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2024-1584
Officer Involved Critical Incident, 27695 Tracy Road, Walbridge, BcC\
OH 43465, (L)

Investigative Activity: Document Review

Date of Activity: 06/11/2024

Author: SA Jason A. Snyder, #176
Narrative:

OnJune 11, 2024, Special Agent (SA) Jason Snyder (Snyder), with Ohio Attorney General’s
Office, Bureau of Criminal Investigation (BCI), reviewed the personnel record of Sergeant (Sgt.)
Ross Wheatley (Wheatley). These records were provided to BCI by the Perrysburg Township
Police Department (PTPD).

Sgt. Wheatley has been a certified police officer since May 19, 2003. He has been employed
at several law enforcement agencies over the years. Since 2016, Sgt. Wheatley was hired to
PTPD as a law enforcement officer.

Sgt. Wheatley is qualified with a Rock River Arms LAR - 15, Glock 19, and a Glock 17 weapon
on October 17, 2023.

Sgt. Wheatley has a Bachelor of Science degree. He has several certificates related to law
enforcement duties.

In Sgt. Wheatley’s application for PTPD, it states that he has been disciplined for mismanaging
calls, taking a weapon into his agency loaded, and several accidents involving deer. There is
no use of force disciplines.

There are no awards or citations in this record for Sgt. Wheatley.
End of review.
Attachments:

Attachment # 01: Officer Wheatley's personnel and training records

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 SA Ryan Emahiser on 06/18/2024



Name: __ (205 \;‘I\"""Y\e‘? Agency: _ Vettyshourcn, B wo

Weapon make: Roulk &wer A rfdder: L NAR -1S  serial#: _

Hits in the preferred area (PA) count as a plus one (+1).

Hits in the non-preferred area (NPA) and inside of the silhouette outline are zero (0).
Rounds not fired (NF) are zero (0).

Rounds outside of the silhouette outline (MISS), off the target (MISS), fired over the
time limit (OT), or any extra rounds fired (ERF) are minus 1 (-1).

Stage 1 PA: 3 NPA: NF: MISS: OoT: ERF:

Stage 2 3 hits in the head circle or hip circle

PA: _3___ NPA: NF: MISS: OT: ERF:___ Head Miss:___
Stage 3 2 hits in the preferred area, one hit in the head circle or hip circle .

PA: i NPA: NF: MISS: OT: ERF: ___ Head Miss:____
Stage4 PA: _9‘_ NPA: NF: MISS: OT: ERF: __
Stage 5 PA: __{__ NPA: NF: MISS: OT: ERF: ___
Stage 6 PA: i NPA: NF: MISS: oT: ERF: ___
Stage 7 PA: __E_ NPA: NF:. MISS: -~ OT: ERF: __
Subtotals: SO MISS: oT: ERF: ___ Head Miss:____

Total: & (PASSING IS A MINIMUM OF 16)

Date tested: /7 0} 177 ’ 23 Passed: x Failed:

Tested by: SV 3 . Bas REgE: osta) Exp: =) / 6

OHIO PEACE OFFICER TRAINING ACADEMY

Patrol Rifle/Carbine Qualification Course
Effective: April 1, 2019 Page 19 0f 232



Name: I’Zogs ‘LJHIZ\A'TL,LLJ( Agency: 'PI‘PI\

Weapon make: (5 Lo Model: |7 Serial #: _

Hits in the preferred area (PA) count as a plus one (+1).

Hits in the non-preferred area (NPA) and inside of the silhouette outline are zero (0).
Rounds not fired (NF) are zero (0).

Rounds outside of the silhouette outline (MISS), off the target (MISS), fired over the
time limit (OT), or any extra rounds fired (ERF) are minus 1 (-1).

Stage 1 PA: ~ NPA:___NF:__ MISS:___ OT: ___ERF:

Stage 2 2 hits in the preferred area, one hit in the head circle or hip circle
PA: _§_ NPA: ___NF:___ MiSs:___ OT:__ ERF: __ Head Miss: ____
Stage 3A  PA: Y NPA:___NF:__MiSS:__OT:__ERF:

Stage38  PA: Y NPA:__NF:__MiSS:__OT: __ERF:

Stage 4 PA: é NPA: NF: MISS: _ OT:___ ERF:

Stage 5 PA: 5 NPA: NF: MISS: _ OT:___ERF:

Stage6  PA: S~NPA:  NF:___MISS:__ OT:___ERF:

Subtotals: &S MISS: OT: __ERF:___ Head Miss: ___

Total: ag (PASSING IS A MINIMUM OF 20)

Date tested: ___[© [17 122  Passed: X Failed:

Em————nng

Tested by: SETT-BAK peatr 0562 g S /Qé

OHIO PEACE OFFICER TRAINING ACADEMY

Semi-Auto Pistol Qualification Course
Effective: April 1, 2019 Page 19 of 225



~ RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

Name: = %oSs VA’”"“? Agency: Pew{-ybﬁerwP fﬂ

Weapon make: C7l06k Model: I a' Serial #: -

Hits in the preferred area (PA) count as a plus one (+1).

Hits in the non-preferred area (NPA) and inside of the silhouette outline are zero (0).
Rounds not fired (NF) are zero (0).

Rounds outside of the sithouette outline (MISS), off the target (MISS), fired over the
time limit (OT), or any extra rounds fired (ERF) are minus 1 (-1).

Stage 1 PA: _3_ NPA: _NF:__ MisS:__ OT: __ERF

Stage 2 2 hits in the preferred area, one hit in the head circle or hip circle
PA: _}__ NPA:  NF:__ MISS: ___OT: _ ERF: __ Head Miss: ____

Stage 3A  PA: _\_/_ NPA: __ NF:__ _MISS:__ OT: __ ERF:

Stage 38 PA: Y NPA:__NF:___Miss:__OT:__ERF:

—

Stage 4 PA: _Q_ NPA: __NF:___MISS:_ OT:__ ERF:

Stage5  PA: 3 NPA:__ NF:__MISS:__OT:__ERF:

Stage 6 PA: - NPA: NF: MISS: __ OT:___ ERF:

—

Subtotals: 23 MISS:  OT: __ERF:___ Head Miss: ___

Total: aS (PASSING IS A MINIMUM OF 20)

Date tested: l D/ > Passed: /\/- Failed:

Tested by: ZT.Batl NS peon 05627 Exp: 4/93

OHIO PEACE OFFICER TRAINING ACADEMY

Semi-Auto Pistol Qualification Course
Effective: April 1,2019 Page 19 of 225



‘Posttion Applied For:  Police  OFFicer
Date: 4713 /16

26609 Lime City Road e ' v g Rl ‘Telephone: 419.872.8861
Perrysburg, OH 43551 Pel‘l‘ysbul‘g TOWHShlp Fax: 419, 872.8889
www perryshurgtownsiupas Application for Employment

