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

2022-1090
Officer-Involved Critical Incident - Cora Baughman

Investigative Activity: Records Obtained, Records Reviewed

Involves: Portage County Deputy [ NN
Activity Date: 6/6/2022
Authoring Agent: Arvin E. Clar #127

Narrative:

On Friday, May 27, 2022, Ohio Bureau of Criminal Investigation (BCI) Special Agent (SA)
Arvin Clar (Clar) received the personnel file for Deputy | N il Bl from Portage County
Sheriff’s Office (PCSO) Detective Trent Springer. SA Clar reviewed the personnel file and noted
the following:

Employment
Il v as appointed to a full-time Portage County Deputy Sheriff on September 6, 2021.

Ohio Peace Officer Training Academy/Commission Records received from PCSO reveal that
Il obtained the Ohio Peace Officer Training Commission (OPOTC) on October 4, 2019.

Il attended and successfully completed the Peace Basic Training Program at Kent State and
graduated on October 4, 2019.

Il shows that on December 16, 2017, he received a Bachelor of Arts degree from Kent State
University.

The personnel file was attached to this report. Please refer to the attachment for further details.

Firearm Qualification Records

On August 31, 2021, Il successfully qualified in firearm proficiency, using a Smith and
Wesson 9MM, MP semiautomatic handgun.

Disciplinary Records

The personnel records of Il received from PCSO, do not indicate any discipline-related issues
or complaints involving the use of force.

I s personnel file and training records have been attached to this report and placed in this file
for future reference.

I s 2021 range qualification file has been attached to this report and placed in this file for
future reference.

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 6/9/2022 9:57 AM



Portage County Sheriff's Office
Annual Firearms Re-qualification

e cricolloon:_3 1 271 11

Handgun Make Smih ¥ Wesson  Model M @ Serial #-__ Caliber %M
Stage: Rnd Cnt Time Score # 1 Score # 2
1. Reactive Shooting 3 5 2
2, Failure Drill 3 6 3
3A. Dominant Hand 4 8 4
3B. Non Dominant Hand 4 7 /
4. Emergency Reload 6 12 4
5. Medium Range 3 8 3
6. L.ong Range 2 8 S
Pistol Total Score 2.
Shotgun Make  {c.w.’, 77?)4 Model &2 Serial # Caliber /9~
Stage _ Score # 1 Score # 2
1. Contact Distance. 2 rnds 4 sec cond 3 o
2. 20 Feet 2 rnds 3 sec cond 2 =
3. 30 feet 2 ynds 3 sec cond 2 L
4. 50 feet select load two slugs and fire 20 sec 2.
Shetgun Total Score g
Rifle Make Model Serial # Caliber
Stage Score # 1 Score # 2

1. 15 feet 3 rnds, 4 sec

2. 20 feet 3 rnds, 4 sec head area

3. 30 feet 3 rnds. 6 sec 2 rnds chest, 1 rnd head

4. 50 feet 2 rnds, 5 sec non dominant side

5. 75 feet 1 rnd, 1.5 sec

[0, 75 feet 5 rnds 12 sec, 2 rnds Joaded then reload

7. 150 feet 3 rnds 10 sec

Rifle Total Score
1

d and will abide by the Portage County Sheriff's

Office Response to Resistance Polic

Date: 3/3’!/531

Instructor: iDed g»,fm/f o J“Ui/l—.;_? Date: &% 3/ &)
L7 /_' B bl

Officer:

Instructor: Date:




X Acade

CERTIFICATE OF
COMPLETION

AWARDED TO

OF
The Trumbull County Sheriffs Office

IN RECOGNITION OF YOUR SUCCESSFUL COMPLETION OF
TASER X26 & X26P CEW V.21

USER CE [FICATION COURSE
TRAINING CERTIFICATE

ISSUED March 25™, 2020

instructor:
A Deluga

CERTIFEY






A C S 'S

Bruce D. ZuchowsKki

May 16, 2022

Warren, Ohio 44483

Deputy-

As aresult of the incident that occurred on Saturday, May 14, 2022, you are being placed on paid
administrative leave until further notification of your status.

