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

2026-2448
Officer Involved Critical Incident - 613 Orange Street, Bch
Conneaut, Ohio 44030 Ashtabula County (L)

Investigative Activity: Personnel File Review - [ GGG

Involves: I )
Activity Date: 07/29/2026

Activity Location: BCI - Richfield

Authoring Agent: SA Daniel P. Boerner #135
Narrative:

On Monday, June 29, 2026, Ohio Bureau of Criminal Investigation (BCl) Special Agent
(SA) Dan Boerner (SA Boerner) received the personnel file for

I (o Conneaut Police Department (CPD) Chief Michael Bertolasio. On
Wednesday, July 29, 2026, SA Boerner reviewed the personnel file and noted the
following:

Personnel File

I < sonnel file consisted of commendation(s), employment records,
and training records.

B 2 s\worn in as a full-time Conneaut Police Department (CPD) police
officer on [N

Prior to his employment with the CPD, ||} I vas employed by the Ashtabula
County Sheriff’s Office and Ashtabula City Police Department.

No discipline related to the use of force was located within the personnel files.
Range Qualification Records

0On 06/23/2026, I completed the annual firearm qualification with a
Glock 19, 9mm, SN: |l This was the same firearm used during the incident.

Ohio Peace office Training Academy/Commission Records

In addition to the records received from CPD, SA Boerner also obtained the Ohio Peace
Officer Training Commission (OPOTC) and Ohio Peace Officer Training Academy
(OPOTA) records for ||l The OPOTC/OPOTA records indicated the
following:

1. Basic Training

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature. Neither the
document nor its contents are to be disseminated outside your agency except as provided by law - a statute, an
administrative rule, or any rule of procedure.
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Officer Involved Critical Incident - 613 Orange Street, Bch

Conneaut, Ohio 44030 Ashtabula County (L)

I copleted the Ohio Peace Officer Training Academy at the Ashtabula

County Police Training School ||l I 25 certified as a peace
officer on NN (Cerv D

2. Advanced Training

I copleted the following courses:

e Close Quarter Concepts for Patrol, 11/25/2025

e Search and Seizure/Search Warrants, 10/10/2024

e Officer Safety, 10/10/2024

e Responding to Mental Health Issues, 10/10/2024

e Legal Updates, 10/10/2024

e Response to Active Threat, 07/07/2022

e Use of Force, Liability, and Standards, 12/08/2020
e Judgmental Firearms Simulator, 10/02/2014

It should be noted that the above-listed courses are not a complete list. Only those
courses deemed to be most relevant were noted above.

The personnel file, OPOTC/OPOTA records, and qualification records were uploaded to
Matrix and attached to this report. Please refer to the attachments for further details.

References:
None

Attachments:

1. I < sonnel - OPOTA Records

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature. Neither the
document nor its contents are to be disseminated outside your agency except as provided by law - a statute, an
administrative rule, or any rule of procedure.
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Office of Ohio Attorney General

Ohio Peace Officer Training Academy
Officer Record

OPOTA London Campus
1650 State Route 56 SW
P.O. Box 300

London. OH 43140
Phone: 740-845-2700

I Conneaut Police Department, ID: [

Appointment History*

Employee Status Start Date End Date Separation Reason

Conneaut Police Department Full-time
Ashtabula County Sheriff's Office Full-time
Conneaut Police Department Full-time
Ashtabula County Sheriff's Office Full-time
Ashtabula Police Department Full-time
Conneaut Police Department Reserve/Auxiliary

Basic Academy Records

School Number School Start Date End Date Exam Date Certificate Certificate Appointed By Appointed
Number Date Date

B
I

Ashtabula County Police
Training School

1 B

SACS Consulting and
Training Center, Inc.

Advanced Certifications

Certification Date Certification

Officer Number Officer

No Records Found

OPOTA Advanced Training Records**
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Course Title Start Date End Date
Close Quarter Concepts for Patrol (16 Hrs.) 11/24/2025 11/25/2025
Human Trafficking Investigations (OCIC) 8/27/2025 8/28/2025
Sexual Assault Investigations (OCIC) 8/26/2025 8/27/2025
Opiate Overdose Death Investigations Training Seminar 11/17/2017 11/17/2017
Policing in the 21st Century 6/21/2016 6/21/2016
Judgmental Firearms Simulator 9/30/2014 10/2/2014
Judgmental Driving Simulator 9/30/2014 10/2/2014
Precision Rifle - Workshop 9/24/2014 9/24/2014
Electronic Surveillance Workshop 9/18/2014 9/18/2014
Precision Rifle Operator 7/22/2013 7/26/2013
Managing Criminal Investigations 5/29/2012 5/30/2012
Electronic Surveillance 1/30/2012 1/31/2012
Law Enforcement Officer Flying Armed 2/25/2011 2/25/2011
State and Local Law Enforcement Training Symposium (SLLETS) 11/2/2010 11/4/2010
Senate Bill 77 8/2/2010 8/2/2010
MCTEFC - Interviews and Body Language 4/27/2010 4/27/2010
ADAP/SFST Instructor Update 1/22/2009 1/22/2009
Crime Scene And Evidence Photography 6/23/2008 6/27/2008
Basic Photography 4/7/2008 4/11/2008
Arrest, Search & Seizure 11/19/2007 11/20/2007
Bloodstain Evidence 10/15/2007 10/19/2007
ADAP Instructor (Alcohol Detection And Prosecution) 6/4/2001 6/8/2001
Spanish For Law Enforcement ( Level 1) 2/7/2001 2/9/2001
Bulletproof Mind 1/22/2001 1/22/2001
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Course Title Start Date End Date
ODH Alcohol Testing - BAC Datamaster Senior Operator 11/6/2000 11/7/2000
ADAP (Alcohol Detection And Prosecution) 6/5/2000 6/8/2000

LMS Training Records

Date Completed Course Title

1/17/2026 Clandestine Drug Lab Recertification/Refresher

9/8/2025 Ethics Law - 2025

7/9/2024 Clandestine Drug Lab Recertification/Refresher

1/4/2021 Clandestine Drug Lab Recertification/Refresher Module 7
1/4/2021 Clandestine Drug Lab Recertification/Refresher Module 6
1/3/2021 Clandestine Drug Lab Recertification/Refresher Module S
12/30/2020 Clandestine Drug Lab Recertification/Refresher Module 4
12/30/2020 Clandestine Drug Lab Recertification/Refresher Module 3
12/30/2020 Clandestine Drug Lab Recertification/Refresher Module 2
12/30/2020 Clandestine Drug Lab Recertification/Refresher Module 1
12/10/2020 Procedural Justice and Police Legitimacy

12/10/2020 Disability Training for First Responders

12/9/2020 Dose of Reality: We've Got a Problem (Module 2 of 5)
12/9/2020 Use of Force, Liability and Standards

12/8/2020 Ethics and Professionalism

12/8/2020 Terrorism Awareness

12/8/2020 Street Smart Series: Concealment

12/8/2020 Missing Children Clearinghouse

12/8/2020 Crimes Against Children

12/7/2020 Victims with Special Needs

Officer Number

Officer

Page 3 of 5



Date Completed Course Title Officer Number

12/7/2020 Interviewing the Crime Victim

7/24/2020 OARRS for Law Enforcement

7/17/2020 CODIS Arrestee and Convicted Offender DNA Collections
4/20/2020 Trooper Coates Killer Interview

3/20/2020 Child Abuse and Neglect

2/14/2020 Medical Fraud

1/27/2020 Biological Evidence Collection and Retention

1/17/2020 Investment Fraud

1/13/2020 Cybercrime

1/3/2020 Location and Recovery

12/27/2019 2017 Legal Update: Issues in Interrogations and Confessions
3/29/2017 Ohio Human Trafficking

3/29/2017 Responding to Human Trafficking

3/22/2017 Missing Persons

3/20/2017 Companion Animal Encounters

9/21/2016 Awareness of Human Trafficking

10/16/2015 Domestic Violence Legal Updates: Ohio Domestic Violence Laws
10/7/2014 Finding Words

Canine Training Records

Canine School Certificate Date Canine Unit Certificate Type Specialty Renewal Date

No Records Found

*The appointment records listed above reflect the appointed and separation information reported to OPOTC pursuant to section 109.761 of the
Revised Code. Neither OPOTC, nor its staff, has independent knowledge of the information contained in these records.
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**The advanced training records listed above reflect ONLY THOSE trainings the peace officer scheduled through OPOTA. Records reflecting
advanced training conducted by the peace officer's agency, or conducted by another organization, are not maintained by OPOTC. Requests for any
such records should be directed to the peace officer's employing agency or the organization who conducted the training.

***Officer separation reasons are displayed only for separations that occurred on 7/1/2021 or later. For separations prior to 7/1/2021 this information
may be obtained by submitting a public records request through the OPOTA Public Records Portal under "Request other records".
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City of Conneaut
Division of Police

Serving Since 1902
294 Main St.
Michael Bertolasio Conneaut, Ohio 44030
Chief of Police Telephone (440) 593-744 0

Fax (440) 593-6966
Email: michaelbertolasio@conneautpd.com

Documentation of Boat Training and Operations

On May 132026 the following members of the Conneaut Police and Conneaut Fire
Department attended a boat operations training hosted by Ohio Division of Natural
Resources / Watercraft. This was to establish dedicated operators of the CPD Marine
Vessel and Marine 1. The training was a total of 6.5 hours and held at Geneva State
Park:

Michael Bertolasio (CPD)
Michael Sullivan (CPD)
Curt Distel (CPD)

iR

2

3.

. I—
5. Chrns Gardner

6.

Chad Carter (CFD)
7. Anthony Nelson (CFD)
8. Nick Colby (CFD)

Michael Bertolasio

Chief of Police
Conneaut Police Department
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Ohio Peace Officer Training Commission
Office 800-346-7682
Fax 740-845-2675

< MIKE DEWINE

e % QHIO ATTORNEY GENERAL # ==

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

NOTICE OF PEACE OFFICER TERMINATION

Complete all bianks. Type or Print Legibly. Enter N/A if not applicable.
Please Email (SF400@ohioattomeygeneral.gov), Fax, or Mail this document within ten days of the termination.

i o " Social Secun
orricer INFORMATION |kl -‘ = ) 2 Seca e et
3. Allas (Last) (First) (Middle)
I4. Birth date {mm/ddlyyyy) 5. Emall Address

6. Home Mailing Address (#/Street/PO Box} Clty) {State) i nty Name)

Ohio
7. Agency Name

AGENCY INFORMATION Conneaut Police Department

8. Agency Emall Address 9. Agency Phone Number

conneautpd@suite224.net 440-503-7440

10. Agency Malling Address (#/Stree/PO Box) (City) (State) {@ip Code) {County Name)
294 Main St Conneaut Ohio 44030 Ashtabula

Date (mmid 12. Termination Date {(mm/d

13, Reason for Termination (check appropriate box)

[/IResigned [Cpischarged [CRetired [IDeceased [Jother
[JFelony Conviction (please explain below) [IMisdemeanor plea with Agreement to Surrender Certificate (please explain below)

ATTESTATION OF LAW ENFORCEMENT AGENCY ADMINISTRATOR
T aliest that the information provided on this form is true and comect and Is based on my personal knowledge of inquiry.

15. Name and Title 16. Date
Charles Burlingham, Acting Chief of Police 06/16/2011

SF40ladm
Effective 08/05/2009; Revised 03/07/2011



Conneaut Police Department
294 Main St. Conneaut, Ohio 44030 440-593-7440

FAX

To: Ohio Peace Officer Training Commission  From: Acting Chief Burlingham

Fax: 740-845-2675 Pages: 2

Phone: 800-346-7682 Date: June 16, 2011

Re: Termination Notice cc:

[0 Urgent [0 For Review [ Please Reply [0 Please Comment

To follow is the Notice of Termination- SF401adm fol| TGN

Zam du§0 nmaicine A Copy

Dispatch Fax — 440-593-6582 Records Fax — 440-593-6966



r Print Form J

RICHARD CORDRAY
OHIO ATTORNEY GERNERAL

NOTICE OF PEACE OFFICER APPOINTMENT
Complete all blanks. Type or PrintLegibly. Enter N/A if not applicable. Complete both pages one and two for anew appointment.
Complete only page one for a status change. Emalil, Fax or Mail this document within ten days of the appointment or stalus change.
For Correction to Record information, enter correct information on this form and send a letter of explanation surrounding the changes.

1. f-irst { Middie) _Social Security Number

OFFICER INFORMATION

3 Alias (Lasl) irst) e

5. Email Address

(Slate)

OH

7 Basic Training Academy  (Academy Name)
{Only complete if this is the
officer's first appoiniment)

8. Agency Name

AGENCY INFORMATION CopneAn T /% Liae DEPT.

9, Agency Email Address 10. Agency Phone Number

Conneaut pA @ suite 2. nd . -5 93-74H0

11. Agency Mailing Address (#H5treel/PO Box) (City) {Zip Code) {County Name}
204 AU ST, CopEzr Slp 30 At
APPOINTMENT INFORMATION (check the appropriate boxes) 127X Mew Appointment . Status Change
; 14, Select New Status _
M FullTime | Part-Tme |~ Auxilary | Reserve [ Special | Seasonal
X City/Municipality Full-Time/Part-Time (737.02) " City/Municipality Auxiliary/Reserve/Special 737.051)
" Sheriff (311) i Deputy Sheriff (311.04) " Township Police Officer (505.49) i" Township Constable (509.01)
Village Chief (737.15) " Village Full-Time/Part-Time/Special (737.16) {7 village Auxiliary/Reserve (737.161)

" Other (Indicate the correct ORC/Charter Number

[‘attest that the information provided on this form is true and

ATTESTATION OF LAW ENFORCEMENT AGENCY ADMINISTRATOR | oot and i based on my personal knowledge orinqury.

A -
15. Signature of L forcemant Ageng$ Administrator 16. Name and Tille 17. Date
;t\?f/a ' ?-L—«v Jo . ,4@,4&0 CHIEF OF Foulel O¥-30-00

NOTARY . J
Swom to andgub tribed before me this 50 t}? day of 41& 37 ,20 _/Cin the county of '»%# Wﬁf—"@ﬁ( , Ohio.