Penysburg Tow‘nﬁhip is an equal opportunity employer and does not discriminate’ agalnst any employee or applicant for employment hecause of
race, color, religion, natlonal origin, age, disability, or any other reason prohibited under Federal, State, orlocal laws, We base ali hiring decisions on
meritalone, Addhtionally, Perrysburg Townstip isa drugfree workplace:

o &
§ . ¢ y 3 = o
gase type or print. This ap RReQ. Aene g anddale bPTULS G s 3
\ oo . = @ @
nome: W h ea.-Hefy- _ ___Ross Michael
a8t i First Middle
Other Names Used: Nj A
_ s b » =
v [~ Pittsbuwcsh, PA15J1C §) -
City. S = Stat Tt
Home Telephonie # Cell Phone #
Email Address Best Time to Call .
‘Maywecontact youatwark?  [Jv¥es  [INo  [BN/A
ffyes: Work Telephone # N/A Best Tine to Call
Have you ever been employed by Perryshurg Towniship? flves: MNo v
=| =
Ifyes, givedates: ‘10 asa inthe Dept. 5| &
L
C o
. . s ¥
Do you have relatives working for Perrysburg Tawnship? [ ves W &
Ifyes, please list employee’s narme, relationship and department:
Are you legally eligible for employment in the United States? K ves [INo
{Proof of U.5. Citizenship or immigration status will be required upon employrent)
Type ofemployment desired: [ Full-time B Part-time  [Volunteer/PartPaid. [ Temporary [ Seasonal A
Date ayailable for work: r Mﬂ”@d;‘a‘t’gl }/ &é_
Do you have avalid driver’s license? Byres [Ore Areyouover 187 B8 ves [INo
License # - Class C State PA Expifation Date A Z 10/17
Have you éver hid your driver’s license suspended or revoked? Llyves  Be .
If'yes, please explain. Include dates, places, and nature ot effenses. (ALSO please mciude detwls about any ticketsor accidents) |
g .
‘Are you presently under indictment for; or have you ever been convicted, veceived deferred adjudication, or 0O %
entered a gullty pléaornolo cotitendere for any offénse which wotld be considered o équate to-afelony or Y ;Jm
‘misdemneanor offense? g =9
‘Note: a*yes" answer will not agtomatically disqualify you from émployment with Pertysburg Township; each case will be.

-evajuated in relation to the position. Omission, misstatements or falsification of facts will be sufficient cause for canceliation
‘pf this application and/er separation fromemployment, '
{fyes, please.explain. Include dates, places; and nature of offenses.

Have you éver been dismissed from anyjob? [ves B No-
Ifyes, please explabn.




Education and Training

Check highest grade completed:  HighSchool:  [J9 [J10 1t @12 [JGED College: [J1 X2 O3 4
Graduate Wark: Dch'&No

College/University/Trade Schaol City/State # Units Degree Diplema Major

Owens Commun | Eer:;;bug /L OH Associates Cowrimn TSush

US Military Service Branch Dates ef Service Type of Discharge

[ Yes i No

Ifyou are fluent in any languages other than English, please list.

Professional License/Certification/Registration Date Acauired : Status:
(e.0. EMT/¥irefighter, Engincer, Cantractor, Water or Wastewaler, CDL, etc. | a : Current/Void/Expired
L . + H
Lo ¢ Teaning keademy May 03 Unakagwn
NCTC AN imyoaey

List any courses or workshaps you have attended that relate to the position for which you are apptying:

—y

Pared Reponse e Debve Shes? Reognal Cauterd Trm‘niga &mdgzx
nterdtedi y on_ P Riet Trniat . Drivias

RIS, Bike Patwl ETC.

List computer hardware, software and other affice equipment you can aperate and years of experience: Typing: WPM

Basie (omputer SMTHsi Miiagsoft  DFFtes A‘fm}'i'on:, e

List any other ecuipment you can operate (hand tocls, machinery, etc.) and years of experience:

List special accomplishments, publications, awards and the names of professional groups of which you are or have been a member:
Assocrees Desrge wiben viemers  Po\ie Academy fiademic Bcollonce,
Life saviy Awurd with Put-in-Bay Poliie.

List any additional comments and /or information you would like us to cousider:

E mployment (rap  Hov Aold, 4o 30\.\;} 2013 rwed  £rem Soudls
_ P;ﬁﬂ +e P?'H‘jb_u%b'. PA  was ot inmuth&‘cl;.« eerployed.

2.




Employment History

List your complete employment history for the past ten years starting with your mast recent employer. List all positions held, including
military expevience, part-time summer and/or volunteer work and periods of employment; do not omit any employers. Explain any gaps
in employment in comment section. Il you are subimnitting a resume, you are still required to summarize your job responsibilities in the
space provided.

Current Employer ‘ ] Not Currentty Employed Date Job Started Date Joh Ended

Company:H.‘ghnM-k BLB S Supervisor: Rivovr 7/1 2/[{, NM

Job Title: Gk Sfomer MVOCA}T Phane: 519-‘41 HHourly $IS' ;l{ EHuurly
Address: |20 F:fdh Ave. P ClAnnually Cannually

Summarize your job responsibilities:

Aol customents vin  Phene [/ weitten [/ eleckrontc J‘ﬂgw‘rl‘e;.
Cormplety asSiogned projects releted fr.‘w”‘, te  Claim Actupacy

Reason forleaving: N /A s+l emploved May we contact this employer?  [Res  [INo
Previous Employer Date Job Started Date Job Ended

Cnmpany:@fc&w:“c MMlpervisor: NN NOCS il f 14 / \_l

[ob Title:Dgpu.-l? Sher Ir Phone: § 1Y g1 | BHouly 5 n.ls [RHourly

Address: & M elsee St Oreewitls Se QALD\ ' Oannually OAnnually

Summarize your job responsibilities:

(s for CLerviie oamd Pwmd! fh{f’:ul s an effort o
Protect TPz and proputy and  enfoite the Jaws oF the .Srn‘ﬁ. an {
'Laun’f'y.

Reason for leaving: Moved  fo Pi H.S{Zg.féhr» PA May we contact this employer?  [MYes [ No |
Below reflects relevart eyperionte prior Yo 10 years.
Previous Employer Date job Started Date Job Ended
Company: Pa,-\’.‘m-sny Alice  supervisor:CVaef Rebery Lompsin Ma.:, ‘03 Dek. '0C
Joh Title: FPoYite OFEer Phane: S0 i1ourly ea | RBiaurly
Address: 43| Catawbh Aﬂ- 'Pulro\‘,, - Pay, D4 445 : G ClAnnuattly * ‘O DAnnuvally |

Summnarize your job responsibilities:
Enforee lows and bhelp rmantain ordes Jo protet these wWhe e or
Vi the Bast Tslamds, Help 3o Fraia nowev  ofFicers.

’—.li_t.:;%;gr]eaving: Swg v\;,‘ nu\ll meved f'a Carcgw'.[lc‘ -;—L_Md}; we contact this employer? E}’es [INo

Previous Employer Date {nh Started Date Joh Ended
Company: A-in PD“(C Supervisor:Chipf B2l B oAb Fg,b ‘D5 DC-+ "QE,
Job Title: Police pRFier Phone] a; @luuriy 28 Miiourly
LY 57; 5  — 571
Address: Q0 S, Main S{-, A-H-}(_a D4 Y4ygo7 CAnnually CAnnuatly
y 7

Summarize your job respomsibilities:

" Poatrol the village With Spec¥i efmrt tfo erhorte traffie offetes

M Eranae in wﬂnmn‘.}«r poltetny eFfeciy.