If you have any questions, please feel free to contact me,

Sincerely, b

Bruce D. Zuchowski
Sheriff

ROPA4N0 INFIRRMARY ROAM . DANENNA ALIIMN AANE {22 2OQ8 ©C1Van



PORTAGE COU SHERIFF’S OFF CE
CONFIDENT AL TY AGREEMENT

As an Employee/ Intern of the Portage County Sheriff’s Office, I understand that I may learn of
or have access to information (verbal, written, or electronic) which is personal, safety-sensitive
or otherwise confidential in nature. Such information includes, but is not limited to incident
reports, NCIC information, Computer Aided Dispatch, and other law enforcement or Police
Services related information. I agree to maintain the confidentiality of such information and will
not divulge it to anyone for any purpose without the express consent or direction of my
supervisor or other management of the Sheriff’s Office personnel, nor will [ present anything I
will see, hear or read through any form of social media.

I further understand and agree that I am prohibited from using any of this information for my
personal use or benefit or for any other non-Police Services business related purposes.

I understand and agree that my failure to comply with the confidentiality requirement set forth in
this Confidentiality Agreement is grounds for discipline up to and including termination of
employment or of any Internship commitment. Additionally, the County may seek other
criminal or civil sanctions or damages as may be allowed by law,

The restrictions of the Confidentiality Agreement regarding disclosure and use of information
shall continue to apply after termination of employment or conclusion of an internship program
with the Portage County Sheriff’s Office.

I have read and understand this agreement and agree to comply with it in every respect.

Dated this | 9 day of _Ay%y_si_‘_,____ 2020

Signature

Printed Full Name

Witness



ORTAGE COUNTY S E FF’S OFFICE

Law Enforcement
1.02

hereby acknowledge receipt of one (1) CD copy
of the Portage County Sheriff’s Office Policies & Procedures Manual.

It is understood that this CD copy of the Portage County Sheriffs Office manual is
entrusted to me for safekeeping, study, and compliance. The updating, maintenance, and
safe storage of this manual are my personal responsibility.

I understand this manual contains restricte , and that release of
its contents to anyone not having an official need to know may place residents of this
community, and officers and employees of this agency at risk.

I will retain this manual in my possession or safekeeping, and will not allow it to be
copied or reproduced in any manner without prior authorization from a superior
authorized to permit such duplication. Further, I will inmediately report to the Sheriff or
Sheriff's Designee any attempt made by those outside of the agency to borrow, acquire a
copy, view, or use this manual. Likewise, | will immediately report the loss of this manual
or portions of its contents to the Sheriff or the Sheriff's Designee.

. . . u
I affirm my commitment to honor this agreement this [9 h day of
20 él .

Printed name

Signature

Printed name of Witness

Witness’ Signature

Page 1 of |



PORTAGE COUNTY SHERIFF’S OFFICE

Law Enforcement

Policies and Procedures UPDATE

Subject: UPDATED Policy Number: 3.08

Firearms/Non-Lethal Training &
Proficiency Demonstration

Issue Date: g-15-2014 Revision Date: 1-7-2019
Approval Authority
Title and Signature: Sheriff David W. Doak

The attached Policy & Procedure will replace Firearms Training & Proficiency
Demonstration (3.08).

This updated policy is effective as of 1-7-19.

Please sign and date below acknowledging you have received a copy.

Thank you.
I ¥/ o
Signature Date

Print Name

RESTRICTED LAW ENFORCEMENT DATA
This data is proprietary and shall nol be duplicated, disclesed, or discussed, without the written permission of this agency. Data subject (o thig
testriction is contained throughout this publication.

Page | of |
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PO TAG CO TY

EM LOY A LCATO
EQUAL OPPORTUNITY EMPLOYER

PORTAGE COUNTY MAY REFUSE EMPLOYMENT CONSIDERATION IF THE APPLICATION IS NOT FILLED OUT COMPLETELY AND
ACCURATELY PLEASE SUBMIT ONE APPLICATION PER POSITION. NOTE THAT THIS APPLICATION FORM WiLL BECOME A PUBLIC RECORD UPON
SUBMISSION TO PORTAGE COUNTY AND WILL BE SUBJECT TO APPROPRIATE RECORDS REQUESTS. THE COUNTY DOES NOT MAINTAIN ON FILE
UNSOLICITIED APPLICATIONS. APPLICATIONS ARE FILED ACCORDING TO SPECIFIC JOB OPPORTUNITIES,

PLEASE TYPE OR PRINT CLEARLY USING INK

POSITION APPLIED FOR: OF APPLICATION: 2/11/21
HOW DID YOU LEARN OF THIS OPENING? Online
TYPE OF EMPLOYMENT DESIRED: ‘& FULL-TIME ~ ___PART-TIME  ___SEASONAL  ___ TEMPORARY  __ INTERNSHIP
SALARY DESIRED: DATE AVAILABLE:  A$ Soon A Possible
SHIFT DESIRED: ____ ARE YOU AUTHORIZED TO WORK IN THE UNITED STATES? ZS YES ___NO
NAME: - - .
FIRST

