Ohio Attorney General’s Office
Bureau of Criminal Investigation L(ORNEY

.. G,
Investigative Report Eﬂ? d%
: @ E
2022-1356
Officer-Involved Critical Incident - 1659 S. Main Street, Akron, Ohio Bch
44301

Investigative Activity: Personnel File Review

Involves: Officer | G

Authoring Agent: Special Agent Joseph 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 ||| Gz G o the
Akron Police Department (APD) and the City of Akron Law Department. SA Joseph Goudy

reviewed the personnel file and noted the following:
Officer |l has been a full-time police officer with the APD since May 29, 2020.
Training:

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

Firearms Qualification:

Officer |l aualified with his Glock 17 duty issued semi-automatic pistol, bearing serial
number [l on March 31, 2021.

Most recently, Officer [JJjjjfihad “Rifle” training using a Palmetto St Armory Rifle, bearing
serial /] on February 23, 2022, and “Low Light” training using his Glock 17 duty
weapon on December 29, 2021.

Officer |l 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 |||} JJJEE s Pcrsonnel File
Attachment #02: Officer |||} BB s OPOTA Certificate
Attachment #03: Officer ||| | j I s Fircarms Qualifications
Attachment #04: Officer |||} NI s Evaluation
I
I

Attachment #05: Officer s Employee Summary
Attachment #06: Officer s 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 9/2/2022 12:24 PM
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Contact Information -- Person ID:_

Name:

Home Phone:
Text Messaging Mobi

Notification Preference: Email Former Last Name: -

I, - ccress:

Alternate Phone:
le No: Email:

Month and Day of Birth: -

Personal Information

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

What is your highest level of education? Bachelor's Degree
Preferences
Types of positions you will accept: Regular

Types of work you w

Types of shifts you will accept:

Objective

Education

College/University
University of Akron
https://www.uakron.
9/2014 - 5/2018

Akron, Ohio
High School Did you graduate: Yes
Garfield High Schoool Highest Level Completed: 12

8/2010 - 6/2014
Akron, Ohio

Work Experience

il accept: Full Time
Day , Evening , Night

Did you graduate: Yes
Major/Minor: Politicalt Science/ Criminal Justice

edu/ Degree Received: Bachelor's

Akron, Ohio

Did you receive a GED? No
Degree Received: High School Diploma

Cross Trained Agent Hours worked per week: 16

8/2018 - Present

Piedmont Airlines
www.piedmont-airlin
5400 Lauby Rd

Monthly Salary: $1,200.00

Name of Supervisor: I General Manager

May we contact this employer? Yes
es.com

Duties

Responsible for having aircraft depart within strict time constraints.
Run airport gate, responsible for depianing and boarding of passengers.

Perform ground operations in order to have flights arrive/depart in a safe and timely manner,

Guide, park, and move aircrafts.

Load baggage on an
Check in customers

d off aircrafts.
and baggage for flights.

Work with heavy machinery/equipment,

Merchandiser
6/2015 - Present

2022-08-31 Oficer I Fi ' ¢ Review -

Hours worked per week: 10
Monthly Salary: $300.00

Bureau of Criminal Investigation Main Office 02/22/2023
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Name of Supervisor:_ General Manager

Impak Sales/Direct Beauty May we contact this employer? Yes

Akrin | Ohio 44301

Duties

Responsibie to check up on 10 stores to moniter stock levels and condition of products,
Place orders for new products when inventory is low.

Stock shelves with merchandise, keep shelves organized and presentable.

Delivery Driver Hours worked per week: 30
10/2014 - 2/2018 Monthly Salary: $900.00

Name of Supervisor: - Manager
Hungry Howies May we contact this employer? Yes

366 W Waterioo Rd
Akron, Ohio 44314

Duties

Deliver orders to customers.

Take orders for customers.

Check out customer orders.

Clean restaurant equipment and shop.
Help prepare food.

Reason for Leaving
To focus on finishing college.

Certificates and Licenses

Skills

Office Skilis

Typing:

Data Entry:

Additional Information

References
Per |

COileiI Ohio 44321

Personal

Akron Ohio 44301

Professional
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CITY OF AKRON
SETUP & CHANGE PERSONAL
INFORMATION

As an Equal Employment Opportunity employer, the City of Akron follows ai! federal, state, and local laws, rules, and regulations that
pertain to Equal Employment Opportunity. The Information obtalned 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 regulations, In¢lirding those that
fequire the information to be summailzed and reported to the state or federal government for civil rights enforcement. When used
In a report to the state or federal govemment, the data wiil not identify any specific individual,

Please complete entire form
Middle Name: - Last Name:

Employee ID Number:

First Name:

i you have wie plaacs submk 8
copy of your socls! securfty card with this fom.  Dare of Birth:

Gender: Male
CJFemale

Street Address:

o [

E-mall address:

e L e [

Please check your preferred method of contact belows

Pdrhone [(IMail  [JE-mall

Cell Phone Number:

Home Phone Number:

Marital Status: Highest Education Level completed:

ngle [[] Less than HS graduate [ 2-year College Degree [[] Doctorate (Academic)
rried [ HS graduate or equivalent [¥] Bachelor's Level Degree [7] Doctorate (Professional)
[[] Some College [J Some Graduate School [[] Post-Doctorate
{] Technical School [[] Master's Level Degree

First Name:

Street Address:

e e I v [N
Relationship to Employee: -

I hereby certify that every statement I have made on this Setup & Change Personal Information form is true and complete.
lunderstand that any false or i F : I

Slgnature:

Date: g’/y,/jo o

s - Employee Records Office Rewised 2/2017

im i i i i Page 4617
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Platoon #5°
11:00AM-7:30PM
Uniform
Sub-Division
Platoon #5
11:00AM-7:30PM

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

Uniform
Sllb-l)ivis!on
Platoon #5
11:00AM-7:30PM

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

e following tranisfers are made in the Akron

Uniform
Sub-Division
Pldtoon #1
10:30PM-7:00AM

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

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

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

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

- - File Review - Bureau of Cr est tio Ve of ce 02/22/2023
W a a vesti ga
2022-08-31 Oficer _ \

Page 4618



e following transfers* are made in the Akron

Sub-Division Sub-Divi
Platoon #5 -Pi';to}:::v;’lipn
11:00AM-7:30PM 10:30PM-7:00AM
Uniform Unifo
Sub+Division Sub-Division
Platoon 45 Platoon #4
11:00AM-7:30PM TPM-3:30AM
*Based on 2-year rule,

* Kenneth R, Ball I

Page 4619
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Form 190P [nter-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:

Stephen L. Mylett
Chief Of Police
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-
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= THEREOF, THE CONSTITUTION OF THE STATE OF OHIO AND

