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City of Cleveland

Frank G. Jackson, Mayor

Department of Public Safety
Division of Police

Michael McGrath, Chief

1300 Ontario Street

Cleveland, Ohio 44113-1648
216/623-5005 < Fax: 216/623-5584

December 27, 2010

Daniel Piper

SAFETY PERSON INFO

Dear Daniel Piper,

It is my pleasure to inform you of your appointment to the position of Patrol Officer in
the Cleveland Division of Police, Department of Public Safety, effective, Monday,
January 10, 2011.

You are to report to the Cleveland Police Academy, 1300 Ontario Street, Room 731 at
0800 hours on Monday, January 10, 2011. Enclosed are instructions regarding dress
code and other information you will need when you report.

You are advised that you are subject to a final record check regarding traffic violations,
criminal convictions, and traffic accidents prior to your appointment date. Significant
changes in your background or medical status may be grounds for rescission of this

appointment.

You are required to contact the Division of Police Personnel Unit at 216-623-5136 to
report any changes in your status.

Sincerely,

Martin L. Flask, Director
Department of Public Safety

FGJ:MLF:]O:gr

€c: Michael McGrath, Chief, Division of Police
Office of Personnel
Civil Service Commission
File
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Personal History Statement

DEPARTMENT OF PUBLIC SAFETY
DIVISION OF POLICE




Eligibility List Number (> © /

CLEVELAND DIVISION OF POLICL
PERSONAL HISTORY STATEMENT

This Personal History Statement is intended for the use of the Cleveland Police Department. Failure to
provide complete and truthful information will result in rejection for appointment pursuant to City of
Cleveland Civil Service Commission rules, and/or discharge after appointment. All information is
subject to independent verification. All documents filed with the City of Cleveland are public records.

The answers to questions contained in this Personal History Statement must be legibly printed in your
own hand. Each individual question must be answered; there can be no blanks. If a question does not
apply to your particular circumstance, insert “DNA” (does not apply) in that blank/section. /When
answering questions that require dates, insert the full date; partial month/year responses are
unacceptable. You must provide complete address information, including zip code, when requested.
Partial address information is not acceptable. Additional space for explanation or clarification
regarding your responses can be found in Section 11, page 14.

Applicants are cautioned to answer every question truthfully and without evasion. The Ohio Revised
Code provides penalties for making a false statement of a material fact, or for perpetrating any fraud or
deception in obtaining, or attempting to obtain municipal employment. Penalties include rejection for
appointment, discharge after appointment, and/or prosecution under Ohio Revised Code Section
2921.13.

Applicants are required to provide originals of the following documents at the time of the Personal
History Statement Review: (1) Birth Certificate (2) High School Diploma or GED Certificate (3)
Valid Drivers License (4) Social Security Card (5) DD214 — Long form (for Military service) (6)
Marriage Certificate (7) Divorce Decree (8) Naturalization Papers. These documents will be copied
by investigators of the Cleveland Division of Police Personnel Unit at the time of the interview. Any
additional degrees/certificates that you have acquired may be included with your Personal History
Statement.

If you are presently self-employed, or have been self-employed, you must submit copies of the prior
three (3) years Federal, State. and Local Income Tax returns (both personal and business tax returns).
In addition, you must submit the names, addresses, and telephone numbers of five (5) business clients.

Failure to fully complete the Personal History Statement or to submit the required documents will
delay investigation of your suitability for employment and may jeopardize your appointment to the
Cleveland Police Department. :

You must notify the Division of Police Personnel Unit, (216) 623-5135, in writing of any changes
relating to your residential address, criminal or arrest history, traffic offense history, driver’s license
status, marital status, and any changes in employment status or employers. This information may be
faxed to the Cleveland Division of Police Personnel Unit at (216) 623-5820. Failure to do so will be
grounds for further review of your qualifications for the position of Patrol Officer with the City of

Cleveland.

PLEASE NOTE: This document MUST be notarized before your Personal History Statement
review appointment; please see page 15 for Notary statement. :

1



Eligibility List Number _z & /

Section 1 — Personal and Family History

Last Name: Q 2 First Name: @g Aie / ML (i

Maiden Name/Nick Names/Alias:

. : SAE . sareTy YRS
Social Security Number: ETY PERSON INFO Date of Birth: PERSON INFO  [RAR X2
z4

Place of Birth: C /:g,/e /4 ad Ca o oaey 0/5.' o
City 7 County State

Age: Z 7 Height: ik Weight: é 2.8  Hair Color: Ié)@d Eye Color: [Q/ U

List any tattoos, scars, or unusual birthmarks youhave:  Sear o4 rg [+ ear

SAFETY
Ohio Drivers License Number: Type: /é Expiration: [l ¢

Out of State Operators License Number: State: Expiration:
Are you an American Citizen? ( \/ ) Yes ( ) No
Are you a permanent resident alien? ( ) Yes ( ~/ ) No

If you are a naturalized citizen of the United States, list the information below:

Certificate Number Date Court City/State
Marital Status: Single: _L_/_ Married: _ Divorced: Separated:  Widowed:
Name of Current Spouse: Date of Marriage:

Spouse's SSN: - - Spouse's Date of Birth: / /
¢ (1) Are you supporting all dependents you are required to support? () Yes () No
¢ (2) Areyou.paying child support or al*mony? ( ) Yes ( ~ ) No

If so, amount paid per month:  § Collecting Agency:

¢ (3) Have you ever been sued for aliz. ay payments, child support, nonpayment of debt, or fraud as
it pertains to State of Ohio Child Support Laws?

( )Yes('\/)No

2



Eligiblity LISt INUMDEr ¢ &> 7

Section 2 — Current and Previous Residence Information

Starting with your present address and working back, list each address at which you have resided
since age 18. Include addresses while at school and in the military as well as family owned facilities.
For college on-campus residences, give the dorm name, address, city, and state. If residence in the
military cannot be shown as a street address, indicate the complete military unit designation and
location by city, state, and country. If renting or leasing, include the landlord, agent or management

company to whom you paid rent.

Lease/ Date From / To Street Address / Apt. # City/State Zip
Own

SAFETY PERSON INFO

/0-99-_to Present
¢ . ) B}
£-9) o [0-99

to

to

to

to

to

to

to

to

to

to

Current Residence Telephone Number:

SAFETY PERSON INFO

Current Employment Telephone Number:

Phone Number for Messages:

Pager Number: ( )

¢ Have you ever been evicted or taken to court fo. non-payment of rent or for damage done to any
leased dwelling? ( ) Yes (-~ ) No

3



ENZIDLITY LISUINULIUEL _ & g

Section 3 — Educational History

High School:
Name of High School: /I/g){ ;LA /Qdﬁ?é; /ﬁm //&,4 S;,fzé’d/
Full Address of High School: /4/)/ 3 ﬁ,{{? o ,(Jg,;w( , Wortd 1@/@, oLt @z{/ P4/33

Graduated: ( \/ ) Yes ( ) No Year and Month of Graduation: é . ?7

If you did not graduate from High School, what was the highest grade completed?

General Educational Development Test (G.E.D.):

Do you have a high school equivalency diploma? ( ) Yes ( / ) No
Issuing State: Certificate Number: Date:

Test Date: Testing Agency:

College:

Name of College: C,U L ,gigﬁa oo Munﬁ:‘*}, (fcf/;/-é‘j’f(v’i Westerm
Full Address of College: // ¢ W, ,0/10 gSéent Ud//{lL /24 , C/g,,,;/;wz/ O 44/36

Years Attended: From ¢-07  to 9@33‘:{\’ Degree Received:  /1/ y74

Major: L(lw E!‘ ?@rﬁg Mman .{L Minor: Cﬁr;[}'f‘ﬂ ff'}-}/ G.P.A. g/ /é

If you did not graduate, approximate number of credit hours taken: 70

Technical and Trade Schools:

Name of School:

Full Address of School:
Years Attended: From to Area of Study:
Year of Graduation: Degree Received:




Eligibility Last Number _ & & /

Section 4 — Military History

Have you ever served on active duty in the Armed Forces of the United States?
( )y Yes ( ~ ) No

Branch of Service:

Unit:

Military Active Duty Dates (do not include short reserve tours of 90 days or less):

From: To:
Highest Military Rank or Rate Held:
Type of Discharge:
Military Reserve Status:  ( ) Active ( ) Inactive

If you still attend drills, list the name and location of the attending military base:

¢ (1) Have you ever requested or received deferment from military service?

( )Yes(\/w)No

¢ (2) Were you ever court martialed, tried on charges, or the subject of a summary court martial.
captain’s mast, or Article 15, while in the Armed Services?

( ) Yes ( ~ ) No

¢ (3) Have you ever requested or received an upgrade of the type of separation you currently hold
from any branch of the Armed Forces of the United States?

( ) Yes ( \/)No

** If your answer to #3 is yes, indicate the date and original type of discharge




Eligibility List Numper _« © /
Section 5 — Employment History

Begin with your current job and list your complete work history in reverse chronological order, i.e.
most recent to least recent. Include in this sequence all part time jobs, periods of unemployment, and
military service. All address information must be complete: number, street, apartment or suite, city,
state, and zip code. For military service, substitute for the name of your immediate supervisor, the
name and rank of the last commissioned officer who was your immediate commissioned superior. For
periods of unemployment, indicate the dates in the spaces provided. In the space designated
“Employer” write in “unemployed.” In the space designated “Reason for Leaving” indicate from what
source you received income during that period of unemployment. Your entire work history must be
accounted for. Do not skip any time periods.

From: ;5:" j-6 S To: Present Job Title: C o foen to—
Employer: _Spfirmar  Cousdructvs Addtess 30350 Tidustriaf. P EW%LLA/@:% ustodd
. T OoH 9y
Immediate Supervisor: gg b Looer " Business Phone: 44 -342-93¢7 /.
7 ' T

Description of Your Duties: )o~k w +h Auud ;ﬂdv)&’f’oéé‘ to buld Concrete grﬁmf’

Reason for Leaving:

Disciplinary Actions: Work Hours/Shift ¥+ 4suss /ﬁwf S

From: 7.2 S-6Y To: ?—/} -35  Job Title: Cormrerte, OFrer—
Employer: JJpri] Qdyé ltg, /Od [ &L, Address: /Y00 ¢ fé)eﬂdgz‘{; ﬁ;‘ ot K. %‘mﬁ/{'ﬁﬂﬁ%

Immediate Supervisor: _) hn Sargeqnt- Business Phone: ¥4/%-29 3 ~8£F¢ H4i3
Description of Your Duties: 5@;'@4}% ya £ 8 ak;’g ] £ 4ok ¥ Care oF Orrspnes §
Reason for Leaving: &/, purétime & Mo Bene it
Disciplinary Actions: Work Hours/Shift . 4~ gj,ﬁﬁj/ ;Q;y/;/
7
Wghty
/{z)‘;fz" Ny,



Eligibility List Numbper ¢/ /

Section 5 — Employment History (cont.)

From: £-£-04 To: /@*/ 3-0S  Job Title: gﬁr écﬁ(jk//jﬁef’u@f

Employer: _(Compass Gradp (IS A Addtess 2400 Yorkmont VA A, Charloite VG252

Immediate Supervisor: /K¢, Ay /}’,}Mrm / Business Phone: 444- 8§24 -3507

Description of Your Duties: Stock § (/ean p acs , Serpe Yped at ;ﬁnwdg__ es.

Reason for Leaving: /s + 6/41%{/({4 Lo st Tl time g 4

Disciplinary Actions: Work Hours/Shift 2J),~« weak/Paps,”
L4 4%%

Wihts

From: 3 .-/7-0Y To: 7-22-0Y Job Title: Z@qp\/ er-

Employer: (//S Lo Ohlo Address:_S'S™ G lenlake PRy WE Kb
- 302
Immediate Supervisor: ;? A Busmess Phone: ‘;ﬂ—/ﬂ ?Zé ~Z2So8 é

Description of Your Duties: L ﬁ(’ ‘pﬁ C/,’f aGes o tra/lesS to fe <4 22 ZeJ/ ¢

Reason for Leaving: S+ar-fef wip rk,’ig ot Vo/ ShEre con¥ic ted .

Disciplinary Actions: Work Hours/Shift 25 477 gcve e //M%

From: D-p5.00 To §-22.62 IobTile _fprier
Employer: Mr,  S+uds [ ° hﬂ' wq )Address W8 fearl K C/iuc/i@# 79130

Immediate Supervisor: /Y-, S#¥y L,[ s Business Phone:  ¥¢/ o3 - 8y~ DPoo

Description of Your Duties: 0@{'—4/’/&;/ CATE Yo Costomers

Reason for Leavmg oFFered +o +rave!/ e G&MM Mire Moaey,
Disciplinary Actions: Work Hours/Shift 324 4wee _é‘ {,Q%?S
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Section 5 — Employment History (cont.)

From: ]/~/‘»{v‘?7 To: /-p2-00 JobTitle:  Corventz” .

Employer: (7, sty etion  Cne Address: /5/4 5 /D,{ ,;y’l;,q,g) /D,éy;, Sireetsbsre «’./AZ/
724
Immediate Supervisor: @ // ,44,“ 1170 (M‘ Business Phone: 2 /£~ 3 <0 7530
7

Description of Your Duties: ¢, 7., &j Yramoad - /Q vofng.
7 [y

Reason for Leaving: @,“/5, ;g)gm—,..ﬁm,g w) on ASE A S oéﬂl

Disciplinary Actions: Work Hours/Shift ¥4 /rc o weck 'ﬂ’?’yf
From: To: Job Title:

Employer: Address:

Immediate Supervisor: Business Phone:

Description of Your Duties:

Reason for Leaving:

Disciplinary Actions: Work Hours/Shift
From: : To: Job Title:

Employer: Address:

Immediate Supervisor: Business Phone:

Description of Your Duties:

Reason for Leaving:

Disciplinary Actions: Work Hours/Shift

If additional room is needed, attach a separate sheet of paper.



Section 5 — Employment Historv (cont.)

¢ (1) Have you taken a polygraph exam for any reason? ( k] ) Yes ( :? f

ENZIDHITY LISt INuIwes vy

7

No

Date: )2 -4 & Location: _/gkeus s i{- g4  Reason: ,%/ffg.g Fe s
¢ (2) Have you ever been rejected for bonding? ( ) Yes ( <’>_< ) No
¢ (3) Within the past seven (7) years, have you taken a Civil Service Entrance Examination for the
position of Patrol Officer with any law enforcement or other governmental agency (including
the Cleveland Police Department)?
(_X ) Yes ( ) No
Agency Date of Test Ranking Appointed?
DC_Metro ALY WA Wz
MYPU S L0E Z S 4 .
LAPD 2/0S” A 2z
» /2/0S WA iz

Section 6 — Traffic and Driving Record

List all moving citations served upon you by a law enforcement officer, court, or other authority in any
state or country for violation(s) of traffic laws or regulations. Parking tickets do not apply.

Date Offense Agency Disposition
.«1' LY Speedimg Stpte Hphwsy Wasoat /. Guitly
16/ 58 Socedrag Stare Mighuny | Waved [ 6uilte
elos Speeding Clepadond wied [ Gucl,
ié/ o3 gssyred Clear Dstand Tzt Madway W ContectS Gui f/y_
é;,/ 65 Easlury + Coulral éi[eﬁw{”éw / o C';uﬁ(’-f;/ gaf/%u

List all traffic accidents you have been involved in as the driver of an automobile.

Date Location Agency Were you cited? Injury Involved
/e fo/ 83 O rap ;0@"’: Y o4 /%&rll i{ﬂ ;‘;’ﬁ ’md/ll Yes /L} 20E,
é/ﬁ S'_ g/ﬂa W:/Jr/ﬁ’w (3‘/?5 é’;/ﬁnwi/ L/ L/“ZQ /%14/5”2 /ﬁ




Eligibility LIST NUMDEr _e© /

Section 6 — Traffic and Driving kecord (cont.)

¢ (1). Do you currently have automobile insurance? ( o ) Yes ( - ) No
Insurance Company: ,4// < tute, Agent: _éu% B s cedt  Phone: Y4y -E88- /860
¢ (2) Has your Drivers License ever been revoked/suspended? ( _l__ ) Yes (_______ ) No
Year of Suspension Length of Suspension Reason for Suspension
2005 VAP A< Fallure +p contra[ L OVL

Section 7 — Arrest and Summons Record

¢ (1) List ALL arrests, including any resulting in youthful offender treatment, arrests which were
dismissed, sealed, expunged, otherwise disposed of, and cases still pending.

Date Jurisdiction Original Charge Final Charge Disposition Q)
272708 |Lehwme DF DAC J4C Commupity Serdc 1)
L&-il-05 Gley ﬂw,«‘/,/éi,f/;ék/ Failore fﬁda.yﬁglz oL JE[@;*& +s Coptrel | Elpel . \%&Jé

C

¢ (2) Are you currently under indictment or a defendant in any criminal action?

() Yes (_pd ) No

Date Jurisdiction Original Charge Final Charge Disposition

Section 8 — Financial Record

¢ (1) Are you now delinquent in any financial obligation?  ( ) Yes (X ) No
¢ (2) Do your monthly bills exceed your take-home pay?  ( ) Yes ( __ML_ ) No
¢ (3) Have yo.u been garnished, filed for bankruptcy, or been declared bankrupt?

( ) Yes ( _)_Q_ ) No
¢ (4) Do youoryour spouée have any immediate civil action pending against you?

( ) Yes (_O<L ) No

10



ENZIDHITY LISL INUIUEE _ &2 & |

Section 8 — Financial Record (cont.)

¢ (5) Listall civil suits and civil court proceedings in which you are now or have been involved.

Date Reason Disposition

¢ (6) Current Outstanding Debt — List all debts over $800 — Include charge accounts and student
loans

Dye Monthly Pymt Account No.

ACCT# BANKING INFO

¢ (7) To the best of your knowledge, have you filed and paid all local, state, and federal income
taxes on an annual basis, as required by law?

( yjl ) Yes ( ) No

Section 9 — Illegal Drug and Drug Activity Inquiry

The folldwing questions pertain to the illegal use of drugs or drug activity. You are required to answer
the questions fully and truthfully. Your failure to do so could be grounds for an adverse employment
decision or action against you, but neither your truthful responses nor information derived from your

responses will be used as evidence against you in any subsequent criminal proceeding.

¢ (1) Since the age of 16 or in the last 7 years, whichever is shorter, have you illegally used any
controlled substance, for example, marijuana, cocaine, crack cocaine, hashish, narcotics
(opium, morphine, codeine, heroin, etc.), amphetamines, depressants (barbiturates,
methaqualone, tranquilizers, etc.), hallucinogenics (LSD, PCP, etc.) or prescription drugs?

() Yes (_N ) Mo

11



ENgIDIITY LIS INUMDEr _ (D& /

Section 9 — Illegal Drug and Druyg Activity Inquiry (cont.)

¢ (2) Have you ever illegally used a controlled substance while employed as a law enforcement
officer, safety officer, or courtroom official; while possessing a security clearance; or while
in a position directly and immediately affecting the public safety?

( ) Yes (__ N ) No

¢ (3) Inthe last 7 years, have you been involved in the illegal purchase, manufacture, trafficking,
production, transfer, shipping, receiving, or sale of any narcotic, depressant, stimulant,
hallucinogen, or cannabis for your own intended profit or that of another?

( )Yes({_>_<)No

(4) Since the age of 16 or in the last 7 years, whichever is shorter, have you purposefully used
any harmful or intoxicating inhalants such as glues, petroleum distillates, or other consumer
products known to alter one’s mental state?

()Y Ye (_ X )No

Section 10 — General Information Inqui

The following questions and answers will be verified through independent investigation conducted by
the Cleveland Police Department Personnel Unit. If the answer to any of the following questions is
YES, it will be necessary for you to explain in complete detail at the time of your initial interview.

¢ (1) Have you ever violated a protection order or temporary restraining order?
( ) Yes (DX ) No

¢ (2) Have you ever been convicted or accused of, or engaged in, physical, emotional, or sexual
abuse of a spouse, ex-spouse, child, step-child, parent, or any other relative or person?

( )Yes(B)No

¢ (3) Have you ever received welfare, workers compensation, unemployment compensation, or
other public assistance illegally, or above the amount you were entitled?

( )YCS(%)NO

¢ (4) Have you ever been convicted of carrying a concealed weapon?

( )Yes(D_S)No

¢ (5 Have you ever deliberately falsified information on any job application or background form?

( ) Yes (_&)No

12



Eligibility L1st NUmMDEr ¢ & 7

Section 10 — General Information Inquiry (cont.)

¢ (6)

o (1)

¢ (¥

NC)

e (10)

¢ (11

¢ (12)

Have you ever been placed on or served in a criminal diversion type program or applied to
have any charges/convictions sealed?

( ) Yes ( OK ) No

Are you now or have you ever been a member of an organization that seeks the overthrow of
the constitutional form of government of the United States by force or violence or other
unlawful means?

() Yes (_X ) No

Do you have any prejudices or hatreds towards others because of race, sex, national origin,
color, religion, sexual orientation, or disability that would be detrimental to your functioning
as a police officer?

( ) Yes (_OX_ ) No

To your knowledge, has any other department, agency, or private company disqualified you
for employment?

( O ) Yes ( ) No

Do you object to wearing a uniform or to working any particular hours or days?

( ) Yes ( §_><_; ) No
Did you answer truthfully all of the questions in this Personal History Statement?

(%)Yes( ) No

Did you intentionally omit any facts that you feel might disqualify you for the position of
Patrol Officer with the City of Cleveland?

( ) Yes (O ) No

13
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Section 11 - Explanations and Ciarifications

The following space is provided for detailed answers to preceding questions. Indicate the section
number, page number, and the question number to which the answer applies.

Section #I0 . ps, 13 #9
D(?/ Metrp d@gua[ﬁg@i me For Li‘m ééc’das‘d GP/M;/
drﬁmj r:z,wrd, /%a@#/ rn, aceiden + ou J;:"*//'@ST

14



Eligibility List Number _¢& &7

State of: Oh©
City of: Clevtland! S.S.

County of: Cu;«z hegq

I, f }/g ﬂ“,dd P;ﬁM , being duly sworn/affirmed, do
hereby depose and say thai I am the above named person and that I have completed the
foregoing Personal History Statement, including the additions thereto, and that I
understand the contents. I further state that the answers contained herein are complete
and correct in every respect. I also understand that any material misrepresentation of
fact may be cause for rejection before appointment or disqualification and prosecution
after appointment. B

o 7
Signature of applica?i‘ﬁence of Notary Public

Sworn to/affirmed before me this X"~ day of  Tone 15 200
Signature @f Notary Public

PATRICIA L. PUKAY
Notary Public, State of Ohio
Recorded in Geauga County
My Commission Expires January 4, 2012

Notary Seal | Notary Stamp

15
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This Qertifies That

- Baviel Wayne Piper |
Habring completed the Course of Study prescribed by the Board of Fducation
ts herely declared 1 Graduate of Novth Royalton High School
and iz entitled fo this

Biplomay o
Biven at North Rogalton, Bhio, in the gear nineteen hundred and ninety-nine.
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Ohio Police & Fire Pension Fung

OhIO . - 140 East Town Street

Columbus, OH 43215

P&O' ] C e | Phone: 888-864-8343

Pension - Fax: (614) 628-1777

?H‘Ema o » WWW.0p—t. o
PERSONAL HISTORY RECORD - ’

This form should be completed and filed with the Ohijo Police & Fire Pension Fund (OP&F) for each new employee who is
hired as a full-time police officer or firefighter in a position qualifying for enrollment in OP&F. Ohio law requires an employer
to cause the employee to undergo a physical examination in the form established by OP&F prior to his or her employment
and, with limited exceptions, timely file the required documentation with OP&F Otherwise, penalties and interest may be

imposed against the employer, _ ‘
OP&F reserves the right to reject membership or service credit at a later date as information becomes available.

“Ohio law defines the eligibility guidelines for individuals who are required to become.a member of OP&F. Before enolling in
OP&F, the employer should review the following guidelines and confirm that the individual meets the requirements for OP&E
membership. If the individual- meets the requirements, the employer should complete the Personal History Record form to°
begin the process of enrollment in OP&F as well as filing the appropriate documentation for the pre—employment physical,
Please call OP&F’s Customer Service at 888-864-8363 should you have any questions or concerns regarding OP&F

membership.
A summary of OP&F's membership requirements are as following:
Firefighters. contributing to OP&F miust be paid from public funds of the ermipioying municipal éntity and be:
* A full-time firefighter who is employed by a fire department of the state, instrumentally of the state, or of & municipal
corporation, township, joint fire district, or other political subdivision in-a position in which he or.she is required to

-satisfactorily complete, or to have satisfactorily completed, a firefighter training course approved under former Ohjo
Revised Code-(ORC) Section 3303.07 or Section 4765.55, or conducted under ORC 'Section 3737.33.

Police officers contribUﬁhg to VO'P&F fnust be paid from public funds of the employing munici;_ﬂél’ enfity and be:
* A full-time, regular police officer in a police department of a municipal corporation appointed from a duly—established
civil service ‘eligible list O pursuant to ORC Section 124.411 [124:41.1); . _ _
* A full-time, regular polic’e officer in a police department who is ‘appointed pursuant to ORC Section 737.15 or 73716
and is paid solely out of public funds of the emp!qyi’ng‘municipa'l corporation; or '
* A fuli-time police officer with a police department who is required to satisfactorily complete a peacé officer training -
coursg: in compliance with ORC Section 109.77, . i o
The employee applying for OP&F membership should complete Sections A through F and the employer should

omplete Sections G, H; and 1. -

lame initial, last, suffix (J ;

Dmfp( , W /Dz;,-del’ Sr;

treet / Post office box

Date of hire as a police officer or firefighter

& male  EpPolice officer
O Female O Firefighter /..-'/d' 2.0//

Home telephone

number

Social Securi

SAFETY PERSON INFO

SAFETY PERSON INFO

SAFETY PERSON INFO _ Alternate telephone

Date of birth

SAFETY PERSON . / 9

Marriage date

rial stalus

LSingIe
r‘ .‘ s

O Mmarried |m] Wi_dowed

Date enrollment form received Date pré—employment physi_cal received | Employer name

Entered by 1 Date entered Employer code .
3eviewed by o J Date reviewed
- 7/13/2007. Previous versions obsolete. ’ Page'1 of 4 Personal Historv Rarard
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Children, aged
less than 18

Children, 18-22,
if unmarried and
- astudent

Children, any
age if dependent
and disabled-

blic employer?

O Yes ®No Have you ever beer, efﬁployed full-time by an out-of-state pu
If yes, please provide your employer’s name, address, and date of hire.’

ederal government?

I Yes ﬁ:No‘ Haye yoU ever been employed full~time as a civilian employee of the fe
' . If yes, please provide your employer’s name, address, and date of hire. '

g o .
O Yes &iNo Have you ever served on active duty service in the Armed Forces?