ADDRESS _ HOMEPHONE: (__ __ _)____ . _-______
warcen OH g3 ceuevone: [T

CITY STATE ZIP

HAVE YOU EVER BEEN EMPLOYED BY A GOVERNMENT AGENCY IN THE STATE OF OHIO? ___ YES X NO

IF SO, PREVIOUS AGENCY:

(ATTA RY)
PREVIOUS JOB TITLE:

DO YOU HAVE RELATIVES EMPLOYED BY PORTAGE COUNTY? _ _ YES )(__:_ NO

(F YES, PROVIDE NAMES AND RELATIONSHIP TO YOU:

(HIRING OF RELATIVES MAY BE PRECLUDED WHEN ONE RELATIVE SUPERVISE OR HAVE DISCIPLINARY AU | QVER ANOTHER,
WOULD AUDIT THE WORK OF ANOTHER OR WHEN A CONFLICT OF INTEREST WOULD EXIST BETWEEN THE RELATIVE AND THE EMPLOYEE))

HAVE YOU EVER BEEN CONVICTED OF A CRIME OTHER THAN A MINOR TRAFFIC OFFENSE OR A MINOR MISDEMEANOR VIOLATION? (DO NOT
NY SEAL LESS IT IAL RELATIONSHIP TO THE POSITION FOR WHICH YOU ARE

)
TION MA LY EXCL }
IF YES, PLEASE EXPLAIN:

FOR COUNTY USE ONLY:. v
APPLICATION REVIEWEDBY!

fz DATE RECEIVED:
.6 Meets Min Requirements: - Yas __ No__
. Lo el Intarview: Yes Coa No

ai‘///ﬂ /,z / Interviewed by:



EMPLOYMENT HISTORY
LLIST WORK EXPERIENCE, BEGINNING WITH THE MOST RECENT, INCLUDE ALL EMPLOYMENT WHETHER FULL-TIME, PART-TIME, SEASONAL.

OR TEMPORARY. ATTACH ADDITIONAL SHEETS IF MORE SPACE IS NEEDED. DO NOT USE “SEE RESUME" IN LIEU OF COMPLETING THE
APPLICATION,

’(FROM/TO q/i» - 9/ EMPLOYER: __ P2z0 Joes

- appRess: UH37 ﬂ_f[g,h on; gg Ave . wWaccen LOH 44432 TELEPHONE: 330- Y47~ Tayy
JOB TITLE: supervisor: _Steplanie Kerseffec MAY WE CONTACT? _Yes

JOB DUTIES: Cu.f--!-umer Serwce- _Trainec

REASON FOR LEAVING: Le€{ when I__ﬂ_mdudgL Co Ngge FINAL SALARY: §__ 1O hr
i rw |

FROM /TO: ‘l/l? — Cuctent ’3! s EMPLOYER: _Trumbuil County Shecf Cs Office

aAopRess: 160 High §. Warteen ,0H 4443 TELEPHONE: _330- 7528

sos e _ Depuby Sheciff supERVisOR: Lt Timko / Sgqt. Jones  wmavwe contacT? _Yes

JoB DUTES: _Fei ¢ ot Papec Seev | ilde Tas brol
REASON FOR LEAVING: _Loo King far better opportuaily FINAL SALARY: 51 1- 25 hr

FROM /TO: EMPLOYER:
ADDRESS: TELEPHONE:

JOB TITLE: SUPERVISOR: MAY WE CONTACT?

J. . DUTIES:

REASON FOR LEAVING: FINAL SALARY: §

FROM /TO: EMPLOYER:

TELEPHONE:

ADDRESS:
JOB TITLE: SUPERVISOR: MAY WE CONTACT?

JOB DUTIES:

FINAL SALARY: $

REASON FOR LEAVING:

DESCRIBE ANY FURTHER INFORMATION OR TRAINING, EDUCATION, CERTIFICATIONS, ETC. THAT MAY BE HELPFUL
IN THE EVALUATION OF YOUR APPLICATION THAT YOU FEEL. IS RELATED TO THE POSITION FOR WHICH YOU ARE

APPLYING.