THE LAWS THEREQF, THE CHARTER AND ORDINANCES OF
THE CITY OF AKRON AND THE RULES AND REGULATIONS OF
THE AKRON POLICE DEPARTMENT, AND THAT 1 WILL
FAITHFULLY, HONESTLY AND IMPARTIALLY DISCHARGE AND
PERFORM THE DUTIES OF A POLICE OFFICER TO THE BEST

OF MY ABILITY,

I DO SO PLEDGE.
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i) DAVE YOST

OHIO ATTORNEY GENERAL

Ohio Peace Offices Training Commission
Office 500-346-7682
Fax 740-845-2675

NOTICE OF PEACE OFFICER APPOINTMENT

Check Box if: [ Comrection to Record O Name Change
1. Within ten days of the appoiniment or stalus change, or promotion to Chisf, submit ong copy, of this form elther by emall

({SF400@okioattomeygeneral.gov), fanx or mai,

& mwn

_—

Type or print leglbty and compiate all blanks. Officer ardt Agency emall addresses need b be entered to receive tralning determinations,
Submit pages 1 and 2 when an officer Is newly-appointed to your agency, or has previously left the agency and retums.
Submit only page 1 whan an oficer confinues to be appaintsd by your agency, but has & change from one staus, as listed in Box 15, i a diffsrent status,

ot is promoted fo Chief.
Enter any necessary information for  Correction fo Racord, submitling okt affected pages, and eltach a letter explaining the requested change.

3. Praniolss Namels) or Allds (Lest)

OFFICER INFORMATION “ hmw

2 Social Security Nember

6. Offioer's Indhvidual Emell Address

Aoadamy

| %wmﬂ; gsr; __Akron Police Depariment

Name)

AGENCY INFORMATION | Aipiw oo 1 ment

10 Reporting Autonty's Emall Addees 17 Agency Phorie Nombar
chlefsakde@akronohio.gov J' 330-376-2244
_Agancy Addroge (FGEsavP0 Bow) ch) @p Code) {County Name)
217 8. High Street Akron 44308 Summit
APPOINTMENT INFORMATION  (comptote det, tatcs gog 0R0y | ™ . Sl Choge Dt
15. 500t New Stalis _y_FulkTime ___ Par-Time —_ Auxiiary ____Reserve ___ Specia) ___ Soasonal
For the pleposs of this form, Kl-tima moans hhoss in scive piy stabss: fiicuding thoss on vacalion, sick, bereavernant, personal or administradve leave; on compensalory ma of holidays) recalving
anct benafty for €0 hours; In & work week or 80 hours in @ 14-dey period.
16. Select Now
¥ _ City Full-Time/Part-Time (737.02) ____ City AuxliryReserve/Special (737.051)  ____ City Chief (737.02)
—__Villege Full-Tima/Par-Time/Special (737.18)  _____ Vilage Auxifiary/Reserve (737.181) ——_ Village Chiaf (737.15) !
.~ Township Palice Officer (505.49) —_ Township Constable (509.01) - Other Chief - List ORC/Charter __
—_ Other - List ORC/Charter o — Deputy Sheriff (311.04) __ Shedff {311.0%)

ATTESTATION OF REPORTING AUTHORITY

I have carefully read this document and fully understand s conlents and | sign i of my
own free wil and valition. | attest that the information providad on this document i tue
and comect and Is based on my personal knowledge or inquiry. | further understand and
acknowladge that submission of falsified records Is a criminal viclstion.

SF400edm This form may be emalled to: SF400@chloattorneygeneral.gov

7 T 18, Frinted Name s Tioe 10. Date
Kenneth R. Ball, Chief of Police 05 ;21 ,2020

21. Printed Nama (First, Noddie, Last) 22 Date T
Charles A. Brown 05,21,2020

2022-08-31 Oficer M F ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023
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Offioer Name (Last) (Fist) (Middle) Social Seourity Number

23. OATH OF 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 Ohlo, and Laws and Ordinances of the political subdivision o which | am appointed and o the best of my
harge the duties of this office.

Daniel Horrigan

Hame of Appoirting Authority (Tyysed of Printed Lagibly)
Mayor, City of Akron

Tila of Appointing Authority (Typed or Printed Legibiy)

OHIO PEACE OFFICER APPOINTMENT HISTORY
Please iist oli pricr appointments, Use additional coples of page 2, as nesded, to fist the entire appointment history.

24, Appointed By {Agency Name end County}: 25, me(nunlddl}'m): To{mmiddlyyyy):
! [ |
26. Appoiniment Status {Check Appropriats Box) h
o FulkTime . Par-Time —_ Auxdliary —_Reserva ——_ Special . Seasond
27. Appointed By {Agency Nama and County): 28, me(m’mdh;m}: To(mmifdfm:’y):
29, Appotntment Status (Check Appropriate Box) T
__ Full-Time — Part-Time — Auxiiary _ Reseive ___ Special . Seasonal
30. Appointed By (Agency Name and County): 31. From{mm/ddhyyyy): To{rrm#;idfm;y}:
i !
32, Appoiniment Siatus (Check Appropriate By T
__ Fuil-Time — . Part-Time _ Mwiliary . Reserve ___ Special —___Seasonaf
33. Appointed By (Agency Name and County): 34. From({mnvddlyyyy): To{mmiddlyyyy}):
! / ! !
35. Appoiniment Status (Check Appropdate Box) T T 1
—_Full-Time ___ Par-Time __ — Aundliary . Reserve ___ Spedal ____Seasonal
36. Appainted By (Agency Name and County): | 37, From{mm/dd/yyyy): To{mméddyyyy}:
! I i )
38. Appointment Status {Check Appropriate Box) T e, o e e e
o Fult-Time — PatTime . Auxikary ___ Reserve ____ Special ___Seasonal
39. Appointed By (Agency Name and County): | 40, From{mvddyyyy): To{mm/ddiyyyy)
P [
41, Appoiniment Stalus (Check Appropriate Bax) ' T
—___ FultTime __ Part-Time . Auxifary . Rottive ____Special ____ ‘Seasonal
AURPUR. S S
gF'lOt;a:; This form may be emalled to: SF400@ohioattorneygeneral.gov A o
E?-:m 02/05/2019
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Manager

Airii | ii|i i4314

Resume

Text Resume

Attachments
Attachment File Name File Type Created By
Bachelors Degree.pdf Bachelors Degree.pdf Copy of Degree Job Seeker
Associates Degree,pdf Associates Degree.pdf Copy of Degree Job Seeker
Resume-2.docx Resume-2.docx Resume Job Seeker
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 preference points 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 to the date of examination and remains a resident
citizen of the City of Akron throughout the remainder of the selection process. Do you
live within the corporate limits of the City of Akron?

A: Yes

2.

. How many months have you continuously lived at your present address?
A: 168

o

3. Q: List all addresses where you have resided in the previous year including the dates you
resided at each address,

ron,
Ive resided at this address from 2004 to the present date.

