


FCSO HR Personnel & Emergency Contact Information (Update)

Name: _ . -

First M Last

Street Address: _

City: State: - Zip: -

Telephone: (e Cell [JHome

personal E-Mail Adaress: INIIRZFRANKUNCOUNTYOHIO. GOV

Marital Status: _

[;ender: [Jremale Male [J Non-Binary
Ethnicity/Race: [] American Indian or Alaskan Native [CJAsian [ Black/African American
] Multi-Raclal [CJHispanic or Latino White

[ Native Hawalian or other Pacific Islander

EMERGENCY CONTACT INFO #1:

Name: R — .
Relationship:

Street Address:

City: State: Zip:

Telephone: L Cell [JHome
Telephone: [Jcell [JHome

EMERGENCY CONTACT INFO #2:

O work
[J work

S -

Relationship:

Street Address: _ — —

Telephone: _ Cell [(JHome
Ccen [JHome

Telephone:

City: _ - State: _ Zip: -

[ work
[ work

Aey. 10/2021




NoN*- Q-8-03

¢
A09 h , I
B FRANKLIN COUNTY SHERIFF’S OFFICE >B¢ /d/ 575 N/Q

(PLEASE PRINT

NAME

STREET ADDRESS

CITY.

COUNTY -5 TELEPHONE NUMB

i S
BLOOD TYPE

DATE OF BIRTH
MARITAL STAWI_?JH)USE 'S NAME -.\}%4

SOCIAL SECURITY # _
IN CASE OF EMERGENCY CONTACT:

NAME
ADDRESS

— e
CITY _ . STATE __ ZIP__

PHONE NUMBER HOME ri RK

RELATIONSHIP __

EDUCATION
TOTAL NUMBER OF YEARS EDUCATION INCLUDING PRIMARY !4’-
SCHOOL NAME/LOCATION MAJOR AREA (S) OF STUDY TYPE OF DEGREE
Merdor H?L. Shais ( Cene e l b& F’oma___
Metor, oul

e laand mcnch v = . :
A{L&”ﬁet (}Z}-Hamf éu Crimina Tostee Associcles D“’?ﬂ:c
4 /
C(euehu.aﬁ S‘*v\-{-t
C ftuelcwwﬂl oOH

OTHER QUALIFICATIONS:

C(:‘m lﬂ%( L&w Bf-‘-tf_lf\c lm% l‘h P{D?-,_CQS '

TYPING SPEED SPECIAL SKILLS

MILITARY SERVICE

BRANCH

NUMBER OF YEARS MOS



*‘*@ﬁ- Franklin County Sheriff’s Office Application for

"EQUAL OPPORTUNITY EMPLOYER Employment

SECTION | - PERSONAL INFORMATION

LAST NAME - FIRST NMEl mooLe nmiaL [

HOME ADDRES!

CiItYy _ - STATE ZIP COl

COUNTY ____ PHONE: AREA CODE HOME NUMBER o
SOCIAL SECURITY NO. AREA CODE WORK NUMBER..

SOCIAL SECuraTY NUMBER NOTICE
Social Security Numbers (SSNs) are used to match individuals with their application/examination file. Disclosure of your SSN is voluntary; however, a
nine-digit number is necessary to process your application. Upon appointment and pursuant to Section 5101.312 of the Revised Code and certain other
laws and regulations, a request for a SSN is mandatory. Your SSN may be used for purposes including but not limited to the following: Identification of
obligors under child support orders, detection of welfare fraud, processing background checks and tax information or general employee %nﬁﬁq@iigﬂ.

ARE YOU INTERESTED IN: CC?) }%
— 1
1R
YES NO A
[ =
FULL-TIME PERMANENT work? — If applying for a VACANT POSITION, fill in the information in the @ be},o@'
e
PART-TIME work? D Job Title _ L ;—z;u
[
4 o
TEMPORARY work? D Date 2o0a joi%
N
INTERMITTENT work? D
SUMMER work only? D /BI

SUMMARY OF QUALIFICATIONS

In the area below, describe briefly the experience, education, training and other factors that qualify you for the position or examination
for which you are applying. Refer to the Minimum Qualifications and any position-specific qualifications for this position or
examination. Be sure to provide details of your background on the other side of this application.

J.. L‘\-O-\J-C an, ASSOC{.&:\'C‘B chrt-ﬂ sh..,_ C(’ :m‘\ euh.,k _SU‘S'\'L.(_Q ﬁxkd—cx _L_ OV
Cvf(tvcl(L\f workme. o my B S, at Clevelowel Stadc [n Crimine \
...huq—l—L cf .

Return this completed application to:

Franklin County Sheriff’s Personnel Office Notify the Personnel Office at (614) 462-3397 of any
370 South Front Street changes of your address or phone number so that we
Columbus, Ohio 43215 may update your application and be able to contact you.

SHR-AD 008 (7-99)



SECTION Il - EXPERIENCE

In the areas below, please list your past work experience beginning with your most recent employment. Military experience and
volunteer work may also be included as employment. NOTE: In order to be considered for employment, you must fill in the information
below, accurately and completely. You may submit a resume in addition to completing this section.

PRESENT OR MOST RECENT JOB:

Employer's name and address upPs 33 ( Bishen Q&Q s I_LQM HAs. o 44143

Length of employment FROM: mo. ¢ day - yr. ~=¢"<3' TO: mo. i[";? day 1 yr.® 2 Phone Wg &Y -2c90
Reason for leaving pm\

Position (job title and classmcatlon) Relea A Sopery So Salary: beginning &.50 ending /H.SO
Duties Performed Suaar \ L'Sc.- . m@ N aWed =T n.«.-? ﬁcu._\da-q 35 a.wa‘L et OleaLS unl oacﬂ‘vwr.:{L

NEXT MOST RECENT JOB:

Employer's name and address \iier 3 l—h- e [‘-Q:r mancce 398 EL Res, bd Of/ayuéo EL 220 ¢
Fd

Length of employment FROM:mo. Zday | yr. 971 TO:mo. {¢© day | yr.F<% Phone (407) 262 -<{5S©d

Reason for leaving T  alkeu Co(lwu:.‘.x(

Position (job title and classification) Paﬁ,rm P SMLGLL-)(- Salary: beginning 350 ending f{ ;H

Duties Pefformed 3.,/ fare cars = an;fmzﬂ

Employer's name and address £l Colee [A;Lmtu_/w&rw;y MNedor Ave ﬂ’l{.rc{*or OH Y06 o
Length of employment FROM: mo. 2 day / yr. C;;:o_ TO:mo. & day [/ yr. &7 Phone (Y4) 3S7-753>

Reason forleaving e w:dj ey Flor o o
Position (job title and classification) Meelnni e Salary: beginning 5,50 ending €.50

Duties Performed {Ciﬁbu,f-c,a/ Lo s +rucks

Employer's name and address
Length of employment FROM: mo. day yr. TO: mo. day yr. Phone( )

Reason for leaving
Position (job title and classification) Salary: beginning ending
Duties Performed

Employer's name and address
Length of employment FROM: mo. day yr. TO: mo. day yr. Phone( )

Reason for leaving
Position (job title and classification) Salary: beginning ending
Duties Performed




SECTION lil - EDUCATION AND TRAINING

High School Graduate? ] NO [X] YES

Name and Location of High School (city and state) Mente - f-A (:’,k OH

GED Certificate Number

GED Issued by

Are you currently attending school (for College Intem and Student Help positions)?

[(JNo [ Yes Level:  Bonior—

POST - HIGH SCHOOL EDUCATION
INCLUDING TECHNICAL SCHOOL, BUSINESS SCHOOL, PROFESSIONAL SCHOOL, COLLEGE AND UNIVERSITY

SCHOOL NAME AND LOCATION MAJOR AREA(S) OF STUDY

TYPE OF DEGREE OR DEGREE ATTAINED
CERTIFICATION (MONTH/YEAR)

: o J é( i ek ‘S-\-s{—t < /4§ Saaa_‘gr.ﬁk

2 Jo

Lleotlond Stede  Lrvelod Com'ia I'j/ue-\néc.

B.S :o;\a?ms‘j

Please list below the specific course work areas at the high school level or beyond relevant to the position or examination for which
you are applying. Also indicate the number of courses you have successfully completed in each area. NOTE: A transcript may not be
substituted for this section, although you may be required to submit a transcript.

COURSE WORK AREA NO. OF COURSES COURSE WORK AREA NO. OF COURSES
Cf.s m’. M.-l _’g:ﬁqJ(ﬂ\&f, { &
PSCLLQ L-G?Cﬁ 14 '
Sc*cxo [ee.{'f/ 2
lthea " Seince 3
Yoblic 510%'&“—% 7

TRAINING AND OTHER QUALIFICATIONS
(Do not include coursework already described above)

SUBJECT OR TITLE OF TRAINING

ORGANIZATION

LENGTH OF TRAINING

/-?1/1‘-0 Hecbhanics #}/un_aﬂf.a <f—'CN',D

2\;{‘5_
Fd

List special equipment or machines you can operate:

List computer software in which you have skill, including word processing, speadsheet, and database programs.
Please indicate the name of the specific software. (VL(_.ro scg—k- O@Lc{

List special clerical skills, including typing and shorthand:

Typing Speed:

List any additional relevant skills you have: MMM &f&ru LSOn_
7




SECTION IV - MISCELLANEOUS

THE FOLLOWING INFORMATION WILL BE USED ONLY IF IT IS DIRECTLY RELATED TO THE POSITION OR EXAMINATION FOR
WHICH YOU ARE APPLYING:

YES _ NO
1. Are you willing and able to secure an Ohio Driver's License, if a license is required? E D
2. If the position requires travel, can you supply your own transportation? D
3. Have you ever been employed in the state or county service of Ohio? D
4. Have you been convicted of any felony? I:I

If you have answered “YES" to question 3 or 4, please explain fully below, indicating by number to which question you are responding.

EMERGENCY INFORMATION
List the name and address of ONE PERSON WHO WILL ALWAYS KNOW YOUR WHEREABOQUTS.

NAME ADDRESS CITY STATE ZIP CODE PHONE

REFERENCES
Please list the names and addresses of three individuals, other than relatives, whom we may contact for a PROFESSIONAL

RECOMMENDATION.
NAME ADDRESS CITY STATE ZIPCODE PHONE
C"\.f\ = 60!’\»-.!/\-(&;/ l‘l‘d(

Blll Ohoois

PREVIOUS ADDRESSES
Please list TWO MOST RECENT PREVIOUS HOME ADDRESSES with the date of residence for each previous address.

ADDRESS CITY STATE ZIP CODE DATEe NE RESIDENCE

CERTIFICATION
| certify that the answers | have made to all of the questions in this application are true and complete to the best of my knowledge. |
understand that if this application is not completed in entirety, it will not be processed and | will be automatically disqualified. |
understand that | am responsible for the correctness of this application. | also understand that a background check may be required
prior to employment, and that, in accordance with the Drug-Free Workplace Program, drug testing may be required. | waive all
provisions of law forbidding colleges or universities which | attended, or past employers, from disclosing any information which they
acquired relevant to my employment. | consent that they may disclose such information to the Sheriff's Office. | understand that any
offer of employment is conditional upon proof of legal authorization to work in the United States as required by the Immigration Reform

and Control Act.

APPLICANT SIGNATURE - DATE Z2oc2 /o013




@his Qertifies That

hating completed the @ourse of Study prescribed by the Board of Tducation,

is hereby Beclared 2 Graduate of Mentor High School, a1 High School of the
Jirst Grade, and is entitled to this

Bigpllaomny

Biven at Mentor, Bhio, this month of June, [

Pt inis

DENT PRESIDENT, BOARD OF EDUCATION

PRINCIPAL (V4 TAEASURER, BOARD OF EDUCATION




The Board of Trustees

Hpon the reconomendution of the

has conferred iun

Qeiminal Justics Yols Thoroement =
With all Honors, Rights and Privileges appertaining to that degree.
I Wituess Theveof, the wndersigred have affixed thetr names
and the seal of Pakelond Qovmmmity College.

B « Tk Gty B, tis oty of Beceube,

Acdemic e $hodent Alfvics

R T s AR e e



Objective:

Education:

Awards:

Work

Experience:

Yolunteer

Experience:

Activities:

Other
Skills:

-

To work together with the Community as a partnership in the prevention
of crime and the betterment of the community.

Lakeland Community College — Kirtland, OH
Graduation — December 2001

Degree — Associates :
Major — Criminal Justice / Law Enforcement
GPA-34

Cleveland State University — Cleveland, OH
3" year undergraduate student
Major — Urban Studies in Public Safety / Criminal Law

Dean’s List
Criminal Justice State Certificate
Automotive Service Excellence Certified Mechanic

United Parcel Service- Highland Hts. OH
Reload Supervisor
October 1998 to July 2002

Vinci Hi-Performance- Orlando, FL

Performance Specialist
March 1997 to October 1998

Ed Pike Lincoln/Mercury- Mentor OH
Automotive Mechanic
January 1992 to March 1997

Special Olympics
Swim for Diabetes

Jet Skiing, Wake Boarding, Boating, Swimming, Snowboarding, Golf

Proficient in Microsoft Office
Engine Rebuilding
Race Car Fabrication



References: Chris Sonnhalter 'y

Katherine Steinbeck

~ -

Occupation; Program Director Criminal Justice Programs
ill Davis ' I

Occupation: Service Dept. Foreman

Roier Vinci . . |
Jecupation: Owner of Vinci Hi-Ferformance Kacing



PERSONNEL ACTION
Franklin County Sheriff’s Office
Franklin County, Ohio

Last First M.L Sex
From, - v
Last First M.L Sex
To:
Address
: City State Zip Code County
From: COLUMBUS OH 43215
Street City State Zip Code County
To:
Effective Date Payroll Number Position Control No.
MO DAY YR
CLASSNO, | RANGE | STEP BASE RATE LONG [ SUPPL. | SUPPL. | TOTAL | STATUS
FROM 02092 E 50.25
T 02092 E 52.36
[ APPOINTMENT CHANGE SEPARATION INTERRUPTION
O 1 - EMERGENCY O 1-PROMOTION [ 1-RESIGNATION O |-MILITARY LEAVE ENDS
- e g v g % \(\)EL\IL & O 2-PERSONAL LEAVE ENDS
00 2- FULL TIME PERMANENT O 3-LATERAL CLASS CHANGE ORA O 3 -SUSPENSION ENDS
0 3- rE-ITrDIé_TI.\af: TEMPORARY (] 4- TRANSFER WITHIN AGENCY O 2-RETIRED [ AR RN S
=NDS: - DISABII STIREMENT
F — [0 5-TRANSFER BETWEEN AGENCIES £ -2 DIRABILI RETIR M{N [0 5-EDUCATIONAL LEAVE ENDS
O 4-FULL TIME SEASONAL = : " [0 4-DECEASED . R )
ENDS: 00 6-CIVIL SERVICE STATUS - 00 6-UNION LEADERS ENDS
o S i 5 - REMOVED - e
[ 5-PART TIME PERMANENT O 7-NAME O 6 PROBATIONARY REMOVAL O 7-LEAVE REDUCTION
O 6-PART TIME TEMPORARY O 8- APPOINTMENT CHANGE TO - f" {fH SR A [0 8-PENALTY FINE
ENDS: [ 9-DISPLACEMENT =7 LAD O O 9-WORKING SUSPENSION
O “7- PART TIME SEASONAL B it [0 8- UNCLASSIFIED TERMINATION
ENDS; il 9 - OTHER (SIEE REMARKS) —_——————
o " O 11 -REASSIGNMENT E] “%-PTHERSEEREMARK) REINSTATMENT
8 - INTERMITTENT 0 - CANCEL APPOINTMENT
[] 12-POSITION CHANGED - CANCELARFOINTIMEN O | -FROM SEPARATION
[0 9-APPT. DATE CORRECTED D [ 11 -DISABILITY SEPARATION . SEPARATIO
O 10- FULL TIME INTERIM L 13- TEMBORARY W ORI LEVEL REINSTATE BY: O 2-FROM INTERUPTION
[0 11-PART TIME INTERIM li}-\']‘i.._ ;’FEP [0 12-INTERIM SEPARATION [ 3-BY PERSONMNEL BD OF REVIEW
O 14- CANCEL INTERMIN [] 13-RESIGNED - NOT IN GOOD [0 4-BYCOURT ORDER
O 15- SERVICE CHANGE STANDING [0 5-SEPARATION RESCINDED
ey RS 0O 14-RESIGNED - NOT 00 6-BY GRIEVANCE
O 16-GRIEVANCE ADJUSTMENT RECOMMENDED FOR REHIRE B T .
(]  OTHER - SEE REMARKS 0 7-BY ARBITRATION AWARD
[0 8-REEMPLOYMENT FROM LAYOFF
APPT TYPE:
[0 9-RECALL FROM LAYOFF
APPT TYPE
TIME STAMP
REMARKS: RATE INCREASE PER CONTRACT
PN ]

Approved By:

| Jb SSoudtl -

01/02/2023

Dallas L. Baldwin, Sheriff

Date

SHR-AD-92 (6-2007)



PERSONNEL ACTION
Franklin County Sheriff’s Office

Franklin County, Ohio
Name
Last First M.L Sex
From:
Last First M.L Sex
To:
Address
Street City State Zip Code County
From: COLUMBUS OH 43215
treet City State Zip Code County
To:
Effective Date Payroll Number Position Control No.
1 3 2022
L ACSTITE CLASSNO. | RANGE | STEP BASE RATE LONG | SUPPL. | SUPPL. | TOTAL | STATUS
FROM 02092 4821
APPOINTMENT CHANGE SEPARATION INTERRUPTION
O 1-EMERGENCY O 1-PROMOTION [0 1-RESIGNATION [0 1-MILITARY LEAVE ENDS
ENDS: ] 2-DEMOTION g %ﬁi&gm [l 2-PERSONAL LEAVE ENDS
B 2-FULLTME PERMANENT: [0 3-LATERAL CLASS CHANGE S O] 3-SUSPENSION ENDS
Bl s-FiL INMEIEMPORARY O 4-TRANSFER WITHIN AGENCY O i BELS — [] 4-SEASONALENDS
— o [0 5-TRANSFER BETWEEN AGENCIES [, 3-DISABILITE RETIREMENT [0 5-EDUCATIONAL LEAVE ENDS
[1 4-FULL TIME SEASONAL 00 4-DECEASED
ENDS: [0 6-CIVIL SERVICE STATUS - [J 6-UNION LEADERS ENDS
O 5-PART TIME PERMANENT O 7-NAME L]} §<REMOVED " [0 7-LEAVE REDUCTION
O 6- PART TIME TEMPORARY O 8- APPOINTMENT CHANGE TO L], $-FROBATIONARX REMOYAL 00 8-PENALTY FINE
ENDS: [0 9-DISPLACEMENT L], §-LADOr¥ . O 9-WORKING SUSPENSION
[0 7-PART TIME SEASONAL 10 - RATE O 8- UNCLASSIFIED TERMINATION
O s IE Lgim TENT O 11-REASSIGNMENT [0 9-OTHER (SEE REMARKS) REINSTATMENT
-INTE TTEN 10 - NCI [ ]
i ) O] 12-POSITION CHANGED [ 10=CANCEL ARFOINTMENT [ 1 FROM SEFARATION
[0 9-APPT DATE CORRECTED O] 13- TEMPORARY WORK LEVEI [0 11-DISABILITY SEPARATION )
O 10-FULL TIME INTERIM ' E;i'DS: CLASS: E = REINSTATERBY: [0 2-FROM INTERUPTION
[0 11-PART TIME INTERIM RATE: _ STEP: [0 12- INTERIM SEPARATION 0 3-BYPERSONNEL BD. OF REVIEW
[0 14-CANCEL INTERMIN [0 13-RESIGNED - NOT IN GOOD [0 4-BY COURT ORDER
STANDING y R
O 15- SERVICE CHANGE o RESIGNE[; “or O 5-SEPARATION RESCINDED
O 16-GRIEVANCE ADJUSTMENT RECOMMENE)ED FOR REHIRE S b _?Y GRIEVANCE i
O OTHER - SEE REMARKS 7-BY ARBITRATION AWARD
[0 8-REEMPLOYMENT FROM LAYOFF
APPT. TYPE:
O 9-RECALL FROM LAYOFF
APPT. TYPE:

TIME STAMP

)

REMARKS: RATE INCREASE PER CONTRACT

Approved By:

b S IOutll

1/3/2022

Dallas L. Baldwin, Sheriff

Date

SHR-AD-92 (6-2007)




PERSONNEL ACTION
Franklin County Sheriff’s Office

Franklin County, Ohio
Name
Last M.I. Sex
From:
Last First M.L Sex
To:
Address
Street City State Zip Code County
From: I COLUMBUS OH 43215
Street City State Zip Code County
To:
Effective Date Payroll Number Position Control No.
01 04 2021
CLASS TITLE CLASSNO. | RANGE | STEP BASE RATE LONG | SUPPL. | SUPPL. | TOTAL | STATUS
02092 E $46.69
02092 E $48.21
APPOINTMENT CHANGE SEPARATION INTERRUPTION ]
O 1-EMERGENCY [0 1-PROMOTION [J 1-RESIGNATION [J 1-MILITARY LEAVE ENDS
ENDS: [0 2-DEMOTION S ‘gg;‘;f EN [ 2-PERSONAL LEAVE ENDS
O 2-FULL TIME PERMANENT [0 3-LATERAL CLASS CHANGE e - [0 3-SUSPENSION ENDS
=R ULL TIME TEMPORARY O 4- TRANSFER WITHIN AGENCY O ‘Z-RETIRED O] 4-SEASONAL ENDS
- e [0 5-TRANSFER BETWEEN AGENCIES B S-SRI ERTIEMENT [0 5-EDUCATIONAL LEAVE ENDS
[0 4-FULL TIME SEASONAL [J 4-DECEASED
ENDS: [0 6-CIVIL SERVICE STATUS e [0 6-UNION LEADERS ENDS
[0 5-PART TIME PERMANENT O 7-NAME g 2‘ T’ROBA;?)NARY —— [0 7-LEAVE REDUCTION
[0 6-PART TIME TEMPORARY [0 8- APPOINTMENT CHANGE TO . . : [0 8-PENALTY FINE
ENDS: [0 9-DISPLACEMENT 0. #elNIDREr O 9-WORKING SUSPENSION
[0 7-PART TIME SEASONAL 5 10-RATE [J 8- UNCLASSIFIED TERMINATION
ENDS: . s o L
O s mTEiMFTﬁNT [ 11-REASSIGNMENT o9 O’T“H‘ (SEE REMARKS) REINSTATMENT
TTE - O] 12-POSITION CHANGED [0 10- CANCEL APPOINTMENT B e
[0 9-APPT. DATE CORRECTED O i TEORARS WORE LEVEL [0 11 -DISABILITY SEPARATION eae it
[0 10-FULL TIME INTERIM ERDS  CLASS: REINSTATE BY: [0 2-FROM INTERUPTION
O 11-PART TIME INTERIM RATE: __ STEP: [0 12- INTERIM SEPARATION O 3-BY PERSONNEL BD. OF REVIEW
[ 14-CANCEL INTERMIN 1 13-RESIGNED - NOT IN GOOD [J 4-BY COURT ORDER
STANDING < an S —
[0 15-SERVICE CHANGE £ 5, D 5 -SEPARATION RESCINDED
- RESIGNED - 5 y
[0 16-GRIEVANCE ADJUSTMENT RECOMMEN;)ED FOR REHIRE [0 6-BY GRIEVANCE
o OTHER - SEE REMARKS [0 7-BY ARBITRATION AWARD
[0 &-REEMPLOYMENT FROM LAYOFF
APPT. TYPE:
[0 9-RECALL FROM LAYOFF
APPT. TYPE:
TIME STAMP
REMARKS: RATE INCREASE PER CONTRACT
P!

Approved By:

b M Ibull

01/04/2021

SHR-AD-92 (6-2007)

Dallas L. Baldwin, Sheriff \+7

Date



PERSONNEL ACTION
Franklin County Sheriff’s Office

& - INTERMITTENT

11 - REASSIGNMENT

0O OO0 OoOooooooooo

10 - CANCEL APPOINTMENT

Franklin County, Ohio
Name
Last First M.L Sex
From:
Last First M.IL Sex
To:
Address |
Street City State Zip Code County
From: COLUMBUS OH 43215
Street City State Zip Code County
To:
Effective Date Payroll Number Position Control No.
MO DAY YR -
01 06 2020
ASS TITLE CLASSNO. | RANGE | STEP | BASERATE | LONG | SUPPL. | SUPPL. | TOTAL | STATUS
_ 02092 E $46.69
APPOINTMENT CHANGE SEPARATION INTERRUPTION
[1 1-EMERGENCY O 1-PROMOTION [ 1-RESIGNATION [0 1-MILITARY LEAVE ENDS
ENDS: O 2-DEMOTION [J WRITTEN [J 2-PERSONAL LEAVE ENDS
O 2-FULL TIME PERMANENT [1 3-LATERAL CLASS CHANGE [ ORAL [0 3-SUSPENSION ENDS
g 3- g}gﬁ‘”ﬁ TEMPORARY [] 4- TRANSFER WITHIN AGENCY : E l;f;z;ﬁmpw SES— [0 4-SEASONAL ENDS
EF B PO CASONAL [0 5- TRANSFER BETWEEN AGENCIES ol S [ 5-EDUCATIONAL LEAVE ENDS
ENDS: [J 6-CIVIL SERVICE STATUS Fon [J 6-UNION LEADERS ENDS
[0 5-PART TIME PERMANENT O 7-NAME O 7-LEAVE REDUCTION
[0 6-PART TIME TEMPORARY [1 8- APPOINTMENT CHANGE TO G PR TR RMDVAL [] &-PENALTY FINE
ENDS: [J 9-DISPLACEMENT e oo [0 9-WORKING SUSPENSION
1 7-PART TIME SEASONAL o meieE 8 - UNCLASSIFIED TERMINATION
ENDS: O 9 - OTHER (SEE REMARKS) REINSTATMENT
H )
H (|
O
O

12 - POSITION CHANGED :
9 - APPT. DATE CORRECTED  EMPORARY WORK LEVE] 11 - DISABILITY SEPARATION [ 1-FROM SEPARATION
10 - FULL TIME INTERIM R - REINSTATE BY: O 2 -FROM INTERUPTION
11 - PART TIME INTERIM RATE':: STEP: 12 - INTERIM SEPARATION [0 3-BY PERSONNEL BD. OF REVIEW
[0 14- CANCEL INTERMIN 13 - RESIGNED - NOT IN GOOD [0 4-BY COURT ORDER
O] 15- SERVICE CHANGE SLADIG [ 5-SEPARATION RESCINDED
- N 14 - RESIGNED - NOT e
[0 16- GRIEVANCE ADJUSTMENT RECOMMENDED FOR REHIRE '
[0  OTHER -SEEREMARKS [0 7-BY ARBITRATION AWARD
[1 8-REEMPLOYMENT FROM LAYOFF
APPT. TYPE:
[J 9-RECALL FROM LAYOFF
APPT. TYPE:
TIME STAMP

REMARKS: RATE INCREASE PER CONTRACT

Approved By: JJ 4/4(, )( té 27 -

01/06/2020

SHR-AD-92 (6-2007)

Dallas L. Baldwin, Sheriff \+7

Date




PERSONNEL ACTION
Franklin County Sheriff’s Office

Franklin County, Ohio
Name
Last First M.I Sex
From:
Last First M.IL Sex
To:
Address |
Street City State Zip Code County
From: COLUMBUS OH 43215
Street City State Zip Code County
To:
Effective Date Payroll Number Position Control No.
MO DAY YR -
01 07 2019
CLASSNO. | RANGE | STEP | BASERATE LONG | SUPPL. | SUPPL. | TOTAL | STATUS
FROM 02092 E 4248
TO 02092 E 45.22
APPOINTMENT CHANGE SEPARATION INTERRUPTION
O 1-EMERGENCY Ol 1-PROMOTION [l 1-RESIGNATION [0 1-MILITARY LEAVE ENDS
ENDS: O] 2-DEMOTION 8 ‘g{;ﬁlf EN [] 2-PERSONAL LEAVE ENDS
O 2-FULL TIME PERMANENT ] 3-LATERAL CLASS CHANGE 5 g IRED; [ 3-SUSPENSION ENDS
EL 9-Il TMETEMECR AT O] 4-TRANSFER WITHIN AGENCY “REHERD [J 4-SEASONAL ENDS
“ O 5-TRANSFER BETWEEN AGENCIEs | O 37 DISABILITY RETIREMENT [ 5-EDUCATIONAL LEAVE ENDS
[ 4-FULL TIME SEASONAL [] 4-DECEASED
ENDS: [J 6-CIVIL SERVICE STATUS o e [ 6-UNION LEADERS ENDS
[0 5-PART TIME PERMANENT [0 7-NAME o Z'RE:‘{ Tl?} ‘ [ 7-LEAVE REDUCTION
[ 6-PART TIME TEMPORARY [J 8- APPOINTMENT CHANGE TO e AE Bg HARY REMOVAL [ 8-PENALTY FINE
ENDS: (1 9-DISPLACEMENT FELNIDICER [0 9-WORKING SUSPENSION
1 7-PART TIME SEASONAL B i BATE [ 8- UNCLASSIFIED TERMINATION
el [l 11-REASSIGNMENT Bl °2-ATHER (SEE REMARKS) REINSTATMENT
[0 8- INTERMITTENT i g—————— [l 10-CANCEL APPOINTMENT ‘
O 9- APPT. DATE CORRECTED ' O 11-DISABILITY SEPARATION D 1-FROM SEPARATION
[0 13- TEMPORARY WORK LEVEL : ;
O 10-FULL TIME INTERIM - ‘ENDS, CLASS: REINSTATE BY: [0 2-FROM INTERUPTION
O 11-PART TIME INTERIM RATE: _ STEP: O 12 INTERIM SEPARATION O] 3-BY PERSONNEL BD. OF REVIEW
] 14 - CANCEL INTERMIN [0 13 -RESIGNED - NOT IN GOOD [J 4-BY COURT ORDER
[0 15- SERVICE CHANGE STANDING [0 5-SEPARATION RESCINDED
) A 14 - RESIGNED — NOT -
O 16=ERIEVANCE ADIUSTMENT = RECOMMENDED FOR REHRE | 0 & -BY GRIEVANCE
O  OTHER- SEE REMARKS [0 7-BY ARBITRATION AWARD
[] 8-REEMPLOYMENT FROM LAYOFF
APPT. TYPE:
[ 9-RECALL FROM LAYOFF
APPT. TYPE:
TIME STAMP
REMARKS: RATE INCREASE PER CONTRACT
Pram. 1
Approved By: M /t( ; : 01/07/2019
Date

