Ohio Attorney General’s Office
Bureau of Criminal Investigation

Ey
Investigative Report ﬁ«uﬂ" %"ﬁ
: @ E
2022-1356
Officer-Involved Critical Incident - 1659 S. Main Street, Akron, Ohio Bch
44301

Investigative Activity: Personnel File Review

Involves: Officer || ] |
Authoring Agent: Special Agent [JJjij Goudy #83

Narrative:

On Monday, August 15, 2022, Ohio Bureau of Criminal Investigation (BCI) Special Agent (SA)
Cory Momchilov received the personnel file for Officer || N (M f-om the
Akron Police Department (APD) and the City of Akron Law Department. SA Joseph Goudy
reviewed the personnel file and noted the following:

Officer I has been a full-time police officer with the APD since May 29, 2020.
Training:

Officer I attended and completed the Ohio Peace Officer Basic Training Program at the
Akron Police Academy on May 29, 2020.

Firearm Qualifications:

Officer I qualified with his Glock 19 duty issued semi-automatic pistol, bearing serial
number || on April 15, 2021.

Most recently, Officer Il had “Rifle” training using a Bushmaster Rifle, bearing serial
number [l on February 2, 2022, and “Low Light” training using his Glock 19 duty
weapon on December 21, 2021.

Officer I s personnel file, training records and firearm qualifications are attached to this
report. Please refer to the attachments for further details.

Attachments:

Attachment #01: Officer Il Pcrsonnel File

Attachment #02: Officer Il OPOTA Certificate

Attachment #03: Officer NIl Firearms Qualifications

Attachment #04: Officer Il Evaluation

Attachment #05: Officer IIIIllll Employee Summary

Attachment #06: Officer NIl Citation and Awards

Attachment #07: Officer IIIIlllll OPOTA Certificate and Work History

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature. Neither the document
nor its contents are to be disseminated outside your agency.
Page1of1 Supervisor Approval: SAS David Posten #6 9/7/2022 9:18 AM
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NEOGOV Insight - Appilication Detail

Contact Information -- Person ID:-

Address:

Home Phone:
Email:
Former Last Name:

Personal Information

Can you, after employment, submit proof of
your legal right to work in the United States?

What is your highest level of education?

Preferences

Types of positions you will Regular

accept:

Alternate Phone:
Notification Preference: Email

Month and Day of Birth:-

Page 1 of 5

Yes

Bachelor's Degree

Types of work you will accept:  Full Time , Part Time
Day , Evening , Night , Rotating , Weekends , On Call (as

Types of shifts you will accept: needed)

Objective

Education

College
University of Akron
8/2010 - 5/2016
Akron, Ohio

Did you graduate: Yes

College Major/Minor: Sociology/criminology and
law enforcement

Units Completed: 8 Semester

Degree Received: Bachelor's

Righ School
LOUTISVILLE HIGH SCHOOL
8/2006 - 8/2010
LOUISVILLE, Ohio

Did you graduate: Yes
Highest Level Completed: Other

Did you receive a GED?

Degree Received: High School Diploma

College
University of Akron

[Unspecified Start] - [Unspecified End]
Akron, Ohio

Work Experience
Security Officer
4/2017 - Present

Ohio State University Wexner Medical
Center Security Services
410 W 10th ave

Columbus I iiio 43210

Duties

Did you graduate: Yes

College Major/Minor: Criminal Justice
Units Completed: 4 Semester
Degree Received: Associate's

Hours worked per week: 40

Monthly Salary: $2,500.00

Name of Supervisor: Greg Lance - Security
Lieutenant

May we contact this employer? Yes

patrol and respond to emergencies on hospital property.

Security officer
1/2017 - 3/2018

2022-09-06 Oficer M Fi | e Revi ew -

Hours worked per week: 40
Monthly Salary: $1,400.00
Name of Supervisor: Jeff Smith - Security

Bureau of Criminal Investigation Main Office 02/22/2023
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CITY OF AKRON
SETUP & CHANGE PERSONAL
INFORMATION

As an Equal Employment Opportunity employer, the City of Akron follows ail federal, state, and local laws, rules, and regulations that
pertain to Equal Employment Opportunity, The Information obtained will be kept confidential except as otherwise provided by law
and may only be used In accordance with the provisions of applicable laws, executive orders, and fegulations, (ncluding those that
require the information to be summarlzed and reported to the state or federal government for civil rights enforcement. When used
In a report to the state o federal government, the data will not identHy any specific Individual.

Please complete entive form

FirstNamek Middie Name: -_ Last Name: L
submit

W you have Gender:  [{Male
[Jremate

B
copy of your social security card with this form, Date of Birth;

Street Address:

meo | N

Please check your preferred method of contact below:
[¥iPhone [OMmail  [(Je-mali

City:

E-mall address:
Cell Phone Number:

Home Phone Number;

Marital Status; Highest Education Level completed:

ingle Ivorced [C] Less than HS graduate ] 2-vear College Degree (] Doctorate {(Academic)
rried wed (] Hs graduate or equivalent [ Bachelor's Level Degree ] Doctorate (Professional)
parated

v i i Sy Sl

[[] some Callege [ Some Graduate School [7] Post-Doctorate
[T] Technlcal School (7] Master's Leve! Degree

First Name;

Street Address:

Relationship to Employee: _

! hereby certify that every statement | have made on this Setup & Change Personal Information form is true and tomplete.

| understand that any false or Incomplete answer may be grounds for dismissal.
Date: %ﬁ/&o&d
7 V4

Resources - Employes Records Office Revised 2/2017

Page 4952
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. -;crry OF AKRON, omo

Platoon #5'

. II:OOAM-']-sopM

.' Uniform

Sub-l)ivlslon

Platoon #5

H00AM.7:30PM

Uniforhn '
Sub-Division
Plitoon #5

- 11:00AM-7:30PM

Uniform
Sub-Division
Platoon #5
11:00AM-7:30PM

Uniform
Sub-Division
Platoon #5
H:00AM-7:30PM

J following transfers

?ﬂrhter-hmtmeuhwu

October 13, 2020

are made In the Akron

Uhiform

Sub-Division
Platoon #1

IO;SOPM-‘?'OOAM

Unlform
Sub-Division
Platoon #1
10:30PM-7:00AM

Uniform
sub‘l)fvi!ion

‘Platoon #1

10:30PM-7:00AM

Uniform
Sub-Division
Platoon #4
TPM-3:30AM

Uniform
Sub-Division
Platoon #4
TPM-3:30AM

. . . . 2023
Bureau of Criminal Investigation Main Office 02/22/20
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Mlthe following transfers* are made in the Akron

Uniform - Uniform
Sub-Division Sub-Division
Platoon #5 Platoon #1
11:00AM-7:30PM 10:30PM-7:00AM
Unifortn Uniform
Sub:Division Sub-Division

Platoon #s Platoon #4
11:00AM-7:30PM TPM-3:130AM

*Based on 2-year rule,

Ke’_jm;e’{h R.Bn!ll]
Chief of Police _

Page 4954
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Form 190P Inter-Departmental Use

CITY OF AKRON, OHIO
DEPARTMENT CHIEF’S DIRECTIVE
2022-CD-67
POLICE DIVISION June 27, 2022

DIRECTIVE

Effective Monday, June 27, 2022, the following officers are placed on Administrative
Leave with pay per procedure following a critical incident:

Officer
Officer

Stephen L. Mylett
Chief Of Police
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:,_ DO SOLEMNLY PLEDGE

UPON MY HONOR THAT I WILL UPHOLD AND SUPPORT THE
CONSTITUTION OF THE UNITED STATES AND THE LAWS
THEREQOF, THE CONSTITUTION OF THE STATE OF OHIO AND
THE LAWS THEREOF, THE CHARTER AND ORDINANCES OF
THE CITY OF AKRON AND THE RULES AND REGULATIONS OF
THE AKRON POLICE DEPARTMENT, AND THAT I WILL
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2 FAITHFULLY, HONESTLY AND IMPARTIALLY DISCHARGE AND
= PERFORM THE DUTIES OF A POLICE OFFICER TO THE BEST
C.J

S OF MY ABILITY.