= My commission expires s 24/

Signaturdgf Nolgry Affix Seal Here

P.0. Box 309 London, Ohio 43140
Phone: (740) 845-2700/ (800) 346-7682
Fax: (740) 845-2675
Email:sf400@chioattorneygeneral.gov

SF400adm Revised 08/05/2008

Page 10f2



Officer Name (Last) {First)

(Middle) Social Security Number

B

19. OATH OF OFFICE

| do solemnly swear or affirm that I 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 thie office.

|

Rosent SHAumEpeEL

Name of Appointing Authority and Tille {Typed OR Printed Legibly)

OHIO PEACE OFFICER APPOINTMENT HISTORY

Al appointments must be listed. Use additional pages if needed to complete the entire work history.

20. Appointed By {Agency Narae and County): 21. From(mm/ddlyyyy): ddhyyyy):
ONNGAGY ohieL As‘nmg_,in OOU-A‘\\,
22. Appointment Status (Check Appropriate Box) '
B, Full-Time [ Part-Time O Auxiliary [ Reserve [ Special ] Seasonal
23, Appointed By (Agency Name and County): 24. From(mm/ddlyyyy): To(mm/ddlyyyy):
’\5\'\“5\3‘“ O«O\)rﬁ\, S 0.
25, Appointment Status (Check Appfopriate Box)
Full-Time [ Part-Time [ Auxiliary [J Reserve [ Special [J Seasonal
26. Appointed By (Agency Name and County): 27. From{mm/d : To{mm/d i
\oniabon Vel Asnagn  Qosaty
28. Appointment Status (Check Appropriate Box)
[ Full-Time O Part-Time [ Auxiliary [ Reserve [ Special [ Seasonal
29. A&)inied By (Agency Name and County): 30. From{mm/ddlyyyy): To(mm/ddhyyyy):
v B Novoon Qoudy | S
31. Appointment Status (Check Appropriate Box) '
O Full-Time [ Part-Time X Auxitiary [ Reserve O Special [ Seasonal
32. Appointed By (Agency Name and County): 33. From{mm/ddfyyyy): To{mm/ddfyyyy):
34. Appointment Status (Check Apprepriate Box)
O Full-Time O Part-Time O Auxiliary [ Reserve O Special [ Seasonal

SF400adm Revised 05/12/2010

Page 2 of 2

P.O. Box 309 London, Ohio 43140
Phone: (740) 845-2700/ (800) 346-7682
Fax: (740) 845-2675
sf400@ohioattorneygeneral. gov




City of Conneaut
Office of the City Manager

Robert Schaumleffel, Jr.

City Manager
294 Main Street 440-593-7401 telephone
Conneaut, Ohio 44030 440-593-6908 fax

August 27, 2010

Dear [
Effectiv”l am hereby appointing you to the position o
the City of Conneaut. You will be paid at the rate of $20.46 per hour payable bi-weekly.
You will be required to pass the Conneaut Police Department’s field training program, a pre-
employment physical and drug screening. This appointment is in the classified service and requires
a one (1) year probationary period. Chief Jon J. Arcaro will provide you with Departmental Rules
and Regulations and other applicable policies and schedules. He will also notify you of the date and

time for your examinations. Please report to the Finance Department to fill out employment forms
prior to your starting date.

for

Congratulations and I look forward to working with you.

Sincerely,
F CONNBAUT
F(o ert Schaumletfel, Jr.

City Manager

RS/pb

o Chief Arcaro
Finance/Payroll
Civil Service Commission
Personnel File



294 Main Street
Conneaut, Ohio 44030
Telephone (440) 593-7440

JON J. ARCARO C C : Fax (440) 593-6966
CHIEF OF POLICE Onneauf lzy POZZC@ Email: conneautpd @suite224.net
- Serving Since 1902

Date: August 10, 2010

To: Acting City Manager John Williams
From: Chief Arcaro

Re: Police Department Vacancies

Dear John:

I am writing to recommend the appointment of the following individuals to fill vacancies
that currently exist within the Police Department.

Jeff Raisian of _ as a part-time Dispatcher. Iintend to have him trained and
ready to fill the vacancy that will be created by the pending retirement of Gayle Gurto.
Mr. Raisian will not be compensated until he completes his training. He will also be
required to undergo a pre-employment drug screen as well.

as o[ . I : -
hlghly trained certlﬁed with prior employment with the City. He has been laid
off from the County Sheriff’s Office for some time now, and should be a good fit for the

department and community based on his background.

_w111 be required to undergo the pre-employment pens:on physical and drug
screening. I would anticipate minimal field training time before he is ready for active

duty. Based on level of training and experience, I recommend that he
begin at the top rate of pay for a (20.46/hr.)

Please make both of these appointments effectiveF Thank you for your
time in this matter and if you have any questions feel free to contact me.

Ohio Starts Here At Its Sharpest Corner



OATH OF OFFICE

1, _ do solemnly swear, that I will support the

Constitution of the United States of America, the Constitution and Laws of
the State of Ohio, and the Charter and Ordinances of the City of Conneaut,
Ohio and will, to the best of my ability, perform all of the duties incumbent

upon me as Patrolman for the City of Conneaut, so help me God.

STATE OF OHIO )
) SS.

COUNTY OF ASHTABULA )

Sworn and subscribed to in my presence, this_
st

“Thomas E. Harris, Judge




Chief Jon Arcaro

Conneaut Police Department
294 Main St.

Conneaut, Ohio 44030

Chief Arcaro,

This letter is to advise you that I have had the opportunity to
evaluat . I feel that
showed good judgment in his daﬂi activities,

and always conducted himself as a professional. I feel
i will make an immediate contribution to the Conneaut
Police Department, and look forward to working with him. I will

monitor || 1 0gress in the coming months, and

assist him as needed in the event I am made aware of any problems.
With_ experience taken into consideration, I
reviewed the policies unique to the Conneaut Police Department,
such as our Pursuit Policy, Extradition, L.E.C.I. escape response, Junk
Vehicles, Use of Force, Critical Incident, Alarm responses, Districts
(including sections), Patrol Preparation and Video Operation,

Property. I feel the only obstacle facing || [ 5GTGTNGNGNGNGGE oud

be jail duties, which can only come in time.

Respectfully

WMidkesp) Culrt

Ptl. Michael Colby 0052
Field Training Officer

Cc: Lt. Robert Zimmerman

Field Trainini Suiervisor, Sgt. Distel



City of Conneaut

Ll e sl e e _ 294 Main Street
Applﬁ:ahon fOl" Em P_l_oy_me"t ' Conneaut, Ohio 44030
S G ShS e R 440-593-7401

Please Print

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation to the
application and/or interview process should notify a representative of the City Manager's Office.

;’Pdﬁiﬁon{s)'a:pp'l_ieii.‘.i‘:(_}r: e OW-LL.

it
- Name

N i -7 i

If no, please explain:

Have you ever been employed here before? If yes, give dates and positions: J‘M X Yes [ No
Is this application a request for reemployment following an exteneded military leav MPany? cosvwvivies L] Yes (% No

If yes, additional information may be requested.

Are you legally eligible for employment in this COUNtrY? .. ...........c0uiviieuenniiii e N Yes [ No
Date available for work ........ R -Aue What is your desired salary range? .......................... $
Type of employment desired B4 Full-Time ] Part-Time [] Temporary [ Seasonal [J Educational Co-Op

Are you able to perform the "essential functions" of the job for which you are applying (with or without reasonable accommodation)?

This question is not designed to elicit information about an applicant's disability. Please do not provide information about the existence of a disability, particular
accommodation, or whether accommodation is necessary. These issues may be addressed at a later stage to the extent permitted by law.

X Yes [ No [ Needmore information about the job's "essential functions" to respond

Driver's license number required if driving may be required in position for which you are app[ying— . State (y4

Answering "yes" to either part of the following question does not constitute an automatic bar to employment. Factors such as date of the offense, seriousness and
nature of the violation, rehabilitation and position applied for will be taken into account. b

Have you ever pleaded "guilty" or "no contest" to, or been convicted of, a ctime? ................................... L. Yes 'L>T( No

If yes, please provide date(s) and details:

Employment History

Starting with your most recent employer, provide the fol lowing information.

‘Employer h\:':""\'ﬂ\ fDain CW AL T Telephone # Lo - 5'7 b o6 ).s | Dates employed:

' ; Ty " Ci = i Pty _ Compensation(Statting) sy o
Street Address 35 __L) Sl {'ww &i - City DL’.??E A8t i State O | m‘ Houly L] Salary per |

Startln? jOb.llﬂem!_"ld JOb-t'q? Di_,[}\n\:; _ Commission/Bonus/Other Compensation $

Immediate su:pe_n.usor and. :lttle (for mo&t recent po_s_mon_he[d}_ ; Vﬂa Q.Ul e sy =

‘May we contact for reference? T Yes [J No [] Later E-mail VPe8 50 ) AswiAf o 2 oty .0y O_Hourly L) Salary | $ 3wy per y,

Why did you leave? L Ao of ? # Commission/Bonus/Other Compensation $

‘Summarize the type of work performed and job responsibilities. P. ice Oficor '

Employer |\!'=\‘\'t A QoA Q. Ay R)u " Telephone # Lyp . 3. 2174 ates employed:

LR wompensatoni(SEning) s
I Hourly [ ] salary | $ny_,

Commission/Bonus/Other Compensation $

Street Address |, WA & City A&h\mé‘n State |
Starting job titleffinal job title D tielod

Immediate supervisor and title (for most recent position held) —)‘ ki Kb’ K
' g e

0 pe 0 &
May we contact for reference? 3 Yes| | No| | Later  E-mail ‘™% Hourly [] Salary | $ I.o,  per k.
Why did you leave? Nbw  Sen Commission/Bonus/Other Compensation $

“Summarize the type of work performed and job responsibilities. D PR
el e LX)

Em . r ~ I £ . . eleph X 3 s ' 3
ploye | BF i1-.}a QIQ C;OHHU“J“ Telephone # "f‘{c Sq‘; j..lq Ty Dates empioyed_
YT Ma . : TH) = ] . Gompensanoni(Stating) s e
SheetAudress: " 94 Maia S Y T omneag “Sae g - Salaw o g} iy
Starting job title/final job title N .U ,..
2 m? Jt l FTEI l 3t D->§-_1J-u " - Commission/Bonus/Other Compensation $
" (for m -
lmmedmesqpemsor ap__ tle (for ost re.c.er_}t position held) ek th ; 0 . y
May we contact for reference? X Yes [j No [ | Later E-mail St Hourly Salary | $ Yo Per hn

TR Commission/Bonus/Other Compensation $

I Hourly

Why did you leave? i Mg

'Summarize the type of work performed and job responsibilities. Dispatad o
AN EQUAL OPPORTUNITY EMPLOYER 12/2007







Ashtabula County Sheriff’s Office

William R. Johnson, Sheriff
25 West Jefferson St. Jefferson Ohio 44047
Non-Emergency ~ 440-576-9046 Fax: 440-576-3573

Criminal Investigations Division

9/22/2009

WORK EXPERIENCE

Citi of Conneaut Fire Department

- I

- Conducted numerous in service and State training classes for EMS, Fire Operations and
Technical Rescue as a training officer

- Responded to and provided patient care on over 2000 Emergency Medical Service calls

- Arson Investigator

- Responded to and assisted in over 100 technical, collapse, high angle, or water rescues

- Responded to and conducted operations on over 150 structure fires

- Conducted logistical and contingency planning and pre-planning for natural disasters,
fire department operations, and homeland security scenarios

- Conducted numerous safety classes on fire prevention to the public

- Helped research, create and implement CFD response plan for Water Supply and
Hydrant Operations

City of Conneaut Police Department

- Conducted facility and inmate security operations in a State of Ohio Certified five day
holding facility

- Conducted Fire and EMS dispatching operations for two political subdivisions

- Conducted Police dispatching operations for two municipalities

- Conducted road patrol duties under direction of a field training officer

- Conducted National Crime Information Center and Ohio Law Enforcement Automated
Data System entries and queries for two municipalities

- Conducted Enhanced 911, and Computer Aided Dispatch Operations for two
municipalities

www.ashtabulacountysheriff.org




Citi of Ashtabula Police Department

- Lead Alcohol Detection Apprehension and Prosecution (ADAP/OVI)
instructor

- Lead Narcotics Detective. Responsible for undercover narcotics purchases,
development handling of confidential informants and the investigation and
prosecution of street level drug cases

- Wrote and executed over 30 search warrants

- Conducted investigations into and oversaw processing of over 5
methamphetamines laboratories

- Ohio Organized Crime Task Force member, responsible for the investigation
of complex multi jurisdictional criminal organizations, specializing in
gambling and narcotics organizations. Responsible for the investigation and
prosecution of State RICO Conspiracy and Gang cases.

- Major Crimes detective. Conducted investigations into five homicides,
multiple rapes, numerous felony assaults and other various felony cases

- Responsible for the development, implementation and funding formula for the
enhanced police communications system

- Assisted in developing and implementing the Computer Aided Dispatching
and records system

- Conducted extensive police patrol operations including traffic enforcement
and crash investigation, felony and misdemeanor case investigation, extensive
courtroom testimony, OVI enforcement and narcotics interdiction

- Responsible for developing and implementing APD Narcotics Operating
Procedures involving Operational Plans, Confidential Informants and
Undercover Drug Purchases

- Gave testimony to the Ashtabula City Counsel and Safety Committee
regarding communications requirements

- Ashtabula City Police representative to the Ashtabula County Homeland
Security Committee




Ashtabula County Sheriff’s Office

- Conducted extensive police patrol operations including traffic enforcement
and crash investigation, felony and misdemeanor case investigation,
courtroom testimony, and OVI enforcement

- Conducted extensive interdiction operations resulting in significant cash and
narcotics seizures, as well as multiple felony arrests and convictions

- Conducted investigations into over 7 methamphetamines laboratories

- Ashtabula County Special Weapons and Tactics team member since 2000,
entry team member and sniper.

- Conducted over 50 SWAT operations to include high risk warrant service,
barricaded individuals, hostage situations and active shooters

- Assigned to Detective division. Responsible for conducting complex felony
investigations, homicide investigations, narcotics investigations and crime
scene processing.