Dallas L. Baldwin, Sheriff \|7

SHR-AD-92 (6-2007)




PERSONNEL ACTION
Franklin County Sheriff’s Office

Franklin County, Ohio
Name
Last First M.L Sex
From .
ast First M.L Sex
To:
Address
Street City State Zip Code County
From: COLUMBUS OH 43215
Street City State Zip Code County
To:
Effective Date Payroll Number Position Control No.
01 08 2018
CLASS TITLE CLASS NO. | RANGE | STEP BASERATE | LONG | SUPPL. | SUPPL. | TOTAL | STATUS
FROM: 02092 E 41.24
TO: 02092 E 42.48
APPOINTMENT CHANGE SEPARATION INTERRUPTION
[ 1-EMERGENCY O 1-PROMOTION [J 1-RESIGNATION ] 1-MILITARY LEAVE ENDS
ENDS:____ [0 2-DEMOTION S \SEELIEN [ 2-PERSONAL LEAVE ENDS
0O 2-FULL TIME PERMANENT [0 3-LATERAL CLASS CHANGE - [l 3 -SUSPENSION ENDS
o 3- E{Ifalf}ié‘ﬂm TEMPORARY [1 4-TRANSFER WITHIN AGENCY O i ;ESABILI o [0 4 -SEASONAL ENDS
— O s-TRANSFER BETWEEN AGENcIEs | O 37D Y RETIRENENT [0 5-EDUCATIONAL LEAVE ENDS
[1 4-FULL TIME SEASONAL [0 4-DECEASED
ENDS: [0 6-CIVIL SERVICE STATUS L v [0 6-UNION LEADERS ENDS
[0 5-PART TIME PERMANENT [0 7-NAME O s i PROBM;ONARY . [0 7-LEAVE REDUCTION
O 6-PART TIME TEMPORARY [0 8- APPOINTMENT CHANGE TO g 7 i ADO [ 8-PENALTY FINE
ENDS: [0 9-DISPLACEMENT 25 k¥ [0 9-WORKING SUSPENSION
[J 7-PART TIME SEASONAL o [0 8- UNCLASSIFIED TERMINATION
ENDS: s . :
_ O 11-REASSIGNMENT [} :9-OTHER (SERREMARKS) REINSTATMENT
[0 &-INTERMITTENT [J 10- CANCEL APPOINTMENT
O 12-POSITION CHANGED O 1-FROM SEPARATION
[0 9- APPT. DATE CORRECTED O] 13-TEMPORARY WORK LEVEL [1 11-DISABILITY SEPARATION '
[0 10-FULL TIME INTERIM e s REINSTATE BY: O 2-FROM INTERUFTION
O 11-PART TIME INTERIM RATE: ___ STEP.____ [0 12-INTERIM SEPARATION [0 3-BY PERSONNEL BD. OF REVIEW
O] 14 - CANCEL INTERMIN [0 13-RESIGNED - NOT IN GOOD OO0 4-BY COURT ORDER
O 15- SERVICE CHANGE SEANDIRE O 5-SEPARATION RESCINDED
14 - RESIGNED - NOT ;
O 16- GRIEVANCE ADJUSTMENT B R o | O FRCOREGAREE
[0  OTHER - SEE REMARKS [0 7-BY ARBITRATION AWARD
[ 8-REEMPLOYMENT FROM LAYOFF
APPT. TYPE:
O 9-RECALL FROM LAYOFF
APPT. TYPE;
TIME STAMP

REMARKS: RATE INCREASE PER CONTRACT

z@% oot

01/08/2018

SHR-AD-92 (6-2007)

Dallas L. Baldwin, Sheriff \{7

Date




PERSONNEL ACTION
Franklin County Sheriff’s Office
Franklin County, Ohio

First M.L. Sex
First MLI. Sex
M
Address
Street City State Zip Code County
From: COLUMBUS OH 43215
Street City State Zip Code County
To: |
Effective Date Payroll Number Position Control No.
MO DAY YR
01 09 2017
L ASS TITLE CLASS NO RANGE | STEP BASE RATE | LONG | SUPPL. | SUPPL. | TOTAL | STATUS
FRON 02092 E $40.14
APPOINTMENT CHANGE SEPARATION INTERRUPTION
O 1-EMERGENCY 1 1-PROMOTION O | -RESIGNATION [0 | -MILITARY LEAVE ENDS
ENDS: _ [0 2-DEMOTION E ‘(’\;I};L\[[’ EN [0 2-PERSONAL LEAVE ENDS
L] 2-FULL TIME PERMANENT [0 3-LATERAL CLASS CHANGE § ik [0 3 -SUSPENSION ENDS
1 R 2 - RETIRE
SRS O -4 IRANSFERWITHIN AGENGY = {.{t.n'wjnl_. e O 4-SEASONAL ENDS
g 4 ]‘.' i O] 5- TRANSFER BETWEEN AGENCIES B 3“RIBABILITY RETIREMENT [0 5-EDUCATIONAL LEAVE ENDS
- L: L TIME SEASONAL . e [0 4-DECEASED | RS ENME
ENDS: [0 6-CIVIL SERVICE STATUS O 6-UNION LEADERS ENDS
= 5 - REMOVE
[0 5-PART TIME PERMANENT O 7-NAME t ) PROHAT'E\I - . O 7-LEAVE REDUCTION
[0 6- PART TIME TEMPORARY O 8- APPOINTMENT CHANGE TO oo R A ¢ O 8-PENALTY FINE
ENDS: [0 9-DISPLACEMENT O “R-LAmgee 0 9-WORKING SUSPENSION
O] 7-PART TIME SEASONAL . O 8- UNCLASSIFIED TERMINATION
ET_‘_"D‘Si — O 11-REASSIGNMENT [0 9-OTHER (SEE REMARKS) REINSTATMENT
[:] 8- INTERMITTENT O] 12 - POSITION CHANGED D |0 - CANCEL APPOINTMENT O | -FROM SEPARATION
O 9-APPT DATE CORRECTED O 19, TEMPORART WORK LEVEL I 11-DISABILITY SEPARATION o 0 :J.,mr.«. 10}
O 10-FULL TIME INTERIM o FN:DS' ' CLASS. T REINSTATE BY O 2-FROM INTERUPTION
[T 11-PART TIME INTERIM R}\'{‘E;‘_ .S'f'F..P:.____ [0 12-INTERIM SEPARATION O 3-BY PERSONNEL BD OF REVIEW
[0 14 -CANCEL INTERMIN [J 13-RESIGNED - NOT IN GOOD [0 4-BY COURT ORDER
[] 15-SERVICE CHANGE STANDING D 5 -SEPARATION RESCINDED
e e e O 14-RESIGNED - NOT 6 -BY GRIEVANCE
[l “te=OREVANCEAGIUSTMENT RECOMMENDED FOR REHIRE | 3 ° . M-
[J  OTHER - SEE REMARKS 0 7-BY ARBITRATION AWARD
0 §-REEMPLOYMENT FROM LAYOFF
APPT TYPE
[0 9-RECALL FROM LAYOFF
APPT TYPE
TIME STAMP
REMARKS: RATE INCREASE PER CONTRACT

Approved By:

f/;%c et

01/09/2017

Dallas L. Ba

SHR-AD-92 (6-2007)

[dwin, Sheriff \?7
_,

Date



Name ‘
| ast First M.1. Sex
From; - M
Last First M.1. Sex
To:
Address ]
Street City State Zip Code County
From: B Columbus OH 43215 .
Street City State Zip Code County
lo: .
| Effective Date Payroll Number Position Control No.
M) DAY YR
01 I 16 ) -
2 TITLE CLASS NO | RANGE | STEP | BASERATE | LONG | SUPPL. | SUPPL. | TOTAL | STATUS
IR 02092 E 39.07 i
o 02092 E 40.14
APPOINTMEN CHANGE SEPARATION ~_INTERRUPTION
O 1-EMERGENCY [0 1-PROMOTION O |- RESIGNATION O 1 -MILITARY LEAVE ENDS
| ENDS [ 2-DEMOTION % ‘(\‘;:i\fllm [J ?-PERSONAL LEAVE ENDS
O 2-FULL IME PERMANEN] O 3-LATERAL CLASS CHANGE = ‘ O 3-SUSPENSION ENDS
EL ML CTEMP ; 2-RETIRE
[ 3R RETRMRORARY O] 4-TRANSFER WITHIN AGENCY Ll (3-RKEHRED [0 4-SEASONAL ENDS
ENIDS ~ . 3-DISABILIT I3 EMEN
i i i R SEAR Al [] 5-TRANSFER BETWEEN AGENCIES o : T R IREMERT [0 5-EDUCATIONAL LEAVE ENDS
L A - UL - SEASONAL 4 - DECEASE
ENDS O 6-CIVIL SERVICE STATUS ) +4-DECEASED [J 6-UNION LEADERS ENDS
. 5 - REMOVED :
O 5. PARTTIME PERMANENT O 7-NAME g ; PROBATIONARY REMOV O 7-LEAVEREDUCTION
[] 6-PARY TIME TEMPORARY [ 8- APPOINTMENT CHANGE TO - 4 IONA ' Ak 0 8-PENALTY FINE
o by ; w
[ENLS [ 9-DISPLACEMENT 0 7-LAIDOFF 1 9-WORKING SUSPENSION
O 7-PART TIME SEASONAL K 10-RATE [0 &- UNCLASSIFIED TERMINATION
NDS [0 11-REASSIGNMENT [0 9-OTHER (SEE REMARKS) — REINSTATMENT
B INTERMITTENT Skl 0 - CANCEL APPOINTMENT = = :
. - [0 12-POSITION CHANGED [ 10- CANCEL APPOINTMENT O 1 -FROM SEPARATION
L 9- APET DATE CORRECTED O0 13- TEMPORARY WORK LEVEI [J 11-DISABILITY SEPARATION L ;
O 10 - FULL FIME INTERIM thid s s REINSTATE BY [0 2-FROM INTERUPTION
] 11 -PART TIME INTERIM RATE: __ STEP-. [0 12 - INTERIM SEPARATION [0 3-BY PERSONNEL BD OF REVIEW
O 14-CANCEL INTERMIN O 13-RESIGNED - NOT IN GOOD O 4-BY COURT ORDER
[0 15-SERVICE CHANGE STANDING O 5-SEPARATION RESCINDED
- ) R [ 14-RESIGNED - NOT CORIE o
O 16 - GRIEVANCE ADJUSTMENT RECOMMENDED FOR REHIRE | B GRIRNMSNGE
O OTHER - SEE REMARKS O 7-BY ARBITRATION AWARD
[0 8-REEMPLOYMENT FROM LAYOFF
APPT TYPE
|:: 9-RECALL FROM LAYQFF
APPT TYPE
— B TIME STAMP
REMARKS: RATE INCREASE PER CONTRACT.

PERSONNEL ACTION
Franklin County Sheriff’s Office

Franklin County, Ohio

Approved By:

SHR-AL-02 (6-2007

|

A 7 i)
:;i ;»W*baa-wgﬁ;wmhﬁ $-3/-16

Zach Scott, Sheriff

Date




PERSONNEL ACTION
Franklin County Sheriff’s Office

Franklin County, Ohio
Name
Last M.IL Sex
From: L
Last irst M.L Sex
To:
Address
Street City State Zip Code County
From: Columbus OH 43215
Street City State Zip Code County
To:
Effective Date Payroll Number Position Control No.
MO DAY YR
09 08 13
TITLE CLASSNO. | RANGE | STEP BASERATE | LONG | SUPPL. | SUPPL. | TOTAL | STATUS
FROM: 02092 D |3516
TO: E 36.92
APPOINTMENT CHANGE SEPARATION INTERRUPTION
0 1-EMERGENCY [0 1-PROMOTION [0 1-RESIGNATION [0 1-MILITARY LEAVE ENDS
ENDS: ey O 2-DEMOTION E mEEN O 2-PERSONAL LEAVE ENDS
[, 2= [IMESERMANENT [0 3-LATERAL CLASS CHANGE : [J 3-SUSPENSION ENDS
O 3-FULL TIME TEMPORARY O 4- TRANSFER WITHIN AGENCY 0 2-BEIRED [0 4-SEASONAL ENDS
ENDS: [J 3-DISABILITY RETIREMENT )
e e O 5- TRANSFER BETWEEN AGENCIES [0 5-EDUCATIONAL LEAVE ENDS
]:] 4 - }‘UL}.. r]}\-'ﬁ:‘, SbASONAL U 4 i DECEASED
ENDS: [ 6-CIVIL SERVICE STATUS o s RE#OVED [ 6-UNIONLEADERS ENDS
L1, <FERT TE S N Ll 7 NAME 0 s " PROBATIONARY REMOVAL 0. 7 SEavERRRIETON
[1 6-PART TIME TEMPORARY [ 8- APPOINTMENT CHANGE TO g ) b= = [ 8-PENALTY FINE
ENDS: ____ [0 9-DISPLACEMENT . [0 9-WORKING SUSPENSION
[0 7-PART TIME SEASONAL [ 10-RATE [0 &-UNCLASSIFIED TERMINATION
ENDS: “ < ;
i O] 11-REASSIGNMENT L1 ‘9-OTHER (SEKREMARKS) REINSTATMENT
[0 8- INTERMITTENT [ 10-CANCEL APPOINTMENT
: O 12-POSITION CHANGED O 1-FROM SEPARATION
O 9-APPT DATE CORRECTED O 13- TEMPORARY WORK LEVEL [0 11-DISABILITY SEPARATION
[J 10-FULL TIME INTERIM " ENDS: CLASS. REINSTATE BY: O 2-FROM INTERUPTION
CJ 11-PART TIME INTERIM RATE: STEP: O 12- INTERIM SEPARATION 00 3-BY PERSONNEL BD. OF REVIEW
[0 14 - CANCEL INTERMIN [0 13-RESIGNED-NOT IN GOOD [0 4-BY COURT ORDER
O] 15 - SERVICE CHANGE STANDING [0 5-SEPARATION RESCINDED
~ [ 14-RESIGNED - NOT 6- v
[0 16- GRIEVANCE ADJUSTMENT e COMIETBED FoR s || = S-BYCRIEVANGE
[0  OTHER - SEE REMARKS [0 7-BY ARBITRATION AWARD
[0 8-REEMPLOYMENT FROM LAYOFF
APPT. TYPE:
[0 9-RECALL FROM LAYOFF
APPT. TYPE:
TIME STAMP
REMARKS: CONTRACT INCREASE

«-* «: O ;{5‘.:-(“;.%’@"

Approved By:

/P14

Zach Scott, Sheriff

i

SHR-AD-92 (6-2007)

Date




PERSONNEL ACTION
Franklin County Sheriff’s Office

Franklin County, Ohio
Name
First M.L Sex
From: M
First M.L Sex
To:
Address |
City State Zip Code County
From: COLUMBUS OH 43215
City State Zip Code County
To:
Effective Date Payroll Number Position Control No.
MO DAY YR
09 08 13
S TITLE CLASSNO. | RANGE | STEP | BASERATE | LONG | SUPPL. | SUPPL. | TOTAL | STATUS
FROM: 02092 D 34.30
TO: E 36.02
APPOINTMENT CHANGE SEPARATION INTERRUPTION
O 1-EMERGENCY O 1-PROMOTION [0 1-RESIGNATION [0 1-MILITARY LEAVE ENDS
b — [0 2-DEMOTION % ‘2’}5};‘: EN O 2-PERSONAL LEAVE ENDS
O 2-FULL TIME PERMANENT [J 3-LATERAL CLASS CHANGE - s [0 3 -SUSPENSION ENDS
o s- E‘;g;;f““ﬁ TEMPORARY [l 4- TRANSFER WITHIN AGENCY o 2- ﬁw i [0 4-SEASONAL ENDS
. O 5- TRANSFER BETWEEN AGENCIES L] 19=BEARILIRIE R [0 5-EDUCATIONAL LEAVE ENDS
O 4-FULL TIME SEASONAL [0 4-DECEASED
ENDS: [0 6-CIVIL SERVICE STATUS E] o5 B0 O 6-UNION LEADERS ENDS
O 5-PART TIME PERMANENT Ol 7-NAME H . ; PROBA.TEDIONARY — O 7-LEAVE REDUCTION
0 6-PART TIME TEMPORARY O 8- APPOINTMENT CHANGE TO o7 —1 i5 [0 8-PENALTY FINE
ENDS: ___ [0 9-DISPLACEMENT g s - [0 9-WORKING SUSPENSION
[ 7-PART TIME SEASONAL B [0 8- UNCLASSIFIED TERMINATION
ENDS: ; i ;
[0 8- INTERMITTENT [} “TU=REASSICHVENT = OTH}TR -(SEE sS— Lot g
e . - {1 12-POSITION CHANGED 0] 10- CANCEL APPOINTMENT O 1-FROM SEPARATION
[0 9-APPT DATE CORRECTED T ARY WORK LEVEL [0 11-DISABILITY SEPARATION b
[0 10-FULL TIME INTERIM Bl A R REINSTATE BY: O 2-FROMINTERUFTION
Ol 11-PART TIME INTERIM RATE: ___ STEP:. [1 12-INTERIM SEPARATION [l 3-BY PERSONNEL BD. OF REVIEW
[ 14 - CANCEL INTERMIN [0 13- RESIGNED - NOT IN GOOD [0 4-BY COURT ORDER
O] 15- SERVICE CHANGE STANDING O 5-SEPARATION RESCINDED
) [0 14- RESIGNED - NOT v RV AN
OJ 16- GRIEVANCE ADJUSTMENT SEcohmED Feris || B FRYCRIEYANE
O  OTHER - SEE REMARKS [0 7-BY ARBITRATION AWARD
[0 8-REEMPLOYMENT FROM LAYOFF
APPT. TYPE:
O 9-RECALL FROMLAYOFF
APPT. TYPE:
TIME STAMP
REMARKS: STEP INCREASE PER CONTRACT

Approved By: (@-"‘4

ahs b

7 ach Scott, Sheriff

SHR-AD-92 (6-2007)

7

Date




PERSONNEL ACTION
Franklin County Sheriff’s Office

Franklin County, Ohio
First M.I. Sex
1rst M.L Sex
Street City State Zip Code County
From: Columbus OH 43215
ree City State Zip Code County
To:
Effective Date Payroll Number Position Control No.
MO DAY YR
01 14 13
TITLE CLASSNO. | RANGE | STEP | BASERATE | LONG | SUPPL. | SUPPL. | TOTAL | STATUS
FROM: 02092 E'D | 3430
TO: D |3516
APPOINTMENT CHANGE SEPARATION INTERRUPTION
0 1-EMERGENCY O 1-PROMOTION [ i-RESIGNATION [0 1-MILITARY LEAVE ENDS
D e _ O 2-DEMOTION EII gmw [] 2-PERSONAL LEAVE ENDS
0O 2-FULL TIME PERMANENT [1 3-LATERAL CLASS CHANGE = : O 3-SUSPENSION ENDS
{ O 3-FULL TIME TEMPORARY [l 4- TRANSFER WITHIN AGENCY o [0 4-SEASONAL ENDS
ENDS: [J 3-DISABILITY RETIREMENT
o s [ - TRANSFER BETWEEN AGENCIES [J 5-EDUCATIONAL LEAVE ENDS
[] 4-FULL TIME SEASONAL [] 4-DECEASED
ENDS: ____ [0 6-CIVIL SERVICE STATUS = [0 6-UNION LEADERS ENDS
O $-PART TIME PERMANENT [0 7-NAME O $-REMOVED 00 7-LEAVE REDUCTION
[0 6-PART TIME TEMPORARY [ 8- APPOINTMENT CHANGE TO g :" OB AR HEMORAL [1 &-PENALTY FINE
ENDS: [0 9-DISPLACEMENT T e [0 9-WORKING SUSPENSION
O 7-PART TIME SEASONAL 10 RATE ] 8- UNCLASSIFIED TERMINATION
ENDS: ) o :
e [ 11-REASSIGNMENT O 9-OTHER (SEE REMARKS) REINSTATMENT
[1 8- INTERMITTENT [1 10-CANCEL APPOINTMENT
i O 12-POSITION CHANGED [0 1-FROM SEPARATION
[1 9-APPT. DATE CORRECTED B i T PORARN WD RIC TN [l 11-DISABILITY SEPARATION
O 10- FULL TIME INTERIM ENDS: CLASS: REINSTATE BY: L 2FROMINTERDPTION
O 1) - PART TIME INTERIM RATE: ___ STEP: 0 12-INTERIM SEPARATION O] 3-BYPERSONNEL BD. OF REVIEW
O 14-CANCEL INTERMIN [0 13 -RESIGNED - NOT IN GOOD [0 4-BY COURT ORDER
[J 15- SERVICE CHANGE STANDITHG O 5-SEPARATION RESCINDED
14 - RESIGNED — NOT 5
O 16-GRIEVANCE ADJUSTMENT L WD I i 1| D SERCREVANCE
O OTHER - SEE REMARKS [0 7-BY ARBITRATION AWARD
[] 8-REEMPLOYMENT FROM LAYOFF
APPT. TYPE:
[0 9-RECALL FROM LAYOFF
APPT. TYFPE:
TIME STAMP
REMARKS: CONTRACT INCREASE

Approved By:

e

RS

/- F-1Y

Zach Scott, Sheriff

SHR-AD-92 (6-2007)

77

Date




PERSONNEL ACTION
Franklin County Sheriff’s Office

Franklin County, Ohio
Name
Last First M.I. Sex
From: M
Last First M.I. Sex
To:
Address
Street City State Zip Code County
From: Columbus Ohio 43215
Street City State Zip Code County
To:
Effective Date Payroll Number Position Control No.
MO DAY YR e
04 09 12
SS TITLE CLASS NO. | RANGE | STEP | BASERATE | LONG | SUPPL. | SUPPL. | TOTAL | STATUS
FROM: 02092 D 33.46
APPOINTMENT CHANGE SEPARATION INTERRUPTION
[ 1-EMERGENCY [0 1-PROMOTION O 1-RESIGNATION 0 1-MILITARY LEAVE ENDS
ENDS: [0 2-DEMOTION E V(V)QIAI;EN [0 2-PERSONAL LEAVE ENDS
0O 2-FULL TIME PERMANENT [0 3-LATERAL CLASS CHANGE [] 3-SUSPENSION ENDS
B 3-8 M RRLIEREORARY O] 4- TRANSFER WITHIN AGENCY O 2-REWRED [J 4-SEASONALENDS
— O 5- TRANSFER BETWEEN AGENCIES B} - RISARICIY RETIREER [0 5-EDUCATIONAL LEAVE ENDS
[1 4-FULL TIME SEASONAL O] 4-DECEASED
ENDS: [] 6-CIVIL SERVICE STATUS 5 [0 6-UNION LEADERS ENDS
[0 5-PART TIME PERMANENT O 7-NAME [l &-BEMONE [0 7-LEAVE REDUCTION
_ [ 6-PROBATIONARY REMOVAL
O 6- PART TIME TEMPORARY [1 &- APPOINTMENT CHANGE TO B . faimees [0 8-PENALTY FINE
ENDS: ____ [0 9-DISPLACEMENT 7 O 9-WORKING SUSPENSION
O 7-PART TIME SEASONAL B2 10-RATE O &-UNCLASSIFIED TERMINATION
- f:;?eim—ngm [0 11-REASSIGNMENT 3 4-O0THER (SERREMARKS) REINSTATMENT
T [0 12-POSITION CHANGED [, 1AM ARIRIMERE [0 1-FROM SEPARATION
[ 9-APPT. DATE CORRECTED O 15 - iR AR WoOR LR [0 11-DISABILITY SEPARATION :
[J 10-FULL TIME INTERIM ENDS: . CLASS: REINSTATE BY: [0 2-FROM INTERUPTION
[ 11-PART TIME INTERIM RATE:____ STEP: [J 12- INTERIM SEPARATION [1 3-BYPERSONNEL BD. OF REVIEW
[0 14 - CANCEL INTERMIN [J 13-RESIGNED -NOT IN GOOD [0 4-BY COURT ORDER
TANDING
O 15- SERVICE CHANGE . ZE NS or [0 5-SEPARATION RESCINDED
O] 16- GRIEVANCE ADJUSTMENT e oEn s | B §BYORIEYANGE
[0  OTHER - SEE REMARKS {0 7-BY ARBITRATION AWARD
O 8&-REEMPLOYMENT FROM LAYOFF
APPT, TYPE:
O ¢-RECALL FROMLAYOFF
APPT. TYPE:
TIME STAMP
REMARKS: Rate increase per contract
Effective April 9, 2012.

Approved By:

SHR-AD-92 (6-2007)










POSITION
DESCRIPTION

HUMAN RESOURCES DIVISION

OHIO DEPARTMENT C
ADMINISTRATIVE SERVICES

AGENCY
FRANKLIN COUNTY
DIVISION OR INSTITUTION
SHERIFF'S OFFICE

State Agency

New

County
X Position

Agency

COUNTY OF EMPLOYMENT
FRANKLIN

Change

USUAL WORKING TITLE OF POSITION

POSITION NO. AND TITLE OF IMMEDIATE SUPERVISOR

CORPORAL

FROM:

NORMAL WORKING HOURS (Explain unusual or rotating shift)

VARIES TO

JOB DESCRIPTION AND WORKER CHARACTERISTICS

%

Job Duties in order of Importance

65

POSITION CONTROL NUMBER

20

15

Works as an

Responsible for the complete and efficient
completion of assigned investigations.
Prepares case files, card index, or records as
required by supervisor. Gathers and
preserves evidence in all cases that are
assigned.

Preserves evidence and reports to the
prosecutor, to the grand jury all paperwork
submitted as required by the agency, e.g.,
prosecutor’s  information, grand  jury
information, incident reports. Testifies in
court and before grand juries.

Responsible for juvenile arrests being
handled as required and as dictated by the
juvenile court, and the proper filing of
reports; incident, juvenile arrest, warrants,
and case disposition. Other duties as
assigned by supervisors.

Minimum Acceptable Characteristics

Knowledge of Sheriff’s Office policies and
procedures, state and federal laws and
regulations  concerning law  enforcement
operations and public relations; ability to
recognize unusual or threatening conditions and
take appropriate action; define problems, collect
data, establish facts and draw valid conclusions;
use proper research methods in gathering data;
add, subtract, multiply and divide whole
numbers; understand manuals and verbal
instructions technical in nature; handle sensitive
inquiries from and contacts with officials and
general public; skilled in operation of peace
officer equipment including firearms and self-
defense.

essfully complete q
field training. Must work variable
ours, as needed.

Requires a valid Ohio driver’s license and valid
Peace Officer Training Certificate with current

firearms qualification.

Must be physically capable of bending, stooping,
reaching above shoulders, and lifting; running
and rapidly climbing stairs; climbing over
obstacles; exerting physical control over people;
standing, walking and sitting for varying periods
of time; and being alert.

