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

2023-1535
Officer Involved Critical Incident - 311 25th Street SW, Canton, Ohio

Investigative Activity: Receipt and Review of Personnel File and Training Records
Activity Date: July 10, 2023

Activity Location: BCI - Richfield

Authoring Agent: SA Matthew Armstrong #146

Narrative:

On June 20, 2023, Ohio Bureau of Criminal Investigation (BCI) Special Agent (SA) Matt
Armstrong (Armstrong) received the interdepartmental records which included training,
discipline, commendation, and firearms qualifications records for Canton Police Department
(CPD) Officer Jacob Dryden (Dryden). On July 10, 2023, SA Armstrong received Officer
Dryden’s personnel file. The files were provided by CPD Lt. Mike Talkington and Sgt. Bryan
McWilliams and have been attached to this report for further review.

The following interdepartmental records were provided:

Commendations

Dryden OPTA

Firearms

FTO

In-Service

LEADS . OHLEG

Oath and 5F400

OPCOTA Online

Other

Police One Online Training

Taser
@ 2019.06.19 Basic OPOTA
@ Employee Disciplinary History

A review of the files revealed the following relevant information:
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Oath
Officer Dryden was sworn in as a Canton Police Officer on December 12, 2018.
Firearms

Officer Dryden last qualified with his department issued firearm utilized during the June 7, 2023
shooting incident on October 5, 2022.

Training

Officer Dryden completed numerous law enforcement related trainings to include the following
courses directly related to this incident or the use of force:

e 12-01-2022 — Stress and Use of Force

e (9-22-2022 — BCI Deadly Force CPT

e (3-02-2022 — BCI Lethal Use of Force and OIS Investigations

e 01-03-2019 — Crisis Conflict Management

e (3-01-2022 — Use of Deadly Force and Legal Guidelines

e (3-30-2021 — An Unexpected Physical Confrontation

e 05-29-2021 — The Increasing Dangers to Officers

e (9-30-2021 — A Call Quickly Deteriorates

e 12-25-2021 — Reality Training: How to Maintain your Situational Awareness and Avoid
an Ambush

Emplovee Discipline History

Officer Dryden had no discipline related to the use of force. The file titled Employee Discipline
History identified 17 incidents involving Officer Dryden. Sgt. McWilliams’ confirmed Officer
Dryden was not disciplined for his involvement in any of the incidents and his actions for each
incident were determined to be within policy.

Commendations

Officer Dryden had 3 letters of commendation formally recognizing him for his service on three
specific incidents.
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Officer Dryden’s personnel file contained the following 6 files:

@ Dryden Accidents(bryan.mowilliams@cantonchio.gov)

@ Dryden Background(bryan.mowilliams@ cantonchio.gov)

@ Dryden Cormnmendation(bryan.mowilliams@cantonchio.gov)
@ Dryden General(bryan.maowilliams@cantonchio.gov)

@ Dryden Medical(bryan.mecwilliams@cantonchic.gov)

@ Dryden Training(bryan.mowilliams@cantonchic.gov)

A review of Officer Dryden’s personnel file revealed nothing relevant to this investigation.
Attachments:

22.01.30 Commendation

20.06.20 Commendation

22.10.30 Commendation

Dryden Determination Required Associated View 6-8-2023 3-26-04 PM

Dryden LMS Course Associated View 6-8-2023 3-28-18 PM

Dryden Employment Associated View 6-8-2023 3-04-47 PM

Dryden Certificate Associated View 6-8-2023 3-04-15 PM

2019-2022 Firearm qualification sheets

2019 Patrol Rifle

2023.05.13 FTO Course

2019 In-Service Certificate

2019 In-Service Attendance

2020 In-Service Attendance

2021 In-Service Certificate

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature. Neither the document
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2021 In-Service Attendance

2022 In-Service Certificate

2022 In-Service Completion Roster - Canton CPT Roster Courses Report OH0760400
2023 Inservice Completion Roster

2018.12.21 OHLEG Security

2019.01.10 LEADS

2020.12.16 LEADS (2)

2022.05.14 OHLEG Security

2022.12.17 LEADS

2018.12.12 Oath of Office

SF400 -1

SF400 -2

2020.05.07 DV Legal Updates

2021.04.07 Restraint of Pregnant Suspect

2022.01.2022 Use of Deadly Force and Legal Guidelines
2022.03.02 BCI Lethal Use of Force and OIS Investigations
2022.06.06 Concealed Firearm Carry Changes

2018.12.22 Use of Force Test

2019.02.01 Inhouse checklist

2022.03.14 Tint Meter

Police One Training Dryden_report from 2018-12-01 to 2023-06-07
2019.01.07 Taser Certification

2019.01.07 Taser Cert (2)

2019.01.07 Taser Answer sheet
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2019.10.31 Taser Recert

2019.01.19 Taser exposure 10f2

2019.01.19 Taser Exposure 20f2

2020.11.20 Taser Recert

2021.10.12 Taser Recert

2022 Taser X2 Recertification 0001

2019.06.19 Basic OPOTA

Employee Disciplinary History

Dryden Commendation(bryan.mcwilliams@cantonohio.gov)
Dryden Training(bryan.mcwilliams@cantonohio.gov)
Dryden Accidents(bryan.mcwilliams@cantonohio.gov)
Dryden Background(bryan.mcwilliams@cantonohio.gov)
Dryden General(bryan.mcwilliams@cantonohio.gov)

Dryden Medical(bryan.mcwilliams(@cantonohio.gov)
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Recommended Award(s)

lHonorable Mention Awards (Also reviewed by the Honors Commitiee)

Department Medal of Honor
Police Combat Cross

Purple Shield

Fallen Officer Tribute

Lifesaver Award

O o o ooo

Policeman of the Year Award

e Iuly Awar

Special Training
Certification of Commendation
Officer of the Month

Citizen Commendation

0O0gR O

First Endorsemeni:

Commanding Officer: -
84 Approved

0 Disapproved

Commenis:

Approved
[J Disapproved

/,

e

Comments:

Second Endorsement: Z/%/ j
Chief of Police or Honors Comimittec: / e -
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CANTON POLICE DEPARTMENT
AWARD RECOGNITION REQUEST

TO = Captain Gabbard

OPVICR TN GUSHON
REPORT OR INCIDENT #@ggg@ E;331!161. Jarvis, Carver, Thomaf o
PATE : 01/30/22 -

NATURE OF CALL OR OBSERVATION - WRITE A “BRIEF” SUMMARY.

What are the “basic? facts of this incident, The use of superlatives or other embeilishments in e orfingthe facts.
should be strictly avoided, (4 supplement must be doneto.go into detail of this incident,) Dgupplment

a call, The call notes stated Teddy Philghaum pointed a

firearm at the viclim's face. Phllabaum was a wanted male for a federal offense regarding a weapons charge and was
subject to a department-issued bolo. The ofiicers amved and quUICKIY Set & periméter and confacied 1he ROMBowneT,

LIST ALL WITNESSES AVAILABLE

Nanie Address Phione No.
Carl Baker 713 Raynolds PL SW

Amanda Cullp , 719 Raynolds FL Sw N i
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- MERCY
9 MEDICAL CENTER
TRAUMA SERVICES

June 23, 2020

Referring Service: Canton Police Department

Chief Angela,

On June 7th 2020, the Canton Police Department responded to a victim with gunshot injuries. Upon
arrival, Officer Brown and Officer Dryden found a male victim with multiple gunshot injuries to both
legs, chest and left arm. Without hesitation, they quickly identified life-threatening injuries and applied a
tourniguet to the left leg as well as chest seals to the chest. The victim was transported to Mercy
Medical Center where he was stabilized and then transferred by helicopter to Akron City Hospital for

further care.

Officer Brown and Officer Dryden should be recognized for their quick action in recognizing a life
threatening injury and administering the appropriate care. Research has proven to us that it is
imperative for Police officers to provide bleeding control until EMS arrives, The literature shows that
with police being the first to the scene they play a vital role in providing lifesaving care for a person with

a life threatening injury.

U e

We would like to commend Officer Brown and Officer Dryderi for their actions of lune 7" 2020

Sincerely,

AN

Andrew Bolgiano
Mercy Medical Center
EMS Coordinator
Trauma Services
330-588-4869

IMPORTANT NOTICE

Thus information has been disclosed to you from confidential records protected from disclosure by State and Federal law  You shall make no further
disclosure of this information without the spectfic wnitten and informed release of the individual to whom 1t pertains, or as otherwise permitted by

State/Federal law

This mformation is intended only for the use of the individual or entity to which 1t 15 addressed, If the reader of this message 1s not the imtended
reciptent, or the employee or agent responsible for delivering the message to the mtended recipient, you are notificd that any dissermination,
drstribution or capying of this communication 1s strietly prohibited  If you have received this communication in error, please notify us immediately
by telephone and retumn the oniginal messoge to us

L Oole 190



Recommended Award(s)

-
b

Honorable Mention Awards (Also reviewed by the Honors Committee)

Department Medal of Honor
Police Combat Cross

Parple Shield

Fallen Officer Tritbute
Lifesaver Award

Policeman of the Year Award
Execellent Police Duty Award
Special Training

Certification of Commendation

Officer of the Month

A B (o Rl [

Citizen Commendation

First Endorsement:

%tmnanding Officer: go/
Approved
{1 Disapproved

Comments:

K@f/!ﬁrﬁa/ gM/Cd

%‘OU7LSWZCV\GJ""\¢, m)of‘g /
o

<J

Second Endorsement:

Chief of Police or Honors Committeew

A Approved
L1 Disapproved

Comments:
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CANTON POLICE DEPARTMENT
AWARD RECOGNITION REQUEST

TO : Captain Bosley
ORFICER TN SUsTION

! TION : py. Bartel, Pryden & B
REPORT OR INCIDENT #1 e rqng oy & D1OWN
DATE : 10/30/22

NATURE OF CALL OR OBSERVATION - WRITE A “BRIEF? SUMMARY.
What are the *basic” facts of this incident. The usc of superlatives or other embellishments in reportingthe facts
should be strictly avoided. {4 supplement must be done to go into detail of this incident.) Supplement

ived a call for a shooting casualty, First responding officers. including Ptl. Bartel Brown,
and Dryden immediately rendered first aid to the victim, who suffered a gunshot wound to the upper right thigh/groin
region. Ptl. Bartel noticed the need for a tourniquet and applied one while P1l. Dryden continued 10 555658 The vichim Tor
- - e Sy . = | . e LA . . ”

exercised.

LIST ALL WITNESSES AVAILABLYE
Name Address Phone No.

Dejean Wells 1130 12th ST NE (victim) .

Sgt Mongold CPD
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Dryden, Jacob Scott

Agency - Determination Date Required Due Date Completion Date

Canton Police Department - 12/31/2022 CPT- Continuing Professional Training 12/31/2022 12/31/2022




Dryden, Jacob Sott

Date Completed Course Title

3/2/2022 BCI Lethal Use of Force and OIS Investigations
1/3/2019 Companion Animal Encounters

6/7/2022 Concealed Firearm Carry Changes

1/3/2019 Crisis Conflict Management

5/7/2020 Domestic Violence Legal Updates: Ohio Domestic Violence Laws
5/7/2020 Domestic Violence Legal Updates: Ohio Protection Order Laws
5/7/2020 Domestic Violence Legal Updates: Ohio Stalking Laws
1/3/2019 Human Trafficking 2016 Update

1/3/2019 Kehoe Brothers Shootout

4/7/2021 Restraint or Confinement of a Pregnant Suspect
3/1/2022 Use of Deadly Force and Legal Guidelines




Dryden, Jacob Scott

Employment

Employment Date Date Source
Agency Name Start Date Source Description End Date Description 2 Emp. Status

Canton Police Department 12/12/2018 Appointment Full-time




Dryden, Jacob Scott

School Certificate Certificate Appointment

Number Facility Name From Date To Date Exam Date Number Date Agency Name Date

Ohio State Highway Canton Police
BAS19-017 Patrol Academy 2/4/2019 6/10/2019 6/26/2019 190719 6/26/2019 Department 12/12/2018




2022 IN-SERVICE ATTENDENCE SHEET

Fircarms Qualification

Canton Police Department — Bureau of Professional Development

DATE: (7-5-¢ ¢ Instructor(s): Lt. Marino, Sgt. Mongold, Det. Z.Taylor. Set. CM.Rile

1. Print; sl pf/ﬂéf Sign: M =" Badge

2. Print: %///ﬁ/-%’ﬁ/z‘?: y; M Mﬁ% Badge: __/_5:_5‘_/
3. Print:_STeVEN Veente Sign: Badge: 271
4, Print: égﬂ:[? QA-;A;Q" S:g% %—-ﬁ\ Badge:ﬁ
5. Print: e foeres [ ot nsob Sign: .F%é——/ o Badge: 2%&
6. Print: L PO ]3@13 1o ) Sign:“/ ! i ;‘g A Badge: [ €
7. Print: -NEFF ).A/ri-é.c..x-‘!-f— Sign: _ ﬁ/éi.__/{ ‘4///""_——— Badge: /7%
8, Print: 5/.071’  Lfhlhede— Sign: _)a—‘M Badge: R/
9, Print: j/ fdan !'um K Sign: .»(.f { fx_ze ~@< / Badge: 2v2._
10. Pyint: EQI"(U W ArSILETIS 1l Sign: - Badge: 233

11. Print: 1—1«».;..5?. ?a«orzu:ES nge: 67
. Print: AMA M \nﬂ;’.\lé\,nj Sign: rﬂy/ K// fJ Badge: Q{47

12

13, Print: Sign: Badge: _
14. Print: Sign: Badge:
15. Print: Sign: Badpe: _
16. Print: Sign: - Badpe: __
17. Print: Sign: Badge:
18. Print: Sign: Badge: |
19, Print: Sigmn: Badge: __
20. Print; Sign: Badge:

INSTRUCTOR(S) SIGNATURE: /7 &f Q /h “ﬂfrwé/ /4l 4 "’/




CANTON POLICE DEPARTMENT

RANGE PROFICIENCY RECORD:
SEMI-AUTO PISTOL/PATROL RIFLE/SHOTGUN/SMG

I, (Print Name): \.)@/ (?A p ra /&4//" . do affirm that at this time ] am
not taking any medication or other substance that would impair my safety or that of others while firing
a firearm at the Canton Police Department indoor or outdoor firing range. This would, for example,
include alcoholic beverages and / or medications labeled “may cause drowsiness” or “do not operate a
motor vehicle or heavy equipment.” I further affirm that I shall handle all firearms in a safe manner,
and shall comply with all directions and instructions of the range instructors.

Signed: c./;ﬂ———‘"” - Badge: / S 2
Date: / g~ Q

(INTID)
"HINVN LSVT

wplng

s WI::EI?(E _ZL Score z/_ Secondlall;{lgilss:(ﬂ:— Score
PassL Fail Pass Fail____

Make 6/?{/7’ Make

Model { 7 Model

Caliber €ﬁ ~ Caliber

Patrol Rifle:
Rounds éz/ Score &J Pass _,_/_. Fail
Make p p Model Serial#-aliber Yf é

SMG:

Rounds Score Pass Fail

Make Model Serial # Caliber

Shotgun: /
Rounds f Score 3 Pass Fail
Make fe ""”9/2’ Model 5 Serial #

DATE TESTED: |0 = 5 - A~
ISR By éyf,g/ww';/ REQ: QLS ExP: 1+ |- AL

LT. MARINQ, REQ08104, Exp. 01/28/2025: SGT. MILLER, REQ07540, Exp. 06/27/2023: PTL. IIESLOP, REQ08167, Exp. 05/13/2025:




CANTON POLICE DEPARTMENT

RANGE PROFICIENCY RECORD:
SEMI-AUTO PISTOL/PATROL RIFLE/SHOTGUN/SMG

L, (Print Name). )L 2D /)//df'/ 2

do affirm that at this time [ am

not taking any medication or other substance that would impair my safety or that of others while firing
a firearm at the Canton Police Department indoor or outdoor firing range. This would, for example,
include alcoholic beverages and / or medications labeled “may cause drowsiness™ or “do not operate a
motor vehicle or heavy equipment.” I further affirm that [ shall handle all firearms in a safe manner,
and shall comply with all directions and instructions of the range instructors.

Signed: ///i,/’/’/// . Badge: / ‘78

Date: //'/é—gz

(INDId)
JNVN LSV'T

bl 40

Duty weapon: Secondary Pistol:
Rounds 25 Score a E Rounds Score
. Pass / Fail Pass Fail
Make 6/ 14 /’ Make
Model ) ) Model
Catiber /1™ Ehliber
Patrol Rifle:
. Rounds Score Pass Fail
Make Model Serial # Caliber
SMG:
Rounds Score Pass Fail
Make Model Serial # Caliber
Shotgun:
Rounds Score Pass Fail
Make Model Serial # Caliber

DATE TESTED: /{4/5/7 /

TESTED BY: .. A7) 7
v o——

REQ: 09/0% _ EXP: 5,'25/%'4;

Pl

LT. MARINO, REQ08104, Exp. 01/28/2022: SGT. MILLER, REQ07540, Exp. 06/27/2023: PTL. HESLOP, REQ08167, Exp. 05/13/2022:




I, (Print Name): Jé(ﬁu/? DWJK‘G‘

CANTON POLICE DEPARTMENT

RANGE PROFICIENCY RECORD:
SEMI-AUTO PISTOL/PATROL RIFLE/SHOTGUN/SMG

do affirm that at this time I am

not taking any medication or other substance that would impair my safety or that of others while firing
a firearm at the Canton Police Department indoor or outdoor firing range. This would, for example,
include alcoholic beverages and / or medications labeled “may cause drowsiness” or “do not operate a

motor vehicle or heavy equipment.
and shall comply wi

» | further affirm that I shall handie all firearms in a safe manner,
d instructions of the range instructors.

- Badge: __/_ZZ_’——-

th all directions an

(LNQQ)

UFp/+@ *TNYN LSV'T

]

Signed:
= Secondlﬂil;{!ﬁfis:L Score____——
Duty wg:lli’;’;‘; 75 Score_%S — s Fail
e i Fail____ -
make _ Oloc)t Nake —
Model _ 39 Model
Caliber ﬁi”?h Caliber
Serial # - Serial #
Patrol Rifle:
Rounds_ Score Pass___ Fail
Make _ Model Serial # Caliber
SMG:
Rounds __ Score__ Pass  Fail
Make Model ___ Serial# Caliber _
Shotgun:
Rounds . Secore___ Pass Fail
Make Model Serial # Caliber

DATE TESTED: ___/e//2/2/
TESTED BY; —2L 27 7 REQ: 25704 ___ EXP:
la— = 7

LT. MARINO, REQO08104, Exp.ﬁ;ﬂmz: SGT, MILLER, REQ07540, Exp. 06/27/2023: PTL. HESLOP, REQhBlG'?. Exp. 05/13/2022:




CANTON POLICE DEPARTMENT

RANGE PROFICIENCY RECORD:
SEMI-AUTO PISTOL/PATROL RIFLE/SHOTGUN/SMG

I, (Print Name) J q C{-’é‘ D A / C/E 4 do affirm that at this time [ am

not taking any medication or other substance that would impair my safety or that of others while firing ™

a firearm at the Canton Police Department indoor or outdoor firing range. This would, for example,
include alcoholic beverages and / or medications labeled “may cause drowsiness™ or “do not operate a
motor vehicle or heavy equipment.” I further affirm that I shall handle all firearms in a safe manner,
and shall comply with all directions and instructions of the range instructors.

Signed: %// W Badge: [ =
Date: 5- 3 - Z_ /

(LNIId)
[VN LSV'T

‘W.:r{'ow /

O
* H

Duty weapon: Secondary Pistol:
Rounds__ Score_ Rounds___ Score
Pass_ Fail Pass_ Fail

Make _Néo };{"P"(’ r Make

Model Model

Caliber _3-Sbmn Caliber

Serial # _ Serial #

Patmll?(:lfll::;lsl’; Score _ZL Pass_____ Fail

Make el Riw/  Model JA12)S Serial_ Caliber 5,J¢

SMG:

IROunds 25 Score Z% Pass Fail
Make Z,.;]C E.- e Model LARLS  Serial #__ Caliber_ 5.8&
Shotgun:

Rounds i Score 2§ Passi Fail
Make Lmdﬁ;lmz'Model 570  Serial # ]ZPJ;;‘[ “Ssese_ Caliber 4;72
{

DATE TESTED:

TESTED BY:

b ~REQ: Qﬁﬁ&i EXP: J/Z—b"'/ZZ/

rd

LT. MARINO, REQ08104, Exp. 01/28/2022: SGT. MiLLER, REQ07540, Exp. 06/27/2020: PTL. HESLOP, REQO08167, Exp. 05/13/2022:




CANTON POLICE DEPARTMENT

RANGE PROFICIENCY RECORD:
SEMI-AUTO PISTOL/PATROL RIFLE/SHOTGUN/SMG

I, (Print Name) )65{4 7 f/c%’? do affirm that at this time [ am
not taking any medication or other substance that would impair my safety or that of others while firing
a firearm at the Canton Police Department indoor or outdoor firing range. This would, for example,
include alcoholic beverages and / or medications labeled “may cause drowsiness” or “do not operate a
motor vehicle or heavy equipment.” I further affirm that I shall handle all firearms in a safe manner,
and shall comply with all directions and instructions of the-rarige instructors.

Signed: 9cgh Df?’f(f/’? Mdge: (72

-

Date: (Z-§-2¢

(LNRId)
THINVN LSV

vap £ 40

DUty wl::f:?;ls: Z._S Score __@_Z_ Second;?ulr:ils:d:__ Score
Pass Fail Pass__ Fail
Make _Oed Make
Model ? V Model
Caliber _ 72 Caliber
Serial # _— Serial #
Patrol Rifle:
Rounds __ZL Score & Pass_ Fail
Make jnfd_osfey  Model MP /] Serial | N Cativer 5.5/
SMG:
Rounds Score__ Pass Fail
Make Model Serial # Caliber
ShOtnglt:ounds & Score i Pass__ Fail

Make E"ZM[QJ}&') Model 57/ Serial # Df’ﬁd’ Frent f%Caliber

DATE TESTED:

TESTED BY: REQ: __ EXP

LT. MARINO, REQO5104, Exp. 01/28/2022: SGT, MILLER, REQ07540, Exp. 06/27/2020: PTL. HESLOP, REQU8167, Exp. B5/13/2022;




CANTON POLICE DEPARTMENT i g
&
Z -
RANGE PROFICIENCY RECORD: =2
SEMI-AUTO PISTOL/PATROL RIFLE/SHOTGUN/SMG g
I, (Print Name)  Jaceh Dr7 Jéq do affirm that at this time I am Q)
not taking any medication or other substance that would impair my safety or that of others while firing |~
a firearm at the Canton Police Department indéor or outdoor firing range. This would, for example, &
include alcoholic beverages and / or medications labeled “may cause drowsiness” or “do not operate a N
motor vehicle or heavy equipment.” I further affirm that I shall handle all firearms in a safe manner, =
and shall comply with all directions and instructions of the range instructors.
Signed: //,&/ Badge: Iod
Date: /-2~ / 7
Duty weapon: f/ Secondary Pistol:
Rounds_2 Score Z §/ Rounds Score
Pass (/ Fail Pass Fail
Make _ (Flock Make
Model 3 ? Model
Caliber 7 nm Caliber
Serial # !_‘ Serial #
Patrol Rifle: 2% 20 — /7 g/27/19
Rounds__ .20 Seore_ AZO Pass_> Fail S 2
7 .
Make [ ll Model YW - lle A Serial# T2 ~soe_ Caliber _ 557,
YO 5T ¢ IS % <. Ste
~ SMG: .
Rounds Seore Pass Fail
Make Model Serial # Caliber
Shotgun:
Rounds Q&( Score zs ; Pass !/ Fail___
Make femingh _ Model _F27  Serial # caliber | &

pateTESTED: O ) 902-(9

restED BY:_ (. ((Mr‘ @A reQ:0¥ /G T exe. 05/13/22

LT. MARINO, REQ: REQU8104, Exp:01/28/2022 SGT. MILLER, REQ: REQ07540, Exp:06/27/2020
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Certificate of completion is hereby granted to:

PTL. JACOB DRYDEN

In recognition of successful completion of 8 hours of training conducted
at the Canton, Ohio Police Department on August 27, 2019

b

Instrhctbr:’l%ﬁérino Instructor: Sgt. Donald Miller




= : 7 . /"'*\___ P o Th -
’ ‘\:“" . \\ o i 3‘&— - e T

. atr Mo

N
ARt

-
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CANTON POLICE DEPARTMENT

CERTIFICATE OF TRAINING
2019 In-Service

A i ¢
L

Presented to: Jacob Dryden

Legal updates, D.V. Allegation form, Digital Camera, CJIS Mental Health Referral
(Brandon’s Law), Meth and Clandestine Lab Awareness, Firearms, Patrol Rifle,
Defensive Tactics/Taser

Confirmed as Attending by: Lt. Lester Marino, Training Commander
Canton Police Department




CANTON POLICE DEPARTMENT

CERTIFICATE OF TRAINING
2021 I@Wice

Presented to: Ptl. Jacob Drvden

Implicit Bias: Rev. George Lancaster

Crime Scene Integrity: Sgt. Scott Prince

Procedural Justice: Sgt. Steven Swank and Lt. Les Marino
Police Legitimacy: Sgt. Steven Swank and Lt. Les Marino
First Aid: RN Andy Bolgiano

Less Lethal weapons: Ptl. Camden Sens

Rifle: Lt. Les Marino

Shotgun: Lt. Les Marino

Defensive Tactics: Ptl. Bryan Jeffries and Sgt. Shane Buie
2021 Legal updates: Canton City Prosecutors Office
Taser: Sgt. Lee and Sgt. Wilkes

Handgun: Lt. Les Marino and Ptl. Chris Heslop

Blue Team: Ptl. Sean Flaherty

Electronic Payroll: Ptl. Sean Flaherty

Mental Health: Ptl. Todd Gillilan

Domestic Violence: Det. Terry Monter

Traffic Crash Reports: Lt. Steven Swank

Confirmed as Attending by: Lt. Les Marino, Training Commander
Canton Police Department




CANTON POLICE DEPARTMENT
BUREAU OF PROFESSIONAL DEVELOPMENT
2022 IN SERVICE

TR
?O il <3
(s S50

S

Presented to: Officer Jacob Dryden

Canton Police Department

Diversity, Equity & Inclusion e Use of Deadly Force

Officer Personal Wellness e Community Engagement
Responding to Mental Health Crisis ¢ Firearms Training & Qualification
Use of Force e Report Writing

Law Enforcement Response to Mass
Protests

%

Lt. Les Marint{ Commander
Bureau of Professional Development - 2022
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This is to certify that
JACOB DRYDEN

has successfully completed the Ohio LEADS testing on

January 10, 2019

by completing the following exam:

FQO w/CCH

This certificate is good through

January 10, 2021
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This is to certify that

JACOB DRYDEN

Enforcomenil

]

3

has successfully completed the Ohio LEADS testing on

December 16, 2020

by completing the following exam

FQO w/CCH

d through
2022

is certificate is goo

Th

December 16,
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514722, 4:38 PM

Cerlificate

|
{10 ATTORNEY GENgp, |
-0 ECOGNITION OF COMPLETION AWARD L- ﬂ{
% (’ﬁf‘%ﬂ@ g@afﬁ}ééﬂ(c’wz & ateaigloy fo &
!
e Jacob Dryden R

has completed the Ohio Attorney General's online training course

OHLEG Security

Tr%;%zﬁzz

DAVE YOST, QIO ATTORNEY GENJRAL
May 14, 2022

hitps:#www.ohleg.org/f5-w-687474707 33a2{2(6f6669616 1676174726 16066066726 61686066174746{726e657967656e6572616c2e676(7 6%8/myacc..