Instructor Positions

- National Highway Traffic Safety Administration ADAP (OVI) instructor
- Tactical Element Combat Life Saver Instructor

- 0!10 Department 0! !u!llc !a!ety !pecxal Iopscs !a! mnstructor

- Ashtabula County SWAT team Response to Active Shooter Instructor



Education

Associate of Applied Science. Criminal Justice Law Enforcement

Lakeland Community College

Batchelor of Science. Justice Studies

iversity

Awards

Battalion Chief’s Award
Conneaut Fire Department
Re: Meritorious Service

Hard Charger Award
Conneaut Fire Department
Re: Superior Service

Assistant Battalion Chief’s Award
Conneaut Fire Department
Re: Outstanding Achievement

Hard Charger Award
Conneaut Fire Department
Re: Superior Service

Hard Charger Award
Conneaut Fire Department
Re: Superior Service

Letter of Commendation
Conneaut Police Department
Re: Active Shooter



Letter of Commendation
Conneaut Fire Department
Re: Superior Service Squad Nights

Letter of Commendation
Ashtabula Police Department
Re: Attempted Suicide

|

Letter of Commendation
Ashtabula Police Department
Re: Violent Fugitive

Letter of Appreciation
Ashtabula County Prosecutor’s Office

Re: State v. Ciar-Drug Trafficking

Letter of Appreciation
Ashtabula County Head Start
Re: Class Instruction

Letter of Commendation
Ashtabula Police Department
e Drug Operation

i

Letter of Commendation
Ashtabula Police Department
rug Arrest

i
@

Kent State University
Deans List

Assistant Battalion Chief’s Award
Conneaut Fire Department
Re: Valor while performing a rescue



Letter of Appreciation
Conneaut Police Department
Re: DUI Demonstration

Letter of Appreciation
Ashtabula City Fire Department
Re: Meth Lab

Letter of Appreciation

Ashtabula County ecutor’s Office
Re: State v. Comb Aggravated Robbery

Special Proclamation
Ohio House of Representatives
Re: Meritorious Police Service

Officer of the Year
Ashtabula Police Department

Letter of Appreciation
Ashtabula County Prosecutor’s Office
Re: State v. Charles Newm

Letter of Appreciation
Ashtabula County Prosecutor’s Office
Re: State v. Alan Welker et a

Letter of Appreciation
Ashtabula County Prosecutor’s Office

Re: State v. Ross_emicide

uadruple Homicide

Multi-jurisdictional Marijuana Trafficking




Letter of Appreciation
Ashtabula County Prosecutor’s Office
Re: State v. Richard Corpening et al omicide

Graduate Cum Laude
Kent State University
B.A. Justice Studies

Special Proclamation
City of Ashtabula
Re: Meritorious Service



Battalion Chief’s Award
Conneaut Fire Department
Re: Meritorious Service

Letter of Appreciation
Trumbull Ashtabula Geauga County Drug Taskforce
Re: International Marijuana Trafficking case

Certificate of Appreciation
Ashtabula County Safe Communities
Re: Outstanding Traffic Safety Enforcement

l

Letter of Appreciation
Ashtabula County Sheriff’s Office
Re: Multi-Agency Criminal Interdiction for Conneaut City

Letter of Commendation
Ashtabula County Sheriff’s Office
Re: State v. Dioneff Marijuana Trafficking

Letter of Appreciation
Ashtabula County Joint Vocational School

Re: Instructional Assistance Reality Day

Letter of Commendation
Ashtabula County Sheriff’s Office
Re: Steven Anzells Officer involved shooting

41



Certificated Police Courses Completed bv_

Communications Ashtabula County Emergency Medical Services Advisory Council.
February 1994

Stress Management Ashtabula County Emergency Medical Services Advisory Council.
March 1994

Sensitivity Awareness Ashtabula County Emergency Medical Services Advisory
Council. March 1994

Disaster/Mass Casualty Ashtabula County Emergency Medical Services Advisory
Council. April 1994

Alcohol and Drug Emergencies Ashtabula County Emergency Medical Services
Advisory Council. January 1995

Hazardous Materials Awareness Ohio Fire Academy. March 1995
Radiation Emergencies Conneaut Rescue Squad. August 1996
Domestic Violence EMS Issues Conneaut Rescue Squad. August 1996

Law Enforcement Automated Data System Operator Ohio LEADS Steering
Committee. October 1996

Perry Nuclear Power Plant Procedures Conneaut Rescue Squad. September 1996
Certified Jailer- 5 Day Facility SACS Training Academy. November 1996

Responding to 911 TDD Calls Ashtabula County 911 Commission. March 1997

Bombs and Bombings Federal Bureau of Investigation. March 1997

Law Enforcement Dispatching Power Phone. July 1997
Defensive Driving Ashtabula County Basic Academy. July 1997

Basic Telecommunicator Association of Public Safety Communications Officials.
October 1997

Lawsuits Against Police, Fire and EMS Law Advisory Group. January 1998



Nationally Registered Paramedic Brown Memorial Hospital. January 1998

Crime Scene First Responder Powerphone. May 1998

Investigation of Appliance Fires Fire Findings. May 1998

Ohio Basic Peace Officer’s Training Ashtabula County Basic Academy. August 1998

Rail Transportation of Hazardous Materials Norfolk and Southern Railroad. October
1998

Bombs, Bomb Threats and Booby Traps Explosive Device Technologies. August 1999
Street Sense University Hospitals Brown Memorial. September 1999
Shaken Baby Syndrome Pennsylvania Medical Society. October 1999

Managing Hanging or Strangulation Injuries NY College for Trauma and Emergency
Care. October 1999

Drowning Homicide Investigations Lifeguard Systems. February 2000
Alcohol Detection and Prosecution Ohio Peace Officer’s Training Academy June 2000

Bulletproof Mind Lt. Col. Dave Grossman, Ohio Peace Officer’s Training Academy.
January 2001

Psychological Disorders Journal of Emergency Medicine. January 2001

Spanish for Law Enforcement Ohio Peace Officer’s Training Academy. February 2001
WMD Domestic Preparedness City of Conneaut Fire Department. May 2001

WMD First Responder City of Conneaut Fire Department. May 2001

ADAP Instructor Ohio Peace Officer’s Training Academy. June 2001

RAVE Drug Seminar Great Lakes International Gang Investigators. August 2001

Basic Fire Investigation Ohio State Fire Marshal. October 2001

School Shooting First Responder HSS International. July 2002

Basiec SWAT Tactical Defense Training. October 2002



Response to Active Shooter Jefferson Police Department. October 2003

BAC Datamaster Senior Operator Ohio Department of Health. November 2004
Highway Interdiction Training Ohio Highway Patrol. June 1997

Basic Sniper Ohio Department of Public Safety, Ohio Highway Patrol. August 2007

Courtroom Testimony Multijurisdictional Counterdrug Taskforce Training. August
2007

National Incident Management System Federal Emergency Management Agency
August 2007

Elder Abuse Kent State University. September 2007
Blood Stain Pattern Analysis Ohio Peace Officer’s Training Academy. October 2007
Weapon Retention Alliance Training Group. November 2007

Search Warrants, Laws of Arrest and Search and Seizure Ohio Peace Officer’s
Training Academy. November 2007

Identifying Armed Persons and Investigating Gun Crimes Bureau of Alcohol
Tobacco and Firearms. March 2008

Basic Photography Ohio Peace Officers Training Academy. April 2008

Crime Scene Photography Ohio Peace Officer’s Training Academy, June 2008

Outlaw Motorcycle Gang Overview Bureau of Alcohol Tobacco and Firearms
October 2008

ADAP Instructor Update Ohio Peace Officer’s Training Academy, January 2009

Introduction to Conspiracy Investigations Multijurisdictional Counterdrug Task Force
May 2009

Sniper Observer School Federal Bureau of Investigation, May 2009
Interviews and Body Language Ohio Peace Officer’s Training Academy, April 2010
Advanced Sniper School Federal Bureau of Investigation, May 2010

Senate Bill 77 Update Ohio Peace Officer’s Training Academy, August 2010
61



| | date course hours
03/07/07 | swat training 4 4
03/21/07 | swat training 4 8
04/18/07 | swat training 4 12
05/01/07 | mobile data terminal certification 4 16
05/03/07 | electronic crime trends training seminar 4 20
05/13/07 |in service training use of k-9 0.5 20.5
06/01/07 | highway interdiction school 14 34.5
05/22/07 | FATS shoot/don't shoot training 1 35.5
06/03/07 |review search & seizure 0.5 36
06/13/07 | swat training 4 40
06/27/07 | land based patrol training 2 42
07/20/07 | 32 round night fire course il 43
08/01/07 | swat training 2 45
08/17/07 | basic sniper course 40 85
08/29/07 | courtroom testimony 16 101
09/19/07 | swat training 4 105
09/24/07 | elderly abuse D 110
09/21/07 | handgun qualifications 1 111
09/21/07 | shotgun qualifications 1 112
10/19/07 | bloodstain evidence 40 152
11/08/07 | weapons retention 3 155
10/11/07 | tactical carbine qualification 1 156
11/13/07 | swat training 4 160
11/20/07 | arrest,search warrants, search & seizure 16 176
08/14/06 | nims training 100 3
08/14/06 | nims training 700 3
12/12/07 | swat training 3 179
2008 2008
02/20/08 | swat training 4 4
04/11/08 | basic photography 40 44
03/18/08 | firearms investigations training 8 52
05/20/08 | qualifications.flash bangs 0.5 52.5
05/20/08 | qualifications bean bags 0.5 53
05/20/08 | swat training 3 56
04/17/08 | swat training 4 60
05/24/08 | shotgun qualifications 1 61
06/27/08 | crime scene & evidence photography 40 101
08/15/08 | swat training 2.5 103.5
07/26/08 | tactical shoot 1 104.5
09/24/08 [ day handgun qualification 1 105.5
10/15/08 | night handgun qualifications 0.5 106
10/16/08 | outlaw motorcycle gang overview 8 114
10/21/08 | swat training 4 118
12/04/08 | marcs radio training 1 119
12/18/08 | sniper rifle qualifications 1 120
2009 2009
01/22/09 | adap/sfst instructor updates 8 8
01/30/09 | swat training 4 12
02/05/09 | blood spatter analysis in-service 2 14
02/10/09 | swat training 2 16
02/19/09 | swat training 3 19
03/19/09 | swat training - 4 23




Q72 STATE OF OHIO
: y ATTORNEY GENERAL’S OFFICE

June 23, 2008

Sheriff William Johnson
Ashtabula County Sheriff's Office
25 West Jefferson Street
Jefferson, OH 44047

Re: Break in service update training evaluation for_

Dear Sheriff J dhnson:

The purpose of this letter is two-fold: First, this letter shall serve to acknowledge receipt of a
“Notice of Peace Officer Appointment/Termination” (OPOTC SF400adm) form, whereby you
reported an appointment, status change, or record correction for the above-referenced officer
‘pursuant to R.C. § 109.761. Second, this letter shall serve as notice that pursuant to O.A.C.
109:2-1-12, no break in service update training is required.

- The Commission provides break in service update training determinations as a service to
Ohio’s peace officérs and the agencies they serve. This determination is based solely upon the
Eo) appointment/termination information reported to the Commission, and does not relieve the officer
or the appointing authority of any obligation to comply with the reporting requirements of R.C. §
109.761 or the break in service update training requirements of O.A.C. 109:2-1-12. If you
believe this determination has been made in error, we will be happy to work with you to identify
the documents necessary to correct our records. Please note that this determination should not be
construed to relieve the above-referenced officer of the annual in-service firearms re-qualification
requirements of R.C. § 109.801. Should you have questions or concerns regarding this
determination, please feel free to contact me at the numbers provided below.

Sincerely,

Sarah Thomas
Certification Officer
Certification & Standards Division

cc: OPOTC Officer File
SITIE

Ohio Peace Officer Training Academy

P.O. Box 309 4055 Highlander Pkwy., Ste. B
London, OH 43140 @ Richfield, OH 44286
Telephone: (740) 845-2760 Telephone: (888) 436-7282

. (800) 346-7682 An Intermationally Accredited (330) 659-2311
Pacsimile:  (740) 845-2675 Lo B ot Tratning Azecesny Facsimile:  (330) 659-2401

o s tr ww




Ashtabula County
Sheriff’s Department

25 W. JEFFERSON ST.

Wmlm R. .Ilmun JEFFERSON, OHIO 44047 Non Emergency (440) 576-904

_ , ‘ . Emergency 91
Sheriff FAX " (440) 576-591!

02/13/08

Letter of Commendation
|

During the early morning hours of

was participating as a member of the entry team with the
Ashtabula County SWAT Team in the City of Conneaut. During the entry
the suspect brandished a handgun and pointed it in the direction of
I 2 d other team members. | r<sponded without
delay to the suspect’s actions and was able to stop the threat without injuries
to himself, other team members or residents of the household.

With these actions showed his extreme bravery under fire
and his dedication to duty. His commitment to his team and to training most
likely prevented serious injury or death to fellow team members and for this
he should be highly commended.

Ul e

Wllllam R. J nson
Sheriff, Ashtabula County

t. 9’44 g Leonh rd

Unif&rm Division Commander

Ce

file



Ashtabula County Sheriff’s Office
William R. Johnson, Sheriff
Inter — Office Memo

12 09 07

To: N

From:

Re: _
Letter of Commendation

On _ you assisted with an assault complaint on

Dunbar Ave. in Saybrook Twp. You located and arrested the assailant
and, during and interview with him, you gathered information on an
indoor marijuana growing operation at the victim’s garage. A search
warrant was obtained for a safe, in which a large quantity of
marijuana was discovered. Additional information gathered during
the investigation led to your discovery of another indoor marijuana
growing operation in Ashtabula City. In total, over 5,000 grams of
marijuana and a vehicle was seized and two lndwlduals were charged
with multiple felony offenses.

Without the information you gathered during your interview of the
assault suspect, this operation would have gone undiscovered.
Additionally, you obtained the suspect’s consent to search his
residence, leading to the discovery of his own marijuana growing
operation. Your diligence to your duties and thorough investigation
made these arrests possible. Your assistance in obtaining the search
warrant and processing the evidence efficiently brought the matter to

close. I commznd zou for your actions.

Sgt. James Kemmerle

Pc: Lt. Leonhard, file



Ashtabula County
Sheriff’s Department

25 W. JEFFERSON ST.

L i  JEFFERSON, OHIO 44047 Non Emergency (440) 576-904
Willi-:;‘ R;'::""”“ ; S it (440) 576-591¢
. .
10/02/07

Letter of Appreciation

Sgt. Jim Kemmerle
Deputy Tony Mino

Deiui Mike iiﬁi .
etective Bryan Rose
On you participated in a joint Criminal Patrol
Operation with the Conneaut Police Department and the Ohio State Patrol in Conneaut.