CLASS NUMBER

02092

List Position Numbers and Class Titles of positions directly supervised

SIGNATURE OF AGENCY REPRESENTATIVE

MES A. RARNES, SHERIFF / Z

DATE

ADM 4107 (Rev. 9-95)

An Equal Opportunity Employer






PERSONNEL ACTION
Franklin County Sheriff’s Office

Franklin County, Ohio
First M.L Sex
M
First M.IL Sex
Street City State Zip Code County
From COLUMBUS OH 43215
Street City State Zip Code County
b
Effective Date Payroll Number Position Control No.
e Dale |
04 14 08
TITLE CLASS NO. | RANGE | STEP | BASERATE | LONG | SUPPL. | SUPPL. | TOTAL | STATUS
FROM: 02092 D 29.66 C
TO; D 30.85 C
APPOINTMENT CHANGE SEPARATION INTERRUPTION
[0 1-EMERGENCY 0 1-PROMOTION [ 1 -RESIGNATION [0 1-MILITARY LEAVE ENDS
ENDS: ___ [ 2-DEMOTION E gmm [] 2-PERSONAL LEAVE ENDS
00 2-FULL TIME PERMANENT [0 3-LATERAL CLASS CHANGE - _ 00 3-SUSPENSION ENDS
0 -2k NMETEMPORARK O 4-TRANSFER WITHIN AGENCY & RETRD _ [1 4-SEASONAL ENDS
O 4-FULl 'T:ME SEASONAL [0 5-TRANSFER BETWEEN AGENCIES = PlaaR LR EENRENERY [0 5-EDUCATIONAL LEAVE ENDS
gl : AL X e O 4-DECEASED ) ) S
ENDS: O 6- CIVIL SERVICE STATUS =3 [] 6-UNION LEADERS ENDS
[0 5-PART TIME PERMANENT O 7-NAME O G'REMOVED [0 7-LEAVE REDUCTION
[ 6-PART TIME TEMPORARY [0 8- APPOINTMENT CHANGE TO & 'pROBg:;ONARY RENOvalL, [J 8-PENALTY FINE
ENDS: ___ [0 9-DISPLACEMENT el adp [0 9-WORKING SUSPENSION
[] 7-PART TIME SEASONAL 5 “WRATE [0 &-UNCLASSIFIED TERMINATION
ENDS: .OT : g
B n e O 11-REASSIGNMENT L1 :0~RARE SRR TEMARKS) REINSTATMENT
- I 11 % Y | T -\J"
O “17- POSITIEN CHANGED [0 10-CANCEL APPOINTMENT BT f RO
[0 9-APPT. DATE CORRECTED O 13- TEMPORARY WORK LEVEL [] 11-DISABILITY SEPARATION > o
Ol 10- FULL TIME INTERIM ~ " ENDS: iy REINSTATE BY: O 2-FROM INTERUPTION
[1 11 -PART TIME INTERIM RATE: ___ STEP: [0 12 - INTERIM SEPARATION [0 3-BY PERSONNEL BD OF REVIEW
[0 14 - CANCEL INTERMIN [0 13-RESIGNED - NOT IN GOOD O 4-BY COURT ORDER
O 15- SERVICE CHANGE STANDING [ 5-SEPARATION RESCINDED
R 0 14-RESIGNED - NOT 6 -BY GRIEVANCE
O 16- GRIEVANCE ADJUSTMENT e op o — A
O  OTHER - SEE REMARKS [0 7-BY ARBITRATION AWARD
[0 8-REEMPLOYMENT FROM LAYOFF
APPT. TYPE:
[0 9-RECALL FROM LAYOFF
APPT. TYPE:
TIME STAMP

REMARKS: RATE INCREASE PER CONTRACT

Approved By: M / 297280

James A. Karnes, Sheriff

SHR-AD-92 (6-2007)

g/oi/of
/  Dgfe




PERSONNEL ACTION
Franklin County Sheriff’s Office

Franklin County, Ohio
Name
Last First M.IL Sex
From M
Last First M.IL Sex
To:
Address
Street City State Zip Code County
From COLUMBUS OH 43215
Street City State Zip Code County
To:
Effective Date Payroll Number Position Control No.
MO DAY YR -
04 16 07
TITLE CLASS NO. | RANGE | STEP BASERATE | LONG | SUPPL. | SUPPL. | TOTAL | STATUS
FROM: 02092 D 28.52 C
TO: D 29.66 [
APPOINTMENT CHANGE SEPARATION INTERRUPTION
[0 1-EMERGENCY O 1-PROMOTION [l 1-RESIGNATION [ 1-MILITARY LEAVE ENDS
ENDS:_ O 2-DEMOTION 8 ggﬁ:w [ 2-PERSONAL LEAVE ENDS
0 2-FULL TIME PERMANENT [0 3-LATERAL CLASS CHANGE - [0 3-SUSPENSION ENDS
L, BeH L TMETERIRORARY [ 4- TRANSFER WITHIN AGENCY e _ [] 4-SEASONAL ENDS
= O 5-TRANSFER BETWEEN AGENCIES | o 3 DISABILITY RETIREMENT [0 5-EDUCATIONAL LEAVE ENDS
D 4 - FULL TIME SEASONAL D 4 - DECEASED
ENDS: [0 6-CIVIL SERVICE STATUS il [l 6-UNION LEADERS ENDS
0 5-PART TIME PERMANENT O 7-NAME O s R ;:):TIONARY Y [0 7-LEAVEREDUCTION
[0 6-PART TIME TEMPORARY [0 8-APPOINTMENT CHANGE TO O g & Shi [0 8-PENALTY FINE
ENDS: [0 9-DISPLACEMENT r=iabhls [ 9-WORKING SUSPENSION
[ 7-PART TIME SEASONAL K 10-RATE [J 8- UNCLASSIFIED TERMINATION
_ E:giﬁEm C] 11- REASSIGNMENT L] 2=Qumn(sts Bniites! REINSTATMENT
I [1 12-POSITION CHANGED L] 19-GANGEL APPQINTMENT O 1-FROM SEPARATION
O 9-APPT DATE CORRECTED B ¥ WORK LEVEL [0 11-DISABILITY SEPARATION i -
. e-TREImEGITREM O 1 AR ass: REINSTATE BY: [J 2-FROM INTERUPTION
O 11-PART TIME INTERIM RATE: __ STEP: __ [0 12 - INTERIM SEPARATION [J 3-BY PERSONNEL BD. OF REVIEW
[ 14 - CANCEL INTERMIN [0 13-RESIGNED - NOT IN GOOD [0 4-BY COURT ORDER
O] 15- SERVICE CHANGE STANDING O 5-SEPARATION RESCINDED
14 - RESIGNED - NOT
OI 16- GRIEVANCE ADJUSTMENT [ MeReSOEn O enaniiin (| SEYEHENARCE
O OTHER — SEE REMARKS [0 7-BY ARBITRATION AWARD
[0 8-REEMPLOYMENT FROM LAYOFF
APPT. TYPE:
[0 9-RECALL FROM LAYOFF
APPT. TYPE:
TIME STAMP

REMARKS: INCREASE PER CONTRACT

Approved By: //&w»@ {

A__._-—-—~—

James A. Karnes, Sheriff

SHR-AD 92 (6 2007)

Lol
4




PERSONNEL ACTION | AGENcY DIVISION OR INSTITUTION UNIT OR OFFICE | NO.
STATE OF QHIO FROM. _...klin County Sheriff's Office
TO:
NAME TAST FIRST i DATE OF BIRTH EDUCATION
: NO. OF
FROM: - _ SEX| MO DAY YR YEARS DEGREE MAJOR
LAST FIRST M.l
TO: M
ADDRESS STREET cIY STATE ZIP CODE COUNTY
FROM: “ Columbus Ohio 43215 Franklin
cITY STATE 7P CODE COUNTY
T
PAYROLL NUMBER POSITION CONTROL NO. BARG UNIT | FLAG SOCIAL SECURITY NUMBER FG COUNTY
EFFECTIVE DATE
FROM:
MO DAY YR
10 | 16 | 06 |
CLASS TITLE CIASSNO.| RANGE | STEF |BASERATE| LONG | SUPPL | SUPPL. | TOTAL | STATUS
rrom: Franklin County Sheriff | N 02092 D | 27.42 &
TO: D 28.52 C
APPOINTMENT CHANGE SEPARATION INTERRUPTION
1 0EMERGENGY ] 1 PROMOTION [0 1RESIGNED - REGULAR [0 1 MILITARY LEAVE ENDS _____
ENDS [0 2 DEMOTION __ WRITTEN [0 2PERSONALLEAVE ENDS
[0 1 FULL TIME PERMANENT [0 3LATERAL CLASS CHANGE ___ ORAL [1 3SUSPENSIONENDS ____
[0 2 FULL TIME TEMPORARY [0 4 TRANSFER WITHIN AGENCY 00 2RETIRED [0 6SEASONALENDS
ENDS [0 5 TRANSFER BETWEEN AGENCIES |[J 3 DISABILITY RETIREMENT [0 7EDUCATIONAL LEAVE ENDS_____
[0 3 FULL TIME SEASONAL ] 6 CIVIL SERVICE STATUS [0 4DECEASED [1 11 UNION LEAVEENDS ____
ENDS [1 7 NAME O 5REMOVED [0 12 END A17
[1 4PART TIME PERMANENT [0 8 APPOINTMENT CHANGE TO [0 6PROBATIONARY REMOVAL 0 13 END A18
[0 5PART TIME TEMPORARY [ 9 DISPLACEMENT [0 7LAID OFF [0 14 LEAVE REDUCTION
ENDS & 10 RATE [0 8UNCLASSIFIED TERMINATION | [0 16 PENALTY FINE
[0 & PART TIME SEASONAL 1 11 REASSIGNMENT [0 9 OTHER (SEE REMARKS) [J 18 WORKING SUSPENSION
ENDS [ 12 POSITION CHANGED [1 10 CANCEL APPOINTMENT REINSTATEMENT
[1 7INTERMITTENT [ 19 TEMPORARY WORK LEVEL [1 12 DISABILITY SEPARATION [0 1 FROM SEPARATION
O 8FIXED TERMS SALARIED ENDS CLASS REINSTATE BY [0 2 FROM INTERUPTION
ENDS RATE STEP [0 13 INTERIM SEPARATION [0 3 BE PERSONNEL BD. OF REVIEW
[1 9 FIXED TERM PER DIEM ] 20 TEMP REASSIGN BY APPEAL [0 15 RESIGNED - NOT IN GOOD [J 4 BY COURT ORDER
[] 10 APPT. DATE CORRECTED ECISION STANDING [J 5 SEPARATION RESCINDED
[ 11 FULL TIME INTERIM INTERNAL [J22 CANCEL INTERIM [] 16 RESIGNED - NOT RECOMMENDED | [J 7 BY GRIEVANCE
[ 12 FULL TIME INTERIMEXTERNAL | [J 23 SERVICE CHANGE FOR REHIRE O] & BY ARBITRATION AWARD
[0 13 PART TIME INTERIM INTERNAL [ 26 SSN CORRECTION [ 9 REEMPLOYMENT FROM LAYOFF
[0 14 PART TIME INTERIM EXTERNAL [ 27 GRIEVANCE ADJUSTMENT APPT. TYPE
. COUN
[T 16 UNIT 11, 12 FULL TIME INTERIM [J30 H.TC:-| COUNTY CHANGE [J10 RECALL FROM LAYOFF
0 17 ESTABL!:HED TERM REGULAR [] OTHER - SEE REMARKS P
18 ESTABLISH
] ED TERM IRREGULAR ST
[ 20 FULL TIME DISASTER RELIEF
[ 21 PART TIME DISASTER RELIEF
DATE OF LAST PROMOTION|  CERTIFICATION NO. DATE OF CONTINUOUS SERVICE BUDGETED HOURS
REMARKS
increase per contract
1 ALL ITEMS ON PRE-HIRE FORM HAVE BEEN COMPLETED CIAFFROVED
CERTIFICATION
CIDISAPPROVED —
" AFPEOVAL OF APPOINTING AUTHORITY SIGNATURE DATE
James A. Karnes, Sheriff 11/6/06
SIGNATURE OF RELEASING AUTHORITY DATE SIGNATURE OF APPROVER DATE

ATIM 4100 (R 5.7000) ADMINISTRATIVE SERVICES



PERSONNEL ACTION AGENCY DIVISION OR INSTITUTION UNIT OR OFFICE | NO.
STATE OF OHIO FROM  anwin County Sheriff's Office
TO:
NAME TAST FIRST - DATE OF BIRTH EDUCATION
) NO. OF
FROM: - F SEX| Mo | DAy YR | YEARS DEGREE MAJOR
LAST FIR M
TO: M
ADDRESS STREET oY STATE ZIP CODE COUNTY
FROM: “ Columbus Ohio 43215 Franklin
CiTY STATE ZIF CODE COUNTY
TO: _
PAYROLL NUMBER POSITION CONTROL NO. BARG UNIT | FLAG SOCIAL SECURITY NUMBER FQ GOUNTY
EFFECTIVE DATE
o
MO DAY YR
09 08 06 |70 _
CLASS TITLE CLASSNO.| RANGE | STEP |BASERATE| [LONG | SUPPL | SUPPL | TOTAL | STATUS
rrom:. Franklin County Sheriff_ 02092 c | 2079 B
TO: D 27.42
APPOINTMENT CHANGE SEPARATION INTERRUPTION
[ 0EMERGENCY O 1PROMOTION 0 1RESIGNED - REGULAR [0 1MILITARY LEAVEENDS ____
ENDS [0 2 DEMOTION WRITTEN [0 2PERSONALLEAVE ENDS ____
O 1 FULL TIME PERMANENT [J 3 LATERAL CLASS CHANGE __ ORAL [0 3SUSPENSIONENDS _____
[J 2 FULL TIME TEMPORARY [0 4 TRANSFER WITHIN AGENCY [0 2RETIRED [0 6 SEASONAL ENDS
ENDS [0 5 TRANSFER BETWEEN AGENCIES | [0 3 DISABILITY RETIREMENT [l 7EDUCATIONAL LEAVE ENDS_____
[0 3 FULL TIME SEASONAL [J 6 CWIL SERVICE STATUS [0 4DECEASED [J 11 UNION LEAVE ENDS _____
ENDS 0 7NAME 0 5REMOVED [J 12 END A17
[1 4PART TIME PERMANENT [0 8 APPOINTMENT CHANGE TO 0 6 PROBATIONARY REMOVAL [0 13ENDA18
[1 5 PART TIME TEMPORARY 1 9 DISPLACEMENT O 7LAID OFF [0 14 LEAVE REDUCTION
ENDS X 10 RATE [0 8UNCLASSIFIED TERMINATION | 0 16 PENALTY FINE
[0 6 PART TIME SEASONAL 1 11 REASSIGNMENT [0 9OTHER (SEE REMARKS) [0 18 WORKING SUSPENSION
ENDS [J 12 POSITION CHANGED [0 10 CANCEL APPOINTMENT REINSTATEMENT
[0 7INTERMITTENT [ 19 TEMPORARY WORK LEVEL [0 12 DISABILITY SEPARATION [0 1 FROM SEPARATION
[0 8 FIXED TERMS SALARIED ENDS CLASS REINSTATEBY _____ [0 2 FROM INTERUPTION
ENDS RATE STEP [J 13 INTERIM SEPARATION O 3 BE PERSONNEL BD. OF REVIEW
[0 8 FIXED TERM PER DIEM [J 20 TEMP REASSIGN BY APPEAL [ 15 RESIGNED — NOT IN GOOD [1 4 BY COURT ORDER
[J 10 APPT. DATE CORRECTED EOIBION STANDING [J 5 SEPARATION RESCINDED
0 11 FULL TIME INTERIM INTERNAL [ 22 CANCEL INTERIM [J 16 RESIGNED ~ NOT RECOMMENDED | [] 7 BY GRIEVANCE
[ 12 FULL TIME INTERIM EXTERNAL [ 23 SERVICE CHANGE FOR REHIRE [ 8 BY ARBITRATION AWARD
[ 13 PART TIME INTERIM INTERNAL [ 26 SSN CORRECTION (] 9 REEMPLOYMENT FROM LAYOFF
O 14 PART TIME INTERIM EXTERNAL | [J 27 GRIEVANCE ADJUSTMENT APPT: TYRE
O 16 UNIT 11, 12 FULL TIME INTERIM [J 30 H.Q. COUNTY CHANGE 0110 RECALL FROM LAYOFF
[0 17 ESTABLISHED TERM REGULAR [0 OTHER - SEE REMARKS J—
[0 18 ESTABLISHED TERM IRREGULAR TE STAMP
[J 20 FULL TIME DISASTER RELIEF
[] 21 PART TIME DISASTER RELIEF
DATE OF LAST PROMOQTION CERTIFICATION NO. DATE OF CONTINUQUS SERVICE BUDGETED HOURS
REMARKS
step increase per contract
T ALL ITEMS ON PRE-HIRE FORM HAVE BEEN COMPLETED CJAPPROVED
CERTIFICATION
. CIDISAPPROVED
. 2gs v
APPROVAL OF APPOINTING AUTHOR ~ SIGNATURE DATE
James A, Karnes, Sheriff 09/18/06
SIGNATURE OF RELEASING AUTHORITY DATE SIGNATURE OF APPROVER DATE

ADM 4100 (R 5/2000) ADMINISTRATIVE SERVICES



PERSO N NE L ACTION AGENCY DIVISION OR INSTITUTION UNIT OR OFFICE | NO.
STATE OF OHIO FROM. _nklin County Sheriff's Office
TO:
NAME TAST FIRST il DATE OF BIRTH EDUCATION
) NO. OF
FROM: F SEX MO DAY YR YEARS DEGREE MAJOR
LAST M
TO: M
ADDRESS STREET CTY STATE ZIP CODE COUNTY
FROM: Columbus Ohio 43215 Franklin
STREET CITY STATE ZIP CODE COUNTY
TO: _ — I
PAYROLL NUMBER POSITION CONTROL NO. BARG UNIT FLAG SOCIAL SECURITY NUMBER HQ COUNTY
EFFECTIVE DATE
e |
MO DAY YR
10 31 05 |vo: .
CLASS TITLE CLASS NO.| RANGE STEP BASE RATE LONG SUPPL. SUPPL. TOTAL STATUS
erom: Franklin County Sheriff_ 02092 c | 2079 c
ro._Frankiin County Sherift || | 02092 c | 2079 c
APPOINTMENT CHANGE SEPARATION INTERRUPTION
O 0EMERGENCY O 1PROMOTION O 1RESIGNED - REGULAR 0 1MILITARY LEAVE ENDS _____
ENDS O 2 DEMOTION WRITTEN [0 2PERSONALLEAVE ENDS ____
O 1 FULL TIME PERMANENT [0 3LATERAL CLASS CHANGE __ ORAL 0 3SUSPENSIONENDS
O 2FULL TIME TEMPORARY [0 4 TRANSFER WITHIN AGENCY 0 2RETIRED [0 6SEASONALENDS ____
ENDS __ [0 5TRANSFER BETWEEN AGENCIES |[J 3 DISABILITY RETIREMENT [0 7EDUCATIONAL LEAVEENDS____
O 3FULL TIME SEASONAL [0 6 CIVIL SERVICE STATUS [0 4DECEASED [J 11 UNION LEAVE ENDS ____
ENDS O 7 NAME O 5REMOVED 0 12ENDA17 ____
[0 4 PART TIME PERMANENT O 8 APPOINTMENT CHANGETO _____ |0 6 PROBATIONARY REMOVAL 0 13ENDA18 _____
O 5PART TIME TEMPORARY [0 9 DISPLACEMENT O 7LAID OFF O 14 LEAVE REDUCTION
ENDS [ 10 RATE [0 8UNCLASSIFIED TERMINATION | [J 16 PENALTY FINE
O 6 PART TIME SEASONAL [ 11 REASSIGNMENT [l 9 OTHER (SEE REMARKS) ] 18 WORKING SUSPENSION
ENDS [] 12 POSITION CHANGED [0 10 CANCEL APPOINTMENT REINSTATEMENT
O 7INTERMITTENT [ 19 TEMPORARY WORK LEVEL {1 12 DISABILITY SEPARATION [0 1 FROM SEPARATION
[0 8FIXED TERMS SALARIED ENDS CLASS REINSTATE BY [J 2 FROM INTERUPTION
ENDS RATE STEP O 13 INTERIM SEPARATION [0 3 BE PERSONNEL BD. OF REVIEW
O 9 FIXED TERM PER DIEM [] 20 TEMP REASSIGN BY APPEAL [0 15 RESIGNED - NOT IN GOOD [0 4 BYCOURT ORDER
[1 10 APPT. DATE CORRECTED ECISION STANDING O 5 SEPARATION RESCINDED
OJ 11 FULL TIME INTERIM INTERNAL | [ 22 CANCEL INTERIM [J 16 RESIGNED - NOT RECOMMENDED | [J 7 BY GRIEVANCE
O] 12 FULL TIME INTERIM EXTERNAL | L] 23 SERVICE CHANGE FOR REHIRE O 8 BY ARBITRATION AWARD
[ 13 PART TIME INTERIM INTERNAL | [J 26 SSN CORRECTION 01 9 REEMPLOYMENT FROM LAYOFF
[ 14 PART TIME INTERIM EXTERNAL | [ 27 GRIEVANCE ADJUSTMENT APPT. TYPE
[ 16 UNIT 11, 12 FULL TIME INTERIM [ 30 H.Q. COUNTY CHANGE (110 RECALL FROM LAYOFF
g 17 ESTABLISHED TERM REGULAR O OTHER- SEE REMARKS G
18 ESTABLISHED TERM IRREGULAR TR STARP
O 20 FULL TIME DISASTER RELIEF
O 21PART TIME DISASTER RELIEF
DATE OF LAST PROMOTION|  CERTIFICATION NO. DATE OF CONTINUOUS SERVICE BUDGETED HOURS
(& '\ f .’: ) N ”
REMARKS L/ P\ ' ‘/
Changed to POTC
copy of letter, position description and certificate attached
%g ISITE MS ON P REJ@?NE BEEN COMPLETED | JAPPROVED
% % CERTIFICATION
T CIDISAPPROVED =
APPROVAL OF APPOINTING AUTHORITY SIGNATURE DATE
James A. Karnes, Sheriff 11/7/05
SIGNATURE OF RELEASING AUTHORITY DATE SIGNATURE OF APPROVER DATE

ADM 4100 (R 5/2000)

ADMINISTRATIVE SERVICES



POSITION
DESCRIPTION

OHIO DEPARTMENT OF
ADMINISTRATIVE SERVICES

HUMAN RESOURCES DIVISION

AGENC
FRANKLIN COUNTY

DIVISION OR INSTITUTION
SHERIFF’S OFFICE

UNIT OR OFFICE
CORRECTIONS

D State Agency County Agency I:I New Position

D Change

COUNTY OF EMPLOYMENT
FRANKLIN

USUAL WORKING TITLE OF POSITION

POSITION NO. AND TITLE OF IMMEDIATE SUPERVISOR

CORPORAL

NORMAL WORKING HOURS (Explain unusual or rotating shift)
FRoM: VARIES TO:

JOB DESCRIPTION AND WORKER CHARACTERISTICS

%o

Job Duties in order of Importance

Minimum Acceptabie Characteristics

70

OSITION CONTROL NUMBER

25

LASS TITLE

Protects property, maintains security and
discipline of inmates in correctional facility.
Watches security screens; patrols floor, dorm
and recreation areas; counts and verifies inmates
in area; monitors movement of inmates between
areas of facility; searches incoming prisoners;
receives and releases prisoners; monitors
prisoner releases (e.g., assures that time has
been served & no holders, detainers, &/or active
warrants exist); transports inmates outside of
jail facility. Responds to emergency situations.

Performs other related duties (e.g., answers
telephone and questions of attorneys, parole &
probation officers and law enforcement
personnel; prepares reports of incidents; secures
inmates personal effects; maintains records of
inmates funds and releases property &/or funds
with inmate authorization; issues visitation
passes; performs additional duties at discretion
of Sheriff when necessary.

Serves individuals with summons, subpoenas,
attachments, and legal notices issued by courts
and makes arrests when necessary.

Knowledge of (1) supervision of inmates in controlled
environment and related safety practices*, (2) Sheriff’s
Office rules and regulations*, (3) public relations, (4)
police methods and procedures. Ability to (5) develop
good rapport with inmates, (6) define problems, collect
data, establish facts and draw valid conclusions, (7) add,
subtract, multiply and divide whole numbers, (8)
communicate information both orally and in writing, (9)
run, walk, stand or sit for extended or intermittent periods
of time, (10) listen, comprehend and respond to
discussions involving either one-on-one or group settings,
(11) remain alert and watchful during assigned duty hours,
(12) withstand extremes of climate exposure and potential
exposure to health and safety hazards, (13) transport
individuals, paperwork or material which may involve
climbing stairs, (14) demonstrate strength, endurance and
flexibility while wearing job-related equipment, (15)
physically restrain angry or violent people. Skill in (16)
operating police equipment and self defense.

Must have successfully attained and maintain state peace
officer training certification as required by State law and
regulations; must have valid Ohio drivers license.

* developed after employment

S8 NUMBER

092

List Position Numbers and Class Titles of positions directly supervised

(£

SIGNATURE OF AGENCY REPRESENTATIVE

AMES A. KARNES, SHERIFF

DATE

11/7/05

fe Masyte

b

ADM 4107 (Rev. 9-95)

An Equal Opportunity Empioyer




[

/
\ FRANKLIN COUNTY

JIM KARNES SHERIFF

FINANCE/HUMAN RESOURCES
410 South High Street ® Columbus, Ohio 43215 ® Human Resources (614) 462-3397 *® Finance (614) 462-3543

From: Patrick F. Garrity _
Director, Management Services Qgﬁz”%&«?
Date: November 7, 2005

Subject: Re-classification to POTC

Due to your completion of the prescribed course work, and having your POTC
certification, Sheriff Karnes has authorized your request to be re-classified to POTC,
effective October 31, 2005.

c: Chief Barrett
Major Strickler
Major Wise
Patrol
Training



PERSONNEL ACTION | AGENCY DIVISION OR INSTITUTION UNIT OR OFFICE | NO.
STATE OF OHIO FROM ...<lin County Sheriffs Office
TO:
NAME LAST FIRST DATE OF BIRTH EDUCATION
L NO. OF
FROM: F SEX| MO DAY YR YEARS DEGREE MAJOR
LAST M.I
TO: M
ADDRESS STREET CITY STATE ZIP CODE COUNTY
FROM: I Columbus Ohio | 43215 Frankiin
STREET CiTY STATE ZIP CODE COUNTY
TO: __ -
PAYROLL NUMBER POSITION CONTROL NO. BARG UNIT FLAG SOCIAL SECURITY NUMBER HQ COUNTY
EFFECTIVE DATE
DAY YR
10 31 05 |T10:
CLASS TITLE CLASS ND.| RANGE STEP BASE RATE LONG SUPPL. SUPPL. TOTAL STATUS
erou: Franklin County Sheriff || N 02092 C_ | 2018
TO: _ 20.79
APPOINTMENT CHANGE SEPARATION INTERRUPTION
O 0EMERGENCY O 1PROMOTION [0 1RESIGNED - REGULAR O 1MILITARY LEAVEENDS ____
ENDS O 2 DEMOTION ____ WRITTEN [0 2PERSONALLEAVE ENDS ___
0 1 FULL TIME PERMANENT [0 3LATERAL CLASS CHANGE __ ORAL [0 3SUSPENSIONENDS ____
[0 2FULL TIME TEMPORARY [1 4 TRANSFER WITHIN AGENCY O 2RETIRED [1 6SEASONALENDS ____
ENDS __ [0 5 TRANSFER BETWEEN AGENCIES |[J 3 DISABILITY RETIREMENT [1 7EDUCATIONAL LEAVE ENDS____
0 3FULL TIME SEASONAL O 6 CIVIL SERVICE STATUS [0 4DECEASED 1 11 UNION LEAVE ENDS ____
ENDS [0 7NAME [0 5REMOVED O 12ENDA17 ____
[1 4PART TIME PERMANENT [0 & APPOINTMENT CHANGETO ____ |[0 6PROBATIONARY REMOVAL [J 13ENDA18 ____
0 5PART TIME TEMPORARY [0 9 DISPLACEMENT O 7LAIDOFF [ 14 LEAVE REDUCTION
ENDS X 10 RATE [0 8UNCLASSIFIED TERMINATION | [] 16 PENALTY FINE
O 6 PART TIME SEASONAL [J 11 REASSIGNMENT 0 9 OTHER (SEE REMARKS) [0 18 WORKING SUSPENSION
ENDS [J 12 POSITION CHANGED [J 10 CANCEL APPOINTMENT REINSTATEMENT
O 7 INTERMITTENT 1 19 TEMPORARY WORK LEVEL [J 12 DISABILITY SEPARATION [0 1 FROM SEPARATION
O 8FIXED TERMS SALARIED ENDS CLASS REINSTATE BY [0 2 FROM INTERUPTION
ENDS RATE STEP O 13 INTERIM SEPARATION [0 3 BE PERSONNEL BD. OF REVIEW
[0 9 FIXED TERM PER DIEM [J 20 TEMP REASSIGN BY APPEAL O 15 RESIGNED — NOT IN GOOD O 4 BYCOURT ORDER
[ 10 APPT. DATE CORRECTED FRGHHCN STANDING [1 5 SEPARATION RESCINDED
O 11 FULL TIME INTERIM INTERNAL [J 22 CANCEL INTERIM [0 16 RESIGNED — NOT RECOMMENDED O 7 BY GRIEVANCE
O 12 FULL TIME INTERIMEXTERNAL | [ 23 SERVICE CHANGE FOR REHIRE 0 8 BYARBITRATION AWARD
£ 13 PART TIME INTERIM INTERNAL [J 26 SSN CORRECTION (] 9 REEMPLOYMENT FROM LAYOFF
[ 14 PART TIME INTERIM EXTERNAL [ [J 27 GRIEVANCE ADJUSTMENT APPT. TYPE
O 16 UNIT 11, 12 FULL TIME INTERIM [ 30 H.Q. COUNTY CHANGE [J10 RECALL FROM LAYOFF
[0 17 ESTABLISHED TERM REGULAR 0 OTHER - SEE REMARKS APPT. TYPE
[0 18 ESTABLISHED TERM IRREGULAR T STANE
O 20 FULL TIME DISASTER RELIEF
O 21 PART TIME DISASTER RELIEF
DATE OF LAST PROMOTION|  CERTIFICATION NO. DATE OF CONTINUOUS SERVICE BUDGETED HOURS
REMARKS
Rate increase per contract
7 ALL ITEMS ON PRE-HIRE FORM HAVE BEEN COMPLETED CIAFPROVED
; - CERTIFICATION
%&w (7 Ftie M‘ﬁ CIDisAPPROVED —
s [ e
[ APPROVAL OF APPOINTING AUTHORITY SIGNATURE DATE
James A. Karnes, Sheriff 11/04/05
SIGNATURE OF RELEASING AUTHORITY DATE SIGNATURE OF APPROVER DATE

ADM 4100 (R 5/2000)