4. Q: Indicate an alternate contact person and telephone number,

5. Q: Have you ever been employed by the City of Akron?
A: No

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

A: No

7. Q: If you were previously employed by the City of Akron, please indicate positions held
and dates of employment.

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.

A

2022-08-31 Oficer M F ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023
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10. Q: How did you hear about the position? Check all that apply.

A: City of Akron Website
Poster

Suppiemental 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)}

3. Q: Will you be between the ages of 21 and 40 at the time of the examination?
Al Yes

4. Q: Select the category that defines your date of birth.
A: Born between May 10, 1978 and May 12, 19938.

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 verifying my eligibility for positions requiring a valid driver's license,
I authorize the City of Akron to obtain a consumer report from OPENonline to
investigate my driving history for traffic violations and suspensions. [ understand that [
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.akronohic.gov/person.html, Copies of the summary are also
available from the City of Akron Department of Human Resources at 330-375-2720.

>

. I consent

8. Q: In order to be awarded additional education credit for course work completed at an
accredited college or 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
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 tham
to krininger@akronohio.gov.

A: Yes

9, Q: Are you currently on probation, parole or supervised release?
AT 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 Ohio Peace
Officer Training Commission (OPOTC)?

A: No

2022-08-31 Oficer M F ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023 Page 4625



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

A:

2022-08-31 Oficer M F ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023 Page 4626



CITY OF AKRON e
SETUP & CHANGE PERSONAL ¢
INFORMATION Wi (Mt

DANIEL HORKIGAN, MAYOR

As an Equal Employment Opportunity employer, the City of Akron follows alj federal, state, and local laws, rules, and regulations that
pertain to Equal Employment Opportunity. The information obtained will be kept confidential axcept as otherwise provided by law
and may only be used In accordance with the provisions of applicable laws, executive orders, and fegulations, including those that
fequire the information to be summarized and reported ta the state or federal govermnment 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: Soclal Security Number:

Last Name:

First Name:

"if you have had aname change please submit a Gender;

copy of your soclal security card with this form. Date of Birth: - DF |
emaie

Street Address:

E-mall address:

Please check your preferred method of contact befow:

[MPhone [(Mail [ JE-maf)

Cell Phone Number:

Home Phone Number:

e a4

Marltal Status: Highest Education Level completed:
E’Single [ Divorced (] Less than HS graduate (] 2-year College Degree [ ] Doctorate (Academic)
[OMarried [ JWidowed [J HS graduate or equivalent [ Bachelor's Level Degree [T Doctorate (Professtonal)
[Jseparated [[] Some Coliege [_] some Graduate Schoo! [ Post-Doctorate

[ Technical School [[] Master's Level Degree

First Name:

Street Address:

City: - State: - Zip Code:
Relationship to Employee; -

ry statement | have made on this Setup & Change Personal Information form Is true and complete,

Date: Eé?}/ﬂo

‘pariment of Human Resources - Employee Records Office Revised 2/2017

I hereby certify that eve
l understand that an

Signature:

Page 4627
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Page [ of 2

LARANISA L ASINVAININ LY L, AL LIV IN T UV

HIRE/PERSONNEL ACTION FORM
Employee Information

Address 2:

City: N State: - 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. #: 2018-00233 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 This is a Hire
the effective date:

Enter the direct supervisor of this employee as of the start date:: Jerry Forney
Employee ID:
Pay Grade and Step: 80-3

Appointment Actions: Employment

Change Actions:

Permanent Full-Time

Appointment Code:
Probation New

Status Code: Active
List Code: Open
00001635

Position Number:

I, -

2022-08-31 Oficer M F ' ¢ Review - 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 09/30/19 03:50 PM

Mayor Akron, Mayor 09/30/19 04:42 PM

Prinied on December 03, 2019
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Employee

City of Akron Setup & Change Personal Information

As an Equal Employment Opportunity employer, the Clty of Akron follows all 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 regulations, including those that require
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 will not identify any

specific Individual. Please complete entire form.

Employee ID Number

First Name

Last Name

Gender

® Male
Female

Street Address

4
jui]
B
0|

E-mail Address

Home Phone Number

Social Security Number

Middle

Date of Birth

'If you have had a name change please submit a
copy of your sccial security card with this form.

City

Zip Code
N

Cell Phone Number

Please check your preferred method of contact
below:

* Phone
Mail
E-maif

2022-08-31 Oficer M F ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023
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Marital Status Highest Education Level completed

® Single Less Than HS Graduate
Married HS Graduate or Equivalent
Separated Some College
Divorced 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 pleass contact:

First Name Last Name

Phone Number Street Address

IQ
QI
@

o
®

Zip Code Relationship to Employee;

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

Signature Date

Please submit completed original form to Department of Human Resources - Employee Records Office
Revised 2/2017
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Fraternal Order of Police, Akron Lodge #7
217 S. High Street. Suite 404
Akron. Ohio 44308

Election to Enroll in—w

hereby “Voluntarily”

agree to have ithheld from my weekly pay benefits by the City of Akron.

X_

-ayro “I Iuer

Dues Form 8/18
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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. If conditions one through seven are met, I understand that I 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. I understand that I 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 fircarm.
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Applicant’s Initials: - Page 1 of 2

I understand that this is not a guarantee of employment. [ understand that if [ am swom
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.

[ further understand that my background investigation is a continuous process throughout
my 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 I[F THE
CONDITIONS OF THIS JOB OFFER ARE MET, MY APPOINTMENT WILL BE TO
PROBATIONARY EMPLOYMENT AND I UNDERSTAND THAT I MUST
SUCCESSFULLY COMPLETE A PROBATIONARY PERIOD UPON BEING SWORN AS A

POLICE OFFICER.

Scﬁ. JOI“.m P"K lner

Akron/Police Department Witness (Print)

S (on Pebinst |

Witne§d (Sigpfature)

Address

Date: ?/724/ / ;J

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 2019

Page 2 of 2
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AGREEMENT

. am scheduled to be enrolled in an Chio Peace Officer
training ac . - 2019 to receive training prior to my appointment as a
Police Officer for the City of Akron.

In the event that I voluntarily resign from the Police Training Academy prior to
graduation, 1 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 twenty-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 I graduate from the Police Training Academy, I 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 bepefits 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. I fully understand this is a legal debt of mine and collectible through whatever legal

means the City of Akron may employ.

Si

YA 19

Date

S¢1- John Fﬂ\ lrrer

Witness (kP’n'nt)
Sat- M W/M 7/2)"//?