Through your efforts the operation was a complete success and resulted in numerous
arrests. Your professionalism and dedication to duty during this detail reflects hi ghly on
not only your personal abilities but on the Ashtabula County Sheriff’s Office as a whole
and for this your efforts are appreciated.

_‘."‘i‘.u
Division Commander
Ashtabula County Sheriff’s Office

Ce

File
Kemmerle
Mino
Roach

Rose



Fax: 440-632-9557

Email: tagohio@windstream.net
Drug Tip Line: 1-877-835-4375
WebSite: www.tagohio.com

TASK FORCE 4

Phone: 440-632-9799 TAG LAW ENFORCEMENT P.O. Box 239

August 8, 2007

Ashtabula County Sheriff’s Office
25 West Jefferson St.
Jefferson, Ohio 44047

Dear Sheriff Johnson:

As you are aware over the last five weeks TAG along with other 1aw enforcement agencies has
been involved in the investigation of multiple indoor marijuana grows involving Asian
individuals. These mvestigatlons have taken a to"ll on our small agency and forced us to seek
assistance from our parent agencies on sevefal occasions. & L

. _ : g
I was on vacation during three of the five we eks and whcn I returned I was bnefed by TAG
personnel about the assistance received. I made aware that was
assigned to assist our task force at searc ants in Trumbull County. During my law
enforcement career it has not been unLLsual tg receive assistance from others but in many cases
that assistance is mlmmal or lackmg aily effort on the part of the ass1stmg ofﬁcer

I’m sure you are aware @ thc work requlrcd mth the dlsmanthng of 1ndoor manjuana Zrows.
Personnel here at our ofﬁce recognized the effort made by as he worked hand
in hand with otherg carrying heavy materials from the basements of these homes. Besides
thanking you for ﬁxowdmg Ibehcve he needs to be recogmzed for his untiring
efforts in a351stmg5 the task force _

I can only hope that should we nccd as51sta11ce in the ﬁature that you would asmgn someone with
the same work ethlc as -

Advisory Board — Sheriff Thomas L. Altiere — Trumbull County Sheriff
Sheriff William R. Johnson — Ashtabula Sheriff - Sheriff Daniel C. McClelland — Geauga County Sheriff

Middlefield, OH 44062-0239

USA



S

ELECTRONIC CRIME TRENDS TRAINING SEMINAR
May 03, 2007
THURSDAY, 9:30 AM TO 12:00 NOON

Commissioner’s Meeting Room
Second Floor-Commissioner's Building
25 West Jefferson Street
Jefferson, Ohio 44047

The Unitod Stazes Secret Service, Cleveland Field Office, will be presenting a three
hmumngsmmmrdlnaﬁwbutpnﬁmﬁrmgmzhgmﬂmmg
electronic media/ovidence by first responding law enforcement authorities.

Our Electronic Crimes Task Force (ECTF) agents will provide training that includes
the following topics:

-recognizing electronic media/devices and how they are used to commit crimes
-current trends in cloctronic crimes investigations in the United States

-proper procedures (“best practices”™) to utilize during scarch warrants, arrest
warrants, folony car stops, and interviews/interrogations, when clectronic
media/devices are involved (Best Practices manuals will be available for
attendees)

All Polics Chicfs, memmmudwdwmbmﬂﬂnmofﬁe
members of their departments/staff that they wish o attend this training. With the limited number
of training slots gvailable for this training seminar, supervisors should be aware that not all of
their employees will be able to attend this event.

The names of training attendees should be forwarded to ASAIC Darrell D. Deerberg ;
at the U, S. Secret Service, 6450 Rockside Woods Blvd. South, Suite 200, Independence, Ohio,
44131, or by c-mail at danrell. deggt isss.dhs gov, by COB on 04/20/07.

mmm&mmmuwmﬁmcw. D.
Decrberg, at 216/525-6511.

Sincerely,

Smokey Everett, SAIC
Cleveland Field Office
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- THOMAS L. SARTINI

PROSECUTING ATTORNEY
ARIANA E. TARIGHATE ASHTABULA COUNTY COURTHOUSE
CHIXF ASSISTANT 25 WEST JEFFERSON STREET
JEFFERSON, OHIO 44047-1092
Rezzcca K. BLECKERT TELEPHONE
Tem1 L, BURNsIDE (440)576-3662
DAVID F, FOsSTER
CATHERINE R. COLGAN FaCSIMILE
HOLLY J. GRANT (440) 576-3692 (CRIMINAL)
ROBERT L. HERMAN (440) 576-3600 (CIVIL/APFELLATE
BRENDA 8. KAMINSKY
Noka M, MASTERSON TAX Unie:
ANGELA M. SCOTT (440) 576-3734-
HAROLD E. SPECHT, JR: VICTIMS/WITNESS ASSISTANCE
JasoN M. Tota CYNTHIA VANALLEN
TAMARA A. WETHEREOLT October 15’ 2003 (440)8763223
(440)576-3523

Chief Raymond Mattson

Ashtabula Police Department

110 West 44" Street

Ashtabula, Ohio 44004

. RE:  State of Ohio vs. Richard Corpening, et al. .
Ashtabula County Court of Common Pleas Case No. eth Curry -
G2t Mendenball [ Mercus Colbert _

Dear Chief Mattson:

I would like to take this opportunity to extend my appreciation to employees of your Department,
specifically—?Det. Sean Ward, Det. Joe Cellitti, Det. Alan Altonen, Sgt. James Oatman
and Capt. Phillip Varckette for their efforts during the prosecution of Richard Corpening, et al., in the above
referenced cases. Their thorough investigation greatly assisted this office in bringing the appropriate
conclusion to these cases. Richard Corpening pled guilty to Murder with a Gun Specification and received
a sentence of (18) eighteen years to life in prison. The defendants, Bryant Mendenhall, Kenneth Curry and
Marcus Colbert each plead guilty to complicity to Manslaughter and Participating in Gang Activity charges,
each receiving a (10) ten year sentence in prison. '

As always, my office appreciates the professional relationship we have with your entire Department.

Sincerely,

TLS/ah

ce: _/

Det. Sean Ward

Det. Joe Cellitti

Det. Alan Altonen
Sgt. James Oatman
Capt. Phillip Varckette






THOMAS L. SARTINI

PROSECUTING ATTORNEY

ARIANA E. TARIGHAT ASHTABULA COUNTY COURTHOUSE

CIIEF ASSISTANT 25 WEST JEFFERSON STREET

T e JEFFERSON, OHIO 44047- 1092

REBECCA K. BLECKERT TELEPHONE
Teni L, BURNSIDE (440)876-3662
Davip F. FOSTER FACSIMILE
HoLLY J. GRANT {440) 576-3692 (CRIMINAL)
ROBERT L. HERMAN (440) 576-3600 (CIVILJAPPELLATE)
BRENDA S, KAMINSKY TAX Unrr
ANGELA M. ScoTT (440) 576-3734
HAROLD E, SPECHT, JR. VICTIMS/WITNESS ASSISTANCE
Jason M. Totd CYNTHIA VANALLEN
TAMARA A. WETHERHOLT (440)576-3223
JOuN N. ZOMOIDA, JR. BownNIE ELLIOTT

(440)576-3523

July 18,2003

Chief Phillip Varckette
Ashtabula Police Department
110 West 44" Street
Ashtabula, Ohio 44004

RE: State of Ohio vé. Joseph Ross

Ashtabula County Court of Common Pleas Case No. -

Dear Chief Varckette:

I would like to take this opportunity to extend my appreciation to youas wellastoa number
of employees of your Department, spcciﬁcally& Det. Joe Cellitti, Det. Allen

Altonen, Det. Robert Pouska, Det.James Oatman, Det. Sean Ward, Ptlm. Chad Brown, Ptlm. James
Rantamaki, Ptim. Adam Simons, Ptlm. William Parkomaki, Ptim. Thomas Perry, Captain DiAngelo,
and Sgt. Gerald Comnelius, for their efforts during the investigation and prosecution of this case.
(Please apologize to anyone whose name I omitted.) Obviously this was a team effort and you
should be very proud of all of the members of your department. As you know the defendant was
convicted of two counts of murder and was sentenced on July 18,2003 to a mandatory prison term
of 15 years to life.

As always, we appreciate, the professional relationship we have with you and your entire
department.

Sincerely,

AET/am

ec! _ Det. Joe Cellitti, Det. Allen Altonen, Det, Robert Pouska, Det James
Oatman, Det. Sean Ward, Ptlm. Chad Brown, Ptlm. James Rantamaki, Ptlm. Adam Simons, Ptim.
William Parkomaki, Ptim. Thomas Perry, Captain DiAngelo and Sgt. Gerald Cornelius



THOMAS L. SARTINI

PROSECUTING ATTORNEY
ARIANA E, TARIGHATY ASHTABULA COUNTY COURTHOUSE
CHIEF ASSISTANT 25 WEST JEFFERSON STREET
JEFFERSON, OHIO 44047-1092
Ressoca K. BLECKERT TELEFRONE
Tem L. BURNSIDE (440)576-3663
Davip F. FosTER FACSIMILE
HOLLY J. GRANT (440) 576-3697 (CRIMINAL)
Rosnr L. HERMAN (440) 576-3600 (CIVIL/ATPELLATE
RoGER 8, KRAMER Tax Unme
ANGELA M. SCOTT (449) 576-3734
HAmoLD B. SPRCET, JR. VICTIMS/WITNESS ASSISTANCE
S Taoas May 8, 2003 s
TAMARA A. WETHEREOLT BoNNIE ELLIOTT
JOBN N, ZOMOIDA, JR. (440)576-3523
~ Chief Philip Varkette
Ashtabula Police Department
110 West 44 Street
Ashtabula, Ohio 44004

RE: State of Ohio vs. Jeffery Westfall
Ashtabula County Court of Common Pleas Case No

State of Ohio vs. William Westfall
Ashtabula County Court of Common Pleas Case N

State of Ohio vs. Allan Welker
Ashtabula County Court of Common Pleas Case N

State of Ohio vs. William Rogers
Ashtabula County Court of Common Pleas Case N

Dear Chief Varkette:

I would like to take this opportunity to extend my appreciation to an employee of your Department,
specifically NN for his cfforts during the prosecution of Jeffrey Westfall,
Westfall, Allen Welker and William Rogers in the above referenced cases. His thorough investigation greatly
assisted this office in bringing the appropriate conclusion to this case. The Westfalls and Welker pled guilty
to Possession of Marijuana and Conspiracy to Commit Felony Drug Trafficking and, where applicable,
agreed to forfeiture of property. William Rogers is scheduled to plead guilty on May 12, 2003 to the same

charges.

A sentencing hearing will be scheduled by the court ata later date following the completion of pre-
sentence investigations '

As always, this office appreciates the professional relationship we have with your entire Department

AET/am

o [



THOMAS L. SARTINI

PROSECUTING ATTORNEY
ARIANA E. TARIGHATI ASHTABULA COUNTY COURTHOUSE
CHIEF ASSISTANT 25 WEST JEFFERSON STREET
: JTEFFERSON, OHIO 44047-1092
REBECCA K., BLECKERT TELEPHONE
TERI L. BURKSIDE (440)576-3662
Dav F. FOSTER FACSIMILE
HoLLy 1. GRANT (440) 576-3692 (CRIMINAL)
ROBERT L. HERMAN (440) 576-3600 (CIVIL/APFELLATE)
ROGER 5, KRAMER Tax UNIT
ANGELA M, ScotT {440) 576-37M
HaAnoLD E, SrecHT, IR VICTIMS/WITNESS ASSISTANCE
SusAN B. THOMAS CYNTHIA VANALLEN
JasoN M. Torn : (440)576-3223
TAMARA A. WETHERHOLT GLEN Y, OSBURN
JorN N, ZOMODA, J&. August 12, 2002 (440)576-3523
Chief David Colucci
Ashtabula City Police Department
110 West 44" Street -

Ashtabula, Ohio 44004-6915
RE: State of Ohio vs. Christopher P. Combs

Ashtabula County Court of Common Pleas Court No._
Dear Chief Colucci:

I would like to take this opportunity to extend my appreciation to e loyees of your
Department, specifically Capt. Phillip Varkette, Ptlm. Aaron Greenberg, &
Det. Robert Pouska, Ptlm. James Rantamaki, Det. Alan Altonen and Ptim. David O. Clemens for
their efforts during the prosecution of Christopher Combs in the above referenced case. Their hard
work and thorough investigation greatly assisted this office in bringing the appropriate conclusion
to this case. The defendant was convicted of Aggravated Robbery, Receiving Stolen Property and

Failure to Comply With a Signal of a Police Officer. Although we requested eleven years, the
Defendant did receive a total of six years in prison.

I look forward to a continuing relationship of mutual cooperation with your department.

M
THOMAS L. SARTINI,
PROSECUTING ATTORNEY
TLS/pas
cc:  Capt. Phillip Varkette _ Det. Alan Altonen
Det. Robert Pouska Ptlm. David O. Clemens

Ptlm. Aaron Greenberg Ptim. James Rantamaki



~ THOMAS L. SARTINI

PROSECUTING ATTORNEY
ARIANA B, TARIGHATT ASHTABULA COUNTY COURTHOUSE
CHIEF ASSISTANT 25 WEST JEFFERSON STREET
JEFFERSON, OHIO 44047-1092
 BesBcca K. BLECKERT TELEPHONE
Teri L. BURNSIDE (440 576-3662
DAviD F. FosTan ; FACSIMILE
HoLLY J. GRANT (440) 576-3692 (CRIMINAL)
ROBERT L. HXRMAN {440) 576-3600 (CIVIL/APPELLATE)
ROGER . KRAMER TAX Unmr
ANGELA M. SCOTT (440) 576-3734
HAROLD E. SPECHT, JR. VICTIMS WITHESS ASSISTANCE
SusAN R. THOMAS GLEN V. OsBURN
TAMARA A, WETHERHOLT (440)576-3523
JoRN N. ZOMOIDA, JR. CYNTHIA VANALLEN
February 8, 2002 e
Chief David Colucci

Ashtabula City Police Department
110 W. 44T Street

Ashtabula, OH 44004
RE: State of Ohio vs. Charles Newman, Sr.