If yes, please provide your branch and da’géé_ of service.

or eligible to receive in the future, an age/service or disability retirement

O Yes dZ\(\Jo ‘Are you currently receiving, :
' benefit from any of the following Ohio retirement systems? (Please check all that apply.) 4
O  State Highway Patrol Retirement System ‘O School Employees Retirement System
O Ohio Public Employees Retirement System O State Teachers Retirement System
O - Cincinnati Retirement System _ s
O Yes BWNo Are you currently contributing to any of the following Ohio retirement systems?
(Please check all that apply.) _ o B _ =
O State Highway Patro] Retirement System O School Employees Retirement System
OO  Onhio Public Employees Retirement System imp State Teachers Retirement System
O  Cincinnati Rétirement System -

J Yes CE[L\IO Have you received a refund of contributions for full-time service from any of the following Ohio -

retirement systems? (Please check all that apply.) _
O State Highway Patrol Retirement System O School Employees Retirement System
‘0 Ohio Public Employees Retirement System m} State Teachers Retirement System _
O Cincinnati Retirement System - | e . C R
l but are not currently contributing to

Do you have contributions on deposit for full-time service,

any of the following Ohio retirement systems? (Please check all that apply.) _
0 School Employees Retirement System

O State Highway Patrol Retirement System ' ,
OO Ohio Public Employees Retirement System O State Teachers Retirement System
O  Cincinnati Retirement System. : :

I Yes ﬂNo

DAama N =8 2

AL 7/13/2007. Previous versions obsolete.



I, the member described in section A of this Persona/ H/sfon/ Record, who, having been duly swom, represent that | am thé

person herein described, and the statemenis made herein are true and correct.

Date of signature

Members signati — :
// ‘ N 01/=10/201'1

& Y ', o
iﬁ.@gmﬁ quircme SRR
g, Who W/fnessed the S/gnaz‘we in Section E, must sign jn

the space prowo’ed/n rh/s -

Section and affix their seal,
, 8s: Ohio

State of Ohio, County of __Cuyahoga

The foregoing Personal History Record was arknowledged before me by the member named in the foregoing Section E,
. , 20, 11

this _ 10TH day of JANUEKL

Notary public signature

Print name

g/ o Gary W. Rizk

.| My commission expires
04/17/2014 GAR‘?W Riﬁ(

Recorded in Cuyahoga County
My commission expires April 7, 2014

Affix notary seal here

-
k74

. 7/18/2007. Previous versions obsolete. Paae 3 of 4



The following sections (G,H, and. e to be completed by an authorized em, yer representative.

e T e ) TS 3 R R o B e s e B A e "'v e
S e G B b Rk ,.'..{;, gﬁﬁ "*"?7
Employer name Employer code

0131

CITY OF CLEVELAND'
Address
1300 ONTARIO AVE.

City, State, ZIP code
CLEVELAND, OHIO 44113

Employer telephone
(216) 623-5135

Employer fax )
(216) 623-5820

ieation:

BNENE AR .&_ﬁAm—XXMAmJJL«‘mA‘:. ot b R R G 2 U ».~ EEY, e
In 'ordcier to assist OP&F i det_erminin the employee’s eligibility for OP&F membership; please coniplete this section,
Questions or concerns rega@ng OP&F membership should be directed to OP&F's Customer Service at 888—864~8363,
OP&F reserves the right to reject membership or service credit at a later date as information becomes available.
ABXYes ONo~ The e{’nployefa received an original appointment as a full-time, regular police officer from a duly
: . established civil service eligible list. Please attach a copy of the appointment letter confirming
' full-time status for the member. : '
O YesXKKNo The employee has been employed as a ful-i
' to. satisfactorily complete an approved firefighter training course. Please att
i earned upon the completion-of the training course.. L i
01 L},OIZO.II Date employee-was appointed to a full-time police officer or firefighter position. Please attach a copy of
(montn/daylyear) the appointment letter confirming full-time status for the member. o

me firefighter in a position-in which the person was required
ach a copy of the certificate

$45,904.64 Member’s initial salary rate (starting annual salary).
/s . .

m—

. 01/10/2011 Date pen"sion contributiohs will first appear on the Report of Retiremebf Deductiohs._

(monuvyear)

RS A L A e 3. S
I hereby certify the person named in section A, is employed as a full-time* firefi
named in section G and that the statements made herein are true and corréct.

Employer regresentative’s signature : Date of signémm
< - ~ 01/10/2011

Printed name

SR A S

ghter or police officer by _the employer

Title
Gary W. Rizk 0.I.C. Personnel Sectiomn

1 order to be considered “full-time,” the person must have received a full-time appointment as a police officer or firefighter and work on a

-time basis, as defined in OP&F's governing regulations.

AL 7H3/2007. Previous versions obsolete. Page 4 of 4 " Personal Hisiorv Record
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On10 DEFERRED
COMPENSATION

Omo PusLic EMPLOYEES DEFERRED COMPENSATON PROGRAM

Benefit Notiﬁcation Form*

Employee Name: ZL,,,'@‘/, w /Qﬂcf' Sr

.Emp oyer: C/¢./£/4M{ 2o é,,/ngepartment

Employee Signature:-

Check 1 of the 3 boxes

O .Yes, I am ready to enroll today Please mail me an emollment Kit.

0O  Maybe. [ am Interested in learnmg more about Oth Defer:red -

Compensation and would like to receive more information,

If you checked yes or maybe, please complete the below information

Home addre.ss:. ) )
State . Zip:

City: , |
Pension System: OPERS STRS SERS OP&F HPRS (Clrc e One)
Date of birth: . . ,

Daytime phone: ()
Number of pay periods per year
E-mail Address |

q  No. I have received sufficient information about my supplemental
retirement benefit options to make an-informed deC1s1on and [ choose

not to part101pate at thls time.

* Employer — This form is designed to be distributed to employees who may not be aware
of Ohio Deferred Compensation. Many employers keep the original form for their

. rec ords and mail or fax (614.791. 0203) a copy to Ohio Deferred Compensation if the
NRM-43900H.1 - :

 employee yequested more information.

6085 E\/IERALD PXwY, DUBLIN, OHIO 43016
' 1-877-644-6457 = www.ohio457.0rg
PRV ERENT SPECIALISTS AREREGISTERED REPRESENTATIVES OFNAT]ONW)DE JNVESTMENT. SERV]CES
CORPORATION. MEMBER FINRA .



- City of Cleveland
Statement Concerning Your Employment in a Job
Not Covered by Social Security

Frank G. Jackson, Mayor

Employee Name )Oam'b[ w. )D.,‘,a(/ Jr Social Security#

Your earnings from this job are not covered under Social Security. When you retire, or if you
become disabled, you may receive a pension based on earnings from this job. If you do, and you
are also entitled to a benefit from Social Security based on either your own work or the work of
your husband or wife, or former husband or wife, your pension may affect the amount of the
Social Security benefit you receive. Your Medicare benefits, however, will not be affected. Under
the Social Security law, there are two ways your Social Security benefit amount may be affected.

windfall Elimination Provision : _
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is

figured using a modified formula when you are also entitled to a pension from a job where you
did not pay Social Security tax. As a result, you will receive a lower Social Security benefit than if
you were not entitled to a pension from this job. For example, if you are age 62 in 2005, the
maximum monthly reduction in your Social Security benefit as a result of this provision is $313.50.
This amount is updated annually. This provision reduces, but does not totally eliminate, your
Social Security benefit. For additional information, please refer to Social Security Publication,

“Windfall Elimination Provision.”

Government Pension Offset Provision
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit

to which you become entitled will be offset if you also receive a Federal, State or focal
- government pension based on work where you did not pay Social Security tax. The offset reduces
the amount of your Social Security spouse or widow(er) benefit by two-thirds of the amount of

your pension,

For example, if you get a monthly pension of $600 based on earnings that are not covered under
Social Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or
widow(er) benefit. If you are eligible for a $500 widow(er) benefit, you will receive $100 per
month from Social Security ($500 - $400=$100). Even if your pension is high enough to totally
offset your spouse or widow(er) Social Security benefit, you are still eligible for Medicare at age
65. For additional information, please refer to Social Security Publication, “Government Pension

Offset.” :

For More Information o : o
Social Security publications and additional information, including information about exceptions to

each provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-
1213, or for the deaf or hard of hearing call the TTY number 1-800-325-0778, or contact your

local Social Security office. :

I certify that I have received Form SSA-1945 that contains information about the possible
effects of the Windfall Elimination Provision and the Government Pension Offset Provision on

my potential future Social Security benefits.

Signature ofEm}Slb'yee ‘ g;&/&dg - Date /" //” [/

Form SSA-1945 (11-2004)
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City of Cleveland
Employee Consent Form for Internet/Intranet and E-mail Usage 7

L »0411;5/ : W I%,acr Jr , have read the City’s Policy on
Employee Use of E-Mail and Internet/Intranet ("Net”) and agree to comply with
- all of its terms and conditions. I understand and agree that all computer and
electronic activity, including, but not limited to, electronic mail and Net network
activity, being conducted wlth City resources is the property of the City. -

I acknowledge and consent to the City’s right to 'monltor, log, access,
and review all such activity, with or without notice. I therefore under'eta'nd and
agree that I have /70 expectation of privacyin the use of these resources. I -
understand that such City monitoring may include printing and reading all
electronic mail, websrtes and data entered left, backed up, or stored on the
Cltys computlng equrpment whether or not I have lntended its deletion.

Fmally, I understand that violation of this Policy may subject me to
disciplinary actlon, up to and including, termmatlon of employment.

‘ﬁan.‘d w_Poer :)—ﬁ g /"//"//

Employee Name - Date

ﬂé/ S /’é/,/-&m‘cw

Employee Séﬁnature DlVlSlon

Recelved%/t% Lﬁyé/%{p G5 /"/é"’/(

(Supervisor of’Appointing ﬂuthonty) | Date -

Distribution of Copies:
One Copy - Attention: Personnel and Human Resources Department ‘

One Copy - Employee Department File
 One Copy - Division of Information Technology and Servrces

" One Copy Employee




City of Cleveland Memorandum
Frank G. Jackson, Mayor :

OHIO ETHICS LAW AND RELATED STATUTES

I Dam'f( w, /er ?S‘r- B , confirm that I have received a
copy of the 23 pages of the Ohio Ethics Law and Related

Statutes as required undef Revised Code 102.09(D).

/A
Date

SAFETY

.
- Date of Birth




OHIO TN Ohio Department of Public Safety
PusLIC | Q. Division of Homeland Security
SAFETY WX "~ hitp:/ivww.homelandsecurity.ohio.gov
EDUTATION » BERYICE » FRWEC'UIOH X

PUBLIC EMPLOYMENT

In accordance with section 2909,34 of the Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSIST-ANCE/NONASSVISTANCE TO A TERRORIST ORGANIZATION

This form serves as a declaration of the provision of material assistance to a terrorist organization or organization that
supports terrorism as identified by the U.S. Department of State Terrorist Exclusion List (see the Ohio Homeland Security

Division website for a reference copy of the Terrorist Exclusion List).

Any answer- of “yes” to any question, or the failure to answer "no” to any question on this declaration shall serve as a
disclosure that material assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List
has been provided. Failure to disclose the provision of material assistance. to such-an organization or knowingly making

false statements regarding material assistance to such an organization is a felony of the fifth degree. -

For the purposes of this declaration, “materal support or resources” means currency, payment instruments, other financial
securities, funds, transfer of funds, and financial services that are in excess of one hundred dollars, as well as

communications, Jodging, training, safe houses, false documentation or identification, communications equipment,

facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine

or religious materials.
| MIDDLE INITIAL

FlepME ) ' ’ - )
asiel _ - «w

SAFETY PERSON INFO

) LLAST NA
0l

WORK PHONE

SAFETY PERSON INFO | ' /& /6)— £23-S06
. . < =

DECLARATION
(2)(b) of section 2909.32 of the Ohio ReVised Code

) In accordance with division (A)
For each quesﬁon, indicate either “yes,” or "'no” in the space provided. Responses must be tru-thfullto the best of your knowi edge.

ember of an organization on the U.S. Depértment of State Terrorist Exclusion List?

1. Areyoua

[IYes E2\No

Have you used any position of prominence you have with an
on the U.S. Department of State Terrorist Exclusion List?

[JYes ﬁNO‘ '

y country to persuade others to support an.organization

Have you knowingly solicitéd funds or other things of value fdr an organization on. the U.S. Department of State

Terrorist Exclusion List? :
[ 1Yes ﬁNO '

HLS 0037 2/06



PUBLIC EMPLOYMENT - CONTINUED

4. Have you solicited any individual for membership in an- organization on the U.S. Department of State Terrorist

Exclusi on List?
[1Yes ﬂ\NO

5. Have you committed an act that you know, or reasonably should have known, affords "matenial support or resources”

to an organization on the U.S. Department of State Terrorist Exclusion List?
[] YesﬁNo :

Have you hired or compensated a person you knew 'to be a-member of an organization on the U.S. Department of | -
State Terrorist Exclusion List, or a person you knew to be engaged in planning, assisting; or carrying out an act of
terrorism? : b , o
[JYes AANo

In the event of a denial of public employment due to a positive indication that material assistance has been providedto a
terrorist organization, or an organization that supports terrorism as identified by the U.S. Department of State Terrorist
Exclusion List, a review of the denial may be requested. The request -must be sent to the Ohio Department of Public
Safety’s Division of Homeland Security. The request forms and fnstructions for filing can be found on the Ohio Homeland

Security Division website.

CERTIFICATION _ ,
| hereby certify that the answers | have made to all of the questions on this declaration are true to the best of my
knowledge. | understand that if this declaration is not completed in its entirety, it will not be processed and |'will be
automatically disqualified. | understand that | am responsible for the correctness of this declaration. | understand that
failure to disclose the provision of material assistance to an organization identified on the U.S. Department of State
Terrorist Exclusion List, or knowingly making false statements. regarding material assistance to such an organization is a
felony of the fifth degree. | understand that any answer of "yes” to any question, or the failure to answer “no” to any
question on this declaration shall serve as a disclosure that material assistance to an organization identified on the U.S.

Department of State Terrorist Exclusion List has been provided by myself or my organization.

ML~ )y

/  Signature




City of Cleveland
Frank G. Jackson, Mayor

Office of the Mayor

Cleveland City Hall

601 Lakeside Avenue, Room 202
Cleveland, Ohio 44114
216/664-3990 * Fax 216/420-8766
www.cleveland-oh.gov

May 26, 2011

Daniel Piper

SAFETY PERSON INFO

Dear Daniel Piper:

We regret to inform you that due to a lack of funds resulting from State
imposed budget cuts; the City must reduce its workforce and layoff personnel. Asa
result, you are being laid off from your position of Patrol Officer at the end you're
your tour of duty on Monday, May 30, 2011. However, due to an agreement
between the City and the Cleveland Police Patrolman’s union, your layoff will be
postponed until after the graduation ceremony scheduled for June 24, 2011. Your
appointing authority or his designee will schedule an exit interview for you and your
city property will be collected immediately following your graduation ceremony. All
City property must be returned to your supervisor in good working condition. Lost or
damaged property may result in the cost being deducted from your final paycheck.

Due to the agreement reached between the City of Cleveland and the
Cleveland Police Patrolman’s Association, your effective layoff will be later than other
Division of Police members, but your recall status will remain the same.

The City will continue to provide you health insurance through July 31, 2011.
After that time, you are entitled to apply for an uninterrupted extension of your City
group health care under the federal COBRA laws. Information concerning your rights
to extended medical benefits will be sent to you by the City’s COBRA Administrator,
Ceridian COBRAServ. You may contact the City’s Benefits office at (216) 664-2600 if
you do not receive this information within three weeks of your separation.

You are entitled to apply for Unemployment Benefits by contacting the Ohio
Office of Unemployment Compensation by calling toll free 1-877-644-6562 or TYY 1-
888-642-8203, Monday through Friday, 8:00 a.m. — 5:00 p.m. (excluding holidays) or
you may file online at http://unemployment.ohio.gov, 24 hours/day, 7 days/week.
When contacting the State please advise them that your employer was the City of
Cleveland. This will help facilitate and expedite your claim.

An Eaual Opportunitv Emplover



Please be advised that you will be paid for your earned unused and prorated
vacation leave and for any unpaid overtime as quickly as possible.

Thank you for your service to the City of Cleveland.

Sincerely,

Martin L. Flask
Director, Department of Public Safety

cc:  Lucille Ambroz, Secretary, Civil Service Commission
Debbie Southerington, Director, Department of Human Resources
CPPA



City of Cleveland

Frank G. Jackson, Mayor

Department of Public Safety
Martin L. Flask, Director

601 Lakeside Avenue, Room 230
Cleveland, Ohio 44114-1015
216/664-3476 «Fax:216/664-3734
www.cleveland-oh.gov

April 23, 2012

Daniel Piper

SAFETY PERSON INFO

Dear Daniel Piper:

It gives me great pleasure to inform you that in accordance with the City of
Cleveland Civil Service Rules, you are eligible for reinstatement to your
former position of Patrol Officer effective April 30, 2012.

If it is your intention to accept your former position, you are required to
report in your Class A uniform to the Cleveland Police Academy, Cleveland
Police Headquarters, 1300 Ontario Street at 0700 hours, Monday, April 30,
2012. At this time your issued equipment will be returned to you and you
will receive a brief re-orientation and in-service training prior to return to
your assignment.

If for any reason you wish to decline your re-appointment to the Cleveland
Division of Police, you must notify Lt. Gail Bindel of the Personnel Unit at
216-623-5153.

Sincerely,

Martin L. Flask, Director
Department of Public Safety

An Eaual Opportunitv Emblover



C OF C FORM 741 L5 n o, Bk e e s :
TR i'CLEVELAND’,’DNlSlON OF POLICE
e B .DlVlSlONALrlNFORMATlON

DIST. P ZONE

EXAMINED Yy, by 5 0 T e I g s U URANK

FROM: e RN 7 ; - T T0:

F S DNAAe

Ty

SUBJECT: PERSONNEL DATA SHEET
COPIES TO:' - Mail Room - :

,.2071.

SIR:

The following infi o*rm»_é,ti on'is subm fjed;bf or :ih‘é Pers Gnﬁ é]'Z’I_Jn'it-:'s‘f rec ords:

| SAFETY [BB
FAMILY INFO

SAFETY PERSON INFO




§@@ CLEVE.LAND DIVISION OF POLICE !@!
et N

Motorola APX 6000 Portable Radio

STATEMENT OF RECEIPT AND ACKNOWLEDGEMENT OF RESPONSIBILITY

I Piper, Daniel 1113 acknowledge receipt of the following equipment:
NAME BADGE #
» Motorola APX 6000 Portable Radio DF 73 Pt

INITIALS & BADGE #

Serial # 481CPF6616
e Two (2) Portable radio batteries DF T3, Piozq

INITIALS & BADGE #

Serial # 500000E099AB
Serial # 500000EOACBA

 One (1) battery charger & User guide : DP #3 Plesd

INITIALS & BADGE #

e One (1) Lapel Microphone DPZ2W13 Fress
INITIALS & BADGE #

° One (1) Leather carry holder DP /3 Pio3g
INITIALS & BADGE #

* One (1) Plastic carry holder PE#Y 3 Ple3d
INITIALS & BADGE #

* One (1) Dust cover (for use when no lapel) /)/’ W3 636

INITIALS & BADGE #

I understand and accept responsibility under Chapter 6 of the Manual of Rules for the
above City-issued equipment. If any of the above City-issued equipment becomes lost,
stolen, or damaged through misuse or neglect, I am responsible for the cost of replacing
that item.

I acknowledge that I have completed training on the use of the above City-issued
equipment and that I completely understand all policies and procedures relative to the
care and use of this equipment.

ey LT 413 D3

SIGNATURE BADGE #



City of Cleveland Memorandum
Frank G. Jackson, Mayor

TO: Michael McGrath, Director
Department of Public Safety

FROM: Calvin D. Williams, Chief = civw /&y fagaq
Division of Police

SUBJECT: Secondary Employment Request of

Daniel Piper Jr #1113
Employee Name

Self-Employed

Employer Name

Date: June 11, 2014

I reviewed the attached request to engage in Secondary Employment.
After careful consideration, I recommend it be

Approved [ IDisapproved
%\— D e CAY-14
Chief, Division of Police Date
@Approved [ IDisapproved
JM%KUMA«\—/ )QD 9 /S/ {//(/
Michael McGrath, Direc@r Date
JUN 30 2015

Permission expires on:

cC: Chief of Police After Decision

An Equal Opportunity Employer



CLEVELAND DIVISION OF POLICE NOA

Secondary Employment Request

Member Information

Name: A@ﬂ:‘?/ W /}fbﬂf‘ Sr Badge: /2 Appointment Date: /—/2 -
Present Assignment: 3@\// As Y Date of Request: ?—/7-/ i

Sick Aours used in the prior year that are not HDI and not FMLA: 75" hours

Check if any of the following are attached:

D{ISick Use Review Form [ _]Sick Use Review Calendar [ JForm-1 Sick Use Documentation

Weapon and Uniform

Cleveland Police Uniform Worn? @Yes [INo Other non-CPD Uniform? [X]Yes [ JNo
Division Issued Firearm to be Carried? EYes [INo []Other Division Authorized Firearm

Employment Information

New Request [ _JRenewal [ITemporary Duration:

Submit anytime) (Submit between 3/15 & 6/15) (14 Days or Less) (Dates involved)
Employer: ﬂ«w'{; (. /:/pr- Je Address: /93/ % Oro fapd HrK e
Employer Contact: //\‘m,«‘c {lv. //‘/A’er’{—/rﬁ Phone: 742 -24/~£ <Y

(Full name required)
=
- :";;g < 4 :
Name of Business: LY 0o,
7 ‘f,‘?f;?f s
Address: City: Mg TR
o e S R,

Check if applicable: Various Locations in City of Cleveland oV of A IR

Jti @JE b
Check all that are applicable: : y

XJPaid Position [ _]Volunteer/Uncompensated [ JNon Police-Related [X]Worker’s Comp Letter

I understand and agree to comply with the all the directives contained in General Police Order 1.1.25.
I authorize the Secondary Employer, referenced above, to release to the City of Cleveland any and all records, documents,
andyor other data compilations regarding the specific days on which I will perform or performed work for the Secondary
Employer and the exact hours of work I will perform or performed for the Secondary Employer (i.e., starting time, ending
time, total number of hours worked, etc.). The authorization covers all information regardless of how the Secondary
Employer maintains the information in the ordinary course of business (e.g., paper, electronic, or other data compilation
format). The request may, but is not limited to, the production of the following types of records, documents, or data
compilations utilized by the Secondary Employer to record the days and hours of work I will perform or performed for the
Secondary Employer: payroll records, work schedules, time cards, etc.
o [am.aware that in my secondary employment, the City of Cleveland has no responsibility for my actions or any liability
resufting thereof, and that I must personally assume that responsibility or obtain other liability insurance.

0 T 2 bate 3=/2/

Re&uesting Member’s Signature Badge #

G.P.O. 1.1.25 revised December 11, 2013



CLEVELAND DIVISION OF POLICE

Secondary Employment Request

Endorsements

w1 (% )4/{/ / 726 37111 [QTemporary Permission Granted [ JRecommend Disapproval
Unit §uperw50r E/gnatur/e Date

>/P(>)/ S\M///J/}//fé d<fis (1. 1717 [XJRecommend Approval [ JRecommend Disapproval

Lieutenant Slgnature ( white N/A if not a/pp//cab/e *) Date

;6'\ AN DvJ’\ Wol LS8R 2/ [14 [><JRecommend Approval [_JRecommend Disapproval
Captg/n S/gnature an?@/A if not applicable*)  Date
/

2‘/5/, J/efr1 @Recommend Approval [JRecommend Disapproval

o Co’ﬂ 1a0der gagu\ri( :\v;;z:f “ﬁﬂ@m {isjp LJb/e*)Date

u’/.l 4;f// ol commend Approval [_JRecommend Disapproval

Deputy Chief Signature ” Date
D W(\ &Y Recommend Approval [_JRecommend Disapproval
“Chief of Police Signature Date

* Supervisory position does not exist in this chain of command

G.P.O. 1.1.25 revised December 11, 2013



03/10/2014 15:56 FAY) P.005/005

03/10/2014  07:43 FAY) P.001/001

&, 2
CLEVELAND DIVISION OF POLICE
Medical Unit: Secondary Employment Sick Use Review

To be compl i
Member Name: _ L/guio [ W, Fipor 3 Badge: //3 (703
ember ame.PR o T adge: /2 i
—AZ{ Wl A
SIGNATORE /"
Present Assignment: 2Syu (., Pl Date: _g~/(j.-/‘_/

- ) [T 1)

completed by the Medical

12 month period of Sick Time Review:

- From‘: %\ \O"ZC)\S To: 'ﬂ \Olw\"‘
Total sick hours: 35_

Qualifying Family Medical Leave Act (FMLA) hours: @

Qualifying Hazerdous Duty Injury (HDI) hours:

Member is curre
Check el] that are applicable

On Restricted Duty Status

On Extended Iliness (]
A Sick Time Abuser Date Issued:

Medical Unit records indicate that this ofﬁcer is in possession of his/her

issued service weapon.
| )2/ NO []
Information provided by: M‘% %‘%3 S‘_A"

G.P.0O. 1.1.25 revised June 2010




OhioBWC - Employer - Service: (U-3) - Temporary certificate of premium Page 1 of 1

Ohio Bureau of Workers’ 50 W. Soring St

. . Spring St.

Compensation Columbus, OH 43215
Certificate of Premium Payment

This certifies the employer listed below has paid into the Ohio State Insurance Fund as
required by law. Therefore, the employer is entitled to the rights and benefits of the
fund for the period specified. For more information, call 1-800-OHIOBWC.

This certificate must be conspicuously posted.

TEMPORARY CERTIFICATE Period Specified Below

CONFIRMATION NUMBER SSN —
I APPLICATION NUMBER SSN P ORKERS:

Daniel Piper
Police Officer i’

SAFETY PERSON INFO

ohiobwc.com &Ju_—» ;gw/)«««-—ﬂ
Administrator/CEO
I You can reproduce this certificate as needed.

3/17/2014 Thru 8/31/2014

Ohio Bureau of Workers' Compensation

Required Posting

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code
requires notice of rebuttable presumption. Rebuttable presumption
means an employee may dispute or prove untrue the presumption
(or belief) that alcohol or a controlled substance not prescribed
by the employee's physician is the proximate cause (main reason)
of the work-related injury.

The burden of proof is on the employee to prove the presence of
alcohol or a controlled substance was not the proximate cause of
the work-related injury. An employee who tests positive or refuses
to submit to chemical testing may be disqualified for compensation
and benefits under the Workers' Compensation Act.

- Bureau of Workers’
lo Compensation You must post this language with the certificate of premium payment.

DP-29 BWC-1629 7/7/08

2/17/7°N1A

httne:/xranar e nhin aonsr/amnlaver/farmceo/onvraraca/nlham Tamnaramel avtifinats acnv vt
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Chieit Willlams

| wanted to wyite 10 you cloeut Two of
Yeur pervel officers, Pesrolman Vesto
(#57L) and Patvchan Piper (#1113)

My frionds and | weve downfown Apyil
25,1018 at the Barley House  After ouf
e hore, We ovdered an Uber foe v
nde ovme  Ne quickly Yealized we wae
rof in 6o Sake SWvoiion and wﬂ ot of N
o s feft W Svpaded.