Witness @igna@-ﬁ'eﬂ)ate)

im i i i i Page 4635
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Leter Page 1 of 1

Civilian [dentification
Office 877.224-0043
: Fax 740-845.2633

P.O. Box 365
London, OH 43140
www.Ohio AttorneyGeneral gov

July 02, 2019

CITY OF AKRON DEPT OF H.R.
KRIS RININGER

166 SOUTH HIGH ST

102 MUNIPAL BUILDING
AKRON, OH 44308

Joseph A. Morbitzer

Superintendent
Ohio Bureau of Criminal Investigation

T, 20
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Letter Page 1 of

Civilian [dentification
Office 877-224-0043
Fax 740-845.2633

P 0. Box 365
London, OH 43140
www OhioAttornsyGeneral gov

July 02,2019

CITY OF AKRON DEPT OF HR.
KRIS RININGER

166 SOUTH HIGH ST

102 MUNIPAL BUILDING
AKRON, OH 44308

Joseph A. Morbitzer

Superintendent
Ohio Bureau of Criminal Investigation
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Ohio Department of Public Safety - Government Access

Fage | ot 1

Last Name [

Driver Abstract

Your

This Ohio driver abstract spans the previous three-year period.

License Status as of 11/20/2019: Valid

Endorsements: None

CDL Med Cert Not Certified

Restrictions: A: None

<

- CONVICTIONS -

IN-STATE CONVICTION

Court: CUYAHOGA FALLS MAYORS Court Case:-
Offense Date-201 8 Conviction Date:-201 8 Points:

2

Offense; SPEED
75 MPH in a 55 MPH zone

2022-08-31 Oficer M F ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023
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close this window to return

Acknowledgement of
SEXUAL HARASSMENT AWARENESS (SHA TRAINING
Computer Based Training

| acknowledge that on Friday, December 20, 2019, I completed the City's SEXUAL HARASSMENT AWARENESS
(SHA) TRAINING Computer Based raining.

i fgc/w?l‘

Titie
ﬁfon /gjrl(. z Dxf,ac"f-'?é'm-d« f-
Department/Division )
[-3-20
Date

g2 € Wd 2T W O

I 12000019

- - - a 3
2022-08-31 O ce _ File Review Bureau of O a vest atio Ve of ce 02/22/ 202 Page 4639



print this page

close this window to refum

TRAINING EVALUATION
SEXUAL HARASSMENT AWARENESS {SHA} TRAINING

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 fo Myra Snipes, Training/EEQ Division, Suite 100 - CitiCenter.

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

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

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 long did it take you to complete the CBT course?
[ [ Less than 30 minutes
[ 130-55 minutes
[ 11-2hours
[ 13-4 hours
4. The quality of sound is
[ V] Excellent
[ ]1Good
[ ]Average
{ ]Below average

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

[V] Above average
{ ]Average
[ ]Below average

[ ]Unsure
6. The computer-based training course is
[ JWery user-friendly
{ \/}' Moderately,user-friendly
[ ]Notvery user-friendly
{ ] No opinion

Additional Comments:

- - - / 3
a ves ation Main Ofice 02/22/202
2022-08-31 Oficer _ File Review Bureau of Cri n estig

12/206/2019
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a0 ATTORNEY GENERQ

~
e o S

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

2 b
= Dost - ' Dwight ﬁolcomb‘ Executive Director

Attor eneral Y . 1 Ohio Peace Officer Training Commission

\M.___,...‘ 6‘ m,& = :_-"-1 School Commander

Vernon i’.Stanforth.Cha\;pe&son k
Ohio Peace Officer Training Commission ‘ BAS19-090 200548

2022-08-31 Oficer M F ' e Review - Bureau of Criminal Investigation Main Office 02/22/2023 Page 4641
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* No CPT Hours

™

—to N DR LOMP LT =
. CWARD T
A\\V“%u e \Q\wﬁ\ﬂ\a\ .Q\M\Q%S\..&\NQN\& iyt / '

For successfully completing the Webcast course

(110 ATTORNEY szmf

OHLEG Security Training

Issued on

Expures in 2 years

T Mmdedge

Jeseph A. Morbitzer, BCI SUPERINTENDENT

Page 4642
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Page 1 of 1

Range Course Results
Type: Any
Officers filtered: 1

W28 Akron Police Department
X & Weapons Training Report

- 27

7 results returned
ID |Officer Date/Time Training Type Weapon Type Manufacturer Model|Serial # Result |Notes
02/23/2022 Rifle Rifle Palmetto St Passed
10:00 Armory
12/29/2021 Low Light Semi-Automatic Glock G5-17 Passed
19:30 Pistol
08/09/2021 Rifle Rifle Palmetto St Passed
13:00 Armory
03/31/2021 Duty Pistol Semi-Automatic Glock G5-17 Passed
12:30 Qualification Pistol
12/21/2020 Low Light Semi-Automatic Glock G5-17 assed
21:30 Pistol
12/21/2020 Low Light Semi-Automatic Glock G5-17 assed
21:30 Pistol
05/07/2020 Rifle Rifle Palmetto St assed
08:00 Armory
http://safetyforcesnet/range/Range/QualificationReports.aspx 6/28/2022

2022-08-31 Oficer M F ' ¢ Review - Bureau of Criminal

I nvestigation Main Office 02/22/2023
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EMPLOYEE NAME