ADMINISTRATIVE SERVICES



PERSONNEL ACTION | AGENcY DIVISION OR INSTITUTION UNIT OR OFFICE | NO.
STATE OF OHIO FROM: 4. .« County Sheriff's Office
TO:
NAME LAST FIRST Ml DATE OF BIRTH EDUCATION
i NO. OF
FROM: - F SEX| MO DAY YR YEARS DEGREE MAJOR
LAST M.I
TO: M
ADDRESS STREET CITY STATE 7ZiP CODE COUNTY
FROM: I Columbus Ohio | 43215 Franklin
STREET CITY STATE ZIP CODE COUNTY
0 _ _
PAYROLL NUMBER POSITION CONTROL NO. BARG UNIT FLAG SOCIAL SECURITY NUMBER HQ COUNTY
EFFECTIVE DATE
MO DAY YR
09 08 05 |To:
CLASS TILE CLASSNO.| RANGE | STEP |BASERATE| LONG | SUPFL. | SUPPL. | TOTAL | STATUS
rrowu: Frankiin County Sherif{| . 02092 B | 17.83
o c_[2018
APPOINTMENT CHANGE SEPARATION INTERRUPTION
[0 0EMERGENCY 0 1PROMOTION O 1RESIGNED - REGULAR [0 1MILITARY LEAVE ENDS
ENDS 0 2 DEMOTION WRITTEN [0 2PERSONALLEAVE ENDS
[0 1 FULL TIME PERMANENT [0 3LATERAL CLASS CHANGE ORAL [0 3SUSPENSIONENDS
[0 2 FULL TIME TEMPORARY [0 4 TRANSFER WITHIN AGENCY 0 2RETIRED [0 6SEASONALENDS _____
ENDS {J 5 TRANSFER BETWEEN AGENCIES | [0 3 DISABILITY RETIREMENT [0 7EDUCATIONAL LEAVE ENDS
0 3FULL TIME SEASONAL [0 6 CIVIL SERVICE STATUS [0 4DECEASED [J 11 UNION LEAVE ENDS _____
ENDS O 7 NAME [J 5REMOVED O 12 END A17
[0 4 PART TIME PERMANENT [0 8 APPOINTMENT CHANGE TO [0 6PROBATIONARY REMOVAL O 13 END A18
[0 5 PART TIME TEMPORARY [J 9 DISPLACEMENT [0 7LAIDOFF [ 14 LEAVE REDUCTION
ENDS [ 10 RATE [0 8UNCLASSIFIED TERMINATION | [0 16 PENALTY FINE
[0 6 PART TIME SEASONAL [ 11 REASSIGNMENT [ 9 OTHER (SEE REMARKS) [ 18 WORKING SUSPENSION
ENDS [J 12 POSITION CHANGED [ 10 CANCEL APPOINTMENT REINSTATEMENT
O 7 INTERMITTENT [1 19 TEMPORARY WORK LEVEL [J 12 DISABILITY SEPARATION [0 1 FROM SEPARATION
[0 8 FIXED TERMS SALARIED ENDS CLASS REINSTATE BY [0 2 FROM INTERUPTION
ENDS RATE STEP [0 13 INTERIM SEPARATION [0 3 BE PERSONNEL BD. OF REVIEW
[J 9 FIXED TERM PER DIEM [ 20 TEMP REASSIGN BY APPEAL [J 15 RESIGNED — NOT IN GOOD [1 4 BYCOURT ORDER
O] 10 APPT. DATE CORRECTED ESkaloh STANDING [0 5 SEPARATION RESCINDED
[ 11 FULL TIME INTERIM INTERNAL [J 22 CANCEL INTERIM ] 16 RESIGNED — NOT RECOMMENDED | [] 7 BY GRIEVANCE
[ 12 FULL TIME INTERIM EXTERNAL | [J 23 SERVICE CHANGE FOR REHIRE O] 8 BY ARBITRATION AWARD
[0 13 PART TIME INTERIM INTERNAL [ 26 SSN CORRECTION [0 ¢ REEMPLOYMENT FROM LAYOFF
[0 14 PART TIME INTERIM EXTERNAL [J 27 GRIEVANCE ADJUSTMENT APPT. TYPE
[0 16 UNIT 11, 12 FULL TIME INTERIM [ 30 H.Q. COUNTY CHANGE 0110 RECALL FROM LAYOFF
[ 17 ESTABLISHED TERM REGULAR [l OTHER - SEE REMARKS ——
[] 18 ESTABLISHED TERM IRREGULAR e STANP
[ 20 FULL TIME DISASTER RELIEF
O 21 PART TIME DISASTER RELIEF
DATE OF LAST PROMOTION]  CERTIFICATION NO. DATE OF CONTINUOUS SERVICE BUDGETED HOURS
REMARKS
Step increase.
ITEMS ON pﬂ?}m 25:« Hefifew COMPLETED r; CJAPPROVED
: _ CERTIFICATION
L2 A / ;ﬂ % %‘ff/(/fff CIDISAPPROVED
APPROVAL OF APPOINTING AUTHORITY SIGNATURE DATE
James A. Karnes, Sheriff
SIGNATURE OF RELEASING AUTHORITY DATE SIGNATURE OF APPROVER DATE

ADM 4100 (R 5/2000)

ADMINISTRATIVE SERVICES



PERSONNEL ACTION AGENCY DIVISION OR INSTITUTION UNIT OR OFFICE | NO.
STATE OF OHIO FROM.  ...«lin County Sheriff's Office
TO:
NAME LAST FIRST W DATE OF BIRTH EDUCATION
! NO. OF
FROM: F SEX MO DAY YR YEARS DEGREE MAJOR
LAST M.I
TO: M
ADDRESS STREET CITY STATE ZIP CODE COUNTY
FROM: * Columbus Ohio 43215 Franklin
TR CITY STATE ZIP CODE COUNTY
TO: -
PAYROLL NUMBER POSITION CONTROL NO. BARG UNIT FLAG SOCIAL SECURITY NUMBER HQ COUNTY
EFFECTIVE DATE
erou: [
MO DAY YR
10 25 04 |To: B _
CLASS TITLE CLASS NO.| RANGE STEP BASE RATE LONG SUPPL. SUPPL. TOTAL STATUS
rrom: Franklin Coun B 17.31 C
1o: __Franklin Count _— B 17.83 C
APPOINTMENT HANGE SEPARATION INTERRUPTION
[0 0EMERGENCY [J 1 PROMOTION [0 1RESIGNED - REGULAR [0 1MILITARY LEAVEENDS _____
ENDS [0 2 DEMOTION WRITTEN [0 2PERSONALLEAVE ENDS ____
[0 1 FULL TIME PERMANENT [0 3 LATERAL CLASS CHANGE ORAL [0 3SUSPENSION ENDS
O 2FULL TIME TEMPORARY O 4 TRANSFER WITHIN AGENCY O 2RETIRED [0 6SEASONALENDS _____
ENDS O 5TRANSFER BETWEEN AGENCIES |[J 3 DISABILITY RETIREMENT [0 7 EDUCATIONAL LEAVE ENDS_____
O 3 FULL TIME SEASONAL [0 6 CIVIL SERVICE STATUS O 4DECEASED O 11 UNION LEAVEENDS ____
ENDS 0 7 NAME O 5REMOVED O 12ENDA17 ____
OO0 4PART TIME PERMANENT [0 8APPOINTMENT CHANGETO ____ |0 6 PROBATIONARY REMOVAL O 13ENDA18 ____
[0 5PART TIME TEMPORARY [0 9 DISPLACEMENT O 7LAID OFF [0 14 LEAVE REDUCTION
ENDS X 10 RATE [0 8UNCLASSIFIED TERMINATION | [J 16 PENALTY FINE
[0 6 PART TIME SEASONAL [0 11 REASSIGNMENT [0 9OTHER (SEE REMARKS) [0 18 WORKING SUSPENSION
ENDS [ 12 POSITION CHANGED ] 10 CANCEL APPOINTMENT REINSTATEMENT
0 7INTERMITTENT [ 19 TEMPORARY WORK LEVEL [0 12 DISABILITY SEPARATION [0 1 FROM SEPARATION
] 8 FIXED TERMS SALARIED ENDS CLASS REINSTATE BY [0 2 FROM INTERUPTION
ENDS RATE STEP O 13 INTERIM SEPARATION O 3 BE PERSONNEL BD. OF REVIEW
[0 9FIXED TERM PER DIEM [ 20 TEMP REASSIGN BY APPEAL [0 15 RESIGNED — NOT IN GOOD O 4 BYCOURT ORDER
O 10 APPT. DATE CORRECTED ERGION STANDING O] 5 SEPARATION RESCINDED
O 11 FULL TIME INTERIM INTERNAL [J 22 CANCEL INTERIM [J 16 RESIGNED - NOT RECOMMENDED | [] 7 BY GRIEVANCE
O 12 FULL TIME INTERIM EXTERNAL | L1 23 SERVICE CHANGE FOR REHIRE O 8 BY ARBITRATION AWARD
[ 3 PART TIME INTERIM INTERNAL | L1 26 SSN CORRECTION [J 9 REEMPLOYMENT FROM LAYOFF
[ 14 PART TIME INTERIM EXTERNAL | [ 27 GRIEVANCE ADJUSTMENT APPT. TYPE
1 16 UNIT 11, 12 FULL TIME INTERIM g 30H.Q. COU:TY C::‘:GE [J10 RECALL FROM LAYOFF
g 17 ESTABLISHED TERM REGULAR OTHER — SEE REMARKS APPT. TYPE
18 ESTABLISHED TERM IRREGULAR THE s—'r A‘ ==
O 20 FULL TIME DISASTER RELIEF
[0 21 PART TIME DISASTER RELIEF
DATE OF LAST PROMOTION|  CERTIFICATION NO. DATE OF CONTINUOUS SERVICE BUDGETED HOURS
REMARKS
Rate Increase per Contract.
[J ALLITEMS ON PRE-HIRE FOWBEEN COMPLETED CIAPPROVED
N ' £ CERTIFICATION
%_ .,/("' - 7 ZA L . CIDISAPPROVED
APPROVAL OF APPOINTING AUTHORITY SIGNATURE DATE
James A. Karnes, Sheriff
SIGNATURE OF RELEASING AUTHORITY DATE SIGNATURE OF APPROVER DATE
ADM 4100 (R 5/2000) ADMINISTRATIVE SERVICES




PERSONNEL ACTION | AGency DIVISION OR INSTITUTION UNIT OR OFFICE | NO.
STATE OF OHIO FROM.  al....1 County Sheriff's Office
TO:
NAME LAST FIRST " DATE OF BIRTH EDUCATION
’ NO. OF
FROM: F _ sex| mo | pav YR | YEARS DEGREE MAJOR
[T
TO: M
ADDRESS STREET oY STATE ZIP CODE COUNTY
FROM: I Columbus Ohio | 43215 Franklin
STREET CITY STATE ZIP CODE COUNTY
TO: _
PAYROLL NUMBER POSITION CONTROL NO. BARG UNIT FLAG SOCIAL SECURITY NU MBER HGQ COUNTY
EFFECTIVE DATE
rrow: [
MO DAY YR
CLASS TITLE CLASS NO.| RANGE STEP BASE RATE LONG SUPPL. SUPPL. TOTAL STATUS
From: Franklin Couniy_ 02092 A 15.44 Cc
TO: B 17.31 C
APPOINTMENT CHANGE SEPARATION INTERRUPTION
] 0EMERGENCY [0 1PROMOTION O 1RESIGNED - REGULAR [0 1MILITARY LEAVE ENDS ____
ENDS O 2 DEMOTION WRITTEN [0 2PERSONALLEAVE ENDS
O 1 FULL TIME PERMANENT [1 3LATERAL CLASS CHANGE ORAL [0 3SUSPENSIONENDS ____
[0 2 FULL TIME TEMPORARY O 4 TRANSFER WITHIN AGENCY [0 2RETIRED [0 6SEASONALENDS __
ENDS [1 5TRANSFER BETWEEN AGENCIES |[] 3 DISABILITY RETIREMENT [0 7 EDUCATIONAL LEAVE ENDS
0 3FULL TIME SEASONAL O 6 CIVIL SERVICE STATUS 0 4DECEASED [J 11 UNION LEAVE ENDS ____
ENDS O 7NAME O 5REMOVED [ 12ENDA17 ____
O 4PART TIME PERMANENT O] 8APPOINTMENT CHANGETO ____ |0 6 PROBATIONARY REMOVAL O 13ENDA1S
O 5PART TIME TEMPORARY [0 9 DISPLACEMENT O 7LAIDOFF [1 14 LEAVE REDUCTION
ENDS [ 10 RATE [0 8UNCLASSIFIED TERMINATION | [1 16 PENALTY FINE
O 6PART TIME SEASONAL [J 11 REASSIGNMENT [0 9 OTHER (SEE REMARKS) [1 18 WORKING SUSPENSION
ENDS [ 12 POSITION CHANGED O 10 CANCEL APPOINTMENT REINSTATEMENT
[0 7INTERMITTENT O 19 TEMPORARY WORK LEVEL [0 12 DISABILITY SEPARATION O 1 FROM SEPARATION
O & FIXED TERMS SALARIED ENDS CLASS REINSTATE BY [0 2 FROM INTERUPTION
ENDS RATE STEP 1 13 INTERIM SEPARATION [0 3 BEPERSONNEL BD. OF REVIEW
[0 9 FIXED TERM PER DIEM [J 20 TEMP REASSIGN BY APPEAL [0 15 RESIGNED — NOT IN GOOD [0 4 BYCOURTORDER
[1 10 APPT. DATE CORRECTED BCISION STANDING [] 5 SEPARATION RESCINDED
O 11 FULL TIME INTERIM INTERNAL [ 22 CANCEL INTERIM [ 16 RESIGNED—NOT RECOMMENDED | [J 7 BY GRIEVANCE
O 12 FULL TIME INTERIMEXTERNAL | [ 23 SERVICE CHANGE FOR REHIRE ] 8 BYARBITRATION AWARD
O 13 PART TIME INTERIM INTERNAL [ 26 SSN CORRECTION O 9 REEMPLOYMENT FROM LAYOFF
[1 14 PART TIME INTERIMEXTERNAL | [J 27 GRIEVANCE ADJUSTMENT APPT. TYPE
O 16 UNIT 11, 12 FULL TIME INTERIM O30 H::-T.; ;:UNTY CHANGE 110 RECALL FROM LAYOFF
g 1 ; E;:BL:SHED TERM REGL;LAR O o —~ SEE REMARKS APPT. TYPE
1 D TERM
BLISHE! IRREGULAR L
O 20 FULL TIME DISASTER RELIEF
O 21 PART TIME DISASTER RELIEF
DATE OF LAST PROMOTION] __ GERTIFICATION NO. DATE OF CONTINUOUS SERVICE BUDGETED HOURS
REMARKS
step increase per contract
O ALL [TEMS ON PRE-HIRE FORM HAVE BEEN COMPLETED CJAPPROVED
52 < /ﬁ’/ ZA DIDISAPPROVED I
%?ﬂfﬂ; AN .
APPRﬁVAL OF APPOINTING AUTHORITY SIGNATURE DATE
James A. Karnes, Sheriff 08/26/04
SIGNATURE OF RELEASING AUTHORITY DATE SIGNATURE OF APPROVER DATE

ADM 4100 (R 5/2000) ADMINISTRATIVE SERVICES



PERSONNEL ACTION | Asency DIVISION OR INSTITUTION UNIT OR OFFICE | NO.
STATE OF OHIO FROM. .anklin County Sheriff's Office
TO:
NAME LAST FIRST i DATE OF BIRTH EDUCATION
i NO. OF
wou. [ I B e o om | o |05 o -
LAST M.l
TO: M
ADDRESS STREET CITY STATE “ZIP CODE COUNTY
FROM: * Columbus Ohio 43215 Franklin
cITY STATE ZIP CODE COUNTY
TO: -
PAYROLL NUMBER POSITION CONTROL NO. BARG UNIT FLAG SOCIAL SECURITY NUMBER HO COUNTY
EFFECTIVE DATE
MO DAY YR
10 27 03 |10 R
CLASS TITLE CLASS NO.| RANGE STEP BASE RATE LONG SUPPL. S_UPPL TOTAL STATUS
rrom: Franklin County Sheriﬂ- 02092 A | 14.85
TO: _ A 15.44 .
APPOINTMENT CHANGE SEPARATION INTERRUPTION
[0 0EMERGENCY 1 1 PROMOTION [0 1RESIGNED - REGULAR 0 1MILITARY LEAVEENDS
ENDS 0 2 DEMOTION WRITTEN [0 2PERSONALLEAVE ENDS
O 1 FULL TIME PERMANENT [0 3LATERAL CLASS CHANGE ORAL [0 3SUSPENSION ENDS
O 2 FULL TIME TEMPORARY 0 4 TRANSFER WITHIN AGENCY O 2RETIRED 0 6SEASONALENDS ____
ENDS [0 5TRANSFER BETWEEN AGENCIES |[0 3 DISABILITY RETIREMENT [0 7EDUCATIONAL LEAVE ENDS_____
1 3FULL TIME SEASONAL [0 6 CIVIL SERVICE STATUS O 4DECEASED [J 11 UNION LEAVE ENDS _____
ENDS O 7NAME O 5REMOVED O 12ENDA17 ____
[0 4PART TIME PERMANENT 0 8 APPOINTMENT CHANGETO _____ |0 6 PROBATIONARY REMOVAL ] 13ENDA18 _____
O 5PART TIME TEMPORARY [0 9 DISPLACEMENT O 7LAID OFF O 14 LEAVE REDUCTION
ENDS X 10 RATE [1 8UNCLASSIFIED TERMINATION | [0 16 PENALTY FINE
1 6 PART TIME SEASONAL [ 11 REASSIGNMENT [0 9 OTHER (SEE REMARKS) [0 18 WORKING SUSPENSION
ENDS [1 12 POSITION CHANGED ] 10 CANCEL APPOINTMENT REINSTATEMENT
O 7 INTERMITTENT ] 19 TEMPORARY WORK LEVEL [0 12 DISABILITY SEPARATION [0 1 FROM SEPARATION
[0 8 FIXED TERMS SALARIED ENDS CLASS REINSTATE BY [0 2 FROM INTERUPTION
ENDS RATE STEP O 13 INTERIM SEPARATION [0 3 BE PERSONNEL BD. OF REVIEW
[0 9 FIXED TERM PER DIEM [J 20 TEMP REASSIGN BY APPEAL [J 15 RESIGNED — NOT IN GOOD O 4 BY COURT ORDER
1 10 APPT. DATE CORRECTED ECISION STANDING [1 5 SEPARATION RESCINDED
O 11FULL TIME INTERIM INTERNAL | [ 22 CANCEL INTERIM ] 16 RESIGNED ~NOT RECOMMENDED | [ 7 BY GRIEVANCE
O 12 FULL TIME INTERIM EXTERNAL [ 23 SERVICE CHANGE FOR REHIRE [0 8 BY ARBITRATION AWARD
O 13 PART TIME INTERIM INTERNAL [ 26 SSN CORRECTION 0 ¢ REEMPLOYMENT FROM LAYOFF
[J 14 PART TIME INTERIM EXTERNAL [ 27 GRIEVANCE ADJUSTMENT APPT. TYPE
O 16 UNIT 11, 12 FULL TIME INTERIM [ 30 H.Q. COUNTY CHANGE 010 RECALL FROM LAYOFF
[0 17 ESTABLISHED TERM REGULAR [0 OTHER - SEE REMARKS APPT. TYPE
[ 18 ESTABLISHED TERM IRREGULAR TINE STAWP
[ 20 FULL TIME DISASTER RELIEF
[ 21 PART TIME DISASTER RELIEF
DATE OF LAST PROMOTION CERTIFICATION NO. DATE OF CONTINUOUS SERVICE BUDGETED HOURS
REMARKS
Rate increase per contract.
T7 ALL,ITEMS ON PRE-HIRE FORM HAVE BEEN COMPLETED CJAPPROVED
% 7 /z‘/»/ CIDISAPPROVED RERTIRIEATEY
LT . LA | - e
b = 4
APPROVAL OF APPOINTING AUTHORITY SIGNATURE DATE
James A. Karnes, Sheriff
SIGNATURE OF RELEASING AUTHORITY DATE SIGNATURE OF APPROVER DATE
ADMINISTRATIVE SERVICES

ADM 4100 (R 5/2000)



PERQONNEL ACT!ON AGENCY DIVISION OR INSTITUTION UNIT OR OFFICE | NO.
STATE OF OHIO FROM.  RANKLIN COUNTY SHERIFF'S OFFICE
TO:
NAME LAST FIRST DATE OF BIRTH EDUCATION
NO. OF
FROM: I sex| mo | pay YR | YEARS DEGREE MAJOR
LAST FIRST M
TO: M
ADDRESS STREET CITY STATE ZIP CODE COUNTY
FROM: e COLUMBUS OH 43215 FRANKLIN
STREET CITY STATE ZIP CODE COUNTY
TO: = - E—
PAYROLL NUMBER FOSITION CONTROL NO. BARG UNIT | FLAG SOCIAL SECURITY NUMBER Ha GOUNTY
EFFECTIVE DATE
rrov: [
MO DAY YR
09 08 03 |To:
CLASS TITLE CLASSNO.| RANGE | STEP |BASE RATE| LONG | SUPPL. | SUPPL | TOTAL | STATUS
FROM:
10: _FRANKLIN COUN_ 02092 A | 1485 P
APPOINTMENT CHANGE SEPARATION INTERRUPTION
0 0EMERGENCY O 1 PROMOTION [0 1RESIGNED - REGULAR ] 1MILITARY LEAVE ENDS ____
ENDS O 2 DEMOTION WRITTEN [0 2PERSONALLEAVE ENDS _____
K 1 FULL TIME PERMANENT [0 3LATERAL CLASS CHANGE ___ ORAL [0 3SUSPENSIONENDS ____
[0 2FULL TIME TEMPORARY [0 4 TRANSFER WITHIN AGENCY O 2RETIRED [0 6SEASONALENDS ____
ENDS 0 5TRANSFERBETWEEN AGENCIES |[J 3 DISABILITY RETIREMENT [1 7 EDUCATIONAL LEAVE ENDS____
[0 3 FULL TIME SEASONAL [1 6 CIVIL SERVICE STATUS [0 4DECEASED [1 11 UNION LEAVE ENDS _____
ENDS O 7 NAME O 5REMOVED 0 12ENDA17 ____
[0 4PART TIME PERMANENT [ 8 APPOINTMENT CHANGE TO [0 6PROBATIONARY REMOVAL 0 13ENDA18
[0 5 PART TIME TEMPORARY [0 9 DISPLACEMENT O 7LAID OFF [ 14 LEAVE REDUCTION
ENDS [ 10 RATE O &UNCLASSIFIED TERMINATION |0 16 PENALTY FINE
O 6 PART TIME SEASONAL [ 11 REASSIGNMENT O 9OTHER (SEE REMARKS) [0 18 WORKING SUSPENSION
ENDS [J 12 POSITION CHANGED ] 10 CANCEL APPOINTMENT REINSTATEMENT
O 7INTERMITTENT [J 19 TEMPORARY WORK LEVEL [0 12 DISABILITY SEPARATION [0 1 FROM SEPARATION
[0 8 FIXED TERMS SALARIED ENDS CLASS REINSTATE BY [0 2 FROM INTERUPTION
ENDS RATE STEP [0 13 INTERIM SEPARATION [0 3 BE PERSONNEL BD. OF REVIEW
[0 9 FIXED TERM PER DIEM [ 20 TEMP REASSIGN BY APPEAL ] 15 RESIGNED - NOT IN GOOD [0 4 BY COURT ORDER
[ 10 APPT. DATE CORRECTED Ecieion STANDING [J 5 SEPARATION RESCINDED
O 11 FULL TIME INTERIM INTERNAL [ 22 CANCEL INTERIM [ 16 RESIGNED — NOT RECOMMENDED | [] 7 BY GRIEVANCE
[J 12 FULL TIME INTERIM EXTERNAL [0 23 SERVICE CHANGE FOR REHIRE Ol 8 BYARBITRATION AWARD
[1 13 PART TIME INTERIM INTERNAL [ 26 SSN CORRECTION [0 ¢ REEMPLOYMENT FROM LAYOFF
[J 14 PART TIME INTERIM EXTERNAL [ 27 GRIEVANCE ADJUSTMENT APPT. TYPE
I 16 UNIT 11, 12 FULL TIME INTERIM O 30 H.Q. COUNTY CHANGE 110 RECALL FROM LAYOFF
[1 17 ESTABLISHED TERM REGULAR O OTHER - SEE REMARKS SPPT T
[ 18 ESTABLISHED TERM IRREGULAR ST
[ 20 FULL TIME DISASTER RELIEF
1 21 PART TIME DISASTER RELIEF
DATE OF LAST PROMOTION| _ CERTIFICATION NO. DATE OF CONTINUOUS SERVICE BUDGETED HOURS
REMARKS
JOB POSITION DESCRIPTION ATTACHED.
APPLICATION ATTACHED.
CI7ALL TTEWS ON PRE-HIRE FORM HAVE BEEN COMPLETED DJAPPROVED
o 0 SRR CERTIFICATION
T 7/9?//13 CIDISAPPROVED -
“APBROVAL OF APPOINTING AUTHORITY SIGNATURE DATE
JAMES A. KARNES, SHERIFF
SIGNATURE OF RELEASING AUTHORITY DATE SIGNATURE OF APPROVER DATE
ADMINISTRATIVE SERVICES

ADM 4100 (R 5/2000)



POSITION
DESCRIPTION

OHIO DEPARTMENT OF

AGENCY

FRANKLIN COUNTY

ADMINISTRATIVE SERVICES

DIVISION OR INSTITUTION

SHERIFF'S OFFICE

HUMAN RESOURCES DIVISION

UNIT OR OFFICE

CORRECTIONS

D State Agency County Agency

D New Position D Change

COUNTY OF EMPLOYMENT

FRANKLIN COUNTY

FROM:

USUAL WOR
NORMAL WO ting shift)

POSITION NO. AND TITLE OF IMMEDIATE SUPERVISOR

CORPORAL

T0: HOURS VARY

JOB DESCRIPTION AND WORKER CHARACTERISTICS

%

Job Duties in order of Importance |

Minimum Acceptable Characteristics

75

POSITION CONTROL NUMBER

25

LASS TITLE

Protects property, maintains security and discipline of
inmates in correctional facility. Watches security
screens; patrols floor, dorm and recreation areas;
counts and verifies inmates in area; monitors
movement of inmates between areas of facility;
searches incoming prisoners; receives and releases
prisoners; monitors prisoner releases (e.g., assures that
time has been served & no holders, detainers, and/or
active warrants exist); provide coverage in several
areas of jail facility during single tour of duty at
discretion of shift supervisor. Responds to emergency
situations.

Answers telephone and questions of attorneys, parole
& probation officers and law enforcement personnel;
prepares reports of incidents; secures inmates personal
effects; maintains records of inmates funds and
releases property &/or funds with inmate
authorization; issues visitation passes; and other duties
as assigned.

Knowledge of (1) supervision of inmates
in controlled environment & related safety
practices*, (2) Sheriff’s Office rules and
regulations*. Ability to (3) apply
principles to solve practical everyday
problems, (4) develop good rapport with
inmates, (5) add subtract, multiply and
divide whole numbers, (6) maintain
accurate records, (7) communicate
information both orally and in writing, (8)
run, walk, stand or sit for extended or
intermittent periods of time, (9) listen,
comprehend and respond to discussions
involving either one-on-one or group
settings, (10) remain alert and watchful
during assigned duty hours, (11)
demonstrate  physical fitness, (12)
physically restrain angry or violent
people.

Knowledge of (1), (2), Ability to (3), (5),
(6), (7, (10)

Must successfully complete approved
correctional officers course within one.
year from date of hire. Probationary
period is one year.

2092

List Position Numbers and Class Titles of positions directly supervised

y

SIGNATURE OF AGENCY REPRESENTATIVE

DATE

fetre

ES A. KARNES, SHERIFF

2bsb2
=7

§ LASS NUMBER

£

107 (Rev. 9-95)

-
An Equal Opportunity Employer







(Firs)

EMPLOYEE PERFORMANCE REVIEW

FRANKLIN COUNTY
SHERIFF’S OFFICE

LAW ENFORCEMENT

Evaluation Deadiine

Rating Period
From9/8/2013T09/7/2014
ifeatiog Title

Bargaining Unit Mid Final

gmqmi [j Special

ﬁ Elureaumssii'ii-

PERFORMANCE DIMENSIONS

QUANTITY
Generates amount of work
expected.

QUALITY

Completes work in an accurate
neat, well-organized, tharough
and applicable manner

TIMELINESS
Accomplishes required work on
schedule,

PERSONAL APPEARANCE

Projects a professional image.

DEPENDABLITY
Can be counted upon
to be reliable and responsive,

TEAM EFFORT/COOPERATION
Contributes to group effort

Establishes positive warking

relationships with others,

DIRECTING:‘COORDINATING
BEHAVIOR OF OTHERS

Describes and explains activities. Directs and
instructs individuals to accomplish tasks, Ensures
well-being of individuals within

scope of responsibility.

DEALING WITH DEMANDING SITUATIONS
Demonstrates control of seif and others under
trying circumstances,

ADHERING TO PROCEDURES

Knows the rules and regulations and
foliows them without being reminded.

//

COMMUNICATING
Understands written and oral
instructions. Relays appropriate
information in clear, concise manner.

i,
Revimhm'a{u o
ot
ARpomtin Pt

F D

Probation Probation
EXPECTATION RATER COMMENTS
RAT'NGS Use spaces below for comments  Writter comments MUST be provided for each
performance dimsnsion, Use additional sheats if nacessary, USE INK PEN -

| Meets T Below | Above | PLEASE P
X

-.. Generates fare share of work on call outs.

Is very thorough in his investigations and presents it
in a well organized fashion.

Accomplishes his work on schedule and in a timely,
X and organized manner.
Reflects well upon the unit. Uniform neat and
X orderly,

. Can be relied upon to complete the task at hand.
X
Works well with all unit members and is always
X availble to them for any questions or task that need
completed.

| Is self motivated and ha ndles situations and peers

accordingly.

Has demonstrated himself in the m i
X | situation wi"i ﬂ'ng in the m
unitas a

Understand the rules, regulations, and SOP of this
X unit,

Does not hesitate to communicate with any of his
X supervisors or peers, and does so clearly and

percisely.

Employee Comments:

Emp

SH'R-AD@ '




FRAKLIN COUNTY
SHERIFF’S OFFICE LAW ENFORCEMENT

Evaluation Deadline
\ 09/07/2013
Rating Period
EMPLOYEE PERFORMANCE REVIEW From 09/08/2013 To 09/07/2013
m) IFirsti (MLL) Soc. Sec. i|iiiiriation Title
Bureau/Assignment Bargaining Unit Mid el )
i FOP [—__I Probation [ rF—‘rc:b:zttirm & Annual Ei Special
EXPECTATION RATER COMMENTS
u below fi ts. Writt MUSTb ided for each
PERFORMANCE DIMENSIONS RATINGS s st e et Wit oo ST PR
Meets Below Above PLEASE PRINT
QUANTITY takes on additional work aside from his normal
Generates amount of work X case load.
expected.
QUALITY completes his casework accurately requiring
Completes work in an accurate X minimal correction.

neat, well-organized, thorough
and applicable manner.