Padvol offitey estal and Piper Sepwed (il
asked WS 1f we needed (wy help . We
erplaaned Ay Sahion Grd ey Stayed
W US Uil oy IR Voo Ve (0W0e
Thiy e o ey Wnd, npasiienage,, and
URderstonaray - We felt Our Safty WS iy
PR ONE  ~PYI0V Ity -

Thanks o tse Two patvel 0ffiieys (nd
oo ey oaexs oy ﬁm@,ﬁ S Safe.

Most Sincerc,
Sovannaln el



CLEVELAND DIVISION OF POLICE
PATROL OFFICER PERFORMANCE EVALUATION

Piper D 1113 Guerra T 9144
Member's Last Name First Int. Badge # Rated by Last Name First Int. Badge #
Third DSU "C" 12/5/2016

Bureau/District Unit/Platoon " Date

Rating Instructions:Rate member's performance in reference to the scale below by placing the rating value in
the appropriate box. If the performance does not apply to a member's assignment, leave the reference blank.

5=Qutstanding; 4=Exceeds;

3=Satisfactory; 2=Needs Improvement;

1=Unsatisfactory

SECTION I: CUSTOMER SERVICE, DEPENDABILITY & QUALITY OF WORK

CUSTOMER SERVICE RATING |CUSTOMER SERVICE RATINE
Attitude Toward Police Work 4 Accepts Additional Duties 4
Attitude Toward Public 5 Proper Grooming 5
Accepts Constructive Criticism 4 Uniform/Plain Clothes Appearance 4
Self Motivation 4 Courteous/Tactful with Citizens 5
Care of Vehicles & Equipment 5 Courteous/Tactful with Other Members 5
Teamwork: works well with others 5 Interaction with other Ethnic Groups 5

Promotes CPD-Community Partnership 4
Column subtotal: 20 Column subtotal: 32
TOTAL CUSTOMER SERVICE: 4.5
QUALITY OF WORK RATING |QUALITY OF WORK "RATING |
Written Reports Routine Forms
Organization 4 Organization 5
Completeness 4 Completeness 4
Legibility 4 Legibility 5
Grammar 5 Grammar 4
Column subtotal: 17 Column subtotal: 18
TOTAL QUALITY OF WORK: 4.4

DEPENDABILITY. RATING [DEPENDABILITY " | RATING
Reports For Duty On Time 5 Follows Rules and Regulations 5
Reports Off Duty As Required 5 Supports Division's Goals 4
Follows Orders 5 Complies with Division's Goals 4
Reports to work as scheduled 5

Column subtotal: 20 Column subtotal: 13

TOTAL DEPENDABILITY:




S5,
&

CLEVELAND DIVISION OF POLICE
PATROL OFFICER PERFORMANCE EVALUATION

SECTION II: JOB KNOWLEDGE (PATROL)

JOB KNOWLEDGE NG |JOB KNOWLEDGE RATING
Reports Arrival Time 5 Meets Deadlines 4
Reports Completion Time 5 Problem Solving Ability 4
Driving Ability 4 Community Relations 4
MVA Record 3 Arrests (consistent w/Platoon average) 3
Investigate/Interview Ability 4 MMCs (consistent w/Platoon averages) 3
Community Relations Skills 4 UTTs (consistent w/Platoon averages) 3
Attends Court When Subpoenaed 4 PINS (consistent w/Platoon averages) 3
Promptness of Required Reports 4 Knowledge of General Police Orders 4
Creativity in HandlingAassignments 4 Knowledge of Constitutional Law 4
Multi Tasking Ability 4 Knowledge of Statutory Law 4

Use of RMS Computer 4
Column subtotal: 41 Column subtotal: 40
TOTAL JOB KNOWLEDGE (Patrol): 3.9

Propmtness of Require

“JOB KNOWLEDGE (ADMINISTRATIVE)

Knowledge of General Police Orders

Creativity in Handling Assignment

Knowledge of Constitutional Law

Multiple Tasking Ability

Knowlwdge of Statutory Law

Meets Deadlines

Driving Record

Problem Solving Ability

MVA Record

Community Relations Skills

Use of RMS Computer

Column subtotal 0 Column subtotal 0
TOTAL JOB KNOWLEDGE (ADMINISTRATIVE): |
JOB KNOWLEDGE (INVESTIGATIVE)
Maintains High-Quality Case Files Driving Ability
Cultivates Informants : MVA Record
Search Warrant Completeness Problem Solving Ability
Investigates Cases in Timely Manner Community Relations Skill
Ability to Solve Assigned Cases Attends Court when Subpoenaed
Prosecutor Relationships Grand Jury Packages
Judicial Relationships Grand Jury Attendance
Investigative Clearance Rate Knowledge of General Police Orders
Interview Skills Knowledge of Constitutional Law
Use of RMS Computer Knowledge of Statutory Law
Column subtotal 0 Column subtotal 0
TOTAL JOB KNOWLEDGE (PATROL): |
g;;zt:é]:]:%;?iégo Cumulative Performance Rating 4.37
Satisfactory = 2.51 - 3.50
lmproyement Njaeded =1.51-250 Excesd Expectations
Unsatisfactory = 1.0 - 1.50 :

** Performance Improvement or Action Plan included for ratings 2.0 or below.



?@@' CLEVELAND DIVISION OF POLICE
oo PATROL OFFICER PERFORMANCE EVALUATION

SECTION Iil: SUPERVISOR'S COMMENTS

PO Piper # 1113 is an assset to the Downtown Services Unit.

5@%’% 149

SIGNATURE/BADGE/DATE

SECTION IV: MEMBER'S COMMENTS

K/ é,//y — #3

SIGNATURE/BADGE/DATE

SECTION V: I?’LATOONIUNIT COMMANDER'S ENDORSEMENT/COMMENTS

(ZZ’V LT

//J‘ ’Lﬁ%‘” bl j2-15-/1

SIGNATURE/BADGE/DATE

PART VI: COMMANDER'S ENDORSEMENT/COMMENTS

Lot

SIGNATURE/BADGE/DATE
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CLEVELAND DIVISION OF POLICE
PATROL OFFICER PERFORMANCE EVALUATION

Piper N 1113 Lentz E 9111
Member's Last Name First Int. Badge # Rated by Last Name FirstInt. Badge #

D-3 C 9/1/2013
Bureau/District Unit/Platoon Date

Rating Instructions:Rate member's performance in reference to the scale below by placing the rating value in
the appropriate box. If the performance does not apply to a member's assignment, leave the reference blank.

5=Outstanding; 4=Exceeds;

3=Satisfactory; 2=Needs Improvement;

1=Unsatisfactory

SECTION I: CUSTOMER SERVICE, DEPENDABILITY & QUALITY OF WORK

CUSTOMER SERVICE RATING |CUSTOMER SERVICE RATING
Attitude Toward Police Work 5 Accepts Additional Duties 4
Attitude Toward Public 5 Proper Grooming 5
Accepts Constructive Criticism 5 Uniform/Plain Clothes Appearance 4
Self Motivation 5 Courteous/Tactful with Citizens 5
Care of Vehicles & Equipment 4 Courteous/Tactful with Other Members 5
Teamwork: works well with others 5 Interaction with other Ethnic Groups 4

Promotes CPD-Community Partnership 4
Column subtotal: 29 Column subtotal: 31
TOTAL CUSTOMER SERVICE: 4.6
QUALITY OF WORK RATING |QUALITY OF WORK RATING
Written Reports Routine Forms
Organization 5 Organization 5
Completeness 5 Completeness 5
Legibility 5 Legibility 5
Grammar 5 Grammar 5
Column subtotal: 20 Column subtotal: 20
TOTAL QUALITY OF WORK: 5.0

DEPENDABILITY RATING |DEPENDABILITY RATING
Reports For Duty On Time 5 Follows Rules and Regulations 4
Reports Off Duty As Required 5 Supports Division's Goals 5
Follows Orders 5 Complies with Division's Goals 5
Reports to work as scheduled 5

Column subtotal: 20 Column subtotal: 14

TOTAL DEPENDABILITY:




5,
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CLEVELAND DIVISION OF POLICE
PATROL OFFICER PERFORMANCE EVALUATION

SECTION II: JOB KNOWLEDGE (PATROL)

JOB KNOWLEDGE RATING |JOB KNOWLEDGE RATING
Reports Arrival Time 4 Meets Deadlines 5
Reports Completion Time 4 Problem Solving Ability 4
Driving Ability 4 Community Relations 5
MVA Record b Arrests (consistent w/Platoon average) 3
Investigate/Interview Ability 4 MMCs (consistent w/Platoon averages) 3
Community Relations Skills 4 UTTs (consistent w/Platoon averages) 3
Attends Court When Subpoenaed 4 PINS (consistent w/Platoon averages) 3
Promptness of Required Reports 5 Knowledge of General Police Orders 3
Creativity in HandlingAassignments 4 Knowledge of Constitutional Law 3
Multi Tasking Ability 4 Knowledge of Statutory Law 3

Use of RMS Computer 4
Column subtotal: 42 Column subtotal: 39
TOTAL JOB KNOWLEDGE (Patrol): 3.9
JOB KNOWLEDGE (ADMINISTRATIVE)

JOB KNOWLEDGE | RATING - JOB KNOWLEDGE RATING
Propmtness of Required Reports 5 Knowledge of General Police Orders 3
Creativity in Handling Assignment 4 Knowledge of Constitutional Law 3
Multiple Tasking Ability 4 Knowlwdge of Statutory Law 4
Meets Deadlines 5 Driving Record 5
Problem Solving Ability 5 MVA Record 5
Community Relations Skills 5 Use of RMS Computer 5

Column subtotal 28 Column subtotal 25
TOTAL JOB KNOWLEDGE (ADMINISTRATIVE): 4.4|
JOB KNOWLEDGE (INVESTIGATIVE)

JOB KNOWLEDGE RATING JOB KNOWLEDGE RATING
Maintains High-Quality Case Files Driving Ability
Cultivates Informants MVA Record
Search Warrant Completeness Problem Solving Ability
Investigates Cases in Timely Manner Community Relations Skill
Ability to Solve Assigned Cases Attends Court when Subpoenaed
Prosecutor Relationships Grand Jury Packages
Judicial Relationships Grand Jury Attendance
Investigative Clearance Rate Knowledge of General Police Orders
Interview Skills Knowledge of Constitutional Law
Use of RMS Computer Knowledge of Statutory Law

Column subtotal 0 Column subtotal 0
TOTAL JOB KNOWLEDGE (PATROL): |
Outstanding =4.51 - 5.0 Cumulative Performance Rating 4.55

Exceeds = 3.51 - 4.50

Satisfactory = 2.51 - 3.50
Improvement Needed = 1.51 - 2.50
Unsatisfactory = 1.0 - 1.50

Outstanding

** Performance Improvement or Action Plan included for ratings 2.0 or below.




Ao CLEVELAND DIVISION OF POLICE

@
PATROL OFFICER PERFORMANCE EVALUATION
| SECTION Illl: SUPERVISOR'S COMMENTS |

Officer Piper #1113, for the short month that | have had to observe him, has performed exceptionally. He is
courteous and tactful when dealing with citizens. He is a competent officer who displays a high degree of
professionalism. Officer Piper #1113 has just recently transferred to the DSU Unit and undoubtedly will be an asset

to their unit as he has been for the 3rd Dist.

] SECTION IV: MEMBER'S COMMENTS 4 |

L S Eyz

SIGNATURE/BADGE/DATE

l SECTION V: PLATOON/UNIT COMMANDER'S ENDORSEMENT/COMMENTS |

I Comcun Wit SeT. Lomiz ..,
brricep PrPER B/13 IS #rs Bsser

7o THEr DEXARTMERLT

7?/,,,,;‘;) é&rm 7%¢ ¢ 7/;;—/3

Reviewn) ALl0 coNCR. SIGNATURE/BADGE/DATE g2

4L 0A L M@@i‘tf*ﬂ?f 1 ocT i3

| PART VI: COMMANDER'S ENDORSEMENT/COMMENTS |

Dol A Mo, A 57> 752

SIGNATYRE/BADGE/DATE

QQ\\'\@&QJ ' > A, bj\w’ A
lo—‘»l—fg
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CLEVELAND DIVISION OF POLICE
PATROL OFFICER PERFORMANCE EVALUATION

Piper D 1113 Ross T 8160

Member's Last Name First Int. Badge # Rated by Last Name First Int. Badge #

Downtown Services Unit/ 3 C 11/17/2015
Bureau/District Unit/Platoon Date

Rating Instructions:Rate member's performance in reference to the scale below by placing the rating value in
the appropriate box. If the performance does not apply to a member's assignment, leave the reference blank.

5=Outstanding; 4=Exceeds; 3=Satisfactory; 2=Needs Improvement: 1=Unsatisfactory

SECTION I: CUSTOMER SERVICE, DEPENDABILITY & QUALITY OF WORK
[CUSTOMER SERVICE GiE RATING |CUSTOMER SERVICE RATING
Attitude Toward Police Work 4 Accepts Additional Duties 3
Attitude Toward Public 3 Proper Grooming 3
Accepts Constructive Criticism 4 Uniform/Plain Clothes Appearance 3
Self Motivation 3 Courteous/Tactful with Citizens 3
Care of Vehicles & Equipment 3 Courteous/Tactful with Other Members 3
Teamwork: works well with others 3 Interaction with other Ethnic Groups 3
‘ Promotes CPD-Community Partnership 3
Column subtotal: 20 Column subtotal: 21
TOTAL CUSTOMER SERVICE: 3.2
QUALITY OF WORK _ RATING [QUALITY OF WORK _ RATING
Written Reports B Routine Forms
Organization 3 Organization 3
Completeness 3 Completeness 3
Legibility 3 Legibility 3
Grammar 3 Grammar 3
Column subtotal: 12 Column subtotal: 12
TOTAL QUALITY OF WORK: 3.0
DEPENDABILITY " T RATING |DEPENDABILITY
Reports For Duty On Time 4 Follows Rules and Regulations
Reports Off Duty As Required 4 Supports Division's Goals
Follows Orders 3 Complies with Division's Goals
Reports to work as scheduled 4 A AR R iR s ear
Column subtotal: 15 Column subtotal: 10

TOTAL DEPENDABILITY:




Vs CLEVELAND DIVISION OF POLICE

ezt PATROL OFFICER PERFORMANCE EVALUATION
SECTION II: JOB KNOWLEDGE (PATROL)

JOB KNOWLEDGE e e Sy | RATING J.B*KN'WLEBGE st SRR T L o H T
Reports Arrival Time 3 Meets Deadlines 3
Reports Completion Time 3 Problem Solving Ability 3
Driving Ability 3 Community Relations 3
MVA Record 3 Arrests (consistent w/Platoon average) 3
Investigate/Interview Ability 3 MMCs (consistent w/Platoon averages) 3
Community Relations Skills 3 UTTs (consistent w/Platoon averages) 3
Attends Court When Subpoenaed 3 PINS (consistent w/Platoon averages) 3
Promptness of Required Reports 3 Knowledge of General Police Orders 3
Creativity in HandlingAassignments 3 Knowledge of Constitutional Law 3
Multi Tasklng Abxhty Knowledge of Statutory Law 3
: D oty e o oy B T p e | Use of RMS Computer 3

Column subtotal 30 Column subtotal: 33
TOTAL JOB KNOWLEDGE (Patrol): 3.0

JOB KNOWLEDGE (ADMINISTRATIVE)

Propmtness of Required Reports Knowledge of General Police Orders

Creativity in Handling Assignment Knowledge of Constitutional Law
Multiple Tasking Ability Knowlwdge of Statutory Law
Meets Deadlines Driving Record
Problem Solving Ability MVA Record
Community Relations Skills Use of RMS Computer
Column subtotal 0 Column subtotal 0
TOTAL JOB KNOWLEDGE (ADMINISTRATIVE): |

JOB KNOWLEDGE (INVESTIGATIVE)

Maintains High-Quality Case Files Driving Ability

Cultivates Informants MVA Record

Search Warrant Completeness Problem Solving Ability

Investigates Cases in Timely Manner Community Relations Skill

Ability to Solve Assigned Cases Attends Court when Subpoenaed

Prosecutor Relationships Grand Jury Packages

Judicial Relationships Grand Jury Attendance

Investigative Clearance Rate Knowledge of General Police Orders

Interview Skills Knowledge of Constitutional Law

Use of RMS Computer Knowledge of Statutory Law

Column subtotal 0 Column subtotal 0
TOTAL JOB KNOWLEDGE (PATROL): |

g:éset:;:i]%;f?;éoso Cumulative Performance Rating 3.18
Satisfactory = 2.51 - 3.50
Improvement Needed = 1.51 - 2.50 Satisfactory
Unsatisfactory = 1.0 - 1.50

** Performance Improvement or Action Plan included for ratings 2.0 or below.



Ao CLEVELAND DIVISION OF POLICE

@
PATROL OFFICER PERFORMANCE EVALUATION
SECTION Ill: SUPERVISOR'S COMMENTS —l

P.O. Piper will be completing 5 years with the Division in January, 2016, which includes a layoff. He comes to work
each day willing to complete his duties and whatever else is asked of him. | would like to see Dan focus more on
radio response and engaging the public while the Unit is on a detail. Dan should make himself familiar with the GPOs
and other rules, and seek outside training in order to broaden his knowledge base. Dan is tactically sound and is

respected by his peers. ’
%/} [ L0

SIGNAT/JRE/BADGE/DATE

SECTION IV: MEMBER'S COMMENTS — ]

,,-fit’;:;/;i// // s /o /7, / S
SIGNATURE/BADGE/DATE

1 SECTION V: PLATOON/UNIT COMMANDER'S ENDORSEMENT/COMMENTS B

-2
Comwe-r

2x/s

SIGNATURE/BADGE/DATE

PART VI: COMMANDER'S ENDORSEMENT/COMMENTS l
W/; ) / //l)
SIGNATURE/BADGE/DATE

S A K..H-C.



City of Cleveland Memorandum
Frank G. Jackson, Mayor

TO: Michael McGrath, Director
Department of Public Safety

FROM: Calvin D. Williams, Chief LD‘-\/&%%M
Division of Police :

SUBJECT: Secondary Employment Request of

Daniel Piper Jr #1113
Employee Name

Larry Flynt's Hustler Club

Employer Name

Date: March 3, 2015

I reviewed the attached request to engage in Secondary Employment.
After careful consideration, I recommend it be T

[ JApproved JﬁDisapproved
72N
Cfﬁef, Division of Police Date
[JApproved [KIDisapproved
,///«/% 7%% AP S35
Michael McGrath, Dired@/ Date

Permission expires on:

cc: Chief of Police After Decision

An Eaual Onnartiinity Fmnlavar



CLEVELAND DIVISION OF POLICE A

Secondary Employment Request

Member Informatibn

Name: _[ 2 it W-f N ~ g Badge: s/ Appointment Date: _/~/& = <<
- i
Present Assignment: ; o, / Ty / C 14 Date of Request: _ A~ /L~ /&

Sick hours used in the prior year that are not HDI and not FMLA: 60 hours

Check if any of the following are attached:

&]Sick Use Review Form  [_]Sick Use Review Calendar [ JForm-1 Sick Use Documentation

‘ Weapon and Uniform

Cleveland Police Uniform Worn? Kyes [No Other non-CPD Uniform? [_JYes [<]No
Division Issued Firearm to be Carried? EYes [ INo [lother Division Authorized Firearm

Employment Information

ew Request [ |Renewal DTemporary Duration:
(Submit anytime) (Submit between 3/15 & 6/15) (14 Days or Less) (Dates involved)
Employer: 4;:,«,}4. 2, A ats Mt Cll Address: _//8/ Ce, e — Clewr A
Employer Contact: _ 92z, Lyedoyse Phone: 746 -S& 95— 234

(Full name required)

Name of Business: j«« as pborc.

Address: St . City:

Check if applicable: [ | Various Locations in City of Cleveland

Check all that are applicable:
RJPaid Position [ ]Volunteer/Uncompensated [ _]Non Police-Related ElWorkers Comp Letter

e Tunderstand and agree to comply with the all the directives contained in General Police Order 1.1.25,

o I authorize the Secondary Employer, referenced above, to release to the City of Cleveland any and all records, documents,
anadyor other data compilations regarding the specific days on which I will perform or performed work for the Secondary
Employer and the exact hours of work I will perform or performed for the Secondary Employer (i.e., starting time, ending
time, total number of hours worked, etc.). The authorization covers all information regardless of how the Secondary
Employer maintains the information in the ordinary course of business (e.g., paper, electronic, or other data compilation
format). The request may, but is not limited to, the production of the following types of records, documents, or data
compilations utilized by the Secondary Employer to record the days and hours of work I will perform or performed for the
Secondary Employer: payroll records, work schedules, time cards, etc.

e I am aware that in my secondary employment, the City of Cleveland has no responsibility for my actions or any liability

/ras«ft/‘ng thereof, and that I must personally assume that responsibility or obtain other liability insurance.
7

ys //4/ 4‘; > S Date: _/—/d~=¢

ReEZ/est/ng Member’s?/'gnature Badge #

G.P.O. 1.1.25 revised December 11, 2013



R Ao
fCA CLEVELAND DIVISION OF POLICE 22

Secondary Employment Request

_ Endorsements
ﬁ-/// ‘7 G ‘//r /4"./‘?‘ /5
/ W h— T [XMTemporary Permission Granted [_JRecommend Disapproval
.Unit Superwsor Signature Date / ~-/F~/’S/

% /SA/ZJ/// / {126 / (e f"\ 7. [recommend Approval [ JRecommend Disapproval

Lietitenant .S‘/'_c]na't{d//‘é ( Wri@? N/A If not app//caﬁ/e *) Date

4 Al%f Ale %mend Approval [_JRecommend Disapproval

Captain S/gnature Wr/te N/A jf not app//cab/e*) Date
674 ’?/ [ ommend Approval [JRecommend Disapproval

Commander Sic gnature (write N/A if not app//cab/e % )Date

L\

DRecommend Approval DRecommend D|sapproval

Deputy Ch/ /gnature Date ‘
D WL\ 1" \\.
THA ) [_JRecommend Ap%val EEI/Qecommend Disapproval N
Chief-0F Police Signature Date

* Supervisory position does not exist in this chain of command

G.P.0O. 1.1.25 revised December 11, 2013



01/19/20'5 07:56 (FAX)

0111712015 21:28 FaX)

-

A
CLEVELAND DIVISION OF POLICE
Medical Unit: Secondary Employment Sick Use Review

To be completed by the member:

Member Name: 4@;,“// L/ / Lo "o Badge: £23 /23 F
PRINT
J/y 4/‘/
SIGNATURE

Present Assignment: £ / C,'/’/ﬁ Date; = 2= S

P.001/001

P.001/001

G
&

To be completed by the Medical Unit:

12 month period of Sick Time Review:
From: ﬁ\‘\q\(“{ | To: 'l\l Ici\‘\5

Total sick hours: (00

Qualifying Family Medical Leave Act (FMLA) hours: é
Qualifying Hazardous Duty Injury (HDI) hours:
§ €, ’ :
Cheok all that are applicable

On Restricted Duty Status Iw]

On Extended Iliness (m]
A Sick Time Abuser . Date Issued:

Medical Unit records indicate that this ofﬁcer is in possession of his/her
issued service weapon.
_ : YES [33/ No ]

Information provided by: E_&% QR

DSU. FAx 5705 | GP.0: 1125 revised June 2010



Certificate of Coverage

Ohi o ! Bureau of Workers’
Compensation 30 W. Spring St.
P Columbus, OH 43215

Page 1 of 1

Certificate of Premium Payment

This certifies the employer listed below has paid into the Ohio State Insurance Fund as
required by law. Therefore, the employer is entitled to the rights and benefits of the
fund for the period specified. For more information, call 1-800-OHIOBWC.

This certificate must be conspicuously posted.

Policy No. and Employer Period Specified Below

SSN o 07/01/2014 Thru 02/28/2015

HDVCLEVELANDLLC, = .
LARRY FLYNTS HUSTLER CLUB
POBOX408 B\ i -~
DURAND, Mi 48429-0408

bwc.ohio.gov

You can reproduce this certificate as needed.

Ohio Bureau of Workers' Compensation

Required Posting

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code
requires notice of rebuttable presumption. Rebuttable presumption
means an employee may dispute or prove untrue the presumption
(or belief) that alcohol or a controlled substance not prescribed
by the employee's physician is the proximate cause (main reason)
of the work-related injury.

The burden of proof is on the employee to prove the presence of
alcohol or a controlled substance was not the proximate cause of
the work-related injury. An employee who tests positive or refuses
to submit to chemical testing may be disqualified for compensation
and benefits under the Workers' Compensation Act.

. Bureau of Workers’
lo Compensation You must post this language with the certificate of premium pay ment.

IDP-29 BWC-1629 7/7/08

https://iwww.bwc.ohio.gov/employer/services/CertCovReprints/secure/Certificate.asp?ixtCID=460064236 January 14, 2015



CLEVELAND DIVISION OF POLICE
PATROL OFFICER PERFORMANCE EVALUATION

Piper D 1113 Guerra T 9144
Member's Last Name First Int. Badge # Rated by Last Name First Int. Badge #
Third DSU ‘'C’ 11/23/2017

Bureau/District Unit/Platoon Date

Rating Instructions:Rate member's performance in reference to the scale below by placing the rating value in
the appropriate box. If the performance does not apply to a member's assignment, leave the reference blank.