11
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This is to certify that
JACOB DRYDEN

has successfully completed the Ohio LEADS testing on

December 17, 2022

by completing the following exam:

FQO w/CCH
This certificate is good through

December 17, 2024

e o o i i S




Uity of Qanton, Olio

THOMAS M. BERNABEI, MAYOR

OATH. OF OFFICE

I, JACOB S. DRYDEN, DO SOLEMNLY SWEAR TO SUPPORT THE
CONSTITUTION AND LAWS OF THE UNITED STATES, THE
CONSTITUTION AND LAWS OF THE STATE OF OHIO, THE
ORDINANCES OF THE CITY OF CANTON, AND THE REGULATIONS
OF THE CANTON POLICE DEPARTMENT: AND THAT I WILL
FAITHFULLY, HONESTLY, AND IMPARTIALLY DISCHARGE AND
PERFORM ALL THE DUTIES INCUMBENT UPON ME AS CADET
POLICE OFFICER FOR THE POLICE DEPARTMENT OF THE CITY OF
CANTON, ACCORDING TO THE BEST OF MY ABILITY AND
UNDERSTANDING DURING MY CONTINUANCE IN SAID OFFICE;
AND THIS I DO AS I SHALL ANSWER UNTO GOD.

SIGNED: é % W
JACOB S, DRY|

OATH ADMINISTERED By (A
MAYOR

COMMISSIONED BY: ﬁm o M-P Mry

DIRECTOR OF PUBL(f SAFETY

ADMINISTERED AND SWORN TO BEFORE ME AND SUBSCRIBED IN MY
PRESENCE THIS 12" DAY OF DECEMBER, 2018 A.D., AT CANTON, OHIO.

COMMISSION TO BE EFFECTIVE WEDNESDAY, DECEMBER 12, 2018.

NOTARY PUBLIC_ Lty ALIL/LM/

) i
\““\“..i“.‘.f".‘...‘,m"’fo TAMMY DIENER
& '\\!ly"w NOTARY PUBLIC
-—-.\~ . ZSTATEOFOHIO
o % = Comm. Expires
=Y § 0 04-05-2022
SRS § Recorded in
2‘" \\\\\\ Stark County

'
,///f E OF \\.
"fmnuu\\\‘
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- - 8};;0 nggesi)ﬁff;cﬁe;;rammg Comsmssion
=3 L = TR ce 800-346-
5 MEKE 3 E g g INE Fax 740-845-2675
*+ OHIO ATTORNEY GENERAL * ;
—_ P.O. Box 309

London, OH 43140
ROTICE OF PEACE OFFICER APPOINTMENT www.OhioAttorneyGeneral. gov

Within ten days of the appointment or status change, submit one cony of this form either by email, fax or mail.

. Type or print legibly and complete 2!l blanks  Enter N/A if not applicable.

3. Submit pages 1 and 2 for a New Appoiniment. A new appointment occurs when an officer is first sworn into your agency, or has previously left the
agency and returns.

4 Submit only paga 1 for a Status Changa A siafus change occurs when an officer continues fo be appeinted by your agency, but has a change from one
status, as listed in Box 15, to a different staius

5. Enter any necessary information for a Correction fo Record, submitiing alt affected pages, and attach a letter explaining the requested change

A —

1 _ame {Last) {Frst) { Middie} | 2 Socal Secunty Number
<PFILER INFORMBRION | % YCu.] ok irs Tencol ScoYX
3 Alias (Last) / {Furst) {Middlz)
4 Brth date (mm/ddfyyyy) 5 Email Address € Phone Number
\A/3Y / V99
7_Homé Mailin = {Ciy) (State) {Zip Code) {Counfy Nams)
Cavrion oho Y4709 5NAs Y

. Basit iraining Academy cademy Name {Academy Number) {Dates of Training})

{Only completz if thus 15 the

officer's first abpoinimant or OSP) O 5 P \L\Qi Oa-’/o "I,/Zo\q -

9 Apency Name

AGENCY INFORMATION C Ao PO \\C.C’__ Ve O*'

10 Agency Email Address t1 Agency Phone Numbar  §

mqt\<'ﬂ0\'\e@caﬁ*ono\\‘\of AoV 230 H3F-HH37

"iZ Agency Malling Address (#’fflreeUPO Box} {City) (Zip Coda) {County Name)

FA\ BL 5 SW Candon U470 2 Stac K
T D

APPOINTMENT INFORMATION  (Compitebate,Stous nt O%01 | ©° N5 *N3T 5y 2 " SO

15 Select New Status Full-Time D Pari-Time lj Aarxihary D Reserve D Special fj Seasonal

18 Select New ORC
ECilyIMununpaht)Part-'ﬁme (737 02) ] Cityfunicipalify Auxiliary/Reserve/Special (737.051) DCityIMunimpality Chief (737.02)

[Clvittage Fulk-Time/Part-Time/Speciat (737 18) - || Viltage Auxiliary/Resarve (737.161) [ Vilage Chue (737 15)
[ ITownship Police Oficer (505.49) [ I Township Constable {508 01) [Tlother Chief - List ORG/Charter
[ other - List ORC/Charter [ IDeputy Sheriff (311 04) [ Ishenff(311)

| attest that the nformation provided on this form 1s true and correct and s based on my

ATTESTATION OF REPORTING AUTHORITY | &5 e e e
19 Date

e ey e Ry~ Dicchor of Bble Sadch @150

NOTARY { t_ j -

Sworn to and subscribed b('fore mg this / e day of C!&M’é//L 3 20/ GV in the county of

o s e \Z (2. rten Iy commisston expres_<7, / 5, / oD 3~

- S:gnalﬂ}’o’antary “ o )
Bl

SF40Dadm This form may be emailed to: SF400@chioattorneygeneral.gov B i S

; L et N
Page 1 of 2 E //,;‘? ]"E OF" \\\\\

Revised 04/07/2011 LTI




Cificer Name (Last) (Firsf) (Middle) Social Secunty Number

DC;N)\Q\n YN, Scoly

20-CATHOF OFFICE— - — - -

| do solemnly swear or affirm that | will support the Constitution and Laws of the United States of America, the Constitution and
Laws of the State of Ohio, and Laws and Ordinances of the polifical subdivision to which | am appointed and fo the best of my
ability will discharge the duties of this office

Slgna% T }yy\/ Wame of Appointing Authonty {Typed or Pnnted Legibly)

Signature of Appointing Authardy ﬂ Tille of Appairting Authonty (Typed or Printed Legibly)

OHIO PEACE OFFICER APPOINTMENT HISTORY
Please list all prior appointments. Use additional copies of page 2, 2s naeded, to list the entire appointment history.

21. Appointed By (Agency Name and County) 22 From(n;midd;‘yyyy) To(n}m!ddjyyyy)
# 'ﬁ;ﬂi)glunltl?'}?;tesmms {Cheﬁ'ﬁ\ggﬁgrﬁt: oA D Audhary D Reserve D Special DSeasonal
24 Apponted By (Agency Name and County} 25 From(n;mlddliyyyy) To(rr}mldd;ywy)
26 Appointmani Status (Chech Aopropniate Box)
— T EuTme— [ PartTime [ Jhuvbay— T Resere [C]-special— —--.[=]Seasonal
27 Appointed By {Agency Name and County)' 28 From(n;m!dd;yg'}y) To(n;mlddjyyyy)
29 Appotntmant Status {Chack Appropnate Box)
[ Full-Time [ Part-Time [ Auxihary [T Reserve Specal [Tseasonal
30 Appointad By {(Agency Name and Co-unty) 31 From(n;mldd;‘yyyy} To(rr}mldd;‘yyyy)'
s Igll.lrllf?quer?}teStaius (Che%Ag};ﬁ%l;tee oo DAuxillary D Reserve ] Specral DSeasonal
33. Appointed By (Agency Hame and County): 34 From(n}mfddf!yyyy) To{rr;mldd}{yyyy)
35 Appomtment Status {Chack Appropnate Box)
Full-Time [ Part-Time il Auxihary [1Resarve (1 Special [Jseasonal
36 Appointed By (Agency Name and County) 37 From(r;lmlddl!YW}’)' To(n;mldd:yyyy).
38 Appomntment Siaius (Check Appropriate Box)
Full-Time ¢ fj Part-Time EI Auxiliary Ij Reserve Ij Special IjSeasonaI
SF400adm This form may be emailed to: SF400@ohioatiorneygeneral.gov

Page2 of 2
Rewvised 04/7/2011
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This is to certify that

Jacob Dryden

completed the Ohio Attotney General's online training couﬁé'ergnﬂ

~'}:"?§;Domestic Violence Legal Updates

Completed on: May 07, 2020
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https:ffecpota.ohivattorneygeneral.govimyaccount/
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4f7/2021 Certificate

This is to certify that

Jacob Dryden
has completed the Ohio Attorney Genetal's online training course on

Restraint or Confinement of a Pregnant Suspect

Completed on: April 07, 2021

https://eopota.chioattarmneygeneral. govimyaccount/

M
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OPCTA Online

THE OFFICE OF THE ATTORN EY GENERAL

This is to certify that

Jacob Dryden

has successfully met the prescribed program requirements for

Use of Deadly Force and

Legal Guidelines
Date: March 01, 2022

[

Dave Yost
Attorney (Genpral

8 wns N ot g i g vtk A g B S et e

f-b Vemon P. Stanforth. cﬁﬁz{aemm

i ootk )\_Mrohio Peace Officer Training Commission
Dwight A.(I}!olcomb. Executive Director

Ohio Peace Officer Training Commission

https:!lopotaonlme.rnqu:siqims.com!dashboardl
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oL, F.0L VL

OFPOTA Onhne

P !
i OHIO PEACE OFFICER TRAINING COMMISSION |
& |
THE OFFICE OF THE ATTORNEY GENERAL
f
This is to certify that L
Jacob Dryden
‘ has successfully met the prescribed program requirements for .
| BCI Lethal Use of Force ]
' and OIS Investigations -’
Dater March 02,2022

A &

: Lire ot~ N 6 F2 |
# [ 3
Aﬂ?ﬁéy /" 3\_,‘@}}‘ )\_Mrohio\ézzinopéﬁiﬁ?ﬁ}fgﬁéﬁ:;@on 1
1 14
Dwight A.(I-)Iolcomb. Executive Director ]
f Ohio Peace Officer Training Commission
3
:is,..H-,-;.w-..#-.,.ﬁ\...“-,....m‘..u--..wn_‘z_-..,».mr;:.mmzmm:.w".,wm...._ e —— Tro—r—e e 1 e A e R A ST T

hitps.fiopotaonline.inquisigims, com/dashboard/




OHIO PEACE OFFICER TRAINING COMMISSION

OPOTA Online
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THE OFFICE OF THE ATTORNEY GENERAL

e e i BT A e A
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This is to certify that

Jacob Dryden
has successfully met the prescribed program requirements for

Concealed Firearm Carry
Changes

@ate' June 06, 2022

L Yl e e

N . 52|
Vernon P. Stanforth, Cl}ffh{aerson
E _A_M‘_Dhio Peace Officer Training Commission

Dwight A. Holcomb, Executive Director
Ohie Pcace Officer Training Commission

hitps:/fopotaonline.inquisigims.com/dashboard!
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CANTON POLICE DEPARTMENT

2018 USE OF FORCE TEST - SCENARIO QUESTIONS
Name: )5760/) D 1’/0/4?»7 Date: /2 /22 224

call in reference a suicidal person who is sitting on top of a one
docile but non-compliant to you and has a knife in his hand. In
which two options should NOT be considered?

While on patrol, you are dispatched to a
story garage roof. The suicidal person is
considering possible force options, if necessary,

a, Baton

Ll
@Taser
@Pepper—Spray

Why? T‘IG Hrfen ;.j ﬁ/ 4 4/.31/@ el P f;'e'ﬂ‘

In the above scenario (question 1), without considering any other factors, is the use of a firearm an
option?

QYBS—EXplajn: (£ Fle pergen _atempes fo Gifan)t @ foderv SAEY

b. No - Explain:

Vou observe a fellow officer with an arrested, handeuffed male. The male is extremely belligerent and

es and threats to the arresting officer. The officer has had enough and punches the

yelling profaniti

arrested male once in the stomach. Is this an acceptable use of force?

a. Yes — Explain:

@N o Explain: 155 _ne/ _wo§enabl _ceasiliting ¢ r1ike S5 gt Flecw) er
7T

In the above scenario (question 3), is there any obligations placed on the officer observing this use of
force?

@Y es — Explain: F v oy Pt slike] ont netty o salerelste

b. No — Explain:

You come in contact with a female whom you know to have warrants for her arrest. She appears
der arrest, Would the use of the Taser be a

pregnant and becomes resistant once you tell her she is un
reasonable force option?

a. Yes— Explain:
@I—Explajn: fapr are nidt Jr he  ofdd op? freph Ao omter  Peonat




10.

In the above scenario (question 5), would the use of a carotid hold be a reasonable force option?

2. Yes — Explain:
@—EXPlaim 32,39 ) _onkr af g lit s

You are dispatched to a robbery call in which one suspeet was said to have a gun (two suspects
involved). You become involved in a foot pursuit of one of the suspects. As he is running he bas one
hand that you cannot see. As he continues to run, you order him to show his hands and his hands switch,
the one hand you saw goes to his front, and his once unseen hand is now waved to show nothing. The
suspect continues to ran with his back to you, refusing to stop. Is the use of deadly force reasonable?

Explain: nZF ot £ j’/’ / bhat Hrerh ﬂj/ He sprainghy o~
the  mlfat, i Fe vy > Y NS S A/ e /4,;
\;g:)‘

b. No — Explain:

In the above scenario (question 7), the suspect jumps into a car and starts to drive away. You as the
pursuing officer are authorized to fire your handgun at the vehicle?

Yés— Explain:_HeF 2/ Lrfl bt F fhe Sof et by Kors2
Lol fhe vEhily  Fhen YIS

b. No — Explain:

You become involved in 2 fight with a combative subject. You end the fight by applying a carotid hold
to the suspect after which he stops resisting and you handcuff him. The suspect has no signs of injuries.
He says that he is OK. You ask the suspect if he wants to go to the hospital to be checked. The suspect

again says that he is OK and refuses your offer to go fo the hospital. Is there any other actions you

should take regarding the suspects condition?
_ Explain: jﬁﬂ , 3.9 CJ) Y pw,r)’/ oet  fhe P00 medicky Cleared

b. No — Explain:

While finishing up a report and returning to your cruiser on foot, you are approached by a large male
subject who is yelling at you and carrying a baseball bat. He is about 30 feet away from you and is
slowly walking toward you while making threats. You call for backup. What should be your next move?

a. You are justified to use deadly force, shoot the subject

You warn the subject to step back while drawing your gun. and taking action to distance yourself

from the suspect while giving him commands to cease
c. You approach the suspect, drawing your gun and ordering him to stop.

d. You choose a less-lethal option (pepper-spray, baton, or Taser) and advance on the suspect




11.

12.

13.

14.

15.

16.

In the above scenario (question 10), you drew your firearm and the subject complied and there was 1o
further need for using force or threatening to use force. s it necessary to document the drawing of your

firearm on this subject?

._Explaj_n; Fhe  dvawias of veal  Pilel s 5/7’// 7 e
L doree anl Haff be et

b. No — Explain:

While making an arrest of a wanted subject, the subject becomes extremely violent and combative.
During the struggle, your partner is injured and is out of the fight. This subject is so aggressive that you
fear for your life. The subject has you in a hold and cannot reach any of your duty gear. However, you
are able to grab a hammer. Would the use of 2 hammer against this subject be a possible reasonable use

of force in this scenario?

@—Explain: 3/&,3,2 (H) Jo ot voa naft Jfo wia  FhE VACY Y

b. No — Explain:

While on a felony traffic stop, a suspected wanted subject exits a vehicle with a visibte handgun in his
waistband. He makes no moves toward you and just stands outside of the vehicle. You have cover and
backup. Would the use of deadly force be warranted at that moment?

/el an. 1J ?//z,’é-// “"4”/50/ o

4. Yey'— Explain: i J’ejf’///’ hay a P
yerhal cemnadds fe hm F0 net

G5 fhe pers lespt i

feach  Hg Fad
Tn the scenario above (question 13) the suspect draws his firearm. Is the use of deadly force reasonable?

b. No — Explain:

a. Yey — Explain: Yea  paft  Jeta sess [

b. No — Explain:

You have arrested a young (adult) male subject who resisted arrest and fled on foot. The foot chase was

short and no other resistance was used once he was apprehended. While transporting the subject, he

begins to say that he is experiencing chest pain. Should this subject be provided medical attention?

~Explain: 17 __he _conplaig o run he el bg MLy C feads

b. No — ﬁxplajn:

You confront a robbery suspect who is about 40 feet away from you. The suspect pulls a handgun and
starts firing at you. You take cover while drawing your firearm. As you begin to return fire, you notice a
group of individual bystanders in the background of the shooter. Would your use of deadly force at that

moment be reasonable?

a. Yes — Explaim:

~Exp1ain: von  can) IS5k Phe luer of fhe othe Pevt




17.

18.

19.

20.

In the scenario above (question 16) the suspect continues to fire at you and you no longer have any other
persons in the shooters backdrop. Would it be reasonable and necessary for you to issue a verbal

warning before engaging the suspect with your firearm?

a. Yes — Explain:
@ ~ Explain: ify wet necesfirs

You are faced with a physically resistant elderly male who appears to be suffering from dementia. Your
first force option should be.

@@rbal commands
b. Hands on
¢. Carotid Hold

d. Baton or pepper-spray

Tn the scenario above (question 18), is the carotid hold a reasonable force choice?

@‘?-Explain: Jz4, 3. YC) ooly 95 g LS el

b. No — Explain:

Use of force considerations require that officers understand their authority and limitations. In
considering use of force, officers must understand that their actions must be reasonable in light of the

circumstances they are facing. A reasonable use of force in 2 deadly force situation would allow for the

officer to continue to use force against the suspect, even when the suspect is on longer resistant and in

custody.

a. True — Explain:

— Bxplain: opte He  SaIpelt (5 i1 _(affly  Yew  Sheld s< leroer
G ferce |, anlgff He So SO0t} s yee 4 regfin S,




Check items that you have completed, sign & remurn form to Chief’s Oifice-Chris Caiac:

1 Obtain and Demonstrate RMS login - Contact MIS 330-438-6109

I'd Obtain and Demonstrate Internet login — Contact MiS

[_7_( Obtain and Demonstrate Email login - Contact MIS

E/ Obtain and Demonstrate Shotspotter login - Contact Tech. Officer

KA{ Obtain and Demonstrate TAC/TAC Mobile iogin - Contact Tech Officer

Iﬁ Obtain and Demonstrate Lexipol (Desktop and App) login - Go to web site

m( Obtain and Demonstrate Vievu login (Desktop and App) - Contact Tech Officer
IY( Obtain and Demonstrate Newworld login

[E( Obtain and Demonstrate New CJIS login — Go to website and create account

E/Obtain and Demonstrate OHLEG login - Go to website and fill-out application. Notify Depariment
Administrator of OHLEG.

IIJ!I Obtain and Demonstrate Evidence Tracker login — Contact Property Officer(s)
[ Demonsirate TLO (Iuvestigations only) — Contact 2 DB Deéteciive

7 Demonstrate Kronos Limekeeper (Supervision only)— Contact a Supervisor

Print name: )MCOI WLl

Sign: % W pate, 021! J2019

/’l/




3114422, 4.03 PM Tint Meler Operator 2

CERTIFICATE OF COMPLETION
THIS CERTIFIES THAT
Jacob Dryden
Badge # 172
Canton police Department

HAS SUCCESSFULLY COMPLETED THE

TINT METER OPERATOR COURSE

€ o

Edward Marcin

Completed

CEO Laser Labs
March 14, 2022

https./iwww laser-labs.com/?watupro_view_certificate=1&taking_id=6751&d=1 il




TASER

TRAINING ACADEMY

[TASER Training Version 20]
TASER®CEWENd-UserApplicant Certification Form
PRINT LEGIBLY AND CLEARLY PLEASE!
Which CEWs were you cerfified on (Check all that apply):0 MI260 X260 X26PEX20 X3

Rank: _(ade Name: __Jgeeh , S Drs dea
Emal: _Jageh, Derden© (GotenOfie, Sew

Agency:

Phone:

Canforn ‘,&/7 - ?f;"?/

Address/State/Zip:

New Certification: Annual Receriification: O

TASER Instructor Use Only

Instructor is required to verify that applicant has successfully completed all CEW User Certification/Recertification
requirements :

Number of answers carrect on written exam: “ ‘% out of S0for the X26, X26P, X2, and X3 (90% minimum)
out of 45 for the M28 {88% minimum)

IEB_Review entire Version 20 End-Use Certification CoursePowerPoint Presentation(s)
h’ E /; Demenstratesafe handling of CEW and cartridges and proper finger positions for safe handling, aiming, and firing.
irEIZ Safely conirol TASER CEW adequately when commanded "Arm - Spark - Safe” at random.
J\./[.: 5 Demonstrate the ability to safely load and unlead the TASER CEW under stress,
Remove and reinstall battery in TASER CEWcorrectly.
¢ /3 Deploy a minimum of 2 live carlridges, placing both probes in preferred target zones.

ke X2 and X3 onily) Utilize the ARC swilch o re-energize deployed probes and give a warming are

| hereby cerfify that the above named applicant has satisfactorily completed all components of the TASER End-User
Certification, or Annual Re-Cerlification, training program and is hereby certified as a user of this system for one year.

Attested by Certifying Instructor:_fzs92/4  Bwrn /Q‘Un.l Q .

(Print Name) — "= (Signature)
Date: 0/,/ ¢7 /209 Location of Training: _* 750 et w"] MNE 5S¢ ¥ e 7

D¢ not Send this Form fo TASER international
Keep this Form for Department Training Records

M26, X2, X26, and X26P are trademarks of TASER International, Inc., and TASER, X3, and the 'Bolt within Circle’ logo are frademarks of
TASER international, Inc., registered in the LS and other counfries. For more information, visit www. TASER.com/legal. All rights reserved.
@ 2015 TASER International, Inc.



TASER

TRAINING ACADEMY

TASER® CEW End-User Applicant Certification Form

PRINT LEGIBLY AND CLEARLY PLEASE!

Which CEWs were you certified on (Check all that apply): 0 M26 [0X26 0 X26P E/XZ X3

Rank:_ (ade? Neme: Jaced S, Prdtes
Agercy: Emall:__ Jaceh o DrrdidonlD Chot forg Edvs, TE02~

Phone:

Address/State/Zip: _ Cowm/Pn _, OF y 47 Z

New Certification; E/ Annuzl Receriification. D

By signing below, | hereby acknowledge receipt of TASER’s Version 20 Product Warnings. | understand
that | must read and understand these wamings PRIOR to participafing in any hands-on CEW drills
reguired by the ceriification course,

Student Signature: (REQUIRED): W W
= v

TASER Instructor Use Only

Instructor s required to verify that applicant has suceessfully completed all CEW User Cerlification/Recertification
requirements.

Number of answers correct on written exam: out of 50 for the X26, X26P, X2, and X3 (90% minimum)
out of 45 for the M26 (90% minimum)

_k-_Li/Z Review entire Version 20 End-Use Cerlification Course PowerPoint Presentation(s).
_{[_E_ff_ Demonsirate safe handiing of CEW and cariridges and proper finger positions for safe handling, aiming, and firing.
ff_E/}_ Safely control TASER CEWY adequately when commanded "Arm - Spark - Safe" at random.
ﬁﬁ Demonstrate the ability fo safely ioad and unload the TASER CEW under stress.
Remove and rsinstali battery in TASER CEW correctly.
ﬂ Deploy a mmimum of 2 live cariridges, placing both probes in preferred farget zones.
ﬁ{}__ (*2 and X3 only) Utilize the ARC swifch to re-energize deployed probes and give a warning arc.

| hereby certify that the above named applicant has safisfactorily completed all components of the TASER End-User
Cerlification, or Annual Re-Cerhiication, fraining program and 1s hereby ceriified as a user of this system for one year.

Attested by Certifying Instructor: Megazbt__burm
(Print Name) (Signature)

Date: & / /f?? / 29/ Location of Training:

Do Not Send this Form to TASER International
Keep this Form for Department Training Records

M26, X2, %25, and X25P are trademarks of TASER International, Inc., and TASER, X3, and the ‘Bolt within Circle' logo are frademarics of
TASER International, In¢ , registered in the US and other countries. For more information, visit www TASER comflegal All ights reserved.
® 2015 TASER International, Inc.



VERSION 3¢
TASER® Conducted Electrical Weapons (CEWs)

Part 1 Test User
| Part 2: X2 Certification Test
Answer Sheet
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AXON Academy TASER TRAINING

TASER Training Version 21

TASER® CEW User Applicant Certification Form
Annual Recertification

PRINT LEGIBLY AND CLEARLY PLEASE!

