Ohio Attorney General's Office
Bureau of Criminal Investigation
Investigative Report

2025-3739
Officer Involved Critical Incident - 4272 Cider Mill Drive,
Cincinnati, OH 45245 (L)

Investigative Activity: Records Received, Review of Records
Involves: I )

Date of Activity: 12/12/2025

Author: SA Lauren Frazier, #129

Narrative:

On December 12, 2025, Ohio Bureau of Criminal Investigation (BCI) Special Agent Lauren
Frazier (SA Frazier) received the personnel file for Union Township Police || GG
from Union Township Finance Director Cindy White. SA Frazier reviewed the personnel file and
noted the following:

¢ Numerous human resources documents

# Several Union Township Performance Appraisals, which noted numerous
commendations and awards received

* No use of force complaints located

The personnel file has been attached to this report. Please refer to the attachments for further
details.

References:
No references.
Attachments:

Attachment # 01: 2025-12-11 | - Personnel File

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

Page 1 of 1 Approved By SAS Kevin Barbeau on 12/23/2025









Form SOC 3.12a (Revised 12/98) . |
f—

Union " _wnship
| Police Department

Written Record of Counseling

Employee Name Date of Counseling 6/6/2025

Bureau Patrol -

Employee Numbe

Type of Violation
[] Attendance I_:] Carelessness [] Insubordination
[ Lateness or Early Quit [] Failure to Follow Instructions [] Violation of Safety Rules
[] Attitude [] willful Damage to [_] Working on Personal
Material or Equipment Matters
[]Unsatisfactory Work Quality Violation of Department [] Other
Policies or Procedure

Previous Counseling

ORAL Written Date By Whom

L] L

L] [

[ ] [ ]

Employer Statement
Date of Incident 1/5/2025 Time 1700 Policy No. Violation (if applicable) PM 07-02 / 09-03

m on January 5, 2025, you responded to a traffic crash involving a Township Owned vehicle (25-280).
ou failed to take any photographs of the Township Owned vehicle in violation of PM 07-02 IV F which states:

Photographs are required for any crash involving Township vehicles of property. PM 09-03 V C: if a member

decides that no photographs taken at a scene, a supplement report will be submitted by the member outlining the
reasons.

Two photographs were taken of Unit #2 however, you failed to transfer those photographs from your cellphone to
the agency's secured computer storage PM 09-03 VIII B, additionally, at no time are photographs to be taken and
left on any device other than the agency’s secured computer database PM 09-03 VIl 1.

d of Counseling and understand it. —
b bAS

Date

Stz WAl éfﬁ/zr

Issuing Supervisor el L
o LR f
U~ Lol

CEO ()




Union Township Employee Acknowledgement
Receipt of Public Records Policy Handbook

I , hereby acknowledge that I have received a copy of the

U ublic Records Policy Handbook, and understand the provisions set forth
therein. Further, I understand the consequences of failure to follow the provisions set forth
within this document, including being subject to disciplinary procedures set forth within the
nship, Clermont County, Ohio (Amended June 11, 2024).

s/‘/»%er

bate

Signature

L O

Dlepartment/Agency




® Formi # £09¢ (01/08)

Union Tow_}jisf;;p'P_oﬁc_e_ Department

= Perfor m“”ceAPpm;sal =

 Sworn Employee
Employee Name:- Employee Number:.
Division/Section: Patrol Rating Supervisor: -
Appraisal Period: July 1, 2023 to June 30, 2024
Category Meets Standard Does Not Meet Standard
Productivity X O
Job Knowledge X L]
Criminal/Prelim Investigation X ]
Traffic Enforcement X ]
Judgment and Discretion X []
Crisis Intervention X ]
Problem ID and Resolution []
Dealing with the Public = []
Report Writing ]
Relations With Co-Workers []
Relations with Other Agencies X ]
Attendance ]
Appearance X ]
Physical Readiness X ]
Maintenance of Equipment X ]
Attitude and Loyalty X ]
Any category marked “Does Not Meet Standard” must be explained on the addendum.
1




W “— Form 3-09e (Revised 12/98)

Sworn Employee Performance Appraisal (page 2)

Employee Name:-

Strongest Performance Areas:

Job Knowledge - I s familiar with agency standards of conduct, policies, and
procedures; state and local laws and resolutions; and standard police procedures. Requires
little or no correction from supervisors when performing routine or less than routine tasks.
Requests and attends advanced in-service training. Displays interest in furthering level of

knowledge. s very knowledgable on the law and case law and applies it
towards his ng.

Traffic Enforcement Moonsistent!y performs proactive traffic enforcement and
meets minimum perfor rds as determined by quarterly activity studies.

Understands purpose of traffic enforcement. Displays ability to use discretion '
with traffic violators. Is familiar with state and local traffic laws and reso[utions%
continues to utilize his traffic enforcement initiated drug interdiction practices to generate
positive results.

Weakest Performance Areas:
None observed.