5=0Qutstanding;

4=Exceeds; 3=Satisfactory,

2=Needs Improvement; 1=Unsatisfactory

SECTION I: CUSTOMER SERVICE, DEPENDABILITY & QUALITY OF WORK

CUSTOMER SERVICE RATING CUSTOMER,VSERVICE RATING
Attitude Toward Police Work 5 Accepts Additional Duties 5
Attitude Toward Public 5 Proper Grooming 5
Accepts Constructive Criticism 4 Uniform/Plain Clothes Appearance 5
Self Motivation 4 Courteous/Tactful with Citizens 5
Care of Vehicles & Equipment 5 Courteous/Tactful with Other Members 5
Teamwork: works well with others 5 Interaction with other Ethnic Groups 5

Promotes CPD-Community Partnership 4
Column subtotal: 28 Column subtotal: 34
TOTAL CUSTOMER SERVICE: 4.8
QUALITY OF WORK RATING |QUALITY OF WORK RATING
Written Reports Routine Forms SATE
Organization 5 Organization 5
Completeness 5 Completeness 5
Legibility 4 Legibility 5
Grammar 5 Grammar 4
Column subtotal: 19 Column subtotal: 19
TOTAL QUALITY OF WORK: 4.8

DEPENDABILITY RATING |DEPENDABILITY RATING
Reports For Duty On Time 5 Follows Rules and Regulations 5
Reports Off Duty As Required 5 Supports Division's Goals 4
Follows Orders 5 Complies with Division's Goals 4
Reports to work as scheduled 5

Column subtotal: 20 Column subtotal: 13

TOTAL DEPENDABILITY:




ST,
&

CLEVELAND DIVISION OF POLICE
PATROL OFFICER PERFORMANCE EVALUATION

SECTION lI: JOB KNOWLEDGE (PATROL)

JOB KNOWLEDGE RATING |JOB KNOWLEDGE RATING
Reports Arrival Time 5 Meets Deadlines 5
Reports Completion Time 5 Problem Solving Ability 4
Driving Ability 4 Community Relations 5
MVA Record 4 Arrests (consistent w/Platoon average) 4
Investigate/Interview Ability 4 MMCs (consistent w/Platoon averages) 4
Community Relations Skills 4 UTTs (consistent w/Platoon averages) 5
Attends Court When Subpoenaed 5 PINS (consistent w/Platoon averages) 4
Promptness of Required Reports 5 Knowledge of General Police Orders 4
Creativity in HandlingAassignments 4 Knowledge of Constitutional Law 4
Multi Tasking Ability 4 Knowledge of Statutory Law 4

Use of RMS Computer 4
Column subtotal: 44 Column subtotal: 47
TOTAL JOB KNOWLEDGE (Patrol): 4.3
JOB KNOWLEDGE (ADMINISTRATIVE)
Propmtness of Required Reports Knowledge of General Police Orders
Creativity in Handling Assignment Knowledge of Constitutional Law
Multiple Tasking Ability Knowlwdge of Statutory Law
Meets Deadlines Driving Record
Problem Solving Ability MVA Record
Community Relations Skills Use of RMS Computer
Column subtotal 0 Column subtotal 0
TOTAL JOB KNOWLEDGE (ADMINISTRATIVE): |
JOB KNOWLEDGE (INVESTIGATIVE)
Maintains High-Quality Case Files Driving Ability
Cultivates Informants MVA Record
Search Warrant Completeness Problem Solving Ability
Investigates Cases in Timely Manner Community Relations Skill
Ability to Solve Assigned Cases Attends Court when Subpoenaed
Prosecutor Relationships Grand Jury Packages
Judicial Relationships Grand Jury Attendance
Investigative Clearance Rate Knowledge of General Police Orders
Interview Skills Knowledge of Constitutional Law
Use of RMS Computer Knowledge of Statutory Law
Column subtotal 0 Column subtotal 0
TOTAL JOB KNOWLEDGE (PATROL): |
Outstanding = 4.51 - 5.0 Cumulative Performance Rating 4.64

Exceeds = 3.51 - 4.50
Satisfactory = 2.51 - 3.50

Improvement Needed = 1.51 - 2.50
Unsatisfactory = 1.0 - 1.50

Outstanding

** Performance Improvement or Action Plan included for ratings 2.0 or below.




%"W CLEVELAND DIVISION OF POLICE
N PATROL OFFICER PERFORMANCE EVALUATION
SECTION lil: SUPERVISOR'S COMMENTS ]

PO Piper # 1113 is an assset to the Downtown Services Unit.

W— Yy 1237

SIGNATURE/BADGE/DATE

I SECTION IV: MEMBER'S COMMENTS ]

/// l//ﬁ% 3

SIGNATURE/BADGE/DATE

I SECTION V: PLATOON/UNIT COMMANDER'S ENDORSEMENT/COMMENTS ]

SIGNATURE/BADGE/DATE

PART VI: COMMANDER'S ENDORSEMENT/COMMENTS |
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CLEVELAND DIVISION OF POLICE
PATROL OFFICER PERFORMANCE EVALUATION

Piper D 1113 Todd B 9129
Member's Last Name First Int. Badge # Rated by Last Name First Int. Badge #
3rd Dist C-plt 8/31/2018
Bureau/District Unit/Platoon Date

Rating Instructions:Rate member's performance in reference to the scale below by placing the rating value in
the appropriate box. If the performance does not apply to a member's assignment, leave the reference blank.

5=Outstanding; 4=Exceeds;

3=Satisfactory;

2=Needs Improvement; 1=Unsatisfactory

SECTION I: CUSTOMER SERVICE, DEPENDABILITY & QUALITY OF WORK

CUSTOMER SERVICE RATING |CUSTOMER SERVICE RATING
Attitude Toward Police Work 4 Accepts Additional Duties 4
Attitude Toward Public 4 Proper Grooming 4
Accepts Constructive Criticism 3 Uniform/Plain Clothes Appearance 4
Self Motivation 4 Courteous/Tactful with Citizens 4
Care of Vehicles & Equipment 4 Courteous/Tactful with Other Members 3
Teamwork: works well with others 4 Interaction with other Ethnic Groups 4

Promotes CPD-Community Partnership 3
Column subtotal: 23 Column subtotal: 26
TOTAL CUSTOMER SERVICE: 3.8
QUALITY OF WORK RATING [QUALITY OF WORK RATING
Written Reports Routine Forms
Organization 4 Organization 4
Completeness 3 Completeness 3
Legibility 4 Legibility 4
Grammar 3 Grammar 3
Column subtotal: 14 Column subtotal: 14
TOTAL QUALITY OF WORK: 3.5

DEPENDABILITY RATING |DEPENDABILITY RATING
Reports For Duty On Time 4 Follows Rules and Regulations 4
Reports Off Duty As Required 3 Supports Division's Goals 4
Follows Orders 4 Complies with Division's Goals 3
Reports to work as scheduled 4

Column subtotal: 15 Column subtotal: 11

TOTAL DEPENDABILITY:




CLEVELAND DIVISION OF POLICE
PATROL OFFICER PERFORMANCE EVALUATION

SECTION II: JOB KNOWLEDGE (PATROL)

Exceeds = 3.51 -4.50
Satisfactory = 2.51 - 3.50

Improvement Needed = 1.51 -2.50
Unsatisfactory = 1.0 - 1.50

JOB KNOWLEDGE RATING |JOB KNOWLEDGE RATING
Reports Arrival Time 3 Meets Deadlines 4
Reports Completion Time 3 Problem Solving Ability 4
Driving Ability 4 Community Relations 4
MVA Record 3 Arrests (consistent w/Platoon average) 3
Investigate/Interview Ability 3 MMCs (consistent w/Platoon averages) 3
Community Relations Skills 4 UTTs (consistent w/Platoon averages) 3
Attends Court When Subpoenaed 3 PINS (consistent w/Platoon averages) 3
Promptness of Required Reports 4 Knowledge of General Police Orders 3
Creativity in HandlingAassignments 3 Knowledge of Constitutional Law 3
Multi Tasking Ability 3 Knowledge of Statutory Law 3

Use of RMS Computer 4
Column subtotal: 33 Column subtotal: 37
TOTAL JOB KNOWLEDGE (Patrol): 3.3
JOB KNOWLEDGE (ADMINISTRATIVE)
JOB KNOWLEDGE RATING | JOB KNOWLEDGE " [ RATING
Propmtness of Reauired Reports Knowledge of General Police Orders
Creativity in Handling Assignment Knowledge of Constitutional Law
Multiple Tasking Ability Knowlwdge of Statutory Law
Meets Deadlines Driving Record
Problem Solving Ability MVA Record
Community Relations Skills Use of RMS Computer
Column subtotal 0 Column subtotal 0
TOTAL JOB KNOWLEDGE (ADMINISTRATIVE): |
JOB KNOWLEDGE (INVESTIGATIVE)
JOB KNOWLEDGE RATING | =~ JOBKNOWLEDGE RATING
Maintains High-Quality Case Files Driving Ability
Cultivates Informants MVA Record
Search Warrant Completeness Problem Solving Ability
Investigates Cases in Timely Manner Community Relations Skill
Ability to Solve Assigned Cases . Attends Court when Subpoenaed
Prosecutor Relationships Grand Jury Packages
Judicial Relationships Grand Jury Attendance
Investigative Clearance Rate Knowledge of General Police Orders
Interview Skills Knowledge of Constitutional Law
Use of RMS Computer Knowledge of Statutory Law
Column subtotal 0 Column subtotal 0
TOTAL JOB KNOWLEDGE (PATROL): |
Qstanding = 4610 Cumulative Performance Rating 3.58

Exceed Expectations

** Performance Improvement or Action Plan included for ratings 2.0 or below.




CLEVELAND DIVISION OF POLICE

PATROL OFFICER PERFORMANCE EVALUATION
| SECTION IIl: SUPERVISOR'S COMMENTS |

PO Piper is courteous to all members of the community. PO Pipers reports are accurate, complete, and well-
articulated. PO Piper is always willing to assist other officers in the completion of their radio assignments.

/{fﬂ/"i« S AT YN
SIGNATURE/BADGE/DATE

| SECTION IV: MEMBER'S COMMENTS |

; Z sk/ /9 C) Py
Z/ WL BTN Gt
£

SIGNATURE/BADGE/DATE

[ SECTION V: PLATOON/UNIT COMMANDER'S ENDORSEMENT/COMMENTS |

LY Soe Aloe 127 g7

SIGNATURE/BADGE/DATE

| PART VIi: COMMANDER'S ENDORSEMENT/COMMENTS |




CITY OF CLEVELAND W
DEPARTMENT OF PUBLIC SAFETY/DIVISION OF POLICE
EMPLOYEE OBJECTIVES/EXPECTATIONS WORKSHEET @

Name: PIPER, DANIEL 195664
Dept./Area: Dept Of Safety/Division Of Police/District 3/District 3 G plt
Position: Patrol Officer 1 From: 1/1/2017 To: 12/31/2017

Instructions: Based upon a review of department and/or area goals established for the above report
period and your position description, you will be responsible for accomplishing specific
objectives/expectations during this report period. Please note that your annual performance appraisal will
be based, in part, upon the progress demonstrated toward accomplishment and actual obtainment of the
objectives/expectations defined below. Up to six (6) objectives/expectations are required. If necessary,
additional pages may be attached to this worksheet.

*This form may be used to establish a performance improvement plan.

1. Comply with the Department of Justice settlement agreement objectives and timelines.
2. Ensure fiscal control through strict monitoring of regular expenses and overtime.
3. Continue the implementation of Division-wide community/problem oriented policing.

4. Encourage members to participate in wellness programs to get healthy and stay healthy.

Employee Signature: a/é// % %2/4///)5 Date: / 7 7"’/ >

///
SC/7 ‘ /4 :
Immediate Supervisor Signature:  — 2% ?\/?W“' 701 / Date: /147

. 7, 4 /
Manager's Signa;nve‘.ﬁ/v L M/ﬁ,@‘ /MZL Date:,f/ /é’/7

Appointing Authority Signature: Date:

Director's Signature (if applicable): Date:




CITY OF CLEVELAND
DEPARTMENT OF PUBLIC SAFETY/DIVISION OF POLICE
EMPLOYEE OBJECTIVES/EXPECTATIONS WORKSHEET

Name: PIPER, DANIEL 195664
Dept./Area: Dept Of Safety/Division Of Police/District 3/District 3 G plt

Position: Patrol Officer 1 From: 1/1/2018 To: 12/31/2018

Instructions: Based upon a review of department and/or area goals established for the above report
period and your position description, you will be responsible for accomplishing specific
objectives/expectations during this report period. Please note that your annual performance appraisal will
be based, in part, upon the progress demonstrated toward accomplishment and actual obtainment of the
objectives/expectations defined below. Up to six (6) objectives/expectations are required. If necessary,

additional pages may be attached to this worksheet.
*This form may be used to establish a performance improvement plan.

1. Comply with the Department of Justice Settlement Agreement objectives and timelines.

2. Participate in Division wide community/problem oriented policing.
3. Participate in wellness programs to get and stay healthy.

4. Attend and successfully complete all mandated trainings.

Date:

-2 Y- 7F

! - L Y -
Employee Signature: 4/ 4/ /ﬁ = //[j

Immediate Supervisor Signature: 77(;/%071_ e

Date:

1-2¢-s3

Manager's Signature: /(\A& u kof\z

Date:

Appointing Authori(Sigx\ature:

Date:

Director's Signature (if applicable):

Date:




Redaction Log

Redaction Date: 4/16/2021 1:09:01 PM

Total Number of Redactions in Document: 35

Redaction Reasons by Page

Page

Reason

Description

Occurrences

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

MTR
VEH/LICENSE

Motor vehicle/driver record information
(including driver’s license numbers,
license plate numbers, VIN numbers, and
the entirety of a driver’s license including
photos) pursuant to 18 U.S.C. 7521, et
seq. (Driver’s Privacy Protection Act).

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
engiployment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

13

ACCT# BANKING
INFO

The account and/or banking information
has been redacted as this information does
not meet the definition of a “record” as
defined in O.R.C. 149.011(G) because it
does not serve to document the
organization, functions, policies,
decisions, procedures, operations or other
activities of the City of Cleveland. State ex
rel. Dispatch Printing Co. v. Johnson, 106
Ohio St.3d 160, 2005-Ohio-4384.




Redaction Log

Redaction Date: 4/16/2021 1:09:01 PM

Page

Reason

Description

Occurrences

17

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

19

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

19

MTR
VEH/LICENSE

Motor vehicle/driver record information
(including driver’s license numbers,
license plate numbers, VIN numbers, and

the entirety of a driver’s license including

photos) pursuant to 18 U.S.C. 7521, et
seq. (Driver’s Privacy Protection Act).

19

NOT PUBLIC
RECORD

Not a public record as it does not
document the business of the city

20

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

25

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).




Redaction Log

Redaction Date: 4/16/2021 1:09:01 PM

Page

Reason

Description

Occurrences

27

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

28

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

30

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

32

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

33

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).




Redaction Date: 4/16/2021 1:09:01 PM
Redaction Log

Page Reason Description Occurrences

Information regarding the person’s name,
residential address, name and address of
employer, social security number,
SAFETY FAMILY residential telephone number, bank
INFO account, debit card, charge card or credit
card number, or emergency telephone
number has been redacted based upon
O.R.C. 149.43(A)(7) and (A)(8)(f).

33

Social security numbers and federal
identification numbers have been redacted
39 SSN under State ex rel. Beacon Journal 2
Publishing Co. v. Akron, 70 Ohio 5t.3d 605
(1994).

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
SAFETY PERSON | card or credit card number, emergency
INFO telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

39

Social security numbers and federal
identification numbers have been redacted
54 SSN under State ex rel. Beacon Journal 1
Publishing Co. v. Akron, 70 Ohio 5t.3d 605
(1994).




Redaction Date: 4/16/2021 1:09:01 PM
Redaction Log

Redaction Reasons by Exemption

Reason Description Fcagfl; 1)

The account and/or banking information has
been redacted as this information does not
meet the definition of a “record” as defined
in O.R.C. 149.011(G) because it does not

serve to document the organization, 13(1)
ACCT# BANKING INFO functions, policies, decisi%ns, procedures,
operations or other activities of the City of
Cleveland. State ex rel. Dispatch Printing
Co. v. Johnson, 106 Ohio St.3d 160,
2005-Ohio-4384.

Motor vehicle/driver record information
(including driver’s license numbers, license
plate numbers, VIN numbers, and the 4(1)
MTR VEH/LICENSE entirety of a driver’s license including 19(1)
photos) pursuant to 18 U.S.C. 7521, et seq.
(Driver’s Privacy Protection Act).

Not a public record as it does not document | 19(1)
NOT PUBLIC RECORD | ;0 1;iness of the city

Information regarding the person’s name,
residential address, name and address of
employer, social security number,
SAFETY FAMILY INFO residential telephone number, bank account, | 33(2)
debit card, charge card or credit card
number, or emergency telephone number
has been redacted based upon O.R.C.
149.43(A)(7) and (A)(8)(f).

1(1)

Information regarding the person’s 4(4)

residential address, participation in 5(2)
employee assistance program, social 17(1)
security number, residential telephone 19(1)
number, bank account, debit card, charge 20(5)
SAFETY PERSON INFO | €ard or credit card number, emergency 25(1)
telephone number, any medical 27(2)
information, and/or charitable or 28(2)
employment benefit deductions has been 30(1)
redacted based upon O.R.C. 149.43(A)(7)(a) | 32(1)
thru (e). 33(4)
39(1)

Social security numbers and federal
identification numbers have been redacted | 39(2)
SSN under State ex rel. Beacon Journal 54(1)
Publishing Co. v. Akron, 70 Ohio 5t.3d 605
(1994).




City of Cleveland
Department of Human Resources

MAR 082017

Frank G. Jackson, Mayof

CHANGE OF ADDRESS OR REGULATORY INFORMATION

l.c:si Name

/Dﬂeﬁﬁ.u._.,;,,

Flrst Nome

‘ — M:ddle Imt lql

\‘...Dd/l
Py

parfment/Dw:snon

BB
N
=l

T

[ E-Mail Address Personal:

| E-Mail Address Work:

SAFETY PERSON INFO

J Telephone

“ Cell Phone:

Ma:!mg Address Street Address or P O. Box:

f
}

l Please Note:

! City: . ._.____u______m] A post office box may be used os ¢ mailing
State: A} address only. A post office box may not be
5_,‘,7;;;_~..__.- e *”l used as primary address of record.

Regulaiory Information: mmnoge/dworce, name
| change, correction of error

Emergency Contact Information

~]

H Name:

r
!
14
|
L
i
i

[1 Sccial Security Number:

L

l% Addre;s:

E{D Birth Date:

b

Check appropriate box and list information.

Verifiable documentation must be attached, i.e., marrioge
cerfificate, divorce decree, sociol security card, etc.

It __J

i Relationship:

Telephéne:

I e }

Employee Signoture% /‘ﬁr

Date:

3E-72

RETURN FORM TO:

Department of Human Resources, City Hall
601 Lakeside Avenue —Room 12]
Cleveland, OH 44114

HR/Rlong}O/24/11



Employee ID File Number City of Cleveland iLast Name Fl.
2004113 195664 . ! Piper D
Personnel Information Document |
- — Social Security Number Employee Status
Action Date Requisition #
Asof _10 /| 19 / 2015 SAFETY a
[Last name First name Birth Date Sex | Marital Hitary rension
MO | DAY | YEAR Status Type
SAFETY

PERSON
INFO

Wailing Address 1 Address 2

Zip Code

ReS|dent Address 1

Resident Address 2 Resident City Zip Code

SAFETY PERSON INFO SAFETY PERSON INFO

Org Code GL Group # - Division Name Activity 1D Check |Pay | Std.
Sort  {Type |Hours

City Start Date Emerg./ Transitory End Returning - On Interrupt/Separation FLSA Status Reporting Location Reporting

Loc. Code

‘ bay l YEAR MO

Civil Service Title C.S. | Appointment Date Full Time With City

Status MO | DAY | YEAR

Resident City Name

DAY YEAR

Local Work/Resident City Tax

Work City Name

Code , ’ )(O . [‘\/

Action | Action | Action Description Job Job Code Description Job Date Rate of Pay Effective Date Union
Reason Code

MO DAY | YEAR
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Personnel Approval Date Chief Approval Date Mayoral Approval Date
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Employee ID Fite Number i Last Name F.l
2@04)/113 195664 Clty Of Cleveland Piper b
Personnel Information Document

. s Social Security Number | Employee Status
Action Date Requisition # - a1 — SAFETY PERSON %
As of / I INFO
11/16/13
Last name First name 1. | Suffix | Birth Date Sex | Marital | Race Miitary Pension
A YEAR Status Type

Mailing Address 1 Address 2 City State Zip Code | Ward

SAFETY PERSON INFO

Action |Action | Class | Org Code GL Group # - Division Name Program Activity 1D Check |Pay | Std.
Reason Code Sort  |Type |Hours

PAY | SPG

City Start Date Emerg./ Transitory End Retumning - On Interrupt/Separation FLSA Status Reporting Location Reporting
Loc. Code

Civil Service Title C.S. | Appointment Date Full Time With City
Status

Local Work/Resident City Tax
Work City Name Code Resident City Name Code ;\ (/ /j

ENTERE] oventrt—

Action | Action | Action Description Job Job Code Description Job Date Rate of Pay Effective Date Union
Reason Code wio: | oav | vern mo | par | vear

PAY |SPG |Step Inmer |9330| Patrol Officer II 1933.8430] 11 |16 | 13

A AW N e BN

&

P bl Y T 02 kol Wleieae 103

Date Division Approval Date ~

Q \Cf!/%

Personnel Aﬁbroval Date Chief Approval Date Mayoral Approval /7 7, Date
L1



Page 1 of 1

Thompson, Harold

From: White, Valerie

Sent:  Tuesday, October 22, 2013 7:17 AM
To: Thompson, Harold

Subject: Step Raises

Harold, the following people are due a step raise. Also the entire 129" class appointment date 10-1-2012.
Thanks.

11-3-2008
Ashbrook
Crites

Julio DedJesus
Wilfredo Diaz
Gorzelanczy
Chris Randolph
Dan Smith

11-8-2013
Gron

Celis Resigned 01/18/12
MaclLaren
Roberto Ortiz
Aaron Reese
Mikolajski
Carma Crosby
Dan Ziegler
Anthony Jones
Michael Ratti
Eric Parish

11-16-2013
Cuba

Gaston

Bays

Soucek
Wannetta Allen
Radosevic
Matt Cavanaugh
Dan Piper
Sabrina Choat
Andrekovic
Sarene Saffo
Kelly Smith
Elaine Ciacchi



NAME

Wannetta Allen
Harvey Andrekovic
Andre Bays
Matthew Cavanaugh
Sabrina Choat
Elaina Ciacchi
Cynthia Cuba
Angelia Gaston
Daniel Piper
Robert Radosevic
Serene Saffo

Kelly Smith

Brian Soucek

EE #1.D.

2004089
2004090
2002970
2004098
2004099
2004100
2003006
2004105
2004113
2004116
1006973
2004123
2004124

Cleveland Police 128th Partial Class Step Increase

HIRE
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011

SWORN
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011

LAID OFF
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011

REINSTAT
4/30/2012
4/30/2012
4/30/2012
4/30/2012
4/30/2012
4/30/2012
4/30/2012
4/30/2012
4/30/2012
4/30/2012
4/30/2012
4/30/2012
4/30/2012

ADJ. DATE
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012

P.O. 1N

11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012

P.O. I
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013



o ce s i e PAY RATE ASCT04/0212012 N DU R e
vm_vc.HJ\ CHIEF _ $4,209.11 | BI-WK CHIEF _433541|SERGEANT (MAX)] $2,477.93{BI-WK T
ATE CODE-9189 | $2,104.56| WK RATE CODE-9186 2167.70]RATE CODE-9252 $1,23897|WK |
. $420.91|[DAILY N 433.54 $247.79|]DAILY
T 5109,436.93 '$52.61|HR __ |52.6139/78.9208 | $54.19 54.1925/81.2889 $64,426.27 | $30.97|HR _ [30.9742/46.4613
4 $112,720.53
"OMMISSIONER  [(MAX) $3,867.80{BI-WK __|SERGEANT (MIN) | $2,458.70/BL.WK - |
{ATE CODE-3174 $1,933.90[WK e $1,22935|WK |
T $386.78| DAILY $63,926.27 $245.87|DAILY
$100,562.71 $4835[HR __ |48.3475/72.5212 : § _$30.73|HR _ |30.7338/46.1007 |
>OMMISSIONER (MIN) | $3,848.57|BI-WK PATROL OFFICER I (MAX) | $2,136.15BI-WK
$1,924.28{WK RATE CODE-9276 $1,068.07|WK | ]
$100,062.71 $384.86| DAILY $213.61|DAILY
$48.11|HR __ |48.1071/72.1606 $55,539.89 $26.70|HR _ [26.7019/40.0528
JOMMANDER (MAXY $3,867.80| BLWK PATROL OFFICER 1 (1YR) | $2,126.25|BI-WK
XATE CODE-9190 $1,933.90| WK $1,063.12|WK | ]
$386.78| DAILY $55,282.39 $212.62|[DAILY
$100,562.71 $4835|HR  |48.3475/72.5212 $26.58[HR _ |26.5781/39.8671
*OMMANDER (MIN) | $3,848.57|BI-WK PATROL OFFICER 1 (MIN) [ $2,116.34|BI-WK
i ~ 131,924.28| WK R $1,05817|WK_ | L
...5100,062.71 $384.86| DAILY —— e .. 355,024.89 TsaiepaLy T
e ] 84811 HR | 148.1071/72.1606 | e I " |$2645[HR|26.4543/39.6814
SAPTAIN _|(MAX) $3,334.31|BI-WK T T T IPATROLOFFICER 1T {(MAX)| $1,933.84/BI-WK . 1933.8430
RATE CODE-9210 $1,667.15|WK T 9330 T sog692lwk | 7
S S $333.43|DAILY e e e 850,279.92] $193.38 DAILY
586,691.08 Si1.68|BR _ |41.6788/625182 | | . S24.17]HR 1241733625951
APTAIN . MIN)) S3.315.08BI-WK A S - PATROL OFFICER TII (MAX) | 51,866.53|BI-WK
I s1,657.54[WK_ | 4 o _ 1 893327lWK [
- $86,191.98| | $331.51|DAILY e T T $48,529.89 $186.65|DAILY T
e} 34144[HR  141.4385/62.1564 W .. : o] $23.33MR__ 1233317/34.9975
JAEUTENANT (MAX) $2,874.40|BI-WK | L0t PATROL OFFICER IV (MAX)| $1,818.53|BI-WK
ATE CODE-9222 | 81,437.20]WK - e - "~ 9339 $909.27|WK | ]
$287.44 DAILY $47,281.78 $181.85|DAILY
o $74,734.47 $35.93{HR 35.93/53.895 $22.73/HR  [22.7316/34.0974
JJEUTENANT (MIN)| 52,855.17|BI-WK , TRAINEE (MAX)]  $840.00|BI-WK T
o $1,427.59|WK T I
$74,234.47| $285.52|DAILY - - T DAILY T
] $35.69{HR __|35.6896/53.53d4 | % o - T sofur” 1T
i . N

Al Supervisory Olticers vroaress automaiicallv 10 the Maximum rais nf aav aller ann vass in rant



Employee ID File Number C ity of C!ev«eland Last Name Fl.
2004113 195664 Piper
s D
Personnel Information Document
- — Social Security Number | Employee Status
Action Date Requisition #
Asof 07 | 05 | 2012 SAFETY PERSON A
11/16/12
Last name First name A | Suffix Birth Date Sex | Marital | Race Military Pension
_ MO | DAY | YEAR Status Type
| piper Daniel LW lox d980 M I 8 14 a2 P
Mailing Address 1 Address 2 City State Zip Code | Ward
Resident Address 1 Resident Address 2 Resident City State | Zip Code Ward
A PERSO O
Action | Action | Class | Org Code GL Group # - Division Name Program Activity ID Check [ Pay | Sid.
Reason Code Sort | Type |Hours
_ DTA |ORG 01001 | 600202 |04-District Operations . | eoo302 6430005 U] 40.0
PAY | SPG
City Start Date Emerg./ Transitory End Returning - On Interrupt/Separation FLSA Status Reporting Location Reporting
Loc. Code
DAY | YEAR | MO | DAY YEAR MO | DAY | YEAR | MO | DAY YEAR
o poin 0 - . . in | Police Third District | e3p
Civil Service Title C.S. | Appointment Date Full Time With City
Status YEAR
Passol osticer | 20m
Local Work/Resident City Tax 6? . /,é 757
Work City Name Resident City Name / £
‘é‘;P‘/ 9
Action | Action | Action Description Job Job Code Description Job Date Rate of Pay Effective Date Union
Reason Code Mo | DAY | YEAR MO | DAY | YEAR

jw/ﬁf@”

\MMM@CthJx%

1
2 §
3
4
54
61 o
1| pAY | SPG | STEPTNCRS 9336 PATROI. OFFICER 111 11| 16} 12 1866.5347 11 16 12 |CPPA
2 =
3 -
4
5
6
ﬁi"

1]

; ) ,
hed L qu )4

repared By Division Approval D%xte' Department Approva Date
D GGIE 0 #2
/@/7
Personnel Approv Date Chief Approval Date Date

C of . PIN New HR rev 1/17/7006

Mayoral Approval w '/]
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ﬁ : S . e o] e PAY RATE AS OF 04/02/2012 L_. L ;
DEPUTY CHIEF 1 54,209.11|BI-WK CHIEF B '4335.41|SERGEANT (MAX) | $2,477.93 E-ﬁ;.% -.__._.w.Hw....m_,.ﬂ.,
RATE CODE-9189 | = [$2,104.56|WK RATE CODE-9186 2167.70|RATE CODE-9252 $1,23897\WK__ | T
T ) $420.91|DAILY o 433.54 $247.79|DAILY
T 5109,436.93 $52.61|HR __ |52.6139/78.9208 | $54.19 54.1925/81.2889 $64,42627| | $30.97|HR__ [30.9742/46.4613
1 $112,720.53 .
COMMISSIONER  |[(MAX) $3,867.80{BI-WK _ |SERGEANT (MIN) | §2,458.70|BI- ,SA &t\uv\ \wf
RATE CODE-3174 $1,933.90[WK _ $1,229.35|W )
$386.78| DAILY $63,926.27| $245.87 ?:_5\ L
o $100,562.71 $48.35|HR __ |48.3475/72.5212 . HR _ 130.7338/46.1007
COMMISSIONER ___|(MIN)| $3,848.57|BI-WK PATROL OFFICER I (MAX) | $2,136.15|BI-WK i
$1,924.28|WK RATE CODE-9276 ~ $1,068.07\WK |
$100,062.71 $384.86|DAILY $213.61|DAILY )
$48.11|/HR __ [48.1071/72.1606 $55,539.89 | 526.70/HR _ ]26.7019/40.0528
COMMANDER (MAX) $3,867.80| BI-WK \Mg \«\% PATROL OFFICER 1| _ I(1YR) | $2,126.25BI-WK
RATE CODE-9190 $1,933.90| WK $1,063.012[WK |
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$100,562.71 $48.35[HR _ |48.3475/72.5212 _ $26.58[HR _ ]26.5781/39.8671 |
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77$100,062.71] | '$384.86| DAILY ,————————— o T 855,024.89 $211.63|DAILY
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RATE CODE-9210 $1,667.15| WK N - $966.92|WK | ‘
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T 7386,691.98 $41,68|HR _ |41.6788/62.5182 7|HI 17336.2595
A T e o JSGTAT  A496/7.44 e
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LIEUTENANT (MAX) 52,874.40BI-WK Lﬁ \wo Alz|LTICOMM 12.42/18.63 PATROL OFFICER 1V (MAX) | $1,818.53|BI- si w18, stO
RATE CODE-9222 $1,437.20|WK DC/CHIEF 1.58/2.37 _ $909.27|W
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e | $35.69|HR  ]35.6896/53.5344 ___CHIEF 867.08 - 1 sios0)
USSR I D.C. 841.82 ] R
R SR S B COMM/TC 77356 ) - ’ o .
e s __CAPT 66686 B e
— S Ut SN 1 M £ X T B T
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All Supervisory O

+ Progress sulcizically 10 the marnimum rate o! pay alier one v2ar in rank



City of Cleveland Memorandum
Frank G. Jackson, Mayor

TO:

FROM:

SUBJECT:

DATE:

DIVISION OF POLICE

Martin L. Flask, Director, Department of Public Safety
Michael McGrath, Chief, Division of Pohcg%{é’

Personnel Information Document (PID): Step Increase

November 7, 2012

Please find the attached Personnel Information Document (PID) reflecting Step Increase

for the following member(s) of the Division of Police.

