-Time/Special (737.16)  _____Village Auxiliary/Reserve (737.161) ____Village Chief (737.15)

___ Township Police Officer (505.49) _____Township Constable (509.01) ____ Other Chief - List ORC/Charter
_____ Other- List ORC/Charter _Y _ Deputy Sheriff (311.04) __ Sheriff (311.01)

| have carefully read this document and fully understand its contents and | sign it of my
own free will and volition. | attest that the information provided on this document is true
and correct and is based on my personal knowledge or inquiry. | further understand and
acknowledge that submission of falsified records is a criminal violation.

17. Signa eporti AuthoritD 18. Printed Name and Title 19. Date
Major Tony Villanueava 9 14 22

20. Signayé of Witne: ™ 21. Printed Name {First, Middle, Last) 22. Date
(4. Lt. Brian R. Kaintz 9 14 22

This form may be emailed to: SF400@ohioattorneygeneral.gov

ATTESTATION OF REPORTING AUTHORITY

SF400adm
Page 10f2
Revised 09/15/20



SITORNEY Gty Ohio Peace Otficer Tramimg Commission
OMfice SUN-346-7682
Fax 740-845-2075

OO AT TORNLY GLNERAL

NOTICE OF PEACE OFFICER APPOINTMENT

Check Box if: ¥ Correction to Record 0 Name Change OO OSHP Trooper to Peace Officer
(OSHP certificate must be attached)

1 Within ten days of the appointment or status change, or promotion to Chief. submit one copy of this form either by email
SF400@ohioattorneygeneral.gov, fax, or mail.

2. Type or print legibly and complete all blanks. Officer and Agency email addresses need to be entered to receive training determinations.

3. Submit pages 1 and 2 when an officer is newly-appointed to your agency, or has previausly left the agency and retumns.

4. Submit only page 1 when an officer continues to be appointed by your agency. but has a change from one status, as listed in Box 15, to a different status,
or is promoted to Chief.

5. Enter any necessary information for a Correction to Record. submitting all affected pages. and attach a letter explaining the requested change.

1. Mame (Last] {First) i Middle) 2 Spcial Secunty Number (last 5 only)
CEFCERMFORM T S nﬂ—
1. Previous Nameis) or Alias {Last) Middle)

n/a n/a n/a
mm} | 5. Officer's Individual Email Address | §. Phone Number
T Home Mailing Address (#:StreetPO Box) ‘ (Ciry} (State) (Zip Code)  (County Name;

8 Basic Training Academy {Academy Name) W
{Only complele if this is the
officer’s first appointment or OSF)
9 Agency Name
AGENCY INFORMATION  Trumbull County Sheriff's Office
10 Reporting Authority's Email Address 11. Agency Phone Number
sovillan@co.trumbuli.oh.us ' 330-675-2508
12 Agency Maifing Address (#/StreelPO Box) {City) {Zip Code) {County Name,
150 High St. NW Warren 44481 Trumbuli
3 New Appod D g
APPOINTMENT INFORMATION  (CompieteDats, Saius and 0y | =" 2o " .

15. Select New Stalus _v _ Full-Time Part-Time __ Auxiliary __ Reserve ____ Special ___ Seasonal

Far the purpose of this form full-time means those in active pay slalus {including those on vacation, sick, bereavemenl. personal or adminisirafive leave. on compensatory lime or holidays) receiving
zompensation and benefits for 48 hours in @ work week ar B0 hours in a 14-day periad.
16. Selecl New ORC

____ City Full-Time/Part-Time (737.02) ____ City Auxiliary/Reserve/Special (737.051) ____ City Chief (737.02)

____ Vilage Ful-Time/Part-Time/Special (737 16) ___ Village Auxiliary/Reserve (737.161) ___Village Chief (737.15)
_____Township Police Officer (505.49) _____Township Constable (509.01) ______Dther Chief - List ORC/Charter
_____ Other - List ORC/Charter ¥ Deputy Sherifi (311.04) ___ Sheriff (311.01)

T

[ have carefully read this document and fully understand its contents and | sign it of my
own free will and volition. | attest that the information provided on this document is true

ATTESTATION OF REPORTING AUTHORITY ' and correct and is based on my personal knowledge or inquiry. | further understand and
| acknowledge that submission of falsified records is a criminal violation.
18. Prnled Name and Title | 15 Date -
3 = : |
Major Tony Villanueava .9 1422
20 Signayr® of Wine 21 Printed Name (First. Middle, Last) | 22 Date
(7’r é/&) ILt. Brian R. Kaintz 9 14 ;22
v
SF400adm (J This form may be emailed to: SF400@ohioattorneygeneral.gov