Reason forleaving:  [Moved #o  (preemwille. S0 May we contact thisemplayer?  [fYes [INo
T

-3-



Employment History

{continued)
Previous Emplayer Date Joh Started Date Jah Ended
Company:Oweng Corvreni T(ﬂlwunﬂ\" ' Pee 31000 Moy 200
Job Tiﬂe‘: S&u’f“"f OF“E‘LCI‘. Phone: S(,"‘.'D [gHourly $ L_g’,o . [MHourly _.
Address: 3033% O"ﬁjﬁa R4 Pﬂﬂ‘gﬂﬁuﬂ} |0H 44385 | [Cannually | CJAnnually

Summarize your joh responsibilities:

Sg_z_,w',.\-}, epforts for A (olleye Compus inwlving pateolling  Hre Carpus
and_asiisHing  vVisitves students and  Frculiy.

Reason for leaving:  Moved, horme, Ugon Sﬂkﬁ"‘ endiwm ¢ May we contact this employer? Pdves [ONo

Previous Employer Date Job Started Date Job Ended
Company: Supervisoer:
Joh Title: Plione: s [CHourly . OHowrly
Address: ClAnnually Annnally

Summarize your Joh responsibilities:

Reason for leaving: May we contact this employer? Cves o

References

Professional/Work References:

List name and telephone mumber of three professional/work references who are not velated to you. Please include one previous
supervisor,

Namg, Company, Address Tetephone
| Kelly, Rjzovr, Htgtvwk'l 120 Fifth A, Pittbourul,, PA 1S h

L. (et s Tayloe sl 7 Ghg b DEFYe Y Mebee b, (r ﬂh'im;
AT T Pherq ey, 143551

Where did you hear abeut us? Checls all that apply..

[[1 Posting at the Township {0  TFacebook

O Township Website ] FPriend/Relaave m the Area
[] Newspaper E Township Employee

[0 Trade Website J Other

{ certify that all information on tis application form is complete and accurate, 1 understand that any omissians or misstatements of facts
are cause for rejecting my application or, if | am hired, lermination of employment. | also authorize Perrysburg Township to make all
necessary and appropriate investigations to verify the appropyiate infermation provided in this application and to secure additional job-
related information about me. I understand that this application is not an employment contract. Any applicant requiring accommodation
for a disability should advise the Administration Department.

Y/13/14

Date

THANK YOU FOR COMPLETING THIS APPLICATION FORM AND FOR YOUR INTEREST
IN WORKING FOR PERRYSBURG TOWNSHIP!

o4



Perrysburg Township Police .
Personal History Questionnaire

Y3

A, : .
1. Posltion applied for: 2. Datet - 3. Applicant Number:
Police QfFicer 2l [l NA -
4, Name: Last First’ ! Middle
Qheo&l o ROSS M?Lhagl
d & {ama) ' Apt#’ State | Zip Code

fV/A ﬁghﬁﬂ?]? 'Pfsbumh PA 151‘@_”
A ‘o148 | 9M

INSTRUCTIONS
IT IS IMPORTANT TO READ THESE INSTRUCTIONS CAREFULLY BEFORE
COMPLETING THIS QUESTIONNAIRE.

You must be complete and truthful in ALL your answers. All the answers that you give in this
application are subject to verification. Any failure to report completely or any untruthful answers
may subject you to rejection as a candidate. All information will be considered sirictly conl“dentxal

and will not be’ dlsclosed to any unauthorized persen.

You may be requlred to submit to a polygraph (He detector) examination to determine the
authenticity of the information given by you.

Hand print in ink your answeys, DO NOT leave any questions blank, I a question does not apply to
you writé “NAY (abbreviation for “Not Applicable”), Your answers must be legible, If additional
space is needed fo explain an answer, please use Continuation Pages 16 to 18. Be sure to inchide the
reference letter and number of the item being explained in the left-hand column.

Be avware that your spelling, grammar, and neatness wiil be considered as part of your personal
character and will be used as part of the selection process. Also your dress, speech and manner will
be serutinized during all segments of the background investigation process and will be considered in
the final selection. In addifion, it is your responsibility to report any change of address you may have
during the selection process. Be sure to include zip codes with every address entered throughout this

questionnaire,
Police candidates expunged criminal records are sdbject to seratiny consistent with Ohio Revised
Code 2953.32(D)(6), therefore, YOU ARE REQUIRED to make known to us any eriminal record you

have that has been expufiged or legally sealed. You must report your éxpunged or legally sealed
record even if an atforney has told you otherwise, List your record under Section H, Criminal/Civil

History in this questionnaire,

Have you read and do you understand all the above instructions?

X__YES

M //21 /14
's Signalure Date

11.
Date

Investigator’s Signature




AJl answers that you give in this questionnalre are subjeet to vertfication, any failure to veport complefely ox any
untrathful arswers may subject you fo pefection as a candidate.-

12, List: any any other names you have used, or have been kuown by, including ali?es,_nlckmixe-s, ete, }VA

13, H‘cioht _'14_-\\’eloht 15, Eye 5. Eye color 16, Halr colorJ 17, List 'my sc-trs, tattoos, dlslinﬂuxshlu arks
| 50" | i8S Cheby |'ge Tabloo” left & ciohk Creulder

18 Are you c!iﬂlb!e to legally wovk in the United Shtes” X Yes
| Proofof work e!lolblht}' tn the Unifed States may be réquired affer being hived.

(79, Place of Birth (City, County, State, Country) .

~ Tiffin, Seotwn Ohio TF&rﬁqi Se, |

B. 1.Marital Status: X Marrled ____Single Separaled Divorced Vidowed

C', Relatives: List below all parents, step-parents, brothers, sisters, step-brothers/sisters, children, step-children and
adopted children. If relative is decensed please indicate, .




All answers that you give in this questlonnaire are subjgi‘i fo verification, any feilure fo report completely or any

untruthful answers may subject you to rejection as a caudidate,

Relatlves (continued

e -

D. Residences ; List below all residences since birth. List present residence first. Inclade all Military duly stations.




AN answers tha you give In this questionnaire are subject to verlfiention, any failureto report completely or any
undruthful answers may subjecl you fo refection as a candidate,

E. 1. Education: List all Elementary, Jr. High, High Schools, Colleges, Universities and any other Training

2, Were you cver expelled or suspended from any school?

scliools aitended;
Type | Name of School Cily and State - From | To Graduated | Total | Degree/
- Mo/Vr | Me/Yr | Yes No credit | Year
S - | hours | Recelved
Elorenty Senem Tosk  Republic  DH |3, 1996/5,14B | X NA | NA
Se M| Seasca East  Repuidic OH Ig 19935, 1ms| X Nk | NA
' B%im Eas At con, OH 8 _1495/5 19 ¥ nva _Diploma
Gollene | Universty of Toleda  Toledo, D |8 1991 [S200] | X |20 | #A
College |Owens &Fm&,_{gnggg_ﬁurwg_mﬂl ao0g|4 a2 | X (587 | Assocates
WA M ' i | wh |wa| va| va| wa
M W4 wd | WA (VA |NA [ nh | ns
VA 4 wA | wa (VA (VA wa | WA
&7 T - Wi NA | NA | WA |wA | WA | M4
Vi NA 'n_r@ WA | VA MA | Mg | WA

If Yes, please explain: —

A




All aitswers (inf you glve In this questlonunive aré-siibject 6 verifleatlon, any failire fo report complelely or any
rintruthful answvers nisy sibject you to refecfian s candidate, .