TIMELINESS I copictes his case work in necessary time.
Accomplishes required work on X

schedule.

PERSONAL APPEARANCE 's appe is appropriate for his current
Projects a professional image. X assignment Withinﬂe

DEPENDABLITY T s <y dependable when assisting other
Can be counted upon x | their casework.

to be reliabie and responsive.

TEAM EFFORT/COOPERATION "I s improving in this area. has made
Contributes to group effort. X strides in getting along with othe within the

Establishes positive working : .
relationships with athers. FCSO and outside agencies

DIRECTING/COORDINATING "I s =ble to use his knowledge and expetience
BEHAVIOR OF OTHERS asa ithin [Jjto train newg‘nd%
Describes and explains activities. Directs and X

instructs individuals to accomplish tasks. Ensures
well-being of individuals within
scope of responsibility.

DEALING WITH DEMANDING SITUATIONS is able to maintain self-control during high
Demonstrates control of self and others under X stress situations that he may find himself in while working
trying circumstances. in an

ADHERING TO PROCEDURES follows departmental policies and procedures

Knows the rules and regulations and X and is willing to ask if unsure.

follows them without being reminded.

COMMUNICATING follows instructions given to him. [l
Understands written and oral X relays appropriate information to su pervision

instructions. Relays appropriate
information in clear, concise manner. when necessary.

I have prepared this performance review: Sé-" S Q [ i,,,._"'cf | have read the above: | have JEMN& [ ] responded on an attached
& sheet of paper. | understand that any and all attachments to this evaluation

Bter Signature | ."’ 7 ALl \ will also be placed in my permanent personnel file. My signature may not indicate

agreement with the above.

Reviewer Comifients: Employee Comments:

| |\
Reviewer Signature WA/ Q 44 T/?fatg‘s =

intin j ) Dat:
W% cﬁ& Ramen - Q;ﬁi’/ﬁ

SHR-AD-63- An Equal Opportunity Employer




FAWKLIN COUNTY
SHERIFF’S OFFICE LAW ENFORCEMENT

Evaluation Deadline

) Rating Period
EMPLOYEE PERFORMANCE REVIEW From 9/8/2011 To 9/8/2012

B wAss] t Bargaini
ureau/Assignmen rg FOnPg L :,"r";batf i O] B ion DX annual [ special
RATER COMMENTS

EXPECTATION

Use spaces below for comments. Written comments MUST be provided for each

PERFORMANCE DIMENSIONS RATINGS parformance dimension. Use additional sheets if necessary, USE INK PEN -
Meets Below Above T
QUANTITY generates an acceptable amount of
Generates amount of work X work, and is always willing to take on additional
expected.
tasks.
QUALITY He completes his work in a neat, accurate manner.

Completes work in an accurate
neat, well-organized, thorough X
and applicable manner.

TIMELINESS I s 2vvays punctual in his attendance,
:gggg:ggms required work on X and prompt in completing assignments.
PERSONAL APPEARANCE He projects a professional image for the Sheriff's
Projects a professional image. X Office.

DEPENDABLITY He is consistently responsive and reliable in

Can be counted upon i i i

TG rokablo a1 et X completing his assigned tasks.

TEAM EFFORT/COOPERATION contributes to the overall team effort
Contributes to group effort. —

Establishes positive working X L& accompllshlng goals‘

relationships with others.

DIRECTING/COORDINATING qpmvides direction to others and
BEHAVIOR OF OTHERS ensures their well-being in doing so.

Describes and explains activities. Directs and X

instructs individuals to accomplish tasks. Ensures
well-being of individuals within
scope of responsibility.

DEALING WITH DEMANDING SITUATIONS He demonstrates control of himself and those
Demonstrates control of self and others under X around him in demanding situations

trying circumstances. ’

ADHERING TO PROCEDURES B =ceres to the rules and regulations
Knows the rules and regulations and i i ithi

follows them without being reminded. X 0:)::!2238'01?2 Iff' c:éigﬂgqgﬁterates within the
COMMUNICATING has good verbal and written
e e o X communication skills. He relays pertinent

instructions. Relays appropriate

information in clear, concise manner. information throughout the course of his duties.

| have prepared this performance review: 1[\ \\.’L Q-29-1,, | ! have read the above: | have D have not responded on an attached
=Y £ sheet of paper. | understand that any and all atfdchments to this evaluation

Rater Signature I\ | ‘\‘) U-k (Si‘?\ 0-: e !§ Lq | will also be placed in my permanent personnel file, My signature may not indicate
agreement with the above.
Reviewer Comments M Employee Comments:
/dq{uae (Weh Kaxdt

iBwer i e o, o Pate
\)‘.-.‘ i~ A

T L R o)y

SHR-AD-63 “An Equal Opport




JIM

5 LAW ENFORCEMENT

Evaluation Deadline
S RI F Rating Period
EMPLOYEE PERFORMANCE REVIEW From 9/8/2009 To 9/7/2010
Name (Last) (First) (M.1) Soc. Sec. Classification Title
B IAssi t Bargaining Unit i "
ureau/Assignmen arg;ugg i gq;gmmn D ;:;T}la{m & e D Specil
EXPECTATION RATER COMMENTS
PERFORMANCE DIMENSIONS RATINGS b et R it ol cessisaci e
Meets Below Above PLEASE PRINT

QUANTITY Welcomes cases and regularly manages several
Generates amount of work X cases at one time
expected. .
QUALITY Good attention to detail. Work completed is done in
Completes work in an accurate a well Organized manner
neat, well-organized, thorough X :
and applicable manner.
TIMELINESS Summaries and paperwork are turned in on time.
Accomplishes required work on X
schedule.
PERSONAL APPEARANCE Appropriate for undercover operations.
Projects a professional image. X
DEPENDABLITY Highly reliable in all areas. Requires minimal
Ganhecount=d lpom X | supervision with assigned tasks.
to be reliable and responsive.
TEAM EFFORT/COOPERATION Establishes a postive working relationship with
Contributes to group effort. :
Establishes positive working X supervisors and peers.
relationships with others.
DIRECTING/COORDINATING Can direct others when the situation calls for it.
BEHAVIOR OF OTHERS
Describes and explains activities. Directs and
instructs individuals to accomplish tasks. Ensures x
well-being of individuals within
scope of responsibility.
DEALING WITH DEMANDING SITUATIONS Remains calm and composed during demanding
Demonstrates control of self and others under X situations
trying circumstances. .
ADHERING TO PROCEDURES Follows rules and regulations.
Knows the rules and regulations and X
follows them without being reminded.
COMMUNICATING Regulirli relays information to supervision and
Understands written and oral
instructions. Relays appropriate X other ersonnel.
information in clear, concise manner

I have prepared this performance review: w&m—ﬁ—dﬁy\ I have read the above: | have || have not [] responded on an attached

sheet of paper. | understand that any and all attachments to this evaluation

Rater Signature =

will also be placed in my permanent personnel file. My signature may not indicate
agreement with the above.

Reviewer Com ments:

Employee Comments:

Reviewer Signature Date
Appointi ori = t \
PR plea. (L UPAnga. D310 S

SHR-AB-6 P ; i
AL A e’

An Equal Opportunity Employer



JIM

S

LAW ENFORCEMENT

Evaluation Deadline
S R Rating Period
EMPLOYEE PERFORMANCE REVIEW From 9/8/2008 To 9/7/2009
ﬁ ({Last) First (MLL) Soc. Sec. Classification Title
_ I
B JA i t Bargaining Unit i i
ureau/Assignmen arg:lé r;:g n fr\Jﬂ rgbation ;rr:l':uration & Annual D Special
EXPECTATION RATER COMMENTS
PERFORMANCE DIMENSIONS RATINGS o encs dhmaion Uos actional haom f pacmataty. UBE INKPEN—
Meets Below Above PLEASE PRINT
QUANTITY Case load meets what is expected.
Generates amount of work X
expected.
QUALITY Good attention to detail. Work completed is done in
CDIIRIS IO WOTK iy an sccursiv X a neat and well organized manner. Cases are
neat, well-organized, therough i 4
and applicable manner. investigated to the fullest.
TIMELINESS Summaries and paperwork are turned in on time.
Accomplishes required work on X
schedule.
PERSONAL APPEARANCE Appropriate ol 0
Projects a professional image. X
DEPENDABLITY Reliable in all areas. Always makes himself
G Be coumed upon. X available to assist other detectives. Requires
to be reliable and responsive. Lk e . =
minimal supervision with assigned tasks.

TEAM EFFORT/COOPERATION Establishes a postive working relationship with
Contribytes t group effort. X supervisors and peers. Will do any task that needs
Establishes positive working 2 i
relationships with others. completed to assist another detective.
DIRECTING/COORDINATING Can direct others when the situation calls for it.
BEHAVIOR OF OTHERS
Describes and explains activities. Directs and
instructs individuals to accomplish tasks. Ensures X
well-being of individuals within
scope of responsibility.
DEALING WITH DEMANDING SITUATIONS Remains calm and composed during demanding
Demonstrates control of self and others under X situations
trying circumstances. '
ADHERING TO PROCEDURES Follows rules and regulations. Continues to
Knows the rules and regulations and iliari i i i
Follows them without beg remindod: X familiarize himself with perations.
COMMUNICATING Reguiarly relays information to supervision and
Understands written and oral
instructions. Relays appropriate X other personnel.
information in clear, concise manner

| have prepared this performance review: dk, S €_= f gﬂ' Lq

RatarSignatureE Q & * .My

Reviewer Comments:

| have read the above: | have D have not m responded on an attached
sheet of paper. | understand that any and all attachments to this evaluation

will also be placed in my permanent personnel file. My signature may not indicate
agreement with the above.

Employee Comments:

Employee Signature

SHR‘{ADZG:" /»rnmj mezlr"p

Reviewer Signature Date
!}d‘ . ,z_ Date
An Equal Opp
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JIM

SHERIFF
EMPLOYEE PERFORMANCE REVIEW

—, _LAW ENFORCEMENT

| Evaluation Deadline

Rating Period
From 9/8/2007 To 9/8/2008

Name ILast}

(ML)

S'ac Sec

ii iiililiillin Titli

Bargainlng Unit

[—-I [flrgb:j'.iow m ;:'Ir:J?Ja:ion E Annual D Specia

FCCC1 C.CO. FOP
EXPECTATION RATER COMMENTS
w for co nts itten commenls 5 & provided Tor |
PERFORMANCE DIMENSIONS RATINGS gesgog;?:::seb;iﬁer::mi mIJr:: e:ddi;ﬁ:::l shc:els ir'ﬂnéc:;g;‘r; hugiﬁ_ INUK F’S—_’!\e--am
Meets Below Above PLEASE PRINT B
QUANTITY ALWAYS GENERATES AMOUNT OF WORK
Generates amount of work X EXPECTED OF HIM.
expected.
QUALITY EFFECTIVELY ORGANIZES HIS ASSIGNED DUTIES.
Completes work in an accurate
neat, well-organized, thorough X
and applicable manner.
TIMELINESS Ms AWARE OF TIME RESTRAINTS AND
Accomplishes required work on X O MEETS SCHEDULES AND DEMANDS..
schedule
PERSONAL APPEARANCE PROJECTS A GOOD PROFESSIONAL APPEARANCE
Projects a professional image. X AND CARRIES HIMSELF AS SUCH.
DEPENDABILITY HE IS DEPENDABLE IN CARRYING OUT HIS
Can be counted upon X RESPONSIBILITIES.
to be reliable and responsive,
TEAM EFFORT/COOPERATION INSPIRES THE COOPERATION AND_
Contributes to group effort RESPONSIVENESS OF HIS PEERS. ORKS
Establishes positive working X WELL WITH OTHERS.
relationships with others.
DIRECTING/COORDINATING [ | DISPLAYS CONFIDENCE WHEN DELEGATING
BEHAVIOR OF OTHERS INMATES. DEPUTY IS ABLE TO DIRECT INMATE
Describes and explains activities. Directs and X MOVEMENT IN A SAFE AND SECURE MANNER..
instructs individuals to accomplish tasks. Ensures
well-being of individuals within
scope of responsibility
DEALING WITH DEMANDING SITUATIONS EFFECTIVELY HANDLES DEMANDING SITUATIONS
Demonstrates control of self and others under X WITH EXPECTED RESULTS. KEEPS A COOL HEAD.
trying circumstances
ADHERING TO PROCEDURES DEMONSTRATES A GOOD KNOWLEDGE OF THE
Knows the rules and regulations and X RULES AND REGULATIONS AND FOLLOWS THEM
follows them without being reminded.
COMMUNICATING OMMUNICATES WELL AND
Understands written and oral X UNDERSTANDS BOTH ORAL AND WRITTEN
alciions., Relia Bppropieic DIRECTIVES. REPORTS ARE CONCISE AND CLEAR.
information in clear, concise manner.
I have prepared this peﬂomanceMCRlPTlON REVIEWED: | have read the above: | have [:l have not I:] responded on an attached
S sheet of paper | understand that any and all attachments to this evaluation
Rater Signature ) S7? | I will also be placed in my permanent personnel file My signature may not indicate
S Ca sl VAN TSI ® 48 = ! agreement with the above
Reviewer Comments: é ! b)\ f E ﬂ Employee Comments:
Reviewer Signatur /(8/ s —
App AihgAu ority
L %MM 5’” is 08 -

SHR-AP-63

An Equal Opportunity Employer



INSTRUCTIONS

INTRODUCTION

Performance review is a vital and ongoing part of personnel management. It is an objective evaluation of
employce performance. There are two steps to a performance review: (See instructions below)

1)  The completion of the performance review form.

2) A performance review conference with the employee upon completion of the performance
review form.

To meet the needs of our diversified workforce, four Performance Review forms will be utilized:

-- LAW ENFORCEMENT

- MANAGER/SUPERVISOR, PROFESSIONAL, PARAPROFESSIONAL
- TECHNICAL

SUPPORT STAFF

{

PURPOSE

Performance review is utilized to:

-- Improve performance and productivity

- Chart employee progress

- Strengthen supervisor-employee relationship and improve communication

-- Recognize employee accomplishments and good work

- Inform employee of strengths, weaknesses and progress in improving performance
-- Develop empluyee skills

TIMELINESS

Performance of new employee will be reviewed twice during the probationary period. The first review is
due at midpoint; the second at the close of the probationary period. Thereafter, regular reviews will be
conducted annually. Note evaluation form for the evaluation deadline box. This contains the date the
completed form MUST be submitted to Personnel.

RATING SCALE DEFINITIONS

A Above Expectations — Performance exceeds the job requirements. Job performance is excellent
and above and beyond what is expected of employees in this job. The employee requires less-
than-usual supervision. The employee’s performance is superior.

B. Meets Expectations — Performance satisfies the job requirements. The employee is doing the

v [ob at the level expected for employees in this position. Usual levels of supervision are needed.
A large number of employees will fall in this category. This rating includes a broad range of
performance, from barely satisfactory to highly satisfactory.

- C. % Below Expectations — Performance generally fails to meet job requirements; employee requires
high levels of supervision. The employee is not doing the job at the level expected.
Unsuccessful job performance is due to the employee’s own lack of effort or ability. The
employee’s performance is unsatisfactory.




JIM

QgL
S

v

~— __LAW ENFORCEMENT

' o —— Evaluation Deadline
S R F J Q \/\ Rating Period
EMPLOYEE PERFORMANCE REVIEW From 9/8/2006 To 9/8/2007
Name ILast) h M.} | Soc. Sec. ification Tille
Eurea;énégg:menl Eargiigr;:g Unit Mis e O Al [ ) i
EXPECTATION RATER COMMENTS
PERFORMANCE DIMENSIONS RATINGS L ol e

Meets Below Above | PLEASE PRINT '
QUANTITY GENERATES AN AMOUNT OF WORK
Sfmss amount of work X ACCEPTABLE BY DEPARTMENTAL

) STANDARDS
QUALITY COMPLETES ALL WORK IN AN ACCURATE
gg::pjfégf;gc;rﬁi ;*;;mt:gf;g:‘e X NEAT MANNER. EFFECTIVELY ORGANIZES
and applicable manner. ASSIGNED TASKS AND IS THOROUGH.
TIMELINESS ALWAYS REPORTS TO WORK ON TIME AND
Accomplishes required work on X WHEN SCHEDULED, COMPLETES TASKS
schedule. TIMELY.
PERSONAL APPEARANCE UNIFORMS AND PERSONAL GROOMING CLEAN
Projects a professional image. X AND PROFESSIONAL.
DEPENDABLITY ATTENTIVE AND RESPONSIVE WHEN
gageﬁg&g‘:g;i:::pmsm X REQUIRED. CAN BE COUNTED ON IN ANY
' SITUATION.
TEAM EFFORT/COOPERATION PROMOTES COOPERATIVE BEHAVIOR AND
Contributes to group effort. TEAM EFFORT
Establishes positive working X
relationships with others.
DIRECTING/COORDINATING DIRECTS AND CORDINATES THE BEHAVIORS
DBEH;:VIOS! 0'1: OTHERS Drects ang OF THOSE WITHIN HIS SCOPE OF
i ins activities. Directs an
in:tsrc’uétse?n?l?vidi);?satgsagcc::;iihtasks, Ensures X RESPONSIBILITY WITH CONFIDENCE
well-being of individuals within
scope of responsibility.
DEALING WITH DEMANDING SITUATIONS MAINTAINS CONTROL OF SELF AND OTHERS
Demonf.strates control of self and others under X WHEN DEALING WITH DEMAN DING
mcmmesnee. CIRCUMSTANCES.
ADHERING TO PROCEDURES FOLLOWS ALL RULES AND REGULATIONS AS
Knows the rules and regulations and X REQUIRED.
follows them without being reminded.
COMMUNICATING UNDERSTANDS AND CONVEYS INFORMATION
ﬂzﬂiﬁ‘.ﬁ;‘? ggg: :“" 3’;; ate X APPROPRIATELY WRITTEN REPORTS CLEAR
information in clear, copnpt;se manner. AND ACCURATE.
I have prepared )mj: performance review: Job description m'urle\-»\vel:!-| have read the above: | have D have not E/responded on an attached
Rater Siohatiie A sh"ae: of g:p?rb;;mderstand that any and a!lelatt'_i“achmantis to tth!s e«.rals.:atitond ;
i i anent pers : r indicate
S S A e e s Saara B By Apsher et
Reviewer Comfnents f i Employee Comments:
o Dider. Bwalleack | o
. - :
7774 -1
Datd !
/00 7

' An Equal Opportunity Employer



INSTRUCTIONS
. INTRODUCTION

Performance review is a vital and ongoing part of personnel management. It is an objective evaluation of
employee performance. There are two steps to a performance review: (See instructions below)

1)
2)

The completion of the performance review form.

A performance review conference with the employee upon completion of the performance
review form.

To meet the needs of our diversified workforce, four Performance Review forms will be utilized

- LAW ENFORCEMENT

- MANAGER/SUPERVISOR, PROFESSIONAL, PARAPROFESSIONAL o =
TECHNICAL :
-- SUPPORT STAFF

. PURPOSE 2

7
Performance review is utilized to: z

Improve performance and productivity -
Chart employee progress

Strengthen supervisor-employee relationship and improve communication
Recognize employee accomplishments and good work

- Inform employee of strengths, weaknesses and progress in improving performance
-- Develop employee skills

. TIMELINESS

Performance of new employee will be reviewed twice during the probationary period. The first review is
due at midpoint; the second at the close of the probationary period. Thereafter, regular reviews will be

conducted annually. Note evaluation form for the evaluation deadline box. This contains the date the
completed form MUST be submitted to Personnel.

IV. RATING SCALE DEFINITIONS

A

Above Expectations — Performance exceeds the job requirements. Job performance is excellent

and above and beyond what is expected of employees in this job. The employee requires less-
than-usual supervision. The employee’s performance is superior.

Meets Expeciations — Performance satisfies the job requirements. The employee is doing the
job at the level expected for employees in this position. Usual levels of supervision are needed.

A large number of employees will fall in this category. This rating includes a broad range of
performance, from barely satisfactory to highly satisfactory.

Below Expectations — Performance generally fails to meet job requirements; employee requires
high levels of supervision. The employee is not doing the job at the level expected.

Unsuccessful job performance is due to the employee'’s own lack of effort or ability. The
employee's performance is unsatisfactory.
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JIM
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(;k %\

\0\&0

LAW ENFORCEMENT

Evaluation Deadline
S R F Rating Period
EMPLOYEE PERFORMANCE REVIEW From 9/8/2005 To 9/8/2006
Nam st) h (M.L) Soc. Sec. iiliisiﬁiiiin T‘:'ii
B ining Unit i
FCCC 1 arg?:lcljpg g‘rl:batlon Er?l;:»atlon annual [ specia
EXPECTATION RATER COMMENTS
u low f . Wi i
PERFORMANCE DIMENSIONS RATINGS iyt A Lo
Meets Below Above PLEASE PRINT
QUANTITY ALWAYS GENERATES AMOUNT OF WORK
Generates amount of work X EXPECTED OF HIM.
expected.
QUALITY EFFECTIVELY ORGANIZES HIS ASSIGNED DUTIES.
Completes work in an accurate
neat, well-organized, thorough X
and applicable manner.
TIMELINESS COMPLETES WORK ON TIME.
Accomplishes required work on X
schedule.
PERSONAL APPEARANCE PROJECTS A GOOD PROFESSIONAL APPEARANCE
Projects a professional image. X AND CARRIES HIMSELF AS SUCH.
DEPENDABILITY HE IS DEPENDABLE IN CARRYING OQUT HIS
Can be counted upon X RESPONSIBILITIES.
fo be reliable and responsive.
TEAM EFFORT/COOPERATION INSPIRES THE COOPERATION AND
Contributes to group effort. RESPONSIVENESS OF HIS PEERS.
Establishes positive working X
relationships with others.
DIRECTING/COORDINATING DISPLAYS CONFIDENCE WHEN DELEGATING
BEHAVIOR OF OTHERS INMATES. MAINTAINS GOOD SELF CONTROL.
Describes and explains activities. Directs and
instructs individuals to accomplish tasks. Ensures X
well-being of individuals within
scope of responsibility.
DEALING WITH DEMANDING SITUATIONS EFFECTIVELY HANDLES DEMANDING SITUATIONS
Demonsirates control of self and others under X WITH EXPECTED RESULTS. KEEPS A COOL HEAD.
trying circumstances.
ADHERING TO PROCEDURES DEMONSTRATES A GOOD KNOWLEDGE OF THE
Knows the rules and regulations and X RULES AND REGULATIONS AND FOLLOWS THEM.
follows them without being reminded.
CONMMUNICATING COMMUNICATES CLEARLY AND CONCISELY.
.ﬂiﬁ"gﬁﬂ? ‘;glt;ef; Z:grzf;'me X RESPONDS QUICKLY TO ALL ORAL AND WRITTEN
u 3 y

information in clear, concise manner. COMMUNICATION.
I have prepared this performance review: JOB DESCRIPTION REVIEW Fave rasd e aboves | Rave D T D responded on an attached

Rater Signature sheet of paper. | understand that any and all attachments to this evaluation

SedPpscme— (L4 53 % [oloe :;’::;?:E?l?ﬂ?ﬁﬁeh; ;r;:.;e p.errnanent personnel file, My signature may not indicate
Reviewer Comments: Employee Comments:
e "
Revi Signati D
eviewer Signatue WZA) %@ Employee Signature
Appointing Authority, Dale §-22-p|&
/ ,mil\

AN Equal Opportunity Employer
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LAW ENFORCEMENT

O\ { L Evaluation Deadline
SH RI F Rating Period
EMPLOYEE PERFORMANCE REVIEW From 9/8/2004 To 9/8/2005
Name iLasI) i (ML) Soc. Sec. Classification Title
Bureell:é:Aézgqment Barg?gnpg Unit g‘rigbamn ] Eir"r"?)'an_on D4 Annuai [ special
EXPECTATION RATER COMMENTS _
PERFORMANCE DIMENSIONS RATINGS e e
Meets Below Above PLEASE PRINT
QUANTITY IS ABLE TO GENERATE
Generates amount of work X PRIATE AMOUNT OF WORK.
expected
QUALITY COMPLETES ASSIGNED TASKS IN
f;;‘?f;ﬁi:‘“;';igg"I:Ef:gaf X A WELL ORGANIZED MANNER AND IS
st i THOROUGH IN DOING SO.
TIMELINESS ACCOMPLISHES ASSIGNED
Aoﬁo;n;{;iishes required work on X TASKS IN A TIMELY MANNER.
schedule
PERSONAL APPEARANCE PROJECTS A PROFESSIONAL
Projects a professional image. X I'IMAGE. UNIFORM IS NEET AND CLEAN.
DEPENDABLITY IS ABLE TO BE DEPENDED ON IN
Can be counted upon X NDING SITUATIONS.
to be reliable and responsive.
TEAM EFFORT/COOPERATION ESTABLISHES A POSITIVE WORK
g‘;&*;‘lt’sur:zi ‘°D§i’t‘i’\r”ep‘f;‘i’[‘ﬁg X ENVIORNMENT, AND IS POSITIVE IN WORKING
ratatiorships wih othes WITH PEERS AND INMATES.
DIRECTING/COORDINATING w IS ABLE TO ENSURE THE WELL
L?EH'bAVIO? OF.OTI':.EFS rocte an OF THOSE UNDER THE SCOPE OF HIS
escribes and explains activities. Directs an
| roddun gt X RESPONSIBILITY. HE IS ABLE TO GET
el baing i DESIRED TASKS ACCOMPLISHED READILY.
scope of responsibility.
DEALING WITH DEMANDING SITUATIONS DEMONSTRATES SELF CONTROL
De_mon;lrale; f:ontrul of self and others under X DEALING WITH DEMANDING
pngorouTRBaces INDIVIDUALS AND DIFFICULT SITUATIONS.
ADHERING TO PROCEDURES ADHERES TO PROCEDURES AND
fmaws, 18 rulsh Atk yeg)iations and X FOLLOWS RULES AND REGULATIONS.
foliows them without being reminded.
COMMUNICATING I O=VONSTRATES THE ABILITY TO
}3,233?:22;’5 g;"g‘;i'; Z;irou:;rliale X COMMUNICATE WELL WITH CO WORKERS,
information in clear, concise manner SUPERVISION, AND INMATES.
I have prepared this performance review: ﬁ .| I have read the above: | have l:' have not ﬁ respanded_ on an attached
Rater Signalfle T : — J’-"’ﬁ)]'ﬁ.‘xtﬂs‘f 2] fvr_'teet of paper. Iur.derstand that any and all attac meﬂtg to this evaluatmlrl .
f ‘[ ‘f ”/(4’ M:?M 7{(,(,(/0-—\. ﬁ 1D KLLeuk 6(' a;: :;;:e?: Sli?r::?r?elg tr:))\f{ :ermanent personnel file. My signature may not indicate
Reviewer Comments: ¢, , » N 0 Th rater Employee Comments:
o Signamre. 7 ; l
7 P Ly g-1.09% Emplo
Appoifiti thorit I a o~ Date
Dm%:i;:d, s~ 1-”.?5{4/‘% G0

SHRWAD-63;

An Equal Opportunity Employer
)ﬁfﬂoc._i






V.

INSTRUCTIONS

INTRODUCTION

Performance review is a vital and ongoing part of personnel management. It is an objective evaluation of
employee performance. There are two steps to a performance review: (See instructions below)

1) The completion of the performance review form.

2) A performance review conference with the employee upon completion of the performance
review form.

To meet the needs of our diversified workforce, four Performance Review forms will be utilized:

-- LAW ENFORCEMENT

PURPOSE

MANAGER/SUPERVISOR, PROFESSIONAL, PARAPROFESSIONAL
TECHNICAL
SUPPORT STAFF

Performance review is utilized to:

-- Improve performance and productivity
-- Chart employee progress

Strengthen supervisor-employee relationship and improve communication
Recognize employee accomplishments and good work

Inform employee of strengths, weaknesses and progress in improving performance
Develop employee skills

TIMELINESS

Performance of new employee will be reviewed twice during the probationary period. The first review is
due at midpoint; the second at the close of the probationary period. Thereafter, regular reviews will be
conducted annually. Note evaluation form for the evaluation deadline box. This contains the date the
completed form MUST be submitted to Personnel.

RATING SCALE DEFINITIONS

Above Expectations — Performance exceeds the job requirements. Job performance is excellent
and above and beyond what is expected of employees in this job. The employee requires less-

than-usual supervision. The employee’s performance is superior.

Meets Expectations — Performance satisfies the job requirements. The employee is doing the
job at the level expected for employees in this position. Usual levels of supervision are needed.

A large number of employees will fall in this category. This rating includes a broad range of
performance, from barely satisfactory to highly satisfactory.

Below Expectations ~ Performance generally fails to meet job requirements; employee requires
high levels of supervision. The employee is not doing the job at the level expected.
Unsuccessful job performance is due to the employee’s own lack of effort or ability. The
employee’s performance is unsatisfactory.