Page 10of 2
Rewised 09/15:20




TRUMBULL COUNTY SHERIFF'S OFFICE

INTEROFFICE MEMORANDUM

TO:

FROM: LESLIE A. STREDNEY
SUBJECT: POLICY AND PRODEDURES
DATE:

CC: FILE

A COPY OF THE SHERIFF’'S POLICY AND PROCEDURES HAS BEEN
ISSUED TO YOU ON THIS DATE. PLEASE SIGN BELOW
ACKNOWLEDGING THAT YOU DID RECEIVE THIS.

BY SIGNING THIS FORM YOU AGREE WITHIN THE NEXT 7 TO 10
DAYS TO READ YOUR POLICY AND PROCEDURE BOOKLET. IF YOU
HAVE ANY QUESTIONS THAT MAY NEED ANSWERED CONCERNING
THIS BOOKLET, PLEASE CONTACT YOUR SUPERVISOR.

LESLIE A. STREDNEY

I HAVE RECEIVED T POLICY AND PROCEDURES THAT WERE
ISSUED TO ME ON L Q72 Hdeo
(DATE)

PRINT NAME




Trumbull County Sheriffs Office
Trumbull County Adult Justice Center

OATH OF OFFICE

All facility employees will, before exercising any type of jail officer powers are required
to take the following oath of office:

I do solemnly swear / affirm that |, _

preserve, protect, and defend the Constitution of the United States of
America and of the State of Ohio; that | will in all respects observe the
provisions of the policies & procedures and directives of the Trumbull
County Sheriffs Office; | will well and truly perform the duties of the office
of Corrections Officer, and will to the utmost of my skill and ability,
endeavor to promote the interest of this facility, and maintain a high
degree of professionalism while protecting the lives and welfare of the
inmates entrusted to my care by Trumbull County, without fear, favor, or

affection. So help me God.




Trumbull County Adult Justice Center

RECEIPT FOR POLICY & PROCEDURES MANUAL
| — hereby acknowledge receipt for one (1) copy of the

'I:rumbull County Adult Justice Center Policy & Procedures Manual.

It is understood that this manual is entrusted to me for safekeeping, study, and
compliance. | will use my best effort to study, learn, and comply with the
instructions contained. The updating, maintenance, and safe storage of this
manual are my responsibility.

| 'understand this manual contains restricted law enforcement data, and that the
release of its contents to anyone not having an official need to know may place
the operation of this facility in jeopardy, and could adversely affect those who
work and are incarcerated here as well. This information will not be released or
distributed to individuals outside of the facility other than by those authorized to
do so pursuant to a valid records request or otherwise pursuant to the direction of
the Sheriff.

I will retain this manual in my possession or safekeeping, and will not allow it to
be copied or reproduced in any manner. Further, | will immediately report to the
Chief Of Operations any attempt made by those outside of the facility to borrow,
acquire a copy, view, or use this manual.

| affrm my commitment to honor this agreement this 53 ] day of
Seol , 2006 .

Kz,/ﬂ/ﬂ/ £, z&/f'aéﬂ)é

Printed name of Witness

Witness’ Signat(re




TRUMBULL COUNTY SHERIFF’S HARASSMENT POLICY

I ‘, have received a copy of the

Trumbull County Sheriff’s Harassment Policy and has read its
contents.

Supervisor: ilig/@ Date: 6~27 2009

IIIIIIIIIIIIIII (AR AR RN ERREEREREREEER RN R RN R R R R R R R R R R R R R N PR R R RS R RN

I, W , as of the date of

my signature below do not have DIRECT KNOWLEDGE of any
employee with the Trumbull County Sheriff’s Office being
harassed by a co-worker OR harassing others on the job.

Date: (-2( , 2009

Supervisor: i~ ilen i - Date: &~z 2009
- -~

£

Employee:




TRUMBULL COUNTY SHERIFF’S OFFIC
HARASSMENT POLICY

|J1
=
(

=

-

|

RUMBULL COUNTY SHERIFF’S HA]

L S 8 S I R

, have received a copy of the
Trumbull County Sheriit’s Harassment Policy and have read its
contents.