T. Employment:

List befow atl fobs (Full time, Temparkcy and Parl ihme) you Iiave ever held, pui your present or
most recent joly first, aud alsoperfodsal uusmploymenk.

LRrom Date | Name of Employer TouTitle/Pestiion . Yall tinie
‘Pard fime
| 8/ad/t Unemeloyed - VA o
Te Dat! Addréss ' Name.of Supervisar | Co-worker
| Present ; m ___NMT WA
Salary/Ro. City, State, Zip Code ’ ¢ = | Phoua Yenson fos-Leaving
L M A A

" Lisi any disclpiinary-netlon taken pgalnst yon (uspensions, writlenfverbal reprlaspuds, wriiten/vorbal warnings ele,):

2.Fram Date

7))

To DAte

-Nome of Emplayer

Adiress

)20 Ficth Ave.

‘ de. Ceoss % Blue Shield

T havé sn abjeetion 16 youy minking lnquirles of this employer. Yes . No Roosow:
1 reatizethal beenuse of this my background lnvestigalion may he delayed, N
' ~a
Job Tidefrosition  ___ X Fulifime’

dme of Sipervisor

k&“x Rizor

Partgime’

Co-worker

Caﬂ'mt‘.n; M

Ae¥ | 200

City, State, Zlp Code’

P Hsbueah, PA . 15232

st nay dissipiinary-action taken agdinst you {suspeusions,

Phﬁ ne

Reasbn for Leaving

&#CQQ‘ +f_¢:_gl‘ﬂ 5.

wrliten/verhal veprinimings, writlen/verbal warolngs ele):

Yhavesn oljecfion [s your making Inguiries of thisemployer Yes .zl__!\_!_o Reeson! wA

1 renlize that hégansis of this my background luvestigation.may be delayed.

3.Fran Date Name of Empioyer Job Title/Pasition Fuif tinme:
Partn

”/’_‘//2 U-“employed_ _ NA _Parttime

To Date Atldress N, 4 NamsofSupervisor | Co-worker

7/8/13 | N ik

SalavyMIo: Ciiy, State, Zip Code ° Phone TRenson for Leaviug

VA WA VA

VA

LisUCony disciplinary actlon faken ngalnsl you (suspenslons, written/verbnl reprimands, writtew/verhal warnings-ete.):

1 lnvess ghjeclion v ﬁr maldng Inquiries of tlis emplayer.
I realize that biecause of tils my background fuvesiigation piny be delayed.

Yes

4

R

No -Rensan;

Weithen raprimand for Weapen gvcor ,

4.Prom Dafd Name of Empioyer Job Title/Posiilon - X_Fill time
i ”/07/"5 (Freenville Coounh, 5 her s 0'@6« Doty IL  ——0ime
To Date’ Address 4 Name of Sopervisar | Co-warker.
/1612 | 4 McGee SE. |} Che's, Taglor | Matt Giles
| Saldiy/ivio, City, State, Zip. Code Reason for Y.eaving 3
MWDJ 00 Gresnville SC 2960| Moved teo i ‘H‘sburg‘q
wiilterfvorhal warnings ctes

"List auy disclpilnary netion taken agolnst you (suspensicns, written/verhsl repriniangs,
Vvorbal Vepe! mand for 64“ responte ercor

J Iinye an abjection fo your msking fnguiries of €this emplayel,

R £ - ¢

Tréglize that beeanse of [bis sty background iavestigation may be delayéil.

X No

Reason:




All answers that yo

u give in this questiounalre ave subject to verification, any failure to report completely or any

untrulhfisl answers may subject you to relection as 2 candidale.
’ ]

Job Title/Position Full time |

. - ¥ Part fime
Po\\(.e, OQQ\L&( !
Name of Supervisor | Co-worker

“Address .
20 S. Maia St Criek Sefe Bt Grawn Coreel)

Employment (continued)
5.From Date Name of Employer 2
0309 oS A)r\'\uh ?o\‘.u, Dwm\‘mén!{
To Date - \
\0 !l\ oS
AS:llnr:,'lh'!o. City, State, Zip Code
e ¥ -
400 °° AH Lo OH Hugo7

Phone Reason for Leaving

H iceld «F ércmu: ].L‘Cgﬂlg_

wrlttenfverbal warnings eic.)

List any disciplinary actlon taken dgainst you (suspenslons,

written/verbal reprimands,

A .

1 have an objection

Y reallze thai because of this my background Iny

{o your making inguiies of this employer, - Yes ﬁ Ne  Reason:
estigation may be delayed.

Job Title/Position + Full time

6.From Date

533 o3

: P&*ﬁn‘%ﬂs\f Plice Op,?w)(ﬂw'\'

Name of Employer

Tolice OfFicer X Parttime

Ta Dato

10/2¢/os |431 Catawba Pve.

Name of Supervisor | Co-worker

Address
ﬂnth be L&npg(q. TOM P‘Cf(.e I

Salary/Mo.

hev (,D‘O"""Pu.‘\":n'gky OH LB"fSé

Reason for Leaving

H;f‘d a,\' Gfgm\}g“t COIM*T\’,{

verbal reprimands, writtenfverbal warnings ele.):

e Phone

City, State, Zlp Code

List any disciplinary action taken sgaiust you (suspens’

13, written/

e

1 have an objection
1 realize that becau

to your making inquiries of this emplayer., Yes Z No  Reason;
se of this my background Investigation may be delayed.

Job Title/Pasition Tull fime ]

‘1.From Date ‘Name of Empioyer :
12]01/03 | Staples  Dffice Supply Store Sales Associate —X10
To Dafe Address B A Name of Supervisor | Co-worker
05 [o1) 0y L W Market St Lesle Lilly = |Shyleish Jonres
Salaryivo, Clty, Stale, Zip Code Phione Closed | Reason forLeaving
Ape, I Lot A€ .

600> | T:ffin , OH L4883 etarned b Rk 10 -Bay PP

,\\'ritlcnlverb_alwaruingse(c.): T

List any disclplinary action takei| against you (suspensions, written/verbal repriman

N&

Yes _ No Reasom:

T have sn o‘b}ecuon to your making inguiries of this employer.
T realize that because of this my hackground investigation may be delayed,

8.From Dzte Name of Employer Job Title/Position  __ Full thme
. - . X _Partfi
06/ o3 f 03, [ed.m.r Pom\' Ho\'e\ Btu&ers Ewrsss me\*m«mg = e
To Date Address S Name of Supervisor | Co-worker
ﬂ-ﬂ"/°’~ 1201 Cedar Foint Pe. | Madiyone_Beako MioneNe W
i:lnrylMo. Clty, State, Zip Code - Phane Reason for Leaving
¥
500 % |Samduk, , OH 81370 Skasyed  Aundemy
verbal reprimands, written/verbal warnings efc): i

lTist any disciplinary action taken Laalust you (suspensions, written/

mployer, Yes % No  Renson:

I T have an objection (o your making Inqulrles of this
tion may be delayed,

1 realize that beeause of this my background gnvestlg'é




All answers that you give in this questionnaive ave subject o verificaion, any failure to report completely or any

untruthful answers niay subject you to rejection as 2 candidate.