JIM

SHERIFF
EMPLOYEE PERFORMANCE REV]

NES

7=

(E5)

110 LAW ENFORCEMENT

Evaluation Deadline

Rating Period
From 9/8/2003 To 3/8/2004

Name ( (First) ] {MJ.)*S}&. . Classification Title
DEPUT 5«Zn/
Bureau/Assignment Bargaining Upit’ Mid Final
FCCC 1 FOP Probation D Probation D Annual D Special
EXPECTATION RATER COMMENTS
PERFORMANCE DIMENSIONS RATINGS Use spaces below for comments. Written comments MUST be provided for each performance
Meets | Below | Above | dimension. Use additional sheets if necessary. USE INK PEN - PLEASE PRINT
QUANTITY Quantity of work meets departmental expectations
Generates amount of wark for duration of employment.
expected. X
QUALITY Demonstrates accuracy, thoroughness and orderliness
Completes work in an accurate, in performing work assignments
neat, well-organized, thorough
and applicable manner. X
TIMELINESS Reports to work on time and when scheduled,
Accomplishes required work on completes tasks timely and efficiently.
schedule. X
PERSONAL APPEARANCE Always projects a professional image of the
Projects a professional image. X department, appearance always neat and
professional.
DEPENDABILITY Reports to work on time and when scheduled, is
Can be counted upon consistent , dependable and accurate in carrying
to be reliable and responsive. X out responsibilities.
TEAM EFFORT/COOCPERATION Understands and knows how to get along with
golf:;l}u;esiog;?llpeffi{t coworkers and supervisors, establishes and builds
5 Ishes posilive working
relationships with others. X trust and rapport.
DIRECTING/COORDINATING Is decisive, directs others with confidence
BEHAVIOR OF OTHERS controls the behavior of inmates by means of verbal
pg?g@ﬂif‘?;‘f”{;‘ig;"‘;;?a';::wé:dms instructions, insures that those within his scope
I v . . I . ]
well being of individuals within ® of responsibility are compliant with departmental
scope of responsibility. X regulations.
DEALING WITH DEMANDING SITUATIONS Deals with demanding situations by meeting the
Demonstrates control of self and others under needs of the situation. Demonstrates self control
Uying ciimetances. X in any given situation.
ADHERING TO PROCEDURES Follows all rules and regulations and adheres to
Knows the rules and regulations and all departmental expectations without having to be
follows them without being reminded. X reminded of responsibilities.
COMMUNICATING Has a good understanding of chain of command and
pn?er?andsgriiﬂenandcml_ e communicates through the chain as required,
instructions. Relays appropria ] . . .
iiSrriioe 1n'6 Slesr Sonthes mRnne: gnderstapds instructions, and rela}rs appropriate
X information to supervislion as ;equlred.
1 have prepared this performance review: | have read the above: | have have not lﬂrespcmdeacl on an attached
Position Descr_;_ptlon reviewed: sheet of paper. | understand that any and all attachments to this evaluation
D Pirac will also be placed in my permanent personnel file. My signature may not indicate
=z % <= &/ agreement with the above.
o — T
Reviewer Comments: Employee Comments:
NonEE a///@"?é'L
/7] Y
P4
R” -'---1 mu — - Employee Signature
> 2 a:-?maf,ﬂ..ﬂ : = 3 = LI “D
anm/"‘ =ty i Date
\ /S [
SHR-AD-63 ﬁ/ﬂw wesi—An Equal Oppo




INSTRUCTIONS
INTRODUCTION

Performance review is a vital and ongoing part of personnel management. It is an objective evaluation
of employee performance. There are two steps to a performance review: (See instructions below)

1) The completion of the performance review form.

2) A performance review conference with the employee upon completion of the performance
review form.

To meet the needs of our diversified workforce, four Performance Review forms will be utilized:

LAW ENFORCEMENT
-- MANAGER/SUPERVISOR, PROFESSIONAL, PARAPROFESSIONAL
-- TECHNICAL
-- SUPPORT STAFF

PURPOSE
Performance Review is utilized to:

-- Improve performance and productivity

-- Chart employee progress

-- Strengthen supervisor-employee relationship and improve communication

-- Recognize employee accomplishments and good work

-- Inform employee of strengths, weaknesses and progress in improving performance
-- Develop employee skills

TIMELINESS

Performance of new employees will be reviewed twice during the probationary period. The first review
is due at midpoint; the second at the close of the probationary period. Thereafter, regular reviews will
be conducted annually. Note evaluation form for the evaluation deadline box. This contains the date
the completed form MUST be submitted to Personnel.

RATING SCALE DEFINITIONS

A Above Expectations - Performance exceeds the job requirements. Job performance is excellent
and above and beyond what is expected of employees in this job. The employee requires
less-than-usual supervision. The employee’s performance is superior.

B. Meets Expectations - Performance satisfies the job requirements. The employee is doing the
job at the level expected for employees in this position. Usual levels of supervision are needed.
A large number of employees will fall in this category. This rating includes a broad range of
performance, from barely satisfactory to highly satisfactory.

C.  Below Expectations - Performance generally fails to meet job requirements; employee requires
high levels of supervision. The employee is not doing the job at the level expected.
Unsuccessful job performance is due to the employee’s own lack of effort or ability. The
employee's performance is unsatisfactory.




TO: HUMAN RESOURCES

FROM: LT.M. GILBERT L-14
(RANK & NAME)

SUBJECT: COMPLETION OF ON-THE-JOB TRAINING FOR

(RANK & NAME)

DATE: JANUARY 17, 2004

(PRINT or TYPE)

I, LT. M. GILBERT L-14 ____ hereby certify that || | [N AN
(rank & name) (rank & name)
has successfully completed the Corrections Division on-the-job training program and is now

capable of performing all assigned duties.

Major//yEAL‘lo O Neder ’%o it Gl

/171 A r""l._ ) 1/,
Chief Dcp’urff/ ﬁ// K 5= = /2 C[
LT

0 HLRAAL RECALIDOES
LY I | THE 48 W 0 0 e

L:\Administration Items\Ojt form



Generic I0C Frankiin County Sheriffs Office eDocs pocumentiD# [
Created 7/19/23 10:12 AM Workflow Step Complete Last Updated 7/28/23 4:26 PM
e -~
Employee # Badge [

Subject

Disciplinary removal from file

Subject Matter Details

Please remove any disciplinary documents from my personnel file that are eligible to be removed.

Attachments

Flle Name | Description
Document Woridlow History

Date  |Name

Name
7119123 10:12 AM |
17119723 10:19 AM |

17119123 10:19 AM |
|

7/24/23 1:16 PM
17124/23 1:16 PM
‘7,*27;23 9:32 AM
7127123 9:32 AM
7127123 9:48 AM
7127/23 9:48 AM

(7128123 4:26 PM
(7128123 4:26 PM

ARRIAGA, DAVID

| ARRIAGA, DAVID
“iBARRICK, DAVID

IBARR%CK, DAVID

| WILLIAMSON, CHARLES

WILLIAMSON, CHARLES

[FLYNN, CYNTHIA

|FLYNN, CYNTHIA

|Action
| Draft
Update

Submit To Chain of
{Command

|Update
Recommend
I"Ldeate
|Recommend
|Update

|Submit To Human
; Resaources

Update

Complete

Date Uploaded |Upi5ad§d?y 3

Document moved to purged file 7/28/23 C Flynn



FRANKLIN COUNTY SHERIFF’S OFFICE
SherfF Baldwin

Patrol Bureau

MEMORANDUM
Ta:
From: Chief Jim Gilbert
Date: January 30, 2023

Subject: Traffic Crash

We have reviewed the traffic crash in which you were involved
in on January 5% 2023.

It is our opinion you were at fault for the crash which took
place on Noe Bixby Rd. and in violation of AR 102.13 (Care of office
property). You are to consider this a “Documented Oral Reprimand”. A
copy of this letter will be placed in your personnel file.

BY ORDER OF:
Dallas Baldwin, SHERIFF

=

Jimf Gilbert
Chief
Pagrol Bureau

Traffic Bureau

m/Checked by Human Resources

CC:File
Supervisor
Chief Deputy
Human Resources

1945 Frebis Avenue « Columbus, Ohio 43206 e (614) 525-3300
http://sheriff.fran klincountyohio.gov



Generic 10C Frankiin County Sheriff's Office Inter-Office Correspondence ~ Document D # [
Created 7/20/18 10:18 AM Workflow Step Complete Last Updated 7/23/18 3:22 PM

Created By ] Assignment _ Shift 2
Employee # - Badge 1019

Subject

Expired Discipline

Subject Matter Details

Please remove any expired discipline from my personnel file. Thank You.

Attachments
’File Name {Description ‘Date Uploaded | Uploaded By
| |
Document Workflow History
|Date Name Action Remarks
(7120118 10:18 AM. | Draft
7/20/18 10:21 AM Update [
7120118 10:21 AM Submit To Chain of
Command
7/20/18 1:07 PM  |DINARDO, VICTOR |Update
7120118 1:07 PM  |DINARDO, VICTOR Recommend
7120118 1:36 PM  [CRAYTON, SANFORD Update
7120118 1:36 PM  |CRAYTON, SANFORD Recommend
7/20118 241 PM  |WILLIAMSON, CHARLES Update
7120118 241 PM  |WILLIAMSON, CHARLES Submit To Human
Resources
(7123118 3:22 PM [FLYNN. CYNTHIA Update
i?f‘23:‘13 3:22 PM |FLYNN, CYNTHIA Complete Documents moved to purged file 7/23/18 C Flynn




JI % S FRANKLIN COUNTY
FRANKLIN COUNTY HALL OF JUSTICE
369 South High Street Columbus, Ohio 43215 (614) 462-3360

FROM: Chief Deputy Mark Barrett
SUBJECT: Documented Reprimand
DATE: April 25, 2006

Reports submitted to my office indicate that on or about March
30, 2006 you were negligent by failing to comply with departmental
regulations/ policies/ directives.

If such conduct continues, further disciplinary action will be
taken which could result in your removal from service.

You are, therefore issued a documented oral reprimand.

By order of:

ayk J. Barrett
Chief Deputy

MJB/skh

C: Lt. Bryant
Human Resources
File

Report #|



Franklin County Sheriff’s Office
Record of Counseling

. 3:30.2006
Rank/Name Of Person Being Counseled Date

Action (Behavior) being counseled (Describe - Attach additional sheets if necessary):

On 2/23/2006 while assigned as the response team camera operator, you failed to forward digital tape labeled

*6-05 prior to the next recorded incident. Thus, the digitally recorded footage from the incident involving

inmate Niki Baumann 6-6214 was recorded over.

Rule(s) / Policy & Procedure(s) / Directive(s) Violated: Chief’s Directive “Security-Camcorder Tape; 8/01/1999”

AR102 “Rules of Conduct” AR102:26 “Neglect or Inattention to Duty”
SP505:1 “Video Camera Units”

What action (Behavior) should have been taken under the above described circumstances
(Attach additional sheets if necessary). Upon filming the incident involving inmate Niki Baumann, you have

ensured that the tape was forwarded past the incident conclusion. You have followed the above listed

Directive, Rule, and Procedure.

What action the Supervisor will take to remedy Action (Behavior) / Keep Action (Behavior) from Recurring
(Attach additional sheets if necessary): | will enforce the following steps:

I will ensure that you have an up-to-date copy of the stated rules, regulations, and directives. | will read over

them with you, while highlighting upon the appropriate sections. | will enforce the rules and regulations as

they pertain to disciplinary procedures to ensure this these errors do not transpire in the future,

My signature below is acknowledgment that a supervisor filled out and discussed this form with me. My signature is not to

be viewed as a representation that | concur in any or all of the contents or comments herein.
m Hfs/oC




Record Of Counseling Form SHR-AD-17-A-3/96
Page 2

Having counseled the above named bargaining unit member, it is my recommendation that the
following disciplinary action be taken (initial beside recommendation):

D None Documented Oral D Letter Of Reprimand

Corporal: N/A Comments:

,,,é q L Ssy 3/30/06

Sergeant: - Sgt Vincent Brammer ’S-57 Comments: Due to the nature of these allegations, |

am asking for a Documented Oral. Forward for review and concideration.

Lieutenant: - OFF- Comments:

Maijor: (M,uﬂ '?’/0/06» Comments: g ols Yo Aeliruel) L,(
mww AU s noww boonte, awore awol

s th RO Abulol Rorees pupbn Vhet ppuetoake Ggoed , o AL w faed, wa, Vi

Sar Neopencette - Ky %&Mﬂ‘p

Administrative Action (Division Chief): D No Action (Reason):

-
E Documented Oral D Letter Of Reprimand D Other (Specify):

CC:
Person Being Counseled
Supervisor



















ACKNOWLEDGEMENT OF RECEIPT OF AUDITOR OF STATE FRAUD REPORTING-SYSTEM INFORMATION

Pursuant to Ohio Revised Code 117.103(B)(1), a public office shall provide information about
the Ohio fraud-reporting system and the means of reporting fraud to each new employee upon

employment with the public office.

Each new employee has thirty days after beginning employment to confirm receipt of this
information.

By signing below you are acknowledging Franklin County Sheriff’s Office provided you
information about the fraud-reporting system as described by Section 117.103(A) of the
Revised Code, and that you read and understand the information provided. You are also
acknowledging you have received and read the information regarding Section 124.341 of the
Revised Code and the protections you are provided as a classified or unclassified employee if
you use the before-mentioned fraud reporting system.

| m , have read the information provided by
my employer regarding the fraud-reporting system operated by the Ohio Auditor of State’s

office. | further state that the undersigned-signature acknowledges receipt of this information.

PRINT NAME, TITLE, AND DEPARTMENT

RETURN TO HUMAN RESOURCES







)
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FRANKLIN COUNTY

JIM KARNES SHERIFF

FINANCE/HUMAN RESOURCES
410 South High Street ® Columbus, Ohio 43215 ® Human Resources (614) 462-3397 ® Finance (614) 462-3543

o

From: Sheriff James A. Karnes
Date: December 4, 2008
Subject: Transfer via job posting

Effective Monday, December 1 5" 2008, you are transferred to- via the job posting.
Contact Lt. Bain for your assignment and days off.

BY ORDER OF:

7
. -///&’Q/%ﬂ 2

Japies A. Karnes
anklin County Sheriff

JAK/clf

cc: Chief Barrett
Chief Martin
Major Hanes
Lt. Bain



JIM @%‘{NES SHERIFF

FRANKLIN COUNTY HALL OF JUSTICE

369 South High Street Columbus, Ohio 43215 (614) 462-3360
o I
FROM: Chief Deputy Mark J. Barrett
SUBJECT: Letter of Commendation
DATE: August 24, 2007

Sheriff Karnes and | want to commend you for a job well
done. On July 21, 2007, you responded to a code blue medical
and found an inmate hanging from the cell bars. You immediately
began CPR and continued until the arrival of CFD. The inmate
was transported to the hospital and recovered.

Your attentiveness to your duties is a reflection of your
professionalism and brings honor to your division.

By Order Of:

. Barrett
Chief Deputy

MJB/skh

Sheriff

Lt. Bryant’

Human Resources -~
Report # 7/



Fav: ChH Bard
22007 Dt 2. py &

e

FRATERNAL ORDER OF POLICE -

CAPITAL CITY LODGE # 9« 520 South High Street, Suite 205« Columbus, Ohio 43215-5685
(614) 221-0180  FAX (614) 221-0815

Zope. J1

Jim Gilbert
FPresident
Columbus P.D.
March 13, 2007
Jason Pappas
Execulive Vice President
Columbus P.D.
Kwig'j,zgjﬂf Sheriff Jim Kamnes
Columbus P.D. Franklin County Sheriff’s Office
369 S. High St.
Dave L. Hughes
Recording Secratary Columbus, OH 43215
Columbus P.D.
: Dear Sheriff Karnes:
Brian Spann
77 .. . .
céﬁﬁﬁﬁr‘u I am writing to thank you for sending one of your deputies to the funeral

of Toledo Police Detective Kenneth Dressel which took place on February

Eric Brill ' 26", 2007. I + 25 professional in appearance and

Financial Secretary i ; ;
Whitehall P.D. (Ret.) represented your agency very well. It was nice to see him representing
your agency along with several other local agencies at this ever so

J.J. Cunningham : :
Buiiding Trustee important tribute for a fallen brother officer.

Columbus P.D.
Thanks should be given to him for his participation in the remembrance of

Jeff Simpson
Lodge Hall Trustee one of our own.
Columbus P.D.

Fraternally,

Jim Jennings
Outer Guard g /f’
Columbus P.D.

Temy Counts Tim Gilbert
lnner Guard .
Gahanna P.D. (Ret.) President

Bob Wallace

Trustee Emerifus
Columbus P.D. (Ret.)

- Leif Bickel—— -
Past FPresident
F.C.S.0.

Dewey Stokes

President Emeritus
Columbus P.D. (Ret.)

Craig Hungler

Chaplain
Dublin P.D.

REPRESENTING OVER 4,300 LAW ENFORCEMENT OFFICERS IN FRANKLIN COUNTY
www.fop8.org

e -



FRANKLIN COUNTY SHERIFF’S OFFICE
Combination Ballistic/Stab Resistant Vest A ccept/Decline Form

PLEASE READ THIS FORM CAREFULLY. This form outlines/describes the Sheriff's Office policy
regarding the issuance/wearing of the Combination Ballistic/Stab R esistant vest.

The Franklin County Sheriff’s Office Rules and Regulations and the collective bargaining agreement
between the Sheriff's Office and the Fratemal Order of Police require that anyone who is issued a
Combination Ballistic/Stab Resistant Vest MUST WEAR THE VEST AT ALL TIMES WHILE ON
DUTY. Additionally, 1 understand that I will be inspected by my Supervisor and WILL BE SUBJECT
TO DISCIPLINE FOR FAILURE TO WEAR THE VEST.

| further understand that the Warranty period for this vest is FIVE YEARS. Should gain or lose weight
during this period and desire to obtain a new vest, it will be MANDATORY that | be re-measured by the

vendor of the vest lo determine whether or not | need to be issued a new vest. [f the measurements remain
the same or if they are within the adjustment limitations, a new vest WILL NOT be issued.

Lastly, [ understand that the Vest that I am to be issued comes with a Titanium Stab Plate. If1chooseto
have this Stab Plate Issued, it then becomes PART of the VEST and MUST be WORN at all times as a
SINGLE UNIT. If] choose NOT to be issued this Stab Plate now but request one at a later date, I will
be required to Purchase this stab plate at my own expense or from my clothing allowance, if applicable.

7. Taccept the issuance of a Stab Plate. BN TIAL
I decline the issuance of a Stab Plate. INITIAL
By placiog my signature on this form I verify that I have read and will abide by the aforementioned
policy and that I will be subject to discipline for failure to wear the vest.
Kj I accept the issuance ol a Ballistic Vest.

I decline the issuance of a Ballistic Vest.

'|

BADGE # ] ASSIGNMENT ¢ <.y

SIGNATURE DATE_ . /- /-,
SUPERVISOS:M{‘ w i oo, 74 DATE (/7§ C(



)
FRANKLIN COUNTY

JIM KARNES SHERIFF

FINANCE/HUMAN RESOURCES
410 South High Street * Columbus, Ohio 43215 ® Human Resources (614) 462-3397 * Finance (614) 462-3543

o

From: Patrick F. Garrity -
Director, Management Services %&}44:7?1

Date: November 7, 2005

Subject: Re-classification to POTC

Due to your completion of the prescribed course work, and having your POTC
certification, Sheriff Karnes has authorized your request to be re-classified to POTC,
effective October 31, 2005.

c: Chief Barrett
Major Strickler
Major Wise
Patrol
Training



StaTE OF OHIO

OHIO PEACE

OFFICER

- i OFFICE OF THE ATTORNEY GENERAL TRAINING COMMISSION
Jov PETRO, ATTORNEY (GENERAL
NOTICE OF PEACE OFFICER APPOINTMIET!T ERMINATION (mark appropriate box)
Appointmant D Appointment Status Change (e.g., reserve to fulllparttime) Termination Correction fo Record - highlight correction(s)

Personal Information Disclosure Statement - Pursuant to the Federal Privacy Act (Public Law 93-579), nofice is hereby given for the request of personal information. The Ohio Peace
Officer Training Commission and Academy require personal information for the purpose of accurately recording training, agency/school affiiation, and testing information. Your Sodial
Security Number will not be disclosed to individuals or agencies except in accordance with state and federal law and policy of the Ohio Peace Officer Training Commission and the Office
of the Alomey General of the State of Ohio. Failure to provide any of the requested information may result in an incomplete training record and certain services may be defayed.

INSTRUCTIONS

Completion of this Notice form is required within 10 days of appointment or termination for all peace officers as defined in ORC 109.71(A).
Use this Notice to report new appointments, appointment status changes, comections (including name changes), and terminations.
Sections A, B, and E must be completed, then complele Section C and pages 2 and 3 or Section D as appropriate.

Please type or legibly print (in ink) all required information.

Mail or fax this Notice to OPOTC at the below address within 10 days of such actions, as required by Ohio Revised Code 109.761.

A. OFFICER INFORMATION

l

[ SmE—

1. SOCIAL SECURITY NUMBER | 2. NAME (Last) (First) (Middle) 3. BIRTHDATE (mm/ddiyyyy)
4. GENDER 5. ALIAS (Last) (First) (Middle) 6. HOME PHONE NUMBER
MaleD Female l
7.DRIVER'S LICENSE # 8. HOME STREET/MAILING ADDRESS  (#/Streel/PO Box) (City) {County Name) (State) (Zip Code)
eyl

B. AGENCY INFORMATION

10. APPOINTING AUTHORITY'S NAME & TITLE

11. AGENCY PHONE NUMBER

9. AGENCY NAME
Franklin County Sheriff's Office James A. Karnes, Franklin Co. Sheriff 614 462-3360
12. AGENCY STREETMAILING ADDRESS _ (#Street/PO Box) (City) (County Name) (State) (Zip Code)
369 South High Street, Second Floor Columbus  Franklin Ohio 43215
C. APPOINTMENT INFORMATION
13. APPOINTMENT DATE (mm/ddlyyyy) | 14. CURRENT RANK 15. TITLE/ POSITION 16. ORC SECTION
10/27/2006 311.04, 325.17
17. APPOINTMENT STATUS (mark appropriate box) 18. APPOINTEE’S FIRST PEACE OFFICER APPOINTMENT?
Full Time LJPartTime | Auxitiry yes (Complete all of page 2)
DRewve O Special no  (Complete pages 2 and 3 — an update evaluation will occur)

D. TERMINATION INFORMATION

19, TERMINATION DATE (mmvddiyyyy)

20. REASON FOR TERMINATION (mark appropriate box)

D Resigned |:| Discharged D Retired _Dnaneased D Felony Conviction D Other

E. ATTESTATION OF REPORTING OFFICIAL

on this form.

1 attest that the information provided on this form Is true and comect and Is based on my personal knowledge or inquiry. The personnel records of this agency substantiate the information

SIGNATURE OF REPORTING UEE?Z% : )

NAME & TITLE OF REPORTING OFFICIAL (Typed or Printed Legibly)
James A. Karnes, Franklin County Sheriff

DATE
10/27/2005

f
SF400adm
Effetlive 2/20/2002; Revised 1/13f2003
age1of3

P.O. Box 309/London, Ohio 43140
Phone: (614)466-7771/(800)346-7682
FAX: (614)728-5150

o @12




Appointment of Deputy Sheriff

Commission
Revised Code, Secs. 311.04, 325.17

The State of Ohio, Franklin, County, ss.

To all to Whom these Presents Shall Come, Greeting:

KNOW YOU, That by virtue of the authority vested in me by the Laws of the State of

Ohio, and reposing special trust and confidence in ||| NG ! ¢ hereby appoint and

commission him/her to be a _for said County for the term ending on the first
Monday in January, 2009 (subject to removal,) hereby authorizing and empowering him to

execute and discharge all and singular the duties appertaining to said office.

Witness my signature and seal of office this 27th day of October, 2005.

griff of Franklin County, Ohio

OATH OF OFFICE
Revised Code, Secs. 3.22, 3.23

The State of Ohio, Franklin County, ss.

I,_. do solemnly swear, that I will support the Constitution of the

United States and the Constitution of the State of Ohio, and that I will faithfully discharge the
duties aj-f Franklin County, Ohio, during my continuance in office.

Sworn to before me and signed in my presence, this 27th day of October , 2005.

CHRISTINA M. WISE

| =R L otary Public, State of OO
S8/ 7y Commission Expres 04/30/2008




S'm'rﬂ oF Oh..0
OFFICE OF THE ATTORNEY (GENERAL

JiM PETRO, ATTORNEY (GENERAL
September 20, 2005

Re: Eastland Police Academy #BAS 05-037
Date of Completion: 9/1/2005

pear o [N

This letter is to verify that you have successfully completed p"é_ace“ officer basic training
requirements and the peace officer certification examination as part of the above cited academy. The date
of completion of your basic academy is recorded as the date you passed the peace officer basic training

examination.

If, within one year of the completion of training, you are appointed as a peace officer or accept
appointment or employment in a non-peace officer position that statutorily requires completion of peace
officer training, a certificate of completion will be awarded provided no additional training requirements
have been mandated by the legislature. If you receive an appointment more than one year but less than
two years after completion of training, you will be required to complete an OPOTC-approved refresher
course. If you receive an appointment more than two years after completion of training, you must repeat
the peace officer basic training course. In all cases, you may not perform the functions of a peace
officer until you have been awarded a certificate of completion.

To obtain your peace officer basic training certificate, an SF400adm — Notice of Peace Officer
Appointment/Termination form must be submitted to this office by your first appointing agency. If the
agency does not have this form, it is available from our office and website. If you submit a department
appointment document in lieu of completing page 2 of the form, the document must include the
position/title, the date of appointment, ORC section under which you are appointed and the signature and
title of the appointing authority (mayor, safety director, chief of police, etc.) as listed in the ORC section
under which you are appointed. Incomplete or improper appointment documents will not be processed

and will be returned for correction.

If you or your prospective employer have further questions, please contact this office.

Sincerely,
Certification Officer
cc: George Franey, School Commander
School File
Ohio Peace Officer Tralning Academy
P.O. Box 309 4055 Highlander Pkwy., Ste. B
London, OH 43140 @ Richfield, OH mssw
Telephone: (740) 845-2700 Telephone: (888) 436-7282
(800) 346-7682 An ntermationaly Accreited (330) 659-2311
Facsimile:  (740) 845-2675 Lave Toalning Acad Facsimile:  (330) 659-2401

www.ag.state.oh.us



FRANKLIN COUNTY

JIM KARNES SHERIFF

o

FINANCE/HUMAN RESOURCES
370 South Front Street, 2nd Floor ® Columbus, Ohio 43215 ® Human Resources (614) 462-3397 ® Finance (614) 462-3543

From: Sheriff James A. Karnes
Date: May 6, 2004
Subject: Transfer via job posting

Effective Monday, May 17, 2004 you are transferred to FCCC 1 — 3" shift via the job
posting. Contact Lt. Gilbert for your assignment and days off.

BY ORDER OF:

mes A. Karnes
ranklin County Sheriff
JAK/clf
c: Chief Barrett
Major Strickler



(LIN COUNTY SHERIFF'S OFFICE DoN* Q ?—03

EMPLOYEE TRAINING FILE
COVER PAGE

(ALL INFORMATION IS TO BE TYPED)

. - Serial No./Duty Weapon
o — - g i e ke
— 7
ate of Employment 9" CJP‘ 03 Handcuff/Name & Ser. No.
reaks in Service Date of Expire./Chemical Mace

GENERAL EDUCATION

igh School Name i’%&’)—/—gr /—/n?h Date

.E.D. (Institution) Date

>llege Hours 76

DEGREES
NAME OI: SCHOOL YEAR GRADUATED MAJOR MINOR
ssoc. Lake Livl .7 / 2oy Liiina st Nie ./
.S. / /
B / /
ID. / /

BASIC POLICE TRAINING

ime of Academy Location
Date of Certification
nrs By 0.P.0.T.C.

'ECTIALIZED TRAINING SCHOOLS AND DATES OF COMPLETION:

7.

8.

Y

10.

i1

12.




PROMOTIONS AND JOB ASSIGNMENTS d THIS DEPARTMENT:

DATE ASSIGNMENT RANK DATE ASSIGNMENT RANK
1. 7.
2 8.
3 9.
i 10.
S 1 o
6. 12.

IN-SERVICE TRAINING: Dates, times and subjects

ALL THE INFORMATION CONTAINED HEREIN IS TRUE TO THE BEST OF MY KNOWLEDGE.

S_ Ba!ge #

5/2c fo2

Date ” 4

ATTACH ANOTHER SHEET IF NECESSARY



FRANKLIN COUNTY

JIM NES SHERIFF

FINANCE/HUMAN RESOURCES
370 South Front Street, 2nd Floor * Columbus, Ohio 43215 ® Human Resources (614) 462-3397 * Finance (614) 462-3543

July 25, 2003

Dear Mr.-

I am pleased to extend to you an offer of employment as a Franklin County_ assigned
to the Corrections Division. Your appointment date is Monday, September 8, 2003. On that date, you
are to report to Major Tom Hanes at the Franklin County Sheriff’s Training Academy, 2460 Jackson Pike
at 7:30 a.m. Your rate of pay will be $14.85 per hour. If you have any questions, you can contact Major

Tom Hanes at 462-3781.

Pursuant to the Immigration Reform and Control Act of 1986, employers must verify that every
person hired is eligible to work in the U.S. and is not an illegal alien. Therefore, you have been
scheduled to meet on Tuesday, August 26, 2003 at 9:30 a.m. with the Human Resources office staff to
complete necessary paperwork. The Human Resources office is located in the Franklin County
Corrections Center I, 370 South Front Street. You need to bring a valid driver’s license and your social

security card with you.

Enclosed is an order form for your uniform items. You must take this form to Roy Tailors Uniforms
so that you can be measured and your order can be placed. Roy Tailors is Jocated at 3889 Business Park
Drive, telephone number (614) 351-1566. Plan to do this on or before Tuesday August 26, 2003.

I congratulate you on being selected to serve as a||jflend look forward to working with

Sincerely, ;

James A. Kames
Franklin County Sheriff

you.

cc: Chief Barrett
Major Hanes

JAK/db



ID NUMBER:

FRANKLIN COUNTY SHERIFF’'S OFFICE
DEPUTY UNIFORM ORDER FORM

nave: N

FINANCE AUTHORIZATION: e gl D(wm_k

CONTACT PHONE #:

ITEM # ITEM QUAN SIZE PRICE TOTAL
301 | BELT, TROUSER 1 $14.95 $14.95
302 | HANDCUFFS 1 $23.50 $23.50
303 | HANDCUFF CASE 1 $16.95 $16.95
304 | SHIRT, CORRECTIONS S/S MALE 4 $29.50 | $118.00
308 | SHOES, OXFORD MALE 1 $53.50 $53.50
310 | SWEATER 1 $34.95 $34.95
311 | TROUSERS, CORRECTIONS MALE 4 $36.90 | $147.60
313 | GLOVE CASE 1 $13.50 $13.50

TOTAL $408.00

NOTE: il TAxE THIS ORDER FORM TO ROY TAILORS FOR FULFILLMENT.