Which CEWSs were you certified on (Check all that apply): DO M26 00X26 0OX26P $/)(2 0 X3
Name: 6% _Di/dpa Agency: _Cerk? Yl

Emall: _dae) , P lUer & optn ethd Sy Phone:
Address/State/Zip: candty , O

By signing below, | hereby acknowledge receipt of TASER's Product Warnings. | understand that | must Read and
understand these warnings PRIOR to participating in any hands-on CEW drills required by the certification Course,

.—-""""

Student Signature: (Requirad) - i
[ v
TASER Instructor Use Only

Instructor 1s required to verify that applicant has successfully completed all CEW User Certification/Recertification requirements.

vl Review current Annual User Recertification Course PowerPoint Presentation(s} & training bulletins (if applicable})

/ Demonstrate safe handling of CEW to include:
proper finger positioning, aiming and deploying at preferred target area and while loading / unloading

Deploy a minimum of 2 live cartridges (for each weapon certification), placing both probes in preferred target zones
Perform a proper warning ARC (Safety warning: remove cartridge from X26P before conducting Arc warning)

v
(X2 & X3) Utilize the ARC switch to re-energize deployed probes

| hereby certify that the above-named applicant has salisfactonly completed ali components of the TASER End-User Certification, ar Annual

Re-Certfication, tralning program and is hereby certified as a user of this system far one year
LAl Pl @D&‘ﬂ F\Z(O

Attested by Certlfying Instructor:
(Print Name) (Signature) ™~

Date: Lo { é‘ [ ! ’ ﬁ Location of Training: CLP 0

Do not Send this Form to TASER Training
Keep this Form for Department Training Records

PowerPoint is a trademark of Microsoft Corporation.

Axon, M26, X2, X3, X26, and X26P, TASER, and the “Bolt within Circle Logo” are trademarks of Axon Enterprise, some of which are
registered in the US and other countries. For more information, visit www.axon.com/legal. All rights reserved. @ 2017 Axon Enterprisa, Inc.
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“ @ TAsSER

Protaal Lifn

Instructor and User:

Warnings, Risks & Release Agreement
(For Use Only When Taking @ TASER CEW Exposure)

—ARWARNING- ¢

Conducied Eleetrical Weapon
Far ey it Lo
o e s 7 AR W

S ol o AN
Samwnnt VAR mom "

Axon Enterpnse, Inc. (Axon) TASER conducted electrical weapon (CEW} training
courses are physically strenuous and there 15 2 risk of personal injury. BEFORE any
TASER CEW exposure, each volunteer MUST read the most current TASER
CEW warnings and read and sign this form. This document incorporates all current
TASER CEW warnings by reference. This document is effective May 18, 2017, and
supersedes all prior revisions.
E T < IMPORTANT.SAFETY. AND HEALTHINFORMATION, .z
Read, understand, and follow all current instructions, wamings, and relevant TASER
fraining materials before experiencing a CEW exposure or before pariicipating in
TASER CEW training. Failure fo do so could increase the nsk of death or serious
npury to the trainee, user, force recipient, or olhers. Always follow all current
instructions, warmings, and TASER training materials to minimize GEW risks.

o T 77T TRAINING CEWEXEDSIRES,. . - —- e ]
Voluntary. Axon does not require a CEW exposure as a condilion for Instructor or
User Certification. It is up to each agency to determine whether its instructorsand

users expenence a CEW exposure as part of fraining. If CEW exposures are
performed, they must be limited to a single exposure not exceeding 5 seconds and
performed in accordance with Axon's guidelines and by a Certified TASER Instructor, !
Probe Deployments to Back Only. Carlridge deployed probes must be to the back of
the forse or back of the legs only.

Spotters. All persons taking a CEW exposure must be properly supported by spotters
to prevent falls unless lying down on a mat. Each spotter musl hold the persen and
support the arm under the armpit to prevent arm or shoulder injuries.

Eye Protection. Eye protection is required for $he CEW operator, observers, spolters
and the person being exposed to any probe deployment.

¥ - SAFELY INFORMATION: CEW RISKS ANDRISK AVOIDANCE~= - - 4
[&WASRAE] Muscle Contraction or Strain-Related Injury, CEWSs in probe-
deployment mode can cause muscle contractions that may resull in injury, including
bone fractures. CEWs in probe-deployment mode can cause muscle contractions
resulting in injuries similar fo those from physical exerlion, athlefics, or sporis,

including hernia rupture, dislocatian, tear, or other injury to soft fissue, organ, muscle,
tendan, ligament, cariilage, disc, nerve, bone, or joint; or injury or damage associated
with or to orthopedic or other hardware. Fraclures to bone, including compression
fracture to vertebrae, may occur. These injuries may be more serious and more likely
to accur in people with pre-existing injuries, orthopedic hardware, conditions or special
susceplibilittes, mcluding pregnancy; low bone densily, spinal injury; or previous
muscle, disc, ligament, joint, bone, or tendon damage or surgery. Such injuries may
also occur in dnve-stun applications or when a person reacts to the CEW deplayment
by making a rapid or unexpacted movement,

Secondary Injury. The ioss of controf resulting from a CEW exposure may
result in injuries due to & fall or other uncontrolled movement. When possible, avoid
using a CEW when secondary injuries are likely.

Seizure, Repeliive stimuli (e.g., Tlashing light or electncal stimul) can induce seizure
in some people, which may result in death or serious injury, This nsk maybe

increased in a person with epilepsy, a seizure history, or if electrical stimul pass
through the head. Emolional siress and physical exeriion, both likely in incidents
invalving CEW and other uses of force, are reported as seizure-precipitating factors.
Fainting. A person may experience an exaggerated response to a CEW exposure, or
threatened exposure, which may result in fainting orfalling.

Muscle contraction, incapacitation, or startle response. CEW use may cause loss
of contro} from muscle contraction, incapacitation, or startleresponse.

Cumulative Effects. CEW exposure causes certain effects, including
physiologic and metabolic changes, stress, and pain. In some individuals, the riskof
death or senous injury may increase with cumulative CEW exposure. Repeated,
prolonged, or cantinuous CEW applications may contribute to cumulative exhaustion,
slress, cardia, physiologic, metabolic, respiralory, and associated medical risks which
cotld increase the risk of dealh or serious injury. Minimize repeated, continuous, er

simultaneous exposures.
Physiologic and Metabolic Effects. CEW use causes physiologic and/or metabalic

Lpoe -~

L A Gertfled TASER Instrurctor 1s not an Axon agent, but maintams a current TASER structor cerification and

effects that may increase the nsk of death or serious mjury. These effects include
changes in blood chemistry, blood pressure, respiration, heart rate and rhythm, and
adrenaline and siress hormones, among others. In human studies of electncal
discharge from a single CEW of up to 15 seconds, the effects on acidfbase balance,
creatine kinase, electrolytes, siress hormanes, and vital signs were comparable to or
less than changes expected from physical exertion similar to stuggling, resistance,
fighting, fleeing, or from the application of some other force tools or techniques. Some
individuals may be particularly susceplible to the effects of CEW use, These
susceplible individuals include the elderly, those with heart conditions, asthra or
other pulmenary cenditions, and people suffering from excited delirium, profound
agitation, severe exhaustion, drug intoxication or chronic drug abuse, and/or over-
exertion from physical struggle. In a physiologically or metabolically comprormised
persan, any physiologic or metabolic change may cause or contribute to sudden
death.

Stress and Pain. CEW use, anlicipation of use, or response to use can cause startle,
panic, fear, anger, rage, temporary discomfort, pain, or slress which may be injurious
or fatal to some people.

Minimize the numher and duration of CEW exposures Most human CEW lab
tesling has not exceeded 15 seconds of CEW application, and none has exceeded 45
seconds, Usa the shortest duration of CEW exposure objectively reasonatie to
accomplish lawful objectives, and reassess the subject's behaviar, reaclion, and
resislance before iniliating or coniinuing the exposure. If a GEW deployment is
ineffective in incapacitating a subject or achieving compliance, consider aliemaive
control measures in conjunction with or separate from the GEW.

Avoid simultaneous CEW exposures. Do not use multiple CEWs or multiple
completed circuits al ine same time without justification. Mulliple CEWs armultiple
completed circuits at the same fime could have cumulative effects and resultin
Ingreased risks,

Control and restrain immediately. Begin control and restraint procedures, meluding
duning CEW exposure (cuffing under power), as soon as reasonably safe and practical
to minimze CEW cumulative effects and the tolal duration of exertion and stress
experienced by the subject.

Avoid touching probesfwires during CEW discharge. Controlling and restraining a
subject during CEW exposure may put the CEW user and those assisting al risk of
accidental or unintended shock. Avaid touching the probes and wires and the areas
between the probes dunng lhe electiical discharge.

Cardiac Capture, CEW exposure In the chest area near the heart has a
low probabilty of inducing extra heart beats (cardrac capture). In rare circumstances,
cardiac caplure could lead to cardiac amest. When possible, avoid targeting the frontal
chest area near the heart to reduce the nsk of potential serous injury or death.
Cardiac caplure may be more Iikely i children and thin adults because the hearl is
usually closer lo the CEW-delivered discharge (the dart-to-heart distance). Serious
complications could alsa anse i thase with impaired heart function or in those with an
implanted cardiac pacemaker ardefibrilator

Use preferred target areas. The preferred target areas are below the neck areafar
back shots and the lower center mass {below chest) for front shots, The prefered
target areas increase dart-to-heart disiance and reduce cardiac risks. Back shots are
preferable to front shots when practicable,

Avoid sensitive areas. When practicable, avoid intentionally targeting the CEW on
sensilive areas of the body such as the face, eyes, head, throat, chest area {areaof the
heart), breast, groin, genitals, or knawn pre-exisling injury areas.

st - BAEETY INFORMATION: INJURV-ORINFECTION . A
Eye Injury Hazard. A TASER probe, eleclrode, or electrical discharge that
contacts or comes close lo an eye can result in serious injury, including permanent
vision loss. DO NOT intentionally alm a CEW, including the LASER, at the eye of a
person or animal without justification.

Probe or Electrode Injury, Puncture, Scarring, or Infection Hazard,
CEW use may cause a permanent mark, burn, scar, punciure, or other skin ortissue
damage. Infection could result in death or serious injury. Scarring nsk may be
increased when using a CEW in drve-stun mode. Increased skin inflation, abrasion,

comples with Axon's most cument ramemg requirements, matenals andlicense agreemant. Representabions
Incansistent with this document made by any Cerlified TASER Instructor are expressly disclaimed

May 18, 2017

Axon, M26, X2, X26, X26P, TASER, 'Protect Life," and © are rademarks of Axon Enterpnse, tnc , some of which are registered in the US and ather counlnes Fer more
Information, visit www axon comflega! All nghls reserved @ 2017 Axon Enterpnse, Inc
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Instructor and User:

Warnings, Risks & Release Agreement
(For Use Only When Taking a TASER CEW Exposure)
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mark, buming, er scarnng may occur with a GEW with multiple carindge bays when
used in drive-stun or three-point deployment medes.

Penetration Injury. The TASER probe has a small dart point which may
cause a penetration injury to a blood vessel or internal organ, including lung, bone, or
netve. The probe or dart point {which may detach or break) can puncture or become
embedded into a bone, organ, or tissue, which may requireimmediate medical care,
surgical removal, or may result in scamng, infection, or ofhersefious inpury.
o < SAFETY.INFORMATION: CEWY DEPLOYMENTANDUSE." """ . ~
CEWSs and cartridges are weapons, and as with any weapon follow safe
weapon-handling practices and store your CEW securely. Significant differences exist
between different TASER CEW models. Before using any CEW, including a muli-shot
GEW, ensure you understand the functioning and effects of that model. Fallow
praciices in Axon's TASER wamings and fraining malerials and any additional
requirements in your agency's Guidance. Failure to follow the wamings may resuit in
death or serious injury to the user or others.

Confusing Handgun with CEW. Confusing a handgun with a CEW could
result in death or senous injury. Learn the differences in the physical feeland
holstening charactenstics between your CEW and your handgun to help avoid
confusion, Always follow your agency’s Guidance and framing.

Trigger Hold-Back Model Differences, If the tngger 1s held back, most
CEWSs will continue to discharge until the trigger is released or the power source 15
expended. With an APPM installed, the X2 and X26P can be pragrammed o stop a
CEW discharge at 5 seconds even if the user coniinues fo hold back the trigger,
requiring a deliberate aclion to re-energize the deployed carinidge. Know your model
and how it works. Avoid repeated, prolonged, or continuous CEW applications when
practicable.
By, == o7 SAFETYINFORMATION: CEWEFFECTIVENESS- . = |
Subject Not Incapacitated. An ineffective CEW application could increase
the risk of death or serious injury to the user, the subject, or others. If a CGEW does not
operate as intended or if subject 1s not incapacifated, disengage, redeploy the CEW,
or use other force options in accordance with agency Guidance. A CEW's effects may
be imited by many factors, including absence of delivered elactrical charge due fo
misses, clothing disconnect, intermittent connection, or wire breakage, probe locations
or spread, subject’s muscle mass, or movement Some of the factars that may
influence the effectiveness of CEW use in effecting or achieving conlro! of a subject
Include;

Subject may not be fully incapacitated. Even though a subject may be affected by a
CEW in one part of his bady, the subject may maintamn full muscle control of other
portions of his body. Control and restrain a subject as soon as possible, and be
prepared in case the subject is not fully incapacitated.

Subject may recover immediately. A subject receiving a CEW discharge may
immediately regain physical ar cognitive abilities upon cessation of the delivered CEW
discharge. Control and resfrain a subject as seon as possible, and be prepared in
case the subject immediately recovers.

DPrive-stun mode is for pain compliance only. The use of a handheld CEW in drive-
stun mode 1s painful, but generally does not cause incapacitation. Dnve-stun use may
nol be effective on emotionally disturbed persons or others who may not respond lo
pain due to a mind-body disconnect. Avoid using repeated drive-sluns on such
individuals if compliance is not achisved,

-2 s SAPETY INFORMATION: GENERAL PRECAUTIONS & 7'

Unintentional CEW Deployment or Discharge Hazard. Unintentional
CEW activafion or unexpected cartridge discharge could result in death or serious
injury to the user, subject, orothers.

Avoid static electricity. Keep cariridge away from sources of stalic eleciricity. Stafic
electricity can cause a CEW or X26, X26P, or M26 cartridge todischarge unexpectedly,
possibly resulting in senous injury.

Keep body parts away from front of CEW or cartridge. Always keep your hands
and body parts away from the front of the CEW and carindge. If the CEW discharges
unexpectedly you could be fnjured.

=0

{F YOU HAVE A CONDITION OR PRE-EXISTING INJURY THAT COULD
BE AGGRAVATED BY A TASER CEW EXPOSURE, NOTIFY YOUR
INSTRUCTOR AND DO NOT PARTICIPATE,

Please check the appropriate box:
& | do not have injuries, physical or mental conditions that couldbe

aggravated by TASER CEW exposure.
0 | have pre-existing injuries or conditions that could he aggravated by

TASER CEW exposure.

LIABILITY RELEASE AGREEMENT
I acknowledge and agree as follows:

I have read, fully understand and accept the risks. | have read, fully
understand, and accepl the risks as stated in this document and Axon'scusrent
warnings ("Risks"} and that these Risks exist whether or not | have pre-existing
injuries. With full knowledge of the Risks, | voluntarly agree to receive a TASER CEW
exposure.

Axon does not require a CEW Exposure, | understand that Axon does not
require a CEW exposure as pait of instructor or User traiming. I 1s up to each agency
to determine whether ils instructors and users expenence a CEWexposure as part of
training and it is exclusively my decision to voluntanly experience a CEW exposure.

| accept the Risks. Understanding the Risks, | assume all Risks inherent in the
CEW exposure, whether known or unknown, foreseen orunforeseen.

Release and hold harmless. | release and hold harmless Axon, ils agents,
officers, directors, employees, and disinbutors, my instructor, my law enforcement
agency, and the host agency (colleclively "Released Parties"”), from any and all claims,
including but not limited to, claims for strict fiability, breach of warranty, failure to warn,
or any olher theory of liability whatsoever even if due to the NEGLIGENCE or GROSS
NEGLIGENCE of the Released Parties. | specifically waive any statutory nighis [ may
have regarding the release of unknown claims.

| agree no one will sue Released Parties, | promise that neither | nor anyone
on my behalf will ever sue or bring any other legal action or claim against the
Released Parties for anything related to my TASER CEW exposure,

Workers' Compensation Rights, This release does not waive any nghts | may
have under Warkers' Compensation Laws. | agree that any recovery under Workers'
Compensation Laws does not change, extend or enlarge the waiversand proteclions
inherent in this agreement.

This agreement supersedes any other representation. This release
supersedes any other statement, agreement ar representation, wriften or oral,
conceming my TASER CEW exposure. | affirm that this is my entire agreement with
Axon and | am not relying on any representation by my instructor or agency
inconsistent with Axon's TASER warnings and the Risks set forth in this document or
in Axon's TASER iraining materials.

This agreement is a binding contract. | intend this form be legally binding
upon me, my heirs, executors, administrators, attorneys and assigns. This agreement
15 contractual and not a mere recital. If any part of this agreement is held vague,
invalid, or ofherwise tunenfarceable, the rest of the agreement will continuen full force
and effect.

I am competent to be bound by this agreement. | affirm that | am competent
to enter into and be bound by this agreement, that | have read and understand this
Liability Release Agreement in its entirely; thal | have not been induced to sign this
agreement by any promise or representation; and that § sign it voluntarily and of my
own free will. By signing below | understand that | am givingup certain legal rights,

including the right fo recover damages in case ofinery;

Date_C1/e7/ 2249 SignedW
PrntedName__Jazeb  Drsdea  ~

Agency CrRp

This signed, compleled form shall ba retained by the agency ar employer for the duration of the sludent’s

employment vath the orgamization,
Agencies or employers may opt lo retain the form longer than his bme frame as deemed necessary.

Questions should be directed to legal@axon.com

May 18, 2017

Axon, M26, X2, X26, X26P, TASER, ‘Protect Life,’ and © are trademarks of Axon Enterpnse, Inc., some of which are registered In the US and other counlnes For more
nfoemabon, visit vaw.axon comilegal, All nghis reserved © 2017 Axon Enlerpnss, Inc
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AXON Academy TASER TRAINING

TASER Training Version 21

TASER® CEW User Applicant Certification Form
Annual Recettification

PRINT LEGIBLY AND CLEARLY PLEASE!

Which CEWs were vou certified on {Check all that apply): 0O M26 0OX26 0O X25P @¥%2 0X3

Name: )@LQA Df’fd/f’} Agency: Condea LD

cmait_Jnieh V7 O ol T 77 e —
Address/Siate/Zip: canky , off Y9229

By slgning beilow, | hereby acknowledge receiptof TASER's ProductWarnings. | understand that | must Read and
understand these warnings PRIOR to participatingina afds-on CEW drllls reguired by the certification Course,
Student Signature* {Reguurad) #/)2

TASER Instructor Use Only

Instructoris required to verily that applicant has successfully completed all CEW User Certification/Recertification requirements.

Review current Annual User Recertification Course PowerPoint Presentation(s) & training bulletins {ifapplicable)

i Demonstrate safe handling of CEWta include:
properfinger positioning, aiming and deploying atpreferred targetarea and while loading / unloading

Deploya minimum of 2 ilve cartridges (for each weapon certification), placing both probesin preferred targetzones
Perform a properwarning ARC (Safety warning: remave cartridge from X26P before conducting Arcwarning)

(X2 & X3) Utilize the ARC switch to re-energize deployed probes

I hereby certtfy that the above-named applicant has satisfactorily completed afl componenis of the TASER End-User Certification, orAnnuzl

Re-Certificatron, lraining program and is hereby certified as a user ofthis system for one year.
Attested by Certifying Instructor: C)&"H q /\—{ Z’L b‘f Q M

(Print Name) 7 (Signature) . ' N
Date: //"' /-2¢ Location of Training: £ ontey /?-E

Do not Send this Form to TASER Training

Keep this Form for Department Training Records

PowerPointisa trademark of Microsoft Corporation,

Axon, M28, X2, X3, X26, and X26P, TASER, and the "Bolt within Circle Logo"are trademarks of Axon Enterprise, some of which are
registeredin the US and other countries. For more information, visitwww.axon.comfegal. All rights reserved. ® 2017 Axon Enterprise, Inc.



AXON Academy TASER TRAINING

o _ _ TASER Training Version 22
his document is not needed if class registered in Axon Academy (email training@taser.com for defails)
TASER® Conducted Energy Weapon (CEW)
CEW User Applicant Certification Form
Annual Recertification

Effective: June 22, 2020
Which CEWs were you certified on {(Check all that apply): 0O M26 D[OX26 0 X26P ){xz Oxs3

Name:_D500) Drrden pgency: PP
one. j

Email: aseh 2 dp 644%4/4%,-52‘;/” _ prone:
Address/State/Zip: ﬁ Rdvd
nderstand that | must Read and

; ' Warnings. 11U e
P W nowledge receipt of TASER's Producl i he cerlification Course
Egd‘c;?sqgr?dbtilgsé \I.vr;?r:?nbgsaiggIOR to %articipaﬁng in any hands-on CEW drills required by he o2 =

Student Signature: (Requirad)

TASER Instructor Use Only
Instructor is required to verlfy that applicant has successfully completed all CEW User Certification/Recertification requirgments.

_> Review current Annual User Recertification Course PowerPoint Presentation(s) & training bulletins (if apphicable)

g Demonstrate safe handling of CEW to include:
proper finger positioning, aiming and deploying at preferred target area and while loading / unloading

_ﬁ_ Deploy a minimum of 2 live cartridges (for each weapon certification), placing both probes in preferred target zones
Z__C_: Perform a proper warning ARC (Safety warning: remove cartridge from X26P before conducting Arc warning)

g (X2 & X3) Utilize the ARC switch to re-energize deployed probes

ents of the TASER End-User Cenificatron, or Annual

I hereby certily that the above-named applicant has satisfacionly completed all compon
Re-Cerliflcation, training program and Is hereby certified as a user of {his system for one i—/ _5
¢ -
Attested by Cerlifying Instructor: e, L & et
(Print Name) %atu% ,J
Date: i& -{Z-T| Location of Training: { b Tty il

This form is for internal use only
Please do not send to the TASER Training Department

PowerPaint Is a trademark of Microsoft Corporatian
rks of Axon Enterprise, some of which are registered In the US and other countries. For more

AxonX2, K26, and TASER are tradema
information, visit www.axon.comiegal. All rights reserved, © 2020 Axon Enterprise, Inc,




AXON /—\cademy TASER TRAINING

TASER Training Version 21
TASER® CEW User Applicant Certification Form
Annual Recertification

PRINT LEGIBLY AND CLEARLY PLEASE!

Which CEWs were you certified on (Check all that apply): 0OM26 OX26 [ X26P );{'xz OX3
Name: iy 5"‘/ V7 G 772 Agency: C AL

EmalL phone: _ [

Address/State/Zip:
By signing below, | hereby acknowledge receipt of TASER's Product Warnings. | understand that | must Read and

understand lhese warnings PRIOR to participating In any hands-on CEW.drills required by the cerlification Course.
Student Signature: (Reqtirad) «/ém Kol .-

TASER Instructor Use Only

Instruclor is required lo verlfy that applicant has successfully completed all CEW User Cattificalion/Recerilfication requiremenls.

\_ Review current Annual User Recerlification Course PowerPolnt Presentation(s) & iraining bulletins (if applicable)

| Demonstrate safe handling of CEW to include:
proper finger positioning, aiming and deploying at preferred target area and while ioading / unloading

—}  Deploy a minimum of 2 live carlridges {for each weapon certification), placing both probes in preferred target zones

| Perform a proper warning ARC (Safety warning: remove cartridge from X26P before conducting Arc warning)

L (%2 & X3) Ulilize the ARC switch to re-energize deployed prabes

| hereby cerlify that the above-named applicant has salisfactorily compleled all compaonents of the TASER End-User Certification, or Annual
Re-Certllication, training program and Is hereby cedified as a user of this system for one year. QgA
Altesled by Cerlifying Instructor: oG e o r.R‘_Q
{Print Name) ' (Signalure)
Date: \{ /22022 Lecation of Tralning; T ofrT Bl D W,

Do not Send this Form to TASER Training
Keep this Form for Department Training Records

PowerPolnt Is a trademark of Microsoft Corporatlon.