Em_phjyée: Date: 9-22 , oous

Date: Cff)/t/ 09

) . '}
Supervisor: |

ﬂmlI‘ﬂ:Eﬂﬁﬂ&ﬂliuﬁﬂ?:EUECRIIEUEEEIS!.‘EﬁﬂﬂzﬂEnI'."I:E!E:BDIEREHEEBnEGﬂEKE“E'B‘:=B==ﬂ]|

, as of the date of
my sig oW 40 10t nave DIRECT KNOWLEDGE of any
employee with the Trumbull County Sheriff’s Office being

Employee: Date: 7-22 , 2008

Supervisor: | {4 L | ﬂ(,[/l,dz?r\ Date: Ci*l\% . (JX_
/| J



EMPLOYEE SIGN-OFF SHEET ™

L

3

, have read the copy of the Trumbull County Drug and
rnt Name

Alcohol Free Workplace Policy provided to me and I am fully aware of all of its contents. -

Acknowledging my awareness and understanding of the Policy, I hereby sign my name to this

document.

b‘”LULLH’)

DEPARTMENT |

7-22-¢
DATE

Drug.Sign



Workforce Confidentiality Agreement Page 2

Consequences for Violating this Aereement

I understam d that violation of this Agreement may result in:

L

Disciplinary action up to and including tem 11P8I‘LD of my em Loyzutm with
Trumbull County and/or suspension, restriction or loss of privileges in accordance
with Trumbull County policies.

¢ Potential personal, civil and criminal penalties.

1 agree that my obligations under this Agreement regarding client information and
organizational information will contmue after the conclusion of my employment with.
Trumbull County.

I have read the above Agreement and agree to comply with all its term:s as a condition of
my employment with Trumbull County.

Prnt e d Name:

T

Department: ,/: 7,{;/{1((0/(/&

RHIPAA



| was given the OMB No. 1210-0149 form on this
Z  day of oC7 . 20 /= .

Printed Name

_— /C;) : ﬂ -./ ?
Signature Date



TRUMBULL COUNTY SsiAm—
HUMAN RESOURCES DEPARTMENT e coruonsns

DaniEe K., Pouvua

160 HiGH STREET, N.W.
WARREN, 0HIO 44481
TRLEPHONE: (330) 675-2460, (330) 675-2589; Fax: (330) 675-6646; TTY: (800) 7500750
B-MAIL: BR@CO.TRUMBULL.OI.US

TRUMBULL COUNTY LIFE INSURANCE

Each eligible employee is covered in the amount of $35,000.00 while maintaining
full-time status.

The complete Certificate of Coverage, including reduced retirement coverage and

conversion rights, may be viewed and copied by visiting the Human Resources
Depattment website: www . humanresources.co.trumbull.oh.

k__ck__k__k__k__sk__sk__sk__%k

, have received notification of my Life

Insurance coverage through Trumbull County. I further acknowledge that I have

been advised of access availability to view the Certificate of Coverage.

[/-2s—75
Date

LABOR RELATIONS » ENPLOYEE BENEFITS  RISK MANAGEMENT » HEALTH AND SAFETY
WWW.HUMANRESOURCES.CO.TRUMBULL.OI.US
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IBM USER SECURITY PROFILE

Circle: >A= to give user Authority to an Appl
-0OR-
SR= to remove Authority from an Appli

R - Accounting Displays
R - Accounting Breakdown
R - Building Inspection
R - Child Support 9
R, (8
R - Contracts ' @\l{ [\ / \r\\\\f\
\ .
R - Dog Warden : \ \ L ?&j

- Encumbrance :3 kxgﬁ--qu | f\.ﬁd//
- Fixed Assets ) L&
- In-REM Real Estate ,/‘Néj/
- Manufactured Homes

- Payroll

Personal Property \

- Sanitary Engineers \

e

- Time Management
- TIP Real Estate Payments

- Water and Sewer

TR VR VR R T T T L

0 W W W W W W ™ ™ " A
i

- FTP or PDF Access
o

"

J‘i L _\{i,/ht,uw([

Supervisors Authordzation

IBM.doc



NETWORK AUTHORIZATION

Please complete this profile for new employees, employees changing
positions OR those leaving employment.
Please essing.

Name :

TT in same as your Payroll Name)

Circle: 'A' to give user Authority to an Application.

'R' to remove Authority from an Application.