Work Related Interests/Goals:

_nterests include advanced narcotics trainj - ining, rifle range
instructor / armorer training and Taser instructor training. would like to be a K-

9 handler for our agency and work in a drug unit.

Disciplinary Actions Taken: (Actions taken during rating period. Include specifics.)
None.

pment/Recommendations:
hould continue to be afforded the opportunity to attend additional range
instructor and armorer training to develop his skillset and add value to our in-service training

experience. [fitJ ined there is a need for an additional Taser instructor, | would
recommend Iso be considered for the training hould
continue to attend advanced narcotics training as well as legal update training related to the

field.

_attended Pistol Armorer, Pistol Range Instructor and Field Training Officer
training during this appraisal period.







KEITH FABER
OHIO AUDITOR OF STATE

The Ohio Auditor of State’s Office

certifies that

has successfully completed

Fraud Reporting and Training

Al

July 04, 2024 Keith Faber
Ohio Auditor of State




— N
Thank you for registering for Fraud Reporting and Training. Use the link below to enter the webcast.

WEBCAST

LINK: https://fevent.on24.com/wce/r/46391 62;’0BBE3AOOOE697ADE6D20BOE3D?CC4B’?9?mode=login&email'ut
t.gov
EMAIL:%&mom.gov

This is an auto-generated email - please do not reply. If you have questions regarding the training, please contact the AOS
Training Department directly at fraudtraining@ohioauditor.gov



Acknowledgement of receipt of Auditor of State fraud-reporting system information

Pursuant to Ohio Revised Code Section 117.103(B), the auditor of state shall create training material detailing
Ohio's fraud-reporting system and the means of reporting fraud, waste, and abuse. The auditor of state shall
provide the training material to employees and elected officials of a political subdivision.

Current employees and elected officials shall complete the training within ninety days of date specified by the
auditor of state as noted in Bulletin 2024-005. No exceptions will be allowed unless good cause exists for
noncompliance. Each new employee or elected official shall confirm receipt of this material within thirty days
after taking office or beginning employment. The training shall be required every four years for each employee
or elected official

By signing below, you are acknowledging both that the Auditor of State provided you information about the
fraud-reporting system as described by Section 117.103(B) of the Revised Code and that you have completed
review of the training material.

1, , have been provided and reviewed materials regarding the fraud-
rep ated by the Ohio Auditor of State’s office. I further state that the undersigned signature
acknowledges receipt and review of this information.

/QAE‘{ Oicee. L Fep /{/:5 Dy

TITLE DEPARTMENT

7-4-4

SIGNATURE DATE







Union Township Employee Acknowledgement
Receipt of Public Records Policy Handbook

I, , hereby acknowledge that I have received a copy of the
Ui blic Records Policy Handbook, and understand the provisions set forth
therein. Further, I understand the consequences of failure to follow the provisions set forth
within this document, including being subject to disciplinary procedures set forth within the
Personnel Policy Manual of Union Township, Clermont County, Ohio (January 2005).

Y5024

7
ate

St

PO

Department/Agency







. Form # 3-09¢ (01/08)

Employee Name:_ Employee Number.

Division/Section: Patrol - - Rating Supervisor: Sergeant Scott Marshall
Appraisal Period: July 1, 2022 to June 30,2023

Category Meets Standard . Does Not Meet Standard

Productivity X

[

Job Knowledge
Criminal/Prelim Investigation

Traffic Enforcement

X X K

Judgment and Discretion

X

Crisis Intervention

X

Problem ID and Resolution

X

Dealing with the Public
Report Writing

Relations With Co-Workers

X

=

Relations with Other Agencies

X

Attendance

X

Appearance

X

Physical Readiness

Maintenance of Equipment

X
OO0oDooOo0oooooooobad

MK X

Attitude and Loyalty

Any category marked “Does Not Meet Standard” must be explained on the addendum.




N — Form 3-09e (Revised 12/98)

Sworn Employee Performance Appraisal (page 2)

Strongest Perfo :

Job Knowledge MS familiar with agency standards of conduct, policies, and
procedures; stat and resolutions; and standard police procedures. He
requires little or no correction from supervisors when performing routine or less than routine

tasks, requests and attends appropriate advanced training to improve himself
direct his career path.“as a strong knowledge of

profe
criminal and narcotic detection and apprehension which is in line with his career interests
and goals to become a police K9 handler and/or narcotics agent.

Criminal/Preliminary Investigation _assigned investigations are completed
thoroughly which incl fi - ocumentation describing aspects of the investigation as
well final dispositions.

also completes his investigations and reports in a
timely manner consistent with policy (PM 8-01). Evid ym;juring
his investigations is gathered and submitted properlmh inal
interdiction skillset coupled with a desire for criminal and narcolic apprehension. It is evident

in reviewing ork product that he understands the process of his
investigations and the requirements to obtain sufficient prosecution.
Report writing -

_ reports are completed properly and submitted on time. His
reports require little or no correction and are neat, with proper spelling, punctuation, and
grammar.—s a proactive member of the police department, and as such, he
generates a significant amount of reports which serve as a body of evidence to support his
report writing skill. Documentation of police interactions and investigations are highly
scrutinized by the court and the public. shows his understanding of this and
invests time and effort into his reports to ensure a professional image for himself as well as
the agency. In reviewinm reports, it is clear he understands the "four corner
rule" of police report wri ents his observations and actions, however so
slight, to articulate his course of action and investigation.