C 2

J

! 1 DO SO PLEDGE.
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AFFIRMED BEFORE ME AND SUBSCRIBED IN MY PRESENCE
THIS

(e W27 —

DANIEL HORRIGAN, MAYOR
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Page 4956

2022-09-06 Officer NI Fi | e Review - Bureau of Criminal Investigation Main Office 02/22/2023



Ohio Peace Officer Training Commission
Ofifice 800-346-7682
Fax 740.845-2675

B DAVE YOST

OHIG ATTORNEY GENERAL

NOTICE OF PEACE OFFICER APPOINTMENT
Check Box if: [ Correction to Record L1 Name Change

1. Within ten days of the eppointment or status change, or promotion to Chlef, submit ong opy of this form either by small
{{SF400@ohloatiomeygenenal.gov), fax or mal.

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

3. Submit pages 1 and 2 when an officer I newly-appolnied to your agency, of has previously et the agency and retums.

4. &lbmloiiy_pelpo'lv.hmano!lleareonﬁmeslobeq:polntedbywagm.buthuadmngefmmmws,nwmBox15.badlﬁerenlmws.

5

Entor any necessaey information for a Comrecion o Record, submiting al affocted pages, and atach & leier expiaining the requested change,

OFFICER INFORMATION W
o=

3. Provious Name(a] o Ales (Lo

{Acaderny Narre)

m,”m -j-',og} Akron Police Department
AGENGY INFORMATION [ dicorotes Department ,
70, Aaaciing Aufhorky's Emal Adreds 7. Agancy Phine Number
chiefsaide@akronohio.goy 330-375-2244
12, Agency Vinkrg) Address (WSkealPO Bax) Ci {Tip Code) {County Hame)
217 8. High Street Akron 44308 Summit
APPOINTUENT INFORMATION _ (convie ome, st st vy | ™ "SI 1 oka Charge Do
15. Salect New Status X _Full-Time __Parl-Time Auxlliary Resorve Spocial Saasonal

For the purpose ofthis orm, ful- e ineens thoss in actve pay staius (1nciuding 11058 on vacaton, skok, boreavement, personal o adilnistraive leeve: on compansakivy Ema or holldeye) recsiving

%mgmmmummmmuawmmum
. Belact New OR|

_Y_ City Ful- Tino#Part-Time (737.02) ___ City AuxiiaryReserve/Special (737.051)  ____ City Chief (737.02)

. Village Fulk-Time/Part-Time/Special (737.18) ____ Vilage Auxifary/Reserve (737.161) ——_ Vitage Chief (737.15)

. Township Polica Officer (505.49) ____ Township Constable {509.01) —__ Other Chlef . Lisf ORG/Charter
—___Other-ListORC/Charter ____ Deputy Sheriff (311.04) __ Sherfi(311.01)

ihmmhﬂymadhisdowmntmdﬁﬂmdmﬂsﬂfhwnhrﬁmﬁlduniiofmy
own frea will and volition. ! attest that the information provided on this document is frus
ATTESTATION OF REPORTING AUTHORITY and comect and is based on my personal knowledge or inquiry. 1 further understand and
acknowledge that submission of falsified records Is & criminal violation.

17, Signabure 1L, Prinled Nare and Titla 19. Dets
N Kenneth R. Ball, Chief of Police N
0. Sgnature 71, Priettad Name [Firsl, Middio, Lost) 7. Dats
Charles A. Brown -_
g;e% This form may be emalled to: SF400@ohlostiorneygenaral.gov
Effactive 02052018
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Officer Name {Last) (Firs) (Middie) Social Security Number

23. OATH OF OFFICE

tdo sofemniy swear of al’ﬁlm thal | will support the Constitution and Laws of the United States of America, the Constitution and
aws and Ordinances of the political subdivision to which | am appointed and to the best of my
ability will discharge the duties of this office.

Daniel Horrigan

Kame of Appolnting Autharity (Typed or Printed Lagihly}
Mayor, City of Akron

Tide of Appointing Authority {Typed o Printed Leglbiy}

OHIO PEACE OFFICER APPOINTMENT HISTORY
Pieass list all prior sppointments, Use additional coples of page 2, as needed, to list the entire appoiniment history,

24. Appoiniad By (Agency Name and County): 25. From{mm/ddyyyy): To{mm/ddyyyy):
i I
26. Appoiniment Status (Check Appropdate Box) o
_ Ful-Time — Pat-Timg v Pitifiary —_ Resarve  _____ Special ___ Seasonal
27. Appointed By (Agency Name and County): 28. an(and’{m): To(mm"ddlyyyiy):
/
20, Appointment Status (Check Appropriste Box) o
—__Ful-Time —Part-Time __ Auxliary .. Reserve ____ Special . _ Seasonal
30. Appeinted By (Agency Name and County): K18 Flun(u;nﬂddi{m): To(mmiddfyyy,y):
i
32, Appointment Status (Check Appropriate Box} I
____Ful-Time . Part-Time ____ Auxiiery ____Reserve — . Spedial ___ Seasonal
32. Appointad By (Agency Neme and County): K2} an(m;n’dd!gyyy}: To(mw;idfyyy’y):
35, Appointment Status (Check Appropriate Box} - ]
_ FulkTime ____Pat-Time . Auviliary __ Reserve ____ Spedial __ Seasonal
35. Appointed By {Agency Name and County): KH me(n}mlddf);ym: To(mmifdfyyy’y):
38, Appointment Statys (Check Appropriate Box) T T N T i
e Full-Time — Part-Time — Auxiliary ___.Reserve . Special . Seasonal
39. Appolnled By (Agency Name and County): 40. From({mm/ddfyyyy): To{mmidd'yyyy):
{ f / !
41. Appointment Status (Check Appropriate Box) T
— Full-Time _____Part-Time ____ Auxiliary ___Reserve — . Speclal _____ Seasonal
sr&oc;agg This form may be emailed to: SF400@ohloattomeygeneralgov: ~ *
:?;ﬁn 02062019
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NEOGOV Insight - Application Detail Page 2 of §

Securitas supervisor
255 Philipi Road May we contact this employer? Yes

iilimbusl Ohioc 43288

Duties
Working at a pharmacy assisting with employee needs as well as escorting schedule 2 drugs for

shipment,

Reason for Leaving

new job
Youth Specialist Hours worked per week: 50
7/2016 - 12/2016 Monthiy Salary: $2,500.00
Name of Supervisor: Lowe - Operations Manager
Department of Youth Services May we contact this employer? Yes

640 Island Road

Circlevii IeI Qhio

Duties
Supervising juveniles in a correctional setting.

Reason for Leaving
Job did not fit what [ wanted to do

Security Guard Hours worked per week: 38
12/2014 - 6/2016 Monthly Salary: $1,600.00

Name of Supervisor: Alan Swaggard - Sargent
1st security services of chip May we contact this employer? Yes

Brunswick, Ohio

Duties
Working at Spring Hill Apartments keeping the community safe and going on calls far iflegal

activity. Working with Akron Police Department with persons of interest,

Reason for Leaving

new job
Warehouse worker Hours worked per week: 20
10/2015 - 5/2016 Monthly Salary: $800.00
# of Employees Supervised: 0
Fastenal Name of Supervisor: Frank Moretto - Supervisor
940 W Wilbeth Rd May we contact this employer? Yes
ST
Duties

Supervises all receiving and material handling aspects at the company

Reason for Leaving
Obtained degree and looking for work in my field

Security Guard Hours worked per week: 40
5/2013 - 11/2014 Monthly Salary: $1,600.00
# of Employees Supervised: 4
Brawnstone Security Name of Supervisor: Adam Dauberman - Sergant
Canton , Ohio May we contact this employer? Yes

Duties

Page 4959
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NEOGOYV Insight - Application Detail Page 3 of 5

Armed guard at a post in akron ohio (Spring Hill Apartments) Patroling the property and going on
calls dealing with illegal activity. Having a working relationship with Akron police Department with
people of interest.