Ashtabula County Court of Common Pleas Case No-
Dear Chief Coluéci:

I would like to take this opportunity to extend my appreciation to employees of your
Department, specifically Captain Philip Varckette, Sergeant Je Bradley, Detective James
Oatman, Detective Robert Pouska, Detective Alan Altonen and%m their
efforts during the prosecution of Charles Newman, Sr. in the above referenced case. Their thorough
investigation and outstanding efforts throughout the pendency of the case, greatly assisted this office
in bringing an appropriate conclusion to this case. The defendant plead guilty to four counts of

aggravated murder and four counts aggravated arson and was sentenced to life in prison without the
possibility of parole for 80 years.

I look forward to a continuing relationship of mutual cooperation with your department.

THOMAS L. SARTINI,
PROSECUTING ATTORNEY

TLS/vje

cc:  Captain Philip Varckette
Sergeant Jeffrey Bradley
Detective James Oatman
Detective Robert Pouska
Detective Alan Altonen



ASHTABULA FIRE DEPARTMENT

Station One ¢ 4326 Main Avenue ¢ Ashtabula, OH 44004 ¢ USA
Office (440)992-7192 & Fax (440)992-2691 ¢ Chiefs (440)992-7190 ¢ Email rickb@aimanagers.com

June 28, 2001

Acting Police Chief Phil Varckette
City Hall Annex
Ashtabula, Ohio 44004

Phil,

I would like to take this opportunity to express my appreciation to several of your departments
officers, particularly Detective Pouska and& Their response to the alarm at

5601 Adams Avenue in the early morning of June 23rd; and subsequent interactions with fire
personnel was exemplary. '

Because of the excellent cooperation between your officers and the fire department, a very
dangerous crime scene was abated. No one was injured, and the responsible person(s) were taken
into custody.

Law enforcement and firefighting, as you are aware, are dangerous jobs but also very different
jobs. It was rewarding for me to observe the professionalism displayed by both services. I am
sure this did not go unnoticed by the other responding agencies (DEA, EPA, BCI).

Thank you.

Yours’ in Safety,

0%,
Rl%

cc: city manager
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ROCCO N. RUSSO G i G 294 Main Street
CHIEF OF : ; Conneaut, Ohio 4403(

FOLIEE ttg ! O/ Oﬂﬂ?ﬂ“t Telephone (440) 593-74

JON 1. ARCARO : ., Fax (440) 593-6966

DEPUTY CHIEF OF POLICE s
s

May 30, 2001

To: _ Lt. Lonnie Hutchens, FF. Kirk Hutchens,
FF. Bob Dibell, FF. Andy Specht, FF. Jeremy Young, FF. Mark
Powers, FF. Sondra Smith

From: Deputy Chief Arcaro

Re: Mock D.U.L Crash Demonstration

I would like to take this opportunity to thank you for participating in the mock D.U.L
crash demonstration at Conneaut High School.

Your professionalism and skill was evident and appreciated by those that attended the
demonstration. I’m sure that you made an impact on many of the students that attended.

Again, fine job and keep up the good work.

c.
Batt. Chief Gildone
City Manager

file
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NORTHWEST AMBULANCE DISTRICT

Serving Austinsurc Townsmip, HarrErsFiELD TownsHIP, GENEVA CitY AND TowNsH

1324 HARPERSFIELD ROAD FAX TELEPHONE
GENEVA, OHIO 44041 (440) 466-9469 (440) 466-49C

February 10, 2001

Conneaut Station No. Three
392 Furance Rd.
Conneaut, Ohio 44030

Attn: Jon Arcaro, I :nd Jeremy Young
Dear Jon, -, and Jeremy,

We want to thank you for your prompt and professional response
with Conneaut Station No. Three's airboat to our call for mutual
aid for a river rescue on the Grand River today.

Without your airboat and your expertise, the rescue would have
been infinitely more dangerous and potentially life-threaten-
ing for both victims and rescuers alike. Believe us, we both
gave a collective sigh of relief when our dispatcher radioed

that you were enroute.

We are lucky indeed to have such a rescue craft with a well
trained crew available in Ashtabula County to respond to emer-
gency water rescues. We surely appreciate it and we hope the
city of Conneaut and its citizens realize how lucky they are
to have such dedicated and talented people in their community.

The three men that were stranded soaking wet, freezing cold

and definitely suffering from exposure on that island in the
the middle of the racing, icy cold Grand River, we're sure,

will never forget you. All three men were doing well after

getting dry and warm and extremely grateful, if not albeit,

a tad embarassed.

§:r:\m§7 lfz@rmm\/ Sy AL

Sandy Lehman, EMT-P Tim Parks, EMT-P
C Shift Duty Crew

cc: Vincent T. Gildone, Asst. Chief, Conneaut Fire Dept. Station
Bim Orrenmaa, Fire Chief, Conneaut Fire Dept.
Robert Herron, Conneaut City City Manager



CITY OF ASHTABULA

OFFICE OF THE POLICE CHIEF

110 WEST 44TH STREET
ASHTABULA, OHIO 44004-6915

DAVID M. COLUCCI
CHIEF OF POLICE

To: [

Re: & West Avenue

Date: 10/20/00

Early this morning, while on patrol, you took the time to check

out a couple individuals which resulted in a foot chase and subsequent
arrest on an individual for drug related charges and resisting arrest.

It is comforting for both the public and this city to know that officers
are being observant and diligent in their duties. Thank you for taking
your duties seriously.

&'j F &M‘
David M Colucci
Chief of Police

cc: Operations

(440) 992-7125
(440) 992-7172
FAX (440) 998-4523



CITY OF ASHTABULA N

OFFICE OF THE POLICE CHIEF

110 WEST 44TH STREET
ASHTABULA, OHIO 44004-8915

(440) 992-7125
DAVID M. COLUCCI (440) 9927172
CHIEF OF POLICE FAX (440) 998-4523

To: Captain Varckette ] o
Captain DiAngelo Ptlm. Greenberg
Det. Ptlm. Pouska ~ Ptlm. Janek
Det. Ptlm. Altonen Ptlm. Koski
Det. Ptlm. Oatman Ptlm. Tulino
Aux. Ptlm. Collins Aux. Ptlm. Perry

Re: Drug Operation - 9/20/00

Date: 9/27/00

Our drug problem, like in many communities, takes not only and
individual effort in combating, but collective initiatives are important for
safety reasons and hopefully sends a message. The drug problem will never
be completely driven out but continued efforts such as this operation have to
be done from time to time, when sufficient information is available.
Cooperative efforts amongst all of you is what makes it all worth while.
Teamwork, initiative and volunteering to help do this type of operation is so
important today. It is easy to complain about the problem or say it is
someone else’s problem and turn your head. Keep up the good work no
matter if some feels we are not trying to make a difference. Thank you.

Sincerely,

David M Colucci
Chief of Police
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THOMAS L. SARTINI

PROSECUTING ATTORNEY
ASHTABULA COUNTY COURTHOUSE
25 WEST JEFFERSON STREET
JEFFERSON, OHIO 44047

January 24, 2000

Ashtabula Police Department :
Chief David Colucci '
110 West 44" Street
Ashtabula, OH 44004

RE:  State of Ohio vs. Terance Lamont Clark: Case No,. -

Ashtabula County Court of Common Pleas
Dear Chief Colucci:

I would like to take this o ity to extend my appreciation to employees of your
Department, SPCCiﬁcaﬂYﬂr;‘z?ﬁleir efforts during the prosecution of Terance Lamont
Clark in the above referenced case orough investigation greatly assisted this office

in bringing the appropriate conclusion to this case. The defendant was found guilty by a jury of
Trafficking in Cocaine, with sentencing at a later date.

I look forward to a continuing relationship of mutual cooperation with your department,

Singerely,

THOMAS L. SARTINI,
PROSECUTING ATTORNEY

TLS/pas

cc: I



Captain Pasquale F. DiAngelo

Division of Police

October 27, 1999
TO: Ptlm. Aaron Greenberg
RE: _

Wanted Person
Gentlemen;

I reviewed the above-cited incident report. You exhibited the traits of aggressive,
conscientious police officers, thus preventing a potentially dangerous situation from
occurring. :

Your actions and performance are commendable, reflecting positively on the
Ashtabula City Police Department. Keep up the good work.

Véry truly yours,

FLT s, (k-

P.F. DiAngelo,
Operations Commander

T1ATAT 444k = Achbaheda Ohin 44004 ¢ 4914) G08-1141 o (216) 998-2221 * Fax: (216) 998-4523



CITY OF ASHTABULA

OFFICE OF THE POLICE CHIEF

110 WEST 44TH STREET
ASHTABULA, OHIO 44004-8915

(440) 982-7125
DAVID M. COLUCCI (440) 998-1141

CHIEF OF POLICE FAX (440) 588-4523

ro:

Re: Letter of Commendation
Attempted Suicide

Date: August 23, 1999

[ extend a commendation to you for the fine job that you did
concerning Cheryl Dombroski. You were able to keep her from jumping off
the bridge at Lake Avenue & West 19" h due to being calm and showing great
poise in the handling of this situation. Keep up the good work. As you know,
our primary job is to protect life. '

Sincerely,

W ez -2

David M Colucci
Chief of Police

CC: File



RS,

s

| - : s -_-\d_’/' *o;,;ov, Sharpest Corner A Resort

G_ttg of) Conn aut
ROCCO N. RUSSO 294 Main Street
’ CHIEF OF POLICE Conneaut, Ohio 44(
i Telephone (440) 593-
Fax (440) 593-696
May 6, 1998
MEMO TO: |lIR oger Litwiler and Steve Perkio
Dispatchers Gayle Gurto and
- susiecT: - Incident oI
| Dear Tajflor: 4 : : e : : e o
i e this opporh;nify to thank you for coming out to assist on
n the incident involving the shooting of two firemen in Monroe |
ownship. S i iel
Whether it was to handle other calls or to assist dtspatch, however you helped
made a dlfference and was apprecmted
Once again, thank you.
; ' _ Very truly yours,

Rocco N. Russo
Chief of Police

L - Qure

RN_R/las

Ce: Robert Herron, City Manager _ '

NLr . oL . TY_ 4. T. oF L



) Sc.BA " Veriteaton Leter

- IMTERMATIONAL

2025-06-09

This letter is to verify that || | | | | EEIEE (\Nurber: IR has successfully completed the course

requirements for:

SDI Open Water Scuba Diver

On: 2025-06-07

The instructor was Nicole Tupek, Member: #32424 at the location: Diver's World of Erie, Inc..

If you have any questions, please contact World HQ at +1-207-729-4201 or +1-888-778-9073 or by e-mail at
worldhg@tdisdi.com

Thank you,

(Lo

Scuba Diving International i : :
International Training Séu BA
www.tdisdi.com : DIVE R -

tdisdi.com

g, 1
SI JE Has completed the course requirements for
: the rating of:

Cert: I SDI Open Water Scuba Diver

Date: 2025-06-07

Facility: Diver's World of Erie, Inc.
Erie, Pennsylvania United States

Inst: Nicole Tupek Member: #32424
Asst: Jason Travitz Member; #27566

RSTC Member | EUF/ISO #9001 Ceriified | www.idisdi.com




THIS CERTIFIES THAT

HAS SUCCESSFULLY COMPLETED THE CONFERENCE COURSE INDICATED BELOW

High-Risk Unified Commander (HRUC)

June 12, 2024

i //

Fjwh: ToToAl g

|
")
)

=
-~
-
, N
-
v &

.-ﬁ

Patrick Fiorilli

! ( Terry Graham
Executive Director

President




THIS CERTIFIES THAT

HAS SUCCESSFULLY COMPLETED THE CONFERENCE COURSE INDICATED BELOW

Search Warrant Planning Ops by Dayton PD

June 13, 2024

Terry Graham

Patrick Fiorilli .
President

Executive Director

I TN R




This is to certify that

has mgoammm?% completed the Ohio LEADS testing on
July 11, 2023
by completing the following exam:
Inquiry Test
This certificate is geod through

July 11, 2025

T Lk, ”.pmw..ﬁ..a.»n«wn%,«wm

Ry
5 _,,,,dg\
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11/30/22, 10:26 AM Certificate

o ATTORNEY GEN

| OH NlrION OF COMPLETION AW/\RD o~

\/ WS (ﬂ///(”/'a o/m‘)}/j/ﬁfmﬁ 2 aarded y, |

has completed the Ohio Attorney General's online training course

OHLEG Security

i Training 2022 I
a/;ﬂ%
!

‘ DAVIEYOST, O1 Il()kﬁ'[”l'()Rle.Y GLENIERAL I
| April 25, 2022

IO ATTORNEY GENERAL

5 DAVE YOST

e ATned RORARORARTIaRIRRROEE1T4T7461726e657967656e657261 6c2e676f76%%/myacc...  1/1



A AXON Academy

CERTIFICATE OF
COMPLETION

AWARDED TO

D

CONNEAUT POLICE DEPARTMENT

IN RECOGNITION OF YOUR SUCCESSFUL COMPLETION OF
TASER(enter CEW) CEW V.21

USER CERTIFICATION COURSE
TRAINING CERTIFICATE

ISSUED 12-10-2019

\@\\ 7



4/25/22, 1:53 PM

.\[

| A

" _ OHgO(JN[TION OF COMPLETION AWERAL ™
|

|

|

Certificate

TTORNEY GEN

ARD
= Al of completion s

It (‘(?/’[%({Z{( g o / UON 15 Aarded s,

W / ed t

.

has completed the Ohio Attorney General's online training course

OHLEG Security ':E;i_

Training 2022 it
a/)ﬂ% I
|

DAVI YOST, € )l-ll{)\’f\’l"r()RNi 1Y GENERAL n |
April 25, 2022 ||

5. DAVE YOST

£
c H e
w OHIO ATTORNEY GENERAL

e nr T ATOR 4 ROReROBe6T 26668696161 747467 26e657967656e6572616c2e676f7 6$%/myacc...