EVALUATION
FROM

DIVISION

Polics tnl farped

CLASS TITLE
Police DFFtoer

. e |MERIT
12/9719  TO O3707/20 |[INCREASE DATE

RETUAN ORIGINAL
PERSONNEL DEPAHTMENT BY U4/07/ 40

PLEASE USE #2 PENCIL

E TYPE OF EVALUATION £ T (B0 &0 (303D () (5 &) I (8) (9
M v G T D T T O (B T (B 3T
P sTD EMPLOY SEASCN | PROM A Q . _l.‘ _j_J P .
L PROBATION | TEMP |TRANSFER [RREE (R RN R R e ST ML e Pl
o VR fmowoowooooome
i b
Y 3 S N BN 5 1) @ (3 (D B @ D (D 8
E 0 =z | € < < < | g g =z o <
E Lwogloo29iaa 3| 6a R
Z2/988R|9Y8E[9sg 1
E=a - ™
I Wiy I
o T OO (LTl (0D D
ITEMS I MO: o2 CD (D 5D B (T (8) 19 O o o _—-——IFAGTOHS YR: D 0D T D I (D G (D (O (D
1. MARK PEAFORMANCE, 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 = IMPROVEMENT NEEDED
RELATED. WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
= STRONG CORRECTION IS NECESSARY OBTAIN 90 = VERY GOOD
= STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
[ = weAK ) DEPARTMENT. 60 | 70 | 80 | 90 | o5
4 accuracy (2 JuDGEMENT
(] THOROUGHNESS (1A WRITTEN EXPRESSICN QUALITY EVALUATOR 1 Cle|w g &
(7] NEATNESS OF WORK PRODUET ORAL EXPRESSION OF WORK EVALUATOR2 | © 1 & | & -
g}mum OF WORK ACGOMPUSHED QUANTITY EVALUATOR 1 OOl | O o
COMPLETION OF WORK ON SCHEOULE OF WORK EVALUATOR 2 oo O o
[ ADHERENCE TO WORKING HOURS AVAILABILITY AS REFLECTEO BY EVALUATOR 1 Ol o |l Ol O
‘DEPENDABLITY AS REFLECTED BY AMOUNT DF 7IME ABSENT ATTENDANCE evaator? 1lolo lealo |l o
[v}DiLiGENCE, EFFaRT [ NTATIVE
) ERMPLIANGE WITH SNSTRUCTIONS [ ~1"CARE OF EQUIPMENT, MATERIAL WORK EVALUATOR 1 | & O & | O | O
QBSERVANGE OF WORK [} ORGANIZATION OF WORK HABITS EVALUATORZ2 (OO |l | o | O
B SN Soeehagion O [} -ConpucT wirh PuBLIC RELATIONSHIP  evauatort | O | o [ [ O | ©
7] SORRLE 50‘5‘3“?25“”'0" [.]. PEAsONAL aprearance ¢ cARE | WITH OTHERS EVALUATOR 2 DO e | O] O
[ PLANNING. GRGANIZING, ASSIGNING [ ] EVALUATING PERFORMANCE EVALUATOR 1 OoOlo|lolfo o
(] TRAINING & INSTRUCTING [ FATNESS, IMPARTIALITY., SUPERVISORY EVALUATCR 2 [ O [ o]l o | o | o
[ DISCIPLINARY CONTROL SKILLS  (Leave BLANK 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 T BE ENTERED HERE. EVALUATIONS OF 60, 70, OR 95 MUST BE SUBSTANTIATED iN WRITING. INITIAL OR SIGN YOUR COMMENTS.
[
AN EMpPeYer M Ting PomiiT IS TIRAYN NG

SHOWS THAT YOU HAVE RECEIVED A COPY

REPCAT DISCUSSED WITH EMPLOYEE BY:

OF THE REPORT AND THAT THE EVALUATION

6. SIGNATURE THIS REPORT 1S BASED ON MY OBSERVATION AND/OR KNOWLEDGE. IT HEPHESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE.
OF EVALUATOR
DYy 3-/;1 J0
EVALUATOR 1 SIGNATURE EMPLOYEE D # DATE EVALUATOF! z SIGNAﬁRE EMPLOYEE ID # DATE
6. REVIEWER: 1 APPROVE THIS REPGRT IN TERMS OF PROCECURE, CONTENT | TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERICD:
AND EQUITABILITY THIS IS TO GERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PEAMANENT STATUS ON
: i~ ORIGINAL APPQINTMENT i) PROMOTION
L ] -y
p J04//F .?//a 2020
SIGNETRRE OF REVIEWER { {f JEMPLOYEED ¢ DATE SIGNATURE OF DEPARTMENT HEAD QR AUTHOAIZED REPRESENTATIVE
7. REPORT DISCUSSION YO THE EMPLOYEE. YOUR SIGNATURE

2022-08-31 Oficer M F ' ¢ Review - Bureau of Criminal

SIGNATURE / / "WAS DISCUSSED WITH YOU: T DOES NQT
AND DATE _, 8113 a0 MEAN YOU AGREE.
AEVISED DATE - MAY 2005 PERSONNEL COPY

I nvestigation Main Ofice 02/22/2023

Page 4644



e, -y ———

e e e e P iy i, e vt it e e e e P e i — e e e

EMPLO“ EE PERFORMANCE EVALUATION. REPORT _—r
- | DIVISION CLASS TITLE T e
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A NEW FORM FROM THE PERSONNEL 95, OUTSTANDING
DEPARTMENT. [0 | 7o [ 80 [ 80 i
ALITY evaatont | o | ' | o |«
OF WORK_ evAATOR?2 | o | || @ |«
QUANTITY EVALATOR T | o | o 5 [ | ¢
: OF WORK EVALUATOR2 | & | &> % =2 K
CTED 8 1 EVALUATOR T § o | O [ B | &3 | ¢
o mm&m& ATTENDANCE  comenon ! 121 e | 2 ¢
o A
g} cane oF equeenr wirea. | WORK evaAToR 1 | o |'o | B o |«
2 CRGARIATION 0 WORK HABITS evaaTonz (o | o [Blo |«
[ BonpucT Wind PuBLC RELATIONSHIP EVALUATOR1 | O | & | 88 | O | ¢
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oﬁﬂmme ASSIGNING [,] EVALUATING PERFORMANCE: : EVALUATORY 1O | O e lolc
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raemwe A Gaorts. ﬁ Meuﬂmze A THs PaNT (NG TR NN

5. SIGNATURE
OF EVALUATOR

THIS REPGAT 1S BASED O MY OBSERVATION ANDYOR KNOWLEDSE. T REPRESENTS

Y BEST JJDGEMENT OF THE EMP%.O(EE 5 PERFORN?C
P 2 ) alales AL 7“:% to Gl
EVALUATOR 1 BIGNATURE EMPLOVEE 1D 8 OATE  * EVALUATOR 2 SIGRATURE EWMPLOTEE IO #

8. HEVIEWER' | APPROVE THIS REPOAT I TERMS OF PROCESURE, comsm
AND EGUITABILITY:

O BE USED ONLY UPON SUCCESSFLL COMPLETION OF FROBATION P
THIS 19 7O CERTIFY THAT THiS EMPLOYEE SHOULD ACHIEVE PERMANENY STATUS Ok
O ORIGINAL APPGINTMENT ] PROMOTION

3
3
{“\
=i
£
V]

DATF SIGNATURE OF DEPARTMENT HE

7. HEPOH'!’ DISC{JSSION

REPOAT mscuﬁeg)mm m“‘-j-“ OF THE FEPORT A0 THAT THE EVALUATION
SGNATURE WAS DISCUSSED WiTH YO 1T DOES NOT
AND DATE MEAN YOU AGRES.