Reason for Leaving
Company left post that | was working and i stayed with the property to work for the next

company that worked the post

Certificates and Licenses

Skills

Office Skills

Typing:

Data Entry:

Additional Information
Volunteer Experience

Worked with kids as a baseball coach. Helped with life direction and the value of hard work and
dedication for 3 years.

References

rmer security supervisor

|l

Professional
SU Security Lieutenant

Columbus, Chio 43210

Resume

Text Resume

Attachments

Attachment File Name File Type Created By
Transcripts -Transcripts Transcripts Katherine Archual
residency form 2019 - Other Kris Rininger

Agency-Wide Questions

1. Q: Applicants are eligible for Residency Preference Points in accordance with Section 106a
of the Akron City Charter. A candidate who obtains a passing grade on an examination,
shall have twenty percent (20%) of such grade added to the examination score
provided the candidate has been a resident citizen within the corporate limits of the City
of Akron continuously for at least one year immediately prior te the date of examination
and remains a resident citizen of the City of Akron threughout the remainder of the
selection process, Do you live within the corporate limits of the City of Akron?

A: No
2. Q: How many months have you continuously lived at your present address?
Al 11
3. Q: List all addresses where you have resided in the previous year including the dates you

resided at each address.

A:_Columbus ohio,-olumbus ohio
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NEOGOV Insight - Application Detail Page 4 of 5

4. Q: Indicate an alternate contact person and tefephone number.

: Have you ever been employed by the City of Akron?
: No

Q
A
6. Q: Are you currently a permanent City of Akron employee in the classified service?
A
Q

i No
7. . If you were previously employed by the City of Akron, please indicate positions held and
dates of empioyment.
A
8. Q: Have you ever been terminated from a public agency?
A: No
9. Q: If you have been terminated from a public agency, please indicate the employer, date

of termination and reason.

10. Q: How did you hear about the position? Check all that apply.

A: lJob Fair
City of Akron Employee

Supplemental Questions
1. Q: Did you graduate from an accredited high school or do you have a GED certificate?

A: Yes

2. Q: Applicants must be between the ages of 21 and 40 at the time of the written
examination. What is your full date of birth? (MM/DD/YYYY)

i

1 Will you be between the ages of 21 and 40 at the time of the examination?

3. Q:
A: Yes
4. Q: Select the category that defines your date of hirth.
A: Born between May 10, 1978 and May 12, 1998,
5. Q: Do you possess a valid driver's license?
A: Yes
6. Q: Is your driver's license currently suspended?
A: No
7. Q: For the purpose of verlfying my eligibility for positions requiring a valid driver's license,

I authorize the City of Akron to obtain a consumer report from OPENontine o
investigate my driving history for traffic violations and suspensions. I understand that 1
have a right to request disclosure of this consumer report under the Fair Credit
Reporting Act. To print out a summary of your rights under the Fair Credit Reporting Act
go to: http://www.akronohio.gov/person.html. Copies of the summary are also
available from the City of Akron Department of Human Resources at 330-375-2720.

A: I consent

8. Q: Inorder to be awarded additional education credit for course work completed at an
accredited college of university, you must submit a copy of your official transcripts or
degree. Will you be submitting or attaching your college transcripts or copy of your

2022-09-06 Officer NI Fi | e Review - Bureau of Criminal Investigation Main Office 02/22/2023 Page 4961



NEOGOY Insight - Application Detail Page 5 of 5

degree? If yes, you must scan and attach a copy of your official transcripts or degree,
mail or hand deliver them to Room 102, Municipal Bldg., 166 S. High St, or email them

to krininger@akronohio.gov.
A: Yes

9. Q: Are you cutrently on probation, parole or supervised reiease?
A: No

10. Q: Are you prohibited by law from acquiring, having, carrying, or using firearms?
A: No
11. Q: Are you currently certified or in the process of becoming certified by the Ohioc Peace
Officer Training Commission (OPOTC)?
A: No

12. Q: If you have received OPOTC certification, what are the dates of your most recent
commission?

Page 4962
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HIRE/PERSONNEL ACTION FORM

Page 1 of 2

HIRE/PERSONNEL ACTION FORM

mployee Information

E

Address 2:
City: Columbus State: Ohio

Phone: I

zip: [

Hire Information

Person ID: -

Job Class #: 5108 Job Class: Police Officer

Hire Date: 12/09/19 Pay Rate: $0.00

Department: Public Safety Department

Division: Police Uniformed Division - 751

Hire Req. #: 2019-00234 Job Term: Permanent

Desired start date as listed above is not guaranteed. Employee must not

work until final approval is received from Human Resources.:

NOTE: For Promotion, Transfer, or Demotion, the Hire Date above is
the cffective date:

Enter the direct supervisor of this employee as of the start date::
Employee ID:

Pay Grade and Step:

Appointment Actions:

Change Actions:

Appointment Code:

Status Code:
List Code:

Position Number:

This is a Hire

Jerry Forney

80-3

Employment

Permanent Full-Time
Probation New

Active
Open
00001393

_ e

Bureau of Criminal Investigation Main Office 02/22/2023
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HIRE/PERSONNEL ACTION FORM Page 2 of 2

SSN (DEPARTMENT OF HR USE ONLY):
Marital Status (DEPARTMENT OF HR USE ONLY):

Comments:  10000-130100

Approvers
Division Manager BALL I, KENNETH 12/04/19 03:27 PM

Mayor Akron, Mayor 12/04/19 03:35 PM

Printed on December 05, 2019

_ fremmetn
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Employee

City of Akron Setup & Change Personal Information

As an Equal Employment Opportunity employer, the City of Akron follows all federal, state, and local
laws, rules, and regulations that pertain lo Equai Employment Opportunity. The information obtained
wili be kept confidential except as otherwise provided by law and may only be used in accordance
with the provisions of applicable laws, executive orders, and regulations, including those that require
the information to be surnmarized and reported to the state or federal government for civil rights
enforcement. When used in a report to the state or federal government, the data will not identify any

specific individual. Please complete entire form.

Employee ID Number

First Name

Last Name

Gender

¢ fMale
Female

Street Address

State
Ohio

E-mail Address

Home Phone Number

2022-09-06 Officer M Fi | e Revi ew - Bureau of Criminal

Sacial Security Number

Middle

Date of Birth

*If you have had a name change please submit 5
copy of your social security card with this form.

City

Fairlawn

Zip Code

Cell Phone Number

Please check your preferrad method of contact
belaw:

* Phone
Mail
E-mail

I nvestigation Main Ofice 02/22/2023
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Marital Status Highest Education Level compieted

* Single Less Than HS Graduate
Married HS Graduate or Equivalent
Separated Same College
Divarced Technical School
Widowed 2 Year College Degree

¢ Bachelor's Level Degree
Some Graduate School
Master's Level Degree
Doctorate {Academic)
Doctorate (Professional)
Post Doctorate

In case of emergency please contact:

First Name Last Name
Phone Number Street Address
City State
Fairlawn Chig
Zip Code Refationship to Employee:

| hereby certify that every statement | have made on this Setup & Change Personal Information
farm is true and complete. | understand that any false or Incomplete answer may be grounds for
dismissal.