_ Employment (continued)
5.From Date Name of Employer

%‘%%\jplﬂwm»ﬁ%&i\_@ ge.m\iy_

Address
 |as/o | 30335 Oregon Rd.

Salary/Mo. City, State, Zip Code Reason for Leaving

her Spp- 1 Boceysbuss, OH 43551 Moved Hore

List any disciplinary action taken agamst you (suspensions, written/verbal reprimands, written/verbal warnings efe.):

| N&

Ihavean objcél.i}m {o your making inquivies of this employer, Yes ﬁ Ne  Reasan:
Y reallze that because of this my background investigation may be delnyed.

Job Title/Pasitlen Fulltime |

S_ . ( Part ilme
Name ofSu!:ervisor

Co-worker
e CLFE Nl

Phone

- Job Title/Position ~_ Full time

6.From Date Name ofEm[ﬁoyer

9 / : 7/ V4| Cedor ?Q_‘l_n\' Hosft:\ Brealers  Madenante :’_"—P:'f'i

Name of Supervisor

To'Date Address
b/19%9 JMO) nk De. Brian Keso |Alun Lensye
- Reason for Leaving ‘

| Satarlinio. Cify, State, Zip Code _
9 Sanbugit, (H 44870 acYed Lol\egf, |
en/verpal Yeprimanas, written/verbal warnings ete,):

List any discipli;mry action faken agaiust you (suspens's ns, writt

I have an objection fo your making Inquirles of this employer.
I realize that because of this my background investigation may be delayed.

Yes No Reason:

7.Frgm Date ‘Nnme of Employer ' J Job Title/Position Full time |
0 "/ o3 / 8 | Arby Rﬁsﬁu&rf} Clopy 20"
Td Date’ Address ’ Name of Supervisor | Co-worker I+
0go3)as | 760 W- Market. St Ron Nidller By Nickled

Salnr).'}MB. City, State, Zip Code : Phone Reason for Leaving

i sogrer | T, OH_ 44853 N S¥eret, P\, S5

List any disciplinary nctlon faken against you (suspensions, writtew/verbal reprimands, written/verbal warnings efe.

A

T have an c_bjection te your making inquirles ofthl?exi\ployer. Yes X, No Reason: =
I realize that because of {his my background investigation may be delayed.

8.From Date Name of Employer Job Title/Position Full time
N k N A . NA’ . Part time
To Date Address B == Name of Supervlét-);'} Co-worker |
. Nh v } vk | Nk
Salary/vo, Clty, State, Zip Code Phone Reason for Leaving
NA wh- v NA

against you (suspen sions, written/verbal repri mands, wriiten/verbal warnings ele):

VA

T have 2n objection to your making inquiries of this elmpfo_yer.
] realize ihat because of this my background §nvestig'ation may be delayed,

i

List any dlsciplinary action taken

Yes No  Reason:

6(A)
Add: Fonal E P’P‘ oy et

!



All answers that you glve In this questionnalre are subject to verification, any failure to report completely or any
untruthful answers may subject you o refection asa candidate.

Employment (continued)

9. Have you ever been disclnrge_d terminated, fired, or forced {o resign because of misconduct, unsatisfactory service or any

2
'otherreason? Yes K No - .

NA - . —

l If yes, explain, giving the name and address of cmploye.r-,‘ ftp‘pmxiumte date and reason in each case

10, Have );our employers always treated you fairly? Y Ves No

If not, explain:
NA ' -

11. Do you object to wearing a uniform? : Yes K No
12, Do you objeet to being assigned to shift work? Yes ¥._ﬁo )
13. Have you hia-n_m’_experle_n-c_c_with shift work? ¥ Yes No

14, Civil Service - List below every Civil Service Examination you have taken.

Present Status -~

Agenc}TCity and State) Approx. Date i’aslllon Applled For Position on List

Bowbng brean, OH | 294 | @o\ne Ofswr  Wak Wok
Columbes  (OH 2000 | @\ 0 F6ied Wl Wk

Ober s OH 2004 | Polie  DéFtee _ ol [ N |
OML | 200t | Podice OFFTLer Lok W\l -

15, Areyou now on an c'I!Uibllity list

.
A\t
Yes A No  Ifyesgive detalls:

'Y

16. Ifyou were on an eligibility list and were not hirca,‘slate why, if known: F ,

Yes ‘)K No

17. Were you ever refected for any civil service position
If yes, state reasons why, if known:

. 15_\’&1 Mo

18. Have you cver submitted an application with any other law enforcement agency?

If Yes, list beJow:
odville OH , Neweor? fﬂ( z.. el o

P4,

_Mpﬂﬁji,___u,ﬂt,_ﬂm 0H




All nnswers that you give fn this questionnalre are subject fo v
untruthful answers may subject you to rejection as a candidate.

G. Traffic History:

crification, any failure to report completely or any

1. Can you operate a mofor vehicle? X Yes _  Na. '
Do you possess a valid driver’s ficense fromi the State of Ohio? Yes )& No I Yes, Give the following:
Driver's License No, Restrictions Class No. Date Issued Year Expires

]

Nk

NA

Wi

ND

2 by any other state other that Ohlo?

1. Do youor did you ever possessa driver’s license jssue
| X Yes No If Yes, give the folowing:
| State ' Driver's License No. | Date Issued Year Ixpires | Type Restriclions
PA H/WW/13 (2fi0] 30VT| Gty L |Coteeiian Ltnbes
SC VA0S (XA 20\S [es O |Correde Leases

At ahy time, was your driver’s license ever suspeaded or revo ked?

If Yes, pive details:

2.
Yes K _No 1f Yes, Glve the following:
State suspended Date of Suspension/ Lengih of Suspension or T Reason(s)
or revaked Revocation Revocation '
wh vh | Y 1L |
WL LY | wh
4. Have you ever been refused a driver’s license by any state Yes %_No

5. At any time, has your driver

probation? Yes & No

*s licenso ever been restricied due to traffic convictions or plac_ed on anegligent operator’s

If Yes, give details:

NB\

out as a driver, ever been involved in 2 motor velilcle accident, including private property?

5 Havey
A Yes No If Yes, list below:
| Dateof Police Report | Injury/Non Tolice Accldent Person Charged Court
Accident | Made - ¥/N | Injury Agency Location ) Dispasltion
’ R Yo O Injury g
3 rll\l g No ® Noninjuy |SC H-’ P @rmﬂlhﬁ_c No NA
’ Yes aQ Injury
1./:”“0 O No B Nonhyjury SO e P \____f&(ufw'.ne ¢ o M__._
= R Yes O Infury -
__QI\'YJO? B No~ - x- Nﬁninjury"sc.'n_,' Ph\' ; u‘;l‘} & c - NO g - NA - 2
) Yes |4 Injury and, = \
7!&%[07 g No O Noninjury ng:::ﬁév Y N \}"IV\ Lak
y Yes a Injury ’
§I|Lf07 O Ne ¥ Noninjury Hu_f’p_ L o VA
M Yes a Injury . .
q% 0O RNo A Non injury &m&(ﬂ?jgﬁ_agp A [i_ Nﬁ ) NA -
O Yes O Injury : :
WA O No QO Noninjury iﬂ L Ny N“ . “A
O Yes Q Injury
Y O No 3  Noninjury Noq N& Np’( N k
0 Yes Q Injury
| _Nﬁ, O No O Nonlnjury NB( Nﬂ Nk NP\
QO Yes O  Injury’
Nﬁ O No Q3  Non injury ‘“\ N“ NA' Nh




All answers that you ghve in this questionuaire are subject to verification, any failure to report completely or any

wntruthful answers may subjeet you to rejection as a candidate.

ave ever I ccewed ived (exclude parking tickets):
Penalty/Disposition

6 Tr afﬁc (contd.): Llst below all traffic citations you h
Locntlon City & State . Nature ofViohlqu

7. List all vehicles registcreﬁ to you, your _spouse-, and mi_v yehicles reglstered to any occupants or

rou regularly use,
Model

T oLuy

your residence ox vehicles that )
| Muke Year

_For aL ‘07
AL W N

9, Do you have any outstanding or deﬂnql;ent parking tickefs?
below: ’ '

| Lic. No./State | Reglstered Owner

Nh

Yes % _No If YesHst.