TO THE EMMOYEE: YOUR SIGNATURE
SHOWS THAT YOU HAYE REQEIVED A COPY

REVISED DATE - MAY 2003

2022-08-31 Oficer I Fi ' ¢ Review -
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, | POLICE UNIFORM 1. POLICE OFFICER
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LS e . — —_— — .- e —— — — - — - = - —_ = —_—
REVISED DATE mw 2005
PEFISONNEL copry

2022-08-31 Oficer M F ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023 Page 4646



crvorakron  EMPLOYEE PERFORMANCE EVALUATION REPORT o

EMPLOYEE NAME DIVISION  ~ TGLASS TMLE

N i?o_ligg, Uniformed g'ﬂlu_:i Qfflcer . __.
EVALUATION | MERIT | RETURN ORIGINAL TO 19-24- 20
FROM 0384 .. 10 0 Y . HINCREASE DATE . . | PERSONNEL DEPARTMENT BY L1saz200

_PLEASE USE #2 PENCIL

le TYPE OF EVALUATION e f% lm.mcc:omcmmcoco
IM - — VA oo @ @ o e @
! i ; EMPLOY SEASON PROM i A | ] |
j E [ sTD | PROBATION | ~TEMP IrmsFERl L A DD DD ®@® D @@
0 ! ; A
: SEi>x x> s> oo
i = | € A | Q
E 53 a3sd8 588 23, |§
ES egagiggalngl 1
! | 180 . | Coly
0 PO i) aows (D
MO: oz, 03T E e e ER N AR
1. MARK PERFORMANCE, IN 2. LINEOUT TEMS |3 EVALUATE PERFORMANGE BY 60 = UNSATISFAGTORY
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
= STRONG CORRECTION i3 NECESSARY OBTAIN 80 = VERY GOOD
= STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
() =WEAK v mpme ... . |DEPARTMENT. = 60 | 70 | 80 | 90 | 85
ACCURACY JUDOEMENT
™ “ QUALITY EVALUATOR 1 OO | .| O o
{3} THORDUGHNESS [¥) WRATTEN EXPRESSION EVALUATOR? | o | o | @ | & | o
i NEATNESS OF WORK PROOUCT Ej ORAL EXPRESSION o ?F WORK o
[ amounT oF wonK ACCOMPLISHED QUANTITY EVALUATORY 1O 1 OO | o | O O
_ Mcownenonorworkonscieoue OFWORK ~  EVALLATOR2 1 OO | ) (a8 O O
A AnHERENCE TO WORKING HOURS | EVALUATCR 1 Lo iy I cno I Y i 38 B o BRI
e LYol B = ] )
[LY D1LIGENCE, EFFORT B} INTIATIVE
i STUHERCR G WSTRUCTIONS (Y GARE OF EQUIPMENT. MATERIAL 'VAOBT:SS :::tg::g: ; g g : g g
. [ R WoRK P\ ORGANIZATION OF WORK H _ o o 7
‘ T BOPCETRR LTION [ ConouCT Wit puBLIG RELATIONSHIP  evaAaToR1 [ O[O |8 oS
| AEPEUREINC  fremowweuseceiom  WITHOTHERS  Evawaron: || o | m | o | o
[[] PLANNING, ORGANIZING, ASSIGNING [ ] EVALUATING PERFORMANGE e v RY EVALUATOR 1 OO oo o
{71 TRANING & INSTRUCTING (] [ARNESS, WMPARTIALITY. SUPERVISO EVALWLATOR?2 | O | @ o | o | o
D DISCIPLINARY CONTROK, E SK'LLS {LEAYE BLANK {F NOT APPLICABLE)
4, COMMENT HERE ABOUT STRENGTHS OR ITEMS VIHICH NEED IMPROVEMENT. ETEMS WHICH AHE JOB- RELATED TOQ THiS EMPLOYEE BUY ARE NOT
LISTED ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 80, 70, OR 85 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS. ;
i
]
Q‘S_-u pm‘jru:‘nfb > Crgoctad, oft- had oo aalﬁ:o&;...ﬂmfjt{h'n peniad L.
1 )

5, SIGNATURE THIS REPORT IS BASED ON MY OBSERVATION ANDIOR KNOWLEDGE IT REPRESENTS MY BEST ADGEMENT OF THE EMPLOYEE 5 PERFORMANCE. |
OF EVALUATOR

] B RTINS 1242 120 ot ol fohe U0 sy-

'r . EVALUATOR 1V GioNATURE  ~ EMPFLOYEE DD DATE EVALUATOR 2 smmmne ‘ | EMPLOYEE D7 T DATe

| B. REVIEWER: 1 APFROVE THIS REPORT & TEAMS OF PAOCEDURE, CONTENT . 10 8€ USED ONLY UPON SUCCEESFLL COMPLETION OF PROBATION PERICD.

| AN EQUITABIL 1Y TRIS IS TO CEATIFY THAT THIS EMPLOYEE sncuw ACHIEVE PERMANENT STATUS ON

i r’ s / 1) DRIGINAL APPOINTMENT  C) PROMOTIO

i r/'/ /

! L [y / /CS % F . / aﬁfi 4 e

i “SIGNATORE AP VEVRWER TEMPLOYEE 104 CATE . SIGNATURE OF OEPARTMENT H DATE
__________ . s b o

f[ 7 REPORf }ﬁSCUSSION TO THE EMPLOVEE YOUR SIGNATURE {

SHOWS THAT YOU HAVE RECENED A COPY ;

[ REPORT DISCUBSEO WITH EMPLOYEE aY. OF THE REPORT AND THAT THE EVALUATICN v /” b |

| SIGNATURE - :r Ll L{ WAS OISCUSSED WITH YOU; T DOES NOT - (a '

! AND DATE up bt IO L2 $AEAN YOU AGREE. v |

REVIEFR NATE . sty s00n T C T PERSUNNEL CORY Tt
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e — = e m A i 4% - me—my wraawE

DIVISION : CLASS TITLE
Folive T fovmad Folice Gfficer
VALUATION o |meRmT RETURN ORIGINAL TO
ROM 12432189 TO 04050020 | INCREASE DATE PERSONNEL DEPARTMENT BY (573517 20

PLEASE USE #2 PENCIL

E TYPE OF EVALUATION £ é D DT DD ED @G
o v s Rav¥eésterteple shstesYen ke
4 otp | _EMPLOY [SEASON | ProM Y ek g
L PROBATION | TEMP |TRANSFER| | L LR D D & a3 C
ht VIl moomoommoea
Y SEl->22)os 15 81@@@@@&3@3@@30
E cz|l< s 2 Xflgxd| <=
E woloo 00 Z| gao R

E2(988R|vwsgk|lsgg !
' @ !
b iy S Tt - 2Vrs ] DTk Tt W Yous b

TTEMS ] MO: (D@ @M@ @@ 0O ® @ 0w an an [(FACTORS] YR (@ 0 D (T () D ) (D (T €D
1. MARK PERFORMANCE, IN 2. LINE OUT {TEMS 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