Date
12/05/2019

Signature

Please submit completed original form to Department of Humon Resources - Employee Records Office
Revised 2/2017
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ACKNOWLEDGMENT OF CONDITIONAL JOB OFFER
FOR THE POSITION OF POLICE OFFICER

Do not resign from your current job in anticipation of employment

I fully understand and acknowledge that I have received a CONDITIONAL JOB OFFER
for the position of Police Officer and that the offer is conditioned on satisfactory completion of the
below listed conditions. The standards for each must be met as established by the City of Akron:

1. I must meet and maintain the requirements of a background investigation, including a
criminal background check;

2. Physical fitness testing;

3. A complete medical examination;

4. A psychological evaluation;

5. Drug screening;

6. That a budgeted position for Police Officer is available;

7. That funding is dedicated to fill the vacant position at the time I am hired;

8. Ifconditions one through seven are met, I understand that [ must also become certified through
the Ohio Peace Officer Training Commission (“OPOTC”). If required by the City, I will attend
and must successfully complete a Peace Officer Basic Training Academy, which academy may
be selected by the City of Akron. OPOTA curriculum and training requirements are subject to
change; however it usually includes passing physical fitness requirements, skill assessments
and a written examination, and completing a required amount of hours of training. If I am
currently certified by OPOTC, I must maintain my certification. I also understand that I must
attend and successfully complete any additional training that may be required by the City of

Akron,

OPOTA training and certification process must be successfully completed by or before
June 20™ 2020.

I understand that this offer is conditional subject to all the requirements listed above being
met. This offer may be withdrawn if any of the conditions listed above are not satisfied or if I am
or become unable to perform the essential job functions for the position of Police Officer with or
without reasonable accommodation. [ understand that T must be able to meet the minimum
qualifications for the position at the time of hiring, which includes, but is not limited to, a valid
Ohio driver’s license, no felony convictions, and no restrictions on my ability to carry and use a

firearm.

Bureau of Criminal Investigation Main Ofice 02/22/2023 Page 4971
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Applicant’s Initials: - Page 1 of 2

['understand that this is not a guarantee of employment. I understand that if I am sworn in
to the position of Police Officer, I will be subject to a probationary period as required by the City
of Akron and subject to all rules, policies and procedures of the City of Akron related to the
probationary period and otherwise.

I further understand that my background investigation is a continuous process throughout
iy training, probationary period and employment. If any information not previously disclosed is
revealed or discovered which would have caused my rejection or disqualification from
employment by the City of Akron, in the City’s sole discretion, my conditional job offer will
immediately be rescinded or my employment will be terminated.

I agree to execute a separate agreement which demonstrates that I agree to reimburse the
City of Akron for the cost of my training under certain circumstances detailed therein and a
separate agreement regarding the property and equipment issued to me by the City of Akron.

I HAVE READ AND UNDERSTAND THE TERMS OF THIS CONDITIONAL OFFER AND
AGREE TO ABIDE BY THESE TERMS. 1 UNDERSTAND AND AFFIRM THAT [F THE
CONDITIONS OF THIS JOB OFFER ARE MET, MY APPOINTMENT WILL BE TO
PROBATIONARY EMPLOYMENT AND 1 UNDERSTAND THAT I MUST SUCCESSFULLY
COMPLETE A PROBATIONARY PERIOD UPON BEING SWORN AS A POLICE OFFICER.

Sgt. Nate Milstead 1315
Akron Police Department Witness (Print)

Ay

Witness (Signature)

Applicant (Print)

l!ress

Colurmbus OH Y235

Date: [ {/ A 7% 4

City of Akron Human Resources Department

January 1999
Revised January 2007, January 2012, July 2013, October 2015, May 2016, October 2016, May

2017,June 2017, August 2017, December 2017, January 2018, September 2¢19

Page 2 of 2
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AGREEMENT

I, -, am scheduled to be enrolled in an Ohio Peace Officer

training academy starting Nov. / Dec. 2019 to receive training prior to my appointment as a Police
Officer for the City of Akron.
[n the event that I voluntarily resign from the Police Training Academy prior to graduation,
I hereby agree to reimburse the City of Akron a pro rata share of the total cost of my training and
equipment within twenty-four (24) months of quitting the academy. In the event I do not complete
the Academy, do not pass the required OPOTA certification examination at the end of the
Academy or am not appointed to the position of police officer with the City of Akron for any
reason other than lack of funding, I hereby agree to reimburse the City of Akron the cost of my
training and equipment within tWénty—four (24) months of the end of my training at the Academy.
In the event that I resign from the Akron Police Department within two (2) years from the date |
graduate from the Police Training Academy, 1 hereby agree to reimburse the City of Akron the
cost of my training and equipment within twenty-four (24) months of this resignation. This amount
due is in consideration of the benefits of the police training received by me to become a City of
Akron Police Officer as well as the costs incurred by the City of Akron in paying for such training.
I fully understand the consequences of signing this agreement and voluntarily agree to its

terms. [ fully understand this is a legal debt of mine and collectible through whatever legal means

the City of Akron may employ.

/2 "’ﬁfq

Date

Sgt. Nate Milstead
Witness (Print)

W/ }I’J"""

Witness (Signature/Date)

Bureau of Criminal Investigation Main Ofice 02/22/2023 Page 4973
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Fraternal Order of Police, Akron Lodge #7
217 S. High Street. Suite 404
Akron. Ohio 44308

Election to Enroll in Emplover-Deductions

I hereby “Voluntarily”
agree to hav withheld from my weekly pay benefits by the City of Akron.

layro” II !um!r

Dues Form 8/18

Page 4974
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CITY OF AKRON e
SETUP & CHANGE PERSONAL
INFORMATION

DANIEL HORRIGAN, MAYOR

As an Equal Employment Opportunity employer, the City of Akron follows all federal, state, and local laws, rufes, and regulations that
pertain to Equal Employment Opportunity. The information obtained will be kept confidential except as otherwise provided by [aw
and may only be used in accordance with the provisions of applicable laws, executive orders, and regulations, including those that
reqjuire the information to be summarized and reported to the state or federal government for civil rights enforcement. When used
in a report to the state or federal government, the data wili not identify any specific individual.

Please complete entire form

Employee (D Number _ Sodial Securlty Number
" First Name: .-‘ Middie Name: l Last Name:
*if you have had & name change please submit a - Gender;

copy of your socfal security card with thisform. Dt of Birth:

Street Address:

cty: Copfe

E-mail address:

Please check your preferred method of contact below:

[¥|Phone [(Mait  []e-matl

Cell Phene Number:

L Home Phone Number:

Marital Status: Highest Education Level completed:

[‘ZfSIngl'e [oivorced [] Less than HS graduate ] 2-year College Degree (] Doctorate (Academic)
[ Married [ JWidowed {J HS graduate or equivalent Bachelor’s Level Degree ] Doctorate (Professional)
[Jseparated [} Some Coliege [] Some Graduate School (] Post-Doctorate

[[] Technicat School [] Master's Level Degree

First Name; Last Name:

Street Address:

City: Cgp{ey saate: O H‘ Zip Code:
77

Relationship to Employee: -

| hereby certify that every statement | have made on this Setup & Change Persanal Information form Is true and complete.

lunderstand that any false or incomplete answer may be grounds for dismissal,
5w
Date: _,/A i A{(_’)M
7 7

leted original form vo Department of Human Resgurces - Employee Records Office Revised 2/2017

Page 4975
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rersonnel Department: Training/EEO Division: Online Training and Review: Acknowled... Page 1 of |

print this page

close this window to return

Acknowledgement of
SEXUAL HARASSMENT AWARENESS {SHA) TRAINING
Computer Based Training

| acknowledge that on Friday, December 20, 2019, | completed the City's SEXUAL HARASSMENT AWARENESS

(S8HA) TRAINING Computer Based Training.

lease print your name

ﬁ)js'c(, Jéec,fu.i\'

Title

ﬁPO’/L{nf&rm CI! V Ko

Department/Division

A0

£
Date

b2 € Hd 72 e ot

Page 4977
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Personnel Department: Training/EEO Division: Online Training and Review: Evaluation ... Page | of 1

print this page

close this window to relurn

TRAINING EVALUATION

SEXUAL HARASSMENT AWARENESS [SHA) TRAINING

based training courses. Please express
cribes your reaction. Upon completion,

Your assessment of this program can help us improve future computer-
your candid opinions by rating each item with the answer that best des

return evaluation to Myra Snipes, Training/EEO Division, Suite 100 - CitiCenter.