[Month & Year
| 2on3h o v

| Location ley&Stat_o

Nature of Violation

Penalty/Dls I;bsiti_g_r_t

Vi

A

A

VA

NA

Wix

4

H. Criminal/ Civil History:

1. Have you ever been arrested, detained or chrged with any violation as an adulf or Ju
Yes ¥ "No IfYes, complete the following:

ventle? (Include traffic avrests),

List all such matters even if not formally charged, or no court appeamnce,_nr found not guilty, or matter settled by payment of

fine, (Expunged records or charpes must be listed). i il
Detaifs = 1

| Date | Location &_Pol_tp_e Agency | Charge Penalty/Disposition :
| WA VA NA M B
7. A ¢ Wb ) i
wh | wh NA VA v
_NA wh 1w Y S A
Y Y S R . A
A wA | NA  NA | WA
. NE | WA VA
Vg wh I m oNh [
| Nk | NA _ NA NA |
VA Wa  wh A | ™A |




All ansivers hat yod.give fn (his quosﬂoumln. are subject to ver ificatign, any failuye torreporl completely ar any
unizuliful answers moy subject you to 1efecilon: asa candidale,

Criminal/Civil Histovy (coniinued)

[72. Tiave yon cver Lieen placed an probation? T Ve X Mo U Yes, yive delalis:

Wharden efe.)

3. IIA\*c)ou aver heen requlred (o poy a fine oTiver thal those previonsty mentieued? (Healil Puipi. Dog.
LY X Na ifVes,glve detnils:

_ Yes X Mo If Yes; List below:

4. Yuvo you ever been reporied asa shisshng person of 3s ATUDARY ?

Date Locnfion __Cily & State | Tollee Agency (where reported) | Detalls & Ontcorae of Incident
= ¢ | e e

A A . A S wh

v

Nk A . N L A |
socl.ue:l willi or peaple with whom mu

3. -Flas ony member her of your family, e
tived, over Leen arrested for or canyicfed of a eriminal

clase r elahvc, m~lfswsJ snyone elsyyou are! closely A3
offxase?. X Yes

__No I Y, List bélow

[Offense | Disposition of Case

o~ (11 SN S | S S T

o ST I A ! S IO | __. WA
r unmcdntc I'nmll_y or nn;oa\c eise with \\Ilam you [iye ever beén a vietim of n cxInié? )

6. 3Inve youor any metaber-of you

X _Yes. N ]r\'eq, List helow:

Nb' ) Nix i i L —
7. Have you ever heen: fingerprinted by R Inw enforcenent agency other thaw for ax arrest? K Yes - No
1§ Yes, tist balasw: (Your aniswer will be checkéd withs the BB.X. and othier -ageneies), ’

l’urgnse-ofIfinger;;:-jxxts

Pate | Law Enforcemenl Agency and Locatlow
l/"ln\-uonmg, Ce ,SLQQLF DungSTown 0 ugq wred  For A’w-dem\,
" The foliusstnnqucs(lons“lll\reﬁ:re nce 1d exzspouse pply onlyluperlo—ﬁ dunngwh!cll Tiefshe Wasmarried to you and Hhing 4

wilh you.
8. Iinve 3

" Yes K No If Yes;glve diotalls,

ol and your spoiseor ex-spoust ever had yoir witpes-gar nished?

NB

L , NS .
i

10



Al answers that you glve in this questionnaire <re » subject to vertfication, any failure to report complclc!y or any
untruthful answers may subfect you to vejection 2 as a candidae.

Criminal/Civil History (continued)

9, Have you, your spouse, or ex-spouse ever f‘led for hanklup(cy under state or federal law? Yes A Ne
If Yes, list below:
Date Location & Court Where Filed Amount Date of Diseliarge
A I"A M 4 A o
Wi VA

i WA

10. Ilave you, your spouse or ex-spouse ever fatled to file or pay required Municipal, State or Federal Income Tax returns and |

¥ No If Yes, give details:

or faxes? Yes

N

W
11. Have you, your spouse or ex-spouse ever been sued by anyone {clvil court defendant) in any Comnton Pleas, County,
Municipal or Small Claims court? ___ Yes 75 No . If Yes, List below:

Dafe \What Court and Wiere Other Pax?y Involved Wio was Judgement Amount of Judgement
Agalnst ) ]
LY W Y Ny NQ
Y L i NA
Yes No

12. Do you or your spouse have any immcdhte efvil ncuon pending avn[nst you"
| I Yes glve details:

VA
VA

13. Asa result of o court order, are you required fo pay child support? Yes X No IfYes, give details.
Date of Are You Curvent? | Are YouTn nrrenrs? Amountof | Dateof Last Amount of Last
Cowrt Order | (Yes or No) -(Yes or No) ¢ Arrearages Paynwent Payment
R WA Wik NA WA N}

VA NA A A i VA

N WA | A M ol A
Connmenis:

N :

L

14, Is there a Lien agalnst any or your per -rsonal property or real esfate not covered on this page or following page, (tax licns,

mechanics Yiens ete,)? Yes K_No If Yes, give defails:

Description of Property

Ny

Name & Address of Lien Holder

N

Yes _)‘__NO

15, Ave there any firancial problems in your background that are not covered above?
If Yes, glve details! )

NA - o _




All nswers that you give In {lils questionnnire are subject to verification, any fallure to report completcly or any unfruthful
answers may subject you to refection as a candidate,

I, Tinancial Hlstory: List all financlal abligations for which you are responsible, If you have 1o current debts, list
paid-up accounts, list all credit cards past and present.