NTTORNEY (hio Peace Officer Training

S Office 800-346-7682
‘ . Fax 740-845-2675 %
OHIO A u_m‘?ii LY GENERAL
NOTICE OF PEACE OFFICER APPOINTMENT 7
Check Box if: [ Correction to Record O Name Change {1 OSHP Trooper to Peace Officero(

(OSHP certificate must be attached)

1, Within ten days of the appointment or status change, , submit one copy of this form either by email

SF400@ohioattorneygeneral.gov, fax, or mail
2. Typeor print legibly and complete all blanks. Officer and Agency email addresses need to be entered to receive fraining determinations.
3. Submit pages 1 and 2 when an officer is newly-appointed to your agency, or has previously left the agency and retums.
4, Submit only page 1 when an officer continues to be appointed by your agency, but has a change from one status, as listed in Box 15, to a different status,

5, mation for a Correction to Record, submitting all affected pages, and attach a letter explaining the requested change.
1. Name (Last) i Middla) 9 Qe lty Number (ast 5 onit
OFFICER INFORMATION "~ iim ‘ S |
3. Previous or Alias {Last) (Flrst)
date 5. Officer's individual Email Address 6. Phone Number

08-23-1994 I I
] Warren Ohio 44483  Trumbull

8. Basic {Acadamy
(Only complete if this is the
/7 "NCY INFORMATION  portage Sheriff's Office
10, Reporting Number
smegl .com 330-298-2055
ency @p
8240 Infirmary Road Ravenna 44266 Portage
. i D .
APPOINTMENT INFORMATION  (Complato Dato, Status andt0Re) > "5a ™ 0e™ 507" t4. - Sl Chargo Dl
i 1. Select New Stalus _v_Full-Time —_ Seasonal
Forthe of this form, full-ime means those on compensatory ime or holldays) recelving
and benafits
16. Select
City Full-Time/Part-Time (737.02) City Auxiliary/Reserve/Special (737.051) City Chief (737.02)
Vilage Full-Time/Part-Time/Special (737.16) Village Auxlliary/Reserve (737.161) Village Chief (737.15)
Township Police Cfficer (505.49) Township Constable (509.01) _____ Other Chief - List ORC/Charter
Other - List ORC/Charter ¥ __ Deputy Sheriff (311.04) Sheriff (311.01)

| 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 correct and is based on my personal knowledge or inquiry. | further understand and
acknowledge that submission of falsified records is a criminal violation.
18. Printed Name and Title 19. Dale
N2 Bruce D. Zuchowski, Sherit 09 ,06 2021
of Witnass P 21. Printad Name (First, Middls, Last) 22. Date
7 Sherri L. McGlothlin 09, 06,2021
SF400adm This form may be emailed to: SF400@ohioattorneygeneral.gov
Page 1 of2

Ravisad 09/15/20



Officer Name (Last) {First) (Middle) SSN (fast 5 only)

23. OATH OF OFFICE

I 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 political subdivision to which | am appointed and to the best of my
ability will discharge the duties of this office.

Bruce D. Zuchowski

Name of Appointing Authority (Typed or Printed Legibly)
- Sheriff
of Titte of Appointing Authority (Typad or Printed Legibly)

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

24, Appointed By {Agency Name and County): 25. From
Trumbull County Sheriff's Office 10/07 foto 09/03 fam
26, tment Status (Check App 0x)
Full-Time P Auxlliary Resarve Special Seasonal
27. Appointed By (Agency Name and County): 28. From(mm/dd/yyyy): T
f
24, Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
By (Agency Name and Coun 31. From{mm/ddfyyyy):
/ /
32. Appointment Status Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Spacial Seasonal
33. Appointed By (Agency Name and County): 34 To(m
/ / /
35. Appointment Status (Check Appropriate Box)
Full-Time . Part-Time Auxiliary Reserve Special Seasonal
36. Appointed By (Agency Name and County): 37. From{mm/{ddfyyyy): T
/ !
38. Appaintment Status (Check Appropriate Box)
Full-Time Part-Time . Augiliary Reserve Special Seasonal
39. Appointed By (Agency Name and County) 40. From
/ ! [
41. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
SF400adm This form may be emailed to: SF400@ohioattorneygeneral.gov

Page 2 of 2
Revisad 09/15/20



TAGE C Y S 'S C

Bruce D. Zuchowski

To: Deputy [ INEGENE-EN

Date; December 29%, 2021

On December 29%, 2021, you were dispatched to an active house fire. Upon your
arrival you learned that a woman was still inside, half of the house would soon be
fully engulfed. Quick in your actions you sprinted 1o a neighboring house and
grabbed a ladder with the hopes of helping the trapped woman escape through a
second story window. Upon your return with the ladder, the smoke generated by
the fire, was too great for you to see or to even breathe. The Fire Department soon
arrived and relieved you of your efforts. You, continued to help with the concerned
family members who were on scene.