1. The computer based Training course | am evaluating is
SEXUAL HARASSMENT AWARENESS (SHA) TRAINING

2. Before taking this computer-based training (CBT) course, your knowledge and understanding of the subject

is
[ ]Above average
Average
] Below average
[ ]1Unsure
3. Approximately, how fong did it take you to complete the CBT course?
NJiLess than 30 minutes
[ ]30-55 minutes
[ 11-2hours
[ 13-4 hours
4. The quality of sound is
[ ] Excellent
Good
[ ]Average
[ ] Below average

5. After taking this computer-based training, your knowledge and understanding of the subject is

[\ Above average
[ 1Average
[ ]Below average
[ ] Unsure
6. The computer-based training course is
Very user-friendly
[ ]Moderately user-friendly
[ ] Not very user-friendiy
[ ] No opinion

Additional Comments;

2022-09-06 Officer NI Fi | e Review - Bureau of Criminal Investigation Main Office 02/22/2023

12/20/2019
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TTORNEY gy,
oW 2 Ay

.

OHIO PEACE OFFICER TRAINING COMMISSION
&
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has completed the Ohio
Peace Officer Basic Training Program
Conducted by
Akron Police Department

Awarded On
May 29, 2020

[ Dost " Dwighmlkcomb. Executive Director

Attory eneral y ’, Ohio Peace Officer Training Commission

x-z- é. m,&; -, -‘ .:' 1’ School Commander

Vernon ‘f_’.Stanfonh.Cha\q:m%on 3 A
Ohio Peace Officer Training Commission : BAS19-090 200554

2022-09-06 Officer I Fi | ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023 Page 4979



CERTIFICATE OF COMPLETION

This is to certify that

Has completed all training requirements as set forth in the

The Street Smart Cop/Pro-Active
Patrol Tactics (1 Day Course)

7>

Dennis Benigno
Founder, Instructor

ETL AR TR T R AR T T R

£ P IR AR ol U I T P IR T W B T 2T AT T Y S T T R T T VIR

Page 4980
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CERTIFICATE OF ATTENDANCE

This is to certify that

Has attended

The Gun Game

Tommy Brooks M \M, W

Presenter Dennis Benigno
Founder

4981

02/ 22/ 2023

T - | ¢ Revi
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RE- WARD
f§h %\%&\\ \m\ COPYANA 1265 c1g000, lot s

For successfully completing the Webcast course

i £

OHLEG Security Training

Issued on

Expires in 2 years

el Nrditz

Joseph A. Morbitzer, BCI SUPERINTENDENT

!

£

-—

R W PRI VEDC W SRR O e el o P IR Sl

AR L i
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NTRIFUGE

TRAINING, LLC

This hereby certifies that :

Successfully completad the One Day VCQB® for End Users course and has received 8 hours of fraining
credit

Shawn Lingofeiter I

INSTRUCTOR

Expiration Date:
Serial Number:

gy

Page 4983

I nvestigation Main Ofice 02/22/2023

Bureau of Crinminal

2022-09-06 Oficer M Fi | e Revi ew -



psigy

Akron Police Department
Weapons Training Report

Range Course Results

Type: Any

Officers filtered: 1

Page 1 of 1

6 results returned

Date/Time Training Type Weapon Type Manufacturer|Model|Serial # |Result [Notes
02/02/2022 Rifle Rifle Bushmaster Passed
08:00
12/21/2021 Low Light Semi-Automatic Glock G5-1 Passed
05:00 Pistol
08/16/2021 Rifle Rifle Bushmaster Passed

Duty Pistol Semi-Automatic Glock Passed

Qualification Pistol
01/12/2021 Low Light Semi-Automatic Glock
05:00 Pistol

Rifle Rifle Bushmaster

6/28/2022

http://safetyforcesnet/range/Range/QualiﬁcationReports.aspx

2022-09-06 Oficer M Fi | e Revi ew - Bureau of Criminal

I nvestigation Main Office 02/22/2023
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CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT

C5C 11

DIVISION CLASS TITLE
Police iniformad Felice OFficer
e ppers e MERIT RETURN ORIGINAL TQ R
TO 05/0G7750 | INCREASE DATE PERSONNEL DEPARTMENT BY 34/07/ =0
PLEASE USE #2 PENCIL
E TYPE OF EVALUATION fll|@mw oD O®DODE
EMPLOY | SEASON | PROM A | S B DB @
i S0 | proBaTION | TEMP  |raansier| | L[ (D@ @@ o @ @ o
o g Ylroom@omaom®meammaE
/ .
; =r > 2 %> i (1:‘) @OP DO EDOE T
r 2| < <« g o < € g <L o
E ”.." g|o o o o o a Z oo 512
z 2982|9822
| @ on |
D e P Y Yuiae Y Pl Ve P! St e D
T TTEMS | MO D D 0D 5 @& 0D D W5 O D 4D [ FACTORSG] YR @17l &0 (0 @ (O @
1. MARK PERFORMANCE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCGE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NCT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: . "RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
= STRONG i CORRECTION IS NECESSARY OBTAIN 90 = VERY GOOCD
& = STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
3 = weak DEPARTMENT. 60 | 70 [ 8o | so | o5
A accuracy [ wupsement eV o ®| ol o
[ HonouckNess [ wRITTEN EXPRESSION QUALITY EVAtUA‘Tr R1 g g Rt
[ NEATNESS OF WORK PRODUCT [T ORAL EXPRESSION OF WORK ALUATOR 2
(.4 amounT oF woRk AccomeLISHED QUANTITY EVALUATOR 1 oo o |l o
¥ compueTion oF woRK on SCHEDULE OF WORK EVALUATOR2 1 O | OO T & | O | O
e o, D MAAMIATRET®S | ATTENDANCE  PAWAORT O[O @[S0
[ PREGURREY OF ARgEnce - =0 ° EVALUATOR? | O O | @& | O | ©
{1 DUGENCE. EFFORT (A NmaTive
[ SQUELIANCE WITH INSTRUCTIONS  [1-€ ARE OF EQUIPMENT, MATERIAL WORK EVALWWATOR1T | O O | @ | O [ O
0R OBJECTIVES . ' HABITS EVAWWATOR? | lo e | o | o
EBSEQVANCE DF woRK [LFErcanIZATION OF WORK
WiTE] SUPERVISION 'O [FGoNDLCT wiTH puBLIC RELATIONSHIP EVALLATOR1 | O | O | & | O | ©
il g%ﬂgg%cgoggwm [ PERSONAL APPEARANCE & CARE WITH OTHERS EVALUATOR 2 DO | e | o]l o
[ PLANNING. ORGANIZING. ASSIGNING [[] evawATING PERFORMANGE SUPERVISORY EVALUATOR 1 O | O o |l o (w]
[} TRAINING 8 INSTRUCTING (] FEIRNESS, IMPARTIALITY, EVALUATOR 2 GO|lo|lolo | o
[] DiscwunARY ConTROL SKILLS  (eave sank iF noT AppLICABLE)

4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT, ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
LISTED ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 60, 70, OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.

oF
HI~L) SIS 5 AN TymployEt: AR Ths Pa,vr v s TRy,
5. SIGNATURE THIS REPORT 1S BASED ON MY GBSERVATION AND/OR KNQWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PEAFCRMANGE
OF EVALUATOR . " / / N
: /079] 3/2 /a0 A fon, lo 4§ 3hre
EVALUAPOR 1 SIGNATURE EMPLOYEE 1D & DATE EVALUATOR 2 SIGHATURE EMPLOVEE 1D # DATE
6. REVIEWER: | APPROVE THIS REPORT IN TEAMS OF PROCEDURE, GONTENT | TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIOD:
AND EQUITABILITY THIS IS TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON
- [ ORIGINAL APPOINTMENT {. PROMOTION
SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE DATE

AND DATE

Ll

7. REPORT DISCUSSIW TO THE EMPLOYEE. YOUR SIGNATUR
SHOWS THAT YOU HAVE RECEIVED A COP

REPORT DISCUSSEDWITH EMPLOYEE BY: . OF THE REPORT AND THAT THE EVALUATIC
SIGNATURE /f 73, ] [3) }d "WAS DISCUSSED WITH YOU: IT DOES NO

MEAN YOU AGREE.