= STRONG CORRECTION IS NECESSARY OBTAIN 90 = VERY GOQD

= STANDARD ’ A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING

[ = weak DEPARTMENT. 60 | 70 g0 | 95

[ accumacy [~ subcemenT

(9 THOROUGHNESS [SywairTEn ExprESSION QUALITY EVALUATOR 1 ol I

[# NEATNESS OF WORK PRODUGT Ly onaL EXPRESSION OF WORK EVALUATOR2 | © ) © e

(& amaunt oF woak ACCOMPLISHED QUANTITY EVALUATOR 1 O o | e | ol o

(X compLETION OF WORK ON SCHEOULE OF WORK EVALULATOR? | o |lo e | o | o

H O WORKING HOUR

oty s renccio o I MMAPAREEETT® | ATTENDANGE cmmons oo |22 ®

[ DlUGENCE, EFFoRT I wimaTive T

o R e TR TH INSTRUCTIONS 'CARE OF EQUIPMENT. MATERIAL VORK EVALUATOR 1| O | O B

[} GOBERVANCE OF WORK (tF oRGANIZATION OF wWoRK '_-IAB[TS EVALUATOR? | © | O | @ | © | ©
AiTH SUPERTGION O (% conoucT wiTh PuBLIC RELATIONSHIP ~ evatatort [O | O | ee (o [ o

[ R Go0EERAT:ON [L'PERsOMAL APPEARANCE & CaRE | WITH OTHERS EVALUATOR? | O | O Ol o

[2] PLANNING, OBGANIZING, ASSIGNING || EVALUATING PERFORMANGE CUPERVISORY EVALUATOR 1 O|loOololo |l o

[ TRaiNING 8 msTRUCTING [ [RIRNESS, MPARTIALITY, ot EVALUATOR2 | O | O | O | = | O

[ oIscIPLUNARY CONTROL SKILLS  (Leavk BLANK IF NOY APPLICASLE)

4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. {TEMS WHICH ARE JOB-BELATED TO THIS EMPLOYEE BUT ARE NOT
) LISTED ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 60, 76. OR 95 MUST BE SUBSTANTIATED IN WRITING.INITIAL OR SIGN YOUR COMMENTS.

'IRecruit- is performing as expected of an employee at this point. Recruit -has successfully passed all required

testing to this point.]

5. SIGNATURE THIS REPORT IS BASED ON MY OBSERVATION ANDIOR KNOWLEDGE. IT REPAESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE.

F EVALUATOR 4
OF E ﬁ%{% /679, 5724 LL Fo BNGE ol
EVALUATIA 1 SIGNATURE EMPLOYEE O & DATE EVALUATOR 2 5|GNﬂE~\E EMPLOYEE ID ¥ DATE

6. REVIEWER: 1 APPROVE THIS REPORT IN TERMS OF PRCCEOURE, CONTENT TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIOD:
AND EQUITABILITY: THIS 1S TO GEATIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON
| . 71 ORIGINAL APPOINTMENT —; PROMOTION

L0SY8 &/ 30/200
8i6! Of REVIEWER /" 17" FMPLOFEE 1D DATE SIGNATURE OF DEPARTMENT
7. REPCRT DISCUSS!OPLIQ TO THE FMPLOYEE. YOUR GIGNATURE
SHOWS THAT YOU HAVE RECEIVED A COPY
Y| . '
PEPORAT DISCUSSED WITH EMPLO BY OF THE REPQRT AND THAT THE EVALUATION

SIGNATUHEM 5= / /,2 - WhAS DISGUSSED WITH YOU: IT DOES NOT
AND DATE —.{ ANy MEAN YOU AGREE.

PERSUNNEL COPY

RFVISFN NATE . May onncg
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EMPLOYEE NAME

DIVISION

CLASS TITLE
Folioe GFF)car

LIS S DOt

RETURN ORIGINAL TO

/a-ﬂql— 290

EVALUATION _ MERIT
FROM oY 5 |INCREASE DATE PERSONNEL DEPARTMENT BY THTLEH
_ PLEASE USE #2 PENCIL

£ TYPE OF EVALUATION el ey meOmooma
M VA e moeomas o e N
P stp | EMPLOY | SEASON { PROM Al R 2 .
L PROBATION { TEMP  |TRANSFER L DL LEERDIDdE
0 LA’ A o Ooeoame
v b B 1 P BN 5?@@@@@3@@3@@@:
E Tzlzx33|lxad|xx
E w5 [ayra S 9 06 z!{04 I;i

z E TESEIREL] 28
| il i
b v ol e oo D

__—IITEMS MO: Q002 OO iD 30D G003 (R L (O (D) D ——|FACTORS YR (Y (DGO G D G D (B D
1. MARK PERFORMANCE, IN 2. LINE QUT ITEMS 3. EVALUATE PERFORMANCE BY B0 = UNSATISFACTORY
{TEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 = IMPRGVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
= STRONG CORRECTION IS NECESSARY OBTAIN 80 = VERY GOOD
b1 = STANDARD A NEW FORM FROM THE PERSONNEL 95 = OUTSTANDING
[ =weaK DEPARTMENT. 80 70 80 g0 95
[4 accuracy 4T JuoGEMENT
[&F THOROUGHNESS [V} wriTren EXPRESSION QUALITY EVALUATOR 1 el Dl Bl Dl B
g NEATNESS OF WORK PRODUGT ] oRaL EXPRESSION OF WORK EVALUATORZ2 | © | © | &8 | O | O
[ amounT oF work AccomPLISHED QUANTITY EVALUATOR 1 SE=EE ==
(A compLeTION OF waRK oM SCHEDULE OF WORK EVALUATOR 2 ol = | O o
ADHERENCE YO WORKING HOURS [V AVAILABILITY AS REFLECTED BY " TTENDANCE EVALUATOR1 | © | O | O | O | e»
B ?gggﬁgnac%lg ﬁgsgghflc'émm 8y AMOUNT OF TIME ABSENT . EVALUATOR 2 alo O O -
[ DiLGENCE. EFFORT [B mimarive YORK EVALUATOR 1 olo!lem|o! o
] GRMELIANCE WITH INSTRUGTIONS ' caRE OF EQUIPMENT. MATERIAL N
QBSERVANCE OF WoRK (M ORGANIZATION GF WORK AABITS EVALUATOR2 | O O [ @8 | O | O

SOOUCT & CROFERATION CONDUCT WITH PUBLIC RELATIONSHIP evawaToRt | OO | o | o
@”&?{*Hﬂggwogfggggm‘“ON [P] PERSONAL APPEARANCE 8 CARE WITH OTHERS EVALLATOR? |O|lo | e | o] o
[:l PLANNING. ORGANIZING. ASSIGNING D EVALUATING PERFORMANCE CUPERVESORY EVALUATOR 1 (] O (o] (] jam}
] TRAINING & INSTRUCTING [ FAIRNESS, IMPARTIALITY. - EVALUATOR 2 oOlojlo|lol o
[ DIscIPUNARY GONTROL SKILLS  weave eLank ik 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 8E ENTERED HERE. EVALUATIONS OF 60, 70. OR 95 MUST BE SUBSTANTIATED N WRITING. INITIAL OR SIGN YOUR COMMENTS.
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5. SIGNATURE THIS REPORT IS BASED ON MY OBSERVATION ANDIOR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE.