NOTE: ROY TAILORS, THIS DEPUTY IS A NEW HIRE INTO CUSTOMER CLASS 011.
PLEASE BILL THE DEPARTMENT.



Deputy Applicant Background Summary

Education: Degree: Assoc. Degree
College/Tech School: Lakeland Com. Col. Major: Crim. Justice

Employer: Euclid Bd. f Ed. — security officer

Interview Ratings: Garrity: 8 Jenkins: 7 Neal: 8 Joint: 23

Drug Test: Date: 5/28/03 Passed

Test Scores: Video Reading Counting Written
725 80.65 83.33 Passed

Polygraph:  Examiner: Champ Date: 5/28/03 Passed

Driving Record: 4/18/03 Okay
Credit Check: 4/18/03 Okay
Background Questionnaire: Okay
Record Check: 4/18/03 Okay
Previous Employers: Okay

References: Okay

Mr. Garrity: Highly Recommend  Okay for Hire Do Not Recommend

Sheriff Karnes: Approved for Conditional Offer - 6/16/03

Pre-Employment Exams: Psychological (6/26/03) - 2 Medical (7/1/03) - Passed

Sheriff Karnes: Approved for Hire @ Z

7//5,03



FRANKLIN COUNTY

JIM NES SHERIFF

FINANCE/HUMAN RESOURCES
370 South Front Street, 2nd Floor ® Columbus, Ohio 43215 ® Human Resources (614) 462-3397 * Finance (614) 462-3543

June 19, 2003

B B
Dear Mr.-

Your appointment for your medical examination is Tuesday, July 1, 2003 at 12:00 p.m.
The physical should only take about 1/2 hour to complete. The exam will be conducted at our
Jackson Pike facility. You should report to the South Wing at 2460 Jackson Pike at your
scheduled time. You will need to return on Thursday, July 3, 2003, between the hours of 7:00
a.m. and 7:00 p.m. for your TB test reading. Ask for the Nurse.

Your appointment for your psychological examination is Thursday, June 26, 2003 at 9:00
am. The written examination takes about three to four hours to complete. The exam is
conducted at the Association for Psychotherapy, Inc., 785 East Broad Street, Columbus, Ohio
43205. The phone number for the Association for Psychotherapy is 621-3673. An interview will
be conducted on the same day following the test, at the Association for Psychotherapy, Inc.

If you have any questions, you can contact Donna Barrett at 462-3397.
Sincerely,

Patrick F. Garrity
Director, Management Services



FRANKLIN COUNTY

JIM NES SHERIFF

FINANCE/HUMAN RESOURCES
370 South Front Street, 2nd Floor ® Columbus, Ohio 43215 ® Human Resources (614) 462-3397 * Finance (614) 462-3543

June 17, 2003

__-——ﬁ-

pear M-

I am pleased to extend a conditional offer of employment to you as a Franklin County
i My offer is conditioned upon your passing physical and psychological

examinations to determine if you are both physically and psychologically capable of performing
the duties of - You will be contacted shortly regarding appointments for these

examinations.

Contingent upon your passing the examinations, you will be given notice of the
commencement of your employment as a Franklin County ﬁ assigned to
_ Your rate of pay will be $14.85 per hour.

Congratulations on your progress through our pre-employment process. I look forward
to your successful completion and the opportunity to work together.

Sincerely,

-!A/l,q_)"/l-"

JAK/db



Deputy Applicant Background Summary

Education: Degree: Assoc. Degree
College/Tech School: Lakeland Com. Col. Major: Crim. Justice

Employer: Euclid Bd. f Ed. — security officer

Interview Ratings:  Garrity: 8 Jenkins: 7 Neal: 8 Joint: 23

Drug Test: Date: 5/28/03 Passed

Test Scores: Video Reading Counting Written
72.5 80.65 83.33 Passed

Polygraph:  Examiner: Champ Date: 5/28/03 Passed

Driving Record: 4/18/03 Okay
Credit Check: 4/18/03 Okay
Background Questionnaire: Okay
Record Check: 4/18/03 Okay
Previous Employers: Okay

References: Okay

Mr. Garrity: Highly Recommend  OkKkay for Hire Do Not Recommend

Sheriff Karnes: Approved for Conditional Offer -

5,03

67"



INTERVIEWER’S REPORT

April 16, 2003 Patrick Garrity
Date Interviewer
Applicant Position and Assignment

1. Interpersonal Communication Skills (manner, self-expression, responsiveness, maturity,
initiative, judgment, etc.) circle one

1 2 3 54 ) 5
extremely poor difficult to satisfactory speaks ly, exceptional,

communicator, follow, unable expresses ideas confident, good articulate, ideas
uses improper to express adequately communicator well thought out
grammar themselves & expressed

confidently
Comments:

2. Related Experience (relevance of work, sufficiency of work, skill and competence,
adaptability, productivity, leadership, growth & development, etc.)

1 2 - 5
no experience, very little sonreéxperience, great deal of currently or has
as it relates related exper-  average skills experience, performed similar
to this position ience, will will need very duties: no training
need consider- little training required

able training

Comments: : i V/‘ 7L

3. Education (relevance of schooling, sufficiency of schooling, depth of knowledge,
level of accomplishment, etc.)

! .. & 5
none as it very few courses meSts minimum  has had specific ~ extremely well

relates to or seminars on  qualifications educational trained for the
this position subjects related background and/ position-both
to this position or working know- educational back-

ledge of job ground & working

knowledge
Comments: L\?ﬁ"ﬁ’m
Asie ). con LA /9‘47%

Ao e



4. Operation Of Office Equipment (List types of equipment)

Typing Test Score: /‘/ /4_

1 2 c 4 5
no experience very little adequate  knowledgeable on extremely knowledge-
on any machines  experience on the operation able on the operation
required equip- of required of required equipment
ment equipment

Comments:

5. Professional Characteristics (initiative, judgement, self-confidence, attitude, creative,
motivated, ambitious, adaptability, leadership)

1 2 3 ” 5
highly motivated,

indifferent, interest in satisfactory ranks high in

apathetic position is all skill areas eager to work,
unclear, lacking asks many questions,
in several areas excellent skills

Comments:

6. Overall Summary Of Strengths And/Or Shortcomings and Recommendation (Note: Give
overall summary of applicant’s qualifications for the position and your recommendation for

or against hiring.) , M

Recommendation: Highly Recommend  Okay For Hire Do Not Recommend
\_/,‘-_‘—_—



INTERVIEW QUESTIONS (DEPUTY)

TELL US A LITTLE ABOUT YOURSELF? O Lt - ff«& o
Mewihaol B - ﬁ'z Z5 //ét/“%;é’/:%v

WHAWYOU MOST ABOUT THIS J OB‘J Wié
22 M | e Lyrptippreil

HOW DOES YOUR EXPER].ENCE RELATE TO THIS JOB?

sezel .25 M‘-7 P4 fw
TELL US AB%U’HES OF YOUR CUl{RE PO ITION?

W }/—M /W‘/b
WHAT ACC LISHMENTS HAVE GIVE YOU THE GREATEST SATISFACTION.

W

GIVE US AN EXAMPLE OF HOW YOU PAY ATTENTION TO DETAIL?

W/ﬂé& WASEAA T @%7%

GIVE US AN EXAMPLE OF HOW YOU CAN WORK UNDER PRESSURE?

[lioeapil Terte & . JHSAR

WHY DO YOU WANT TO LEAVE YOUR CURRENT POSITION?

DO YOU HAVE ANY PROBLEMS WORKING A 2ND OR 3RD SHIFT?

/Z@?, /zz%‘fw
HAVE YOU APPLIED FOR A LAW ENFORCEMENT POSITION WITH ANY OTHER
AGENCY OR DEPARTMENT?

JSHP _ tp | il

jayy



INTERVIEWER’S REPORT

April 16, 2003 David Jenkins
Date Interviewer
BN 2
Applicant Position and Assignment

1. Interpersonal Communication Skills (manner, self-expression, responsiveness, maturity,
initiative, judgment, etc.) circle one

1 2 @ 4 5
extremely poor difficult to satisfacfory speaks clearly, exceptional,

communicator, follow, unable expresses ideas confident, good articulate, ideas
uses improper to express adequately communicator well thought out
grammar themselves & expressed

confidently
Comments:

e Jog Lu:z/ /
2. Related Experience (relevance of work, sufficiency of work, skill and competence,
adaptability, productivglr, leadership, growth & development, etc.)

1 @qp B 4 5

no experience, very little some experience, great deal of currently or has

as it relates related exper- average skills experience, performed similar

to this position ience, will will need very duties: no training
need consider- little training required

able training
Comments:

H&g 2e0ve. @¢rpe£‘36ﬂ(i€, 1 WVTEW{ ffé@fr{\/
3. Education (relevance of schéoling, sufficiency of schodling, depth df knowledge,
level of accomplishment, etc.)

i 2 B 4 5

none as it very few courses meets minimum  has had specific ~ extremely well
relates to or seminars on  qualifications ‘educational trained for the
this position subjects related background and/ position-both
to this position or working know- educational back-
ledge of job ground & working
knowledge

Comments: /:{ m b@%{é‘.ﬂ. o) C[,‘m;‘/)&/ \imgér (el



4. Operation Of Office Equipment (List types of equipment)

Typing Test Score:
1 B @ 4 5
no experience very little adeguate  knowledgeable on extremely knowledge-
on any machines  experience on the operation - able on the operation
required equip- of required of required equipment
ment equipment
Comments:

Sore. Omputer SWills
5. Professional Charaéteristics (initiative, judgement, self-confidence, attitude, creative,
motivated, ambitious, adaptability, leadership)

1 2 3 4 5
indifferent, interest in s@cmry ranks high in highly motivated,
apathetic position is all skill areas eager to work,

unclear, lacking asks many questions,
in several areas excellent skills
Comments: % . ' '

foibitions | v quoJatbtock, eagur b kot

6. Overall Summary Of Strengths And/Or Shortcomings and Recommendation (Note: Give
overall summary of applicant’s qualifications for the position and your recommendation for
or against hiring.)

IY}-
Overall -
Rating 1 2 3 4 5 @ 8 9 10

Recommendation: Highly Recommend  Okay For Hire =~ Do Not Recommend



:1 4@1}!451/6 l 6%9

INTERVIEW QUESTIONS (DEPUTY)

S3aC-

TELLUSAL,J i&OUTYOIsz LF? i0 Gimi ol { 2l ce | Jooits 4@(:6/ or
cleveland Trdians «

WHAT INT RESTS YOU MOST ABOUT THIS JOB?

f/ ;Lk’w Lviroament f)é%a 2

HO\?\:' VD&%S&;J E:;PEﬂERELA ‘a;l%os I0BLL af be cender heindhanee
5; Drugs of a loshe!- h

PO Aghts.
TE;‘DI’;OIEG‘%B Sl 7D5UT1E3J escorl S S PO D e es, Lreal opf 1

WHAT ACCOMPLISHMENTS HAVE GIVEN YOU THE GREATEST SATISFACTION.
%éw‘m‘n% AssaC- &?r&.
GIVE US AN EXAMPLE OF HOW YOU PAY A’ITENTION TO DETAIL?

loorked For MASCAR 4 Flocide and in Secled Cats. #or a7t/

GIVE US AN EXAMPLE OF HOW YOU CAN WORK UNDER PRES

oF pressure lootiing b NASCHR Tire e/zm%e/

WHY DO YOU WANT TO LEAVE YOUR CURRENT POSITION?
180/’{ :‘/}5, o a Que.er
DO YOU HAVE ANY PROBLEMS WORKING A 2ND OR 3RD SHIFT?

HAVE YOU APPLIED FOR A LAW ENFORCEMENT POSITION WITH ANY OTHER
AGENCY OR DEPARTMENT? \[ e



INTERVIEWER’S REPORT

April 16, 2003 Jean Neal
Applicant Position and Assignment

1. Interpersonal Communication Skills (manner, self-expression, responsiveness, maturity,
initiative, judgment, etc.) circle one

1 2 3 4 5

extremely poor difficult to satisfactory speaks clearly, exceptional,
communicator, follow, unable expresses ideas confident, good articulate, ideas
uses improper to express adequately communicator well thought out
grammar themselves & expressed
confidently

Comments: ff? /é

2. Related Experience (relevance of work, sufficiency of work, skill and competence,
adaptability, productivity, leadership, growth & development, etc.)

1 2 /5 4 5

no experience, very little some experience, great deal of currently or has

as it relates related exper-  average skills experience, performed similar

to this position ience, will will need very duties: no training
need consider- little training required

able training
Comments:

W7e ) Chow Zovms Seeures 7

3. Education (relevance of schooling, suffi ciency<éf schooling, depth of knowledge,
level of accomplishment, etc.)

1 2 ) 4 5
none as it very few courses meets minimum  has had specific ~ extremely well
relates to or seminars on  qualifications educational trained for the
this position subjects related background and/ position-both
to this position or working know- educational back-
ledge of job ground & working
knowledge
Comments:

&ff/ﬁ?’ fw’?‘ /Cpéz/d J‘V;U- ‘J%



4, Operation Of Office Equipment (List types of equipment)

Typing Test Score:
1 2 <Y, 4 5
no experience very little adequate  knowledgeable on extremely knowledge-
on any machines  experience on the operation able on the operation
required equip- of required of required equipment
ment equipment
Comments:

5. Professional Characteristics (initiative, judgement, self-confidence, attitude, creative,
motivated, ambitious, adaptability, leadership)

———

1 2 487 4 5

indifferent, interest in satisfactory ranks high in highly motivated,

apathetic position is all skill areas eager to work,
unclear, lacking asks many questions,
in several areas excellent skills

Comments: é " /f’/ & f‘”/ psArpaS e A s ,Wda/é, /a:/‘éryc, gﬂémﬁmc
. ooness Anees o [foKer AT

6. Overall Summary Of Strengths And/Or Shortcomings and Recommendation (Note: Give
overall summary of applicant’s qualifications for the position and your recommendation for

or against hiring.) _-ess HE —FnI/AbE

Overall )
Rating 1 2 3 4 5 6 7 (8 9 10

"
Recommendation: Highly Recommend/”  Okay For Hirg/ Do Not Recommend



INTERVIEW QUESTIONS (DEPUTY)

TELL US A LITTLE ABOUT YOURSELE? o
Af Py Ctleie SHore MM@? Cecm u’(ﬁ[ £
&‘éw‘y Tnpmns sk

WHAT INTERESTS YOU MOST ABOUT THIS JOB?

y o /; /,va‘/ A

HOW DOES YOUR EXPERIENCE RELATE TO THIS JOB?

ﬁﬂ/h}? /:// Y 3

TELL US ABOUT THE DUTIES OF YOUR CURRENT POSITION?
S B P e LScad7 s

%(/g_ @Abe.ry 7~ é—’%f«ﬁ"'o&_« S ey £ o= /_?/:#5
WHAT ACCOMPLISHMENTS HAVE GIVEN YOU THE GREATEST SATISFACTION.

GIVE US AN EXAMPLE OF HOW YOU PAY ATTENTION TO DETAIL?

mﬂf(ﬁ?ﬁ /QC& &’@_’5 /,,z/e/dfr /A// g;/oe'ac‘.a?@ agv=

RV
GIVE US XAMPLE OF HOW YOU CAN WORK UNDER PRESSURE?

/Z//IICA/C//{.’%"W/({/! ﬁ&e;/lzfﬁﬂf

£ ctve f P5)
WHY DO YOU WANT TO LEAVE YOUR CURRENT POSITION?

JSrhter CAreEec

DO YOU HAVE ANY PROBLEMS WORKING A 2ND OR 3RD SHIFT?
N/ O

HAVE YOU APPLIED FOR A LAW ENFORCEMENT POSITION WITH ANY OTHER
AGENCY ORDEPARTMENT? 5 ¢ 2/ 4 fawecciscce7 yoyoe=emees

g/éy‘%,»//

A o fesz? <



QUESTIONNAIRE TO
RELATIVES, REFERENCES, AND ACQUAINTANCES

Reference _Katherine Steinbeck &

Name Address

S PP T T T ok sk ok ok ok Aok ok ok R sk kR R Rk ok sk ek ok

1. What is your relationship to the applicant? P Air //vf&mr r Acocshe {T'% PCC}

2. How many years have you known the applicant? (D yes i ;,/ Lcalzl.

3. Does the applicant have an interest in people? ,45 JO fen v{f‘é, i ,4{, wio r AT wel! ar oo

Pam rember o antZ /pfgz/f o oA e éﬂ(«é{m“ﬂa/f

4, Would you describe the applicant as having integrity? Yes v No_

Explain /é’é"{" hu.m"bﬁ(a/‘ c.;ﬁ.//‘/"‘lftfzvz/'id & /;MQA)Q/&L&L_

a /».;:Cr.:/m /mé'a( nmo{e Gor Hwel witno 70, advesazt ﬁ',«ﬁw@é( A s
oy ST YT st/ 1EIperCT I clil réntored Air E¥Liz</ bely

5. How daes the apphcant con.'Eront problems? ‘_5’7 JHA .
He Jirtour o e palhiip anBT ¥ plbons nrillfaly, pos La

s el ils l deeiyrod v Falkss deilirre ok~

Is the applicant dependable? I/ s Lle nuetr ad {/)@ud Ea s (E _\".Mf ¢

reg ;.{ (1P AT
7. Are you aware of any substance abuse (alcohol, drugs) by the applicant?

Yes_ No _l/ Explain
Has the applicant expressed or displayed any bias or prejudice toward others?

No . Explain_ Ztve nnare~ observect | /émw, hir Aerpes
_MQLH“L’QM'E/ dorect  Gosrtrontohon . )W/Du/ Cha bf ma s

9. How does the applicant handle financial responsibilities? 7, A@ve A0 prrIpau i

_ dre 10 Serallas,
Rreae. Le i sv LLa Case.

10. Are‘glou Tl f anything that might disqualify the applicant from serving as a Deputy Sheriff?
Yes .  No (~—Explain _Z= 6‘.0.../0‘{ /)‘;J}A/(/-, ;?éaﬁqn_ng;-/z- A‘A—. “/ AL/;Q}?%"D&.)

N

on

Al Gour ac Pty
/ 2] /

ok doR Aok ok e kokok ok R ok kool ko bbb sk ok sk ok b ok ok ok ok kokokdofok sk ik ks kol ol ki ke okoksek dekok ok

S-G-07 ¥ Pleotr. b w?‘dcyw/};

2 1gjlature s ' Date )4,_ ‘{ZQ dl/ v /r’ﬁ/\,v;.r

2 Cotomiind” T ; =
/3?)’1734, :B //‘f@‘?{D/" v at J’%éc Y o J‘Z:/)ﬂ@/""//df d}ééa‘_ C"L_ @7@&,“
Latelawd Comnmeni'ty @;/@/ Z wsad” 0t OF AOmsms v Catitol g

Fa W) THvA e~ DN



QUESTIONNAIRE TO

EMPLOYERS AND SUPERVISORS

Cleveland Indians 2401 Ontario St., Cleveland, Ohio 44115
Name of Company Address

4-03 to Present
Date

CONCERNING THE APPLICATION OF :

e e sk seode s e e oesie ol sfe sk e sl ol ekl ok skl ok sk kool ok kR Aok kol ok ok ok R ok

1. Why was the applicant’s employment terminated? L/ r /q——

n /) ;
2. Was the applicant punctual and dependable? W{M M = M >
s )
3. How did the applicant get along with other employees? Z /{_)‘Uéy M /Lﬂ&ﬁ_%
—A pah
4. How did the applicant confront problems? _ J/ J‘ﬁwm M&Q)d ﬁ\__

i —

. i i /1
5. Was the applicant honest and truthful? { A N/U M = ﬂ ‘MQM_Q

6. Do you hav;nﬁc_xjd of salary garpishment or other financial problems of the applicant?
7. Did the applicant have any extended work absences? AA M 1 ﬁ%@%

8. Would you re-employ the applicant? /\J / / l

9. u think of any reason why the applicant rmght not be qualified to become a Deputy Sheriff?
a /(4/)’(’;{514)" 74{/,{,0 é

desho sk ek ckokok

10. What is the type of business or function of your agency? B ale

/U,c,uby 7%/2 ZDNOS

j & title of per. %

Signature

(;’//:7)@/;/0 o 7

Buslneé’ telephone number




UESTIONNAIRE TO
RELATIVES. REFERENCES. AND ACQUAINTANCES

Reference  Chris Sonnhaulter
Name Address

e otiia SN
dokkkkdkck ok kdkkkkkkkk Fkdokeokor Rk ook okokkdok Rk ok kR kR kR kR Rk

n

1. What is your relationship to the applicant? ﬁﬁ/ QV'O 01[ @7 4 é/—/

2. How many years have you known the applicant? ZO

3. Does the applicant have an interest in people? yzg

4. Would you describe the applicant as having integrity? Yes l/No

Explain

5. How does the applicant confront problems? /\J O o EaNEp

6. Is the applicant dependable? Jﬂ_@ A/g‘r O (e NED

7. Are you aware of any substance abuse (alcohol, drugs) by the applicant?

Yes No |/ Explain

8. Has the applicant expressed or displayed any bias or prejudice toward others?

Yes No |/ Explain

9. How does the applicant handle financial responsibilities? /V{ﬁ'f' o é?é,-{.o&«”

10. Are you aware of anything that might disqualify the applicant from serving as a Deputy Sheriff?

Yes No Axplain

Signature/ Date

P sk s e s o sk o ok ok ook sk kol ki sk ok o ok s kiR ikl ool okl kR R Rk Rk ko
/- '



UESTIONNAIRE TO

EMPLOYERS AND SUPERVISORS

Euclid Board of Education 651 E. 222 St., Euclid, Ohio 44123
Name of Company Address

1-03 to Present

Date

CONCERNING THE APPLICATION OF :

Aok ook e kokokok ek ok bk ok ok dokok ok Sk bk kol ok kb dokolokek ok Rk ek ok b kb bk kR R kR bk kb kR ok b ok ok ok kR ok kb b okok

1. Why was the applicant’s employment terminated? /\/ / /4 = /7] /"? /5
CORREMTU~ EMPLIYIED B~ EVEL/PD  SC/fools

2. Was the applicant punctual and dependable? YE S

3. How did the applicant get along with other employees? [ WJELL

4. How did the applicant confront problems? M L5 R T AL

PMD  FESOURCES LB WHEL (ONERIHTING RO BLEN) SITRTIvD

5. Was the applicant honest and truthful? YES

6. Do you have any record of salary garnishment or other financial problems of the applicant? /Y O

7. Did the applicant have any extended work absences? _ A/

8. Would you re-employ the applicant? /\/ / 4

9. Can you think of any reason why the applicant might not be qualified to become a Deputy Sheriff? YO

10. What is the type of business or function of your agency? MR. /S  EmpPloYErD
S A SEruki T OFFEER T EuiidpP A7 SctéwlS
DEMIS KEHN — SECAEI T  DIREE 736

? title of person giving infprmation

Signature

(28) 79 7= 7777

Business telephone number




QUESTIONNAIRE TO

RELATIVES, REFERENCES, AND ACQUAINTANCES

Reference _Tony Poelking B

Name Address

Name of Applicant

Seske kool sk ok e ookl Rk ok ok dokck kb kb ok kR kR Rk R ek ek ok ok kR ok kg ok ok d ok ko ok ok ks

1. What is your relationship to the applicant? ao + 9 QAR S - 3@/2»)& ¢ F &"”‘f L«.?
Cowees

2. How many years have you known the applicant? 329 * 5nns

3. Does the applicant have an interest in people? %} s

/No

4. Would you describe the applicant as having integrity? Yes

Explain _ A ¢¢aPrR  P<pspn RssPods éyc,]m/., Lo ths AepudS

W1 Aty RPaT
/
5. How does the applicant confront problems? PATI 04 LL(,{; , c/ it (4- Loovl {‘7’2,43

6. Is the applicant dependable? _ ) £ S

7. Are you aware of any substance abuse (alcohol, drugs) by the applicant?

Yes No / Explain

8. Has the applicant expressed or displayed any bias or prejudice toward others?

Yes No ‘/ Explain

9. How does the applicant handle financial responsibilities?

10. Are you aware of anything that might disqualify the applicant from serving as a Deputy Sheriff?

Yes No Explain

* Fkkokddokkd Rk kk ok ek ke sk otk ok ok ek olok o ok sk sk sk e ek sk skl ki sk ok o lsleal bk ok ok kb sk sk ok ok ok ok ok ok Kok

A@,uﬂ,:\ J- D032
Siﬂ‘e’ Date




FRANKLIN COUNTY

NES SHERIFF

FRANKLIN COUNTY HALL OF JUSTICE
369 South High Street Columbus, Ohio 43215 (614) 462-3360

“"PRE~-EMPLOYMENT QUESTIONNAIRE"

SECTION I — PERSONAL INFORMATION

g m-— e [ oo [

MAIDEN NAME: ALIAS (ANY OTHER NAMES)  w/4
!

7

’ 7 e

SOCIAL SECURITY NUMBER: T DATE OF BIRTH:
RESIDENCE ADDRESS: -
e et

COUNTY: CITY:

peone NoBEr:  HOE [ S

OHIO DL#: . EXP DATE

OTHER STATE DL¥:  W/7
/

—n———_—_——.—-.———..—-.—-————-—_-._-—

INFORMATION RELEASE:
I HEREBY AUTHORIZE THE RELEASE OF THIS FORM TO APPROPRIATE INDIVIDUALS/BUSINESSES FOR
THE PURPOSE OF OBTAINING INFORMATION IN THE RECRUITMENT/EMPLOYMENT PROCESS.

APPLICANT SIGNATURE: F__
DATE: 03




SECTION IT — REFERENCES
FILL IN BELOW THE NAMES OF THREE (3) mm,mmmmawmmm,
WHOHAVEM#NYGJFCRAPERIODOFFI’VE(S)YERRSCR 3

NAME ADDRESS (INCLUDE ZIP CDDE) HOME PHONE NUMBER
Cheis '&vu\nk@l“\‘ﬂf _
NAME ADDRESS (INCLUDE ZIP CODE ’

Yoclhervie: Shernlbeck
NAME .
_j.—any B el kuuiﬁ‘

SECTION IIT - EMPLOYMENT HISTORY

BEGIN WITH YOUR MOST RECENT JOB AND LIST YOUR COMPLETE WORK HISTORY IN CHRONOLOGICAL
ORDER. INCLUDE IN SEQUENCE ALL PART TIME JOBS, PERIODS OF UNEMPLOYMENT AND MILITARY -
SERVICE. WHEN LISTING MILITARY SERVICE, SUBSTITUTE FOR THE NAME AND ADDRESS OF THE
IMMEDIATE SUPERVISOR, THE NAME, ADDRESS AND RANK OF THE LAST COMMISSIONED OFFICER WHO
WAS YOUR IMMEDIATE COMMISSIONED SUPERIOR. WHEN LISTING PERIODS OF UNEMPLOYMENT,
INDICATE DATES IN SPACE PROVIDED. IN THE BOX DESIGNATED AS "NAME OF EMPLOYER" WRITE
"UNEMPLOYED". 1IN THE BLOCK DESIGNATED AS "REASON FOR LEA " INDICATE FROM WHAT

SCXJRCEYCUREEEIVEDMMEWRINGEHATPERIODOFUNEMPIDYMENL
ADDRESSINFORMATICNHUSTBECXUMPLETE—S‘IREEE; APT OR SUITE, CITY, STATE & ZIP CODE.
*MAY WE CONTACT YOUR CURRENT EMPLOYER? YES NO IF NO, EXPLAIN ON LAST PAGE

IF PRESENTLY UNEMPLOYED, INDICATE SO IN FIRST BOX.