REVISED DATE - MAY 2005 PERSONNEL COPY

2022-09-06 Officer M Fi | e Revi ew - Bureau of Criminal

I nvestigation Main Ofice 02/22/2023
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T T 4 e et e

A e T e e

"_F_wl_ _Ncs EVAL _ATION REPORT _ * .3

CLASS TiTLE
Polite Gfficer

Ps.s'sm%aékmm

TVPE OF EVALUAT!ON

"ENPLOY | SEASON |_PROR
OB L

AM FHQM THE

10N (8 NECESSARY OBTAIN

PEFIBDNNEL

G - | DEPART' ENT
e s |QUALITY -:EVAL'UATOM ‘
gmm OFWORK = Evhinonz :
QUANTITY EVALUATOR 1 e
QF WORK _ EVALUATOR 2 K
_— PN EVALUATOR .
mmwm P IATTENDANCE .o ;
e o .
Nsmucfnéns UBPHENT, WORK EVALUATOR 1 ¢
WoRK mﬁmwﬁm HABITS | EVALUATOR 2, «
f T BoNOUCT Wi UG RELATIONSHIP  EVALUATOR 1 ¢
[rensona wrpeanvice s e | WITH OTHERS  EVALUATOR 3 P
Asmomm ] EVALUATING PERFORMANCE : ' EVALUATOR 1 ¢
' BAPARTIALTY, SUPERVISORY -
O Cigae SKILLS azaw m«.p%‘}’,’:ﬂ%?.%a ‘

Papr & fhs Z'km»w;.

6. SIGNATURE
OF EVALUATOR

THIS REFORY 18 BASED ON MY OBSERVATION ANIYOR KNOWLEDGE. [T REPRESENTS MY

8EST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE.

-] v Y 3/2 /s Wea ,
- EVi 1 SIGHATURE _EWPLOYEE 1D F ) EVALUATOR R SIGNATURE . .~ EMPLOYEE ID 4.

T {6, 54 & 3l
OAT

8, ﬁEVIEWER' upmova THIS REPORT 1 TERMS OF PROCEDURE. CONTENT | TO BE USEDY OMLY UPON SUCCESSEUL
AND EQUITABIUTY:-

THW!BTOCERUFVTHATTHB
T ORIGIHAL APPOINTMENT - [

Glllﬁﬁ OF PROBATION PERIOD;
EMFLOYEEGHCULDACR&VEPEHMANENTSTATUBCN
PRONOYION

REPORT oﬁcussen E“P"OVEE av OF THE wow#m T EvALITON
SIGNATURE 245 éld WAS DISCUSIED WITH YO IT 0OES NOT
AND.DATE MEAN YOU AGBEE. -

REVISED DATE - MAY 2005

2022-09-06 Oficer M Fi | e Revi ew -

NIVIRION COBY

Bureau of Criminal Investigation Main Office 02/22/2023

g o SIGRATURE OF GEPARTMENT HEAD OF AUTHORZED REPRESENTATIVE
2 REPﬁRT NSOUSSIW 10 THE EMPLOYEE: YOUR SIGRATURE

Page 4986



2022-09-06 Officer NI Fi | e Review - Bureau of Criminal Investigation Main Office 02/22/2023

CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT  ese

Y ~ DIVISION ; I'CLASS TITLE
. PDLICE UNIFQRM —— [ POLICE OFFICER —_—

EVALUATION MERIT RETURN ORIGINAL TO
FROM "5 /29/50 T 5,2g/27 |INCREASE DATE o PERSONNEL DEPARTMENT BY

" _PLEASE USE #2 PENGIL
II.[CD” (s M@ammaa

TYPE OF EVALUATION ' [

£ gfd
" A i Vi 3 {z - T
?34 s1o Ewpioy |Season | mraw | | X bl moomomeomeoe
L PROBATION | TEMP [TAWSFER. |L [l i@ D o® vo@a
o 1T *""ﬁ' g b lmoomooeon ma
Y b T DODD DO ¢ DA
E ZC|zxEx|xx202% o adery
E wglo o g 2 oadzlao R
z3|988R|e8kieg| |
! ]
D oo oo | oo b

—TEM’S ‘IMO I)CDLL(I)CDG)CL;DGD@@GD FACTORS YRR MO @mmMEmoem
1. MARK PERFORMANGE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
3] = sTRONG CORRECTION IS NECESSARY OBTAIN 90 = VERY GOOQOD
] = STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING )
[ =weak e .. ___|DEPARTMENT. 60 | 70 | 80 | 90 | 95
K& accumacy [\ JUDGEMENT
[y THOROUGHNESS A wriTTEN EXPRESSION QUALITY EVALUATOR 1 Qe e oo
(W NEATNESS OF WORK PRODUCT [ onaL expRessION OF WORK EVALUATORZ | © | | & | O ) O
B amounT oF work accomPusHED QUANTITY EVALUATOR 1 SO (e OO
M compieion oF work o scHEDLE _|OF WORK ~ EVALUATOA 2 1 O10 = oo
HH ADHERENCE TO WORKING HOURS AVAILABILITY AS REFLECTED BY EVALUATOR QO O] o | -
DEPENDABILITY AS REFLECTED by AWOLRIT OF Tk assm___ | AT:l’ENDifﬂ(E!E v (ol o|o|o | e
[T DILIGENCE. Errom' £ iumarive i
£ SQMEUANGE WITH INSTRUGTIONS £ GARE OF EQUIPMENT, MATERIAL WORK EVALUATOR! 1O O 1w O | O
ORSERVAME ) HABITS EVALUATOR2 | [ | e
E""”‘Ca.?‘ WOAK [ ORGANIZATION OF WORK e
Q T ST TN V7 CONDUCT WITH PUBLIC RELATIONSHIP  EVAWATORT [ [ O | we | O | O
B4 SRS Wohkers o (M eeRsona appearance 8 caRe | WITH OTHERS  evalatoR? | o o e |o | o
" PLANNNG. onmmzms. ASSIGNING i EVALUATING PERFORMANCE EVALUATOR 1 OOl e[ o]lo
[ TRAINING & INSTAUCTING [ FARNESS, IMPARTIALITY. SUPERVISORY EVALUATOR? [ [ o | o|lo o
(§ DISCIPLINARY EOMTROL SKILLS  (Lrave siank iF HoT appuLcaBLE)

4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. [TEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
LISTED ON THE Fi ED HERE. EVALUATIONS OF 60, 70, OR 85 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.