#1070
#2294
#1023
#119

#460

#2396
#2144
#1113
#1961
#1829
#1324
#203

#2066

MM/GB/me

Cynthia Cuba
Angelia Gaston
Andre Bays

Brian Soucek
Wannetta Allen
Robert Radosevic
Matthew Cavanaugh
Daniel Piper
Sabrina Choat
Harvey Andrekovic
Sarene Saffo

Kelly Smith
Elaina Ciacchi

Bureau of Support Services

Attachments

An Em

12l NAanAarfinibe Crmnlouar

Patrol Officer
Patrol Officer
Patrol Officer
Patrol Officer
Patrol Officer
Patrol Officer
Patrol Officer
Patrol Officer
Patrol Officer
Patrol Officer
Patrol Officer
Patrol Officer
Patrol Officer



P 1 e il Number City of Cleveland werdiAY 18 2012 |

Pip
Personnel Information Document

Aotah Date P Social Security Number | Employee Status
iti
4 AS Of 05 I 04 I 2012 SAFETY A
5/14/12
Last name First name Marital | Race Military Pension

Birth Date
O A

Status Type

SAFETY
PERSON
INFO

Maifing Address 1 Address 2 i Zip Code

Resident Address 1 Resident Address 2 Resident City Zip Code

SAFETY PERSON INFO

Action |Action |Class | Org Code

GL Group # - Division Name Activity ID
Reason

Std.
Hours

Check | Pay

DTA |ORG 04 DISTRICT OPERATIONS |P002

City Start Date Emerg./ Transitory End Returning - On Interrupt/Separation FLSA Status Reporting Location Reporting
Loc. Code

POLICE 3RD DISTRICT

Civil Service Title C.8. | Appointment Date Full Time With City
Status

L.ocal Work/Resident City Tax
Work City Name Code ; Resident Cit Nam

Code i\})‘

Action Description

Job Code Description Job Date Rate of Pay Effective Date

DTA | ORG | DATAORGCHG

A B W N U R W —

DU Naepe C/"zumﬁ* 013 /! hote L AL 51

Prepared By [//] Date Division Approval Date ' "Department Approval Date

DET. MAGGIE CRESPO #2013 5/10/12

Personnel Approval Date Chief Approval Date Mayoral Approval Date

O AFC PIT Nlaw HR rov /17004



CLEVELAND DIVISION OF POLICE
- DIVISIONAL NOTICE |

[ DATE OF ISSUE: '] DISTRIBUTION: NUMBER:

May 7, 2012 ( f ADMINISTRATIVE UNITS 12-207

NO. PAGES

TRANSFERS AND ASSIGNMENTS : ' lofl

CLASSmCAT]ON: ) ’ ‘ . CBIEF OF POLICE
%4 ,ﬁ / ﬂé’ﬁf%

The followmg asmgnments wﬂl takc cffcct Monday, May 14th 2012

SUBJECT:

\/2396 ‘Robert Radosevic - Police 2 Academy . To Dlstnth o
\/5 144 Matthew: Cavanaugh ~ Police. Academy - To © District2
03 ;{Kelly Smlth o ,’jPohce Academy . To - District2

‘/ 2294 f‘Angcha Gaston S PoliccAcademy* CTo ,Di’StriC;F 3 S
\’/460 ~ Police Academy ~ To District3
(15 b | PoliceAcadomy  To  Dimitd

?/070 nynthla Cuba | L “Pc{lic‘e;AC?dﬁmy: L To ‘, ‘ DlStI’ICt4

e

(I(I ~ Brian Soucek - . Police Academy = To ~ District4 ’v
324. | s

Sa;rene Saffo SRR i _*'-Pohcc Academy{ o Te {DlStI‘lCt/}w s

‘ '3/1023" Andre Bays -‘}‘Pohce Academy Te ' Disiets -
961 - Sabrina Choat ~ Police Academy . To - District5

1829 VHarvey Andrekovn:, "~ Police Academy  To . Distict5 e

\/.1066‘ ,Elama C1acch1 G ‘I’oh_ce Acad,emy} . To fDlSﬁﬂ?tﬁ o

MM/CDW/)po S
' Flcld Operatlons

ACCESQ CA
RMS_ 2

PID m@/

CARD_. | U :

]



- |Egls 554P fllg dyprber City of Cleveland Lasthame e
_ _ Personnel Information Document
- T Social Securit mber | Employee Status
Action Date Requisition # 07 01 2011 SAFETY PERSON s
, ’30‘/2/ As of / [ INFO
#9313
Last name First name 1 | Suffix |_Bidl Sex | Marital | Race Military Pension
A EAR Status Type

Mailing Address 1 Address 2

Resident Address 1 Resident Address 2 Resident City
SAFETY PERSON INFO L SAFETY PERSON INFO

Action

GL Group # - Division Name Activity ID
Reason

Check | Pay
Sort Type Hours

City Start Date Emerg./ Transitory End Retuming - On Interrupt/Separation FLSA Status

Reporting Location Reporting
Loc. Code

Civil Service Title I'cs. Appointment Date

Full Time With City

!

Local Work/Resident City Tax

Work City Name

Resident City Name

mr] SRR
i Pl 4]y !r“
EEAEIR
H =~ o ]
l7L. /b / S-177Z |-
Action | Action | Action Description Job Job Code Description Job Date Rate of Pay Effective Date Union
Reason Code

MO DAY | YEAR MO | DAY | YEAR

1

2

3

4

5

6 Rt & 0% s LN i SRR

1| REC| RCL|RECFRLAYOFF 9330 PATROL OFFICER 1V 1818.5299
2 /
3 ot B | /2
4

5

6

AT
i

DD Chaps #205 S
.retﬁrAee&fE FSPO #ZOPgte /5/12 Division Approval

Vol 20/ ptt /e

+/ Personnel Approyh Date | Chief Approval - Dhte / ’

o

»f C PID New HR rev 1/17/2096



PERSONNEL ACTION JUSTIFICATION

Date: April 5, 2012 Department: Public Safety
Division: Police
Name: Refer to memorandum Classification: Patrol Officers
7@ i) /;p j, @ pe Full time: X Part Time: Seasonal:
i 30 Day Emergency: 60 Day Transitory:
Action: Recall from Layoff Status
Regular: X
Promotion: Temporary Appointee (TA): w/

Reclassification:

Demotion:

Salary Adjustment:
Recall/Rehire:

Other:

Reason/Justification for this action:

Unclassified: i’t/b

Union: CPPA
Local:
Bid Award:

Civil Service Review:

Personnel/HR Review:

Return from Layoff Status

Applicant Flow Chart:

Date of Interview Name Source of Referral Disposition
References:

Past Employers Contacted? Yes No By Whom:

Personal References Contacted? Yes No By Whom:

Educational Credentials Verified? Yes No By Whom:

Comments:

Background Checks (hires, rehires, recalls only):

Felony Conviction(s): Yes Comments:

Motor Vehicle Record Check: Valid Suspended No License

Personnel Administrator:

P.O. Maggie Crespo #2013/M1005

/
Director: /’)wg L
7

oD f() ‘»

U

4///0.//’)/



e

APRIL 1, 2010 Annual Rate  Bi-Weekly Rate  Hourly Rate
Patrol Officer I - Maximum $53,922.2200 $2,073.9314 $25.9241
Patrol Officer I - 1 Year $53,672.2200 $2,064.3161 $25.8040
Patrol Officer I — Start $53,422.2200 $2,054.7007 $25.6838
Patrol Officer 11 $48,815.4600 $1,877.5176 $23.4690
Patrol Officer I1] $47,116.4900 $1,812.1726 $22.6522
Patrol Officer IV $45,904.6400 $1,765.5630 $22.0695
Police Trainee $10.50
APRIL 1, 2011

Annual Rate  Bi-Weekly Rate  Hourly Rate
Patrol Officer I - Maximum $53,922.2200 $2,073.9314 $25.9241
Patrol Officer I -1 Year $53,672.2200 $2,064.3161 $25.8040
Patrol Officer I — Start $53,422.2200 $2,054.7007 $25.6838

- Patrol Officer II $48,815.4600 $1,877.5176 $23.4690

Patrol Officer 111 $47,116.4900 $1,812.1726 $22.6522
Patrol Officer IV $45,904.6400 $1,765.5630 $22.0695
Police Trainee $10.50
APRIL 1,2012 -3%

Annual Rate Bi-Weekly Rate  Hourly Rate
Patrol Officer I - Maximum $55,539.8900 $2,136.1495 $26.7019
Patrol Officer I - 1 Year $55,282.3900 $2,126.2457 $26.5780
Patrol Officer I — Start $55,024.8900 $2,116.3418 $26.4543
Patrol Officer I $50,279.9200 $1,933.8430 $24.1730
Patrol Officer 111 $48,529.8900 $1,866.5376 $23.3317
Patrol Officer IV $47,281.7800 $1,818.5299 $22.7316
Police Trainee : $10.50

Wage increases shall be effective: (a) during the pay period in which April 1* falls if
April 1* falls in the first week of a pay period; or (b) during the pay period following the pay
period in which April 1* falls if April 1* falls in the second week of a pay period.

(56)  Automatic Progression. Patrol Officers who are at the minimum salary for Patrol

Officer I, shall be entitled to receive a two hundred fifty dollars ($250.00) increase after they
have served one (1) year in the Patrol Officer I rank, and a two hundred fifty dollars ($250.00)

increase after they have served two (2) years in the Patrol Officer I rank.

48



/

Number: 009313 //.[’

PERSONNEL REQUISITION /I )
¢ %

Dept/Div/Sect: 600202, District Operations
GI. Group #: 02
Class: 01001

No. to be hired: 13
Civil Service Title: Patrol Officer
Pay Title: Patrol Officer IV

Union: CPPA How filled: | .
If Transfer, from which department? ’

Proposed Pay Range:
Min: § 21,266.13 Max: S 32,504.78

No. of Replacements: 13 New Positions : O Lateral Transfer?

Employees being replaced:

Name Reason Date Job Title Rate

Bergeon,Randall J Retired 02-MAR-2012 Sergeant Of Police (BACKFILL) 62,549.78
Butler,Richard K Retired 27-FEB-2012 Patrol Officer I 53,922.22
Fantroy,Arthur S Retired 05-MAR-2012 Patrol Officer I 53,922.22
Miranda,Armando C Retired 03-FEB-2012 Patrol Officer I 53,922.22
Desciscio,Anthony TRetired 05-MAR-2012 Patrol Officer I 53,922.22
Dvorak,Dale L Retired 07-MAR-2012 Patrol Officer I 53,922.22
Emery,Mark M Retired 26-FEB-2012 Captain Of Police (BACKFILL) 84,166.97
Gant,Harxy H Retired 20-FEB-2012 Patrol Officer I 53,922.22
Pagor,Raymond J Retired 04-MAR-2012 Patrol Officer I 53,922.22
Preston, Eugene Retired D2-MAR-2012 Patrol Officer I 53,922.22
Knowles, Laura Retired 29-FEB-2012 Lieutenant Of police (BACKFILL) 72,557.74
Stanek,Robert F Retired 24-FEB-2012 Sergeant Of Police (BACKFILL) 62,549.78
Turcanik,Mark W Retired 10-FEB-2012 Patrol Officer I 53,922.22

Full/Part Time: Full
Permanent? Y 30-Day Hire:
Seasonal? : 60-Day Hire:

</

Is this an EEO Target Job? N

) WolooiT pave: _ J[1[12
Director: u L. M b pate: 9 ’/6/“/"/
personnel/HR: @A /’ﬁ% Date: f‘f_‘f//

What are the Primary Responsibiliézgz%;; the Position?
Under supervision of a Sergeant or other superior officer, performs general and
special police duty in an assigned district or unit in the preservation of law
Page 1 of 2

Estimated Salary:

Commissioner/Chief:




PR#009313 (13)

The Civil Service Commission of Cleveland, Ohio

CERTIFICATE FOR ORIGINAL APPOINTMENT
Cleveland, Obio, ADI’II 2.2012

Mr. Martin Flask, Director. Department of Public Safety, Division of Police

Your requisition, dated April 2. 2012 for a certification of the names of persons who

are eligible for appointment 10 the position of Patrol Officer (Layoff List)

In your department, states that you wish to appoint 13 person(s); the following names that are certified in

accordance with the Civil Service Rules and Regulations:

(Action on this certification must be reported promptly)

NAME POST-OFFICE ADDRESS vy
% Layoff List
g3 Layoff List
%4 Layoff List
g5 Layoff List
ON-RESPO SAFETY PERSON INFO :
36, Layoff List
87 Layoff List




88

NON-RESPONSIVE

89. Piper, Daniel (Notice of certification
sent 4/3/12 — awaiting reply)

90.

91.

SAFETY PERSON INFO

92.

NON-RESPONSIVE

93.

94.

Where certification is made by groups the appointments

may be made by appointing those standing highest on the list,
every one who is not appointed must be considered four times

in a group of three, and every time a group of three is considered,
one of said group must be appointed. Appointments should be
made from this certification within thirty (30} days.

By

Layoff List

Layoff List

Layoff List

Layoff List

Layoff List

Layoff List

Layoff List

THE CIVIL SERVICE
COMMISSION

Room 119 City Hall

CLEVELAND, OHIO

/

! /ecretary



City of Cleveland Memorandum
Frank G. Jackson, Mayor

DIVISION OF POLICE

TO: Martin L. Flask, Director, Department of Public Safety
FROM: Michael McGrath, Chief, Division of PoliceM%'{/
SUBJECT: Personnel Information Documents (PID): Recall from Layoff Status
DATE: April 6, 2012

Please find the attached Personnel Information Documents (PID) reflecting Recall from
Layoff Status for the following member(s) of the Division of Police:

NON-RESPONSIVE

1113 Daniel Piper Patrol Officer

NON-RESPONSIVE

MM/LM/JCO/mc
Bureau of Support Services

Attachments



Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment
Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)
Print Name: Last First Middle Initial | Maiden Name

per D@nia.} W

Address (Street Name and Number, Apt. #
SAFETY PERSON INFO

Ci T

"SAFETY
PERSON

Social Security #
SAFETY PERSON INFO
1 attest, under penalty of perjury, that I am (check one of the following):

&A citizen of the United States
D A noncitizen national of the United States (see instructions)

[:] A lawful permanent resident (Alien #)

SAFETY PERSON INFO

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

V4 k%,/) 7

Employee's Signature 4

D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Date (month/day/year) 4 / 57) / / 9,,

Preparer and/or Translator Certification (To be completed and signed if Section | is prepared by a persor other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that (o the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (7o be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A

List B
DRIVER'S LY
£yf . Y
e L

MTR VEH/LICENSE

I

AND List C

Document title:

SOCIAL SECURITY CARD
SOCIAL SECURITY ADMIN.
SAFETY PERSON INFO

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
(month/day/year) 4/30/12 and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Print Name

Signagure of Employer or Authg, jed R‘epresentativ%?
\M} MWddone. &Mw ‘Z0i3 | DET{ MAGGIE CRESPO #3012

Business or Organidtion Name and Addréss (Streer Name and Number, City, State, Zip Code)
CITY OF CLEVELAND 601 LAKESIDE AVENUE, CLEVELAND, OHXO 44114

Section 3. Updating and Reverification (To be completed and signed by employer.)
A. New Name (if applicable)

Expiration Date (if any):

Title

BENEFITS COORDINATOR
Date (month/day/year)

4/30/12

B. Date of Rehire fmonth/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (if any}:

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) 1 have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/vear)

Form 1.9 (Rev. 08/07/09) Y Page 4



MTR VEH/LICENSE




3 HAS'BEEN%‘ESTABUSH ED FOR
Ll

W% %

S —GIGNATURE /""

“mmmmmmMxmmnmmmmumwm*mmmmmmmmmmmm




Employee 1D File Number i Last Name F.l.
2004113 195664 Clty Of C|GVE|and Piper ”
f j Personnel Information Document
- e e Social Security Number | Employee Status
Action Datg 7 Llf ¢ quisition #
2 01 20 2011 SAFETY PERSON A
As of / /
INFO
Last name First name 1L | Suffix Birth Date Sex | Marital | Race Military Pension
Status Type

YEAR

Mailing Address 1

Address 2

Zip Code

Resident Address 1

Resident Address 2 Resident City Zip Code

SAFETY PERSON INFO

Action

Action | Class

Reason

SR

Org Code

GL Group # - Division Name

Program '

Activity iD Std.

City Start Date Emerg./ Transitory End

Returning - On

FLSA Status Reporting Location Reporting

Loc. Code

Civil Service Title C.S.
Status

Appointment Date

Full Time With City

Local Work/Resident City Tax

Work City Name

Resident City Name . Q

Action
Reason

Action Action Description Job

Code

Lo [~

FAINDS

Job Code Description Job Date

MO DAY | YEAR

Rate of Pay Effective Date

MO | DAY | YEAR

Union

AWt B W N e N B W N -

Mot e (! ALdpr b/

ot o

Prepared By i/

) 1/

Division Approval Date Department Approval Date

Personnel Approval Date

Chief Approval Date Mayoral Approvai Date



City of Cleveland

Frank G. Jackson, Mayor

Office of the Mayor

Cleveland City Hall

601 Lakeside Avenue, Room 202
Cleveland, Ohio 44114
216/664-3990 + Fax 216/420-8766
www.cleveland-oh.gov

May 26, 2011

Daniel Piper
SAFETY PERSON INFO

Dear Daniel Piper:

We regret to inform you that due to a lack of funds resulting from State
imposed budget cuts; the City must reduce its workforce and layoff personnel. As a
result, you are being laid off from your position of Patrol Officer at the end you're
your tour of duty on Monday, May 30, 2011. However, due to an agreement
between the City and the Cleveland Police Patrolman’s union, your layoff will be
postponed until after the graduation ceremony scheduled for June 24, 2011. Your
appointing authority or his designee will schedule an exit interview for you and your
city property will be collected immediately following your graduation ceremony. All
City property must be returned to your supervisor in good working condition. Lost or
damaged property may result in the cost being deducted from your final paycheck.

Due to the agreement reached between the City of Cleveland and the
Cleveland Police Patrolman’s Association, your effective layoff will be later than other
Division of Police members, but your recall status will remain the same.

The City will continue to provide you health insurance through July 31, 2011.
After that time, you are entitled to apply for an uninterrupted extension of your City
group health care under the federal COBRA laws. Information concerning your rights
to extended medical benefits will be sent to you by the City’s COBRA Administrator,
Ceridian COBRAServ. You may contact the City’s Benefits office at (216) 664-2600 if
you do not receive this information within three weeks of your separation.

You are entitled to apply for Unemployment Benefits by contacting the Ohio
Office of Unemployment Compensation by calling toll free 1-877-644-6562 or TYY 1-
888-642-8203, Monday through Friday, 8:00 a.m. — 5:00 p.m. (excluding holidays) or
you may file online at http://unemployment.ohio.gov, 24 hours/day, 7 days/week.
When contacting the State please advise them that your employer was the City of
Cleveland. This will help facilitate and expedite your claim.




Please be advised that you will be paid for your earned unused and prorated
vacation leave and for any unpaid overtime as quickly as possible.

Thank you for your service to the City of Cleveland.

Sincerely,

Martin L. Flask
Director, Department of Public Safety

cc:  Lucille Ambroz, Secretary, Civil Service Commission.

Debbie Southerington, Director, Department of Human Resources
CPPA



Employee File Numbe . Last N F.L
Vi IR i s City of Cleveland 15, "™ D
Action Date Requisition # Personnel Information Document Social Security Number | Employee Status
Last Name First Name Birth Date Marital Military | Pension

Status

Piper ‘ r SAFETY
‘ PERSON INFO

Mailing Address 1

Address 2 Ci State Zip Code Ward

SAFETY PERSON INFO

Check
Sort

Resource G/L
T pe

Activity
1D

Class Org Code GL Group # - Division Name Program

Code

Action Action
Reason

HIR | FTE | 01001 02 Bur of Hum Res | P00S0 | 1 1 622105 | 1| 40.0

City Start Date Emerg./ Transitory End Returning - On Interrupt/Separation FLSA Status Reporting Location Reporting
Loc. Code

MO DAY | YEAR

DAY

YEAR

MO

LOl [ 10 {2011 | Cleve Police Dept CPD

Civil Service Title CS. Appointment Date S 0 Q/ 5 5 D ) Full Time With City
Status MO DAY | YEAR 7 i - ) MO DAY | YEAR

01 |10 ]2011

Patro! Officer

Local Work/Resident Cnty Tax

7 Cievéland

Rate of Pay Effective Date

Action Action Action Description

R

MO

Police Trainee 10.5000

SEEECEECEECE

QUL Lhrigpd #2075

pared By Det. M. Crespo ,#QﬂBZ)
W?j\]\\‘\()@ /;/

PetSenntl Approval\” ( l

C OF C PID New HR rev 1/17/2006



PERSONNEL REQUISITION

Dept/Div/Sect: 600202, District Operations

GL Group #: 02
Class: 01001

No. to be hired: 55

Civil Service Title: Patrol Officer

pay Title: Police Trainee

Union: CPPA

Proposed Pay Range:

Min: $ 21,840.00

No. of Replacements: 55

Employees being replaced:
Name Reason

How filled:
I1f Transfer,

Max: § 23,882.98

New Positions : O

Date Job Title

from which department?

Number: 008400 /}M

¥ %p/

\’)f

Lateral Transfer?

Rate

Full/Part Time: Full
Permanent? Y
Seasonal?

Estimated Salary:

Commissioner/Chief:

30-Day Hire:
60-Day Hire:

$0.00 Is this an EEO Targ

WJ LotheaZ

et Job? N,
Date: IZ(ZZIO

Director: I

TNl Moo

Date:

OBM:

Personnel/HR:

s

= Je

<

Date: } Y.kj _L_

)

Date: :ﬁg:-/t?’f &

What are the Primary Respbnsibilities
Under supervision of a Sergeant or other superior of
special police duty in an assigned district or unit

Protect life and property.

Work involves an element of personal danger.

es independent judgement in meeting complex

performs other job-related duties as required.

and order.
and detects crime.

direct supervision and exercis

situations.

Additional Requirements:

Qualifications Required:

page 1 of 1

,Z; the Pogition?

Enforces laws and ordinances.

ficer, performs general and
in the preservation of law

Prevents
Acts without



OMB No. 1615-0047; Expires 0,371
Form I-9, Employmen:
Eligibility Verification

Department of Homeland Security
EE,

U.S. Citizenship and Immigration Services

{s form. The instructions must be available during completion of this form,
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the cocuments have
future expiration date may also constitute illegal discrimination, : :

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employrnent begins.
Print Name: Last Fjp‘r ; : - First ﬂd[)[&/ Middle lniu'zb ’ Maiden Nan.)c )

Please read instructions carefully before completing th

Address (Street Name and Number, SAFETY ‘
PERSON o
INFO

SAFETY PERSON INFO

l SAFETY PERSON INFO

Lattest, under penalty of perjury, that J am (check
A citizen or nalional of the United States
D A lawful permanent resident (Alien #) A

D An alien suthorized to work untj]
(Alien # or Admission #)

[am aware that federal law provides for _
imprisonment and/or fines for false statements or
use of false documents in connection with the -
completion of this form. . '

Empla)’cc’; SignémW /‘2///
_ %/ L 0/10/2011

flor Certification, (To be completed and signed if Section 1 is prepared by a person other thai. \he employee.; I attest, undey
j isted in the completion of this Jorm and that o the' best of my knowledge the information is true and correct. :

) Date tmonth/daylyear)

Preparer's/Translator's Signature

Address (Street Name and Number, City, State, Zip Code) f Date (inonth/daylyeor)

‘ loyer. Examine one document from List A OR

Section 2. Employer Review and Verification. To be _comﬁJ]eted'and signed by 'emg
i is form, and record the title, number and

examine one document from List B and one from List C, as listed on the reverse of ¢
" expiration date, if any, of the document(s), . . ’ -
OR- - ListB "AND TistC

List A A
DRIVER LICENSE 'SOCIAL SECURITY CARD

Document title:

8 AT () OHT A
MTR VEH/LICENSE - MTR VEH/LICENSE
i g SAFETY 5
Expiration Date (if any): JESatIGIN A7

- Document #:

Expiration Date (if amy): : .
that I have examined the document(s) presented by the above-named employee, that

CERTIFICATION - I attest, under penalty of perjury, ths ]
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
(month/day/vear01£10/11 and that to the best of my knowledge the employee is eligible. to workin the United States, (State

employnrent agenciﬁg mﬂ.y-o;gitthe%iate the employee began employment.) ]

giiture 0 Emp}orAut/ﬁc resentative ”Pr?%tl\la«mt? ; — '})Title o

; : ’ g - ' ETECTIVE/ PERSONNEL

*ﬂ =€ %—‘ Jothe [ Zrag, s | / .