Axon, M28, X2, X3, X286, and X26P, TASER, and the “Bolt wilhin Circle Logo" are trademarks of Axon Enferprise, some of which are
registerad in the US and other countrles. For more Information, visit www.axon.comflegal. Al rights reserved. © 2017 Axon Enterprise, Inc.
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This is to certify that T
Jacob Scott Dryden

has completed the Ohio
Peace Officer Basic Training Program
Conducted by

Ohio State Highway Patrol Academy

Awarded on

EM % June 26, 2019 20

Day st
Attorn eneral

Vernon P. Stanforth, ChLil;Berson
Ohio Peace Officer Training Commission

Jeffrey K. Scott, Executive Director
Ohio Peace Officer Training Commission

Lr.an ™, -

School Commander |
BAS19-017 190719

) ‘.“ﬂ'}'“‘-_"T'-'.-‘{,l—-’-i‘.‘._:r;\j-n'&"!'. o N







Firefox ' https://blueteam.cantonohio.gov:4481/

Jul 18, 2022: No Further Action - {Action/discipline completed]
EX2022-007 Case #: 2206418 External
Jul 18, 2022: No Further Action - [Action/discipline completed]
UOF2022-127 Case #: 2207464 Use of force
Jun 14, 2022: No Further Action - [Action/discipline completed]
UOF2022-237 Case #: 2214114 Use of force
Oct 28, 2022: No Further Action - [Action/discipline completed]
UOF2022-243 Case #: 2214805 Use of force
Nov 8, 2022: No Further Action - [Action/discipline completed]
UOF2022-257 Case #: 2214855 Use of force
Nov 30, 2022: No Further Action - [Action/discipline completed]
VP2022-051 Case #: 2215823 Vehicle pursuit
Dec 21, 2022: No Further Action - [Action/discipline completed]
'SOF2022-073 Case #: 2216668 Use of force
Dec 21, 2022: No Further Action - [Action/discipline completed]
UOF2022-274 Case #: 2217025 Use of force

Dec 28, 2022: No Further Action - [Action/discipline completed]

Printed: Jun 08, 2023 16:00 By: Lt Mark Nolte

20f2 6/8/2023, 4:00 PV
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- e wx ward
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J b %Qm S

has completed the Ohio
Peace Officer Basic Training Program
Conducted by

Ohio State Highway Patrol Academy

Awarded on

June 26, 2019

e q.m EMTV

Jeffrey’ K. Scott, Executive Director
Ohio Peace Officer Training Commission

Lr.aD

Vernon P. Stanforth, Chairperson
Ohio Peace Officer Training Commission

School Commander
BAS19-017 190719
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9/18/22, 9:11 PM OPQTA Online

i

OHIO PEACE ‘OFFICER TRAINING COMMISSION ||
S0 &
©7 —* ° THE OFFICE OF THE ATTORNEY GENERAL

(F 14 R e AR R

This is to certify that

Jacob Dryden

has successfully met the prescribed program requirements for

Use of Deadly Force and

Legal Guidelines
Q.Uh ta: March 01, 2022

Lhre Ut~ Mo 6 2]

[
Dave Y85t Vernon P. Stanforth, an&nﬁou
Attorney ral hio Peace Officer Training Commission

S 1

i 88 i £ T

Dwight A7 Holcomb, Executive Director

T Ayt 3 1 i N Sl ATy i o) T PEE LTS BT LD A oy T g o R WO N DR R ..........!.ﬁlnuwéﬁ.&.pdﬁ_,.Anﬁ@.-ﬁ.ﬁ:ﬂﬁ&ﬂrﬂﬂﬂﬁﬁiﬁ#?ﬁ.ﬁtkm

- X

https:/fopotaonline inguisiglms.com/dashboard/

171




9/18/22, 9:11 PM OPOTA Online

Hum>0m .mﬂﬂmmﬂ HF&ZHZO COMMISSION

== “ THE OFFICE OF THE 3402,,_5 GENERAL

This is to certify that
Jacob Dryden

has successfully met the prescribed program requirements for

BCi Lethal Use of Force

and OIS Investigations
Date: March 02, 2022

L Gt~ Naw 6. B2
r\UBﬁ Y5t Vernon P. Stanforth, Qfaﬁ_wnaop
Attormney .IUCF%VCA ,\V, .J/G\P?n\vbub?o Peace Officer Training Commission

Dwight bw_o_oo:&. Exccutive Director
Ohio Peace Officer Training Commission
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FIELD TRAINING OFFICER

THIS ACKNOWLEDGES AND HEREBY BESTOWS

Officer Jacob Dryden

HAS COMPLETED THE CANTON POLICE DEPARTMENT FIELD TRAINING
OFFICER PROGRAM

JUNE 13, 2023

m\\\\w\.\&\w s rn v i
Lt. M. mm& / Sgt. S. Shackle

Field Training Commander Field Training Coordinator
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This is to certify that
JACOB DRYDEN

has successfully completed Em Ohio LEADS testing on

December \_N 2022

by completing the *o__os::m exam:

FQO w/CCH

|
b

This certificate is mooa through

December \_N 2024

*
L







3114422, 4:03 PM Tint Meter Operator 2

ASER
ABS

CERTIFICATE OF COMPLETION
THIS CERTIFIES THAT
Jacob Dryden
Badge# 172
Canton police Department

HAS SUCCESSFULLY COMPLETED THE

TINT METER OPERATOR COURSE

€ )l

Edward Marcin

Completed

CEO Laser Labs
March 14, 2022

hitps/iwww.laser-labs.com/?watupro_view_certificate=1&taking_id=6751&id=1

1M

i




AXON Academy TASER TRAINING

o _ . TASER Training Version 22
his document is not needed If class registered in Axon Academy (emall training@taser.com for details)

TASER® Conducted Energy Weapon (CEW)
CEW User Applicant Certification Form
Annual Recertification

) Effective: June 22, 2020
Which CEWs were you certified on {Check all that apply): O M26 0OX26 O X26P ){xz 0X3

Name: Dagch _Drrden agency: _C27
Gty -8 2 264 Phone: W

Email: Dacrh 917 e Cantir 2 #9722
AddresslStale!ZiP:

i d and
' duct Warnings. | understand that I must Rea
fTAS??\:rE:-on CEW dril?s required by the certification Course.

ereby acknowladge n_aceipt_ of |
mings PRIOR to participating in an

By signing below, | h
understand these wa

Siudent Signature: (Required)

TASER Instructor Use Only

instructor Is requirad to verlfy that applicant has successfully completed all CEW User Cetification/Recertification requirements.

) Review current Annual User Recartification Course PowerPoint Presentation(s) & training bulletins {if applicable)

é Demonstrate safe handling of CEW to include: )
proper finger positioning, aiming and deploying at preferred target area and while loading / unloading ~

_ﬁ_ Deploy a minimum of 2 live cartridges (for each weapan certification), placing both probes in preferred target zones
ZQ Perform a proper warning ARC (Safety warning: remove cartridge from X26P before conducting Arc warning)

g (%2 & X3} Utilize the ARC switch o re-energize deployed probes

[ hereby cadify that the above-named applicant has satisfactorily completed ali compenents of the TASER End-User Certification, or Apnual

Re-Certification, training program and is hereby certified as a user of this system for cne year. - '
Aflested by Certifying [nstructor: T [2A E_ . e

(Print Narne) é@rgﬁatu%
Date: [J 1Z-C| : Location of Training: ( b el el 'JL’

This form Is for internal use only
Please do not send to the TASER Training Department

PowerPoint Is a trademark of Microsoft Co;poratinn.

AxonX2, X26, and TASER are trademarks of Axon Enterprise, some of which are registered in the US and other countries. For more
information, visit www.axon.com/legal. Al rights reservad, © 2020 Axon Enterprise, Inc.




CANTON POLICE DEPARTMENT
CERTIFICATE OF TRAINING
2020 Department In-Service

Presented to:
Jacob Dryden

Firearms/Field Force Training, De-escalation, Taser, MILO Simulator, Legal Updates, K-9 Best

Practices, w BW(C Operation, Department Structure
P H ]

Confirmed as Attending by: Lt/ Lester Marino, Training Commander
Canton Police Department




CANTON POLICE DEPARTMENT
CERTIFICATE OF TRAINING
2019 In-Service

Presented to: Jacob Dryden

Legal updates, D.V. Allegation form, Digital Camera, CJIS Mental Health Referral
(Brandon’s Law), Meth and Clandestine L.ab Awareness, Firearms, Patrol Rifle,
Defensive Tactics/Taser

AT

Confirmed as Attending by: Lt. Lester Marino, Training Commander
Canton Police Department
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. @No—Explain: 5 n wSennble_coensiHting o rsle S5 aed  Flecip) er

CANTON POLICE DEPARTMENT
2018 USE OF FORCE TEST - SCENARIO QUESTIONS

Name: _) ‘76(/\/) Dr oA o/é'l? Date:___ /2 / zZ2 / 29

‘While on patrol, you are dispatched to a call in reference a suicidal person who is sitting on top of a one
story garage roof. The suicidal person is docile but non-compliant to you and has 2 knife in his hand. In
considering possible force options, if necessary, which two options should NOT be considered?

a. Baton

@Taser .
@Pepper—Spray :

Why? Tle wgm |5 o/ 4 lemtes  resiFien. .

In the above scenario (question 1), without considering any other factors, is the use of a firearm an
option? - '

QYes—Explain: £ He Perfes alilemps fo 93 femft Ao e

b. No — Explain:

You observe a fellow officer with an arrested, handcuffed male. The male is extremely belligerent and
yelling profanities and threats to the arresting officer. The officer has had enough and punches the
arrested male once in the stomach. Is this an acceptable use of force?

a. Yes — Explain:

ZE
In the above scenario (question 3}, is there any obligations placed on the officer observing this use of
force?

@'es—Explain: 7" ?l”’ ary o for f/ ’}V')' o/ !7///;_[/ o Jartruelier

b. No - Explain:

You come in contact with a female whom you know to have warrants for her arresi. Sh; appeats '
pregnant and becomes resistant once you tell her she is ander arrest. Would the use of the Taserbea

reasonable force option?

a. Yes — Explain:

@:-Explain: hfﬁ/ arg ht Jrhe aftd of? /df//t o ot Preseast




%y
\\!‘

6. In the above scenario (question 5), would the use of a carotid hold be a reasonable force option?

a. Yes — Explain:
@—Explain: 300,39 C) __onk af 7 (957 s 7

7. You are dispatched to a robbery call in which one suspect was said to have a gun (two suspects
involved). You become involved in a foot pursuit of one of the suspects. As he is running he has one
hand that you cannot see. As be continues to run, you order him to show his hands and his hands switch,
the one hand you saw goes to his front, and his once unseen hand is now waved to show nothing. The
suspect continues to rusn with his back to you, refusing to stop. Is the use of deadly force reasonable?

(e Bilan:_112- gt bt Humph onf S _rerends of
te  lfat, IF Fhe el 2l w5 L 15 9 K Shes
y 4

R |
1

e e . e

b. No — Explain:

8. In the above scenario (question 7), the'suspect jumps into 4 car and starts to drive away. You as the
pursuing officer are anthorized to fire your handgun at the vehicle?

@;—Expm: ok of Loif, bot £ Sie Sorpch  beos a2
e fic vescly  Fhen YES

b. No — Explain:

9. You become involved in a fight with a combative subject. You end the fight by applying a carotid hold
to the suspect after which he stops resisting and you handcuff him. The suspect has no signs of injuries.
He says that he is OK. You ask the suspect if he wants to go t0 the hospital to be checked. The suspect
again says that he is OK. and refuses your offer to go to the hospital. Is there any other actions you
should take regarding the suspects condition?

— Explain: 397+ 3.9 () You _may) o€t fhe £ nedicky chared

b. No — Explain:

10.  While finishing up a report and returning to your cruiser on foot, you are approached by a large male
subject who is yelling at you and carrying a baseball bat. He is about 30 feet away from you and is
slowly walking toward you while making threats. You call for backup. What should be your next move?

a You are justified to use deadly force, shoot the subject

e  You warn-the subject to-step-back-while drawing your gun and taking action to distance yourself
from the suspect while giving him commands to cease

C. You approach the suspect, drawing your gun and ordering him to stop.

d. You choose a less-lethal option (pepper-spray, baton, or Taser) and advance on the suspect




7 A

7 i ‘
" 11.  Inthe above scenario (question 10), you drew your firearm and the subject complied and there was no
¢ further need for using force or threatening to use force. Is it necessary to document the drawing of your
firearm on this subject?

——Explain: Fle  drawiag o vrar/ Piitel s 5/7’// g gfe
of fore ant H1e F  be vrser S

l b. No — Explain:

12.  While making an arrest of a wanted subject, the subject becomes extremely violent and combative.
During the struggle, your partner is injured and is out of the fight. This subject is so aggressive that you
fear for your life. The subject has you in a hold and cannot reach any of your duty gear. However, you
are able to grab a hammer. Would the use of a hammer against this subject be a possible reasonable use
of force in this scenario?

@—-Explain: 3/”'312 (H) a/ff Aot vea naft fo win fhe ot

' t

_b. No — Explain:

13.  While on a felony traffic stop, a suspected wanted subject exits a vehicle with a visible handgun in his
waistband. He makes no moves toward you and just stands outside of the vehicle. You have cover and
backup. Would the use of deadly force be warranted at that moment?

@ | Explain: _14¢ Suspet* hos g P an/ (S ofvealy WEked. bn*
G4 Jhe grrs st i yerhs!  comaadly L him Fo  not

b. No — Explain:

feach  He 0
14.  Inthe scenario above (question 13) the suspect draws his firearm. Is the use of deadly force reasonable?

@—Explain: Vou  paft  dtal s Sl

b. No — Explain:

IS Vou have arrested a young (adult) male subject who resisted arrest and fled on foot. The foot chase was
short and no other resistance was used once he was apprehended. While transporting the subject, he
begins to say that he is experiencing chest Pain. Should this subject be provided medical attention?

— Explain: I‘f he coPlspys ot Piun e Hagt be peticls € /(cg//\éz/

b. No— 1l%lxplain:

16.  You confront a robbery suspect who is about 40 feet away from you. The suspect pulls a handgun and
starts firing at you. You take cover Wi ile drawing your firearm. As you be gin to return fire, you notice a
group of individual bystanders in the background of the shooter. Would your use of deadly force at that
moment be reasonable?

a. Yes— Explain:

@——Explajn: Yon  canf f’/f}[ the s 7~ fthe A her Pealf




&
|

17. . In the scenario above (question 16) the suspect continues to fire at you and you no longer have any other
g persons in the shooters backdrop. Would it be reasonable and necessary for you to issue a verbal

warning before engaging the suspect with your firearm?

a. Yes — Explain:
f

N @—Explam: iy net necessS 5rS/ -

18.  You are faced with a physically resistant elderly male who appears to be suffering from dementia. Your
first force option should be.

@’erba] commands

b. Hands on

c. Carotid Hold

d. Baton or pepper-spray

P ——————— A E

19.  Inthe scenario above (qﬁestiozl 18), is the carotid hold a reasonable force choice?
i @—Explain: 3/5: 3, 7@) ﬂ/f// 2y 9 /4)’/ V&)’//f

b. No — Explain:

20.  Use of force considerations require that officers understand their authority and limitations. In
considering use of force, officers must understand that their actions must be reasonable in light of the
circumnstances they are facing. A reasonable use of force in a deadly force situation would allow for the
officer to continue to use force against the suspect, even when the suspect is on longer resistant and in
custody. ,

a. True — Explain:

—Explain: onte Pe Saspert 5 1 (5 oy Yoo Sheatd ne e
b5, Free oy He agmet sver yer 9 #T fo.

e NP LY b e i [SEDESERREEI FTREL XTI S




PR P Y

Check items that you have completed, sign & return form to Chief’s Office-Chris Calac:

[ Obtain and Demonstrate RMS login - Contact MIS 330-438-6109
d Obtajn and Demonstrate Internet login— Contact MiIS
EZ( Obtain and Demonstrate Email login - Contact MIS
E( Obtain and Demonstrate Shotspotter login - Contact Tech}. Officer
ﬂ/ Obtain and Demonstrate TAC/TAC Mobile login - Contact Tech Officer
lﬁ Obtain and Demonstrate Lexipol (Deskiop and App) login - Go to web site
E\Z{ Obtain and Demonstrate Vievu login (Desktop and App) - Contact Tech Officer
E( Obtain and Demonstrate Newworld login
. [S{ Obtain and Demonstrate New CJIS login — Go to website and create account

I]Z/Obtain and Demonstrate OHLEG login - Go to website and fill-out application. Notify Depariment
Administrator of OHLEG.

IS.E Obtain and Demonstrate Bvidence Tracker login— Contact Property Officer(s)
[3 Denioristrate TLO (Investigatiois orily) — Contact a DB Deléctive

1 Demonstrate Kronos Timekeeper (Supervision onfy) — Contact 2 Supervisor
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TASER

TRAINING ACADEMY

TASER® CEW End-User Applicant Certification Form

PRINT LEGIBLY AND CLEARLY P EASEI!

Which CEWs were vou certified on (Check all that apply): CM26 0O0X26 O X26P B&Z X3
Rank; (adet Name:  Joceh , S . Prrdes
Agency: Emait:__J9ceb . Driden@D Chnt fop Ch.2, 20+

prone: I
Address/State/Zip: _ Cosplon . o/ y ¥z >

New Certification: E’/ Annual Recertification: [

By signing below, | hereby acknowledge receipt of TASER's Version 20 Product Wamings. [ understand
that | must read and understand these warnings PRIOR fo participating in any hands-on CEW drills
required by the certification course.

Student Signature: (REQU!RED):% W—

TASER Instructor Use Only
Instructor is required to verify that applicant has successfully completed all CEW User Certification/Recertification
requirements.

Number of answers cormect on written exam: out of 50 for the X268, X26P, X2, and X3 (90% minimum)
out of 45 for the M26 (90% minimum)

_E{ Review entire Version 20 End-Use Certification Course PowerPoint Presentation(s).

_[E/i Demonstrate safe handling of CEW and cartridges and proper finger positions for safe handling, aiming, and firing.
’f_EV}_ Safely control TASER CEW adequately when commanded "Arm - Spark - Safe” at random.

_ﬂ:ﬂ_ Demonstrate the ability to safely load and unload the TASER CEW wunder stress.

______ Remove and reinstall battery in TASER CEW comectly.

._ken Deploy a minimum of 2 live cartridges, placing both probes in preferred target zones.

KL: 4_ (X2 and X3 only) Utilize the ARC swifch to re-energize deployed probes and give a waming arc.

1 hereby certify that the abave named applicant has satisfactorily completed all components of the TASER End-User
Certification, or Annual Re-Ceriification, training program and is hereby certified as a user of this system for one year.

Attested by Certifying Instructor: {ega2/4  burwm
(Print Name) (Signature)

Date: &/ /V7 (20/7 Location of Training:

Do Not Send this Form to TASER International
Keep this Form for Department Training Records

M26, X2, X256, and X26P are trademarks of TASER Intemational, Inc., and TASER, X3, and the ‘Bolt within Circle’ logo are trademarks of
TASER Intemnational, Inc., registered in the US and other countries. For more information, visit www. TASER.com/legal. All rights reserved.
® 2015 TASER Intemational, Inc.
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Ohio Peace Officer Training Commission

AN -346-
©) MIKE DEWINE Ol S

T

* OHIO ATTORNEY GENERAL * ===

P.O. Box 309
London, OH 43140
www.OhioAttorneyGeneral gov

NOTICE OF PEACE OFFICER APPOINTMENT
Check Box if: [1 Correction to Record 0 Name Change

Within ten days of the appointment or staius change, or promotion to Chief, submit one copy of this form either by email, fax or mail.

Type or print legibly and complete all blanks. Enter N/A if not applicable.

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

Submit only page 1 when an officer continues to be appointed by your agency, but has a change from one stalus, as listed in Box 15, o a different status,

or is promoted to Chief.
5. Enter any necessary information for a Correction to Record, submitling all affected pages, and attach a letter explaining the requested change.

el

1. Name {Las| First Midd! i i b

OFFICER INFORMATION |Grydon Jac0b " Seott i
3. Previous Name(s) or Alias (Last) (First) (Middle)

4, Birth date {mm/ddfyyyy) 5. Officer's Individual Email Address 6. Phone Number
12.31/1991 jacob.dryden@cantonohio.gov

7. Home Mailing Address (#/Sireet/PQ Box) (City) (State) (Zip Code) {County Name)

Canton OH 44709 Stark
8. Basic Training Academy {Academy Name) {Academy Number) {Dates of Training)
Onl leta If this is th
gﬁcgfo:?rgti:;oinﬁnfm; osp) OSP 142 02/04/2019
9. N

AGENCY INFORMATION |canton Police Dept

10. Reporting Authority's Email Address 11. Agency Phone Number
mark.nolte@cantonohio.gov 330-438-4437

12. Agency Mailing Address (#/Streat/PO Box) {City) {Zip Code) {County Name)

221 3rd st SW Canton 44702 Stark
APPOINTMENT INFORMATION  (Compets ato, Status srdORG | = 433 4 . Saus Change pale
15. Select New Stalus _v_ Full-Time __ Part-Time __ Auxiliary __Resenve ___ Special ___ Seasonal

For the purpose of this fom, full-ime means these in active pay status (including these on vacalion, sick, bereavement, personal or administrative leave; on compensatory time or holidays} receiving
compensation and beneits for 40 hours in 2 work waek or 80 hours in a 14-day period.
16. Select New ORC

¥ Ciy Full-Time/Part-Time (737.02) ____City Auxiliary/Reserve/Special (737.081) ____ City Chief {737.02)

____ Village Full-Time/Part-Time/Special (737.16) ____ Village Auxiliary/Reserve (737.161) __ Vilage Chief (737.15)

___ Township Palice Officer (505.49) ____Township Constable (509.01) ___Other Chigf - List ORCICharter
_____ Other- List ORC/Charter - __Deputy Sheriff (311.04) ____Shenff(311.01)

I have carefully read this document and fully understand its contents and 1 sign it of my
own free will and volition. | attest that the information provided on this document is true
ATTESTATION OF REPORTING AUTHORITY and corect and is based on my personal knowledge or inquiry. 1 further understand and

m £ “M. L{YL acknowledge that submission of falsified records is a criminal violation.

17. Sjgnature of Reporting Authon 0 18. Printed Name and Tille 19. Dale

ﬂmdﬂ,- M. ?, AN m.faury, Dt v fupucsig [ O [

20, Sign of itness ' | 21. Printed Name (First, Middle, La 22. Date
W - 0.4{/&“@”’ 5&5)4 D A‘V\zi\:’ Niny NCERYi

SF400adm / This form may be emailed to: SFA00@ohioattorneygeneral.gov
Pageiof2
Effective 07/01/2017




Officer Name {Lasf)
Dryden

(First)
Jacob

(Middle)
Scott

Social Secun'i Number

23. OATH OF OFFICE

I do solemnly swear or affirm that | will support the Constifution and Laws of the United States of America, the Constitution and
Laws of the State of Ohio, and Laws and Ordinances of the political subdivision to which | am appointed and to the best of my
- ability will discharge the duties of this office.

Signitfed Appointes 7~ ~
- mfmy,

Signature of Appointing Authcrity ﬁ

D m. e

Name of Appointing Authority {Typed or Priffed Legibly)

DIk L et pusy L

Title of Appointing Autharity (Typed or Printed Legibly}

éﬂfly{?

OHIO PEACE OFFICER APPOINTMENT HISTORY
Please list all prior appointments. Use additional copies of page 2, as needed, fo list the entire appointment history.

24, Appointed By (Agency Name and County): 25, From{mm/dd/yyyy): To(mm/ddfyyyy):
[ | [ |
26. Appointment Status {Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
27. Appointed By (Agency Name and County): 28. From{mmidd/yyyy): To(mm/ddfyyyy):
[ | f 1
29. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
30. Appointed By {Agency Name and County): 31. From(mm/ddlyyyy): To{mm/dd/yyyy):
[ | I
32. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserva Special Seasonal
33. Appointed By (Agency Name and County): 34. From{mm/dd/yyyy}. To{mmydd/yyyy):
T | [ |
35. Appointment Slatus (Check Appropriate Box)
Full-Time, Part-Time Auxiliary Reserve Special Seasonal
36. Appointed By (Agency Name and County): 37. From({mmydd/yyyy): To(mm/dd/yyyy):
[ | 1
38. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
39. Appointed By {Agency Name and County): 40, From({mm/dd/yyyy): To{mm/dd/yyyy):
ool [ |
41, Appointment Status (Check Apprapriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal

SFA00adm
Paga2of2
Effective 0710172017

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




Obio Peace Officer Training Commission
Offce 800-346-7682
Fax 740-845.2675

+ OHIO ATTORNEY GENERAL *
- - B.Q. Box 309 -

Loadon, OH 43140

NOTICE OF PEACE OFFICER APPOINTMENT o ObloAstoraeyGeaceal gov

-

1. Within ten days of the appointment or status change, submit gne copy of this form effher by email, fax or mail.

2. Type or print legily and complete all blanks. Enter NfA if not applicable.

3. Submit pages 1 and 2 for a New Appointment. A new appointment oocUrs when an officar is first sworn into your agency, or has previously left the
agency and retums,

4. Submit only page 1 for 2 Stalus Change. A sfafus change occurs when an ofiicer continues to be appointed by your agency, but has a change from one
status, as fisted in Bax 15, to a different status. '

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

1, Name (Lasl) {First) { Middle) ocial Securily Number
OFFICER INFORWATION | {5 ) A @\ ol <cot h
3. Alies (Last) / (First) [Middle)
3. Birth date {mm/ddhyyyy) 5, Email Address -
YVAIVAGER —
7 Bome Malling Adgfess (#/StreetP0 Box) {Cily} {State) {Zip Code} {County Name;
m  Cavion okho  H4709 5xac ¥
8. Basic Training Academy {Acadzmy Number) {Dates of Tralning}
Onl lele if this is th
gn{;,-i:f ?rziiaiguinlt?n':m 2: 5P O 5 ? \L\Q\ OQ-'/ OLI / éo\q -
- 9. Agency Name
AGENCY INFORMATION e A"\\O a PO \\ ce Ve 0-\- .
10. Agency Emall Address 1. hgency Phone MNumbar \
mavKrno\-\e@c.o\w\-o'no\\“\Oz AoV 230 W3 g-H4y37
12, Agency Mailing Address (#’fiireeUPD Box) {City} {Zip Code} {County Name)
A\ 3T s SW Canton U470 L Syac K
APPOINTMENT INFORMATION _ (copitepts, Statu s %) N 5o\ R o SasClnodde

15. Select New Status

Full-Time Pari-Time Auxifiary Reserve Special Seasonal

' 16. Select New ORC

Bcitymunicipaliy@wl TmgJPart-Time (737.02) 3

i CityMMunicipality AwsdliaryReserve/Special (737.051) Cityﬂ\hunicipatity Chief (737.02)

[ Tvilage Ful-Time/Part-Time/Special (737.16)  [1Vitlage Auyiliary/Reserve (737.161) Village Chief (737.15)
- dTownship Potice Ofiicer (505.49) [ Township Constable (509.01) [ Jother Chief - List ORC/Charter
E Other - List ORC/Charles . | Deputy Sheriff {311.04) [ Isheriff (311}

T attest that the information provided en this form is true and correct and is based on.my
personal knowledge of inquiry.

'ATTESTATION OF REPORTING AUTHORITY

17, Sig, A ture gf Reporting Autharily, 8, Name and<itle 18. Date
' ﬁnd/‘("’ [ﬂ.( h V ﬁﬂ{lm_ Q’rr;, *B(f(“c)f o{: H)bll(, SF}-[CZIJI 2 UC/[O'[O/{J/
NOTARY A
Sworn to and subscribed bfore me this / "y day of Cd,/n..ﬁ'/L_, 20/ J/ in the county of Ohio.
z . y \?, 4 iy
¢ AL AT, (o rlen My commission expires 4/ /5/075‘3 e
Signa@d‘f Notary ' = :
SFAODadm This form may be emailed ta: SFa00@ohioatiorneygeneral.gov

Pagetof2
Revised 04/07/2011




;"

Officer Name (Last)* - (First} \D . . (Widdis) Social Security Number

V< 7/ en Tanlto ScoXx _

ZO.I_.OA:PH_GF-OFFICE ama— — e ere weees ey L

f do solemnly swear or affirm thét [ ivill'su'pport the Consﬁtutiﬁri.and Laws of the United Stafes of America, the Constitutior and

Laws of the State of Ohio, and Lews and Ordinances of the polifical subdivision o which | am appointed and fo the best of my
' - abillty wil discharge the duties of this office,

Signa elnfes "’//

}Y’\/ Name of Appointing Aulhory (Typed or Pénisd Legily)

SHnatwe of Appoiniing Authorily ﬂ Tills of Appointing Autharlly (Fyped or Prinled Legibly)

OHIO PEACE OFFICER APPOINTMENT HISTORY
Please Ifsf all prior appointments, Use additional copies of page 2, as neaded, fo list the entire appointment hisfory.