Eventually, the Fire Department would recover the woman in a second story
bedroom. | want you to know that your efforts did not go unnoticed, and | am
proud of the commitment and courage that you displayed during this critical
incident.

Respectfully,

#2
Wilson #112

Cc: Sheriff Zuchowski #101
Chief Ralph Spidalieri #102
Personnel File






C F 'S 1C

Bruce D. Zuchowsk

To: I

Date: January 27%, 2022

On January 27", 2022, you came upon a traffic crash where a SUV was overturned
and on its roof. After learning that there was an unresponsive female inside you,
without hesitation, made entry into the car through the driver's side window, and

began CPR. You performed CPR until the Mantua-Shalersville Fire Department
arrived at the scene and relieved you. You further assisted in the extrication of the

victim from the vehicle.

Sadly, | learned that the victim passed away that evening. Considering this tragedy,
I would like to take a moment to applaud your efforts in rendering aid to a helpless

victim in critical need.

Respectfully,

2
eath #112

Cc: Sheriff Zuchowski #101
Personnel file






Ravenna Portage Mun Court Portage COUNTY, QHIO REPORT OF ACTION ON CASE

STATE OF OHIO RAVENNA TICKET NUMBER: DATE OF ARREST
REFERENCE #  {1G5YAFW 06700166040620221254 MONTHIDAYIYEAR TIME
PHONE NUMBER  {330) CASE # COURT ACTION
Jamas V Czerpak COUNTY OF RESIDENCE: o GUILTY I RELEASED TO OTHER AUTHORITY
STREET Summit O NOT GUILTY
CITY, STATE ze 44312 OFFICER’S NOTES
Radar # Cal. Times
[ 12/20/1977  02/04/2021 Laser i Gal. Timas
ANV Racord #
12/29/2022 Olco.  me Clower
ress; . OH
5'9" BRO WNH ves [OnNo DOwNa
QnhAaals Rundar
TO DEFENDANT: COMPLAINTON Apr 2022 AT , You

/Passenger /Purkad Watked  Paseenger CJMoloraycle [1Bicycle [JOther

3 commerolal DOT# 152800118 [J <1oPossBus  [J>=16 PasaBun ] Haz Mal.

VEHICLE: YEAR 2006 MAKE Ford MODEL
COLOR White LICENSE # STATE OoH
- warning for the spead violatian.
UPON A PUBLIC HiGHWAY, NAMELY ___ SR-303 DIREGTION
AT/NEA
IN THE OF IN

COUNTY (NO.), 67 STATE OF OHIO AND COMMITTED THE FOLLOWING

SPEED: MFH In MPHzone [1ORG [0 ORD [ TRg
Overlimie [} Uneafa for condliona O Acba
Radur Alr Paoe 7 stationery  [J Moving
[ Undor the Influence of alcohol/drug of abuse. O orc [J OrRD [ E
Prohiblied blocd aicohol concentration, BAC
o OVis: WITNESSES:

DRIVER LIGENSE: [INano ]t on person [Revokad Clauspondad [1ORC [ ORD are
EXPIRED:  [] <6months [ > 6 mantha Drailure lo Reinstate

Nemo Addroas
SAFETY BELT: Fallure {o wear QRC [J ORD [ T.P.
priver [ Chiid [ Booster Seal ~ 4513.263
OTHER OFFENSE: Display Of Liconse Platen Worc O oro O] TP
4503,21
OTHER OFFENSE: [Jorc [0 orRD [J TP
o Q9
5 g
PAVEMENT: Oy [ wet Csnow [liee  #ofLanos_2 [ construction Zona O %
VISIBILITY: [ Closr cloudy [Fovex [N [Joawn W
WEATHER: [ Ran ] snow [ Foa No Advorse o p
TRAFFIC: [ Honvy Modarats [3ught  TtNone & 3
z = o
AREA: [ puslnoss B Rural {1 Rosldentinl Dlndualw D Behoal DFranwnv O = o
crast; [ ves Ne [ Almost Gausod ooy iy Diaeal E 3 z
2 I ] o [
I O O @
DA g 7 g
CRIMINAL TOTAL # OFFENSES % ] 2 B .
H = o = o
TO DEFENDANT: SUMMONS vy are summoned and ordered to appear 2 3 z g 2 g
= % =
on at 1315 PM in Raven Portaae Mun at 5 % @ % i} % O
3 g
203 W. Main Streot, RAVENNA, OH, 44266 Z ﬁ ¥ 5 g g
o 3 @
1t you fall ta appear al hia time and place you may he arrastad or your llcense may be cancelled. This @ % @ 3
n
summons sarved perschaliy to the defendant on . This Issulng/oharging law ;76 Q g [}
anforcament officer stalos under the punaities of porjury and falsificatlon thal ha/she has read the < N % ﬂ g
] ) 1]
© )
above complaint and that Itls rue. 3 @
PERSONAL APPEARANCE REQUIRED [1Yes No o 3
Q
yut Gouel Godo Badge Precincl  Zone @
_.uilrging Law Enforeemoent Olficer 8720 - pPCSO JORTH
|usulng Lnw Enfarcomnm Officor A9 ABOVE
O8HP HP?