Weakest Performance Areas:

| have not observed any weakness of significance during my time as a direct supervisor to
during this appraisal period.

terests/Goals:
hort term goal is to become a K9 handier with our ag also
has auxiliary interests in becoming an armorer and firearms instructor. ong
term goals are to become a narcotics agent with the Clermont County Narcotics Unit and to
continue to build upon himself professionally to be promoted to sergeant.




NG ~—' Form 3-09e (Revised 12/98)

Disciplinary Actions Taken: (Actions taken during rating period. Include specifics.)
A review of Guardian Tracking revealed ﬂ did not receive any disciplinary
actions during this appraisal period.

pment/Recommendations:
mas shown his personal strengths and dedication to narcotics
ehension and in doing so, should be afforded advanced training in these
areas to supplement his foundation and prepare him for positj i nit and/or the
drug unit iffwhen they become available to him. | recommend“ecome
involved with our K9 unit to familiarize himself with the unit to best prepare himseif for
possible K9 nities as it is clear his passion is to become a K9 handler within

our agency. Iso possesses the ability and tact to instruct members of the
also recommend ‘be afforded firearms instructor courses

agency. As a result,

as well as training in firearms maintenance to be utilized within the agency armory and
firearms instruction.






. Foym # 3-098 (01/08)

Employee Name_ Employee Number:-
Division/Section: Patrol Rating Supervisor: Sgt. Wilson
Appraisal Period: July 1, 2021 to June 30, 2022
Category Meets Standard Does Not Meet Standard
Productivity X L]
Job Knowledge L]
Criminal/Prelim Investigation X |
Traffic Enforcement X O
Judgment and Discretion = ]
Crisis Intervention X ]
Problem 1D and Resolution X O]
Dealing with the Public X 0
Report Writing ]
Relations With Co-Workers X ]
Relations with Other Agencies X ]
Attendance X ]
Appearance X ]
Physical Readiness X ]
Maintenance of Equipment X H
Attitude and Loyalty X ]

Any category marked “Does Not Meet Standard” must be explained on the addendum.

1




“~—" Form 3-09e (Revised 12/98)

Sworn Employee Performance Appraisal (page 2)

Employee Name: -

Strongest Performance Areas:

Ws familiar with agency standards of conduct, policies, and procedures; state

and local laws and resolutions; and standard police procedures.smequires little
or no correction from supervisors when performing routine or le asks-
displays an interest in furthering his level of knowledge.

Traffic Enforcement-
ﬁconsistently performs proactive traffic enforcement and meets minimum
performance standards as determined by quarterly activit stu::lies.“f
hoﬂen uses traffic enforcement

understands the purpose of traffic enforcement.
to establish probable cause for drug investigatio

has only been with the Union Township Police Departm i
he brought a lot of drug investigative knowledge with him

excels at traffic enforcement initiated drug interdiction.

received a letter of commendation, a lifesaving recognition, and several
supervisor recognitions during the assessment period.

Weakest Performance Areas:

Traffic Enforcemgpt=
One area where could improve is to focus more on impaired drivers while
conducting traffic enforcement.

Interests/Goals:
aspires to be a canine handler and an agent in the Clermont County
arcotics Uni ._would also like to join the Union Township Honor Guard and

the dive team.

Disciplinary Actions Taken: (Actions taken during rating period. Inciude specifics.)
None

Career Development/Recommendations:
indi he received training in CIT. He is also scheduled for Desert Snow in

currently has an associate’s degree in criminal justice.

October.

ould benefit himself and the agency in attending drug interdiction courses.
ould also benefit himself and the agency by completing his bachelor’s













—~mnion Township Putice

Established in 1965
Chief of Police Scott T. Gaviglia

POLICE /
CLERMONT
co.

October 28, 2022

It is my pleasure to advise you that you have been removed from probationary status.
You have been appointed to your current rank as a permanent full-time employee. This
change is effective one year from your date of appointment to the probationary position.

I want to congratulate you on your accomplishment. You have done a good job. and the
Township is pleased to reward your efforts.

Please keep up the good work!

Sincerely,

et

Scott Gaviglia
Chief of Police

cc: personnel file
4312 Glen Este-Withamsville Road ¢ Cincinnati, Ohio 45245

(513) 752-1230 * FAX (513) 753-2687

Equal Opportunity Employer



FORM#  RECEIPT OF POLICY MANUAL

Please sign the attached and present the acknowledgment slip below to your supervisor for
inclusion in your personnel file.