21. Appointed By {Agency Name and County): o 22, From(mmidd/yiryy): To{n}m!dd}fy)w):
) I ,
23. Appointment Status {Check Appropriate BGx) .
Full-Time Parl-Tima E] Auyiliary D Reserve D Speclal DSeasonaI
I 24, Appoinied By {Agency Name and County); L 25. F:_om(n;nﬂddrmy): To(n}nﬂdd;;m):
: i
26. Appolniment Stafus (Check Appropriate Box) - . . o
-—EulluIime——E-P—ap:-ﬁme——@ﬁ.uﬁﬂag%@ﬁeseme—-—lg&peda;——g&asana!—-—— —
27, Appolnied By (Agency Name and County): ' 2. From(n;mfdd;'yyyy]: Ta(n;m!dd‘{yyyy}:
28, Appolntment Stafus (Chack Appropriale Box) : ,
E%i]Full-'nms 1 Parl-Time 3 Auxiliary {3 Reserve Special [Clseasonal
30. Appalnted By {Agency Name and County): 131 me(r:'lm{ddilmfy): To(n;nﬂdd;’yyyy):
32. Aopointment Stafus (Chegk p;;mpﬁale Box) - )
E%Full-’ﬁme "= | Part-Time E:]Auxiliary I IReserve ] Special _ [Cseasonal
33. Appointed By {Agency Name and ‘County): ) 34 me(n;nﬂdtirfym)i . To[n;mlddjyyyy):
35. Appainiment Staius {Check Appropriaie Box) : o
Full-Time Part-Time Handiay  © [ Reserve {3 specil [saasonal
38. Appointed By {Aigency Name and County): Y me(rrilm{dd’!nfyy): To[n;m!dd{wyy): .
38. Appointment Stafus (Check Appropriate Box) .
FulTime @ [iraTime — [Clawdlay - [TJReserve [ special [Clssasona
SF400adm This form ma'y be emailed to: SFA00@ohicattorneygeneral.gov

Page2of2
Revised 04/07/2014
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I, Jacob Dryden, hereby grant permission to the City of Canton, Department of Human Resources, to
release to Highway Eatml and Stark State the following information:

10-Panei Rapid Drug Screen Results from Aultworks taken on December 20, 2018

For the purpose of: Police Academy

NOTE: | hereby state that [ have read any fully understand the above statements as they apply tome,
and do herein expressly consent to disclosure for the purpose or need and the etefit or nature as
stated above, and to include Drugs-and/or alcohol if applicable. | furthermore release all parties stated
herewith from any fegal liability from the release ofithis information.

TO: Agency receiving information
This information has been disclosed to you from records whose confidentiality is protected by Federal
Law. Federal regulations profilbit-you from making any further disclosure of it without the specific

written consent of the persin to whem it pertains, or as.ptherwise permitted by such regulations. A
general authorization for the release of medical or other information is NOT sufficlent for this purpose.

ol feg fz2i7

Date:

Sgnatursr
()4‘759(3 z;)’,‘/d,:,’/:

Printed Name:

St L

Witness:




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

= Mike DEWINE

+ QOHIO ATTORNEY GENERAL +

P.O. Box 309

 Londoa, OH 43140
NOTICE OF PEACE OFFICER APPOGINTMENT worw.Ohio AttoreyGenerdl.gov

1. Within ten days of the appointment or status change, submit gne copy of this form gither by emall, fax or mail.

2. Type or ptint legibly and complete all blanks. Enter N/A if not applicable.

3. Submit pages 1 and 2 for a New Appointment. A new appoiniment ocours when an officer is first swom Into your agency, or has previously left the
agency and refums.

4. Submit only page 1 for a Status Change. A stalus change occurs when an officer confinues fo be appointed by your agency, but has a change from one
status, as listed in Bax 15, {o a different staius.

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

me (Last) . {First) { Middle) i 2
oFricER NFORNATION | {J¢ ) ey Tencolo oot~ I

3, Alias (Lasl) / {Firsl) -(Middle}
4, Birth date (mm/ddiyyyy) 5, Emafl Address
Y&/ 3) / 19 :
StreetiP0 Box (City) {Stale) {Zip Code
Cavmhon oho 14709 5YAS Y
. Basic raming (Academmy Number) {Dates of Tralning)
Cnl leta If this is th
Eaﬁ'lc)s’:r'csmf?rgteanpn'tnlmem :r OSP} O 5 ? \L\g‘ 03-'/ #) ]'] ’/ .Zt_)\q =
- 9. Agency Name
AGENCY INFORMATION CA“’\O\!\ PO\\C—& Ve 0*'
10. Agency Emall Address 11. Agency Phon Numbar  \
e e o ro\he D canyonomo qov | 330 W3 F-H437
12 Agency Mailing Address {#;’itreeUPD Box) (City} {Zip Code) {County Name)
>A\ 32 5% SW CanXon Y470 2 Svac ¥
3. New Appointment Date 14, Status Change Date

APPOINTMENT INFORMATION  (Complate Date, Status and ORC} \2 12 20\R
15. Select New Status Full-Time Part-Time Auxiliary Reserve Special Seasonal

46, Select New ORC -
B=-cityMunicipaiy €T TmgPart T (737.02) 1 CityMunicpaity AuaryReservelSpeial (737.051) [ citymunicipality Chief (737.02)

[

!Village Full-Time/Part-Time/Special (737.16) Village Auxiliarleeserve {737.161} Village Chief (737.15)
[ itownship Police Officer (505.49) £ Township Constable (509.01) * " Jother Chief - List ORC/Charter
] Other - List ORC/Charter [ Deputy Sheriff {311.04) o EJsheriff (311)

'ATTESTATION OF REPORTING AUTHORITY

17, Sig/ e g1 Reportng Authorly, WoNameangqle N . _ 18, Date

i Wnd’{"’ fn‘F vl dV haﬂ{{ca_ Qfﬁ; - Btf(ﬂ[f)f 0": H)b[lc, Sﬂ -[dﬁ 2 (i Joty
NOTARY — j : .

Swom to,and subscribed brfore me this / #/'L day of ! .M...éat . 20/ J/ in the county of Mﬁﬁgﬂ;’,{% Ohio.

"I altzst that the information provided on this form is rue and cormect and is based on.my
personal knowledge or inquiry.

) . § \@_.-' .......... -'.? /p//
g Vi 7123 \( {8 e My commission expires ‘//5 / S0 >~ SV |
- Signalfiy f Notary - s ; :
SF400adm . This form may be emailed to: SF400@ohivatiorneygeneral.gov
Pagelof2 . s

Revised 04/07/2011




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

MIKE DEWINE

* ODHIO ATTORMNEY GENERAL *

P.O. Box 309
London, OH 43140
www.OhioAttorneyGeneral. gov
Student Health Data
Name: nyfjfﬂ \)6 ¢ob S.JV/'/’ Age 20 sex: Mn]elyl Female
Last First Middle
School Name: O 1IO State Highway Patrol School Nuber:

Commander Name: ) Commander Email:

Do you have any physical or psychological limitations/injuries that might in any way restrict your {ull participation in physical activities during
training?
Yes | V |No If yes, please describe;

%/// H-22-20/f
Studefit’s Signature  # 7 Date

This section to be campleted by medical professiona! (medical doctor (MD), osteopath (DO), physician’s assistant (PA), or certified nurse
practitioner (CNP), licensed by the Ohio State Medica! Board or the Ohio State Board of Nursing, or a nelghboring state’s equivalent, ora
medical professional with the US Department of Veterans® Affalrs,): This physical examination should ascertain any conditions which may preclude the
student’s ability to participate in, or which may he agpravated by, strenuous physical exercise. As a part of peace officer basic training, the student will engage in
calisthenics, nmning, jumping, wrestling, unzrmed seif-defense, firearms, driving and other physically demanding exercises,

Height: (;! feet Ezinches Weight:! EZ pounds ReslingPu]seRnteE. El beats per minute BloodPressureH@ / Z i
[

Does the patient have 2 medical history of, or presently demonstrate symptoms of, any of the following?

Yes No Yes No

3 1. Uncorrected visual deficiency . Dizziness/Fainting

1 %2. Major impairment of the senses | | IE/;:J Back/Neck injury or recurrent pain
[ [XZ1 3. Asthma or Breathing difficulties | dll. Pregnancy

— E/t}. Heart attack; Angina Pectoris | EQ/ . Communicable diseases

] IE/ 5. Stroke 3 E/r: Amputation/Prosthetic devices
— E/ 6. Hemorrhage ] m(r . Bonefjoint injury or recurrent pain
1 7. Hypertension — Iﬂ{? Taking medication

|- 8. Allergies 1 16. Under physician’s continuing care

Pleasc note any other condition(s) not listed above which may affect the student's participation. Also please explaint eack *Yes” respense sbove, mdicating the item
number:

As a result of my physical examination, I have determined that the student can, without limitation, safely function in all phases of strenuous physlcal tralning
inclnding, but not Umited to, calisthenics, running, jumping, wrestling, unarmed self-defense, firearms, driving and a physical fItness assessment consisting of
sit-ups, push-ups, and a timed 1.5 mlle run,

e with*Tille (MD, DO, PA or CNP)

DoAY Ol 200 14| - 4T
HEDO tetls v dales RA myg T\T /19 /[ Y/

Date of EXamifiation

C:ﬂ\ Y\"\'T)\/} N 0\—\' HLI%Y *Please give completed form back to the student to return to the

iy, State, Zip  * commander or send to the ahove noted commander’s email
address. .

SF114bas Effective 01/01/2018 pagelofl




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

=3 Mixe DEWINE

* OHIO ATTORNEY GENERAL * P.0. Bozx 300

London, OH 43140
h www.OhioAttorneyGeneral.gov

Authorization for Use or Disclosure of Drug Screen information

Applicant's Name: Jac 56 D 4 7J¢’ /
Applicant's Date of Birth: ]2 —3/— 1929 }
Commander:

Commander's Address:

I hereby consent to submit to a drug screen and to furnish a sampte of my urine for analysis to a testing facility designated by
the commander in order to be eligible to attend peace officer basic training.

| further authorize and give full permission to have the laboratory or other testing facility release any and all documentation
relating to such screen to the above listed commander or designee. | further agree to and hereby authorize the release of the
results of said tests to the commander, their designee, or the Ohio Peace Officer Training Commission (OPQTC),

I understand that my sample will be screened for the following substances and concentrations:

) Initial test cutoff

Canflrmatory test cutcif

Initial test analyte concentration Confirmatory test analyte concentration
Marijuana metabolites 50 ng/mL THCA 15 ng/mL
Cocaine metabolites 150 ng/mL Benzoylecgonine 100 ng/ml.

Codeine 2,000 ng/mL
Codelne/Morphine 2,000 ng/mL Morphine 2,000ng/mtk

Hydrocodone 100 ng/ml
Hydrocodone/Hydromorphone 300 ng/mi Hydromorphone 100 ng/mi

Oxycodone 100 ng/ml
Oxycodone/Oxymorphene 100 ng/mi Oxymorphone 100 ng/ml
6-Acetylmorphine 10 ng/mL 6-Acetylmorphine 10 ng/mL
Phencyclidine 25 ng/ml. Phencyclidine 25 ng/mL

Amphetamine 250 ng/mL
Amphetamine/Methamphetamine | 500 ng/mL Methamphetamine 250 ng/mL

MDMA 250 ng/mli
MDMA/MDA 500 ng/mil MDA 250 ng/ml

I understand that a positive test result, refusal to authorize the tests by signing this form, refusing to take the specified test(s),
or failure to produce a specimen, may preclude me from attending this academy.

| understand that | must provide proof within 72 hours that | am taking a controlled substance as directed pursuant to a lawful
prescription issued in my name if that substance causes a positive result.

I understand that the OPOTC certified school is not a covered entity and is not subject to the privacy requirements of the Health
Insurance Portability and Accountability Act of 1996 (HIPAA), | understand that there is a potential that information disclosed to

the OPOTC certified school may be subjected to redisclosure by the QPOTC certified school, and not protected from such
redisclosure by federal law or federal rule.

I understand that | may revoke this authorization in writing submitted at any time to the OPOTC certified school except to the

extent that action has been taken in reliance on this authorization. If this authorization has not been revoked, it will terminate
two years from the date of my signature.

| have carefully read the foregoing and fully understand its contents. | acknowledge that my signing of this consent and release
form is a voluntary act and that | have not been coerced into signing this document.

Signature: W Date: ” -20~ Zﬂ/f

SF147has
Effective 1/1/2019




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

Mike DEWINE

* OHIO ATTORNEY GENERAL *

P.O. Box 309
London, OH 43140
www.OhioAttorneyGeneral.gov

REQUEST FOR NATIONAL WEBCHECK®
All information must be typed or printed.

This completed form is to be returned to the commander by the student.

INSTRUCTIONS TO NATIONAL WEBCHECK® FACILITY
e  Transaction Type is both BCI and FBI,

» Reason Fingerprinted is “Law Enforcement Employment” or “Law Enforcement/Criminal Justice” for BCI
and “Law” for FBI.

o  This is a Direct Copy transaction to the Ohio Peace Officer Training Academy (OPOTA). No address needs entered.

TO BE COMPLETED BY STUDENT

I am scheduled to attend an Ohio Peace Officer Training Commission-approved Program to be held at:

Ohio State Highway Patrol beginning on | SDTUAIY 4, 2019
{Academy Name) (Date)

As part of the enrollment process, the OPOTC requires that I have a criminal record background check conducted within 90 days of
the above date by the Ohio Bureau of Criminal Identification (BCI) and the Federal Bureau of Identification (FBI). Therefore, I am
requesting a National WebCheck®, 10-digit, for law enforcement purposes,

Name: nyc.‘lf/} ) étfé y; o HF
(Last) (First) (Middle Name)

Previous Name(s) or Alias; \) 5}1’(5

Date of Birth; fZ/g/ /)@7/ Social Securi Number:-
Address (including P.O. Box, if applicable): —

City: C4n }[/" State: g }/ Zip Code: J 4 7ﬁ7

Name of Fingerprinting Agency:

Signature of Person Being Fingerprinted; Date Fingerprinted:

SFI02bas
Effective 07/01/2015




) MIKE DEWINE

* OHIO ATTORNEY GENERAL *

Ohio Peace Officer Training Commission
Office B00-346-7682
Fax 740-845-2675

. P.O. Boz 309
. London, OH 43140
www.OhioAttorneyGeneml.gov

Student Handbook Acknowledgement and Verification

My signature below indicates [ have received, read, and agree to abide by the Ohio Revised Code, the Ohio
Administrative Code, the Peace Officer Basic Training Student Handbook, end the above-listed forms, and that
if any of the information contained in the Handbook needs additional information or explanation, that

information or explanation is detailed below.

Additional Information or Explanation:

(Attach additional documentation if needed).

Jacsh  Di/den

Student’s Name (pleage print)

Z£ ‘

Witness Name (please print)

Ohio State Highway Patrol
School Name

Effective 1/1/2019

W )
S

tudent’s Signature Date

U Grpy [ocpolotmic  l—20~JE
Witness Signature Date
School Number



Property Receipt

.
DATE: 12/14/2018 TO 1/11/2019

ISSUED TO: Jacch D74y Badge#t /72

ISSUED FROM: Training Academy ;

TYPE SERIAL NUMBER MAKE OWNER AMOUNT
BATON _ MONADINOCK CPD 1

OC SPRAY N/A DEF TEC CPD 1

OC HOLDER N/A N/A CPD i

SAFETY VEST N/A N/A CPD 1

HELMET N/A N/A CPD 1

Issued By: Lt. L. Marino #26/Sgt. D. Miller #33 Issued To: .)q 24 b Dr7. 6///7

(G 44/% £

Y









THE CITY 605

CANTON o

1THOMAS M, BERNARE], MAYOR

I, Jacob Dryden, hereby grant permission to the City of Canton, Department of Human Resources, to
release to Highway Patrof and Stark State the foliowing information:

10-Panel Rapid Drug Screen Results from Aultworks taken on December 20,2018

For the purpose of: Police Aca&emv

NOTE: { hereby state that ! have read any fully understand the ahove statements as-they apply to me,
and do herein expressly consent to disclosure for the purpose or need and the extent or nature as
stated above, and to include Drugs and/or alcohol if applicable. |furthermore release ail parties stated
herewith from any legal liability from the release of this information.

TO: Agency receiving information

This information has been disclosed to you from records whose confidentiality is protected by Federal
Law. Federal regulations prohlbit you from making any further disclosure of it without the specific
written consent of the person to whom it pertains, or as otherwise permitted by such regulations. A
general authorization for the release of medical or other information is NOT sufficlent for this purpose.

of/ cf /Z. a/7

Date:

signgure:

dacoh Drvdes

Printed Name:

§Gy Al

Witness:

Cunton City Hall Phone: 330-489-3283,
218 Clevelnnd Avenuc 8.V, Fax: 33(1—48.')-3282
Cunton, OH 44702 www.cantonohie.com

[P

[ronp—




“:, « - . ﬁﬁﬂ;*.o,.zgﬂ_ Ohio Peace Officer Training Commission
IR D = R “Lipmaie® —  Office 800:346-7682
= Mixe DEWINE

+ OHIO ATTORNEY GENERAL % semeeee

o — o P.O.Box 309

. ~ London, OH 43140
_NOTICGE OF PEACE OFFICER APPOINTMENT T “{“’“’-th"f\“"m“?&ﬂ"ahg"‘:

Wiﬁm en days of the appoiniment or slatus change, subm:fgne copy of this form either by'email, fax, or mall.
Type of prinl legibly and complete all blanks, Enter N/A if nol applicable.

Submit pages 1 and 2 for a New Appoiniment. A new appoinimont oscurs when an officer s ﬁrsl swiarn into your agency, or has previously el the
agancy and refums.

Submil only page 1 fos a Slatus Change. A stalus change occurs when an officer continues to bn appainted by your agency, but has a change from one
slatus, as isted in Box 15, 10 a different stalus.

. Enler any necessary inio_rmaltun for a Correction o Reoord, submilting al! alfecled pages, and allach a lefler explaining the requesied change.

JFFICER INFORMATION g‘i"} den fgﬂaco\o T oo ﬁ;n lzswasmi-.qmm

7 Alias (Les) {Firs) -{ifddie]

1. Bith dalz (mm/ddiyyyy) 5. Emat Address ..
EVAIWALLA | - m
m (Ciy) {Stats) {Zip God2) ounly Name,

Canron O‘\ 0 H4709 5xas g

—— {Ecademy Humbag) {Dsles of Trlaing}

Caly et if I :

S o ;sm?:;ntn:;osm 05 ? \12 o 3-/ oY [Zo\A ~—

8 Agcn'-)- Hame

AGENCY INFORMATION _\ e P 0 \ e Ve 0“\‘
10. Agensy Emall Address 1. Agenzy Phone: [umbat
mmxig@wnok\o, aov | 330 H3 9 H4 37
12. Agoncy Nating Address (3 Agency Mating Address (3‘IilrecJPO Box) {Ciy} {Zip Codz) {County Nainz)
A\ S _SwW Canton Hivo 2 Syac K
APPOINTMENT INFORMATION  (compisebate, Saws ang0rey | \EPROTNS? | . Siaks Clangp D
15, Selpel New Status Full-Time D Part-Tims Auxiliary E] Reserve El Special Ej Seasonal

16. Setost New ORC
ECilyIMumclpaht\-Part Time (737,02} O Cityfitunicipality Auvitiary/Reserve/Special (737.051) DCityﬂfummpahty Chief {737.02)

[Iittage Fuli-TimesPart-TimelSpecial (737.16) | Vilage AuxiaryReserve (737.164) - [ village Chief (737.15) .
mTo\mshlp Palice Officer {505.49) m Township Constable (508,01} ) .Omer Chisf - List ORC/Charier
[_Jother - List ORCICharler [ ] Deputy Sherift (311.04) B I Ishentf (314)
; . .| latiest that fhe information provided on this form is true and corect and Is based on.my
.- ATTESTATION OF REPORTING AUTHORITY nersonal knowledge or inaulry.
. Swfgiuso of Reporlng Aulhom) B Nomeond e g - 80
i’f ,i‘r"‘ [ _E'g—"'i- ‘e H !f. Y + ‘r;’ﬁr N f@' :L{ !5)‘ ]}"“H}{.}a;‘
NOTARY # o P g ey
Swarn loand subsoribed baforo me s FET dayol A en 20/ 4 inthe county of 7 Lt f‘fr .n'i‘; 1, _, Oho,
;i ‘ 7 \k“-\‘?iﬁf-"'{”}"%.’f 7 ."’»,
_ i’ At iy comimission expires_%¢. 55 f e ;‘ o . §'_f’..._:h}yjn{§§alﬂe?éd’e;
Signaturef a Notary e ety T
- -:3 s Xnmed =
— ‘fﬁ . 2t s ' : _-_E
t . - "?’;ﬁ" .i"",,‘g.._‘(l .\“._ - ’:}S
SF4GIadm This form may be emailed to: SF4A00@ohivattorneygeneral.gov ":;.,Q;.:f‘};gig;‘:., 0 \S
Pagaiol2 ~ . ; i e . ey ‘s DA
Revissd 0400702011 . . mlE o ::'\{‘}\“\




ificer Name (Las) - (Firs}) ' ' (Hiddls)

Soctal Seeurity Number
D(}/r}\eh TantOb. Scoky
:O'OATHOF OFFICE.. PR P P T B LT T S — - are - ea

{do so!emnly swear or affirm 1hal | will support the Consntu[ion and Laws of the Uniled States of America, fhe Consmullon and
Laws of the State of Ohlo and Laws and Ordinances of the political subdivision to which | am appoinied and to the best of my
- ability will discharge the duties of this office.

S%MW 7 Nam of Appalning Aullorty {Typed of Pisied Legly)
k }Y"'V .

Signalure ol Appainling Aulho iy Titiz of Appointing Aulhority {Typad o Printed Legibly)

. OHIO PEACE OFFICER APPOINTMENT HISTORY
Pleasa list all prior appointments, Use additional coples of page 2, as neoded, fo list the entire appointment hislory.

¥ s
e et Taamies m ade me————

21, Appoinled By {Agency Name and Counly): : ) 22, From{mm/ddiyyyy): To{mmfddlyyyy):
) f ’ R
23. Aopoiniment Stalus (Chegk Appropriale Box)
%Fuﬂ-ﬁme -] Parl-Time |j Auxliary E Reserve B Special DSeascnaI
24. Appoinled By {Agency Name and County): 25, From{mm/ddiyyyy): ' To{mmiddhyyy):
T 1
26. Appoiniment Slatus (Check Appropriate Boy) - . ]
Eul!aTJ.me———.Q ParlTimg ——— =] Auiiary Z)-Resenve ]-special Clseasonal
27. Appoinled By (Agency Name and County): ' 28, From{mmiddlyyyy): To{mmiddhyyyy):
) o i
29, %alnﬁneml Status (Check Appropriale Box) . .
Ful-Time [ Part-Time [T Auxitiary [ Reserve 3 specia {iSeasonal
30. Appoinied By (Agency Name and County): | 31. From{mmiddiyyyy): To(mmkldfyyyy):
. ' ! i 7
32. Aonointment Stalus (Check Appropriate Box) -
_1Ful-Time L] Part-Time ] auxtiary [ IReserve "] special " Iseasonal
33. Appointed By (Agency Name and Counly): ' 3. From{mmldd!ym'){ To{mmiddfyyyy):
. . . I ’ i
35. Appointment Status {Check Appropriale Box) ,
Full-Time Pal-Time [ Auxifiary " [ Reserve 3 speciat L Iseasonal
35, Appointed By (Agency Name and County): 31. From{mmiddlyyyy): To{mm/ddlyyyy):
’ ) A Ir.
38. Appoiniment Stalus {Check Appropriale Boy) .
FullTime ¢ ClPariTime D!miliaw [ Reserve 3 Speclal [Clseasonal
5F400adm This form mal')_f be emailed to: SF400@ohloattorneygeneral.gov

PageZof2
Revised 04/07/2611
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Form #33
Canton Police Department
Inter-Office Communications

Ta: Sgt Slone #36
From: Jacob Dryden #172
Subject: Cruiser accident
Date: 06/28/21
On 06/28/21 around 1530 hours I was driving east bound in the 1000 block of 8® st NE in
car 22. A gray dodge truck that was in front of me had come to a complete stop. Once I was

stopped behind the vehicle, the truck drove in reverse and struck my cruiser causing minor
damage to the front driver side. No occupants of the vehicles were injured.

Respectfully submitted

%. ’22

Jacob Dryden #172



N

e - — - —
- IMPORTANT - CITY OF CANTON
1.hnzwnmmuum MOTOR VEHICLE
O tay ot ey, o ACCIDENT REPORT
3 Falrs 10 compfy with these
DATE OF accipent &= 28~ 2/ qye 1530 pace_teoe bk §1h st NVE
CITY VEHIGLE: _Cr¥iSer 22 LICENSE NO. VEHICLE NO.
Nams of Diver_J2%eb_ Drden Classi. or Rank
Type of Vehicle /e CrnXe- pept. CL2 Div.
City Employee Injured [ Yes m’ NO Name {1 Yau make out
N Injury Peport W.C 1)
Parts of City Vehicle Damaged F’”"’l banper

T P i On 6-2§-21 garwt 133¢ AhowrS X wis  Jrtrug
vy A ] HA;EE&NEDI%'Q‘ °rgffp;5r7_g‘2'?'?_ys ta C%” 22, 8 oy delag
FOLH  Fhoh wes g Freat gf meZ  du) cong fo o fondlelz ShP. oate L wiuf
SEred pobind Fhe wphide thg Frach dovd Im  meverfe mad SOl By Creior
Condinm  Ainesr donsge  to Lhe Gath dnprir SdE . Mo ovcwfugls £ oy  veAclef
\ AR A

instructions:

{1) If you can't use the drawing on left, make your cwn as accurate as possibls in the right side blocic
{2) Show where vehicles were in roadway when accident occured and where they finally came {o rest.
{3} Number each vehicle and show direction of travel by arrow. —+ 0 O 4=

{4) Show pedestrlansby: O

indicata North
By Arow In Circle

evesanndbndnbes

.
.

--------- svaessaesnn sesamansdasserann

<=

@—}. [©1- @B'LU

[reee b7 8 sF vE

.
.
H
.
.
.
.
.
.
.
.
.
.
H
.
.

.
Rassapssn s

OYHER VEHICLE OR OBJECT:
Licensa No, MUV 2277 Make deloe Year 159F Model _Zom
Extent of Damage Neoe frmiser
Gabr zn/ 6ov./~/ 323 RafPs ek MW Cmhn -
Owrers Name a
Gwners lame v

If not Motor Vehicle Describe Fully {Pedestrian - Fire Plug, etc.)