Address (Number, Strect}

+

Date Incurred

Resowtor Do
| i

12

- Wi Wk 5 s
Clty, Stale, Zip Late Payments | Original Amount of Debt Amount Nosy Owed
0  VYes
Mk _ 19 N . MA i\



All answers that yon give in this guestionnaire are sh"bject to verification, any failure to report completely or any
untruthful answers may subject you to relection as a candidate,

Financial History (continued)

8. Ta Whom Owed (Credi_tor) o Type of Buslness
- B W & .
Address (Number, Strect) | Date Incurred | Reason for Debt
e o _ Nk
City, State, Zip B Late Payinents | Original Amount of Debt Amount Now Owed
NL a Yes
_ O No Vi — Ve, -
[ 9. To Whom Owed (Creditor) Type of Busiuess
— Wk _ .
Address (Number, Streef) Daf¢ Incurred | Reason for Debt
o wh - Nk -
City, State, Zip Late Payments | Orlginal Amount of Debi Amouvnt Now Owed
Q Yes '
- Wi, 0 N L vk

- 11, What s your totzl indebtedness at the present ime? $

12. Have your creditors treated you fairly? X _Yes - No  If No, explabu:

J. Alcohol and Drug Usage: - —_——

1. Do you driuk slcololic beverages? X Yes No

If Yes, when was the Jast fime that you were Intoxicated by drinking alcoliolic beverages? ,‘3.;71:-.\ Q,o\!a
N s e === £ L)

With the understanding that much of the adult populatien has used ar experimented with Ulegal drugs af some time during
| thelrlife, answer the following questions truthfitily.

| IfYes, when was the last time?
4. Do you use or have you ever experimented with cecalne or crack cocaine? Yes X_No

If Yes, when was the last time?
5. Do you use or have you ever experimented witl non-prescribed amplietamines?

Yes X No

If Yes, when was the [ast time?
6. Do you use or have you ever experkmenied with non-prescribed barblturates?

Yes X Neo

__If Yes, when was the Jast time?
7. Do you use or have you cver experimented with sniffing or huifing glue, propane, haly spray, gasoline, or any substance

which induces a type of euphoria? Yes 3 No If Yes, what was it and when was the last time used?

8. Do you uscor have you év_er'cxﬁerlmen!cd with any other illegal drugs or nily substances ot previously mentioned which

induce eaphoria? Yes X No 1f Yes, what was it and when was the last time used?

If Yes, what was It and when .

9, Have you ever abused prescription drugs? — Yes X No

Please explatn on pages 16throughd8 any answers that you feel need fo be qualified or better detailed,

13




All answers that you give In this questionnalre are subject {o verificaftion, any fallure to report completely or any
untruthinl answers may subject you to yefection s ~‘candidate.

K. Personal References: Give eight (8) personal references, nat related by bleod or marriage (not employers or
supervisors) who are responsible adulis of reputable standing in their community, five (§) of wlom have known you for

at least tliree (3) years, be sure fo include zip codes.

1. Complete Name of Reference

Keyin Deybuse

Years Known | Place of Employment

30

Street Address

: 5,3 Mon‘]'pel e C"

Employment Add %U[B\ o
100 Wesr ST, Steeed

City, State, Zip Code

ot Wereh, KY ‘ﬂoH

2. Complete Jame of Reference

- Doanh Wikmer

Street Address

53¢ . Water St

City, State, Zip Code

OQK Hﬂrbor,. OH

3. Complete Name of Reference

C/\n ambers

City, State Zip Code Bus. Phone

Ciacianal,  OH 4520

Place of Employment

Igome'l’me

SYV3-(32.06 8>

Pe_erJua ’V‘P EQ_\LE Deof

Imployment Alddress

L6711 Lime Giby R _
_OW 43551 419874359

Place of Employment
Conflupnie  Oudane

—

Street Address

| Employment Address

3 Nukwop &5 575 Maddin Rd. Sihed00
City, State, Zip Code Home Phone City, State Zip Code Bus. Phone

| Mawldin, S¢ Dcecaille  SU LAU07 364306 20
4, Complefe Name of Reference Orown | Place of Fﬁoymcnt

C,h c \a‘\‘odu( M [m\f\; : \ 0 Gfe,emn\ COLM‘\ Shmﬁ %, Ogﬂag

Street Address Employment Address
Q06 Twilight PL. Y Mcfoee SE
Clty, State, ZIp Code Homa Phone | City, State Zip Code Bus, Plone |
Simpsph\,‘,ne S(, 268 | (arunvae SC 2960) |y a71530

5, Complete Namd of Reference

Oamc\ ‘\ covd

ears Kuown | Place bf Employmicnt

Street Address

| 108 Avon 0.

W GeeoniN\e (ounty Stned b, 0ue -
Employment Address .

u Mc__(yee.S_’f-

City, State, Zip Code

Taylors . SC  :A6§7

6. Complete Name of Reference

Matthew ()I‘CS

| Strect Address

5ot B Hmkney Rd,

Bus. Phone

364 371 510

City, State Zip Code

(oecenvil\e, 6L 460\

Years Known | Place of Employment

Greenville CO\M'A' Shﬂf\“‘k_o\c‘:\ce

Employment Address

"f ML (Jet S_\'

Home Phone

City, Stafe, Zip Code

breer, SL 29650

7.  Complete Name of Reference

— &'}'L' Taval2
Street Address

\13 YoSem}\'c 9(

wng e

City, State Zip Code Bus, Phone

preeaville, SC 28600 (964 2715310 |

Years lknown | Place of Employment |

3 H \nwmxk Bfuu', Cmss\ghubk,,

Emplo; ment Address |

Q0 F Ffﬂn A’Vénua |

Home Phone

City, State, Zip Code

Pitbucg, i

; [ Home Phone City, State Zip Code Bus. Mlione i
5235 Y. ' souesn, P |54 05

14



Yenrs Known | Place of Employmaeit

[8,  Complete Name of Reference _
Mclisso\ 'Mm'n waling 9] Hl‘qhmark _@-_W?C’OSS\ g"“&”ﬁd‘é{
Sireet Address . Employment Address ] N
5253 Hdudey Ve, 20 Fiéte Ave.
City, State, Zip Cade Home Phone City, State ZIp Code [Bus. Phone

Pittdpungs DA 1O3C J-E;ﬁsbwrg\n, Ph 1522|112 828)73¢

.. Ave there any Incidents in your fife not mentioned herein which may reflect upon your sultability to perform the duiies
which may be required of your in law enforcement or \\'rhich 1ight require further explanation? Yes X No

If Yes, please explain:
Nk -

b

VI, Remarks ~ Any other comments that you think are important? ’ h(
N

S

+

N. I hereby certify that there are no willful misrepresentations o omissions in, or falsifications of
the preceding statements and ansyers. I am aware that should investigation disclose such
misrepresentations, omissions or falsifications in any document { submit or statements I make as part
of the application process, my application will be xejected and I will be disqualified from applying for
any future positions in the service of Perrysburg Township, -~ If after my acceptance for employment,
subsequent investigation should disclose misrepresentation, omissions or falsification, it will be just
cause for immediate dismissal. I understand that this is a continuing investication and agree to
notify Perrysburg Township.  of any address, Job or marital status changes or any other information
that may reflect any changes or additions in this personal history questionnaire,

; ; . : i

Si TeinFull 4
e

15




Continuation Page:

_LetferfN umber

DiSL]pIinurv A‘L*".t.ﬂvh‘: " Had a 'V¢_rhﬂl Yeprimand (o referente

| _F/4

[
o & Situation m.hn_fc__m;.fé"_ﬁmi velher oficer weve

about to creck an address {or A wanded _person. Tusk priov |

o ouv dolng this we sarh wele dispalthe) fo Seperute

__d/r‘ead,: o:currai éo-//i._ \;\/e decided o drive 4{, the

wanted pecsor's _addess prive to tepording to tre calls ond

dhe pochan was io fwol” of the addses and_atfempted |
to Flee upon sight. We pussued and_aceested _bul caused