Unless explicitly implied by bargaining statutes, I understand that I am an at-will employee and
that the Board of Trustees may terminate me at any time.

Ihave also reviewed a copy of Union Township’s Personnel Policy Manual that outlines my
privileges and obligations as an employee of the Township. I will familiarize myself with the

information in these directives and understand that they, effective September 2014, govern
me,

Since the information in these directives may be subject to change by action of the Board of
Trustees, it is understood that I will be notified through the usual channels of dissemination.

//07 i,

Employee Signature Date

74






N2

i

Union Township

UNION TOWNSHIP EMPLOYEE ACKNOWLEDGEMENT
RECEIPT OF CONFLICT OF INTEREST POLICY

I, , hereby acknowledge that I have received a copy

o ict of Interest Policy, and understand the provisions set forth
therein. Further, I understand the consequences of failure to follow the provisions set
forth within this document, including being subject to disciplinary procedures set forth
within the Personnel Policy Manual of Union Township, Clermont County, Ohio

(January 2005), and any other penalties, whether in law or in equity, as provided within
the Ohio Revised Code.

}/‘;-/ooff

Date

f;l\u‘.\/\ 7:;)(:45‘/\.;\.9 !ﬂb fr:-é ()‘JO/FF'F\:(Q‘.JW
Department/Agercy J

Union Township Conflict of Interest Policy (October, 2008)
Page3af 3



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 (insert public employer) 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.

have read the information provided by my employer
reporting system operated by the Ohio Auditor of State’s office. I
further state that the undersigned signature acknowledges receipt of this information.

l2 lie ofbcer , Onoa Zounshy
LE, AND DEPARTMENT

PL DATE




Union Township Employee Acknowledgement
Receipt of Public Records Policy Handbook

L s hereby acknowledge that I have received a copy of the
Un ecords Policy Hundbook, and understand the provisions set forth
therein, Further, I understand the consequences of failure to follow the provisions set forth
within this document, including being subject to disciplinary procedures set forth within the

Personnel Policy Manual of Union Township, Clermont County, Ohio (January 2005),

_L)‘T. e;,« ?-J;-.u ASH -;{9 %/I’(ZP DP.OAtnguT
Department/Agency ’

//&?*ﬂ?e,i/

Date




—~—

FORM#  DRUG FREE WORKPLACE NOTICE

Union Township supports the Drug Free Workplace Act of 1988. Consequently, any unlawful
manufacture, distribution, dispensation, possession, or use of controlled substances on these

premises by employees is strictly prohibited and violators will be subject to corrective action and
criminal prosecution.

This policy is to be regarded as a condition of employment. Any employee convicted of a work

related drug offense must notify the Township Administrator no later than five (5) calendar days
after conviction.

DRUG FREE WORKPLACE POLICY RECEIPT

The purpose of this document is to verify that I have received a copy of the Township’s Drug
Free Workplace Notice and Policy.

/ / iR

Date

mployee Signature

68
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—JOB DESCRIPTION Page 4 of 4

Union Township
An Equal Oppormunity Employer

This job description in no manner states or moplies that these are the only duties and
responsibilities to be performed by the position incumbent who will be required to follow other

instructions and perform any duries required by the position’s supervisor, Police Chief/Fire
Chief, or Administrator.

-y S R

‘?‘f;ﬁroved by Toynship Administrator Date -

I understand, and will perform to the best of my ability, the job duties and Tequirements
specified in this job description. Unless explicitly implied by bargaining contract or statutes, I

understand that I am an at-will employee and that I may be terminated at any tume by the Board
of Trustees.

_ ///Z)‘/c&/ -

Date

052998mcCI Developed by Clemans, Nelson & Associates, Inc.
Jdunitwp.po Columbus, Ohio 43235



Union Township Police Department
Acknowledgment of General Orders

I have been informed that the General Orders
are available on Power DMS and the templates drive. On // 10 7] I have
Date

been shown the General Orders and agree to abide by the standards of conduct, policies,
and procedures therein.

I understand that a physical copy of this manual will be available to me in my place of
work; in addition to the digital versions outlined above.

I understand that the CEO reserves the right to change these general orders in the future
to reflect changes in laws, work environment, operations and other circumstances
affecting economic, operational, and administrative needs.

I'understand that, unless otherwise stated, all general orders are in effect upon date of
issue.

I'understand that under no circumstances may these General Orders and its contents be
lent, given away, or copied in any manner by any person without the explicit permission
of my employer. Iunderstand that any digital or physical copies of the General Orders
will be returned to my employer upon request.

P B i e

Signature of issuing supervisor




«_on Township Police Departme...
Code of Ethics for Sworn Members

As a law enforcement officer, my fundamental obligation is to protect the constitutional rights
and freedoms of the people whom I have been sworn to protect.

While I consider the way I choose to conduct my private affairs a personal freedom, I accept the
responsibilities for my actions, as well as inactions, while on duty or off duty, when those actions
bring disrepute on the public image of my employer, my fellow members, and the law
enforcement profession.