D ADDRESS OF OCCUPANTS OF OTHER VEHICLE:
#ﬂ’?va ?rwn W A 5» Mv Caphra Gl

Name Address

Name Address

Nama Address
WAS ANYONE INJURED:  Yes O No)g

Name Addresa

Name Address

Name Address

WITNESS (Make Note of License Numbers of Other Occupled Vehicles Near Scene)

FIETE H«I z'

Name Address

Nzme Address

Hemn Address Phons:
nmswzn_a'-r;/ Sig droas, and official czpacity of Drtves of Gity of Ganton Vehicle
iy St T - IV
Residence o= ve
Telephone No. Z30. A28 Y SAE PIt ~ Jsc 0,/7 Ji;fa/€4
Date this report was completed_ﬁazi:ﬂ____
:I;?,w City Law Dept. Copy-Wrile  Service & Safaty Dit-Green Accident Review Board-Canary Employee’s Copy-Pink  Supervisor's Copy-Goid

—_ . — —— 2T e S . me Lo e e e —



Form #33
Canton Police Department ~
Inter-Office Communications

To: Sgt Daniel #55

From: Jacob Dryden #172
Subject: Cruiser accident
Date: 12/26/20

On 12/26/20 around 1500 hours I was on my way to back up U202 on a traffic stop
involving the suspect vehicle of a fresh aggravated robbery. I turned north on Woodland Ave
from 12 St NW. Once on Woodland Ave I began to Iose control of my cruiser due to the ice that
was under the snow. I attempted to make some corrections and slow down my speed but conld
not gain control. As I began fo gain a small amonnt of control, the rear end of my cruiser struck a
parked vehicle in front of 1225 Woodland Ave NW. The vehicle was anoccupied and had minor
damage to the passenger side of the front bumper. Cruiser 42 had minor damage fo the passenger
gide of the rear bumper. I was not injured. OSP responded to complete an OH-1

Respectfully submitted

: =122

Jacob Dryden #172




Form #33
Canton Police Department
Inter-Office Communications

To: Capt. J. Gabbard
From: Sgt. J. Daniel#55
Subject: Cruiser #42 Accident

Date: 12/26/20

Sir,

On 12/26/20 at approximately 1500hrs Ofc Dryden was driving to assist officers who were out
at a residence into which a agg robbery suspect fled. He was in emergency response with lights
and siren. Ofc. Dryden turned North onto Weodland Ave NW from 12th St NW. He [ost control
and struck a vehicle parked in front of 1225 Woodland Ave NW. The road was snow covered and
icy. I did review the video footage from truck #42. Though I do not believe Ofc. Dryden was
being excessively reckless, I do believe he was driving too fast for the road conditions. There were
no injuries and minor bumper damage to both vehicles. OSP responded and completed the
report, I responded and took photos.

Respectfully tted,

fer (1

Sgt. J. Daniel#55




e pi—— i Car—_

- e i vm A
o - IMPORTANT - CITY OF CANTON

1. Promplly notify police of al) accidents. MOTOH VEHICLE

% on ey ot noci TP ACCIDENT REPORT

3. Falure 40 comply with these

k hons will result in

DATE OF AGCIDENT J226-2¢ _ yye 1S pLace /221 Wepdlend pre aie

CITY VEHICLE; __ /2 __ LICENSE NO. VEHICLE NO. ﬂf Yl
Name of Drivar _25¢ '_4’ Dielen : Classif. or Rank

* Type of Vehicle __Cr¢ter Dept. crp _ Div.
City Employes Injured [lYes K¥NO Name (i Yea maka ot
Name._ i Injury Report W.C 1)

Parts of Clly Vehicle Damaged A ¢s? _bunits

TELL EXACTLY WHAT HAPPENED (Print or Typs} X @) _herth bound an Weodiud gve fan 12 74 51 o,
Onee  on \Vopdland Ayt , L IeSY Conknl oE PF cinszr Jop Fo He ite ead faov. T aXlzwdns
IS Nale  Cinyckens bok codd sk oah conti], The stor end of v erecire shreeh
He Fmrir _of « park vehily, _

Instructions:
{1) If you can't use the drawing on left, make your own as scctirate as possible in the right sida block.
(2) Show where vehicles were in roadway when accident occured and where they finally came to rest.
(3) Number each vahicle and show direction of travel by arrow; ——p O 0 ¢—

(4) Show pedestrians by: O

i Indicate North

By Arrow In Clrcle

avsssanaiERai LIy
curerssrraivicann

-
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-
H
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H
v

=y

Grasansrscnstunmras

Prsersasbibasasan
$tsarnarsevnanyar

OTHER VEHICLE OR OBJECT:
License No, _EIC _;;,‘y-,t _Make Ford Year __ 222 _ Model __&5€s/z

Extent of Damage _Niasy r}"f"ﬁiﬂ tee  frot  bupder

vieterin  Biflman 1225 Vool lend Sve —
Owner's Nama Addrass

Owner's Nama Address Phone -
it not Motor Vehicle Describe Fully (Pedestrian - Fire Plug, etc.) =

NAME AND ABDRESS OF OCCUPANTS OF OTHER VEHICLE:

Name : T Address ] - i’hone
™ Neme ~ Address — “Phone.
l:lima VAddr&és . - ’ Phone
WAS ANYONE INJURED: Yes [0 No O
Name ' — : ~Addross ' Phone a
- ~Wama ] - Address T Phone
Noms Address ~ Phoms

WITNESS (Make Note of License Numhers of Other Occupled Vehicles Near Scene)




CIVIL SERVICE COMMISSION
CITY OF CANTON QHIO
APPLICATION FOR POLICE OFFICER

AN EQUAL OPPORTUNITY EMPLOYER

All answers must be printed in ink or_typewritten. Read carefully and answer EVERY question. Your
responses to questions will not necessarily disqualify you from consideration However; falsification of
information will disqualify you., Your answers should be complete and accurate to the best of your
knowledge. Use the space on page 14 to complete any answers requiring more space than is available.
(Please number your answers corresponding to the question you are completing.} Fill in ail the blanks. If
the question does not apply to you then enter N/A to indicate that it does not apply.

incomplete applications will not be considered.

Personal Information
The following is requested of you for verification ond contact purposes.

Please print or type your full legal name.

1. Last Df )/ a’eﬂ First cha 6 | MidS[eca # Agez é

Other names Name Years used

{Including Malden

or nicknames} you Jq ﬁe

have used: Name Years used

2. Residence Oown Rent L~ Live with relative/ar others
Address Street . City : State Zip Code
3. Phone Number Alternate Phone Number

{1
4. Social Security Number 5. Date of Birth 6. Drivers License Number and Expiration Date
Month Day Year Month  Day Year
I 2, 37,179/ etz 3/ 12022
7. Place of Birth: County - City State - )
Stark Lan fon Chio
8. Person or persons to be ngtified In case of an emergency:
Name Address Phone Number Relationship

e 2225 995 §F IV




Vlarital Status

Separated /Divorced Widowed Annulled

Spouse’s address {include City, State, Zip Code}

9.
Stngle Married

Spouse's Name

Spouse’s Phone Number Spouse’s Maiden Name Spouse’s Date of Birth | Date of Marrlage City/State Married

{ )

/ / / /
Spouse’s Employer {name and address) Occupation How Long | Phone Number
()

Present Address of Former Spouse/Parent of Mutuai Children

Name of Former Spouse/Parent of Mutual Children

S Gy

{/n Knewn

Have you ever been delinguent in making required payment

Yes /ND I yes how many times

1s Alimony or Child Support Received or Paid

Allmony Paid Recelved Child Support

Paid Received

Present Address of Former Spouse/Parent of Mutual
Children

Name of Former Spouse/Parent of Mutua! Children

Have you ever been delinguent in making required payment

Yes No Lf yes how many times

Is Alimony or Child Support Received or Paid

Paid ___ Received

Allmony Paid Received  Child Support
you are legally responsible for, including those which you have guardianship or legal

Relationship

10, List all children and other minors
custody. Minors will not be contacted.

Age

Name

Vere




During the course of the background investigation, persons who know you will

the position of peace officer. Inquiries will be confined to job relevant matters.

be asked to comment about your suitability for

11. Please provide the appropriate information in the spaces provided helow.
If a category Is not applicable, write “NfA",

Name of your:

Address where person can be contacted.
{Include City, State, and Zip Code)

Phone numbers at which person can be
contacted.

Fabec D onald Seelt Drvcn U Knewn '(‘“'“e )
UnKnev?l
Occupation Age Cell . ,
Unkbpwwdy  Unfwown .
Molheqj 9 l? /. qu I(-Iome )
Lt , Vi 44709
Qccupation Age _
AvI O Jb
Home
. Brother ___ Sister ( )
Cell
Age ( )
___Brother ___ Sister }(iome )
Cell
()
Home
____ Brother ___Sister ( )
Cell
e )
___ Brother ___ Sister ?Dme )
Age Celi
: ( )




References, Acquaintances

12. List the names of three {3) responsible adults who have

knowledge of you. Examples include friends of the family,

teachers, nelghbors, co-workers, past supervisors or acquaintances. DO NOT include relatives or family members.
Address where person can be contacted. Phone numbers at which person can be
Name {include City, State, Zip Code) contacted.
w - // . Home
iegn Lane ( )
o i Long.“ _
MNating (epr S YewS
Home
flagy  Dodd Cy
Ailten spanly  10ntis
Horme
Dlake emett )
Moty ¥ Long? _

Meriog (apy 5 tf

13. List any indiv}

duals that you are acquainted with who are members of safety forces. Exclude Individuals who are listed

in question #9 and #10.
Phone number at which person can be
Name and Rank Department contacted.
A gm  Dgd/ Confor P ,
24ck  kivklad Coanten PD ‘
Mar ¢  Jackse Cantor FD
( }




14, The Ohlo Peace Officer Training Academy and the City of Canton requires a peace officer to possess a high school
diploma or equivalent. Please indicate below how you satisfy this requirement.

1! possess a high school diploma | passed the G.E.D. (General Educational Development) Test

Do you have any additional education?

Please list Major

___| possess a two-year college degree

Please list Major

__ | possess a four-year college or university degree
~,
Please indicate below all the schools you have attended heginning with high school, including trade, business, college or

vocational schools.

Dates Attended
Name of School Location of School From To Major Type of
{City and State] Mo/Yr Mo/Yr Degree

Glen oak bj;z;o y Lot ; oH 17, y/ab 05/[0

15. List any professional licenses or certificates you hold.

]Whg
Military Service
16. Have you ever served inthe U. 5. armed forces, National Guard or Military reserves? V7 Yes No
If “No”, go to question #17.
Branch of Service . Date of Service (MM/YYYY) Type of Discharge
Wavien CotPs  |oe)
35 ob, 200 , U 2017 | Honovable
Are you currently participating in any millitary reserve or National Guard program? Yes / No

Have you ever been the subject of any disciplinary actlon or have had military charges placed agalnst you while in the service?
Yes i~ Mo If “Yes”, explain below be specific and detailed. {Continue on 14 page if necessary)

Date Violation(s} Describe Incident and Penalty Received




17. List all your residences and dates for the last ten (10) years. Begin with your current residence and list backward in

chronclogical order. There should be no gaps in residence dates.

Address City, State, Zip Code From Mo/Yr oares To Mo/¥r
Confon. 0l 19709 | e5l2e7 pS5l2e29
fonten oY II77 o5 [2007 ol /2t
Cane Ledepe IO 2 §959 ool 0:‘7'/1 1724
Cone dokn CA 92055 | 24121 1 {20l7
canten , /) 49779 | It fert7 Jefen

Credit References
18. List three {3) commercial or business credit references, such as banks, credit unions, credit cards, car [oans, mortgage ect.

Name Address, City, State, Zip Code
Magy Feda] Crdif bnen ‘ Merr’fiell, V1 22/7 B
Vary Felew) cortdit card Merri FEl v 22047
19. Have you ever filed for bankruptcy? Yes ¥ No  If “Yes”, please give detalls (include when, where, why).

Date and location:
Reasons:

20. Have you ever had any merchandise you've purchased, repossessed? Yes L7 No If "Yes”, please give detalls
(include when, firms Involved, circumstances).

Date:
Reasons:




recent. if additional ro

21. Please list all traffic citations {excluding par

king citations) you have received in the last 5 years, starting with the most
om Is needed, please continue on page 14 using the same format.

Nature of Violation

indicate whether fined or action

Nege

Locatiqn (City, State) Approximate Date taken on driver's license

N

N

AN

AN

AN

N

N

22. Were you ever require
adult? Yes

d to appear before a juvenile court for an act which would have been a crime if committed by an

L/ No If“Yes”, please explain helow and include dates.

23. Are you now or have y

ou ever heen involved as a plaintiff or defendant in any civil court action? Yes _L~7 No

If “Yes”, please explain in detail, include when, where, name of court, circumstances and outcome.

24, Have you ever been detained, questioned, held on suspicion or fingerprinted, although not arrested, during the course of a
criminal investigation conducted by a law enforcement agency? Yes No

If “Yes”, please explain below.

25. Have you ever been charged, arrested or convicted for any criminal offense {including misdemeanor citations)? (Do not

include traffic tickets unless you were taken into custody).
information, starting with the most recent event.

Yes ¥ No If “Yes”, provide the following

Date

Charges Police Agency Penalty




26. Have you ever abused or been addicted to prescription drugs, illegal drugs, or alcohol? Yes &7 No -
if “Yes” briefly explain.
27. Have you ever recelved treatment for the use of prescription drugs, illegal drugs, or alcohol? Yes_L”~_ No

If “Yes” briefly explain.

Experience and Employment

28. Beginning with your most current employment, please list every Jjob you have held in the last ten (10} years. All time
periods must be accounted for. List all employment regardless of the length of employment. If you have had intervening
periods of unemployment please list those also.

Dates of employment N/qa}ne of ;‘rrj;aloyer LS Complete Address
From Mo [ Y To Mo /¥t ) rme
i) _@_ iz Untted Stater
Phone Number Name of Supervisor Lof i,%b Tit!e a}d Dutles
¢ Willam bme Gt recent) Combal ERnecs

Reason for leaving: T _’%/}, Ny j.’ﬂt waj CorgPre

Dates of employment Name of Employer .. Complete Address
From Mo/ ¥ ToMo /¥t Y Qe bfs Sk Jw
TNy ey | Aaltm Hert iy A
Phone Number Narne of Supervisor ] Job Title and Dutles
3301343 - b2bf Riym  Dodd Seeariy

Reason for leaving:

Dates of employment Name of Employer Complete Address
From Mo/ ¥r To Mo /Y¥r
__/ 1
Phone Number Name of Supervisor Job Title and Duties
{ ]

Reason for leaving:




¥

Dates of employment Name of Employer Complete Address
From Mo / ¥r To Mo/ ¥r
— —
Name of Supervisor Job Title and Duties

Phone Number

Reason for leaving:

Dates of employment
From No [ Yr ToMo [ Yr

—/ !

Name of Employer

Complete Address

Phone Number

Name of Supervisor

Job Title and Dutles

Reason for leaving:

Dates of employment Name of Employer Complete Address
From Mo [ ¥r ToMo /[Yr
—/ !

Phone Number

Name of Supervisor

Job Title and Duties

Reason for leaving:

Dates of employment
From Mo / ¥r To Mo/ Yr

/ ./

Name of Employer

Complete Address

Phone Num'ber

( )

Name of Supervisor

Job Title and Dutles

Reason for leaving:

Dates of employment Name of Employer Complete Address
From Mo /Yt ToMo /Y¥r
Y — 1

Phone Number

Name of Supervisot

Job Title and Dutles

Reason for leaving:

Dates of employment Name of Employer Complete Address
From Mo f e To Mo /¥r
i 1
Phone Number Name of Supervisor Job Title and Duties

Reason for leaving:




29. Would any problem result if your present employer {s) was contacted during the course of the background investigation?
Yes _t/ Nolf “Yes”, please explain below.

30, Have you ever been investigated by any employer or supervisor for improper conduct or illegal activities which resulted in
your being found In violation of any policies, regulations, rules or any State or Federal laws? Yes No
if “Yes”, please provide the following information.

Date: Employer:

Detalls and results of the investigation

31, Have you ever been fired, suspyed, asked to resign, disciplined or received a formal reprimand from any place of

employment. Yes No If “Yes”, please give details {include when, employer (s), why)
Date: Employer:
Detalls:

32. Have you had any extended work absenges for reasons other than earned vacation, suspension, lay-offs, or other

. non-medical leave? Yes No If “Yes”, please explain {include when, emplayer(s), why}
Date: Employer:

Detalls:

Date: Employer:

Detalls:

33. If you have never held employment, please explain why.

77
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Law Enforcement Information

37. Have you everbpena successful or unsuccessful candidate for any safety forces agency, including this department?

Yes No If “Yes”, list all agencies with which you have applied. Start with the most recent. {All agencies MUST
be listed regardless of outcome or current status).
Name of Agency Phone Number Position/Classification Month/Year
{ )
City State
Please check mark all that applies Status andfor Results
Submitted application only
Took written exam
Took physical exam
Background Investigation ‘
Disqualified
Withdrew application
Name of Agency Phone Number Position/Classification Month/Year
{ )
City State
Please check mark all that applies Status and/or Results
Submitted application only
___ Took written exam
Took physical exam
Background tnvestigation
Disqualified
Withdrew application
Name of Agency Phone Number Positton/Classification Month/Year
{ I
City State
Please check mark all that applies Status and/or Results
submitted application only
Took written exam
Took physical exam
Background Investigation
Disqualified
Withdrew application
Name of Agency Phone Number Position/Classification Month/Year
{ )
City State
Please check mark all that applies Status and/or Results
Submitted application only
Took written exam
______ Took physical exam
Background investigation
Disqualified
Withdrew application

11
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<

Name of Agency Phone Number Positton/Classification Month/Year
{ |
City State
Please check mark all that applies Status and/or Results
Submitted application only
Took written exam
Took physical exam
Background Investigation
Disqualified
withdrew application
Name of Agency Phone Number Position/Classification Month/Year

{ )

City State

Please check mark ail that applies
Submitted application only
Took written exam
Took physical exam
Background investigation -
Disqualified
Withdrew application

[T

Status andfor Results

35. Do you have any prior police experience? (including police reserves.)

Yes ¥ _No

Agency Rank, Title, Position

Date

36, Have you ever attended any law enforcement training academy?

Yes L7 _No

Academy Name: Address: Didyou complete the training?
Yes No
Academy Name: Address: Did you complete the tralning?

Yes No

12
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37. Please state your reasons for wanting to becorne an officer with the City of Canton. List any additional experience of
qualifications you feel may be beneficial.

COMPLETE THI5 SECTION IN YOUR OWN PRINTING. DO NOT TYPE. DO NOT USE CURSIVE WRITING.

T howe alwyy  bheleygoed b o bofle-head, Trem )',w///;
beamj G a K _fo  behg f fe Uni'tet Staler Mendng Corrf.
L beljove L det  done  ny furt Fr  par  Commdy, Mew

T wagd 2 o Ny pat LAY conmantr. € opten 'S

Ny bene, L Yove Ghoays Tilten great Prde rq P Here,

T wet Fo help coplen _conlinae o he 4 omat
Pacg v lie. T Flaa  _oq nekas e fert of cankn Pl

CERTIFICATION OF APPLICANT

| HEREBY CERTIY THAT THERE ARE NO WiILLFUL MISREPRESENTATIONS, OMISSIONS, OR FALSIFICATIONS IN THIS
APPLICATION. ALL MY ANSWERS ARE TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND
BELIEF. | UNDERSTAND THAT BY MAKING FALSE STATEMENTS OF PRACTICING FRAUD IN COMPLETING THIS
APPLICATION, 1 WILL BE REFUSED EMPLOYMENT AS A CANTON POLICE OFFICER. 1 FURTHER UNDERSTAND THAT
{F EVIDENCE 1S FOUND AFTER APPOINTMENT OF FALSIFICATIONS OR MISREPRESENTATIONS, SUCH WILL BE
CONSIDERED ADEQUATE CAUSE FOR TERMINIATION OF EMPLOYMENT.

g o8 /21 /201f

DATE
J9¢0) Prrea

PRINT NAME

13




To:

CAPTAIN GABBARD

O From: Detective M. Talkington #246

Subject: Background Investigation Summary, Police Officer Candidate — Jacob S. Dryden

Date:

October 11, 2018

Find enclosed the background investigation I conducted on police officer candidate, Jacob S.
Dryden. In conducting Candidate Dryden’s background, I found an individual who has many
strong points and qualities that qualify him to the next step in the application process.

Based on this background investigation, I could find nothing that disqualifies the candidate
and recommend that this candidate proceed to the next step in the selection process. Below is
a summary of the background of candidate Jacob S. Dryden.

Records Check:
Jacob S. Dryden has no criminal history nor traffic citations.
There have been no calls for police service either criminal or civil for his current residence.

Credit Report:

Jacob S. Dryden’s credit report shows him to have a very good credit history. Jacob has been
on file with the credit bureau since 2010. All loans have been paid on time every month as
agreed with exception to one single late payment approximately 32 months ago.

Public Profile:

Candidate states that he has both a Facebook and Instagram account. Jacob’s Instagram
account is private. In reviewing his Facebook account, I did not discover anything causing
concern.

Employment:
The candidate Jacob S. Dryden is currently employed by Aultman Hospital Security

and has been since December 2017. Prior to being employed by Aultman Hospital, Jacob
enlisted into the Marine Corp. immediately following high school graduation where he
remained until earning a honorable discharge in November 2017 as 2 Sergeant E-5.

Voice Stress Analysis:
Results of the voice stress analysis were discussed with Jacob Dryden. On questions 3,

Did you intentionally omit or alter any information from your application? Jacob Dryden
could not provide any further explanation. I learned from Dryden that he was divorced

2012 in Onslow County, North Carolina after a 2year 2 months marriage to Stacy
Heatherington who has since remarried and now goes by Stacy Clay. On question 11, Have
you ever consumed alcoholic beverages while working? Dryden disclosed during the voice
stress analysis that he had participated while in the military, with “unit fun day” where they
were permitted to consume alcoholic beverages during their workday. Dryden gave the same
explanation during our interview.




Personal Interview:

Two personal interviews were conducted with Jacob S. Dryden

The first was on 10/01/2018 and was conducted in the Detective Bureau where Jacob Dryden
signed the required waiver forms and answered my questions openly without

hesitation. Dryden was relaxed and appeared well dressed, groomed, rested, and eager to
participate in the interview. This interview consisted of going over his employment
application and the areas listed on this report in detail.

The second interview was on 10/05/2018 and was conducted at J acob Dryden’s residence
where he currently resides with his mother whom was not present.

Upon my arrival I observed a very well maintained residence and was greeted at the door by
Jacob Dryden who was average dressed and again appeared well groomed and alert.

The residence appeared clean and well maintained.

Education:
Jacob Dryden graduated from Glenoak High School in 2010 with a class rank of 405 out of
471.

References:
I was provided with three personal references:

Ryan Dodd who is currently the midnight shift supervisor for Aultman Hospital Security and
associates closely with the Jacob during work hours. Dodd states that he is also Dryden’s
direct supervisor. Dodd says that Jacob is a model employee who gets along with everyone at
Aultman Hospital and performs all tasks as needed. Dodd further stated that should Jacob be
hired as a Police Officer, he would certainly be missed at Aultman. Ryan Dodd highly
recommends Jacob for the position of Police Officer with our department. Ryan Dodd
suggested that Leroy Adams and David Paul as further references for Jacob.

William Lane resides in Montana where is employed as a fire fighter for the US Forest
Service. Lane has known Jacob for about four years through the military where he was
Jacob’s direct supervisor. Lane states that Jacob is of good character and integrity. Lane
describes Jacob to be a person who always does the right thing for the right reason and was
Lane’s right hand man who could always be counted on. Lane absolutely recommends Jacob
for the position of Police Officer.

Blake Bennett resides in Washington State where he is currently a full time student.
Bennett has knows Jacob from the military where they met about three to four years ago.
Bennett also recommends Jacob for the postion of Police Officer as he has always known
Jacob to be an outstanding person who is very helpful.

Leroy Adams is a retired Canton Police Officer who is presently employed by Aultman
Hospital Security who has known and worked with Jacob for about one year. Leroy says that
Jacob is an excellent candidate for a Police Officer with our department. Leroy states that
Jacob is very level headed and gets along with everyone at Aultman Hospital.

Neighborhood Checks:
Attempts were made
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IDENTIFICATION PURPOSES

ANY ALTERATIONS IN SHADED AREAS
RENDER FORM VOID

r—

THIS IS AN IMPORTANT RECORD.
SAFEGUARD IT.

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
tains Information Subject to the Privacy Act of 1974, As Amended.

CAUTION: NOT TO BE USED FOR

[ 2. DEPARTMENT, COMPONENT AND BRANCH

USMC-11

R T T

SRSGTA

54 5. DATE OF BIRTH (YYYYMMDD)
! 19911231

{(YYYYMMDD)

-3 SOCIAL SECURITY. NUM BEB;

6. RESERVE OBLIGATION TERMINATION DATE

£

00000000

7. PLAGE OF ENTRY INTO ACTIVE DUTY

CLEVELAND, OHIO 44147

b. HOME OF RECORD AT TIME OF ENTRY (City and state, or completa address if known)
I, A N TON OH 44709

8a, LAST DUTY ASSIGNMENT AND MAJOR COMMAND

b. STATION WHERE SEPARATED

1ST CEB 18T MARDIV, CAMPEN (RUC 11400} IPAC MCB CAMPEN {RUC 45500)

8. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE‘_' NONRE

N/A AMOUNT: $ 400,000

14, PRIMARY SPECIALTY (List number, fitle and years and months in 12. RECORD OF SERVICE YEAR{S) | MONTH(S) DAY(S)
specially. List additional spacially numbers and titles involving periods of a. DATE ENTERED AD THIS PERICD AT - TR

one or more years.)

b. SEPARATION DATE THIS PERIOD

1371, COMBAT ENGINEER, 06 YEARS, 11 MONTHS
0316, CRRC COXSWAIN, 05 YEARS, 03 MONTHS

¢. NET ACTIVE SERVICE THIS PERIOD| ;.

d. TOTAL PRIOR ACTIVE SERVICE | 3,.7:.00 j
e. TOTAL PRIOR INACTIVE SERVICE |57 So0:5:3{ 7
f. FOREIGN SERVICE T B b

d. SEA SERVICE

h. INITIAL ENTRY TRAINING

i. EFFECTIVE DATE OF PAY GRADE

BRI

13. DECORATIONS, MEDALS, BADGES, GITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED (A# pericds of service)
NAVY AND MARINE CORPS ACHIEVEMENT MEDAL, COMBAT ACTION
RIBEON (AFGHANISTAN), MARINE CORPS GOOD CONDUCT MEDAL (2)
NATIONAL DEFENSE SERVICE MEDAL, AFGHANISTAN CAMPAIGN
MEDAL (Wr2 STARS), INHERENT RESOLVE CAMPAIGN MEDAL,
GLOBAL WAR ON TERRCRISM SERVICE MEDAL, SEA SERVICE
DEPLOYMENT RIBBON (2), NATO MEDAL-ISAF AFGHANISTAN, LETTER

year complefeci)
COXSWAIN SKILLS (CRRC) (81K}, 05/2013
BASIC COMBAT ENGINEER (130), 12/2010

OF APPRECIATION, EXPERT RIFLE QUALIFICATION. SEE REMARKS.