Confusion for dl‘}pu}z{n in fhe process and had negleded our |

,d.i_.l,ga.}’obu( Calls.

| Di;{.F]:mr_;_Adj}n’ Qe.c':e.uui o weithen Yeprimand

o cefereoie 1o o weagons tnspection. Typiwlly our weapons

Inspecrlons weee beld dwuring rcoll call wheee _we_woutd |
our Q_»gfgg,_'é_;s in the bu'a‘lz‘nc.;. uoloaded . L was |

S
brina
(v

| _asked o bring my 550*’4&

Called Fo cespord Yo the 0FFice p‘urfng_ S'h?-F + and
g _my Shotgun in. When T A4 tois
T Aid net anload the veapon even Prough T did

precume this was foc a Weapon inspection aod Srat veuld
ple

_be the Standand procedure. - -

Brio(__ \o.rw\'i";dl\ of acey Aents:
ey plant

| Some Frme 1n wintee pf 48 while in Hish Sthedl

Car VS. deet

_j/‘hl_O_?_;QnMr_acc‘-J.cnh While in emergercy Cespinse

Yo call o venihe tuened in Frost pf me whith I was

abl, ¥ swerve Yo aoid bulb losk Conteol ¢ steucl

anotines  ventle . Found not at fuult, although T
do Hunk iF ould bhave been avoided wibh a lithle

betber ntresection Clearence.
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Continuation Page:

Letter/Number

~ Ixplanation

ot oued . . .

GJs

19/ ho

14[17/07 : On Avky accidenY. Veide us deec
~ On

al _ Nebidle VS, Qege

3[0a /sy~

On J.»AS'F M‘Gn‘\_’._ yenide JS. deer

I - - —— ]

17




Continuation Page:

Letter/Number

Explanafion

NA

N

N A

Wi

N
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Continuation Page:

Letter/Number Explanation
N
}, N
L NA
=%8

NA
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Tl‘aining Hist()ry Report Reported by Acadis® Readiness Suite 070512016
SC Criminal Justice Academy For: Wheatley, Ross M.
Academy ID  2227-3228
Wheatley, Ross M. Person Status  Inactive DOB 02/09/1981 EEOC Caucasian
SSN xxx-xx- Gender Male

Employment

Status Organization Title/Rank Employment Type Appointment Type Dates
. . . . 11/21/2005 -

Inactive Greenville Co. Sheriff's Office (Primary)  Officer Class 1 LEO 11/08/2012

Certifications
Name Issued Expiration Status
DataMaster Transition 06/08/2010 06/08/2012 Expired
DMT Operator 06/29/2012 06/29/2014 Expired
Class 1 Law Enforcement Officer 03/01/2009 03/01/2015 Withdrawn

Training

Upcoming, Ongoing, & Unconfirmed
No upcoming & ongoing training data exists.

Current Period to Date (01/01/2016 - 07/05/2016)
No current year training data exists.

Previous Period (01/01/2015 - 12/31/2015)
No previous year training data exists.

Other Periods (through 12/31/2014)

Training
Course/Title (Course No.) Training Dates Grade _ Status Category Hours
IN-SERVICE 11/14/2012 11/14/2012 N/A  Complete 13h Om
SEPARATE CERTIFICATIONS 11/14/2012 11/14/2012 N/A  Complete 40h Om
LEGAL 12/13 08/16/2012 08/16/2012 N/A Complete 2h Om
CDV 2011 08/15/2012 08/15/2012 N/A  Complete 4h Om
DMT - Operator Recert - DMT - Operator Recert o, Graduated -
2012.06.30 06/01/2012 06/30/2012 0.00% 06/30/2012 3h Om
IN-SERVICE 02/29/2012 02/29/2012 N/A  Complete 88h Om
MRN FORM 02/29/2012 02/29/2012 N/A  Complete Oh Om
LEGAL 11/12 09/01/2011 09/01/2011 N/A  Complete 2h Om
CDV 2011 08/30/2011 08/30/2011 N/A  Complete 4h Om
LEGAL 10/11 09/15/2010 09/15/2010 N/A  Complete 2h Om
CDV 2010 09/14/2010 09/14/2010 N/A  Complete 4h Om
DMT Certification (Spring) (2789) 06/08/2010 06/08/2010 N/A  Complete 8h Om
LEGAL 09/10 09/09/2009 09/09/2009 N/A  Complete 2h Om
CDV 2009 09/08/2009 09/08/2009 N/A  Complete 4h Om
For Official Use Only Page 1 of 2



Tl‘aining History Report Reported by Acadis® Reaciness Suite 07/03/2016

SC Criminal Justice Academy For: Wheatley, Ross M

Academy ID  2227-3228

Mandatory Retraining Notification (MRN) 01/15/2009 01/15/2009 N/A  Complete Oh Om
In-Service (2000) 12/31/2008 12/31/2008 N/A  Complete 129h 0m
Legal Update (3171) 11/05/2008 11/05/2008 N/A  Complete 2h Om
Criminal Domestic Violence - Core (1058) 11/05/2008 11/05/2008 N/A  Complete 4h Om'
Legal Update (3171) 10/04/2007 10/04/2007 N/A  Complete ' 2h Om
gzigj‘)’al Domestic Investigations - Upstate Regional 10430007 10/03/2007 N/A  Complete 4h Om
Legal Update (3171) 11/30/2006 11/30/2006 N/A Complete 2h Om
(Csrzigg;lal Domestic Investigations - Upstate Regional 11/29/2006 11/29/2006 NIACIComplete 4h Om
New Special Basic (1127) 03/01/2006 03/01/2006 N/A  Complete 120h Om

Total Hours (443h Om)

A grade of ## indicates that the weights for this class are not valid and grades cannot be calculated.

Education

No education data exists.

Miscellaneous
Has Application Yes
Has been Fingerprinted Yes
Has Birth Certificate Yes
Has Driver's License Yes

Has High School Diploma Yes
Has Medical Form Yes

For Official Use Only Page 2 of 2




County of Greenville

Carolyn Cummings
Administrative Support Specialist
Human Resources
crcummings@greenvillecounty.org
(864) 467-7150

Greenville www.greenvillecounty.org
County

July 5, 2016

To Whom It May Concern:

Mr. Ross Wheatley is no longer employed with the Greenville
County Sheriff's office. Mr. Wheatley started with us on November
21, 2005, with his last day on November 8, 2012.

If you should have any questions concerning the above name
please give me a call at (864) 467-7150.

Thank you

Carolyn Cumming

County Square e 301 University Ridge o Suite 2400 eGreenville, SC 29601-3681 eFax (864) 467-7378
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Rozs Michael Wheatley

Having completed the course of study presented by the Bord of Tducation is
hereby declared a graduate of Seneca Tast High School
and is entitled to this

1

Board Presiivent




This is to certify that

Ross Wheatley
hascompleted the Ohio Attorney General's online training course on
: '@ﬁio School Threat Assessment Training

Completed on: December 24, 2020




OFF CER TRANNG

This is to certify that

Ross Wheatley
has completed the Ohio Attorney General's online training course on

Ohio School Threat Assessment Training

Completed on: December 24, 2020




This is to certify that

Ross Wheatley
“has completed the Ohio Attorney General's online training coutse on
Ohio School Threat Assessment Training

Completed on: December 24, 2020
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