Bysig#s or Organization Name and Address (Siree? Nome o Number, City, Siote, Zip Code) Tote FmnarLidm e
E.- CLEVELAND 0OHIO 44113 l 01/’_19/2_011

TY OF CLEVELAND 601 LAKES IDE AV
To be completed and signed by employer,

Issving authority.
SAFETY PERSON INFO

Document #:

l PERSON INFO K¢

Section 3. Updating and Reverification,
A. New Neme (if applicable)

B. Date of Rehire (month/dayityenr) ﬁfapp/icab(z) ‘

C Wemployee's previous grant of work aohorzalion has expired, provide the information below for the document that establishes current employment eligibility.
’ Expiration Date (if any): e

Document Title: . -+ Document #: .
Pattest, under penalty of perjury, that to the best of my knowledge, this employee s eligible fo warl 1o the United States, and if the employce presented
dncumnent(s), the document(s) I have examined sppear to be genuine and to relate to the individua), ’ ¢ )
Date (moniW/day/vear) B

Signature of Employer or Authorized Representative
Fonm 1-9 (Rev. 0854071 *




MTR VEH/LICENSE




MTR VEH/LICENSE

NOT PUBLIC RECORD




This ertifies That

Haniel Wayne Piper
Having completed the Qourse of Study prescribed by the Board of Fducation
is hereby declored & Graduate of North Rogalton }hgh School
and iz entitled to this

Biploma
Biven at Nortly éRuga ton, Bliio, in the year ninefeen fundred zmh nmatg nine.

ZQMM Do AR P Ao

ﬁrmu}ml - v Hresident, Board of Wducation

R bt Y e

Treasurer, Board of Fducation -

b D A S R I T A I s
DOCER C




FOR OFFICE USE ONLY
POS. DIV. DATE SENT

City of Cleueland

FRANK G. JACKSON, MAYOR

EMPLOYMENT APPLICATION
AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER

TODAY'S DATE /-5 POSITION(S) APPLIED FOR /00/;“ OFF por—

DATE AVAILABLE __ /= /7~ // ANNUAL SALARY REQUIRED % IS 60,00

PERSONAL DATA

NAME p;’p ef Aom. ol w

Last First MI

ADDRESS

SAFETY PERSON INFO

H

EMERGENCY CONTACT SAFETY FAMILY INFO

SAFETY FAMILY INFO

Number/Street City/State

| ARE YOU OVER EIGHTEEN YEARS OF AGE P4 Yes I No
ARE YOU A U.S. CITIZEN OR OTHERWISE ELIGIBLE TO WORK IN THE UNITED STATES? KYes CINo

BY LAW, ALL PERSONS HIRED ARE REQUIRED TO SHOW PROOF OF IDENTITY AND EMPLOYMENT
ELIGIBILITY. ' ’

JNVN

ser ]
o’ A

Uy~




HIGHEST

. . : DEGREE LEVEL
, NAME AND ADDRESS MAJOR EARNED | COMPLETED
HIGH SCHOOL Veg
° o 4 KOIIM/@A_Z:/@A schas! /2.
COLLEGE | Ok Uo»'wrsf‘}’/ Tr-C ﬂ/ # V2 /7
r~(
GRADUATE SCHOOL '
BUSINESS/TRADE
OTHER

IF YOU DID NOT GRADUATE, DID YOU RECEIVE A G.E.D.? YES []

NOGXL.

USE THIS SPACE FOR AN EXPLANATION OF ADDITIONAL SKILLS, TOOLS, OR SPECIALIZED TRAINING THAT YOU

MAY HAVE RECEIVED. (FOR EXAMPLE:

o als, Iwa; g

OFFICE MACHINES, SPECIALIZED SEMINARS, HAND TOOLS, DRILL PRESS,
7N Gar,oe/t ter

MACHINERY, ETC.)—4/Aa

DICTAPHONE [JYES

TYPING & vES
SHORTHAND ] YES

PERSONAL COMPUTER [JYES

kCX{No

W.P.M.
0 NO 3S-420 WPM.
& NO
& no

DO YOU PRESENTLY HAVE (ét VALID STATE OF OHIO DRIVER'S LICENSE?
YES

SOFTWARE PACKAGES

L1 NO

DO YOU PRESENTLY HAVE A VALID STATE OF OHIO COMMERCIAL DRIVER'S LICENSE?
O YES

DO YOU HAVE ACCESS TO A CAR FOR WORK PURPOSES? & YES

NO

‘NUMBER

LiST AN; LANGUAGES THAT YOU SPEAK; READ OR WRITE FLUENTLY.

LI NO

NUMBER

sk

IF YES, BRANCH OF SERVICE
PRINCIPAL DUTIES:

[RY SERVICE (OPTIONAL) ;

HAVE YOU HAD ANY MILITARY SERVICE IN THE U.S. ARMED FORCES'-’ ,
'DATES OF SERVICE: FROM: MO/YEAR

D YES ﬁNO'

— _TO:MO/YR ____




irmer Consitruction Co,
Company Name and Address

LENGTH OF EMPLOYMENT: FROM: MOMYR @ o5~ T0r MOIVR /=gy ‘&é lapef,

SRESENT OR LAST POSITIO — '

MAY WE CONTACT YOUR PRESENT EMPLOYER FOR A REFERENCE? & VS NG

108 TITLE__ Cacpou #trToctensa

JOB DUTIES_.Z._aﬁ%___aila_agﬂaﬂshm-.ﬁgé!ﬁg_wfarm: Yo peel coeclel..

2, 2L e
SALARY: STARTED $ PER_deur LEFT $_34. S/ PER _doar.

FULL TIME (&), PART TIME (1 REASON FOR LEAVING _fp/ice Heodemy  Starrez(.

R S L ’ " S e T S A P T G RS B R M D SR L O Bt
SECOND LAST POSITION ( \
Company Name énd Address \ ’ Phone
LENGTH OF EMPLOYMENT: FROM: MO/YR TO: MO/YR
' Supervisor

MAY WE CONTACT THIS EMPLOYER FOR A REFERENCE? [J YES J NO

JOB TITLE
JOB DUTIES

SALARY: STARTED $ PER LEFT $ PER
FULL TIME [0 PART TIME [0 REASON FOR LEAVING '

R S L G R B S PR B R R A R O S A

THIRD LAST POSITION ' | ” C )
| Company Name and Address Phone
LENGTH OF EMPLOYMENT: FROM: MO/YR TO: MO/YR™
Supervisor

MAY WE CONTACT THIS EMPLOYER FOR A REFERENCE? [] YES [ NO

JOB TITLE
JOB DUTIES

SALARY: STARTED § PER LEFT $ PER

FULL TIME [0 PART TIME [ REASON FOR LEAVING

FOURTH LAST POSITION I C

o ( )

~ Company Name and Address Phone
LENGTH OF EMPLOYMENT: FROM: MO/YR ' TO: MO/YR
supervisor

MAY WE CONTACT THIS EMPLOYER FOR A REFERENCE? L[] YES [ NO
JOB TITLE
JOB DUTIES
SALARY: STARTED $ PER : LEFT § P‘ER

FULL TIME O PART TIME O REASON FOR LEAVING




" GENERALINFORMATION ~ .~ -
FHAVEYOU APPLIED PREVICUSLY TO THE CI_TY OF CLEVELAND? [JYES @LNO
DEPT/DIVISION & TITLE/DATE OF PRIOR SERVICE

DO YOU HAVE ANY RELATIVES EMPLOYED BY THE CITY OF CLEVELAND? [ YES ﬁ NO IFYES, PLEASE LIST NAME,
RELATIONSHIP AND DEPARTMENT |
| 1ST OTHER NAMES YOU HAVE BEEN EMPLOYED UNDER
ARE YOU WILLING TOWORK OVERTIME?  cKLYES (] NO
ARE YOU WILLING TO WORK SHIFTS? @\YES J NO

REFERENCES

PLEASE LIST NAMES AND ADDRESSES OF THREE PERSONS WE MAY CONTACT FOR A PROFESSIONAL RECOMMENDATION. (DO
NOT LIST FORMER EMPLOYERS OR RELATIVES.)

NAME/ADDRESS | CITY STATE/ZIP PHONE
(7. # D&é 4r// Farbor Ly 4W0W/ 4;.1//; Weor#, 4 léyc/fon, 0//// Yy, 23 |- - /660
Zack Ta lor ~ Coyton 0’4//
§¢5 # Slggv_a'r’ : gﬂn_@ | 06{

7" CRIMINAL HISTORY

HAVE YOU EVER BEEN CONVICTED OF A CRIME SPECIFICALLY RELATED TO THE QUALIFICATIONS OF THE POSITION FOR
WHICH YOU ARE APPLYING? @} YES [ONO : _

HAVE YOU EVER BEEN CONVICTED OF AFELONY?  YES [J NO @
IF YOU HAVE ANSWERED “YES” TO ANY OF THE ABOVE, PLEASE EXPLAIN FULLY: 5 ,é %
Fg,'/g r< +D o4 il‘o( V(A«'z&/.

APPLICATION WILL NOT BE ACCEPTED IF THIS AFFIRMATION IS OMITTED.

1 affirm that the answers I have made to each and all of the questions in this application are complete and true to the best of my
knowledge and belief, and that intentional deception herein may be considered as sufficient cause for disqualification or dismissal if
employed. I hereby waive all provisions of law forbidding my physician or other person who has attended or examined me or who may
hereafter attend or examine me, colleges or universities which I attended, or past employers, from disclosing any knowledge or
information which they thereby acquired relevant to my employment and I hereby consent that they disclose such knowledge or
information to the City of Cleveland, Department of Personnel/Human Resources. 1 hereby also consent to the release of all my police
records concerning any arrest with subsequent convictions for crimes. I release these records to the City of Cleveland, Department
of Personnel/Human Resources and waive any right to personal privacy I might have over the records.

1 am applying for employment with the City of Cleveland. I understand that if employed, I agree to conform to the City of Cleveland's
rules. 1 also agree that I shall be subject to other conditions which the City of Cleveland may adopt.

Signature of Applicant : a /ﬂ‘/”// Date: /., /9 -//

7

THIS APPLICATION WILL BE KEPT ON FILE FOR SIX (6) MONTHS IN THE DEPARTMEN'T OF PERSONNEL
AND HUMAN RESOURCES. THANK YOU FOR COMPLETING THIS APPLICATION AND FOR YOUR INTEREST

IN THE CITY .OF CLEVELAND.

C of ¢ 3-15A



ACHNOYR

SR T W

DMfCl Ww. Rfer or. ' -, haverresd the notice

(name of employee or prospective empioyee)
which the City of Clevaland provided to me, and which explaing that It 15 permissicle under the Fair Credit
Reporting Act for that employer tc e rocure ar cause to be procurad, from a consumer reporiing agency,
a copy of my consumer fepert to be used by that employer for employment purposes. That notice, a copy of
which I have received, states as follows; ' :

Section 604(a) of the Fair Credit Reporting Act, 15 U.s.C. 1681b(a), enumerates the permissible
circumstances under which a consumer reporting agency may furnish your consumer report to @
third party. One such permissible purpose, listed at Section 604(a)(3), is that “any consumer
reporting agency may furnish 2 consumer report...to 2 person which it nas reason o
believe intends to use the information for employment purposes.” Therefore, it is lawful
under federal law for this emplover to seek and obtain, for employment purposes, a copy of your
consumer report from a consumer reporting agency.

I hereby authorize the City of Cleveland to procure or cause to be procured a copy of my consumer report from
a customer reporting agency. ‘

/= 164/

Date

Signature 2t Employee or Prospective Employee

USE OF CONSUMER REPORT FOR EMPLOYMENT PURPOSES

Section 604(a) of the Fair Credit Reporting Act, 15 U.S.C. 1681b(a), enumerates the permissible circumstances
under which a consumer reporting agency may furnish your consumer report to a third party. One such
permissible purpose, listed at Section 604(a)(3)(13), is that “any consumer reporting agency may furnish a
consumer report ...to a person which it has reason to believe intends to use the information for employment
purposes.” Therefore, it is lawful under federal law for this employer to seek and obtain, for employment
purposes, a copy of your consumer report from consumer reporting agency.

I .Da/h‘(/ W, /0,70£/ RYA ' , have read the above notice which the

(name of employee or prospective employee)

City of Cleveland provided to me, and which explains that it is possible under the Fair Credit Reporting Act for
that employer to either procure or cause to be procured from a consumer reporting agency a copy of my

consumer report to be used by that employer for employment purposes.

Date - : Signature @?,émyé@yee or Prospective Employee

{over)

’



VER OF PRIVACY RIGHTS

P I T I L Ul S s 2o e 3 v
QROWING DeToie signing:

I, ,Oe.qfd w. /04‘/%’ T . hereby authorize the City of Cleveland and
(name of employee or prospective employee)

its agents or employees to conduct a background check on me and authorize the release of pertinent information

concerning me from any source, including, but not limited to, past employers.

The undersigned applicant, in granting this application, hereby specificailly WAIVES any right to PERSONAL
PRIVACY he or she might have in the above information and RELEASES the City of Cleveland and any person or
agency from ANY LIABILITY WHATSOEVER resulting from the release of such information.

NGTE: Public Law 91-508 requires that we advise you that a routine inquiry may be made
which will provide applicable information concerning character, general reputation, personal
characteristics and mode of living. ROUTINE INQUIRIES MAY INCLUDE PERSONAL
INTERVIEWS WITH FRIENDS, NEIGHBORS, REFERENCES AND PAST EMPLOYERS. Upon
written request, additional information as to the nature and scope of a resulting report, if
one is made, will be provided.

My signature below certifies that my responses on the Application for Employment are true and complete to the
best of my knowledge. I understand that employment is based on completion of all pre-employment requirements
and procedures which may include: .

Interviews

Urine drug screen and pre-employment physical

Proof of identity and employment eligibility for work in the U.S.
Education and reference checking

Testing (if applicable to the position for which you are applying)
Criminal and motor vehicle record check

Y U D W e

In addition, I understand that any offer of employment wili be contingent upon the results of a
physical examination by authorized medical personnel of or for the City of Cleveland.

Compliance with the City of Cleveland’s Drug Testing Policy is a condition of employment. Therefore,
all job offers are made with the understanding that prospective employees pass a drug screening
test prior to being hired.

1 understand and agree that any falsification or omission, either on this form or in response to
guestions asked during my interview or examination process or on employment forms I subsequently
complete, including I-3 forms, shall be grounds for immediate termination, no matter when the
falsification or omission is discovered.

/=16-Y o O/

Date Signature of Pmplovee or Prospective Employee

i O

Date of Birth social Security Number

(over)



Employee ID Fite Nutber City of Cleveland Last Name F.l.
2004113 195664 ] . Piper
Personnel information Document D
. — Social Security Number | Employee Status
Action Date Requisition #
Asof_04 [ o1 | 2016 A : O a
11/16/16
lL.ast name First name Marital | Race Military  Pension
Slatus Type
. Dapiel g
Mailing Address 1 Address 2 City State Zip Code | Ward
Resident Address 1 Resident Address 2 Resident Cit State
A P O O
Action | Action | Class | Org Code GL Group # - Division Name Program Activity 1D Check |Pay | Std.
Reason Code Sort |Type [Hours
04-Dlstr1ct Op?eratlon 543 {
PAY | SPG
City Start Date Emerg./ Transitory End Returning - On Interrupt/Separation FLSA Status Reporting Location Reporting
Loc. Code
MO | DAY | YEAR | MO | DAY YEAR MO | DAY | YEAR | MO | DAY YEAR
o [ e [T A I R e

Civil Service Title C.S. | Appointment Date Full Time With City
Status MO | DAY | YEAR MO | DAY | YEAR
e e o] 10 | 2om
L.ocal Work/Resident City Tax nree o Boons
s DEC 0 22016
] Work City Name Code Resident City Name Code
Action | Action | Action Description Job Job Code Description Job Date Rate of Pay Effective Date Union
Reason Code MO l DAYrLYEAR Mo | Dav | vear

PAY

Patrol Officer I(MAX)

D244, 6746

O\U'IQQJN—‘O\LA,&W!J»-A¥

SPG 11] 16| 16
N J
Y IV
N M / ZEJ
\‘.*V = X
o v )
o ey /:?
oy 4 _ \ ~ 0 Ny
/52;%25322 A~ A P bdA(--JLJ%'b i ///
_~Prepared B "Date Division Approval Date //'/sz’artmentApproval /s / Date
/), -
s /
Persén/néwpprovér /Daty 7 Chief Approval Date Mayoral Approval Date

£ af £ DIN Now WD rav 11790046




DEPARTMENT OF HUMAN RESOURCES
PID CHECKLIST

Employee Name: Daniel Piper

NEW HIRE

[] Justification Form

[] Justification Memo

1 PD

[] Copy of approved Personnel Request
[] Personnel Request Evaluation Form
[] Job Posting

[] Job Bid Form (if applicable)

[] Bid Closing Report

[] Civil Service Certified List

D Documents to support minimum requirements

PROMOTIONS/TRANSFERS/DEMOTIONS
Justification Form

Justification memo

PiD

Copy of approved Personnel Request
Personnel Requisition Evaluation Form
Job Posting

Job Bid Form (if applicable)

Bid Closing Report

Accept/Decline Form (if applicable)
Award Letter (if applicable)

Civil Service Certified List

Documents to support minimum Requirements

00

SALARY ADJUSTMENTS
[] Justification Form
[ Justification Memo

] pPD

[[] Copy of Collective Bargaining Step Schedule

STEP INCREASES/PROGRESSIONS
X1 pPID

[X] Copy of Collective Bargaining Step Schedule

SUSPENSIONS
] pD

[] Copy of suspension letter

Note: It is preferred that both the off and on notification
be on one PID.

LEAVE OF ABSENCE
[] pID

[] Request for Leave of Absence (Approved)
RETURN TO WORK
1 pD

[] Medical Clearance (if out more than 5-days)

Note: Both actions may be on one PID.

SEPARATIONS (Terminations, Retirees, Resignation)
] pD

[ Letter (i.e., resignation, termination, retired, etc.)
[] OPERS Approval of Disability /Retirement Letter
[] Exit Interview

COMMENTS (if any):

J. Pedersen, #884 11/16/16
Preparer Date
Safety / Police 623-5136

Division/Department Ext.




Pedersen, Jill
SRR

From: White, Valerie

Sent: Wednesday, November 16, 2016 814 AM
To: Pedersen, Jill

Subject: Step-Raises

The following are due step-raises on 11-16-16. Sorry for the late notice, this one slipped by.

NON-RESPONSIVE

Daniel Piper

NON-RESPONSIVE

Valerie White

Timekeeping Unit
vwhite@city.cleveland.oh.us
216-623-5556




NON-RESPONSIVE

Daniel Piper

NON-RESP

Cleveland Police 128th Partial Class Step Increase

HIRE
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011
1/10/2011

SWORN
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011

LAID OFF
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011
6/24/2011

REINSTAT
4/30/2012
4/30/2012
4/30/2012
4/30/2012
4/30/2012
4/30/2012
4/30/2012
4/30/2012
4/30/2012

- 4/30/2012

4/30/2012
4/30/2012

ADJ. DATE
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012
11/16/2012

P.O. 1l
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013
11/16/2013

P.O. 1 (MIN)
11/16/2014
11/16/2014
11/16/2014
11/16/2014
11/16/2014
11/16/2014
11/16/2014
11/16/2014
11/16/2014
11/16/2014
11/16/2014
11/16/2014

P.O.I(1YR)
11/16/2015
11/16/2015
11/16/2015
11/16/2015
11/16/2015
11/16/2015
11/16/2015
11/16/2015
11/16/2015
11/16/2015
11/16/2015
11/16/2015

P.C.1MAX
11/16/2016
11/16/2016
11/16/2016
11/16/2016
11/16/2016
11/16/2016
11/16/2016
11/16/2016
11/16/2016
11/16/2016
11/16/2016
11/16/2016



PAY RATE AS OF 03-30-2015

2% INCREASE
CHIEF RATE CODE-9186 I
DEPUTY CHIEF |_54,422.95|BI-WK : $4,827.11|SERGEANT (MAX)| $2,603.8223)BI-WK | 77
RATE CODE-9189 $2,211.48| WK’ 2,413.55|RATE CODE-9252 $1,301.9112|WK -
: $442.30|DAILY $482.71 $260.3822 DAILY T
$114,996.77 © $55.2869|HR $60.3389 $67,699.38 _ $32.5478[HR " '$48.8217]
_ $125,504.81 i : .
COMMISSIONER _ |(MAX) $4,064.30|BI-WK SERGEANT ™ (MIN) | $2,584.5915|BI-WK
RATE CODE-3174 $2,032.15|WK . : $1,292.2958| WK
$406.43|DAILY $67,199.38 $258.4592|DAILY
$105,671.70 $50.8037|HR $32.3074|HR $48.4611
: RANGE
COMMISSIONER . |(MIN)| $4,045.07[BI-WK CHIEF 96542 _|PATROL OFFICER I (MAX) | $2,244.6746|BLWK
: $2,022.53| WK D.C. 884.59 |RATE CODE-9276 $1,122.3373| WK
$105,171.70 $404.51 | DAILY COMMANDER 812.86 $58,361.54 $224.4675|DAILY
$50.5633|HR CAPTAIN 700.74 $28.0584|HR
_ LIEUT. 604.09
COMMANDER (MAX) $4,064.30| BLWK SGT. 520.76 |PATROL OFFICER I (1YR) | $2,235.0592|BI-WK
RATE CODE-9190 $2,032.15|WK $1,117.5296/ WK ]
N $406.43|DAILY $58,111.54 $223.5059|DAILY
$105,671.70] $50.8037|HR | $27.9382|HR .
COMMANDER (MIN) | $4,045.07|BI-WK PATROL OFFICER I (MIN) | $2,225.4438|BI-WK -
$2,022.53|WK $1,112.7219]WK
$105,171.70 $404.51|DAILY $57,861.54 $222.5444 DAILY
_ $50.5633|HR $27.8180HR
: A00C
CAPTAIN (MAX) $3,503.70[BI-WK SGTLT 5.21/7.81 |PATROL OFFICER II (MAX) | $2,032.0900|BI-WK -
RATE CODE-9210 $1,751.85| WK SGT/CAPT 11.25/16.87 |RATE CODE-9330 $1,016.0450| WK
, ' $350.37|DAILY $52,834.34 $203.2090 | DAILY |
$91,096.28 _$43.7963|HR $65.6944 — | s254011[HR T
CAPTAIN (MIN) | $3,484.47|BI-WK LT/CAPT 6.04/9.06  |[PATROL'OFFICER IIl _ |(MAX)| S1,961.3654|BI-WK | -
T TR T 181,742.24|WK LT/COMM 13.05/19.57 |RATE CODE-9336 ~$980.6827|W
$90,596.28 ~'$348.45| DAILY $50,995.50 $196.1365(1
g $43.5559|HR $65.3339 $24.5171
[ RRria ] - CAPT/COMM 7.01/10.51 T
LIEUTENANT ___  |(MAX)$3,020.43 BI-WK CAPT/IDC 11.49/17.36_|PATROL OFFICER IV (MAX)| $19109185[BI-WK |
RATE CODE-9222 _ |'™:- - | $1,510.22|WK RATE CODE-9339 ) $955.4592|WK o
" $302.04| DAILY COMM/DC 4.48 m $49,683.88 $191.0918| DAILY
- $78,531.28 $37.7554|HR $56.6331|DC/CHIEF 5.05 _ $23.8865|HR
LIEUTENANT (MIN) | $3,001.20{BI-WK TRAINEE (MAX)|  $840.0000|{BI-WK
P i+ ] $1,500.60 [ WK RATE CODE-9340 $420.0000{ WK
$78,031.28 %' $300.12|DAILY $84.0000| DAILY
N $37.5150/ HR $56.2726 $10.5000|HR

T



City of Cleveland
Department of Human Resources

Frank G. Jackson, quof

CHANGE OF ADDRESS OR REGULATORY INFORMATION

pPer...

First Name

/l:((f‘/,,.

* T Middle mitial

.
| R

[ Departmen?/Dwns;on

I Socml Secuniy Number

l Employee l D Number

’ E-Mail Address Personcxl:

l E-Mail Address Work:

I“New Address

SAFETY PERSON INFO

]

I Cell Phone:

L J

| T T ""“““_w"! Please Note:
(e ] A post office box may be used as o mailing
[ State ] oddress only. A post office box may not be
r ’Z"'.;—‘” e T "'} used as primary oddress of record.

) ’“l,v‘ A
I=Rip A ;w‘
o

Regulatory Information: mamoge/dworce, name
change, correction of error

Emergency Contact Information

=
; ] Name ]l Name: ‘
I [] Sociol Security Number ]; Address: l
if [ Birth Date: H 1
Check appropriate box and list information. { Relationship: ]
Verifioble documentation must be ottached, i.e., marriage Teleoh 7
certificate, divorce decree, social security card, etc. elephone:

,/1
Employee Signature: Date:
, AL 24/

L
RETURN FORM TO:

Department of Human Resources, City Hall
601 Lakeside Avenue —Room 121
Cleveland, OH 44114

HR/RLong10/24/11



[Employee ID File Number City of Cleveland Last Name Fll.

2004113 195664 Piper
Personnel Information Document D
- T Social Security Number | Employee Status
Action Date Requisition # SAFETY PERSON
AS Of 10 / 19 / 2015 |NFO A

First name A Birth Date Sex | Marital
MO | DAY | YEAR Stalus

Mailing Address 1 Address 2 State Zip Code | Ward

Resident Address 1 Resident Address 2 Resident City Zip Code

SAFETY PERSON INFO

Action | Action | Class
Reason

Org Code I GL Group # - Division Name

Program Activity 1D Check | Pay | Std.
Code Sort  [Type |Hours

City Start Date Emerg./ Transitory End Returning - On Interrupt/Separation FLSA Status Reporting Location

Reporting
Loc. Code

MO ’ DAY }YEAR MO DAY YEAR MO DAY YEAR MO DAY YEAR

Civil Service Title | Cs. Appointment Date

Full Time With City
Status MO | DAY | YEAR

MO DAY YEAR

Local Work/Resident City Tax W
Work City Name Code Resident City Name Code

Action | Action | Action Description Job Job Code Description Job Date Rate of Pay Effective Date Union
Reason Code wmo | pav | vEAR MO | DAY | YEAR
|
2
3
4
5 &
o
1P |COL vt RS2 M LD
2 Vil ISP | SAu A\ag342is | (lel 1>
-~ = A \A"‘ - P ’(" ~3 3
3P |COL (sl MIdalANS ] A 12 [N
4O ISHE- | Sep 421087 w ey
5 ?*‘%)»QT\{ C'U{ CO S AN UL D {0 15
6] PN LWEr ] SAED s el LS
% é jf% Wrsy
/¥ “Prepare By Date Division Approval Date Department Approval Date
Personnel Approval Date Chief Approval Date Mayoral Approval Date

C of C PID New HR rev 1/17/2006
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Redaction Log

Redaction Date: 4/16/2021 12:53:04 PM

Total Number of Redactions in Document: 81

Redaction Reasons by Page

Page

Reason

Description

Occurrences

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).