14. MILITARY EDUCATION (GCourse titis, number of weeks, and month and

C

‘OPERATION:END

'330.422-9305 MEMBER CONTRIBUTED $1200.00 TOWARDSTHEMGIB
THE COMMA

The Informstion

ptrposes and {o

NDERMARINEFORCES' RESERVE (T! OLL EREE1-800-255-5082) 'INF_ORMED
NUMBER OF:DEPENDENTS;CIVILIAN EMPLOYMENT, OR PHYSICAL'STANDARDS:. +,

contalried here in Is stiblect to eBmpiter matching wihin ihe Deparimerit of Delens
detérfhine ellgibility fors andlar continied compliance with, the requiremen

15a. COMMISSIONED THROUGH SERVICE ACADEMY YES ! NO
b. COMMISSIONED THROUGH ROTC SCHOLARSHIP {10 USC Sec. 2107h) YES X| NO
c. ENLISTED UNDER LOAN REPAYMENT PROGRAM {10 USC Chap. 109) (If yos, years of commitment: ) YES x| NO
16, DAYS ACCRUED LEAVE | 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE | YES NO
PAID ., DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION <
A REMARKS S50, Vo7 g, G g e & 7 % T TR e L SR ik, SRR L TR =
SERIAL#5632024.0/EDIPI1365386677ITEM NO 1 3.CONT; BADGE (4), MARKSMAN 1STOQUALIFICATION BADGE GOOD CONDUCT:MEDALY,

;P.ERIOD.COMMENCESQOI60GOT?NQNzGREDITABEE{DEBAYEQfEN’I'R'Y’;I{l{OQRFLM:’PINIE2009OSDI-TO—29100606£MEMBER%PAR'I‘IGIP&’D‘_IED_‘TN;&:%T@.
\TION ENDURING FREEDOM; AFGHANISTAN;20110411-201 11026 MEMBER PARTICIPATED IN-OPERATION INHERENTIRESOLVES, T = 2
RUWAIT 0160410201606+ EMAIL ADDRESS AFTER SEPARATION: DRYDENJAKE2010@GMAIL:COM, PHONE NUMBER AFTER SEPARATIO
“WHILE A'MEMBER OF THE MARINE CORPS RESERVE, Y OU,WIEL KEER-

OF ANY:CHANGE OF ADDRESSMARITAL'STATUS

DARDS

B

ment of a Fedetal.barefit programs;

st

-19a: MAILING'A
EoA et L T %

a6 HaTH

HORIZEDTO.S
EE g;&:;"‘ ;‘i

e it 3 i

& fﬂ?”“‘”’" i

MEMBER -4

Adaoba Deslgner 8.0







)

CANTON POLICE DEPARTMENT
Police Candidate
Voice stress analysis

Pre-Employment Screening Examination Report:

Date of report: 9/25/18

Date of Exam: 9/25/18

Requesting Agency:___Canton Police Department

Applicant Name: Jacob Dryden

Exam time start: 1415 Exam time conclusion:

Pre-Test Interview: Applicant, Dryden did show up to his Interview early and dressed in

business casual attire. He was given a pre-test questionnaire geared for someone who was in the

Military during which time he made one admission that he did get in a fight in a bar.

Exam: Dryden did answer the following relevant questions in the following manner throughout

the testing process. Applicant Dryden did show some stress in Questions 3 and Question 11

1. Other than previously disclosed, have you stolen property or money valued at $50.00 or

more within the last 5 years? Yes (1 No X Stress [J No Stress X

2. Other than previously disclosed, have you ever threatened an employer or co-worker?

0 Yes CINo Stress [0 NoStress [0 N/AX

3. Other than previously disclosed, did you intentionally omit or alter any information from

your application? [ Yes X No StressX No Stress[]

4. Other than previously disclosed, within in the last 5 years, have you received any stolen

property? [0 Yes X No Stress[1 No Stress X
5. Other than previously disclosed, since the age of 18, have you assaulted another
person? [ Yes I No Stress ] NoStress X

6. Other than previously disclosed, since the age of 18, have you ever exposed yourself in

public? (0 Yes I No Stress [J No Stress X

7. Other than previously disclosed, have you ever been the subject of a restraining order?

O Yes X No Stress [J No Stress X
8. Other than previously disclosed, have you ever committed an act so serious, that if
known, you would have been arrested? [ Yes I No Stress [0 No Stress
9. Other than previously disclosed and other than marijuana, have you used any illegal
drugs within the last 5 years? [0 Yes IJ No Stress O NoStress X
10. Other than previously disclosed, have you ever sold or delivered any illegal drugs?
CiYes [0 No Stress [1 No Stress [




11. Other than previously disclosed, have you ever consumed alcoholic beverages while
working? [ Yes I No Stress i No Stress 1
12. Other than previously disclosed, have you ever committed an act, that if known you
would have been terminated from employment for?
[ Yes 1 No Stress [0 NoStress (0 N/A X

Alternative questions for prior Law enforcement:

1. Other than previously disclosed, have you concealed any facts relating to leaving your
previous agency? [0 Yes [1 No Stress [0 NoStress(0 N/AK

2. Other than previously disclosed, have you ever intentionally violated a person’s civil
rights? [ Yes [0 No Stress [1 NoStress O N/ARS

Alternative questions for prior military service:

1. Other than previously disclosed, where there any conditions regarding your discharge, other
than honorable? ClYes X No Stress (] No Stress X N/A [
2. Other than previously disclosed, where you ever the subject of a military investigation?
[]Yes X No Stress[] NoStress X N/A LI

Post-Test Interview: When asked about the stress that was indicated on question 3, Other than
previously disclosed, did you intentionally omit or alter any information from your application?
Applicant Dryden did not know why stress would have been indicated. When asked about
Question 11, Other than previously disclosed. have vou ever consumed alcoholic beverages
while working? Dryden stated that when he was in the Marine Corps they had what they called
Unit Fun days and they were allowed to drink during that time that they were technically
working. Dryden also clarified his previous admission about defending himself, he stated that in
2015 when he was stationed in California he got into a verbal altercation with another male when
that male punched him he defended himself.

Examination Conclusion: Applicant Dryden did make some admissions during the testing a
fight we got into in 2015 to which he defended himself, He also disclosed during the testing
processes some of some drinking on duty in the Military as part of an accepted practice. He also
showed some unexplained stress on whether or not he omitted anything from his application.

Recommendation: investigators may want to concentrate on information listed on his
application to try to determine if he did indeed Omit or alter information from his application.

Examiner:  Sgt. Scott Prince##48
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Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Enployment
EXAMINER Scott Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701070
Exam 1 Exam 1 Exam1 Exam 1 Exam 1
Question 1 Question 2 Question 3 Question 4 Question 5
(Irrelevant) (Control) (Irelevant) (Relevant) (Imelevant)
Aml Sitting Down? Is there a floor in this room? Is the door closed? Other than previously disclosed, Are the lights on?
{ within the last five years, have you
stolen property or money valued
at $50 or rrore froman enplayer ?
Pre-Test: Yes Pre-Test:No Pre-Test:Yes Pre-Test:No Pre-Test:Yes
Response: Yes Response:No Response: Yes Response:No Response: Yes
Comments Comments Comments Comments Comments ]




2D J D

Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Employment
EXAMINER Scott Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701070
Exam 1 Examn 1 Exam 1 Exam1 - Exam 1
Question 6 "’ Question7  ~ Question 8 Question 9 ” Question 10
(Relevant) (Irrelevant) (Control) (Irrelevant) (Relevant)
QOther than previousty disclosed, Is there aswitchon thewall?  Is there a ceiling in this room? Are there 12 months in ayear ? Other than previously disclosed,
where there any conditions dlid you intetionally orvit or alter
regarding your discharge, other any required informmation from
than honoreble ? your application ?
Pre-Test:No Pre-Test:Yes Pre-Test:No Pre-Test:Yes Pre-Test:No
Respornse:No Response: Yes Response:No Response: Yes Resporse:No
Comments Comments Comments Comments Comments

Page2
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Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Employment
EXAMINER Scott Prince SUBJECT DOB  12/31/191 VIPRE UNIT 1123701070
BExam 1 Exam 1 Exam 1 Exam 1 Exam 1
Question 11 Question 12 Question 13° Question 14 Question 15
(Imelevant) (Relevant) (Imelevant) {(Relevant) (Imelevant)
Are you sitting in a chair ? Other then previously Is there a phone on my desk ? Other than previously disclosed, Are you wearing shoes ?
disclosed within the last five within the past five years have you
years, have you received stolen obtained property under false
property ? pretenses ?
Pre-Test:Yes Pre-Test:No Pre-Test:No Pre-Test:No Pre-Test:Yes
Response: Yes Response:No Response:No Response:No Response:Yes
Comments Comments Comments Comments Comments

Pagel
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Canton PD

EXAMINATION DATE 9/25/2018 2:26:23 PM

)

SUBJECT NAME Jacob S. Dryden

RS,

CASE NUMBER  Ermployment
VIPRE UNIT 1123701070

EXAMINER Scott Prince SUBJECT DOB  12/31/19A
Exam 1 Fxam 1 Exam1- Exam 1 Exam 1
Question 16. Question 17 Question 18 Question 19 Question 20
(Relevant) (Irelevant) (Relevant) (Irelevant) (Relevant)
Other then previowsly disclosed,  Are there seven days in aweek? Other than previously disclosed, Aml wearing astirt ? Other than previously disclosed,
where you ever the subject of a since the age of 18, hawe you have you exer been the subject of
military investigation ? intentionally exposed yourself in arestraining order ?
public ?
Pre-Test:No Pre-Test:Yes Pre-Test:No Pre-Test: Yes Pre-Test:No
Response:No Response: Yes Response:No Response; Yes Response:No
Comments Comments Comments Comments Comments

Page4
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Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Employment
EXAMINER Scott Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701070
Exam1 - Exam 1 Exam1 Exam 1 Exam 1
Question21 ~ Question 22 Question 23 Question 24 Question 25
(Irrelevant) (Relevant) (Irrelevant) (Relevant) (Irrelevant)
Aml wearing awetch ? Other than previously disclosed, Do 1 have a moustache ? Other than previously disclosed, Am| wearing glasses ?
have you ever consurmed alcoholic have you ever cormitted an act
heverages while working ? 50 serious, that if known, you
would have been arested ?
Pre-Test:Yes Pre-Test:No Pre-Test:No Pre-Test:No Pre-Test:Yes
Response: Yes Response:No Response:No Response:No Response: Yes
Comments Comments Comments Comments Comments

Page 5
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Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Enmployment
EXAMINER Scott Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701070
Exam 1 Exam 1 Exam 1 Exam 1
Question 26 Question 27 ~ Question 28 Question 29
(Relevant) (Irelevant) (Relevant) (Irrelevant)
Other than previously disclosed Ami wearing pants 7 Other than previously disclosed,  Are there twenty four hours in
and other then marijuana, within have you ever sold or defivered  the day?
in the last five years have you any illegal drugs ?
wed any illegal drugs ?
Pre-Test:No Pre-Test:Yes Pre-Test:No Pre-Test: Yes
Response:No Response:Yes Response:No Response:Yes
Comments Comments Comments Comments
Page6
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Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Employment
EXAMINER Scoft Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701070
BExam 2 BExam2 Exam 2 Exam?2 Exam2
Question1 o Question 2 Question 3 Question 4 Question 5
(Irelevant) {Control) (Irelevant) (Relevant) (Irrelevart)
Am| Sitting Down? Is there a floor in this room? Is the door closed ? Other then previowsly disclosed, Are the lightson ?
within the last five years, have you
stolen property or money valued
at $50 or more froman enployer ?
Pre-Test:Yes Pre-Test:No Pre-Test:Yes Pre-Test:No Pre-Test:Yes
Response:Yes Response:No Response:Yes Response:No Response:Yes
Comments Comments Comments Comments Comiments

Page7




J J

9

Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Employment
EXAMINER Scott Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701070
Exam 2 Exam 2 Exam2 Exam2 Exam 2
Question 6 Question 7 Question8 _ Question 9 " Question 10
(Relevant) (Irrelevant) (Control) (Irrelevant) (Relevant)
Other than previowsly disclosed,  Is there aswitch on the wal? s there aceiling in this room?  Are there 12 months in ayear ? Other than previously disclosed,
where there any conditions did you intetionally orit or alter
regarding your discharge, other any required informration from
than honorable ? your gpplication ?
Pre-Test:No Pre-Test:Yes Pre-Test:No Pre-Test:Yes Pre-Test:No
Response:No Response: Yes Response:No Response:Yes Response:No
Comments Comments Comments Comments Comments

Page 8
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Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Enmployment
EXAMINER Scott Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701070
Exam?2 Exam 2 Exam 2 Bam2 Exam2
Question 11 Question 12 Question 13 Question14 ~ Question 15
(Irrelevant) (Relevant) (irrelevant) (Relevant) (Irrelevant)
Are you sitting in a chair ? Other than previousty Is there a phone on my desk ? Other than previously disclosed, Are you wearing shoes ?
disclosed,within the last fve within the past five years have you
years, have you received stolen obtained property under fase
property ? pretenses ?
Pre-Test:Yes Pre-Test:No Pre-Test:No Pre-Test:No Pre-Test:Yes
Resporse:Yes Resporse:No Response:No Response:No Response:Yes
Comments Comments Comments Comments Comments

Page9
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Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Errployment
EXAMINER Scott Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701670
Exam 2 Exam 2 Exam 2 Exam 2 . Bxam 2
Question 16 Question 17 ° Question 18 Question19 - Question 20
- (Relevant) (Irelevant) (Relevant) (Irelevant) (Relevant)
Other then previowsly disclosed, Are there seven days in aweek ? Other then previowsly disclosed, Aml wearing a shirt ? Other then previously disclosed,
where you ever the subject of a since the age of 18, hawe you have you ever been the subject of
mrilitary investigation ? intentionally exposed yourself in a restraining order ?
public ?
Pre-Test:No Pre-Test:Yes Pre-Test:No Pre-Test:Yes Pre-Test:No
Response:No Response:Yes Response:No Response: Yes Response:No
Comments Comments ‘Comments Comments Commerits

Page 10 =
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Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Employment
EXAMINER Scott Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701070
Exam 2 Exam 2 Exam2 Exam 2 Exam 2
Question 21 Question 22 Question 23 Question 24 Question 25
(Irelevant) (Relevant) (Irelevant) {(Relevant) (Irelevant)
Aml wearing awatch ? Other than previousty disclosed, Do | have amoustache 7 Other than previously disclosed, Am| wearing glasses 7
have you ever consured alcoholic have you ever committed an act
beverages while working ? s0 serjous, that if knawn, you
would have been arvested 7
Pre-Test:Yes Pre-Test:No Pre-Test:No Pre-Test:No Pre-Test: Yes
Response:Yes Response:No Response:No Response:No Response: Yes
Comments Comments Comments Comments Comments

Page 11
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Canton PD

J

D

EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE.NUMBER  Ermployment
EXAMINER Scott Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701070
Exam2 Exam2 Exam 2 Exam2
Question 26 Question 27 Question 28 Question 29
(Relevant) (Irrelevant) (Relevant) (Irrelevant)
Other than previously disclosed Amlwearing pants ? Other than previously disclosed,  Are there twenty four hours in
and other than marijuana, within hae you ever sold or defivered  the day?
in the last five years have you any illegal drugs ?
wsed any illegal drugs ?
Pre-Test:No Pre-Test:Yes Pre-Test:No Pre-Test:Yes
Response:No Response:Yes Response:No Response: Yes
Comiments Comments Comments Comments

Page 12
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Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Employment
EXAMINER Scott Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701070
Exam 3 Exam 3 Exam 3 Exam 3 Exam 3
Question 1 Question 2 Question 3 Question 4~ Question 5
(Irelevant) (Control) (Irelevant) (Relevant) (Irelevant)
Am Sitting Down? Is there a floor in this room? Is the door closed ? Other than previously disclosed, Are the lightson?
within the last five years, have you
stolen property or money valued
at $50 or more froman enployer ?
Pre-Test:Yes Pre-Test:No Pre-Test:Yes Pre-Test:No Pre-Test:Yes
Response;Yes Response:No Response:Yes Response:No Response: Yes
Comments Comments Comments Comments Comiments

Page 13
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Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Employment
EXAMINER Scott Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701070
Exam 3 Exam 3 Exam 3 Exam 3 Exam 3
Question 6 Question 7 Question 8 Question 9 Question 10
(Relevant) (Irelevant) (Control) (Irelevant) (Relevant)
Other than previously disclosed,  Is there aswitch on thewdl? Isthereaceiling in thisroom?  Are there 12 months in ayear? Other than previousty disclosed,
where there any conditions did you intetionally orit or alter
regarding your discharge, other any required inforrmation from
then honorable ? your gpplication ?
Pre-Test:No Pre-Test:Yes Pre-Test:No Pre-Test: Yes Pre-Test:No
Response:No Response: Yes Response:No Response: Yes Response:No
Comments Comments Comments Comments | Comments

Page 14
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Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Employment
EXAMINER Scott Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701070
Exam 3 Exam 3 Exam 3 Exam 3 Exam 3
Question 11. Question 12 Question 13 Question 14 Question 15
(Irelevant) (Relevant) (Imelevant) (Relevant) (Irrelevant)
Are you sitting in a chair ? Other than previously Is there a phone on y desk? Other than previously disclosed, Are you wearing shoes ?
disclosed,within the last five within the past five years have you
years, have you receied stolen ohtained property under false
property ? pretensas ?
Pre-Test:Yes Pre-Test:No Pre-Test:No Pre-Test:No Pre-Test:Yes
Response:Yes Response:No Response:No Response:No Response: Yes
Comments Comments Comments Comments Comments

Page 15
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Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Employment
EXAMINER Scott Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701070
Exam 3 Exam 3 Exam 3 Exam 3 Exam 3
Question 16 Question 17 Question 18 Question 19 Question 20
(Relevant) (Irelevant) (Relevant) (Irrelevant) (Relevant)
Other than previowsly disclosed,  Are there seven days inaweek? Other than previously disclosed, Am! wearing ashirt ? Other than previously disclosed,
where you ever the subject of @ since the age of 18, have you have you ever been the subject of
military investigation ? intentionally exposed yourself in a restraining order ?
pubtic ?
Pre-Test:No Pre-Test:Yes Pre-Test:No Pre-Test:Yes Pre-Test:No
Response:No Response:Yes Response:No Response:Yes Response:No
Comments Comments Comments Comments Comments

Page 16
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Canton PD
EXAMINATION DATE 9/25/2018 2:26:23 PM SUBJECT NAME Jacob S. Dryden CASE NUMBER  Enployment
EXAMINER Scott Prince SUBJECT DOB  12/31/1991 VIPRE UNIT 1123701070
Exam 3 Exam 3 Exam 3 Exam 3 Exam 3
Question 21 Question 22 Question 23 Question 24 Question 25
(Irrelevant) (Relevant) (Irelevant) (Relevant) (Irelevant)
Aml wearing awatch ? Other than previously disclosed, Do | hawe a moustache ? Other than previowsly disclosed, Am| wearing glasses ?
have you ever consured alcoholic have you ever committed an act
beverages while working ? 5o serious, that if known, you
would have been arested ?
Pre-Test:Yes Pre-Test:No Pre-Test:No Pre-Test:No Pre-Test:Yes
Response:Yes Response:No Response:No Response:No Response: Yes
Comments Comments Comments Comments Comments

Page 17
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CANTON POLICE DEPARTMENT
Police Candidate
m Criminal Record r

Name of Candidate: Jacob S. Dryden

Local Police Department and County Sheriff Department where candidate resides should both be checked.

Local Police Department: Canton PD
Date of Amrest: N/A
Charge: NF/A

Disposition: There have been no calis for police service reference to Jacob Dryden.

Local Sheriff Department: Stark County Sheriif's Department

Date of Arrest: N/A
Charge: N/A

Oisposition: There have been no service calls to the residence neither criminal nor civil in nature.

Past Law Enforcement Agency: N/A

Date of Amrest:

Charge:

Disposition:

If there are aggravating and/or mitigating circumstances concerning an arrest, please comment:

Y

investigating Officer: Detective M. Talkington #246 Date: October 09, 2018











































CANTON POLICE DEPARTMENT
Police Candidate
m Credit Record

Name of Candidate: Jacob S. Dryden

Credit Bureau Checked: TransUnion

Candidate has been on file since: 2010

Has candidate been sued for non-payment of bills: No
Comments:

Has applicant ever been receivership or bankruptcy? No
Comments:

Does the record indicate that candidate has a tendency to over extend himself financially? No

Comments: Jacob Dryden has been on file with the credit bureau since 2010 and is paying on time as agreed.
The credit report only shows one late payment which was approximately 32 months ago.

( /F the candidate’s credit record contains derogatory information, this information needs to be checked further.
N/A

Investigating Officer: Detective M. Talkington #246 Date: October 3, 2018
















CANTON POLICE DEPARTMENT

Police Candidate

™

Name of Candidate: Jacob S. Dryden SSN: _
Address where interview was conducted: 221 3 ST SW Canton, Ohio 44702

Personal Interview

Is this the candidate’s home? No Was an appointment made for the interview? Yes
Condition of candidate’s home (check one): N/A

Very Neat (X) Neat( ) Average( ) BelowAverage( )

Dress of Candidate: Neat(X) Average( ) Sloppy( )

Candidate’s appearance for interview — please describe (physical attributes):

Marital status of candidate: Single If married, how long?
Wife's maiden name: N/A Number of children: 0
Was candidate nervous? No

How did he/she answer questions? Directly (X) Evasively ( )

If gnything worthy of comment arose during the interview, please describe:

There is no person who can sense whether or not the candidate would develop into a good officer
better than the investigator: Therefore, upon completion of investigation, the investigator should
answer the following questions:

Does investigator recommend applicant:

Yes(X) No( ) Comments: See summary

Investigating Officer: Detective M. Talkington #246 Date: October 3, 2018



CANTON POLICE DEPARTMENT
Police Candidate
Employment

8

Name of Candidate: Jacob S. Dryden

Employer: Aultman Hospital

Name of Interviewee: Ryan Dodd Date: 10/03/2018
Title of Interviewee: Security Midnight Shift Supervisor

Dates of employment: from: December 2017 to: Present

Type of work performed or position held: Security
Was the candidate promoted: N/A

Reason for leaving: Cumrently employed

Did the candidate have excessive absenteeism? No
Comments: No call off reported

Was disciplinary action taken? No
Comments:

CzVouId candidate be re-hired? Yes
Does this person recommend the candidate for the position of Police Officer? Yes

Comments:

Efforts should be made to interview an immediate supervisor of the candidate.

Name of supervisor: Ryan Dodd

Position: Security Midnight Shift Supervisor

How did the candidate interact with co-workers? Gets along exceptionally well with co-workers.
Does he or she recommend the candidate for the position of Police Officer? Yes

Comments: Dodd spoke highly of Dryden and stated that he would hate to lose him as an employee.

Investigating Officer: Detective M. Talkington #246 Date: October 03rd, 2018

O




CANTON POLICE DEPARTMENT
Police Candidate
m References

Name of Candidate: Jacob S. Dryden

Reference: Leroy Adams

Position or Occupation: Retired Canton PD/Aultman Security

How long has the reference known the candidate? >1 year

Does the reference associate closely with the candidate? At work

Has the candidate ever been in trouble? No

Comment:

Does the reference know anything of a derogatory nature concerning the candidate? No
Comments:

Does he or she recommend the candidate for the position of Police Officer? Yes

Ciomments: Leroy Adams stated that Dryden is level headed and gets along with everyone at
uliman Hospital. Leroy says that Dryden is a great candidate for Police Officer with our department,

Names of other associates of the candidate for possible interview:

Investigating Officer: Detective M. Talkington #246 Date: October 5, 2018




CANTON POLICE DEPARTMENT
Police Candidate
O References

Name of Candidate: Jacob S. Dryden

Reference: Ryan Dodd
Address: Canton, Chio

Position or Occupation: Aultman Security shift supervisor

How long has the reference known the candidate? 1 year

Does the reference associate closely with the candidate? Yes, at work
Has the candidate ever been in trouble? No
Comment:
Does the reference know anything of a derogatory nature concerning the candidate? No
Comments:
@oes he or she recommend the candidate for the position of Police Officer? Yes

Comments: Dodd believes that Dryden will do very well as a Police Officer as he has a great
demeanor and handles all tasks as needed.

Names of other associates of the candidate for possible interview: Dave Paul, Leroy Adams

Investigating Officer: Detective M. Talkington #246 Date: October 3, 2018

O ‘




CANTON POLICE DEPARTMENT
Police Candidate
O References

Name of Candidate: Jacob S. Dryden

Reference: William Lane
Address: Montana

Position or Occupation: Fire fighter US Forest Service

How long has the reference known the candidate? Approximately 4 vears

Does the reference associate closely with the candidate? Yes

Has the candidate ever been in trouble? No

Comment:

Does the reference know anything of a derogatory nature concering the candidate? No

Comments:

(‘?oes he or she recommend the candidate for the position of Police Officer? Absolutely Yes

Comments: Lane states Jacob Dryden to be of good character and integrity, describes Dryden to be
a person who always does the right thing for the right reasons.

Names of other assaciates of the candidate for possible interview: Blake Bennett

Investigating Officer: Detective M. Talkington Date: October 3, 2018




CANTON POLICE DEPARTMENT
Police Candidate
O References

Name of Candidate: Jacob S. Dryden

Reference: Blake Benneit

Address: Washington State

Position or Occupation: Student

How long has the reference known the candidate? 3-4 years
Does the refereﬁnce associate closely with the candidate? Yes
Has the candidate ever been in trouble? No

Comment:

Does the reference know anything of a derogatory nature conceming the candidate? No

Comments:

Ooes he or she recommend the candidate for the position of Police Officer? Yes

Comments: Bennett states that Jacob would be a great Police Officer as he has always been an

outstanding person and is very helpful.