O‘({f\?%(_
o Ls../ O{FJZ(LLIﬁ

s f)'fo fé’-‘f‘lnj Sé@_.@‘fofi‘jao{\ﬁégr L
éL ). He
s f:’/}n Jazo_ . . o

M?YEE 8 PEHFORHANCE
/ID l D /g:‘g‘

EMPLOYFE

5. SIGNATURE ' THiS REPOFlT ASED i MY oessnvn'no' o.voH KNMEDGE " nepne
) ) Aroﬁ: 1 sigrk |n£ EMPLOYEE !0 :
| APPROVE THIS REPORT IN TERMS GF PROGEDURE. CONTENT i To BE Usets Y OKLY UPON SUCCESSFUL COMPLETION OF PROBATION PEFIOD

EWER:
TH1S 1S KO GEATIFY THAT THS EMPLOYEE SHOULD ACHIEVE PERMANENT STAT
"'/'“w / / Pn‘om( NAL APPNTMENT [} PROMOTION STATUS/ N
£(92(2)

s‘;amm REvo'E'E - EMPLOYEE 1D " DATE i seFatUni o ﬂiﬂmsm HEAD OR AUTHORIZED REPRESENTATIVE
-u‘o’ DI

6. REA
Al

SCUSSION ) 10 THE EMPLOYEE: vouézl
0

, 2o
7. REP
SHOWS THAT YOU MAVE REC

REPORT .
DISCUSSED witH FMPLOVEE BY. OF THE REPCAT AND THAT THE EVALUATIO

SHENATURE i }}J'O /é}(p ? WAS DISCUSSED WITH YOU: IT DDES Ni 8 ~1

AND DATE gl / MEAN YOU AGREE. 7

. Rkl i it T S
HEVISED DATE - MAY 2005 Z[}W‘D_ PERSONNEL COPY
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CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT .
EMPLOYEE NAME DIVISION CLASS TITLE
Pol;ce Uniio_r_med o rollce Officer

N OR o  [AEYRD

EVALUATION 6l on | MERIT RETURN ORIGINAL TO
L FROM Usmf_/ 20 10 _1!(;?'/ 20 Jmc}ﬂs_g_pﬁ‘{ﬁ o ;. PERSONNEL DEPARTMENT BY L4374 26
. — - T __ PLEASE USE #2 PENCIL '
-I(I_, - LoCoOoamma

E TYPE OF EVALUATION ! £

B BTy toalt Eteeorork IEEEUIN B B0 W (3 ¥ an) W ¢ :
4 sTo | _EMPLOY TSEAsON | prow | | A T ot 3
L PROBATION | TEMP |TRasfeR| | |Y (oD @ e : > mada
1o) T B ““"| _Eg (oomom@moes ¢
£ i 5/6c095/ 662|383 ' | R

o O =

zZi988Riegrjog!l }!
[ 186 7 ]
0 0 DI [ O |

TTEMS tMO: (I)QDCDGD@CD@GDCD’IE@CD {FACTQHS[ YR o muaj(DCDGDGDCDCD

1. MARK PERFORMANCE, IN 2. LINE OUT ITEMS '3 EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED. WITH RELATED PENCIL. 0O NOT ERASE IF A BO = SATISFACTORY
[+: = STRONG COARECTION IS NECESSARY OBTAIN 80 = VERY GOOD
¥ = STANDARD [ A NEW FORM FROM THE PERSONNEL 95 = OUTSTANDING
| & = weak _ - DEPARTMENT. 60 | 70 | 80 | 80 | 85
g—ncrnmcv JUOGEMENT
= QUALITY EVALUATOR1T | D | O || O | @
[]-THOROUGHNESS [1er WRITTEN EXPRESSIOH OF W EVALUATOR 2 JRG o
[L-NEATHNESS OF WORK PRODUCT {4 ORAL EXPRESSION ORK - <
het AMDUNT OF WORK 4CCOMPLISHED QUANTITY EVALUATOR 1 OO e O o
(edCovpenion oF work oW SCHEDULE OF WORK EVALUATOR? | O O] o| o
fsF-ADHE RENCE TG WORKING HOURS VAILABILILY AS AEFLECTED BY EVALUATOR 1 ool e | o O
| By ooy Drudiwormesen T ATTENDANCE  rypuarony | o [ o | e | O | o
54 DILGEHCE, eFFORT [xd wiTiaTivE
| (] SQUPLANCE WITH INSTRUCTIONS 1 Cang OF LOUIPWENT MATERAL WORK EVAWWATORY OO (D e | o | o
| (g ESERVANGE OF ok (T-onGANZATION OF oK HABITS gEvauaTon? || el ol o
wn“i?supéas.%‘.’c?“”“’” (J<CONDUCT wirH PUBLIG RELATIONSHIP EvaaToR: [ |S (e o [ o
R NOUC] v‘focnggggﬂ»x-um (wensons aprearance s GaRE | WITH OTHERS ~— EVALUATOR 2 Do |le | O o
{ ] PLANNING ORGANIZHG. ASSIGHENG. D EVALUATING PERSORMANCE EVALUATOR 1 DOloO | Ol o | O
{T) TAAINING & IRSTRLCTING FARNESS, AATARTIALITY, SUPERVISORY EVAIUATOR? | O O O | @ | o
L} DISCIPLINARY CONTHOL SK“_LS {LEAVE BLANK JF HOT APPLICABLE)

4. COMMENT HERE ABOUT STAENGTHS OR ITEMS WHICH NEED IMPROVEMENT. [TEMS WHICH ARE JOB-RELATED T0 THIS EMPLOYCE BUT ARE NOT
LISTED ON THE FORM MAY BE ENTERED HERE EVALUATIONS OF 60. 70, OR 85 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.

Fl.?ffsfié’”—-IS fiiorezsszve A EXPECTTR L

5. SIGNATURF THIS HEYOR | IS uAsEU O MY, oasuwnnor. ANUIOT KHOWLEDGE 1T NEPNESENTS MY Bl;:ﬁ JUL)vEUEH‘I or me EHP‘ oYLE'S Penronw.urc
-1 -
OF EVALUATOR . %‘{ / i
% L2k fA 202 _ 7Y V4 _,g_é ;w
EYALUATOR 1 SIGNATURL EMPLOYEE D x_ VALUATOR 2 SIGNATURE sup OYEE ID &

THIS 1S TO CERTIFY THIAT THIS EMPLOYEE SHOULD ACHIFVF PERMANENT STATLS ON
1 ORIG.NAL AFPOINTRENT [ PROMOTION

/1600 Jalel

ELIPLOYEE 1D # DATE SIGNATURE OF DEPARTMENT HEAD DR AUTHORIZEN FEPALSENTATIVE  “ DATE

i 6. REVIEWER: ) ARMOVE 115 AEPORT (K TEAMS OF PROCEDURE, CONTERT ‘ 10 0F USED ONLY UPON SUCCESSFUL COMPLITION OF PROBATION FERQD

"0 TTHE ZMPICYEE  YOUR SIGHATUNE
SHOWSE THAT YD HAVE RECEIVED A COPY

4| u [X YEE
REPORT NISCUSSFN WITIe FMPyOYEF Y OF THE REPORT AND THAT THE EVALUATION
SIGNATURE ¥/AS DISCUSSED WITse YOUL 17 O0ES NGO L -
AND OATE . . o MEAM YOU AGREE. ERPLOYEE S SIGNATUH AND DATE

I ~ PERSONNEL COPY

RAEVIEED DATE - IPAY 2035
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ROM PRS0 1o LAl E0/ R0 l C EASE DATE PERSONNEL DEPARTMENT BY C28/2 L7 20
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ITEMS MO: GO GO O T (8 (B D D 6 385 a1 3D
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1. MARK PERFORMANCE, IN 2. LINE OUT ITEMS
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB-

3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
BLACKENING IN BOX WITH A #2 0 = IMPROVEMENT NEEDED
B0 = SATISFACTORY

RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A
= STRONG CORRECTION IS NECESSARY OBTAIN 90 = VERY GOCD
= STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
] = wEaK DEPARTMENT. 60 | 70 | 80 | g0 | 95
[drccumacy [Z: JUDGEMENT QUALITY EVALUATOR 1 oo ol o
{[4’ THORDUGHNESS [FT wriTTeN exPRESSION
[ NEATNESS OF WORK PRODUCT B/omu_ EXPRESSION OF WORK EVALUATOR 2 el Bl el B B
A amouNT oF WoRK ACCOMPLISHED QUANTITY EVALUATOR 1 OO | OO
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'LISTED_ON THE.FOAM MAY BF ENTERED HERE. EVALUATIONS OF 60, 70. OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS. .