Redaction Log

Redaction Date: 4/16/2021 12:53:04 PM

Page

Reason

Description

Occurrences

12

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

14

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

18

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

18

NON-RESPONSIV
E

This material is non-responsive to your
request.

19

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

19

NON-RESPONSIV
E

This material is non-responsive to your
request.

20

NON-RESPONSIV
E

This material is non-responsive to your
request.




Redaction Log

Redaction Date: 4/16/2021 12:53:04 PM

Page

Reason

Description

Occurrences

21

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

21

MTR
VEH/LICENSE

Motor vehicle/driver record information
(including driver’s license numbers,
license plate numbers, VIN numbers, and

the entirety of a driver’s license including

photos) pursuant to 18 U.S.C. 7521, et
seq. (Driver’s Privacy Protection Act).

22

MTR
VEH/LICENSE

Motor vehicle/driver record information
(including driver’s license numbers,
license plate numbers, VIN numbers, and

the entirety of a driver’s license including

photos) pursuant to 18 U.S.C. 7521, et
seq. (Driver’s Privacy Protection Act).

23

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

24

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).




Redaction Date: 4/16/2021 12:53:04 PM
Redaction Log

Page Reason Description Occurrences

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
SAFETY PERSON card or credit card number, emergency
INFO telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

25

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
SAFETY PERSON | card or credit card number, emergency
INFO telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

27

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
SAFETY PERSON card or credit card number, emergency
INFO telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

29

Motor vehicle/driver record information
(including driver’s license numbers,
MTR license plate numbers, VIN numbers, and
29 the entirety of a driver’s license including | 2
VEH/LICENSE photos) pursuant to 18 U.S.C. 7521, et
seq. (Driver’s Privacy Protection Act).

Motor vehicle/driver record information
(including driver’s license numbers,
20 MTR lihcense plate rflurr&bers, V{N numbe1is, C{md )
the entirety of a driver’s license includin
VEH/LICENSE photos) ptl};suant to 18 U.S.C. 7521, et &
seq. (Driver’s Privacy Protection Act).

Motor vehicle/driver record information
(including driver’s license numbers,
MTR license plate numbers, VIN numbers, and
31 the entirety of a driver’s license including | 1
VEH/LICENSE photos) pursuant to 18 U.S.C. 7521, et
seq. (Driver’s Privacy Protection Act).




Redaction Log

Redaction Date: 4/16/2021 12:53:04 PM

Page

Reason

Description

Occurrences

31

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

31

NOT PUBLIC
RECORD

Not a public record as it does not
document the business of the city

33

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

33

SAFETY FAMILY
INFO

Information regarding the person’s name,
residential address, name and address of
employer, social security number,
residential telephone number, bank
account, debit card, charge card or credit
card number, or emergency telephone
number has been redacted based upon
O.R.C. 149.43(A)(7) and (A)(8)(f).

34

MTR
VEH/LICENSE

Motor vehicle/driver record information
(including driver’s license numbers,
license plate numbers, VIN numbers, and
the entirety of a driver’s license including
photos) pursuant to 18 U.S.C. 7521, et
seq. (Driver’s Privacy Protection Act).

38

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).




Redaction Log

Redaction Date: 4/16/2021 12:53:04 PM

Page

Reason

Description

Occurrences

39

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

41

NON-RESPONSIV
E

This material is non-responsive to your
request.

42

NON-RESPONSIV
E

This material is non-responsive to your
request.

44

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

45

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).




Redaction Date: 4/16/2021 12:53:04 PM
Redaction Log

Redaction Reasons by Exemption

Pages

Reason Description (Count)
Motor vehicle/driver record information 21(1)
(including driver’s license numbers, license | 22(1)
plate numbers, VIN numbers, and the 29(2)
MTR VEH/LICENSE entirety of a driver’s license including 30(1)
photos) pursuant to 18 U.S.C. 7521, et seq. | 31(1)
(Driver’s Privacy Protection Act). 34(2)
19(2)
18(1)
This material is non-responsive to your 20(2)
NON-RESPONSIVE request. 41(2)
42(2)

Not a public record as it does not document | 31(1)
NOTPUBLIC RECORD | 0 business of the city

Information regarding the person’s name,
residential address, name and address of
em%loyer,lsolcialhsecurity nglml})ger, 5

residential telephone number, bank account, | 33(2)
SAFETY FAMILY INFO | opi card, chafge card or credit card
number, or emergency telephone number
has been redacte§ based upon O.R.C.
149.43(A)(7) and (A)(8)(f).

1(5)

2(4)

4(3)

8(3)
Information regarding the person’s ﬁgg
residential address, participation in 18(1)
employee assistance program, social 19(1)
security number, residential telephone 21(6)

number, bank account, debit card, charge 2301
SAFETY PERSON INFO | card or credit card number, emergency 24(3)
telephone number, any medical 25(1)
information, and/or charitable or 27(3)
employment benefit deductions has been 29(6)
redacted based upon O.R.C. 149.43(A)(7)(a) 31(1)
thru (e). 33(3)
38(2)
39(3)
44(5)
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Ohio Peace Officer Training Commission
Office 800-346-7682
Fax 740-845-2675

2 Mike DEWINE

=== % OHIO ATTORNEY GENERAL # s

P.O. Box 309
London, OH 43140

NOTICE OF PEACE OFFICER APPOINTMENT www OhioAttorneyGeneral gov

1. Within ten days of the appointment or status change, submit one copy of this form either by email, fax or mail.
. Type or print legibly and complete all blanks. Enter N/A if not applicable.
3. Submit pages 1 and 2 for a New Appointment. A new appointment occurs when an officer is first sworn into your agency, or has previously left the
agengcy and retumns.
4. Submit only page 1 for a Status Change. A status change occurs 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. Enter any necessary information for a Correction to Record, submitting all affected pages, and attach a letter explaining the requested change.

1. Name (Last) {First) (Middle) | 2. Social Security Number

OFFICER INFORMATION | pjper Daniel Wayne

3. Alias (Last) (First) (Middle)

4. Birth date {(mm/dd/yyyy) 5. Email Address 6. Phone Number
T

7. Home Mailing Address (#/Street/PO Box) (City) (Zip Code) ounty Name)

SAFETY PERSON INFO
8. Basic Training Academy (Academy Name) (Academy Number) {Dates of Training)

(Only complete if this is the
officer’s first appointment or OSP)

9. Agency Name

AGENCY INFORMATION | ¢jeveland Ohio Division of Police

10. Agency Email Address 11. Agency Phone Number

None (216) 623-5138

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

1300 Ontario Street Cleveland 44113 Cuyahoga
: i ) D

APPOINTMENT INFORMATION  (Complte ate Status ang orey | ' M@ peoiimert e A T50] 2012

15. Select New Status Full-Time B Part-Time Auxiliary D Reserve m Special D Seasonal

16. Select New ORC
[/ ICityMunicipality Full-Time/Part-Time (737.02) [ City/Municipality Auxiliary/Reserve/Special (737.051) [_1City/Municipality Chief (737.02)

[village Full-Time/Part-Time/Special (737.16) ] Village Auxiliary/Reserve (737.161) 1 village Chief (737.15)
E]Township Police Officer (505.49) Township Constable (509.01) DOther Chief - List ORC/Charter
[ Jother - List ORC/Charter ] Deputy Sheriff (311.04) [ Isheriff (311)

| attest that the information provided on this form is frue and correct and is based on my

ATTESTATION OF REPORTING AUTHORITY personal knowledge or inquiry.

17. Signature of Repoytigg Authority . 18. Name and Title 19. Date
Néj D"f/é_-» o /ZA/Z/, (#1754 | Joellen O'Neill, Commander, Bureau of Support Services | 04 /30/ 2012
TARY

Sworn to g‘nd sub;cnbewmh day of April ,2012_in the county of Cuyahoga , Ohio.
7 : My commission expires 01 May 2013 .
C)fnatfe of Notaryk(/ y P Affix Seal Here

SF400adm This form may be emailed to: SF400@ohioattorneygeneral.gov
Page 1 0of2
Revised 04/07/2011




Officer Name (Last) {First) (Middle) Social Security Number

PIPER Daniel Wayne 293-78-9285

20. 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 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.

/4&-/ Y 2 éTﬁ Martin Flask

Signature of Appointe L/ Name of Appointing Authority {Typed or Printed Legibly)

Director of Public Safety
Title of Appointing Authority (Typed or Printed Legibly)

Signature of Appointing Authority

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

21. Appointed By (Agency Name and County): 22, From(mm/dd/yyyy): To(mm/dd/yyyy):
Cleveland Ohio Division of Police (Cuyahoga) 04 /30 /2012 I

23. Appointment Status (Check Appropriate Box) i
v/ 1 Full-Time Part-Time Auxiliary D Reserve E} Special mSeasonal

24. Appointed By (Agency Name and County): 25. From{mm/dd/yyyy): To(mm/dd/yyyy):

Village of Bentleyville Police Department (Cuyahoga)

09 /02 /2011

04 /12 1 2012

26. Appointment Status (Check Appropriate Box)
Full-Time [Z] Part-Time [ Auxiliary

] Reserve 1 Special

[seasonal

27. Appointed By (Agency Name and County):
Cleveland Ohic Division of Police (Cuyahoga)

28. From(mm/dd/yyyy):
06 /24 / 2011

To{mm/dd/yyyy):
06 /24 ] 2011

29. Eﬁ)ointment Status {Check Appropriate Box)
Full-Time [ Part-Time O Auxiliary 1 Reserve (] Special [TISeasonal
30. Appointed By (Agency Name and County): 31. From{mm/dd/yyyy): To(mm/ddlyyyy):
I P
32. Appointment Status (Check Appropriate Box)
Full-Time [ Part-Time 1 Auxiliary [IReserve ] Special [Z]seasonal
33. Appointed By (Agency Name and County): 34. From{mm/dd/yyyy): To{mm/dd/yyyy):
I ro
35. Appointment Status (Check Appropriate Box)
Full-Time [ Part-Time ] Auxiliary [IReserve 3 special [71Seasonal
36. Appointed By (Agency Name and County): 37. From{mm/dd/yyyy): To(mm/dd/yyyy):
I [
38. Appointment Status (Check Appropriate Box) - ‘
Full-Time D Part-Time Auxiliary B Reserve Special [Seasonal
SF400adm This form may be emailed to: SF400@ohioattorneygeneral.gov
Page 2 of 2

Revised 04/07/2011
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Redaction Log

Redaction Date: 4/21/2021 12:10:19 PM

Total Number of Redactions in Document: 42

Redaction Reasons by Page

Page Reason Description Occurrences
I TRADESECRET | p e ndes OR C. 1353610y | |
2 TRADESECRET | Lo o e OR C. 1355.610). | |
3. TRADESECRET | Lo nder OR C. 1335610 | |
4 TRADESECRET | L e ORC. 1335610, | !
5 TRADESECRET | ndes ORC. 1335610, | !
6 | TRADESECRET | e OR C. 1335.610). | |
7 TRADESECRET | e ndes OR C. 1335.610). | |
8 TRADESECRET | Lo e ndes OR C. 1353.610). | |
9| TRADESECRET | Lo nder OR C. 1355.610). | |
10 TRADESECRET | Lo ey OR.C. 153561D), | |
L TRADESECRET | e OR.C. 153561D), | |
12 TRADESECRET | p e e OR C. 1353610y, | |
13 TRADESECRET | f e e ndes OR C. 1353610y, | |
14 TRADESECRET | p o e ndes OR C. 1353610y | |
15 TRADESECRET | @ oo e ndes OR C. 1353610y, | |
16 TRADESECRET | Lo s OR.C. 153561D), | |
17 TRADESECRET | nder OR.C. 153561D), | |
18 TRADESECRET | poe e e OR C. 1353610y, | |
19 TRADESECRET | poe e ndes OR C. 1353610y, | |
20 TRADE SECRET Records constituting “trade secrets” have 1

been withheld under O.R.C. 1333.61(D).




Redaction Date: 4/21/2021 12:10:19 PM

Redaction Log

Page Reason Description Occurrences
Records constituting “trade secrets” have

21 TRADE SECRET | ooy withheld under O.R.C. 1333.61(D). | *
Records constituting “trade secrets” have

23 TRADE SECRET | ooy withheld under O.R.C. 1333.61(D). | *
Records constituting “trade secrets” have

24 TRADESECRET | ooy withheld under O.R.C. 1333.61(D). | *
Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge

25 SAFETY PERSON | card or credit card number, emergency 5

INFO telephone number, any medical

information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).
Records constituting “trade secrets” have

27 TRADE SECRET | ooy withheld under O.R.C. 1333.61(D). | *
Records constituting “trade secrets” have

28 TRADE SECRET | ooy withheld under O.R.C. 1333.61(D). | *
Records constituting “trade secrets” have

29 TRADESECRET | ooy withheld under O.R.C. 1333.61(D). | -
Records constituting “trade secrets” have

30 TRADE SECRET been withheld under O.R.C. 1333.61(D). 1
Records constituting “trade secrets” have

31 TRADESECRET | ooy withheld under O.R.C. 1333.61(D). | *
Records constituting “trade secrets” have

32 TRADE SECRET | ooy withheld under O.R.C. 1333.61(D). | *
Records constituting “trade secrets” have

33 TRADE SECRET | ooy withheld under O.R.C. 1333.61(D). | *
Records constituting “trade secrets” have

35 TRADE SECRET | ooy withheld under O.R.C. 1333.61(D). | *
Records constituting “trade secrets” have

36 TRADESECRET | ooy withheld under O.R.C. 1333.61(D). | *
Records constituting “trade secrets” have

37 TRADE SECRET been withheld under O.R.C. 1333.61(D). 1
Records constituting “trade secrets” have

38 TRADESECRET | ooy withheld under O.R.C. 1333.61(D). | *
Records constituting “trade secrets” have

39 TRADE SECRET | ooy withheld under O.R.C. 1333.61(D). | *
Records constituting “trade secrets” have

40 TRADE SECRET | ooy withheld under O.R.C. 1333.61(D). | *
Records constituting “trade secrets” have

41 TRADE SECRET | ooy withheld under O.R.C. 1333.61(D). | *




Redaction Date: 4/21/2021 12:10:19 PM
Redaction Log

Redaction Reasons by Exemption

Reason Description })Ca(%fl?l 1)

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge

card or credit card number, emergenc 25(5)
SAFETY PERSON INFO telephone number, any medical ey
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C. 149.43(A)(7)(a)
thru (e).

Records constituting “trade secrets” have 19(1)
TRADE SECRET been withheld under O.R.C. 1333.61(D). 20(1)
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2019 EVALUATION

5E OF FORCE GENERAL _.uO\.:nm ORDER TRAINING 201

Lo : SESSION #
DATE L [ 0m)F LOCATION ACADEMY
m>cmm # - LAST NAME FIRST NAME UNIT
Fu\\:. \ :

HARPER #1515

<_Um0 >mmmmm§m24 1 INSTRUCTOR
VID #1 & VID #2 AN &v\w

>mmmmm_<_m2.—. nw:.mx_> SATISFACTORY | UNSATISFACTORY N/A
gal justification for the :.mm, ic stop/ encounter
wvels of resistance : e
a-Escalation Techniques - . ,
the force reportable and within GPO i
ses a supervisor need to respond o
se of force ﬂm_oo_d:m.n_dnma:qmm o
wels of resistance L
a-Escalation techniques L
wels of force and was it proportional .

—

ses a supervisor have to respond

"~ SATISFACTORY

UNSATISFACTORY |

N/A

NOTES

REMEDIATION

BADGE

“SUPERVISOR SIGNATURE




ch and Seizure Scenario #1 Training

EVALUATION

'ATE (0-3/-20/9

LOCATION

ACADEMY

DGE# LAST NAME

FIRST NAME

ASSESSMENT CRITERIA

UNSATISFACTORY

he officers properly identify themselves as Cleveiand Police? (When safe to do so)

he officers state the reason for the stop? (when safe to do 50}

he officers state the stop is being recorded? (when safe to do 50)

he officers listen and answer questions from the subject(s}? {when safe to do so)

3

= the officers courteous and professional to the subject{s)?

sfficers make the subjects aware they can leave at any time?

‘he officer articulate the reason for identifying this as consensual encounter?

he officers follow all other department directives from the Search and Seizure GPQOs?

i

SUPERVISOR SIGNATURE

BADGE




Search and Seizure Scenario #3 Training EVALUATION
DATE Jo-3/-2p8i9 LOCATION ACADEMY
BADGE # LAST NAME FIRST NAME UNIT

Pper

ASSESSMENT CRITERIA

UNSATISFACTORY

Did officer properly identify themselves as Cleveland Police? (when safe to do so)

Did officers state the reason for the search/seizure?

Did officers state how the search will be conducted?

Did officers state the stop is being recorded?

Did officers limit the pat down to outer clothing where a weapon could be concealed?

Did officers advise the suspect of their Miranda warning and receive a verbal affirmation?

Woas the investigatory stop limited to a reasonable time frame?

Did officers act with professionalism during the stop/arrest?

Can the officers articulate the reasonable suspicion for the investigatory stop and pat down?

Can the officers articulate the probable cause for an arrest?

_

REMEDIATION

SATISFACTORY

UNSATISFACTORY

NOTES

SUPERVISOR SIGNATURE

BADGE
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OHIO.PEACE OFFICER TRAINING COMMISSION

_TOPIC 2: RIOT FORMATIONS
BASIC TRAINING CURRICULUM F‘NAL EXAM

DID THE STUDENTS ... YES NO

SPO #1: DID THE STUDENT PERFORM “SQUAD ASSEMBLE IN U
COLUMNS” AS TAUGHT IN THE LESSON PLAN? !

SPO # 2: DID THE STUDENT PERFORM “SQUAD ASSEMBLE IN \]
LINE AS SKIRMISHERS” AS TAUGHT IN THE LESSON
PLAN?

SPO #3: DID THE STUDENT PERFORM “SQUAD ASSEMBLE IN \]
WEDGE FORMATION” AS TAUGHT IN THE LESSON A
PLAN?

SPO # 4: DID THE STUDENT PERFORM “SQUAD ASSEMBLE IN | + ~
ECHELON RIGHT FORMATION” AS TAUGHT IN THE \./
LESSON PLAN?

SPO #5: DID THE STUDENT PERFORM “SQUAD ASSEMBLE IN | |
ECHELON LEFT FORMATION” AS TAUGHT IN THE }O
LESSON PLAN?

NAME: Lapsy | /?;m,/ #///3

. ?

DATE: S =

Y oa !
e

b5 ]

C

INSTRUGTOR: [let, Adapnt #/5  Fo Burmolnnsl # 00 [0 Supl #7257

SCHOOL NAME: Dt et 'Cw £ ‘”ﬁ;}@fﬂ;f | &
SCHOOLNUMBER: LS J]=2ip

EFFECTIVE 2/1/06 VERSION 1.04
UNIT 9. CIVIL DISORDERS . 9-2-40



DIVISION OF POLICE

CLEVELAND, OHIO
DIVISIONAL INFORMATION

DIST. zone Police Academy ey o 11
EXAMINED BY RANK 20
erom  Aecur Dea] Frpee #113 T0  George Seroka, Lieutenant

suBJECT Recruit Leadership Report
CoPIES TO  Academy Commander, Academy OIC, Unit Files

Sir,

The following report involves the 128th Recruit Class / Squad # < for the week beginning on
Monday, ___Mley /e, 2011 and ending on Friday, /ey 2o, 2011. During this week the
following items are noteworthy:

All notebooks were checked for completeness and I found that all notebooks were up to date and
contained no “Failed Notes” with the following exceptions: (Use reverse if necessary).

C&’»O‘C/ 5{‘/}1‘{7[1"1 ‘H’Q%ﬁ QS g6, 2.7, ju. i, w2 gl 3]
/E\Aw/ P\sc\cmnﬂ &zfs’() 0 90, we v
NN ' !

Recruit’s Badge / Name Deficiency

Additionally, no recruits missed class with the following exceptions: (Use reverse if necessary).

Recruit’s Badge / Name Absence (Topic / Length of Absence)

The following items are also worth noting: (Use reverse if necessary).

Respectfully,

/2%/ 4 //Z/ #/// 3

A2
rd



S/XRH /1]

N
. < # : ;
Recruit Name ﬂ’ﬁ{’& ) pﬁ nee( . Badge /173 /PASS ) FAIL

Next Due Date

Overall Appearance

Labels
Tabs
Unauthorized Materials

Notes

Handouts

Practice exercises

Comments foﬁ/\-
f0.C %mﬁ“”/ #[JL{/

5241



DIVISION OF POLICE

CLEVELAND, OHIO
DIVISIONAL INFORMATION

DIST. zone Police Academy /’f"?d}, /4 20
EXAMINED BY RANK 20
rrow  Recrurt Pansel Foem #1132 70 George Seroka, Lieutenant

suBJECT  Recruit Leadership Report
copies 10 Academy Commander, Academy OIC, Unit Files

Sir,

The following report involves the 128th Recruit Class / Squad # __oJ_ for the week beginning on
Monday, _exy e , 2011 and ending on Friday, Mews, =€ , 2011. During this week the
following items are noteworthy:

All notebooks were checked for completeness and I found that all notebooks were up to date and
contained no “Failed Notes” with the following exceptions: (Use reverse if necessary).

Wilsgs niang W €S 9P S

/Ziééf/ [k # 354 Motes far 94 717 Practice bicrcise ) 31
JomvATHNRN HEuVY NeTes fel )i & 117
Recruit’s Badge / Name Deficiency

Additionally, no recruits missed class with the following exceptions: (Use reverse if necessary).

Recruit’s Badge / Name Absence (Topic / Length of Abserice)

The following items are also worth noting: (Use reverse if necessary).

Respectfully,




DIVISION OF POLICE

CLEVELAND, OHIO
DIVISIONAL INFORMATION

DIST. zone Police Academy /%’4;, g o 1
EXAMINED BY RANK 20
rrom Keeruiv Danel Poor #13 7o George Seroka, Lieutenant

suBJECT Recruit Leadership Report
copies TO  Academy Commander, Academy OIC, Unit Files

Sir,

The following report involves the 128th Recruit Class / Squad # c)‘\ for the week beginning on
Monday, /Mav ¢ ™ , 2011 and ending on Friday, /’/iA/lz Jdo A, 2011. During this week the

following items are noteworthy:

All notebooks were checked for completeness and I found that all notebooks were up to date and
contained no “Failed Notes” with the following exceptions: (Use reverse if necessary).

B s Wy My o [0- L Spo shkeedS (1§ spoSleetS T poles

4

Recruit’'s Badge / Name Deficiency

Additionally, no recruits missed class with the following exceptions: (Use reverse if necessary).

Recruit’s Badge / Name Absence (Topic / Length of Abserice)

The following items are also worth noting: (Use reverse if necessary).

Respectfully,

DL v 2 #Yr3




DIVISION OF POLICE

CLEVELAND, OHIO
DIVISIONAL INFORMATION

DIST. zone Police Academy M(ff" /4 2011
EXAMINED BY RANK 20
From Recesit Dunicl Ppir #1113 T0  George Seroka, Lieutenant

susJecT Recruit Leadership Report
cories TO  Academy Commander, Academy OIC, Unit Files

Sir,

The following report involves the 128th Recruit Class / Squad # __< __ for the week beginning on
Monday, _S'-/¢ , 2011 and ending on Friday,_$ -2¢ , 2011. During this week the

following items are noteworthy:

All notebooks were checked for completeness and I found that all notebooks were up to date and
contained no “Failed Notes” with the following exceptions: (Use reverse if necessary).

}3! - S beck, Wotebogk, 'fg,;m’ae/
'f//"’/%/ Poer Dossel 38 30,000 Pl %7 Pip Gr g2 oz Al HS ML NP L350
Recruit’s Badge / Name Deficiency

Additionally, no recruits missed class with the following exceptions: (Use reverse if necessary).

Recruit’s Badge / Name Absence (Topic / Length of Absence)

The following items are also worth noting: (Use reverse if necessary).

Respectfully,

DLl 2




DIVISION OF POLICE

CLEVELAND, OHIO
DIVISIONAL INFORMATION

pisT.  zone Police Academy May _1E 20 11
EXAMINED BY RANK 20
FrRoM  fgzrure Deprel Ppec 28413 T George Seroka, Lieutenant

suBJECT Recruit Leadership Report
COPIES TO  Academy Commander, Academy OIC, Unit Files

Sir,

The following report involves the 128th Recruit Class / Squad # _22___ for the week beginning on
Monday, /Ma., (v , 2011 and ending on Friday,__s1e, =, 2011, During this week the

following items are noteworthy:

All notebooks were checked for completeness and I found that all notebooks were up to date and
contained no “Failed Notes” with the following exceptions: (Use reverse if necessary).

:[{;5‘4,  BPoovmis  Toprrs Need 8.6 -ﬁ/ﬁ/;(’ ne fes f{f;«;/aaéwlfi
Recruit’s Badge / Name Deficiency

Additionally, no recruits missed class with the following exceptions: (Use reverse if necessary).

Recruit’s Badge / Name Absence (Topic / Length of Absence)

The following items are also worth noting: (Use reverse if necessary).