Courtview 2000

s
1

b
b}
I

Courtview

- Demandstar - Online RFP Posting

- Disaster Recovery
E-mail/IBM Lotus Notes

- Haines Street Directory
- Highway - County Engineers

B oy
Wowom o m oW W
I

- IBM *Also complete additional profile information on L)Q r\(
appropriate form with approval s;gnature. WNOU'\\ \
A R - IJIS - Data Warehouse ] ;\ \\L K\K\/\
A R - Internet access IP: 1982.168._ . _ (,3 f,\q(,\}‘
A R - Jail Management System y, 3\
A R - Legal Research(Premise) Ohio Revised Code, etc. f.g’,_.-f”.\ \'\
A R - Main Domain / \ ‘ ( \'U
A R - Ohio Jurisprudence (Law Desk) / )’\Gﬂ\
A' R - Ohio Jury Instructions ‘\_ \
A R - Real Estate \\\ l
A R - Recorder’'s system *Access via the intranet 3:
A R - So0il & Water conservation - TCSWCDSERV
A R - Trumbull County Board of Alcohol, Drug & Mental Health}
A R - Windows Password J
A ,R - Word- & Office Directory ““H‘h_,_fwﬂ”//
j / \ j
PN . R ! /
"i%ULL{,&., ‘-JJU& EAG—~ 10 ‘4,) 1.

Supervisoris Signature - Date
| I /
i "

i



Trumbull County Sheriff’s Office

Sheriff Thomas L. Altiere

150 High Street NW

Warren, Ohio 44481 Telephone 330-675-2508
Administration Fax 330-675-7041
Road Division Fax 330-675-2507

Please be advised that you are being assigned to the TAG Divisi
County Sheriff’s Office. This assignment will begin o
Please turn in any pertinent equipment and ready your I 10 Lhe MOoVe.

Deputy Rick Tackett will be receiving your equipment, therefore make the appropriate
arrangements with him.

Please report to Lt. Jeff Orr, who will be your direct supervisor. It has been a pleasure

to have you under my command. I sincerely appreciate your contributions to the
Uniform Road Division and wish you all safe highways in your next assignment.

Fraternally,

3 7- R0 &

Harold Firster, Captain
Uniform Division



Civil Division
JAMES M. BRUTZ
LYNN B. GRIFFITH, lll

First Assistant
CHRISTOPHER D. BECKER

Chief-Civil Division

WILLIAM J. DANSO JASONM. TOTH
Chisf-Criminal Divisi Criminal Division
MICHAEL A. BURNETT
Chist-Appoliate Division DENNIS WATKINS DEENA L. DeVICO
LUWAYNE ANNOS cne
. sault Division
FRCT—— Gramball Counly Poseculing Allomney DIANE L. BARBER, CHIEF
STANLEY A. ELKINS 4th FLOOR ADMINISTRATION BUILDING GABRIEL M. WILDMAN
160 HIGH STREET N.W. » WARREN, OHIO 44481-1092 -
AT PHONE: 330-675-2426 o FAX: 330-675-2431 BITL e
ROY ANNE RUDOLPH Prosecutor@co trumbull oh.us JAMES F.LEWIE
Sheriff Thomas Altiere
Trumbull County Sheriff’s Office
150 High Street
Warren, Ohio 44481
October 30, 2014
Re :State v. Joseph Stiver

Dear Sheriff Altiere;

Please accept this letter as a letter of general commendation for the work performed by members

of your department assigned to the T.A.G. Law Enforcem i jcular, Captain Jeff
Orr, Detective Fred Raines, Detective Dave Hoover andMMore specifically
these officers along with other members of TAG, and the Bazetta Township Police Department
uncovered a nationwide steroid distribution ring headquartered in Trumbull County Ohio.

As aresult of their investigative efforts and outstanding field work, this illegal steroids operation
was dismantled. The head of the organization, Joseph Stiver, a 22 year old college student, was
convicted of several counts of trafficking in drugs, possession of drugs, tampering with evidence and
identity fraud in connection therewith. In spite of the fact that he did not have any record, the Judge
sentence Mr. Stiver to 12 months in a state penal institution.. Furthermore, Mr. Stiver, as part of the
plea agreement, agreed to forfeit a long laundry list of property, including electronics, clothing, jewelry,
and in excess of $190,000.00 in U.S. currency.

As such, your department and the above-mentioned individuals deserve praise for their
professionalism and investigative efforts.