N



OWW.EEOKPﬂm Om OOZ@HLWEOZ

AWARDED TO

OF OOZZWPGH POLICE DEPARTMENT
IN RECOGNITION OF YOUR SUCCESSFUL COMPLETION Om

COVID-19 FOR LOCAL ®O<mw22m2ﬁ PERSONNEL

5 mOGW OF TRAINING
. OmWHHEOLPHm ISSUED APR 07, 2020

\%&&

Starlet Franz
Training Coordinator




kPaa.PWUmU TO

OF OQZZm;PG.H_ POLICE Umwgﬂzmﬁ .
IN RECOGNITION OF YOUR SUCCESSEUL COMPLETION OF

INFECTIOUS AND COMMUNICABLE DISEASES
1 HOUR OF TRAINING
CERTIFICATE ISSUED APR 07, 2020

OmWHHEOPHm OF OOZmeﬂﬂQZ

Lt

' Starlet Franz
- Training Coordinator




Om.W%HmHOPHm OF OOZWFWHMQZ

AWARDED TO

OF CONNEAUT Huogom DEPARTMENT
IN RECOGNITION OF YOUR SUCCESSFUL Oozmhm.ﬂoz Owu

AIRBORNE AND mﬁOOUWOWZm w%ﬁEQOmZm

COURSE # 18-PRAE-F3- 1380
1 HOUR OF TRAINING
CERTIFICATE ISSUED APR 07, 2020

_\»J‘ \.__..vw..b

David K. Tan, M.D., EMT-T, FAAEM

©  Medical Director, Online Training

tigh for Pre-Hospital

repAivied CAPCE approval (or continuang - CAPCE
20




OWWHMEOPHW Om OOZE.LW_EQZ __

Pé}wbmo TO.

OF CONNEAUT POLICE DEPARTMENT
IN RECOGNITION OF YOUR SUCCESSFUL COMPLETION OF

COVID-19 FOR LAW ENFORCEMENT

COURSE # 20238-2003
1 HOUR OF TRAINING
CERTIFICATE wmmCmu APR 06, 2020

\S\m\N b _____\_>_u_.mmﬁj
Starlet Franz Sy ﬁmm:_mma

Training Coordinator




4/20/2020

Certificate

has completed

This is to certify that

the Ohio Attorney General's online training course on

Trooper Coates Killer Interview

Completed on: April 20, 2020

*
eOPOTA

e e aeairvaccount!

1M



3/20/2020

Certificate

This is to certify that

Child Abuse and Neglect

Completed on: March 20, 2020

W ACA

Ly

L ]
cOPOTA

has completed the Ohio Attorney General's online training course on

[P P T PR URE T S T Gy o mesg e e e opire ¥

1M1
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BoatUs.
2= Foundation

for Boating Safety & Clean Water This Certificate is Awa rded to

In acknowledgement of successful completion of the
BoatU.S. Foundation’s Online Boating Safety Course on:

September 08, 2019

This course is an interactive, non-proctored exam provided at no cost on the
Internet by the BoatU.S. Foundation for Boating Safety and Clean Water,
147 Old Solomon’s Island Rd. Suite 513, Annapolis, MD 21401 (703)461-2878 www.BoatUS.org

The Online Boating Safety Course is approved by the National Association of
Boating Law Administrators (NASBLA) and recognized by the US Coast Guard.

State Test: Ohio

By signing this certificate, | certify that | successfully com-
pleted the BoatU.S. Foundation’s Online Boating Safety
Course on my own and without the assistance of others.
(Failure to sign this certificate invalidates its authenticity.)

R ST A S0



C OGNITION OF COMPLETIO[\] Aw

ARD
% o W(]]g / cor? /)/f)/m/m & mﬂ@l’cfe@/ &
I

For successfully completing the Webcast course

OHLEG Security Training

Issued on
July 10, 2019

Expires in 2 years

_wmwﬁﬂb

Joseph A. Morbitzer, BCI SUPERINTENDENT
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Certificated Rescue Courses Com leted b

Emergency Medical Technician Ohio Department of Public Safety. April 1994

Medical Issues Ashtabula County Emergency Medical Services Advisory Council.
March 1994

Haz Mat Ashtabula County Emergency Medical Services Advisory Council. April 1994

Head Injury Ashtabula County Emergency Medical Services Advisory Council. May
1994

Trauma, a General Approach Ashtabula County Emergency Medical Services
Advisory Council. May 1994

Respiratory Emergencies Ashtabula County Emergency Medical Services Advisory
Council. June 1994

Abdominal Injuries Ashtabula County Emergency Medical Services Advisory Council.
July 1994

Crane Operations Conneaut Fire Department. August 1994

Environmental Injuries Ashtabula County Emergency Medical Services Advisory
Council. August 1994

Pediatric Emergencies Ashtabula County Emergency Medical Services Advisory
Council. August 1994

Trauma Airway Ashtabula County Emergency Medical Services Advisory Council.
August 1994

Geriatrics Ashtabula County Emergency Medical Services Advisory Council. August
1994

Chest Decompression Ashtabula County Emergency Medical Services Advisory
Council. September 1994

Childbirth and OB Emergencies Ashtabula County Emergency Medical Services
Advisory Council. September 1994

Esophageal Intubation Ashtabula County Emergency Medical Services Advisory
Council. October 1994

Firefighter 1A Ohio Department of Public Safety. April 1995



Fire Education Conference Kent State University. March 1995

CPR Update Ashtabula County Emergency Medical Services Advisory Council. March
1995

CPR Update Conneaut Rescue Squad. February 1996
C-Spine Immobilization Conneaut Rescue Squad. June 1996
Heavy Rescue Conneaut Fire Department. September 1996

Esophageal Intubation Course Ashtabula County Emergency Medical Services
Advisory Council. November 1996

Ashtabula County EMS Conference Ashtabula County Emergency Medical Services
Advisory Council. November 1996

Emergency Medical Technician Intermediate National Registry of Emergency
Medical Technicians. December 1996

Managing Company Tactical Operations National Fire Academy. May 1997
Farm Rescue County Emergency Medical Services Advisory Council. September 1997
Fire Service Dispatching Power Phone. November 1997

Pediatric Airway County Emergency Medical Services Advisory Council. November
1997

EMS Special Conference University of Pittsburgh Medical Center Center for
Emergency Medicine. February 1998

IV Equipment University Hospitals Brown Memorial. March 1998

Legal Aspects of EMS Ashtabula County Emergency Medical Services Advisory
Council. November 1998

Advanced Cardiac Life Support Review University Hospitals Brown Memorial. March
1999

Managing Cardiothoracic Trauma NY College for Trauma and Emergency Care.
September 1999

Clinical Training Session Brown Memorial Hospital Emergency Department. October
1999



Chemical Injuries Journal of Emergency Medicine. December 1999
Chronic Care Journal of Emergency Medicine. December 1999

GI Bleeds Journal of Emergency Medicine. December 1999

Wound Assessment Journal of Emergency Medicine. December 1999

EMS Symposium (Bariatrics, DNR, MRSA, Geriactrics, People Care) Conneaut Rescue
Squad. January 2000

Hazardous Materials Operations Ohio Fire Academy. January 2000
Crush Syndrome Journal of Emergency Medicine. January 2000

RSV Journal of Emergency Medicine. February 2000

Hepatitis Journal of Emergency Medicine. June 2000

Arthritis Journal of Emergency Medicine. June 2000

Hyperbaric Journal of Emergency Medicine. June 2000

Esophageal Varicies Journal of Emergency Medicine. September 2000
Warm Weather Journal of Emergency Medicine. September 2000
Spinal Cord Injuries Journal of Emergency Medicine. September 2000
Ocular Trauma Journal of Emergency Medicine. January 2001

Advanced Cardiac Life Support Review University Hospitals Brown Memorial
Hospital. January 2001

Hypertensive Emergencies Journal of Emergency Medicine. January 2001
Subcutaneous Emphysema Journal of Emergency Medicine. June 2001
Cardiac Tamponade Journal of Emergency Medicine. June 2001

Patient Assessment Journal of Emergency Medicine. June 2001

Issues in Hypothermia Journal of Emergency Medicine. June 2001

Air Bag Rescue University Hospital Medivac. November 2001



Trauma University Hospitals Medivac. November 2001

Pediatric Skills'Station University Hospitals Medivac. November 2001

Pediatric Medical Emergencies University Hospitals Medivac. November 2001
Unresponsive Patients Journal of Emergency Medicine. November 2001

Airway Management Ashtabula County Emergency Services Council. November 2001
Septic Shock Journal of Emergency Medicine. December 2001

Aneurysm Journal of Emergency Medicine. January 2002

Cancer Journal of Emergency Medicine. February 2002

Confined Space Rescue Cleveland State University. April 2002

Confined Space Entry Cleveland State University. May 2002

Acute Abdominal Emergency Journal of Emergency Medicine. June 2002

Chest Pain Journal of Emergency Medicine. August 2002

Transient Eschemic Attack Journal of Emergency Medicine. August 2002
Anaphylaxis Journal of Emergency Medicine. August 2002

Congestive Heart Failure and COPD Journal of Emergency Medicine. September 2002
Pediatric Emergencies University Hospitals of Cleveland. November 2002

Pulse Oximetry University Hospitals of Cleveland. November 2002

Advanced Cardiac Life Support Review University Hospitals of Cleveland. January
2003

Seizures Journal of Emergency Medicine. February 2003

Traumatic Brain Injury Journal of Emergency Medicine. August 2003



Femur Fracture Journal of Emergency Medicine. August 2003

Radiological Training Conneaut Fire/EMS. October 2003

Fire Extinguisher Training Ashtabula Fire Department. March 2004

Basic Life Support Health Care Provider American Heart Association. September
2004

Triage Assessment Community Care Ambulance. October 2005
Triage Assessment Community Care Ambulance. January 2006

Pediatric Emergencies University Hospitals EMS and Disaster Preparedness. November
2006

Disaster Medicine D-Mat University Hospitals EMS and Disaster Preparedness.
November 2006

EMS Street Survival University Hospitals EMS and Disaster Preparedness. November
2006

91
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Non-certificated Classes and Periods of Instruction

Water Rescue and Air Boat Operations Conneaut Fire Department. 1995
Vehicle Extrication Conneaut Fire Department 1995

Interpreting LEADS Terminal Printout Ohio Bureau of Motor Vehicles. February
1999

Cell Extraction and Inmate Restraint Ashtabula Police Department. Ptl. J. Makey
January 1999

Spinal Immobilization Adult and Pediatric Pulse Emergency Medical Video. 2000
Pediatric Asthma Pulse Emergency Medical Video. 2000

Hazardous Materials Decontamination Pulse Emergency Medical Video. 2000
Stroke Pulse Emergency Medical Video. 2000

Acute Myocardial Infarction Pulse Emergency Medical Video. 2000

Ectopic Pregnancy Pulse Emergency Medical Video. 2000

Ventricular Tachycardia in Geriatric Patients Pulse Emergency Medical Video. 2000
Emphysema Pulse Emergency Medical Video. 2000

Airway Management Basic and Advanced Pulse Emergency Medical Video. 2000
Clot busting drugs and defibrillation Pulse Emergency Medical Video. 2000

SIDS Pulse Emergency Medical Video. 2000

Pediatric Respiratory Emergencies Pulse Emergency Medical Video. 2000

ACLS Update and Changes Pulse Emergency Medical Video. 2000

Cardiac Drugs Pulse Emergency Medical Video. 2000

Geriatric Hip Fractures Pulse Emergency Medical Video. 2000

EMS Considerations in Hostage Situations Federal Bureau of Investigation, SA Ken
Wersak. June 2001

Computerized Criminal History Operator Ohio LEADS Control. 2001



Hazardous Materials Technician Ashtabula Local Emergency Planning Commission.
January 2001

Rope Rescue and Rappelling Conneaut Fire Department. February 2002

Trench Rescue Cleveland State University. February 2002

Clandestine Methamphetamine Laboratories United States Drug Enforcement
Administration, Quantico, VA. June 2003

Automobile Searches Ohio Peace Officer’s Training Academy. November 2006

Miranda Rights Ohio Peace Officer’s Training Academy. November 2006
Consent Searches Ohio Peace Officer’s Training Academy. November 2006

Ohio Sexual Offender Registration and ESORN Ashtabula County Sheriff’s Office.
November 2006



Electronic Crime Scene Response United States Secret Service. March 2007
Special Weapons and Tactics Training Ashtabula County SWAT Team. March 3, 2007

Special Weapons and Tactics Training Ashtabula County SWAT Team. March 21,
2007

Special Weapons and Tactics Training Ashtabula County SWAT Team. April 18, 2007
Mobile Data Terminal Certification Ashtabula County Sheriff’s Office. May 1, 2007
Electronic Crime Trends Seminar Ashtabula County Sheriff’s Office. May 3, 2007
K-9 Usage In service Ashtabula County Sheriff’s Office. May 13, 2007

FATS Simulator Ashtabula County Sheriff’s Office. May 22, 2007

Search and Seizure Review Ashtabula County Sheriff’s Office. June 3, 2007

Special Weapons and Tactics Training Ashtabula County SWAT Team. June 13, 2007

Homeland Security Land Based Security Patrol Ashtabula County Sheriff’s Office
June 27, 2007

Night Fire Training Ashtabula County Sheriff’s Office July 20, 2007

Special Weapons and Tactics Training Ashtabula County SWAT Team. August 1,
2007

Special Weapons and Tactics Training Ashtabula County SWAT Team. September 19,
2007

OPOTA Handgun Qualifications Ashtabula County Sheriff’s Office September 21,
2007

OPOTA Shotgun Qualifications Ashtabula County Sheriff’s Office September 21, 2007

OPOTA Tactical Rifle Qualifications Ashtabula County Sheriff’s Office October 1,
2007

Special Weapons and Tactics Training Ashtabula County SWAT Team. July 13,2007

Special Weapons and Tactics Training Ashtabula County SWAT Team. December 12,
2007



Special Weapons and Tactics Training Ashtabula County SWAT Team. February 20,
2008

Distraction Device Qualifications. Ashtabula County SWAT Team. May 20, 2008

Less Lethal Been Bag Qualifications. Ashtabula County SWAT Team. May 20, 2008
Special Weapons and Tactics Training Ashtabula County SWAT Team. April 17,2008
Special Weapons and Tactics Training Ashtabula County SWAT Team. May 20, 2008
OPOTA Shotgun Qualifications Ashtabula County Sheriff’s Office May 24, 2008

Special Weapons and Tactics Training Ashtabula County SWAT Team. August 15,
2008

Tactical Shooting Training Ashtabula County Sheriff’s Office. July 26, 2008

OPOTA Handgun Qualifications Ashtabula County Sheriff’s Office September 24,
2008

Night Fire Training Ashtabula County Sheriff’s Office October 15, 2008

Special Weapons and Tactics Training Ashtabula County SWAT Team. October 21,
2008

MARCS Radio Training Ashtabula County Sheriff’s Office. December 4, 2008

OPOTA Sniper Rifle Qualifications Ashtabula County SWAT Team. December 18,
2008

Special Weapons and Tactics Training Ashtabula County SWAT Team. January 30,
2009

Bloodstain Pattern Analysis Recertification Ashtabula County Sheriff’s Office.
February 5, 2009

Special Weapons and Tactics Training Ashtabula County SWAT Team. February 10,
2009

Special Weapons and Tactics Training Ashtabula County SWAT Team. February 19,
2009

Special Weapons and Tactics Training Ashtabula County SWAT Team. March 19,
2009
67



Classes instructed

Ashtabula Police Department

Alcohol Detection and Prosecution August 2001

K-9 Medical Considerations September 2001

Drug Laws as the effect rental housing. Taught for AREA housing group.
November 2003

Communications Requirements for Police Operations. Presentation for
Ashtabula City Council.