Names of other associates of the candidate for possible interview: William Lane

Investigating Officer: Detective M. Talkington #246

1

O

Date: October 5, 2018




CANTON POLICE DEPARTMENT
Police Candidate
0 Neighborhood Checks

Name of Candidate: Jacob S. Dryden

Neighbor Interviewed: Attempts were made

Address of neighbor interviewed:

How long has the neighbor known the candidate?

Neighbor knows the candidate: well( ) casually( ) slightly( ) notatall( )
What is the reputation of the candidate in the neighborhood? Good ( ) Bad( )

Comments:

C’Has the candidate caused trouble in the neighborhood? Comments:

Does the neighbor recommend the candidate for the position of Police Officer?

Yes( ) No( ) Comments:

Investigating Officer: Detective M. Talkington #246 Date: October 08th, 2018







THE CITY oF

CANTON

THOMAS M. BERNABEI, MAYOR

TO WHOM IT MAY CONCERN:

1, c) g 64 Pr7. a&q , am a candidate for employment as a
(Print Name)

Police Officer for the City of Canton, Ohio. A part of the candidate selection process includes

a thorough background investigation conducted by members of the Canton Police

Department.

I am respectfully requesting your cooperation with the Canton Police Department by
providing to the City of Canton any and all information you may have personal knowledge
of, or contained in my personnel file, concerning me, my work record or my reputation.

I hereby unconditionally release you and/or your employer from any liability and/or damage
of whatsoever nature on account of furnishing the information requested herein.

This request and waiver of liability is valid for a period of one (1) years from the date entered
below.

paTE 7§ 2/ / 24/f"_SIGNATURE (X):

Phone: 330-489-3283
Fax: 330-489-3282
inton, OH 44702 www,.cantonohio.gov




THE CITY OF

N CANTON

THOMAS M. BERNABEI, MAYOR

TO WHOM IT MAY CONCERN:

1, -) 5¢0h Drs r//f} , am a candidate for employment as a
(Print Name)

Police Officer for the City of Canton, Ohio. A part of the candidate selection process includes

a thorough background investigation conducted by members of the Canton Police

Department.

I am respectfully requesting your cooperation with the Canton Police Department by
providing to the City of Canton any and all information you may have personal knowledge
of, or contained in my personnel file, concerning me, my work record or my reputation.

I hereby unconditionaily release you and/or your employer from any liability and/or damage
of whatsoever nature on account of furnishing the information requested herein.

This request and waiver of liability is valid for a period of one (1) years from the date entered
below.

pATE “f /2/ /3"’/ [ SIGNATURE (%):

urton City Hall Phone: 330-489-3283
8 Cleveland Avenue S.W. Fax: 330-489-3282
mton, OH 44702 wiww.cantonohio.gov




THE CITY oF

3 CANTON

THOMAS M. BERNABEI, MAYOR

TO WHOM IT MAY CONCERN:
I, .) 4 Cfé 0/7-/5/) » am a candidate for employment as a
(Print Name)

Police Officer for the City of Canton, Ohio. A part of the candidate selection process includes
a thorough background investigation conducted by members of the Canton Police
Department.

I am respectfully requesting your cooperation with the Canton Police Department by
providing te the City of Canton any and all information you may have personal knowledge

of, or contained in my personnel file, concerning me, my work record or my reputation.

I hereby unconditionally release you and/or your employer from any liability and/or damage
of whatsoever nature on account of furnishing the information requested herein.

This request and waiver of liability is valid for a period of one (1) years from the date entered
below.

DATE_Z, /3/ /Zf/ /_ SIGNATURE (X):

wnton City Hall Phone: 330-489-3283
§ Cleveland Avenue S.\W. Fax: 330-489-3282
inton, OH 44702 www.cantonohio.gov
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Form #33
Canton Police Department -
Inter-Office Communications

To:  Capt. J. Gabbard #4
From: Sgt. J. Daniel #55

Date: g/2g8/20

RE: Cruiser #46 accident

Sir,

| responded to the intersection of 9th St NE and Chemrry Ave NE reference a cruiser accident. Ofc. Dryden was
driving car #46 east on 8th St NE approaching Cherry Ave NE in emergency response. His lights were activated
and he was operating the siren manually. As he proceeded through the intersection his view was blocked by a
truck stopped in the far west lane. He was struck by a Jeep Cherokee, which was driving north in the far east lane,
The Cherokee had the green traffic signal. | believe Ofc. Dryden should have slowed more (though | do not believe
he was driving at an excessive speed) and cleared the intersection before proceeding through, this may have
prevented the accident. Ofc. Wells responded and investigated the accident (accident #2011014). There were no
injuries and | took photos of the vehicle damage.

Respectfully submitted,
Cec

Sgt. J. Daniel#55




Form #33 ’
Canton Police Department
Inter-Office Communications

To: Sgt Daniel #55

From: Officer Dryden 172
Subject: Accident involving Car 46
Date: 8/28/20

Sir,

I'was driving in an emergency response with lights and siren activated to a trouble call
involving a man possibly with a machete. As I was east on 9™ St NE approaching Cherry Ave NE,
there was a vehicle in the west lane that was stopped. I continued through the intersection. Once
in the intersection there was a vehicle heading north in the east Iane that I could not see due to
the stopped vehicle. The vehicle struck me in the rear passenger side. After being struck I advised

dispatch of what just occurred and checked on the welfare of the vehicles passengers. The
occupants did not suffer any injuries. I did not suffer any injuries either.

Respectfully submitted

Officer J. Dryden #172

/07







ay O<7/d\e v \72

e Mike DeWine, Governor
“,:f gggugf_'rggm?g Thomas J. Stickrath, Diractor
Psnas” avcry - semwice + RoTECTION = Bureau of Motor Vehiclas . Colonel Paul A, Prido
» Emergency Management Agency [ SAE Suparintendsnt
« Emergancy Madical Sanvcas %‘z"m‘, {
« Offica of Criminal Juslice Services \h b Ohio State Highway Patro}
e Ohlo Homaland Securlty ‘{{ f 1870 West Broad Strast
+ Ohio State Highwey Patrol . Siid / P.0. Bax 182074

Columbus, Ohlo 43213-2074
www.statapatrol.ohio.gov

January 24, 2018

Dear Agency Head,

Congratulations on the acceptance of your officer(s} into the 142nd Basic Peace Officer Training Class. In
addition, we would like to thank you for selecting the Ohio State Highway Patrol Academy for your training
needs.

| am pleased to inform you that Colonel Paul Pride, Patrol Superintendent, and Department of Public Safety
Director, Thomas Stickrath, have authorized the utilization of special funding to cover the costs for this Basic
Peace Officer training course. Therefore, the only cost of this training for your agency Is for the normal cost of
uniforms and equipment described in the attached uniform checklist.

The 142nd Peace Officer Basic Training Class is scheduled to begin on Monday, February 4, 2019. Trainees
are to report to the Ohio State Highway Patrol Academy located at 740 East 17" Ave. Columbus, Ohio,
at 6:30 a.m. with doors opening at 6:45 a.m. for sign-In. Overnight accommedations prior to reporting to
the academy on the above specified date will be at the expense of the officer.

If you or your staff should have any questions, please contact Lieutenant Anetra D. Sims either by telephone at
614-387-8072 or via e-mai! at: ADSims-Byrd@dps.ohio.gov.

Sincerely,

OAPT» CA

Captain Chuck A. Jon
Academy Commandant
Ohio State Highway Patroi

CAlJ/ads

. As national leaders, the Ghio State Higinway Palrol collaborates with communlty and safety
partnars lo provide professions! law enforcement services focused on daterring crime end promoling
trafiic safaty fo Improve the quallly of iifa for those we serva.

An Equal Opporiunity Employer




1211712018 8 atlached sf400adm for New Hires -~ Mark Nolte

8 attached sf400adm for New Hires

Mark Nolte

Mon 12/17/2018 9:31 AM i

Te:sf400@ohioattorneygeneral.gov <si400@chioattorneygeneral.govs;

Bce:Donald Miller <donald.miller@cantonohio.gov>; Les Marino <les.marino@cantoniohio.govs;

B 8 atrachments {1 MB)

201812170852 pdf; 201812170851-3.pdf; 201812170851-2,pdf; 201812170851-1.pdf; 201812170851.pdF; 201812170850-2.0df: 201812170850-1.pdf:
201812170850, pdf;

Please see the attached sf400adm’s for 8 new hires to the Canton Police Dept.

Lt.R.Mark Nolte #16
Admin. Coordinator
Canton Police Dept.
Phone; 330 438-4437

Email:mark.nolte@cantonghio.gov

y)
hitps:/foutlook.office.com/owal ?viewmodel=ReadMessageltemaltemniD=AAMKADQ4ODQxMDRKLWFhNJAINDgw Yi0AMWZILThIZThiZDFROWFIOQBG... 11




EMPLOYEE INFORMATION

Jacob S. | Dryden

First Name _ Middle Name Last Name

— 1819
Social Security # ° Date of Birth Employee # Kronos User Name Badge #
Street Address City State Zip
Mailing Address City : State Zip
Home Phone Cell Phone Personal e-mail address

Gender Marital Status Race  Driver License Number  Expiration Date  CDL Class/Endorsements

EMERGENCY CONTACT INFORMATION

First Name Last Name Relationship to Employee  Phone

Street Address City State . Zip

*i**i**i!**t****i**i*t***’l'kit**i*i'***************i*****!ﬁ*!***t**t*********I‘i*ii*********l\*******ii*ﬁi*t***

CERTIFICATION OF THE APPOINTING AUTHORITY
I hereby certify that I approve the employment status changes shown below and that they are in the full accord
with the laws of the State of Olio, the Ordinances of the City of Canton, the reles of the Canton Civil Service
Commission, the applicable Collective Bargaining Agreement in effect at the time of said change.

Prob. Police Officer 120.249.008 Palice 1 16.8269

Current Classification  Position # Department Step Wage Cestification  Pay
TRANSACTION TYPE | Reclassification EFFECTIVE DATE |12/12/2018

Police Officer 120.235.047 Police 1 19.2308

NEW Classification Position # Department Step Wage Certification Pay

APPOINTING AUTHORITY NAME & TITLE |Andrea M. Perry, Director of Public Safety

i %w#bnfu{ ' s ] 1

SIGNATURE DATE




<

g

PAYROLL PROCESSING ENTRIES

v Federal-Marital Status S=Single; M=Married; HH=M, withhold single rate Number of Exemptions
Additional Federal Tax to be withheld/pay period City Tax Exemption (Y/N)
State Tax Numbeg of Exemptions Additional State Tax to be withheld/pay period
alle = No clee K
Accrual Profile {CPPA [ Device Group|no clock | Division|shift Home Department| 102050
Pay Rule | Police fop cppa Reportsto | 104349  |Schedule-Group Assignment
Labor Dist & % 1001.102050 (100%)}
Union Dues Start Date Health Benefits Start Date AnFSCME Careplan Start Date
Polwi=
Health Benefits Location Code bargain/cppa | OPERS Begin Code OPERS Begin Date I
STEP PROGRESSION
STEP 2 STEP 3 STEP 4 STEP 5 STEP 6 STEP 7 STEP 8

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSIT
{ lrereby authorize the Cliy of Canton te initlate credit euntries and to initiate if necessary, debit entries and adjustments for any
credit entries In error to either my checking account or savings account listed below. This authority is te remain In fuil force and
effect until the Clty of Canton Auditor ias received written notification from me of lts termination in such time and menner as fo
afford the City Anditor a reasonable opportunity fo act on It. 1 recognize and accept that upon enroillng In direct deposit I waive
miy riglit te receive any advance vacatlon voucher as may be previonsly autharlzed.

BANK ACCOUNT #1
Bank Name Routing Number Account Number Account Type (§,C)
Amount, Percentage or Remainder to deposit into this account

BANK ACCOUNT #2
Bank Name Routing Number Account Number Account Type (S,C)
Amount, Percentage or Remainder to deposit into this account

BANK ACCOUNT #3
Bank Name Routing Number Account Number Account Type (8,C)
Amount, Percentage or Remainder to deposit into this account
Employee PRINTED Name Employee Signature Date
HR Entries by W LOI.S.MOJYL Date ! l\\%\ \q Audited By Date







Uity njf (anton, Ohic -

THOMAS M. BERNABEI, MAYOR

OATH OF OFFICE

DO SOLEMNLY SWEAR TO SUPPORT THE -
THE

: CONSTITUTION AND *LAWS OF * THE" “UNITED STATES,
CONSTITUTION - AND | LAWS OF THE STATE OF OHIO, THE

ORDINANCES- OF THE CITY OF CANTON AND THE REGULATIONS
POLICE DEPARTNIENT AND: THAT I WILL

OF THE CANTON.

- +— ~ FAITHFULLY, HONESTLY AND IMPARTIALLY: DISCHARGE AND.
PERFORM ALL THE DUTIES INCUMBENT UPON ME AS“”CADET.
POLICE OFFICER FOR THE POLICE DEPARTMENT OF. THE CITY OF .
CANTON, ACCORDING TO THE BEST OF MY ABILITY "AND

UNDERSTANDING DURING MY CONTINUANCE IN SAID OFFICE

I, JACOB.S. DRYDEN,

!DIRECI'OR OF PUBL SAFE'I'Y

wt s, ' ' i N
i > T ¥
rtri; ';t :‘N“ 4 Tf.‘.‘

- . :’:EZ:"‘,___ r:"-:" - o ’:"'
COMMISSION TO BE EI'FECTIV E WEDNESDAY DECEMBER 12 2018.

S
NOTARY PUB_LIC: Ay L&M
R A P S \\muﬁ/uu,,
f\;x .......... é_? g”/ TAMMY DIENER

\H//; %, NOTARY PUBLIC
=

=" ZSTATE-OF OHIO
= Comm. Expires

: 55 04-05-2022
RN XS Recorded in
2yt NS Stark County

’// Te OF N

g W
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EMPLOYEE INJURY REPORT - CITY OF CANTON
REPORT ALL ACCIDENTS WITHIN 24 HOURS - - HOWEVER SLIGHT!

393 JMPORTANT NOTE 33> This form must be completed in its entirety and sent IMMEDIATELY to the

Department of Human Resources

INJURED EMPLOYEES NAME: s
Doph  Drvdes 1 N
Hi CITY/STATE/ZIP; .
C99/5 oK S
DATE OF BIRTH: AGE: MALE FEMALE MARTIAL STATUS:
J12~3/-% 3/ L Swws/e

LENGTH OF EMPLOYMENT H
Z, vpsr)

OB TITLE:
i//'tt AFilr
WERE YOU ON CITY TIME? Yes DNO

DATE & TIME OF ACCIDENT:
)23 o2l pM
DATE & TIME REPORTED TO SUPERVISOR: TO WHOM REPORTED?
L-2<21 .36 Pl &7 Smyr{
LOCATION OF ACCIDENT (ADDRESS):
22 N or Prmp from (lecefons fre Swe

'AS THE ACCIDENT ON CITY PROPERTY? Yes V No DATE OF REPORT?
W L] b-179-23
IF MORE THAN (24 HOURS) ELAPSED BETWEEN ACCIDENT & THIS REPORT , STATE REASON FOR DELAY: -

A/m,'a /g-wg

DESCRIBE ACCIDENT: IN DET AlL, DESCRIBE THE EVENTS WHICH RESULTED IN THE IN‘JURY.
r%HAT WEREYOU DOING? W4/ /e €ngsoed iy = Fout Mot , Fle SotPa
77 g Dan  ak ng . T wsi Streh by Donlese wn My FiShE frD,

IF YOU WERE LIFTING AN OBJECT, STATE APPROXIMATE SIZE, WEIGHT & DISTANCE LIFTED. IF YOU SLIPPED OR
FELL, WHAT CAUSED IT? ETC.

GIVE EXACT NATURE OF INJURIES (amputation, laceration, fracture, bruises, ete.) & EX@CT‘PARTS OF BODY
AFFECTED (first joint of left index finger, right lower leg, lower right side of back, etc.) 00 thsh v
ors2ed by o balltt Thesw wss te  [setrabio.

NAME & ADDRESS OF PHYSICIAN AND/OR HOSPITAL RENDERING TREATMENT FOR THIS INJURY:
(HOSPITAL REPORT SHOULD BE ATTACHED)

feftnn Hosrby  2Lct 4k st S\ psba,olf  treatment pate G743

FAILURE TO ANSWEI} EACH QUESTION FULLY MAY DELAY PROCESSING OF ANY CLAIM

Revised 2/2017
K:HUMRES\Document\Formsinjury Report.doc

o

o

—

ﬁ, ;EMWm AT o B L o T e

e et




CERTIFICATION

Under penalties of falsification, I, the undersigned, have examined this report and hereby certify that the
information is true and correct to the best of my knowledge and belief.

W = T Date Signed: &-/7-23

= Signature of Injured Employee

RELEASE OF MEDICAL RECORDS AND INFORMATION

1 expressly waive all provisions of law which forbid any person(s) or medical facility who heretofore did or who
hereafter may medically attend, treat or examine me or may have information of any kind relative to this
incident, from disclosing such knowledge or information to the representative(s) or the City of Canton.

| understand that this information may be used in Workers’ Compensation claim evaluation o review.

@/ W -—7‘9 /7 Z Date Signed: &-17~ ‘Zj

Signature of Injured Employee

SUPERVISOR'S REPORT
Did erployee continue to work after accident? N If no, give time and date employee quit work: L1 33-127:”

Has employee returned to work? \\’ if yes, give exact date and shift retumed: V-\3:23 ’5'?&' Rsseerf

Was the proper PPE (Personal Protection Equipment) worn? \! If yes, please give description of PPE
worn at the time of the accident ___ STONMEFD s A rwevovins Coqime BLor~TrawmT .

Give your account of the accident (based on your investigation of the incident, citing any variations from accident

-

description.) "Q-or‘s BLLIWTY REeED b T pt3nretg . oL YN AiSereonys/taes. £e

Swvedvinad £ Qra2€ wioand €raos svspeck 3’0..1'\’:!"1. om wisht -l-l-\s%h. 313,,_-\_»‘)_\ and

eleemeh & €@,

WERE THERE WITNESSES TO THIS ACCIDENT? “{ IF §O, LIST THE NAMES BELOW:
(Attach witness statement to report or forward within 3 working days of this report)

S. ol e ke = 2\2.

Scb. .3 ,\%Q: =X w1423

SIONATURE OF SUPERVISOR DATE

For Fire Personnel ONLY:

e O DISABILITY OCCUR WHILE RESPONDING TO, OR ACTING AT A CALL WHETHER ACTUAL OR FALSE |
OR WHLLE PERFORMING AT A TRAINING SESSION, PROVIDED THE INJURY IS A DIRECT RESULT OF TRAINING?
N




- m"f"T' L FPRPE 14 S J IR RS R R o e Ll Lo BE N T LB Lo AL I ]
EMFLOUVEL LINGURY REEUGRT =~ i1 OF CAN U
‘n (..i: :_-1 :‘:-ﬁ .J\'::_in:\ -_' ; :u.f at b i

[ ’.._,.'g.’c.. f . 1 fray VA R N R N T B RN I LN
o Nbane A ML l'\-l._..'-l.-. £ A 4 bwf 43 lal Lol mlathal o b

Thic frrm mirct ha ~ampletad in itc entirete gad gant WHERIATELV ta tho

A

esr VWABORTARNY NOTE =2

TG L ITh L sl b ELLLLIGES IVMTOWME WwE S

INJURED EMPLOYEES NANE:
Jagob  Dirden
HONE - CITY/STATE/ZIP: PHONE:
codr, o 19707 |
DATE OF BIRTH: AGE: FEMALE  |MARTIAL STATUS:
12-31—5 ) 2p (MO Y
0B TITLE}%.#, o DEPT. C2D LENGTH OF EM}(LS:Y}V\ENT.
]F)ZTE & TIME OF ACCIDENT: WERE YOU ON CITY TIME? (.-yYes { )No
AN T4 V1774
DATE & TIME REPORTED TO SUPERVISOR: TO WHOM REPORTED?
T-2F-cc  tes  223C Str Covlf
LOCATION OF ACCIDENT (ADDRESS):
TH 5t ad Cheerr fre VW
WAS THE ACCIDENT ON CITY PROPERTY? () Yes (< No DATE OF REPORT?
F2eco

IF MORE THAN (24 HOURS) ELAPSED BETWEEN ACCIDENT & THIS REPORT, STATE REASON FOR DELAY:

DESCRIBE ACCIDENT: IN DETA'IL, DESCRIBE THE EVENTS WHICH RESULTED IN THE INJURY.
WHAT WERE YOU DOING? WAlr pluyias o2 on  eaemexsy  r2gpmie , L

, v Gnglhe. €A/

) Jhmck

IF YOU WERE LIFTING AN OBJECT, STATE APPROXIMATE SIZE, WEIGHT & DISTANCE LIFTED. IF YOU SLIPPED OR
FELL, WHAT CAUSED IT? ETC.

GIVE EXACT NATURE OF INJURIES (amputation, laceration, fracture, bruises, etc,) & EXACT PARTS OF BODY
AFFECTED (first joint of left index finger, right lower leg, lower right side of back, etc.) 5‘ KL neck. S 7"” A%‘f

NAME & ADDRESS OF PHYSICIAN AND/OR HOSPITAL RENDERING TREATMENT FOR THIS INJURY:
(HOSPITAL REPORT SHOULD BE ATTACHED)

TREATMENT DATE

FAILURE TO ANSWER EACH QUESTION FULLY MAY DELAY PROCESSING OF ANY CLAIM

Revised 272017
K:HUMRES\Document\Farms\injury Report.doc




CERTIFICATION

Under penalties of falsification, 1, the undersigned, have examined this report and hereby certify that the

inforchorrect to the best of my knowledge jef.
z //— # /7Z Date Signed: E’”Zﬂc" cc

T Signature of Injured Employee

RELEASE OF MEDICAL RECORDS AND INFORMATION
| expressly waive all provisions of law which forbid any person(s) or medical facility who heretofore did or who

" hereafter may medically attend, treat or examine me or may have information of any kind relative to this
incident, from disclosing such knowledge or information to the representative(s) or the City of Canton.

I o
I understand that this information may be-used in Workers’ Compensation claim evaluation or review.
H).2; g
o %’7 f""é Date Signed: f Z Y
Signature of kjiired-Emptoyee
SUPERVISOR'S REPORT

Did employee continue to work after accident? “es __Ifno, give time and date employee quit work:

Has employee retumed to work? N ﬁ If yes, give exact date and shift returned:
If yes, please give description of PPE

Was the proper PPE (Personal Protection Equipment) worn? /4
worn at the time of the accident

Give your account of the accident (based on your investigation of the incident, citing any variations from accident
description.)_£7s. OLYOEN oS Tauawed T o) A QUuzSee  ACCTDEAT nired
En2onTE _TO A catd  NE LEPORTED 4 STELRE  NEcX and Baky

WERE THERE WITNESSES TO THIS ACCIDENT?_A IF 50, LIST THE NAMES BELOW:
(Attach witness statement to report or forward within 3 working days of this report)

St (}L/us’ €.29.29
DATE

StTGNATURE OF SUPERVISOR

For Fire Personnel ONLY:

DID THE INJURY OR DISABILITY OCCUR WHILE RESPONDING TO, OR ACTING AT A CALL WHETHER ACTUAL OR FALSE
OR WHILE PERFORMING AT A TRAINING SESSION, PROVIDED THE INJURY IS A DIRECT RESULT OF TRAINING?

YES NO _ (Circle One)




CANTON POLICE DEPARTMENT
AWARD RECOGNITION REQUEST

0 Lt. Pellegrino #27

g%g%&[ J.\ﬁ\gl_kes #30 ON

‘OFFICER I QUESTION : DRYDEN, MACHAMER, ZERNECHE JATIC
REPORTORINCIBENT#: 2916668 L

PATE: 12/17/22 X

NATE{REQE;,-'CALLOR:OBSERVATION,WRH'EIA!‘BMEW SEUMMARY. . .
'-Whﬁtﬂr&tha‘t‘basic”‘fact_soﬂtﬁis'incident.T'hcuse.of'superlaﬁm:or@mgxnbé}ﬁshmrﬁtshglr:eggfﬁngtheﬁcts.
shoildbe stictly avoided. (4 supplement must be done to gointo detail of thisincideny) —[IStupplement

Ton 12717722 Ofiicers responded to 2317 Baldwin Ave Ne for an Armed Baricaded subject. Upon officers arri;al. they
fecelved information &t e mals was mside Willl a gui, ajong with 1us wite anc O year 0id Soi. F1o sald [ie was 0

Woni ey o1t =t e neoset -t 2P & R E T e g

e . N
heaod _CHce ViR iminl. slsitcnlle Rz z3alz direriinn cesniitces ARG COMLD alis=zlilainRzliR2iSIM= ZialAisiin)nasi=ltinia i

{supervisor amived on scene. Officer Machammer was able to get the Male on phone and negotiate the release of his
fe and son. ..

- Huuralid W (53

———

o ;ii ;-,_.- yers 1en ab o to L the | a to dropping the g nand en took him to the hospltal fo et e help he needs."
Officers on scene performed in a exemplary mannef, were Kind to all the family members Involved,tock exira care to
elp & man hal was [ crists and bring 15 silualion 10 a peaceill ending. )

= d e e — . P R e -
—-— "‘h- - - b "“'""":_ - - — . - :_. -
- P LIST ALL ' WITNESSES AVATLABEE - —- -
Nnig . Adiiess } " | PhoneNg.
* i
- e s ) Fo— —
- - - ~ -
-~ = puepp—"—— ——r Spm—— — — &
——— — — — ___‘: —
' — — — = —— H
B \-\. -
i ' mar faasi N i~
‘Page 10:0£11" G0:40; -Awards
' e )
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Recomniended Award(s)

Honorable Mention Awards (also reviewed by the Honors Committec)

Depariment Medal of Honor
Pollee Combat Cross

Purple Shield

Fallen Officer Tribute
Lifesaver Award

Policeman of the Year Award
Excellent Police Duty Award
Special Training

Certification of Commendation
Officer of the Month

Citizer Commendaton

First Endorsement: )
i’é"p‘;f:;iea 1 /13 (23 </

Comments:

OO0 oo oooon

%@Jf@/ﬂﬂh o b fe gu[r?‘:‘df‘a’rm GJ

¥ én-c;v( \é dog 51/ 222 s in oL véq‘f’ﬂ((" o =
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Second Endorsement: .
Chief of Police or Honors Committee: M,ﬂ

Approved
D?sapproved U

Comments:

Page 11 of 11 G.0.#9. Awaris
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