I'vow to perform all my duties in a professional and competent manner. I consider the abilities to
be courageous in the face of danger and to exercise restraint in the use of my powers and
authorities to be the ultimate public trust. I accept that I must consistently strive to achieve
excellence in learning the necessary knowledge and skills associated with my duties. I will keep
myself physically fit and mentally alert so that I am capable of performing my duties according
to the standards of quality expected of my position.

I'vow to be fully truthful and honest in my dealings with others. I deplore lies and half-truths that
mislead or do not fully inform those who must depend on my honesty. I will obey the very laws
that I am sworn to uphold. I will seek affirmative ways to comply with the standards of my
agency and the lawful directions of my supervisors.

I'vow to treat others with courtesy at all times. I consider it to be a professional weakness to
allow another’s behavior to dictate my response. I will not allow others’ actions or Jailings to be
my excuse for not performing my duties in a responsible and professional and expected manner.

I'vow to empathize with the problems of people with whom I come into daily contact. However, I
cannot allow my personal feelings, prejudices, animosities, or friendships to influence the
discretionary authorities entrusted to my job. I will affirmatively seek ways to avoid conflicts and
potential conflicts of interest that could compromise my official authority or public image.

I hold the authority inherent in my position to be an affirmation of the public’s trust in me as a
law enforcement officer. I do not take this trust lightly. As long as I remain in this position, I will
dedicate myself to maintaining this trust and upholding all the ideals of the law enforcement
profession.

Employee Signa

: 2O
Witness Signature Pﬂf A

Date_ / ’/ 9"’// Zf
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OHIO =l “Ohio Department of Public Safety
PusBLIC V“"!" Division of Homeland Security
SAFETY N htip://iwww.homelandsecurity.ohio.gov

EBUCATION « SERVICE - PROTECTION

PUBLIC EMPLOYMENT

In accordance with section 2909.34 of the Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION

This form serves as a declaration of the provision of material assistance to a terrorist organization or organization that
supports terrorism as identified by the U.S. Depariment of State Terrorist Exclusion List (see the Ohio Homeland Security
Division website for a reference copy of the Terrorist Exclusion List).

Any answer of “yes® to any question, or the failure to answer “no” to any question on this dedlaration shall serve as a
disclosure that material assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List
has been provided. Failure to disclose the provision of material assistance to such an organization or knowingly making
false statements regarding material assistance to such an organization is a felony of the fith degree.

For the purposes of this declaration, "material support or resources” means currency, payment instruments, other financial
securities, funds, transfer of funds, and financial services that are in excess of one hundred dollars, as well as
communications, lodging, training, safe houses, false documentation or identification, communications equipment,
facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assels, except medicine
or religious materials.

DECLARATION
In accordance with division (A)}2){b) of section 2309.32 of the Ohio Revised Code

For each question, indicate either “yes,” or "no” in the space provided. Responses must be truthful to the best of your knowledge.

1. Are you a nember of an organization on the U.S. Department of State Terrorist Exclusion List?
[~ Yes {[WNo

2. Have you used any position of prominence you have with any country to persuade others to support an organization
on the U.%epartment of State Terrorist Exclusion List?

[ Yes No

3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of State
Terrorist Exclusion List?

[ Yes NNO

HLS 0037 2/06




Umion Township Police

Established in 1965
Chief of Police Scott T. Gaviglia

POLICE

CLERMOMNT
co.

October 11, 2021

You will attend the Trustee Me

meet Chief Gaviglia at the Civic
Friday, October 15, you need to- h
East Kemper Rd., 771-2233. Th
show up any later than 2: OOpm I
do not eat or drink anything

14,2021, at 7:00 p.m. Please
n professional attire. On

t physical at Concentra, 2884
jam — 5:00pm. (They ask that you not
a,p Be sure to take a picture 1.D. and

If you have any questions, please call me at 755‘-221 1.

Sincerely,

Neaher (S it

Heather Brown
Administrative Assistant

4312 Glen Este-Withamsville Road » Cincinnati, Ohio 45245
(513) 752-1230 » FAX (513) 753-2687

Equal Opportunity Employer






Profile

Key Skills

Experience

Highly motivated Law Enforcement Officer ready to provide Loyal
Dedicated Service for The Union Township Police Department.
Qualifications include an Associate Degree in Criminal Justice, OPOTA

certification, _comprehensive field training,
and extensive experience in patrol, narcotic investigations, and community
policing.

‘Law Enforcement & *Crime Prevention *Counterterrorism
Public Safety -Traffic Control Strategies
‘Emergency Planning &  -Evidence Collection Firearms Safety &
Response ‘Defensive Tactics Handling

*Crime Scene *Interviews &
*Criminal & Narcotics Investigations Interrogation

Investigations

Mason Police Department, Mason Ohio _

Police Officer

Protect life and property, Community Oriented Policing, Role Model,
Enforce state and local ordnances, perform patrols, traffic accident/first
responder investigations, ticket/report writing, traffic stops, search and
seizure of evidence.