Assessment Centers for Police Promotions. Presentation for Ashtabula City
Safety Forces Committee. 2003

Ashtabula County SWAT Team

e & & o o o 0

Officer Down and Shooting from a Moving Vehicle November 2004
Advanced firearms training November 2006

Response to Active Shooter April 2007

Tactical Emergency Medicine November 2007

Tactical Emergency Medicine Practical December 2007

Response to Active Shooter March 2008

Response to Active Shooter October 2008

Active Shooter Awareness January 2008 (KSU Staff)

Ashtabula County Sheriff’s Office

Alcohol Detection and Prosecution February 2008
Alcohol Detection and Prosecution March 2008
Alcohol detection and Prosecution Update March 2009

EMS

IV practical Exercise. University Hospitals Brown Memorial Paramedic
Program. April 2007

Triage and Patient Assessment. Community Care Ambulance. November
2005

Triage and Patient Assessment. Community Care Ambulance. May 2007
Trauma Care and Assessment Community Care Ambulance. January 2009



Conneaut Fire Department
e Triage and wounds. November 2001

e Hydrant Operations. 2000, 2001, 2002

Publications
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RICHARD CORDRAY RECEIVED
OHIO ATTORNEY GENERAL SEP 1 B zﬂm

September 10, 2010

Chief Jon J. Arcaro
Conneaut Police Department
294 Main Street, City Hall
Conneaut, OH 44030-2650

Re: Update Training Evaluation fo_

Dear Chief Arcaro:

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

Jeff Frazier
Certification Officer
Professional Standards Section

cc: Officer

TFfjw

Ohio Peace Officer Training Academny
P.O. Box 309 e London,, Ohio 43140 ¢ PHONE 740-845-2700/ 800-346-7682 @ FAX: 740-845-2675 @ www.ags tate.oh.us
4055 Highlander Pkwy Suite B @ Richfield, Ohio 43140 e 330-659-2311/ 888-436-7282 e FAX: 330-659-2401




Verification

Division of Emergency Medic

Certification Verificat

Search by:

. 8SN CertNo | search | | Clear |

Certification Number:

Certification
Paramedic
Paramedic
Special Topic Instruct
Volunteer Firefighter
Special Topic Instruc
Paramedic
Paramedic
Paramedic
Intermediate
Basic EMT

Data generated 9/8/2010 8:58:36 AM

ht{ps:/fwww.dps,state.oh.usfcertrenewalNeriﬂcation,aspx

9/8/2010






Outo Peace OFFICER TRAINING COMMISSION
AND
Tug OFFICE OF THE ATTORNEY GENERAL

This is to certify that

ccessfully completed the advanced train

st, Search Warrants, Search & Seizure
( Practical )

at the Ohio Peace Officer Training Academy given

November 19 - 20, 2007

\\?PMHV N8 hﬁ%

Marc E. Dann Vemon P. Stanforth, Chaitperson
Ohio Peace Officer Training Commission

Attorney General

“Tomi L. Dorris, Executive Director

Ohio Peace Officer Training Commission
-

has su ing course

01-065-07-02: Arre




Northern Ohio Violent Crime Consortium

Firearms Investigations Training

awarded to:

Wwilliam J. Edwards, Esq. M\ L”&FMQI %« §

Completion of Training Course Acting United States Attorney

8.00 hours U.S. Attorney’s Office,
Northern District of Ohio

Craig A. Tame, Esq. .\\]
ement Coordination
March 18, 2008 LowEntrmpCantre m_ w & p

e

U.S. Attorney’s Office, Northern
District of Ohio




Tug OFFICE OF THE ATTORNEY (GENERAL

This is to certify that

has participated in the advanced training course

53-437-10-01: MCTFC - Interviews and Body Language
at the Ohio Peace Officer Training Academy given
April 27,2010

Cokad) Coller NS PAR

Richard Cordray Vernon P. Stanforth, Cheirperson
Attorney General T e, Ohio Peace Officer Training Commission

i T

..n. _r.\H...l.J\ - p 7
- - lm\v\.ﬂl.t“\\n;-\ .

Ron Ferrell, Executive Director
Ohio Peace Officer Training Commission




This is to certify that

has successfully completed the advanced training course
06-152-08-01: Basic Photography
at the Ohio Peace Officer Training Academy given
April 7 - 11,2008

Vernon P. Stanforth, Chatperson

Ohio Peace Officer Training Commission
“M%mi L. Dorris, Executive Director

Ohio Peace Officer Training Commission

Marc E. Dann
Attorney General
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HAS PARTICIPATED AND SUCCESS
ADVANCED TRAINING
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This is to certify that

has participated in the advanced training course
53-438-10-01: Senate Bill 77
at the Ohio Peace Officer Training Academy given
August 2, 2010

Joadd Loy g 6 ]

Vernon P. Stanforth, Chatrperson

Richard Cordray
Ohio Peace Officer Training Commission

Attorney General
/T hagts 3
wm\.w&vg \_ﬁn. n&»ﬁ
Robert A. Fiatal, Executive Director
Ohio Peace Officer Training Commission
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This is to certify that

has participated in the advanced training course

53-437-10-01: MCTFC - Interviews and Body Language
at the Ohio Peace Officer Training Academy given
April 27,2010

la) Corddinr o 6 2|

Richard Cordray G Vernon P. Stanforth, Chatrperson

Attorney General Sl Ohio Peace Officer Training Commission

Ron Ferrell, Executive Director
Ohio Peace Officer Training Commission
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N e
U. S. Department of Justice
Federal Bureau of Investigation

SLBESISLIBHIASIELESI PSP ERASIEL PR

and is awarded this certificate as evidence of

satisfactory completion of the course of training. E
b vy M

C. FRANK FIGLIWZZf”
Special Agent in Charge
Federal Bureau of Investigation

/V ~ Cleveland, Ohio
o
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M u[tyurzsdictzona[ Counterdrug
TasR T orcef- T mmmg

I ntroc{uctzon to Co}isptmcy I nvestigations

Completed th tf fs d'ay af May 22 2009

Carl M. Kttler, President St. @etersburg College Eileen Lahate MOTFT Director




Fax sent by ! 85765915




Ouio Peace OrriCcER TRAINING COMMISSION
AND
Tue OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has successfully completed the advanced training course
06-167-09-01: ADAP/SFST Instructor Update
at the Ohio Peace Officer Training Academy given
January 22, 2009

Aal) Codlar Neer 6. 2
mwog& Cordray 40““ Stanforth, O_Wo:
(oot Feiel

Ohio Peace Officer Training Commission
Robert Fiatal, Interim Executive Director

2

Ohio Peace Officer Training Commission

Attorney General




o shaker Heights Police Department
SWAT Team 1*
Firearms Re-qualification Program

Range Proficiency Record: Scope-Sighted Rifle

Name:_—’—' pate: __ /A | /Y 24

Weapon: SIGARMS ~ Model: R93 LRS2  Caliber: 308
Weapon: REMINGT ON Model: 700 Caliber: .308
weapon: COLT Model: CAR-A3 HBAR Caliber: .223

Ammunition used: FEDERAL 308WIN Match 168gr. Sierra Matchking BTHP
WIMCHESTER Ranger 223REM 64gr. Power Point

Course of fire number: OPOTC-SSR-06 (Effective 01/01/2006)

Stage Title Target{s) | Distance Time Light Mode of | #of Total
Conditions Ca Rds. Rds.
1 Medium Range S 150 f. 5 secands Instructor’s | Position of 5 5’
308 50 yds. per round | Option choice
2 Long Range 5 300 f. 5 seconds | Instructor’s Position of 5 <
( : ) .308 100 yds.) | per round | Option choice

o Passing l 10
- Total score is / o
: _100%

Nr;!edium Range [ econds Instructor’s

.308 | (50 yds.) r round chaice
2 {ong Range 5 300 R. j%«-ﬁf' Instructor's | Position of | 5
8 rm r round | Option choice i

Passing 10
scora is
100%

i R RE e
s

nsirﬁi:tor’s | Position of
S - (- Option choic
2 Long Range 5 300 ft. ”mnds———mstﬁffé?'s— Position of 5

.223 =__.::§MI: per round | Option choice
mr/// Passing 10
- score is
L—J_,l_,_,J/ 100%

passed: _V/ Failed: ____
Testad by: MMI’J . %M 20

Motes:




Bureau of Alcohol, Tobacco, Firearms and Explosives

Certification of Attendance

This is to certify that

Attended a

Outlaw Motorcycle Gang Overview

Held on October 16™, 2008

Hosted by
Ashtabula County Sheriff’s Office
&
T.A.G. Law Enforcement Task Force




OHIO PEACE OFFICER TRAINING COMMISSION
FIREARMS REQUALIFICATION PROGRAM

OHIO PEACE OFFICER TRAINING ACADEMY RANGE PROFICIENCY
RECORD: HANDGUN

oo oo N
WEAPON MAKE: Qloexk MODEL: ok SERIAL #: -

CALIBER: - 1O AMMUNITION USED: £¢ dens/ METHOD CARRY:
COURSE OF FIRE NUMBER: OPOTC-
B Y e R R : FreTa el Ik MODES: N
L TARGET(SJ (RIS TANC ME GHT | <0 F e TOTAL
Ei Rl INDITIONS RRY: /|71 ROUNDS
2 i B b B b Bl : Norn 5 d z . : é
1]
to-15.0p

o (2

s s oy PASSED:_ ¥ FAILED: |
T MNZBT
TESTED BY: opoTc REQUALKAPY Exp/

S

VERSION 1.04

EFFECTIVE 1/1/08



This is to certify that
has successfully completed the advanced training course
06-153-08-02: Crime Scene And Evidence Photography

at the Ohio Peace Officer Training Academy given
June 23 - 27,2008

Ve 8 %;TV

[amey K. &mb&l
Vernon P. Stanforth. C rfm.:._wmqmo:

Nanc¥ H. Wommﬂm\
Ohio Peace Officer Training Commission

Attorney General

T6mi L. Dorris. Executive Director
Ohio Peace Officer Training Commission
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Ron Fenton
( ' From: Sgt. William M. Parkomaki {wparkomaki@cityofashtabula.com]
= Sent:  Tuesday, May 27, 2008 8:26 AM

To: Ron Fenton

Subject: training

The following team members were at training on 05202008

P
Siebeneck
IFebel (NFDD/Bean bag only) ~ Feltv/
JTulino Simons v
VBarger (NFDD/bean bag only)  Distel v
JEmmett Gerics v
1Zetlaw Colby v
JThomas Pearcet/

JTruckey (NFDD/bean bag/shield) Tobie
Nelson and Brodsky stopped in.

Topics covered:
Re-Cert. NFDD
Re-Cert. .12ga bean bags
Shooting M4's with the shield (stationary and moving)
5 man arrest team w/shield
___ Officer down drills
(‘ = ) Officer/victim rescue w/patrol car, shooting from moving vehicle.

SThie
i



% If and when anyone trains on the FATS machine, please send me
o an inter-officer giving me the date and who did the training so I
can get it into the officers training files in my office.

Thanks in advance
Fentoné
Z/z
!TOOr S’ !11-

Danugks S[27
Letnuwsto  $(23
S\egedecy $/*1
Kc"Mn»\E‘QLL—,/\'le‘Q-

© MATT Joas s[4

We Atso Hrg A Seweod + Seizvee Revied Ar Tne
Beguatds of e ST 04 06[;;3,/.373 2o Muam 1R Lede

- KE:MMEﬁLf;
~ SiepeEnleck
- gfovy

-~ Dpdierst
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ASHTABULA COUNTY SHERIFF’S OFFICE

25 WEST JEFFERSON STREET
JEFFERSON, OHIO 44047

INTER-OFFICE COMMUNICATION

TO : Chief Fenton
FROM : Dep. R. Siebeneck II
REF: Tactical Shoot

Chief, On 07-25 and 07-26-08 the following Deputies shot

1. Dep. Rick Schupska
2. Dep. Robert Ginn

3. Dep. John Bernardo
4. Dep. Anthony Mino
5. Dep. Rick Hazeltine
6. Dep. Ted Barger

7.
8. Dep. Andy Specht

9. Dep. Ronald Siebeneck II

The shoot required the deputies to drive their vehicles next to a parked unit, they
exited their vehicle where they found the parked unit had it's trunk open with an
unloaded shotgun in it. They loaded the shotgun with two rounds and proceeded to
a barricade where they addressed one threat with two rounds. They proceed back to
the unit with the empty weapon, from the open passengers side door using good
cover they addressed two more threats with six rounds of their handgun, two
rounds to center mass and one to the head. Their weapons had been down loaded
to only six rounds, they proceed to the rear of the vehicle and using good cover they
reloaded their handguns and again addressed two more threats in the same manor
with six rounds. All of the deputies were given instruction on reloads, use of cover
and shooting multiple targets. All of the deputies shoot the course twice, showing
improvement on the second pass.