DHPCOA0 10-0060-00 (REVISION W10} AGENCY RECORD (B46O5)

:Q¥OTH3AA0 40 INNOWY
NOILLYOOT1 3ITWIS
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NOI1LO3S "0
NOLLYOISILON LSTHAY
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VN VR RS BTy

TRUMBULL

August 10, 2021

TO WHOM IT MAY CONCERN:

It is with great pleasure and much pride that I write this letter of recommendation for
former Cadet and now Deputyi

s : vonderful young man who comes from a family with a long line of law
enforcement history from his grandfather, his father and his brothers. He has more than proudly
carried on that tradition in his training with me here at the Kent State Police Academy, Class
BAS 19-010 where he was an outstanding student and example to his fellow cadets to his service
with the Trumbull County Sheriff’s Office where he proudly serves the citizens of Trumbull
County.

Il 25 « strong student and a pleasure to have in the academy and would be an asset
to you and your department should you chose to hire him. I cannot recommend him strongly
enough as he is a wonderful young man and excellent person overall.

If you would like further information please do not hesitate to contact me.

Sincerely,

Sallie Kurilchick

Clerical Specialist

Kent State Police Academy
and Public Safety Training
(330) 675-7666

SK/

CHIO BASIC POLICE ACADEMY
4314 Mahoning Avenue NW ¢ Warren, OH 444831993
Phone (330) 675-7666 ¢ Fux (330) 675-7616 ¢ www.kent.edw/irnmbull



C ' C

Bruce D. Zuchowski

The Portage County Sheriff has offered full-time Deputy Sheriff employment to _

As Austin will be a lateral transfer from Trumbull County Sheriff’s Office, Sheriff Zuchowski is
at this time waiving the polygraph for |}

5~/ 9- 202/

D. Zuchowski, Sheriff Date

8240 INFIRMARY ROAD « RAVENNA OHIO 44266 - (R30) 20R_-K100



C S F'S

Bruce D. Zuchowski
August 20, 2021

Warren, Ohio 44483

RE: Appointment as Full-time Deputy Sheriff

Dear Deputy - :

Welcome to the Portage County Sheriff’s Office! We are pleased you have
agreed to join our agency as a full-time Deputy Sheriff, at a rate of pay of
$28.64 per hour. Your starting date will be September 6, 2021, at 8:00
a.m., and your unit number will be I

To qualify with your firearm, you need to contact Detective Trent Springer
at 330-351-2821. Keep in mind that you cannot carry a firearm until you
have been sworn in and qualified with your weapon.

You will serve a one-year probationary period. While on probation and
during your course of employment, it will be necessary for you to abide by
the department’s operating policies and procedures as well as general rules
of conduct, etc. while carrying out your sworn duty as a Peace Officer.
Also, during your employment, you are required to maintain a valid Ohio
driver’s license and a telephone number known to your supervisor, Personnel,

and Dispatch.

You will need to contact Ron Rost, Finance Manager, regarding your uniform
allowance. He will also provide you with tax and retirement forms to
complete for payroll purposes. Also, contact CCW to get fingerprinted.

As a full-time employee, you are eligible for county health benefits,
effective your first full-time day of work. You will need to make an
appointment with Susan Lynn at the County Human Resources Department (330-

297-5326) to discuss the various programs.
Good luck in your career.

Sincerely,

Sheriff

cc:  Supervisor Det. Trent Springer
Ron Rost, Finance Manager Personnel File

RQROIAN INEIRPMARY RNANMN . RAVENNA NAHINOD 4A7ARA - /230Y 20A-51TN00