L Sl Sl 15

EVALUATGR $ SIGNATURE

EMPLOYEE ID ¥

DATE EVALUATOR 2 SIGNATURE

' EMPLOYEE ID ¥

DATE

TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATICN PERIOD:
THIS IS TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PEAMANENT STATUS ON

PROMOTION

SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPRESE

AEPCGRT DISCUSSED WITH EMPLOYEE 8Y:

6. REV WER: 1 4PPROVE THIS REFORT IN TERMS OF PROCEDURE. CONTENT
EQUITABILITY. / “HORIGINAL APPOINTMENT T~
R .
v / /50 /o7
SIGNATUFIE »FPEWEWEH "EMPLOYEE 1D # DATE
7. REPOR ISCUSSION TG THE EMPLOYEE: YOUR SIGNATURE

SIGNATURE : !
. { i WAS DISCUSSED WITH YOU: IT DOES NOT
AND DATE C"‘-p* M“IO WO MEAM YOU AGREE.
v FERSUNNELTORPY

SHOWS THAT YOQU HAVE RECEIVED A COPY
OF THE REPORT AND THAT THE EVALUATION

RFEVISFN NATE . MV 2NA
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EMPL DIVISION CLASS TITLE
‘_“ POLICE UNIFORM POLICE OFFICER
EVALUATION MERIT RETURN QBIGINAL TO

FAOM 5/29/20 TO  5/29/21 |INCREASE DATE PERSONNEL DEPARTMENT BY

PLEASE USE #2 PENCIL
@ (30 I D G D (4 Of

€ TYPE OF EVALUATION E
M Vv [ SR KPS PRS- VRN SEw sl Ve N
p STD EMPLOY | SEASON | PROM A — e .. ,
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TENI_S_I MO: OO D@ GO G D (B (O O (D 0D WYR: D DG @S I @O
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. DO NOT ERASE. IF A B0 = SATISFACTORY

= STRONG CORRECTION IS NECESSARY OBTAIN 90 = VEAY GOOD

1 = STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING

0 =weak DEPARTMENT. 60 70 a0 90 95

gj‘“ coRRcy (61 uoaewenr QUALITY valAaTOR1T | o o @ | o | o
THOROUGHNESS (12 WRITTEN £XPRESSION :

B'r}am_ess OF WORK PRODUCT [F“ORAL EXPRESSION OF WORK EVALUATORZ | © | © [ &8 | O | O

[ AMOUNT OF WORK ACCOMPLISHED QUANTITY EVALUATOR 1 OOl | o o

4 comer 710N OF woRK ON SCHEDULE OF WORK EVALUATOR2 | O O | &8 | O | O
'ADHERENCE TO WORIING HOURS -

gfgggggégéygp senecron O MOHBTSIREICS  ATTENDANCE panont 212122 pug

[@/DrIGENGE. EFFORT @ NiTaTive

Ivd Cgﬂggggms,e“gm INSTRUCTIONS (13" CARE OF EQUIPMENT. MATERIAL WORK EVALATOR 1 | © | © | @@ | O | O

(A ossenvm%ws WORK [F] ORGANIZATION OF woRK HABITS EVALUATOR? | O | O || O | O

@)‘é]zﬁgsﬁps:ag%gc&wm gf:cowum WITH PUBLIC RELATIONSHIP  evawaTor1 | O O 8 [ o | o
WITH CO-WORKE ERsONAL apPEaRANCE 8 CARE | WITH OTHERS EVALUATOR 2 DO o|les | O O

[ ] PLANNING. ORGANIZING. ASSIGNING [ ] EVALUATING PERFORMANCE EVALUATOR 1 OOl o|lolo | o

[] TRAINING & INSTRUCTING [0 [AIRNESS, IMPARTIALITY. SUPERVISORY EVALUATOR2 | O 1O | O | O | O

[ OISCIPLINARY CONTHOL SKILLS  (teave sLank 1& NOT APPLICABLE)

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

8 LS i ‘7»?525'}43\/79 Strnda s,

w e - o L orare o 3 M
Cavy, wie Wi, fxvbiinen Nlednmg, TVae
g

5. SIGNATURE THIS A BASED ON MY OBSERVATION AND/OR KNOWLEDSGE IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE.
OF EVALUATOR 7 - -~ ] oy
(0822 £-F U Coh -tllahe nsor gy
E’UALUATOR/SIGNATURE EMPLOYEE LD # DATE EVALUATOR 2 SIGNATURE! EMPLOYEE 1D 4 DATE
6. REVIEWER: 1 APPROVE THIS REPORT IN TEAMS OF PROCEDURE, CUNTENT | TO BE UBED ONLY UPON SUCCESSFUL COMPLETION QF PROBATION PERIOD:

T 1§ TO CEATIFY THAT THIS EMPLOYEE SHOULD AGHIEVE PERMANEMT STATUS ON
iOHI INAL APPOI ENT [ PROMOTION
/& 07 7///9-/ c R 724113/
EMPLOYEE ID & DATE

SIGNATURE fF RpfidwER RTMENT HEAD OR AUTHORIZED RERAESENTATIVE DATE

7. REPORT DISCUSSION TO THE EMPLOYEE: YOUR/SMENATURE
SHOWS THAT YOU HAVE RECEIVED A COPY

REP T

EPORT DISCUSSED WJH EYPLO OF THE REPORT AND THAT THE EVALUATION
SIGNATURE _? WAS DISCUSSED WITH YOU; 1T DOES MOT
AND DATE Vi MEAN YOU AGREE,

AEVISED DATE - MAY 2005 PERSONNEL COPY

YA A

DATE
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A _.,,‘,_. EMPLOYEE SUMMARY REPORT
Printed on: Monday, June 27, 2022

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

NOTES

MOTHER I

ASSIGNMENTS

10-19-2020 UNIFORM, PLATOON 4 7:30PM-3:30AM
08-10-2020 UNIFORM, PLATOON 5 11AM-7:30PM

06-01-2020 UNIFORM, PLATOON 4 7PM-3:30AM

12-09-2019 SERVICES, RECRUIT SCHOOL/POLICE ACADEMY

TRAINING
05-05-2020 OHLEG SECURITY TRAINING

COMPLAINTS

DISCIPLINES

FILE REVIEWS

SHOTS FIRED

AWARDS

SPECIAL UNITS

Page 1 of 1
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I G sic Training

School Number ( Facility Name (School Facility) (Facility) From Date (Scho To Date (School) Exam Date Certificate Numk Certificate Date
BAS19-090 Akron Police Department 12/11/2019 4/30/2020 5/18/2020 | 5/29/2020
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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

!_ Akron Police Department 5/29/2020 Appointment Full-time |
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