Hillsboro Police Department, Hillsboro Ohio

Poles Oftt I
Protect life and property, Community Oriented Policing, Role Model,
Enforce state and local ordnances, perform patrols, traffic accident/first
responder investigations, ticket/report writing, traffic stops, search and
seizure of evidence.







Employment History

Please list all employment, starting with present or most recent employer.
Account for all periods, including all unemployment or time not spent in school or military service.
1 Name and address of emploﬁr ﬂ' Full time
AS(’)-’\ nﬁ;‘o DP%.‘Q-_‘M‘?.&IH /90()0 /44534.;/(\,,@,"”“9& &*n M‘!‘Sa.:( A1 Y55 [ part time
! ' Phone number Supervisor name and title
573-229- 8560 SA7 BRAD NalkeR
Job Title Reason for leaving
Hour [ Month hisad é/a ce 0fFhcer Aflec L l%e/nﬂMe-&_
Describe type of business and duties: » . ; '
LA enfopeenus offere  Dotas AND Hespoasinlifies
2 Name and address of employer X Full time
/“/n '/[Tbaﬂ-a ﬂ&f:i-z Dﬁ.ﬁ/}ﬁ?—mgm’“ 128 W. iWajaT sqaee Hillshpe pd 45122 L] Part time
f ! Phone number Supervisor name and title
937292 24 SaT. STeve Besw Dr
Ty Job Tit Reason for leaving
Eﬁ Hour [ wesk [ onth ohiz  OfFcer Alee . DQW)JWJ
Describe type of business and duties: , !
ZA W CAFLCeured OfEcek D.,‘h‘; s Aud ,stf;..;\s,bi- Ihes
Full time
3 Part time
....................... ' . and title
Describe type of business and duti
4 Name and address of employer U] Full time
g’@"‘ﬂd-éﬂ ;IQ‘: hes DéPA&TmK 389, £ AA K STdeer  BAatavos | Hil 4S5iaz [ Part time
' Phone number Supervisor name and title /?ux,‘f,m?\!-
513 732- 5692 Chl—t,f . chace Haedneg
Job&itle Reason for leaving
(o L1 ook L] pouth shes ofbise Lz frs SLessin o fill Toie Esployund
Describe type of business and duties:é )
i Cndoloeme OFF cer DU tiss  And QQS‘fa AS 6 Ktes

Continued on next page



Employment History (cont.)

5 Name and address of employer
Owenso i/l ahice Def?«wmme:c

HE 3 Ay Sieer  Dwe

wule , o 45760

] Ful time
E\Par‘t time

Phone number

13- 722. 5350

Supervisor name and title

Chet Hlike  Dhesaa

Finalsalary $ /b oe Job Titl

EﬂHuur (] weex ] Month

shéiz _pffier

Reason for Leaving

(Z«‘M@e& Fqgévﬁﬁ?s.f;c:\, Latset Jvisdictin

Describe type of business and duties:

lAw Enbitcese— shiise Dotis A )Qer,omsss,hf,‘es,

Name and address of employer 1 Fui time
MaDeza  Dhie  Deprazmeds 7791 ediams Ave Mooy Ol Hez9F L3 Part time
' Phone number Supervisor name and title Aux;?,mzﬂ

Dates of employment

512-273-4214

é’r C?f!\fgri ZM{)!E(

Job Title
nhee

inal salary A
Hour D Week D Month

O/’A:éie

Reason for leaving

Describe type of business and duties: " . R
LA Enfoperraend offcee bu‘ﬁ &3

AaD iﬁ@sﬁaa Sibi e

B -

7 Name and address of employer [P Full time
(M?W/wpo ] ST DI ] part time
Phone number Supervisor name and title
Dkt Dwa
Job Title Reason for leaving
D Hour D Week D Month D/JA‘ Df\.}":}‘
Describe type of business and duties: bf\i%
8 Name and address of employer X Fult time
5!‘.41 el Cﬁutd (Av’kﬁscﬁD,}“‘ 292 o) State Povir 7 Bala,a OH Hsinz O] Parttime
= Phone number Supervisor name and title
513-947- 1434 Dc:nk, ADaws _ Fopreanan
-8 Job Title Reason for leaving
EZHN" 0] wesk LI Wontn [;15(1@8 R péf;(e Atﬂﬂpm:‘; AtteaDaace

Describe type of business and duties:

CAmn Ca

e AsD MA;'./“&Q,{‘A.,‘(Q

| hereby give my permission to contact the employers | have listed concerning my present and

prior work exp

Signature

Date 7'0?9-0709’2.’

If there is a particular employer(s) you do not wish us to contact, please indicate which one(s) and explain:



Previous Address(s)

Starting with your present address, list ALL addresses where you have lived for the past ten (10} years. Include your address while in
military service.