FROM DATE NAME OF EMPLOYER JOB TITLE WORK HRS & DAYS OFF
Y03 flegsled Tadesis Secordy, 2= 1S hrs. por wee k.
TO DATE ADDRESS OF EMPLOYER DESCRIBE DUTIES REASON FOR'LEAVING
tresbnd—  240| Ondesris Sk Cleve DU MUK e e b\ Thare
TOTAL TIME-, FULL NAME/: " OF IMMEDIATE SUPERVISOR TEL # OF BUSINESS
[ e ntd, S—L—&.v\ [Jmp!e_\oa::_ —lo HY2p-y2ep
FROM DATE NAME OF EMPLOYER' JOB TITLE WORK HRS & DAYS OFF
TO DA_'I‘E ADDRESS OF EMPLOYER DESCRIBE DUTIES REASON FOR LEAVING
Presenk 651 E 222 s Evcdid od Yf(23  Scheol'Secoidy Skl theere .
TOTAL TIME FULL NAME/ OF IMMEDIATE SUPERVISOR " TELEPHONE ¥ OF BUSINESS
Y months  Deanis Kelon 216 797-7F17
FROM DATE NAME OF EMPLOYER JOB TITLE WORK HRS & DAYS OFF
*'1/02 Me&i Hts. Folwce Auvx, Bolice OECce s <hilis,
T0 DATE XDDRESS OF EMPLOYER DESCRIBE DIEIES REASON FOR LEAV_]NG
Heseck sy Lol QL ma-yﬂ(:\é(z:‘ ks, O 129 Basic Bl Skl here .
TOTAL TIME FULL NAME/ ' OF IMMEDIATE SUPERVISOR TELEPHONE # OF BUSINESS
S rmendbe, S Greg Mhchddes Ydo 442-2323
FROM DATE NAME OF EMPLO JOB TITLE WORK HRS & DAYS OFF
5’/02 L)mmp[m .
TO DATE ADDRESS OF “EMPLOYER DESCRIBE DUTIES REASON FOR LEAVING
55 ) /g N2 UM ﬂovmtr(—'
TOTAL TIME FULL NAME/ " OF IMMEDIATE SUPERVISOR TELEP ¥ OF BUSINESS

-

C/f?fmhqe:s —




FROM DATE  NAME OF EMPLOYER ~JOB TIILE WORK HRS & DAYS OFF
10 foss UPS Sugecursor SO e, par wrel
TO DATE ADDRESS OF EMPLOYER DESCRIBE DUTIES REASON FOR LEAVING
/02 33 Bibap R titend ths. ot drS Spmevied onloaders Bossanall
TOTAL TIME  FULL NAME/: ’OF IMMEDIATE SUPERVISOR TELEPHONE # OF BUSINESS
2.5, —Souy Lok e Yo 4 ==2090 .
FROM DATE NAME OF EMPLOYER JOB TITLE . WORK HRS & DAYS OFF
'3/‘?7 Uines Hi~Perfocmance. Teclbcmance 5 aslst 0-50 hrs. per week
TO DATE ADDRESS OF EMPLOYER DESCRIBE DUTIES REASON FOR LEAVING
(955  F95 ElRey A, Orlande EL 32565 Boli-Puce s fiend Lolleg
TOTAL TIME FULL NAME/ _ OF IMMEDIATE SUPERVISOR TELEPHONE # OF BUSINESS
/s ’S-—yr'S #P‘c:z:;&ﬂ“ L/inC( Ho7 292~S00
FROM DATE NAME OF EMPLOYER JOB TITLE WORK HRS & DAYS OFF
20> & Pl LocolndBlessors  Mecliastic 4o+ hrs. por week.
TO DATE ADDRESS OF EMPLOYER ’ DESCRIBE DUTIES FOR LEAVING
/97 G647 Mlentec Hye Meator O4 4itpe Repuired. Cass Moved. +o Elorida
TOTAL TIME  FULL NAME/ OF IMMEDIATE SUPERVISOR TELEPHONE # OF BUSINESS
Sy, Bl s Yo BS7-7SE3
FROM DATE NAME OF EMPLOYER JOB TITLE WORK HRS & DAYS OFF
TO DATE ADDRESS OF EMPLOYER DESCRIBE DUTIES REASON FOR LEAVING
TOTAL TIME  FULL NAME/ ~ OF IMMEDIATE SUPERVISOR TELEPHONE # OF BUSINESS
FROM DATE NAME OF EMPLOYER JOB TITLE WORK HRS & DAYS OFF
TO DATE ADDRESS OF EMPLOYER DESCRIBE DUTIES REASON FOR LEAVING
TOTAL TIME  FULL NAME/, ' OF IMMEDIATE SUPERVISOR TELEPHONE # OF BUSINESS

SECTION IV - MILITARY SERVICE

1. HAVE YOU EVER BEEN IN A MILITARY SERVICE? YES . NO
2. BRANCH OF SERVICE: ACTIVE RESERVE
3. ACTIVE DUTY DATES: FROM TO

4. RESERVE DUTY DATES: FROM TO




FRANKLIN COUNTY

INES SHERIFF

FINANCE/HUMAN RESOURCES
370 South Front Street, 2nd Floor ® Columbus, Ohio 43215 ® Human Resources (614) 462-3397 *® Finance (614) 462-3543

April 1, 2003

o [

Since you passed our pre-employment examination for a deputy sheriff position, you are now included in
the first phase of our hiring/selection process. You will be interviewed, fingerprinted, photographed, and given a

tour of one of our corrections facilities. During this phase, we will conduct a thorough background check that
includes a criminal record check, a report on your driving record, and a credit report.

For your convenience and to speed processing, scheduling has been arranged so that your interview, tour,
fingerprinting, and photograph can be done on the same day, Wednesday, April 16, 2003. Your schedule is as

follows:
9:00 am Photo/Fingerprinting Corrections Center I
10:30 am Tour Corrections Center I
1:00 pm Interview Personnel Department

Bring the enclosed “Authorization Waiver for Release of Criminal and Traffic Record” with the section
within the bold lines completed and the “Authorization for Credit Report”. You are also to bring copies (NOT
ORIGINALS) of the following documents with you:

birth certificate,

high school diploma or G.E.D. certificate,

college or technical school degree, and

certificates from any other applicable, formal training.

Attached you will find a pre-employment questionnaire which you are to complete and bring with you on
the day of your interview. This will not be used in relation to your interview. This questionnaire relates to the
polygraph examination which would be the next step for those who progress in the hiring process. It is essential that
you file the questionnaire with us on the day of your interview in order that we speed the hiring process.

When filing out the form, be sure to give a complete street, apt. #, or suite, city, state, and zip codes on
references, present employer and former employers.

The Personnel Department is located in the Franklin County Corrections Center I, 370 S. Front Street. A
map showing the Corrections Center I and surrounding parking is enclosed. If you have decided not to proceed with
the pre-employment process, please notify our Personnel Office at (614) 462-3397.

Sincerely,

Director, Management Services



FRANKLIN COUNTY

JIM NES SHERIFF

FINANCE/HUMAN RESOURCES
370 South Front Street, 2nd Floor ® Columbus, Ohio 43215 ® Human Resources (614) 462-3397 ® Finance (614) 462-3543

May 7, 2003

Dear Mr-

Congratulations on your progression through our pre-employment process. As recently
discussed on the telephone, you have been scheduled for your drug test on Wednesday, May 28,
2003 at 9:30 a.m. The test will be conducted at the Franklin County Court House Annex, 410 S.
High Street, main floor. When you enter the building you will see a security guard and you are to
tell him that you need to see Internal Affairs for a drug test.

Your polygraph examination has been scheduled for Wednesday, May 28, 2003 at 5:30 p.m.
The examination will be conducted at the Perry Township Police Department, 7125 Sawmill
Road. The Department is located about % mile north of [-270 across from McDonald’s. The
Department is located in the third township building in the rear. Chief Champ will be the
polygraph examiner. In order to help you locate the Department, I have enclosed a map.

You must bring this letter with you to the polygraph examination, along with a valid photo

identification. If you have any questions, you can contact me at 462-3397.

Sincerely,

Chbosh %

Patrick F. Garrity
Director, Management Services



FRANKLIN COUNTY

JIM NES SHERIFF

FINANCE/HUMAN RESOURCES
370 South Front Street, 2nd Floor * Columbus, Ohio 43215 * Human Resources (614) 462-3397 ® Finance (614) 462-3543

February 20, 2003

eor

I am pleased to notify you that you have passed our deputy sheriff pre-employment
examination. By passing the examination, you are one of many who may be considered for a
position as a deputy sheriff. To qualify, applicants had to pass all four parts of our
examination.

From the beginning, my goal has been to make and keep the hiring process as fair and
objective as possible. Since so many applicants have passed the test and there is a limited
number of vacancies, not everyone who passes the test will be called for the next or later phases
of the hiring process. Applicants will be contacted on an as needed basis.

I congratulate you on passing the test and appreciate your interest in serving as a deputy

sheriff.
Sincerely, M

James A. Karnes
Franklin County Sheriff

Your Test Score:

Video: 72.50
Writing: Passed
Reading: 80.65
Counting: 100.00



FRANKLIN COUNTY

JIM NES SHERIFF

FINANCE/PERSONNEL OFFICE
370 South Front Street, 2nd Floor * Columbus, Ohio 43215 * Personnel (614) 462-3397 * Finance (614) 462-3543

January 13, 2003

TEST
NOTIFICATION

You have been scheduled to take the pre-employment examination for the position of Franklin
County _ The test will be conducted in the Auditorium on the first floor of the
Franklin County Government Center, 373 S. High Street, Columbus, Ohio on Tuesday,
February 4, 2003. You must report to the Auditorium at 8:00 a.m. to register.

On the morning of the test, you must bring your state driver's license or state identification card.
Without a valid photo identification, you will be ineligible for registration. We ask that you also
bring two sharpened No 2 pencils. Do not bring any other items such as books, briefcases, or
folders with you. Be prompt. The doors will be locked once the test begins. Entry will then be
denied for any reason. The examination will conclude at approximately 11:30 a.m.

There are two county parking garages at locations shown on the enclosed map. The fee for
parking for four hours at either of these garages is $5.00. You could also park at the City Center
garage for four hours at a cost of $5.00. The City Center garage is located between Rich and Main
Streets off of South High Street.

A second map of downtown Columbus is also enclosed. The Franklin County Government Center
is just north of Interstate 70 and 71 and identified by the number 27.

Sincerely,
(ol 5K

Patrick F. Garrity
Director, Management Services



FRANKLIN COUNTY

\RNES SHERIFF

FINANCE/PERSONNEL OFFICE
370 South Front Street, 2nd Floor * Columbus, Ohio 43215 * Personnel (614) 462-3397 * Finance (614) 462-3543

Date: 2302 LOLE

L, hereby, give my permission for authorized agents of the Franklin County Sheriff’s Office to conduct an investigation of my
background, including education, employment, credit, reputation, military records, and any other factors which such agents
may deem proper and necessary subjects of investigations, in order to properly assess my character and background in

connection with my application for the position of _

with the Franklin County Sheriff’s Office.

I give my permission for any persons, business, or institution contracted in the course of such investigation to release any
and all information properly requested and photostats of same, if requested, and do hereby release such person, business,

or institution from all liability for providing correct information.

Irecognize the right of the Franklin County Sheriff’s Office to treat, at its discretion, certain sources as confidential sources,

W

Date of Birth

.

Social Security Number

and information obtained therefrom.

Investigating Officer

SHR-AD-72 (Rev. 11-2001)



FRANELIN COUNTY

S SHERIFTF

FRANKLIN COUNTY HALL OF JUSTICE
369 South High Street Columbus, Ohio 43216 (614) 462-3360

“AUTHORIZATION WAIVER FOR RELFASE OF CRIMINAL AND TRAFFIC RECORD"

Date 3’/5;/03

I, hereby, give my permission for authorized ageats of the Franklin County Sheriff’s
Office to conduct.an investigation of my background, including education, employment, credit,
reputation, military records, and any other factors which such ageats may deem proper and
necessary subjects of investigation, in order to properly assess my character and background in
connection with my application for the position ofdﬂl- the Fraoklin County
Sheriff’s Office. ‘ - '

- I give my permission for any person, business, or institution contacted in the course of
such investigation to release any and-all information properly requested and photostats of same,
if requested, and do hereby release such person, business, or institution from all liability for
providing correct information.

1 recognize the right of the Franklin County Sheriff’s Office to treat, at its discretion, -
certain sources as. confidential sources, and information obtained therefrom. - :

ame o

N30 LR R
Date of Birth” .

Social Security Number

Investigating Officer



FRANKLIN COUNTY

S SHERIFF

FRANKLIN COUNTY HALL OF JUSTICE
369 South High Street Columbus, Ohio 43215 (614) 462-3360

Date %AS;AB

AUTHORIZATION FOR CREDIT REPORT

I, hereby, authorize agents of the Franklin County Sheriff’s Offiee to obtain a credit
report. I understand that this credit report will be used by Sheriffs Office staff as
a part of a report on my background. This background is being conducted pursuant
to my application for employment with the Franklin County Sheriff's Office. By
signing this authorization, I give my permission to the Sheriffs Office to request and

receive my credit report.

m. : e ol !pp!canl

pme b
Date df B&th

Social S_ecurity Number



U.S. Department of Justice OMB No. 11150136

Immigration and Naturalization Service Employment Eligibllity Verification
Please read Instructlons carefully before completing this form. The Instructions must be avallable during completion of
this form. ANTI-DISCRIMINATION NOTICE. It Is illegal to discriminate ‘against work eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of a
future expiration date may also constitute lllegal discrimination.

Sectlon 1. Employee Information and Verification. To be completed and signed by employee al the time employment begins

Print Name: il — Middle Initial Maiden Name
Address (Streef Name and Number}) ApL # Dale of Birth (monthidaylyear)

-

atlest, under penalty ol perjury, that I am (check one of the following):
A citizen or national of the United States

: am aware thdf:t ffader?l law provides for
mprisonment and/or fines for false statements or : :
use of false documents In connection with the 5 ::;?;:‘:;’m "‘?‘zed'a"ionmé”m #,,A -
completion of this form. (Alien # or Admission # _

Dale (n?nm!day 'vear)
g/ 26/0=

Preparer r Iranslator Certification. (To be completed and signed if Section 1 is prepared by & person
other than the employee.) | attest, under penalty of perjury, that | have assisted in the completion of this form and that
to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature
Address (Street Name and Number, City, State, Zip Coda)

Print Name

Date (month/daylyear)

- - =T
Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C as lisled on the reverse of this lorm and record the litle, number and expiration dale, if any, of

the document(s)

List A OR List B AND ListC
Document tte: /YT AC
Issuing authority: N ‘;0

Expiration Date (if any): [
Document #:
Expiration Date (if any): A

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to ;e ine and to relate to the employee named, that the
@ / 35’ U?l and that to the best of my knowledge the employee

employee began employment on (monthidayiyear)
is eligible to work In the United States. ~(Stafe employment agencies may omit the date the employee began

employment).
Bt et | e A BRRETT Persommed OF7CER

e yeral !
Address (Street Name and Number, City, State, Zip Code) Dale {month/dayiyear)

Business or Organization Name
FCSO 370 S FRoNT ST I26-23

Section 3. Updating and Reverification. To be complelod and signed by employer
A. New Name (if applicable) =

B. Dale of rehire (monthidaylyear) (if applicable)

eligibility.
itle: Document #: Expiration Date (it any):__ ( /

| attest, under pena olﬂgﬁury that to the best of my knowledge, this employee Is eligible to work in the United States, and H the employee
presented document(s), dooa':rmant(s) I have examl;ed appoagr to be genuine and t(;g relate to the Individual.

Signature of Employer or Au!horizsd Representalive Date (monthidayiyear)

Form I-9 (Rev. 11-21-91) N



CONFIDENTIAL POLYGRAPH REPORT

HOWARD W. CHAMP
CERTIFIED POLYGRAPH EXAMINER

Franklin County Sheriff's Office 05-28-03
COMPANY: DATE:

I 04-15-03
BRANCH: APP.DATE:

i T

rooness, B DL I e e )

SOC.SEC.NO: * TEL.NO: .
X

MARITAL STATUS: Single _ Separated ___ Divorced ___ Married ___

Yrs. Married No. Children _ Ages

HEIGHT: WEIGHT: _
DOB: - AGE: -
PLACE OF BIRTH:

PGS Corrections Deputy

Euclid Board of Education,

PRESENT EMPLOYMENT:
Security Officer - 6 months.

A. POLYGRAPH SUITABILITY

1. Have you cver taken a polygraph test? YES ___ NO _X_
2. Do you know of any reasom why you could not pass a X
polygraph test today? YES_ NO___
3. Have you ever failed a polygraph test for any reason? YES__ NO >_<_
4. Have you taken any medication in the fast 24 hours? YES_  NO i

Rev 2/00

Pagel



A. POLYGRAPH SUITABILITY (Cont.)

5.

Explanation:

1

N o v oA w

10.

Have you used any type of narcotics, hallucinogens, or 3
tranquilizers in the past 24 hours? YES___ NO_
B. APPLICATION INFORMATION

Did you tell the complete and honest truth on your X
application? YES __. NO
is there anything on your application that you would like to X
change? YES___ NO__
Have you ever been fired from any position? YES ___ NO i
Have you failed to show any previous employers? YES __ NO 2{_
Did you falsify any reason for leaving a previous employer? YES _ NO i
Have you ever been asked to resign from any position? YES __ NO E
Do you know of any past employer who would not give you X
a good recommendation? YES _ NO_
Do you have applications pending with any other Law
Enforcement Agency? YES __ NO_
Have you been turned down for employment with any Law X
Enforcement Agency? YES __ NO_
Is there anything in your past that, if made known, would

YES NO____

prevent you from becoming a Deputy Sheriff?

Explanation:

6.

07/02 -Possibly UPS, due to being struck by a fellow

8.

~_employee and not doing anything about it.

Mentor P.D and O.S.P.

Page2

Lynhurst P.D. and Painesville P.D.



C. EDUCATIONAL BACKGROUND

1. Did you tell the truth about your educational background? YES ___ NO _
Mentor High School
2. High School attended: Graduate Date:
Lakeland Comm. College
3. College attended: Graduate Date:
Assoc. - Criminal Justice 12/01
4a. Degree: Date:
4b. O.P.T.A. Training Date:
Explanation:
D. MILITARY SERVICE RECORD
1. Did you receive an Honorable Discharge from the service? YES __ NO___
2. Did you receive any disciplinary action while in the service?  YES __ NO ___
Explanation:
No Military Service
E. ARREST & CONVICTION HISTORY
X
1. Have you ever been arrested? YES = NO___
2. Have you ever been convicted of any crime? YES__ NO i
3. Are you wanted by the police anywhere at this time? YES___ NO i
4. Have you ever been held for questioning by any Law X
Enforcement Agency? YES NO "~
5. Have you ever commited a serious undetected crime? YES_ NO ?_(_
6. Have you ever been arrested for a narcotics violation? YES_NO 1(_
7. Have you ever sold narcotics or hallucinogens? YES___ NO “}i
8. Have you ever had your driving rights suspended? YES___ NO _X_
9. Do you have any unpaid traffic citations? YES_NO E
10. Do you have any traffic warrants? YES __ NO 2(_

Page3



E. ARREST & CONVICTION HISTORY (Cont)

NO _

11. Do you have any criminal charges pending against you
at this time? YES___ NO
12. Are you involved in any type of lawsuit at this time? YES
Explanation:
F. FINANCIAL BACKGROUND & CONDITION
1. Have you ever been sued? YES __ NO
2. Have you ever been through bankruptcy? YES __ NO
3. Have you ever had your wages garnished? YES ___ NO
4. Have you ever been divorced? YES __ NO
5. Are you required to pay alimony or child support? YES ___ NO
6. Are you current on your alimony/child support? N/A_ YES ___ NO
7. Have you ever been in court for any reason? YES _X_ NO
8. Are you current on all your present obligations? YES i NO
9. Has anyone you owe ever turned your account over for X
collection? YES___ NO
10. Have you ever had any propertly repossessed? YES ___ NO
11. Have you ever been evicted from any residence? YES__ NO
12. Are you excessively in debt? YES __ NO
13. Can you meet all your financial obligations with the salary
offered with this position? YES ___ NO
Explanation:
7, Accident lawsuit.
9. Mt. Carmel Hospital, Columbus, Ohio.

Page4
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F. FINANCIAL BACKGROUND & CONDITION (Cont.)

Spouse Employment:

Position:

G. MOTOR VEHICLE AND DRIVING HISTORY  (Use Only If Required)

X
1. Do you have a valid drivers license? YES__  NO_
X
2. Do you have more than 7 points against your driving record? YES___ NO __
X
3. Have you ever been charged with Driving While Intoxicated? YES ___ NO_
Explanation:
H. CHARACTER TRAITS - PAST/PRESENT POSITIONS
1. Have you ever stolen any merchandise over a $5.00 value X
from an employer? YES_ NO_
2. Have you ever assisted anyone in a theft from an employer? YES __ NO i
3. Have you ever stolen any money from any place you have X
worked? : YES  NO__
4. Have you ever written a check knowing you did not have YES__NO _§
funds to cover it?
Explanation:
I. PROPERTY THEFT
1. Have you ever borrowed anything from a former/present
employer which you falled to return? YES ___ NO___
2. Do you have any property, taken from a past employer, X
in your possession? YES__ NO
3. Have you ever purchased/swapped/exchanged any stolen X
merchandise? YES NO
YES__ NOX

4. Do you have any stolen property in your possession now?

Page5



. PROPERTY THEFT (Cont.)

X
5. Have you ever sold any stolen property? YES___ NO___
X
6. Have you ever shoplifted anything in your adult life? YES ___ NO__
Explanation:
J. PERSONAL DRINKING HABITS
) . X
1. Do you drink alcoholic beverages? YES__  NO_
$20.00
2. How much do you spend on alcohol each month?
3. Are you a problem drinker? YES ___NO 5
4. Have you ever been treated for an alcohol problem? YES__ NO _)__(_
Explanation:
K. DRUGS/CONTROLLED SUBSTANCES
1. Have you ever used any form of narcotics or hallucinogens? YES_ NO 5
2. Have you ever sold any type of controlled substance? YES___ NO E‘:_
3. Have you ever purchased any type of controlled substance? YES ___ NO )E
4. Have you ever used cocaine or crack? YES___ NO .Z(_
5. Have you ever sniffed glue, etc? YES __ NO 3(“
6. Have you ever abused a prescription drug? YES __ NO i{_
NOTE: No Drug History _Xi{ Experimentation ____ Drug Problem ____
Has not used any controlied substance since his/her birthday.

Explanation:




L. MORAL INTEGRITY

10.
11.

Have you ever had sexual contact with an animal?
Have you ever been involved in an illegal sex act?
Have you ever had sex with an underage person?

Has anything happened in your past that, if made known,
could cause embarrassment to the F.C.$.0.?

Have you ever abused an animal?

Have you ever struck your spouse/girifriend in anger?

. Have you ever struck your child in anger?

Have you ever been charged or counseled concerning
domestic abuse?

Have you ever had difficulty in controlling your temper?
Have you ever been involved in any type of child abuse?
Do you gamble?

Do you have a gambling problem?

Explanation:

Page7

YES __
YES
YES

YES

YES. .

YES

YES

YES _
YES
YES
YES
YES

X
NO __

X
NO ___

NO ___

NO
NO

NO

NO
NO

| | ] <] X

>

NO

>< H

NO

NO

>



POLYGRAPH CONCLUSION

NONE
QUESTIONABLE AREAS
PRE-TEST ADMISSIONS NONE
EXCELLENT
ATTITUDE
EXCELLENT
COOPERATION
APPEARANCE GOOD
NO
WITHHOLDING INFORMATION
DECEPTION ON APPLICATION NO
wx OBSERVATIONS ***
Excellent Candidate _)E_ Permanency Risk .
Honest & Sincere R Dismissed with Cause __
Communicates Well i Character Flaws -
Previous Experience Numerous Jobs —
X
Personable & Out-Going __ Admitted Thefts _
Self-Confident X_ Moral Problems o
XXX
DECEPTION INDICATED NO DECEPTION INDICATED

Howard W. Champ

Date: 05-28-03

NOTE: Will relocate if he is hired for this position.

Page8
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POLYGRAPH WATVER

Date 5.;/:25‘54;3

Place Dublin, Ohio

examined by the polygraph technique for the mutual benefit of myself and

THE FRANKLIN COUNTY SHERIFF'S OFFICE

I request that the reactions of said examination be made known to the above person
and/or firm.

I hold free from all harm, liability or damage to me as a result of the examination
the above persons or their agents, together with Howard W. Champ and the polygraph
service, and I remise, release, waive and forever discharge all and each and every
one of the above persons and/or firms from any action or cause of action, claim or
demand which I have now or may ever have resulting directly or indirectly or remotely
from or by said said examination, or making known as above, such reactions and
opinions thereto.

I have read the above and fully understand that I am taking a polygraph examination

on a voluntary basis.

X_
state

address city

ge SSN

Date of Birth a






(i ; : :-3 FRANKLIN COUNTY
FRANKLIN COUNTY HALL OF JUSTICE
369 South High Street Columbus, Ohio 43215 (614) 462-3360

I HAVE RECEIVED THIS DATE A COPY OF THE AGREEMENT BETWEEN THE
FRANKLIN COUNTY SHERIFF’S OFFICE AND THE FRATERNAL ORDER OF POLICE.

T/
DATE




FRANKLIN COUNTY

S SHERIFF

FRANKLIN COUNTY HALL OF JUSTICE
369 South High Street Columbus, Ohio 43216 (614) 462-3360

I HAVE RECEIVED THIS DATE A COPY OF THE FRANKLIN COUNTY SHERIFF’S
OFFICE RULES AND REGULATIONS.




FRANKLIN COUNTY

NES SHERIFF

FRANKLIN COUNTY HALL OF JUSTICE
369 South High Street Columbus, Ohio 43215 (614) 462-3360

I HAVE RECEIVED THIS DATE A WORKERS’ COMPENSATION MANAGED CARE
CARD.

I
L

?j—éaé?

DATE




FRANKLIN COUNTY

JIM wN S SHERIFF

FINANCE/HUMAN RESOURCES
370 South Front Street, 2nd Floor * Columbus, Ohio 43215 * Human Resources (614) 462-3397 * Finance (614) 462-3543

July 25, 2003

Dear Mr.-

[ am pleased to extend to you an offer of employment as a Franklin Count ssigned
to the“_’ Your appointment date is Monday, September 8, 2003. On that date, you
are to report to Major Tom Hanes at the Franklin County Sheriff’s Training Academy, 2460 Jackson Pike
at 7:30 a.m. Your rate of pay will be $14.85 per hour. If you have any questions, you can contact Major
Tom Hanes at 462-3781.

Pursuant to the Immigration Reform and Control Act of 1986, employers must verify that every
person hired is eligible to work in the U.S. and is not an illegal alien. Therefore, you have been
scheduled to meet on Tuesday, August 26, 2003 at 9:30 a.m. with the Human Resources office staff to
complete necessary paperwork. The Human Resources office is located in the Franklin County
Corrections Center I, 370 South Front Street. You need to bring a valid driver’s license and your social

security card with you.

Enclosed is an order form for your uniform items. You must take this form to Roy Tailors Uniforms
so that you can be measured and your order can be placed. Roy Tailors is located at 3889 Business Park
Drive, telephone number (614) 351-1566. Plan to do this on or before Tuesday August 26, 2003.

I congratulate you on being selected to serve as a Deputy Sheriff and look forward to working with

you.
Sincerely’W

James A. Karnes
Franklin County Sheriff

cc: Chief Barrett
Major Hanes

JAK/db



I ' anklin County Sheriff's Office, ID:-

Appointment History*

Start Date End Date

Employee Status

Franklin County Sheriff's Office Full-time 10/27/2005

Basic Academy Records

School Start Date  End Date Exam Date Certificate Certificate = Appointed By Appointed

Number Date Date

CBT03-030 | Franklin County Sheriff'sOffice | 9/8/2003 | 9/30/2003 | 10/21/2003 | | 10/21/2003
Corrections Academy
BAS05-037 | Eastland Police Academy 322005 | go200s 912005 ([ 10/27/2005 | Franklin County Sheriff's 10/27/2005
Office

OPOTA Advanced Training Records**

CourseTitle Start Date End Date
Rx Abusein Ohio - The Scope of the Problem 5/9/2011 5/9/2011
Canine Evaluator's Cour se 10/22/2018 10/24/2018

LM S Training Records

Date Completed

CourseTitle

Officer Number

1/15/2013 Awar eness of Human Trafficking
1/15/2013 Responding to Human Trafficking
1/15/2013 Ohio Human Trafficking

Officer

=







-Training Records

9/2/2014

Patrol Related

criminal Apprehension, ] Control
and Searches

9/6/2015

9/2/2014

Special Purpose

Tracking, Article Search, Marijuana,
Cocaine, Heroin, M ethamphetamines and
their derivatives

9/6/2015

8/25/2015

Patrol Related

Criminal Apprehension, |l Control
and Sear ches

9/6/2016

8/25/2015

Special Purpose

Tracking, Article Search, Marijuana,
Cocaine, Heroin, M ethamphetamines and
their derivatives

9/6/2016

4/28/2016

Patrol Related

Criminal Apprehension, INEEEE Control
and I Scar ches

4/28/2017

4/28/2016

Special Purpose

Tracking, Article Search, Marijuana,
Cocaine, Heroin, M ethamphetamines and
their derivatives

4/28/2017

4/4/2017

Patrol Related

criminal Apprehension, ] Control
and IEEEEE Sear ches

4/28/2018

4/4/2017

Special Purpose

Tracking, Article Search, Marijuana,
Cocaine, Heroin, M ethamphetamines and
their derivatives

4/28/2018

3/27/2018

Patrol Related

Criminal Apprehension, il Control
and Sear ches

4/28/2019

3/27/2018

Special Purpose

Tracking, Article Search, Marijuana,
Cocaine, Heroin, M ethamphetamines and
their derivatives

4/28/2019

3/12/2019

Patrol Related

criminal Apprehension, |l Control
and I Scar ches

4/28/2020

3/12/2019

Special Purpose

Tracking, Article Search, Marijuana,
Cocaine, Heroin, M ethamphetamines and
their derivatives

4/28/2020

3/10/2020

Special Purpose

Tracking, Article Search, Marijuana,
Cocaine, Heroin, M ethamphetamines and
their derivatives

4/28/2021

3/10/2020

Patrol Related

Criminal Apprehension, INEEEE Control
and Searches

4/28/2021




-Training Records

3/2/2021 Special Purpose Tracking, Article Search, Marijuana, 4/28/2022
Cocaine, Heroin, M ethamphetamines and

their derivatives

3/2/2021 Patrol Related Criminal Apprehension, |l Control | 4/28/2022

and Sear ches

3/22/2022 Patrol Related Criminal Apprehension, |l Control | 4/28/2023

and Sear ches

3/22/2022 Special Purpose Tracking, Article Search, Marijuana, 4/28/2023
Cocaine, Heroin, M ethamphetamines and

their derivatives

3/21/2023 Patrol Related Criminal Apprehension, INEEEE Control 4/28/2024

and Sear ches

3/21/2023 Special Purpose Tracking, Article Search, Marijuana, 4/28/2024
Cocaine, Heroin, M ethamphetamines and

their derivatives

*The appointment records listed above reflect the appointed and separ ation infor mation reported to OPOTC pursuant to section 109.761 of the
Revised Code. Neither OPOTC, nor its staff, hasindependent knowledge of the infor mation contained in these recor ds.

**The advanced training recordslisted abovereflect ONLY THOSE trainingsthe peace officer scheduled through OPOTA. Recordsreflecting
advanced training conducted by the peace officer's agency, or conducted by another organization, are not maintained by OPOTC. Requests for
any such recor ds should be directed to the peace officer's employing agency or the or ganization who conducted the training.