Respectfully,

DA/~




CLEVELAND POLICE DEPARTMENT
DUTY REPORT

C OF C 71-ZC-1 rev. 8/93

VEHICLE CODE#
S

P

PLATOON ____

TOUR START f@’j
TOUR FINISH ¥i¢

CIRCLE 2

DESCRIBE DAMAG

DABMAGE
AREAS

NEW DAMAGE REPORTED TO:

B-BROADCAST

BRISC. STATS/EQUIPMENT

ARRESTS

MISD.._ £

CITATIONS ISSUED

FEL

PKG. INFRACTIONS

EXAMINED & APPROVED BY



CLEVELAND POLICE DEPARTMENT ZONEMPLATOON_LRADIO caLL no._ /2~

DUTY R EPO RT ZLDZ'X[ / ﬁ TiME MILEAGE

TOUR START ‘M8tz oo wms. /F503
ToUR FINISHED AR DL ae2ad. 7300 nps.
C OF C 71201 rev. 8193 TOTAL_LZQ_;:__

i Akes SO | SeTag vwﬁ& o HECKB}/
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DIVISION OF POLICE

CLEVELAND, OHIO
DIVISIONAL INFORMATION

NS BT

DIST. zone Police Academy

EXAMINED BY RANK 20
FROM O 2 OO drsmo,  A0Culhon TO  George Seroka, Lieutenant #8449
suBJEcT Notebook Grading

copies TO0  Chief’s Office, Commander BHR, Unit Files

Sir,

e
. . . . e

H

on_Selbveime Flaci | Recruit_Cuoe e Dine # 11~ presented his
notebooks for grading. The followmg defi cnencxes were found (Use add/tlona/ Page if necessary)

) - \ .r" \
5 \ | § 3
N L, > T i % } . T e S e e ! h -
#1 % I Y e N R T e T A W T N L (20 \ ™ }
A s
1 [
#2 OV LS S e b

# 3 ey I T Lo 7:}3'131\ ! : %

P

- . [ LT
#5 DO g ety b
¥

Recruit Y e~ S Ofeuet ~_ offered the following reason(s) for his / her failure to
correct their def iciencies:

- . 3 - e L . {
PN e [T et L YO 0+ A TATET R VT TR e col
’ H
| | { L
i i 1 T i [ g o -
i T b YL T %x, ki L o \“{‘ [ ’{\}4;@ v AT R A VoM £

Recruit _“ioe~ . was advised that on __CDoroen /. 2l he / she
was to resubmlt hlS / her notebook for re-grading, and that future repedted failure(s) can and
will result in disciplinary charges being preferred

i M'..4§

Respectfully,

“Instrictor / Grader Signature T Recruit S/ﬁature
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Dear Vrs, Swanezyk,
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PERSONAL INFORMATION:
Last Name & Suffix PIPER, Jr.

First Name Daniel

Middle Name Wayne

Middle Initial w

SSN
Badge # 1113

Sex: Select Only One
Male X

Female

Date of Birth SAFET et
Birth City Cleveland
Birth County Cuyahoga
Birth State Ohio
Home Address
City

County

State SAFETY PERSON INFO
Zip Code
Cell Phone
Emergency #
Emergency Name: SAFETY FAMILY INFO
Drivers Lic. #

MTR
Issuing State VEH/LICENSE

Expires

Race: Select Only One
Caucasian X
Hispanic

African American

Asian

Native American

Other

Education Level: Some College

Military Experience:

Prior Sworn Police:
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CLEVELAND POLICE ACADEMY RECRUIT RULES & REGULATIONS

| ,Oan.‘p/ w. /D,;ﬁet’ o0 have received the Cleveland

Police Academy Recruit Rules & Regulations (1/11/2011) and the Cleveland
Police Department Rules & Regulations (10/24/2000). | agree to abide by all the
rules contained therein. | understand that violating any of the rules and
regulations contained therein will result in disciplinary action up to and including

termination.

Respectfully,

Pav N17141/9N014 17



CLEVELAND DIVISION OF POLICE

CLEVELAND, OHIO
DIVISIONAL INFORMATION

DIST./BUR. ZONE/UNIT Academy 16 JAN 201
EXAMINED BY RANK , 20
FROM Recruit Daniel Piper #1113 TO George Seroka, Lieutenant

SUBJECT Medications and Medical Conditions

COPIES TO Chief's Office, DC Administrative Ops, Commander BHR, Unit

Sir,

on Thursday, January 13, 2011, I was ordered by Sérgeant Merrifield to
type this Form-1 regarding the current medications I'm on and any medi-
cal conditions I may have.

Currently I am taking Aleve for muscle aches and pains. VI‘currently
have no Medical conditions that I am aware of.

Respectfully,

Ll Sl Zus3

Recruit Danidél Piper #1113

C of C 71-1 Rev. 1/01



DIVISION OF POLICE

CLEVELAND, OHIO
DIVISIONAL INFORMATION

DIST. ZONE Academy 16 JAN 20_11
EXAMINED BY RANK 20
FROM Recruit Daniel Piper #1113 170 George Seroka, Lieutenant

suBJEcT Medications and Medical Conditions

copies 7o Chief's Office, DC Administrative Ops, Commander BHR, Unit

Sir,

On Thursday, January 13, 2011, I was ordered by Sergeant Merrifield to
type this Form-1 regardlng fhe current dilcatlons I'm on and any Medl—

cal conditions I may have. 24 A1

Currently I am taking Aleve for muscle aches and pains. I currently
have no Medical conditions that I am aware of.

Beswactfully,

ﬂw% ;/% 2/

Recruit Daniel”/Piper #1113




-

Recruit Name /7, e
v/

Overall Appearance

Labels ~ #755iag
Tabs
Unauthorized Materials

Notes

Handouts

Practice exercises

Comments

01/31/11

Badge_/// % PASS CFAIL >

o<

Next Due Date

[ [ & }



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

P.O. Box 309

MIKE DEWINE

NOTICE OF PEACE OFFICER APPOINTMENT www.OhioArorneyGeneral gov

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

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

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

4. Submit only page 1 for a Status Change. A status change occurs 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. Enter any necessary information for a Correction to Record, submitting all affected pages, and attach a letter explaining the requested change.

1. Name (Last) (First) ( Middle) | 2. Social Security Number
OFFICER INFORMATION | piper, Jr Danie PR v rerson o IR
3. Alias {Last) (First) (Middle)
None

4. Birth date (mm/ddlyyyy) 5. Email Address . 6. Phone Number
SAFETR]eRTy N/A SAFETY PERSON
7. Home Mailing i {Zip Code) {County Name})

SAFETY PERSON INFO
~ (Academy Number) {Dates of Training)

8. Basic Training Academy (Academy Name)

Ont lete if this is th
e it anpoiniment or05P)Cleveland Police Academy BAS 11-010 01/17/2011 - 5/27/2011

9. Agency Name

AGENCY INFORMATION Cleveland Ohio Division of Police

10. Agency Email Address 11. Agency Phone Number

N/A (216) 623-5135

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

1300 Ontario Street Cleveland 44113 Cuyahoga
. i 14. h D:

APPOINTMENT INFORMATION  (Complte Date, Status and 0rey | ' "2 D5 Staus Changs Dat

15. Select New Status Full-Time D Part-Time D Auxiliary D Reserve [:] Special DSeasonal
18. Select New ORC

City/MunicipaIity Full-Time/Part-Time (737.02) D City/Municipality Auxiliary/Reserve/Special (737.051) DCity/Municipality Chief (737.02)

[village Full-Time/Part-Time/Special (737.16)  [_] Village Auxiliary/Reserve (737.161) [ village Chief (737.15)
[ ITownship Police Officer (505.49) [ ownship Constable (509.01) [other Chief - List ORC/Charter
[ JOther - List ORC/Charter [ ] Deputy Sheriff (311.04) [Isheriff (311)

| attest that the information provided on this form is true and correct and is based on my
ATTESTATION OF REPORTING AUTHORITY personal knowledge or inguiry.

17. Signature of Reporting Authority 18. Name and Title 19. Date
C:) 1) Ll &2 St AA , Crn x| Joellen O'Neill, Commander - Bureau of Support Services | 06 1241 2011

MOTARY

Sworn to and ‘s_ubilbze?efore me thi day of June ,2011_in the county of Cuyahoga , Ohio.
My commission expires 05/01/2013 : Affix Seai Here
D
SF400adm This form may be emailed to: SF400@ohioattorneygeneral.gov
Page 10of2

Revised 04/07/2011



Officer Name (Last) (First) (Middle) Sacial Security Number
PIPER, Jr. Daniel Wayne 293-78-9285

20. 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 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.

Martin Flask
Name of Appointing Authority (Typed or Printed Legibly)

Director of Public Safety
Title of Appointing Authority (Typed or Printed Legibly)

Signature of Appointee

Signature of Appointing Authority

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

21. Appointed By (Agency Name and County): 22, From(n;m/ddl/yyyy): To(n;mldd//yyyy):
s (;ilrjl'tlr_r_}?r:LStatus (e gzrr(tJ~pTriir?1tee 5ox D Auxiliary D Reserve D Special DSeasonal
24, Appointed By (Agency Name and County): 25. From(n;m/dd//yyyy): To(n/:m/dd//yyyy):
26. Appointment Status (Check Appropriate Box)

Full-Time 1 Part-Time [ Auxiliary [1Reserve ] Special ["ISeasonal
27. Appointed By (Agency Name and County): 28. From(n;m/dd//yyyy): To(n;m/dd//yyyy):
29. Appointment Status (Check Appropriate Box)

Full-Time [ Part-Time 1 Auxiliary ] Reserve O Special [Iseasonal
30. Appointed By (Agency Name and County): 31. From(nlwmlddllyyyy): To(n;m/dd;yyyy):
p gsﬁ{r}?;tas{atus (Chefk]Aggﬁ%_riire:: %% [:]Auxiliary [IReserve ] Special [Iseasonal
33. Appointed By (Agency Name and County): 34, From(n;m/dd/lyyyy): To(n;m/dd;yyyy):
35. Appointment Status (Check Appropriate Box)

Full-Time [ 1Part-Time ] Auxiliary [JReserve ] Special [Iseasonal
36. Appointed By (Agency Name and County): 37. From(n/wm/dd//yyyy): To(n;mldd;yyyy):
38. Appointment Status (Check Appropriate Box)

Full-Time [:] Part-Time DAuxiliary D Reserve D Special DSeasonal
§F4002adfm2 This form may be emailed to: SF400@ohioattorneygeneral.gov

age 2 0

Revised 04/07/2011




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

Mike DEWINE

* OHIO ATTORNEY GENERAL *

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

May 9, 2012

Chief Michael McGrath
Cleveland Police Department
1300 Ontario Street
Cleveland, OH 44113

Re: Update Training Evaluation for Officer Daniel Piper

Dear Chief McGrath:
This letter shall serve as notice that no update training is required.

This determination is based solely upon the information reported to the Commission, and does
not relieve this officer or the appointing authority of any obligation to comply with the training
requirements of O.A.C. 109:2-1-12. This determination does not relieve this officer of the annual

firearms re-qualification and Continuing Professional Training requirements.

Should you have any questions or concerns regarding this determination, please feel free to
contact me at the number provided below.

Sincerely,

s P Fo

Arienne M. Fauber
Certification Officer
Professional Standards Section

cc: Officer

AF/jw




DIVISION OF POLICE

CLEVELAND, OHIO
DIVISIONAL INFORMATION

DIST.  ZONE PWY @L . 24 June 2011
EXAMINED BY / RANK &("g lé"z ‘? 207(
FROM ﬁl{n{e/ M/%’ s #)/3 T0  George Seroka, Lieutenant

sussecT  Return of City Issued Equipment at time of Lay-Off

CopiES TO  Chief’s Office, Commander BHR, Unit Files

Sir,

I, P.O. /)&m"ﬂ/ W . A)ﬁf H)/)3 # N3 have returned the following
equipment to the Police Academy on this date:

Holster

Magazine Pouch ;

7’/ ASP Baton Holster (e /0732
/7" GLOCK 9 MM Pistol SN# £/ 766717
A (3) GLOCK Magazines
7/ GPO Book

Recruit ID Card

A/ Silver Colored Badge and Hat Wreath
ZZ I elect to retain my ballistic vest and also agree that I will immediately return this vest to

the City of Cleveland if I decline to be recalled from lay-off, or if I move out of the State of Ohio.

Respectfully,

L

1, SGT Merrifield #9884, verify that the above officer has turned in the aforementioned equip-
ment and also verify that this officer has not been issued any other city equipment (TASER, ASP,
ETC...).

Respectfully, ,/l/ @ CfG\IU!{ a/{ my

¢ < ﬁ e4r ¢
StephWiﬁelcﬂ, Sr. Sbrgeant #9884 D Q






COF C 717

CLEVELAND DIVISION OF POLICE

CLEVELAND, OHIO

DIVISIONAL INFORMATION

DIST: ZONE  police Academy Vs Apnl 30, 2012
i M f”»‘ﬁ A : ]
e B o i3
s f 7 VAN e o vk {“\“} Y/
EXAMINED BY _2 05/ 7l 3" RANK__XZ'L 7/ = 20 /A
N P § -
“i,w"“,éw { 113“
FROM: P.O. Daniel Piper #1113 TO: Stephen Merrifield, Sergeant

SuBJECT: Reason | was late today

COPIES TO: Chief's Office, Commander BHR, Unit Files

Sir,
On April 30, 2012 | was ordered by Sergeant Merrifield to type a Form-1 because | was late for work.

| P.O. Daniel Piper was late to work today cause | over slept. To prevent this from happening again | will set more
alarms and set them an hour earlier, so that | will be able to make it to work on time.

Respectfully,

ﬂ// »V/ 213

Daniel Pipef #1113
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DIVISION OF POLICE

CLEVELAND, OHIO
DIVISIONAL INFORMATION

DIST.  ZONE Pw Eb[—\ . 24 June 2011
EXAMINED BY RANK ((:f(’f L9 = 20/ {

FROM Lq,;,el W. ,g/ s #j))3 u George Seroka, Lieutenant
susject  Return of City Issued Equipment at time of Lay-Off

copies T0  Chief's Office, Commander BHR, Unit Files

Sir,

I, P.O. [;Mu?/ 2 /)/’e/ #///3 # L3 have returned the following
equipment to the Police Academy on this date:

. Holster
, Magazine Pouch

/ _ ASP Baton Holster /Zf/ /732 >

7 7~ GLOCK 9 MM Pistol SN# F2/[ 768717
(3) GLOCK Magazines
GPO Book
Recruit ID Card
Silver Colored Badge and Hat Wreath

7/ 1 elect to retain my ballistic vest and also agree that I will immediately return this vest to
the City of Cleveland if I decline to be recalled from lay-off, or if I move out of the State of Ohio.

Respectfully,

e 4/%/ L2

I, SGT Merrifield #9884, verify that the above officer has turned in the aforementioned equip-
ment and also verify that this officer has not been issued any other city equipment (TASER, ASP,

ETC...).

Respectfully,

Stepha/wefiﬂexé, Sr. Sérgeant #9884
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USE OF FORCE GENERAL POLICE ORDER TRAINING 2019

' EVALUATION

DATE Y/ 2019 LOCATION ACADEMY
BADGE # LAST NAME FIRST NAME UNIT
/3 7

o

De-escalation

INSTRUCTOR

ASSESSMENT CRITERIA SATISFACTORY UNSATISFACTORY NOTES
Contact cover used v roles maintained
Threat assessment v initial, during scenario
use of resources v Backup, supervisor,CIT etc.
used time,distance and cover v if able
subject able to comprehend/comply J
use effective listening v
composure, voice levels, body language )

REMEDIATION

SATISFACTORY

UNSATISFACTORY

~ NOTES

SUPERVISOR SIGNATURE

BADGE




USE OF FORCE GENERAL POLICE ORDER TRAINING 2019

EVALUATION
DATE H-)— 20619 LOCATION ACADEMY
BADGE #  |LAST NAME FIRST NAME UNIT

/)3 , .

TOPIC De-escalation INSTRUCTOR 23,/
ASSESSMENT CRITERIA SATISFACTORY UNSATISFACTORY NOTES
legal justification to engage

act within the law during scenario
was it feasible to de-escalate

IF FORCE WAS NEEDED

Objectively reasonable

proportional

nessessary

4

reproting requirements

REMEDIATION

SATISFACTORY

NSATISFACTORY |

" NOTES |

SUPERVISOR SIGNATURE

BADGE




USE OF FORCE GENERAL POLICE ORDER TRAINING 2019

EVALUATION

DATE: Monday, April 01, 2019

LOCATION:

ACADEMY

BADGE #

LAST NAME

FIRST NAME

ASSIGNMENT

P 0

e

.._.O,._u,_n ._<E,m,o >mmmwm3m3

Bag o/

INSTRUCTOR

Yol S0 Pl

Matson #2322

ASSESSMENT CRITERIA

SATISFACTORY

UNSATISFACTORY

Is this a use of force per GPO

What the level of resistance officer is encountering

What the level of force is used by officers

What type of De-escalation attemtps are made

"
L
e

Opportunities to de-escalate during encounter

Other de-escalations techniques that you could use

"
.~

Legal grounds for the encounter

(W

REMEDIATION

SATISFACTORY

UNSATISFACTORY

NOTES

SUPERVISOR SIGNATURE

BADGE
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USE OF FORCE mmme.Ph POLICE ORDER TRAINING 2019 EVALUATION

BADGE # LAST NAME . FIRST NAME ASSIGNMENT
NE — FPoer Dol i/
- DATE: " 7~/-24/
TOPIC Intermediate Weapons INSTRUCTOR:
ASSESSMENT CRITERIA SATISFACTORY UNSATISFACTORY
1. Announces Presence \
2. Slows Down The Situation i
3. Uses Contact / Cover Principles . . \
4. Objectively Reasonable Use Of Force Dec. , \
5. Uses Only Zmnmmme..m, Proportional Force \
6. Used Effective Communication Tactics
7. Understands After Action Responsibilities
8. Understands Reporting Requirement

s

" SATISEACTORY UNSATISFACTORY © NOTES

BADGE

SUPERVISOR SIGNATURE




CEPS ASSESSMENT SHEET

Community Problem-Oriented Policing Training Assessment Sheet 2019

DATE A4-2-20/9 LOCATION ACADEMY
BADGE # __LAST NAME FIRST NAME UNIT
kS p

Maselaees

INSTRUCTOR (Name & Badge)

ASSESSMENT CRITERIA SATISFACTORY UNSATISFACTORY

INTRODUCES THEMSELVES PROPERLY S
USED EFFECTIVE COMMUNICATION v
GAVE OPPORTUNITY FOR V.0.I.C.E. [
APPROPRIATELY REQUESTED SUPERVISOR v
REMAINED PROFESSIONAL AND MAINTAINED /
CONTROL OF SCENE ’
ATTEMPTED TO FIND UNDERLYING PROBLEM /
"SCANNING & ANALYSIS"
REMEDIATION SATISFACTORY UNSATISFACTORY NOTES
hf w’\/ ‘ / i / v
AR / T

{Supervisor Signature Required for remediation)

SUPERVISOR SIGNATURE (1) s~ [i %‘C,f({\l/’ BADGE | ‘;’—3{(7(/(” O
— oA /{ G CLQ/J\ vacs (,'\‘7'3_/7 - é) < V~q'l 9
- =
— aGs z‘/c\mwj fo
TVeep el 10y . ‘
- Gk Yok - CO0 < TG St
- \/‘\)Pa(\m {{d) P4

G e dunfies
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TRADE SECRET



Redaction Log

Redaction Date: 4/21/2021 12:16:45 PM

Total Number of Redactions in Document: 28

Redaction Reasons by Page

Page

Reason

Description

Occurrences

1

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

14

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

15

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

16

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

17

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

18

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

19

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

20

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

21

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

22

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

36

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

36

MTR
VEH/LICENSE

Motor vehicle/driver record information
(including driver’s license numbers,
license plate numbers, VIN numbers, and

the entirety of a driver’s license including

photos) pursuant to 18 U.S.C. 7521, et
seq. (Driver’s Privacy Protection Act).




Redaction Log

Redaction Date: 4/21/2021 12:16:45 PM

Page

Reason

Description

Occurrences

36

SAFETY FAMILY
INFO

Information regarding the person’s name,
residential address, name and address of
employer, social security number,
residential telephone number, bank
account, debit card, charge card or credit
card number, or emergency telephone
number has been redacted based upon
O.R.C. 149.43(A)(7) and (A)(8)(f).

37

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

42

SAFETY PERSON
INFO

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge
card or credit card number, emergency
telephone number, any medical
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C.
149.43(A)(7)(a) thru (e).

48

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

50

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

51

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

55

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).

58

TRADE SECRET

Records constituting “trade secrets” have
been withheld under O.R.C. 1333.61(D).




Redaction Date: 4/21/2021 12:16:45 PM
Redaction Log

Redaction Reasons by Exemption

6 Pages
Reason Description (Count)
Motor vehicle/driver record information
(including driver’s license numbers, license
plate numbers, VIN numbers, and the 36(1)

MTR VEH/LICENSE entirety of a driver’s license including
photos) pursuant to 18 U.S.C. 7521, et seq.
(Driver’s Privacy Protection Act).

Information regarding the person’s name,
residential address, name and address of
employer, social security number,
SAFETY FAMILY INFO residential telephone number, bank account, | 36(1)

debit card, charge card or credit card
number, or emergency telephone number
has been redacted based upon O.R.C.
149.43(A)(7) and (A)(8)(f).

Information regarding the person’s
residential address, participation in
employee assistance program, social
security number, residential telephone
number, bank account, debit card, charge 36(4)
card or credit card number, emergenc

SAFETY PERSON INFO telephone number, any medical ey 24
information, and/or charitable or
employment benefit deductions has been
redacted based upon O.R.C. 149.43(A)(7)(a)
thru (e).

—_
= R S
~———

14
15
16(
17(1)
18(1)

TRADE SECRET Records constituting “trade secrets” have %38;

been withheld under O.R.C. 1333.61(D). 21(1)

22(1)
37(1)
48(1)
50(1)
51(1)
55(1)
58(1)

—~~




Completions
Type:

Completions

Run Date:

Apr 21, 2021 8:29 AM
Shared with:

Not Shared

Filters:

Users: 1 selected

Type: All Assignments
User Status: Active, Offline

First Name Last Name EmployeelID Assignment Name

Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper
Daniel Piper

195664

195664

195664
195664

195664

195664

195664
195664
195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

Intro to TargetSolutions from
the Chief

TargetSolutions User
Overview Video

Use of Force Training 2017
Use of Force Training 2017

ASP PP

2018 CPT First Aid CPR
Recertification

2018 CEW Recertification

Bias Free Classroom Training
Community Engagement
Problem Solving Training

Crisis Intervention Classroom
Training 2nd Half

Cops n Cribs Video Training

Mobile Computer Aided
Dispatch Training

Patrol Rifle Training and
Re-Certification

2018 Bias-Free GPO Exam

2019 Traffic Crash Report
Update Training

2019 Session Il Use of Force

2019 Session || Community
Engagement Problem-Solving

Enroll STO/FTO Training

Galls Clothing Allowance
Account Setup and Ordering
Training

2019 Use of Force Policy
Updates

2019 Search and Seizure
Pre-load Training

2019 Session |1l Bias-Free
Training

2019 Session |1l Search &
Seizure Training

Assignment Type

Training

TargetSolutions
Training

Use of Force
Use of Force

Training Staff
Examples

Training

2018 In-service
2018 In-service

2018 In-service
2018 In-service
Training
Training
Training

2018 In-service
Training

2019 In-Service
2019 In-Service
Training
Training
Training

Policy Review

2019 In-Service

2019 In-Service

Assignment Method

Create New
Assignment

Create New
Assignment

Self Assign
Self Assign

Create New
Assignment

Record Completions

Create New
Assignment

Record Completions

Record Completions

Record Completions

Create New
Assignment

Create New
Assignment

Record Completions

Create New
Assignment

Create New
Assignment

Create New
Assignment

Create New
Assignment

Create New
Assignment

Create New
Assignment

Create New
Assignment

Create New
Assignment

Record Completions

Record Completions

Completion Date Completion Time Duration (hours)

02/13/2018

02/13/2018

07/12/2017
07/13/2017

04/02/2018

03/14/2018

04/02/2018
08/02/2018
07/31/2018

08/01/2018

07/17/2018

07/17/2018

09/17/2018

09/04/2018

01/10/2019

04/01/2019

04/02/2019

06/30/2019

06/30/2019

06/30/2019

10/24/2019

10/30/2019

10/31/2019

11:39 PM

11:51 PM

05:00 AM
05:00 AM

10:45 PM

01:00 PM

10:49 PM
09:00 PM
09:00 PM

09:00 PM

10:36 PM

10:37 PM

06:59 AM

05:53 PM

07:30 PM

05:00 AM

05:00 AM

07:23 PM

07:30 PM

07:30 PM

08:30 PM

05:00 AM

05:00 AM



Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Daniel

Piper
Piper
Piper
Piper
Piper
Piper
Piper
Piper
Piper
Piper
Piper

Piper

Piper

Piper

Piper

Piper

Piper
Piper

Piper

Piper

Piper

Piper

Piper
Piper
Piper
Piper

Piper

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

195664

2019 Session Il Crisis
Intervention Training (CIT)

Police Priority Dispatch
System Training

Force Investigation Team
GPO - 2.01.07

2020 CPT Session | - Pistol /
Shotgun / CEW Training

Data Collection Training
Session |

Misconduct Policies Training

2019 Wearable Camera
System (WCS) Policy Update
2019 Employee Safety and
Health Handbook Training

2019 CEW Recertification

Mass Gatherings Prohibited

Suicide Prevention for Law
Enforcement

Coronavirus - Update

Summons in Lieu of Arrest -
Nonviolent Misdemeanors
(DN 20-104)

ShotSpotter Respond
Application

Social Media Policy and
Usage GPO

Communication with Limited
English Proficiency (LEP) or
Deaf GPO

Mandatory LEADS
Newsletters

Mandatory TAC In-Service

2020 Conducted Electrical
Weapon (CEW) Training
Arrestee Restraint,
Transport, and Supervision
GPO

Bomb Threats GPO

Bomb Squad and Improvised
Explosive Device Protocols
GPO

Clandestine Laboratories GPO

ShotSpotter Insight
Application

Interactions With Youth GPO

Sexual Assault Kit Tracking
System, DN 21-049
Interaction With TIGN
Individuals GPO

2019 In-Service
Training

Policy Review
2020 In-Service
Training
Training

Policy Review
Training

2019 In-Service
Policy Review
Training

Policy Review

Policy Review

Training

Policy Review

Policy Review

LEADS
Training

2020 In-Service

Policy Review

Policy Review

Policy Review

Policy Review
Training

Policy Review
Policy Review

Policy Review

Record Completions

Create New
Assignment

Create New
Assignment

Record Completions

Record Completions

Create New
Assignment
Create New
Assignment
Create New
Assignment
Create New
Assignment
Create New
Assignment
Create New
Assignment
Create New
Assignment

Create New
Assignment

Create New
Assignment
Create New
Assignment

Create New
Assignment

Create New
Assignment
Create New
Assignment
Create New
Assignment

Create New
Assignment

Create New
Assignment

Create New
Assignment

Create New
Assignment
Create New
Assignment
Create New
Assignment
Create New
Assignment
Create New
Assignment

10/30/2019

06/03/2020

06/03/2020

07/29/2020

12/10/2019

02/12/2020

12/03/2019

12/03/2019

12/03/2019

03/18/2020

03/18/2020

03/18/2020

04/16/2020

10/01/2020

09/26/2020

09/26/2020

09/25/2020

09/25/2020

09/26/2020

11/11/2020

11/11/2020

11/11/2020

11/11/2020

11/11/2020

03/20/2021

03/20/2021

03/20/2021

09:30 AM

10:45 PM

11:15 PM

05:00 AM

10:00 PM

07:00 PM

08:30 PM

07:45 PM

07:57 PM

03:15 AM

03:30 AM

03:15 AM

03:00 AM

04:30 PM

03:00 PM

03:15 PM

12:00 PM

12:15 PM

03:30 PM

01:45 PM

02:15 PM

02:00 PM

02:30 PM

01:30 PM

11:30 AM

11:15 AM

11:15 AM



Daniel

Daniel

Piper

Piper

195664

195664

Grenadier Operator Training

Recording Offsite Training

Training

SCORM Course

Create New
Assignment
Create New
Assignment

01/21/2021

10/16/2018

05:50 AM

01:38 AM
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