Dates Street Address City County State

/07 01'0}!’} = ﬁ?eSeu&"

7201t - /3-Jor%

év”ﬁ;’é"- /-doilo

9-2019 . 2012

3-Joil - Y4-20:14

9-Zsio. Z-2en

. Zoo5- 3-8o10

| certify that i haia true to the best of my knowledge.

Signature Date /-2% og2 |







EMPLOYMENT APPLICATION and
PERSONAL HISTORY QUESTIONNAIRE

Instruction and Reminder

There are legal obligations to complete this Employment Application and
Personal History Questionnaire in a truthful, fully informative manner. All
questions must be answered. If a question does not apply to your particular
circumstance, insert “DNA” (Does not Apply) in the proper blank. You may add
additional sheets if more space is needed.

Please be aware that ALL information is subject to verification via home visits,
source documentation, polygraph (truth verification) examination in which
questions will be derived from this application booklet and a pre-screening
polygraph bookiet. Be fully truthful and do not evade questions. The Ohio
Revised Code (ORC) provides penalties for making false statements of a material
fact or for practicing fraud or deception in obtaining or attempting to obtain
employment. Such penalties include rejection for appointment, discharge after
appointment, and/or prosecution under Ohio Revised Code Section 2921.13.



PERSONAL HISTORY QUESTIONNAIRE
Explanation of the Purpose and Use

Thank you for taking the time and thoughtful effort to complete this Personal History
Questionnaire. We want you to understand the purpose of this form and the objective,
professional manner in which we will treat the information you provide.

We want you to consider the Personal History Questionnaire as an opportunity to
organize and present relevant information about yourself. This information will assist us
in gaining an accurate picture of your background to be used as one of the bases for our
appraisal of the “goodness of fit" between you and the position for which you are
applying. Other bases are your physical ability and health, your self-presentation in
interviews, a polygraph (lie detector) examination, and a psychological examination.

Additionally, we want you to know that we not only consider the facts presented, but we
also consider your explanations surrounding the facts. That is why it is so critically
important that you make a special effort to answer all questions completely, truthfully,
and thoughtfully. There are many opportunities within the form for you to offer an
explanation of facts and/or circumstances.

We will take an overview of the information you provide and treat it in a “profile” manner
which enables us to make judgments about your background as well as analyze specific
areas. Using a full scope of information, we can evaluate the overall balance of your
strengths and limitations so that our conclusions about your eligibility are not unduly
influenced by narrow or isolated bits of information.

Our profile approach to your background leads us to look at the balance of factors in the
following areas:

L. Financial Status

I Moving Traffic Violations

1. Memberships in Organizations Conspiring and/or Advocating Use of
Violence or lllegal Activity

Iv. Prior Applications for a Position with any Police Department

In analyzing your background in the various profiled areas we are looking for evidence
of your sense of responsibility, self-discipline, emotional maturity, and the ability to
exercise good judgment as you meet the demands of living in our contemporary society.

Please feel free to ask any questions you may have about the instructions for
completing this Personal History Questionnaire. We have personnel available to insure
that you understand the instructions. However, the personnel cannot answer how your
responses to the questions will be interpreted.

Please acknowledge your reading and fully understanding of the Employment

Application and the Explanation of the Personal History Questionnaire by signing in
the space below.

Sianature

Date  /-25-Zo71




I. Financial Status

Indebtedness (Check as many as apply today)

gﬁ\ own J rent/lease [] living with parents
O living with other i other

All yes answers require an explanation (use additional sheet if necessary)

Yes
O

Have you ever had your wages attached or garnished?
If yes, when

Have you ever been a defendant in small claims court?
If yes, explain

Do you have any civil action pending against you?
If yes, explain

Have you ever filed for bankruptcy or been declared bankrupt?
If yes, When

O O 0O 0O

Have you ever been declared delinquent in child support payments
ordered by the court?
If yes, explain

If yes, explain

Have you ever had property repossessed?
If yes, explain

Do you owe past taxes?
If yes, explain

o o o 0O

Have you written checks within the last twelve (12) months that you knew
would be returned for insufficient funds but wrote them anyway?
If yes, how many

]

Have you skipped paying bills or debts on time?
If yes, explain all occurrences

i
¢
i
i
b
Have you sver ben reused cadit?
X
b
b
i
!

Cd

Are any of your bills in the hands of a bill collection agency?
If yes, explain

| certify ion is true to the best of my knowledge.