[Rccruit-is performing as expected of an employee at this point. Recruit

has successfully passed all required

testing to this point]

5. SIGNATURE

'OF EVALUATOR
7029/

THIS REPOHT IS BASED ON MY QBSERVATION ANDIOR KNOWLEDGE. 1T REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S F‘ERFOHMANCE

fogus S'IM b-u

sTlas Pt

EVALUATBA 1 SIGNATURE EMPLOYEE 1D #

DATE

DATE Evm_u.qmmune

EMPLOYEE ID ¥

. REVIEWER:
AND EQUITABILITY:

| APPROVE THIS AEPORT IN TERMS OF PROCEDURE. CONTENT

SR /37

TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERICD:
THIS IS TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS oN
[ ORIGINAL APPOINTMENT ©° PROMOTION

o

SIGNA OF REVEWER /T ZFEMJLOYEE 1D # DATE

SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE DATE

. REPORT DISCUSS!OPLg/
AEPORT DISCUSSED WITH EMPLOYSZ BY:

SIGNATURE ;%“w 3: 5"/2/ K?O

TQO THE EMPLOYEE:
SHOWS THAT YOU HAVE RECEIVED A G
OF THE REPORT AND THAT THE EVALUATI
WAS DISCUSSED WITH YQU. IT DOES
MEAN YOU AGREE.

YOUR  SIGNAT

5

ANDFDATE

jolo)

AND DATE
REVISEN NATF - MaY 2005
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4
R )T ) Jrd

EMPLOYEE 1D #
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DATE

6. REVIEWER:

/! 693

| APPROVE THIS REPORT IN TEAMS OF PROCEDURE, CONTENT

I ORIGINAL APPOINTMENT 7 PROMOTION

Jalo/30

TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIQD:
THIS IS TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON
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DATE
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REPORT DISCUSSED WITH EMPLOYEE BY.
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REVISED DATE - MAY 2005 &/39/2 1 PERSONNEL COPY

2022-09-06 Officer NI Fi | e Review - Bureau of Criminal Investigation Main Office 02/22/2023

/2

Page 4993



T
iy

gr i W €1 W

2022-09-06 Officer NI Fi | e Review - Bureau of Criminal Investigation Main Office 02/22/2023

Page 4994



[ e i EMPLOYEE SUMMARY REPORT
Printed on: Monday, June 27, 2022

Name: INNEN I N D: Il Badge#: [l  Payroll 1D: [N
SSNHEEEEEEE »oB: B Status: ACTIVE Service Date:  12/09/2019
Appointed: 12/09/2019 OPOTC: Sworn In: 05/29/2020 Separation:
PROMOTIONS

NOTES

I PHONEE: I

ASSIGNMENTS

10-19-2020 UNIFORM, PLATOON 1 10:30PM-7AM
08-10-2020 UNIFORM, PLATOON 5 11AM-7:30PM
06-01-2020 UNIFORM, PLATOON 1 10:30PM-7AM
12-09-2019 SERVICES, RECRUIT SCHOOL/POLICE ACADEMY

TRAINING

03-08-2022 THE GUN GAME

08-14-2021 VCQB

01-25-2021 THE STREET SMART COP/PRO-ACTIVE PATROL TACTICS
05-05-2020 OHLEG SECURITY TRAINING

COMPLAINTS

DISCIPLINES

FILE REVIEWS

SHOTS FIRED

AWARDS

AWARD DATE: 12/8/21
AWARD: SHIFT LEVEL COMMENDATION

NOTE: YOUR ROLE IN THE HANDLING OF THE AGGRAVATED ROBBERY OF THE CVS
PHARMACY AT 590 E MARKET ST ON 12/8/21. THIS WAS A RAPIDLY EVOLVING
INCIDENT THAT REQUIRED TEAMWORK AND COORDINATON OF INFORMATION TO
SUCCESSFULLY RESOLVE. WORKING TOGETHER, OFFICERS TRACKED THE
SUSPECTS, DISCOVERED EVIDENCE, ESTABLISHED A PERIMETER, AND USED
NEW TECHNOLOGY TO HELP PINPOINT SUSPECT LOCATION. THIS WAS A GREAT
EXAMPLE OF OUTSTANDING POLICE WORK

Page 1 of 2
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£33 AKRON POLICE DEPARTMENT

'x'q

n#‘ EMPLOYEE SUMMARY REPORT
‘E‘ Printed on: Monday, June 27, 2022

SPECIAL UNITS
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AKRON POLICE DEPARTMENT

This Citation is awarded to

otticer I

in recognition of

Your role in the handling of the Aggravated Robbery of n..wImHI orf . This
was a rapidly evolving incident that required teamwork and coordination of information to successtully resolve,
Working together, officers trecked the suspects, discovere

d evidence, established a perimeter, and used new
techrology to help pinpoint suspect location. This was a great example of outstanding police work.

(oD

Shiff/ Unit Commander
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CHIEF COUNSEL
Brad Gessner

CRIMINAL DIVISION
Brian LoPnnz

Caminal Chief

(330) 643-2800

(330) 643-2137 Fax

CIVIL /TAX DIVISION
John Galonski

Civil Chief

(330) 643-2800

(330) 643-8540 Fax

JUVENILE DIVISION
650 Dan Strect

Akron, OH 44310-3989
(330) 643-2943

{330) 379-3647 Fax

CHILD SUPPORT
DIVISION

Jermifer Tulez
[Director

175 & Main Street
Alaon, OH 44308
(330) 643-2765

(330) 643-2745 Fax

VICTIM SERVICES
Crystal Haker

Director

(330) 643-2800

(330) 643-2137 Fax

COMMUNICATIONS
James Pollack

Director

(330) 643-83R86

(330) 643-2137 Fax

COMMUNITY
OUTREACH
Tania Nemer
Prosecutor

{130) 643-775]
(3301 643-2137 Fax

2022-09-06 Oficer M Fi | e Revi ew -

SHERR] BEVAN WALSi!

Summit County Presccuting Attorney
53 Unliversity Avenue, 6™ Floor
Akron, Ohio 44308-1680

(;\»C’q

Chief Kenneth Ball
Akron Police Department
217 S. High Street
Akron, Oh 44308

Dear Chicf Ball;
It is with t pleasure that | have named Officer
ﬂs Top Cops for the month of

cer [l < :-ondcd quickly to e shooting call. They

maintained a calm demeanor while doing everything in their power to
save a victim’s life. Their actions were admirable and they deserve to be
recopnized,

Assistant Prosecutor Greg Peacock nominated your officers as Top Cops
for their hard work aod dedication. Congratulations on having another
Top Cop in the Akron Police Department. We appreciate your
department and ail of your officers’ hard work.

Smcc(ely,

/Lﬂw ﬁ [Uﬂ/y(,d

SHERRI BEVAN WALSH
Summit County Prosecutor

Enclosure

Bureau of Criminal Investigation Main Office 02/22/2023
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Employment History

Officer Name (Officer) (Officer) Agency Name (Agency) (Agency) Start Date Employment Dat End Date Employment Dat Emp. Status (Em
1] Akron Police Department 5/29/2020 Appointment Full-time |
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I 5 sic Training
School Number ( Facility Name (School Facility) (Facility)

PSB13-095
PSR14-187
PSR15-265
BAS19-090

Law Enforcement Firearms Training Institute
Law Enforcement Firearms Training Institute
Law Enforcement Firearms Training Institute
Akron Police Department

From Date (Scho To Date (School) Exam Date

2/9/2013
5/11/2014
7/12/2015

12/11/2019

2022-09-06 Oficer I F | e Review - Bureau of Criminal Investigation Main Ofice 02/22/2023

2/10/2013
5/11/2014
7/12/2015
4/30/2020

5/18/2020

Certificate Numk Certificate Date

2/10/2013
5/11/2014
7/12/2015
5/29/2020
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