Sincerely,

arl Mrrow

Chief-Criminal Division



Civil Division
JAMES M. BRUTZ
LYNN B. GRIFFITH, Hl
JASON M. TOTH

First Assistant
CHRISTOPHER D. BECKER

Chief - Civil Division
WILLIAM J. DANSO

Chief - Criminal Division GINA BUCCING AR
CHARLES L. MORROW MIGHARL A, 3&%’?‘2%7
3 DENNIS WATKINS DEENA L. DeVICO
DoAY NE ANNOS
LUWAY! » Child Assault Division
B Sl M %MM@ ;,%Mmy DGMNE LéEﬁR%R' CHIEF
3 Division ABRIEL M. WILDMAN
STANLEY A. ELKINS 4th FLOOR ADMINISTRATION BUILDING
. 160 HIGH STREET NW.  WARREN, OHIO 44481-1092 Child Support Division
Invastigators 4
O oY PHONE: 330-675-2426 » FAX: 330-675-2431 e A
ROYANNE RUDOLPH Email: Prosecutor@co.trumbull.oh.us
Sheriff Thomas Altiere

Trumbull County Sheriff
150 High 5t NW

Warren, Ohio 44481

RE: Operation Little “D” Towr| N

Dear Sheriff Altiere:

I would like to take this opportunity te thank your office for the hard work put forth by Det.
Jarrett of the TAG Task Force regarding the above referenced investigation. As the Assistant Prosecutor
handling all forty-two (42) of the State cases indicted as a part of this investigation, | appreciate both the
time and effort tha et forth in this investigation.

This investigation required a great deal of time, expertise, and patience before it could be
presented to the Grand Jury. It was apparent to me thathe, like many involved in law enforcement,
carry a large workload. He did an excellent job balancing the demands of this case while not losing sight
of the other drug activity that was still taking place in this county. He played a major role putting the
case together and preparing it for prosecution. | appreciate all the time and effort that he put into this
case.

As the prosecutor handling the TAG cases it is always a pleasure to work with your department.
Since drug activity plays a major role in this community, | ] Q BBl time. expertise, and assistance is
invaluable. Please pass along my appreciation and again thank you for your office’s assistance.

Sincerely,

5 i
%}\\kh‘u’& Hmww- L[L'b-m,fif

Gina Buccino Arnaut

Assistant Trumbull County Pros.



TI{UMBUI‘L C“UN'.I'Y COMMISSIONERS
HUMAN RESOURCES DEPARTMENT Mo cavaamssa

FRANK S. Fupa
DANIEL E. POLIVEA

160 HiGH STREET, N.W.
WARREN, Omio 44481
TELEPHONE: (330) 675-2460, (330) 675-2589; Fax: (330) 675-6646; TTY: (800) 750-0750
E-MAIL: AR@CO.TRUMBULL.OH.US

Sick and Vacation Benefits Conversion Form

, wish to convert my vacation and/or sick leave
£¢s, as allowable under County Policy, in January 2015 for the year 2014,

Amount of Sick Hours to be converted: []19. C?CQ

Amount of Vacation Hours to be converted:

/2317
Date

I % 23/

Witness Davicd {—fm Date

NOTE: Maximum hours allowed to convert for 2014 is 120 Sick and 240 Vacation

Copies: Payroll
Employer
Human Resources

LABOR RELATIONS * EMPLOYEE BENEFITS » RISK MANAGEMENT » HEALTH AND SAFETY
WWW.HUMANRESOURCES.CO.TRUMBULL.OH.US
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Memorandum

To: New Applicant

From: Trumbull County Sheriff's Personnel Office

Date:

Re: Application for employment

Thank you for your interest in working for the Trumbull County Sheriff’s Office.
Attached you will find our application for employment.

Please take your time in completing this application in its entirety. All of the information
we ask for is very important to us. We can not accept your application if it is incomplete.
We can not accept your application if it is not notarized. Your application must be an
original (duplicate copies will not be accepted).

After your application is completed and notarized, please MAIL your application to
Trumbull County Sheriff’s Office
150 High Street NW

Warren, Ohio 44481
Attention Personnel Office

Again, I thank you for your interest.

Leslie A. Stredney
Personnel Director



RICI—IARD CORDRAY

O‘HL‘IO ATTORNFY C‘ENI RAL

*Confirmation and instructions will be sent via email. If email is unavailable, please list fax number:

Agency Name: + czasull County Sherifl’s Office
Thomas L. Altiere, Sheriff
Agency Address: 150 High Street NW
Warren, Ohio 44481

Agency Phone No.: _\560 (075 - Q«T)’O?
Agency ORI: OHO 730000

T'erms and Conditions
The mdc'.mglwd 18 hereby. requesting Usee access. 1o the 1 mvc:-ugauvu tools within the Ohio' Law Enforcement Gateway (OHTEG )
established by [hL Atmmu General of the State of Ohio, Pammpautm in-OHLEG is voluntary, “The undemgned agrees that all
l.nfommnon from [this sité'is for law enforcement puposes ONLY, © Any dlsscmmauon to'the public is stdctly prnhlblta.d The
Social St:cunty Number (SSN) is rcqulred and used solely for tHe purpose of maintaining user 1uthcm1c:|tlou SSNs will not be
disclosed to individuals or agencies except in accordance with stateand federal law, and p{l].l(.‘r of the Attorney General of the State'of
Ohio. Requests that are made without SSN or an authorizing signan