Date /2% Zo.2)

Signatur




Financial Status (cont)

Obligation Company (name, city, state) Amount owed /
y : . overdue/ past due
PaierLoan _ 04 /4 bet  Howme Loans gﬂﬁe i 7x ﬂa?"'/Sfé /3. 332
Personal Loan Dl Dl
Auto Loan #1 D 4 APV
Auto Loan #2 D Na W
rihance Go:, ; Sheflicl)  Fot Avein /(Amm Mo»aem) ﬁ? /0,00 1.26
Finance Co. D4 \WP
Mastercard_ : i D;«J 4
viad ] CAASe Visn /\jm: Vorll . ~Y -?{é, poo.%
Departmen_t Store D D
Department Store Dnin Dt
C_re@it Union D Dwmig
Obligation Court of Jurisdiction '
“Child Support Do Doim
Child _Suppor; B Dl
Chgpter:13 N Ala DAa
Bankruptcy Dnla Dnla
Smaill Cfair_n'Si D Bilia
izl i ) nla Dala
Civil Suits | Dnln Onla
Alimony D:\]Ar Don

g

Do you have a personal checking account?

If yes, institution name __ (hase  Bank

M O

Do you have a personal savings account?

If yes, institution name __ (/e AnlL

| certify that t

Signature

to the best of my knowledge.

Date /R 7- Aok




Il. Moving Traffic Violations

List the number of Moving Violations you have had since age 16.

Offense Number Ohio Non- Ohio
D.ULI, O Dilg Dl
Speed j v Datar
Driving w/o License 0 B,JA D na
Reckless Driving O Doa Dria
Driving Under Suspension O OAla Q,J,ar
Other 7 el Dnla

| certify tha

Signature

jon is true to the best of my knowledge.

Date /A% Aozt




lll. Memberships in Organizations

YES NO

0 K

Are you now or have you ever been a member of an organization that advocates
or practices violence and/or unlawful acts (including, but not limited to, bombing
or burning structures, murder, mayhem, rioting, kidnapping, extortion, or
terrorism) to effect political or social change?

If yes, give names and dates of memberships

Organization

Dates of Membership

| certify that the above information is true to the best of my knowledge.

Signatur

Date /2922




IV. Prior Applications

ES N[JO

Have you ever applied for a police position with any police department in the

Us?
ifyes,
Date | Department Position Hired?
M/'ISnA )p/fp Dﬂﬁ‘?ﬁT-MoM %ACF (3//:(@(1 !VC’J
é’hﬂi—r’lnf\ lﬂ\/ﬂ'o ﬂﬁiAMMJuTH Q-‘CF /)/IZ-(P:’? /}/é/@ ﬁ?[‘él.:‘p(}
L) ALReq /;xm?" SAM,KH Oz Dﬁﬂuu Shei 4 b Dt Lot Paicis
/{7///.,(6(3/2:\ /Aea &ﬂAéﬁ?aAf //r_’? /)fzz(ph fes
%l{e//i ﬁ/m ;ﬂﬂ-ﬂmpm '%/:Ep /)%ml& ﬂ%ﬂ )@fﬁi\jeﬂ
gﬂWA !/’?’}/({a 00.94/27\»(#:4'1_ / ;e ()/;z’ c;ﬂ V"f
JQK w\f'v SA(’E:A‘S d/{é{? [)ﬁpuf‘u ﬁfﬂ Offer _é%-(’v:mn
pt’/?(’a? 73:)-45‘/1/) ﬂ/}p i /frﬁ r"i/lé:'!'r_’/? /\/o
| (b laors 49:11‘3 She@ 5 oo iz, Sheli i Ao
Oueacite flie Depuorsee | Bloe ofc yes
| certify tha a i e best of my knowledge.
v NN



CERTIFICATION OF AUTHENTICITY

I CERTIFY THAT THE STATEMENTS CONTAINED IN THIS
APPLICATION/QUESTIONNAIRE ARE TRUE TO THE BEST OF MY
KNOWLEDGE. | UNDERSTAND THAT ANY OMISSIONS OR FALSE
STATEMENTS MADE ON THIS QUESTIONNAIRE MAY BE CAUSE FOR
DISAPPROVAL OF MY APPOINTMENT, OR FOR DISCHARGE AFTER
APPOINTMENT. | FURTHER REALIZE THAT ANY FALSEHOODS MAY

SUBJECT ME TO PROSECUTION UNDER OHIO REVISED CODE SECTION
2921.13.

Signature of Applicant Date 71; 9—a?o§?f




UNION TOWNSHIP POLICE DEPARTMENT

Chief Scott T. Gaviglia

4312 Gleneste-Withamsville Road @ Cincinnati, Ohio 45245
(513)752-1230 (513)753-2687 (FAX)

Dear Sir,

l, , permit any
authorized repn TOWNSHIP POLICE DEPARTMENT, Clermont
County, Ohio, bearing this release, or copy thereof, within one (1) year of it's date, to
obtain any information in your files pertaining to employment, including personal history
and disciplinary records. | hereby direct you to release such information upon request of
the bearer. This release is executed with full knowledge and understanding that the
information is for official use of Employment Investigation.

| hereby release you, as the custodian of such records, both individually and
collectively, from any and all liability for damages whatever kind, which may at any time
result to me, my heirs, family, or associates because of compliance with this
authorization and request to release information, or any attempt to comply with it.

Signed:

Dated: -777‘5? Ao