Requestor’s Sign

K30 -/0

Date

%f&ﬁ £ / epe e
Chief, She??or Su %

Chlef Sheriff, or Supervisor Signature

For Office Use Only:

Entered by:
Date:

Ohio Law Enforcement Gateway
BCI &1
1560 St. Rte. 56, SW
London, OH 43140
OWIO LAW ENFORCEMENT GATEWAY Telephone: (366) 406-4534

i By ph e Jugd B0 A
















INV FORM 41 (Rev. 6/14) INVESTIGATIVE REQUEST FOR EMPLOYMENT
U.S. OFFICE OF PERSONNEL DATA AND SUPERVISOR INFORMATION
= MANAGEMENT (5 CFR ?’:36}_ : B E; E G@VERH\:MEH}T gSE ozsgw

UNITED STATES OFFICE OF PERSONNEL MANAGEMENT
FEDERAL INVESTIGATIONS PROCESSING CENTER

7 POBOXG18

| BOVERS, PA 16018-0618
- MULTIPLE—INQUIRIES- MAY--BE-RECEIVED DUE TO-SUBJECT -SUPPLIED |NFORMATION.

ATTN: PERSONNEL OFFICE

TRUMBULL COUNTY SHERIFF'S OFFICE
150 HIGH ST

WARREN OH L4483

INSTRUCTIONS: Your name has been provided by the person identified below to assist In completing a
background investigation to help us determine this person’s suitability for employment or security
clearance. To help us make this determination, we ask that you compiete all items on the back of this form
and return the form in the enclosed envelope.

WA R RRRA

We send a separaie inquiry to the personnel office and each supervisor shown on the person's application;
therefore please do not forward this for completion by someone else.

PRIVACY ACT INFORMATION: This investigative inguiry is in full compliance with the Privacy Act of 1974 and other laws
protecting the civil righis of the person we are investigating. The informaticn you provide, including your identity, will be
disciosed to the person being investigated and other federal agencies, atf this person's request. In compliance with Title 5
Code of Federal Regulations, Part 736.102(c), if you have significant information which vou feel unable to furnish without 2
promise that your identity will be kept confidential, please indicate this in writing on the reverse and only provide your
contact information. Providing additional information on this form will void your request for confidentiality.

CERTIFICATION: The person we are investigating has given writien consent for this investigative inquiry. We keep
that consent on file. If a copy is required in order o complete this form, please Indicate this requirement in writing
on the reverse,

Completion of this form as soon as possible will help this person and the agency perform their duties in a more
timely and efficient manner.

\ OTHER NAMES USED

~ POSITION REQUIRING INVESTIGATION

_ TASK FORCE OFF ICER/VOL

| MAME OF SUPERVISOR

ACTUAL JOE LOCATION (IF DIFFERENT THAN ABOVE ADDRESS)

PUBLIC BURDEN INFORMATION: We sstimate the Public Busden for this caliestion of information s v 5 par o This Inciudes fime for reviewing the inatrustions, gaihering the nformat and compieting
and returning the form. You may send comments regarcing our estimate of any other aspect ol this tarm, including suggestions for reducing compilation time, to the Office of Personne| Management, Forms Officer, Papanvwark Reduction Act
(3206-01635), Washingten, DC 20415-7800. The OMB Number 3206-0185 is curently vaiid. OPM may not collect this information, and you are not requirad to respond, unless this number is displayed, Do not send your completed form to this
addrass







Memorandum

To: _ Matt McBride, and Rose O’Brien

CC: Chief Guarino, Leslie Stredney, AW™”s Lester, O’Brien, Solarz, and Buch
From: A.W. Eric Shay
Date:  9/23/2009

Re: Change of Schedule

Effective Sunday, September 27, 2009 the following schedule changes will be in effect:

-Wil] report tc-hift with

McBride - will report tofJjshit with

O’Brien- will report to-shift with -s days off.

If you have any questions regarding this change contact myself.

as days off.

s days off.

¥ EL'F:!—_; :
<

L oo N _ "':"’7
<A W. Bric Shay
















































































































































































































































































































































































































































































