Dep. R. Siebeneck II

LStz







_ OHIO PEACE OFFICER TRAINING COMMISSION
& FIREARMS REQUALIFICATION PROGRAM

OHIO PEACE OFFICER TRAINING ACADEMY RANGE PROFICIENCY
RECORD: SHOTGUN

we BN —

WEAPON MAKE: _ Moo0esy MODEL___S©o® SERIAL #:_-

AMMUNITION USED: __ N>
COURSE OF FIRE NUMBER: OPOTC-SG-06 (EFFECTIVE 1/1/06)

€

FAILED:
OPOTC REQUAL #/yﬁ) 33 EXP:C'D"/ P - L9l

VERSION 1.04

EFFECTIVE 1/1/08
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This is to certify that

has successfully completed the advanced training course
06-152-08-01: Basic Photography
at the Ohio Peace Officer Training Academy given
April 7 - 11, 2008

&\&ﬁ]mﬁw} /Frt_ 6. bﬁ%

Vernon P. Stanforth, Chatfperson
Ohio Peace Officer Training Commission
J.\oam L. Dorris, Executive Director
Ohio Peace Officer Training Commission

Marc E. Dann
Attorney General




Office a_. Criminal Justice Services

Northern Ohio Violent Crime Consortium

Firearms Investigations Training

Completion of Training Course
8.00 hours

awarded to:

Ashtabula County Sheriff's Office

William J. Edwards, Esq. ¥ &HE\.‘I %v- §

Acting United States Attorney
U.S. Attorney’s Office,
Northern District of Ohio

Craig A. Tame, Esq. 0
Law Enforcement Coordination

Manager -

U.S. Attorney’s Office, Northern

District of Ohio




Ounio Peace OFrFICER TRAINING COMMISSION

AND
Tue OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has successfully completed the advanced training course
01-065-07-02: Arrest, Search Warrants, Search & Seizure
( Practical )
at the Ohio Peace Officer Training Academy given
November 19 - 20, 2007

Mew D Ne 6 2

Marc E. Dann Vernon P. Stanforth, Chatfperson
Attorney General Ohio Peace Officer Training Commission
“romi L. Dorris, Executive Director

Ohio Peace Officer Training Commission
...w_m..‘m.w@.c




OHIO PEACE OFFICER TRAINING COMMISSION
D FIREARMS REQUALIFICATION PROGRAM

; fi
OHIO PEACE OFFICER TRAINING ACADEMY RANGE
PROFICIENCY RECORD: POLICE RIFLE CARBINE

navee: R — aceNcy: _Neso
WEAPON MAKE: _Colt MODEL_M4 seriaL+ EEGN

AMMUNITION USED: Ve |
COURSE OF FIRE NUMBER: OPOTC-PRC-06 (EFFECTIVE 1/1/06)

|

TOTAL
HITS

DATE TESTED: |1 ~1©™J) PASSED: v FAILED:
resteay: \Momat) Fedo- OPOTC REQUAL #2633 EXP: [0 ~(0=0F

VERSION 1.04

EFFECTIVE 1/1/08



Certificate of Training
Kent State University

Public Safety Training L Research
Warren, Ohio

Thiis cortiftes that

has M!MMJ&’M% e@mﬂm S howrs % continuing, p;g/afdwﬂaf edeation in

Weapon Retention

Svarded at_ Warren, Ohio his Sk c/(gpf Aromber D 2007

4 QPQTCA735
instructor/Presenter

Cothorine L Tickye

Program Coordinator

Kent State University Trumbull
Ohio Basic Police Academy




Bob Taft, Governor
Kenneth L. Morckel, Diractar

OHIO | ¥ OHIO DEPARTMENT OF PUBLIC SAFETY
PUBLIC g’ Administration
SAFETY ﬁ/ Bureau of Motor Vehicles

EDUCATION » SERVICE « PROTECTION

Emergency Management Agency
Emergency Medical Services Division
Office of Criminal Justice Services

Ohio Homeland Security

Ohio Investigative Unit

Ohio State Highway Patrol

- s 8 8 8 8 & @

The above named person is 1iss
in 4765.23 of the Ohio Revise
The Certificate to Teach Special Topics is

Paramedic
Paramedic
Paramedic
Paramedic

Paramedic

Certified by:

- Behavioral Emergencies

- Communications

- Environmental Emergencies

- patient Assessment (Medical
- Triage/Transportation

O ] 1 31l

Richard N. Rucker,
Executive Director

Richard N. Rucker
Executive Direclor

Emergency Medical Services
1970 West Broad Street

P.O. Box 182073

Columbus, Ohlo 43218-2073
(614) 468-9447 = (800) 233-0785
www.ems.ohio.gov

cert. #: ING—_NGN
Expiration Date: 11/05/2009

ued this Certificate to Teach Special Topics as outlined
d Code and 4765-8-14 of the Ohio Administrative Code.
limited to the following topics:

Mission Statement ﬁ
=10 save lives, reduce injuries and economic loss, to administer Ohio’s motor vehicle laws and lo preserve the safely
effective and service-oriented methods available.”

and well being of all citizens with the most cost-



Ouio Peace OFFICER TRAINING COMMISSION
AND

Tue OFFICE OF THE ATTORNEY (GENERAL

This is to certify that

has successfully completed the advanced training course
03-130-07-02: Bloodstain Evidence
at the Ohio Peace Officer Training Academy given
October 15 - 19, 2007

Mo £ beng 24
Dt K- Poeci

Ohio Peace Officer Training Commission
“Tomi L. Dorris, Executive Director

Ohio Peace Officer Training Commission

Marc E. Dann
Attorney General




Certificate of Training
Kent State University

Public Safety Training <l Research
Warren, Ohio

Thhis ﬁﬂfiyf(ﬁ that

foctd da/(;/(’m/ﬁ rz@- e }}y)/f’/ﬁ(/ O hrewrs (/’ o ﬁﬁﬁ!({'h;y/’}‘(/f’cﬁ{?*ﬁd/ edrcalion in

Elder Abuse

&%;ﬂ'/(/ﬁ(/ al (Qf’é.;nw, i thés 24k (/(g/ 9// Gﬂf/!ﬁ»ﬁﬂ D 2007

Instructor/Presenter

2{.’({;2((.‘-"- (206 ,-%3 Ct.

Program Coordinator

Kent State University Trumbull
Ohio Basic Police Academy




OHIO PEACE OFFICER TRAINING COMMISSION
FIREARMS REQUALIFICATION PROGRAM

OHIO PEACE OFFICER TRAINING ACADEMY RANGE PROFICIENCY
RECORD: HANDGUN

weapon Make: _(RletR MODEL: __ Qe SERIAL # _

CALIBER: ."fa AMMUNITION USED: Fagese METHOD CARRY: é@ﬁ‘g Motsgdp

COURSE OF FIRE NUMBER: OPOTC-HG-08 (EFFECTIVE 1/1/06)

STAGE 1L ARGET(S)]|, DISTANCE il TOTAL

X : AL | ROUNDS
D
13

TOTAL
HITS

| | 5[]
DATE TESTED: O P\* O\ PASSED: “ _ FAILED:

TESTED BY: DM@MMM‘ OPOTC REQUAL #:AO@ 34/3 EXP: &Y~ 36~ 0




gy

PR
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FIREARMS REQUALIFICATION

OHIO PEACE OFFICER TRAINING ACADEMY RANGE PROFICIENCY
RECORD: SHOTGUN

ooc: I oo tese
wEAPON MAKE: 103 ey MODEL___Sea  SERIAL #-

AMMUNITION USED:

COURSE OF FIRE NUMBER: OPOTC-SG-06 (EFFECTIVE 1/1/06)

e )E: 3 MBER:
i TOTAL
DS:| ROUNDS

DATE TESTED: 12} ©7  PASSED: V/FAILED:

TESTED BY: ) OPOTC REQUAL #:X?L@ ,§°42_ T EXP: Y 30~ /&

VERSION 1.04

EFFECTIVE 1/1/08



353rd Civil Affairs Command

Presents this

CERTIFICATE OF >_u_u_._ﬂm0_>._._OZ

To

For providing outstanding Combat Life Saver m:m».dnmo: n:;:m »_.mwmwaokuo_som-s
Premobilization Training Exercise from 5 Aug 2007 to 22 Aug 2 07. Thanks our
dedication and hard-work, the deploying Soldiers of the 353 CACOM receive essential
training that will undoubtedly save lives on the battlefield.

ot

MARK A. CALABRESE
cocL, mi
Training Director

22 August 2007




. DOMESTIC HIGHWAY
ENFORCEMENT




training

Subject: training

From: "Sgt. Jim Kemmerle" <jkemmerle@ashtabulacountysheriff.org>
Date: Mon, 21 May 2007 16:32:31 -0400

To: <rrfenton@ashtabulacountysheriff.org>

CC: <jkemmerle@ashtabulacountysheriff.org>

Chief,

On May 13", wé had 15 minutes of training on K-9 usage. The training included instances in which a K-9 can
be used, a deputy's role in securing the scene, and a deputy's role as a back-up officer during K-9 usage.
Those who received this training are as follows:

Kemmerle

Siebeneck

Stout

Danlels

Bertolasio

Would you add these to the training log in the computer?

v
J. Kemmerle 9
Q

V



Mobile Data Terminals
CERTIFICATI| ON

This document certifies that

has passed the

Mobile Data Terminals

test and should be afforded the rights and
responsibilities pertaining thereto.

Awarded this
01 day of May, 2007













Emergency Management Institute

FEMA

 This Certificate of Ach_ieveméﬁt is to acknowlgdgé that

has reaffirmed a dedicaﬁon to serve in times of crisis through continued
proi‘essmnal development and completmn of this course:

. IS-00700
Naﬁonal Incident Management System

(NIMS) an Introduction
. Issued this 14th Day of August, 2006

z Lawrence, PhD
- Superintendent

Emnrgancy Management Institute
0.3 CEU

!ELMM!W!.MMM

€nis SiH1 HOVi3a

F EMA

This Certificate of Achievement is to acknowledge that

has reaffirmed a dedication to serve in times of crisis thrcugh continued
professional development and completion of this course:

1S-00100 '
hltrodnctmn to the Incident Command System,
' (ICS 100)

Issued this 'J4th Day of August, 2006

: g St S ' . Superintendent
03 CEU : : . : erganuy Meanagement Institute

Lawrence, Phl) 1

" FEMA Form 16-31, Oclober 95

BNLS SIHL HOV13d
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FOR COMPLETION OF “FIRE EXTINGUISHER TRAINING”

ASHTABULA FIRE DEPARTMENT













On Recoguition of Jnclusion
on the

Academic Year 2002-20083

Pant-time Dean’s List

TKent State University Ashtabula
FHonots




e

Conneaut Fire/EM _
Training Center Michael J.
Approval #2003 Education Coordinator
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Continuing rtificate
This is to certify that on August 22, 2003
State/Registry #
Has successfully completed the Jems CE exam from March 2003 JEMS

for 1.5 credits Advanced/Basic/First Responder.
Exam ID# 181 Traumatic Brain Injury Cj:?MS#M-CEM—FS-GMI

Q [ b4,

Jeff Berend, Publisher/General Manager, JEMS ~ Walt Stoy, PhD, EMT-P C for Emergency
Medicine, University of Pittsburgh

" Continuing Education Units Certificate
This is to certify that on August 22, 2003
I < Rccistry * I
Has successfully completed the Jems CE exam from April 2003 JEMS

for 1.5 credits Advanced/Basic/First Responder.
Exam ID# 182 Femur Fracture CECBE 03-CEM-F3-0074

0 b 2

Walt Stoy, PhD, EMT-P Ceftér for Emergency
Medicine, University of Pittsburgh

Jeff Berefid, Publisher/General Manager, JEMS










Continuing Education Units Certificate

This is to certify that on January 30, 2003
i State/Registry # N

Has successfully completed the Jems CE exam from September 2002 JEMS

for 1.5 credits Advanced/Basic/First Responder.
Exam ID# 175 CHF vs, COPD CECBEM§$#02-CEM-F3-0049

47 4 . :
Jeff Berend, Publisher/General Manager, JEMS Walt Stoy, PhD, EMT-P Ce% for Emergency
| Medicing, Univessi »

——— e .

Continuing Education Units Certificate
This is to certify that on May 6, 2003
B State/Registry #ill
Has successfully completed the Jems CE exam from February 2003 JEMS

for 1.5 credits Advanced/Basic/First Responder.
CEM F3-0069

Exam ID# 180 Seizures CECBEMS# 0,

Walt Stoy, PhD, EMT-P Ceﬁé for Emergency
Medicine, University of Pittsburgh

Jeff Berend, Publisher/General Manager, JEMS

This continuing education activity is approved by the Cominping Education Coordinating Board for EMS (CECBEMS) .

e

A

Continuing Education Units Certificate
This is to certify that on October 3, 2002
State/Registry
Has successfully completed the Jems CE exam from June 2002 JEMS

for 1.5 credits Advanced/Basic/First Responder.
Exam ID# 172 Acute Abdominal Emerg. CECBEMS# 02-CEM-F3-0046

Jeff Bcre:{d, Publisher/General Manager, JEMS Walt Stoy, PhD, EMT-P Celg‘fé for E.mergency
Medicine, University of Pittsburgh




UniversityHospitals
HealthSystem

Brown Memorial
Hospital

This is to verify that

has attended the following Paramedic Continuing Education Session:
Advanced Cardiac Life Support Review!

and is awarded __8 Continuing Education Hours

Date January 24, 2003

audia L. Gary, RN, EMT-P
UHHS Brown Memorial Hospital

EMS Education Program  #306
Certificate #-

Approval Number:  306-01-03

Continuing Education Units Certificate
is | hat on January 9, 2003
State/Registry #
Has successfully completed the Jems CE exam from September 2002 JEMS

for 1.5 credits Advanced/Basic/First Responder.

Exam ID# 175 CHF vs, COPD CECBEMS$#02-CEM-F3-0049

P 500
Jeff Berend, Publisher/General Manager, JEMS Walt Stoy, PhD, EMT-P Ce% for Emergency
. Medicine, University of Pittsburgh







S‘_.e_aaizoaunmw

HealthSys
Brown Meinorial m.mc%:&

This is to verify that

attended the following educational sessions as a part of the

_ . Eleventh Annual Ashtabula County Emergency Medical Services no:?qgna

hr bnf&g Medica, .
Pulse Oximetry 1 e I Emerg. 1hr
2on Pristera, EMT-P r. Mike Anderson r
Pediatric — Trauma Emerg. 1hr
Dr. Mike Anderson

Date November 14, 2002

Claudia L. Gary, WZ mZ.H P
UHHS Brown Memorial Hospital EMS m&:nn:oa Program

Approval Number: I Accreditation Number: __306




HAS PARTICIPATED AND SUCCESSFU
ADVANCED TRAINING OOC_»m.m IN

BASIC SWAT

PRESIDENT



Continuing Education Units Certificate
is is to certify that on October 9, 2002
State/Registry #
Has successfully completed the Jems CE exam from August 2002 JEMS

for 1.5 credits Advanced/Basic/First Responder.
Exam ID# 174 Chest Pain CECBEMS 2-CEM-F3-0048

0 1] e, b2

Walt Stoy, PhD, EMT-P Ceft@ for Emergency
Medicine, University of Pittsburgh

Jeff Berend, PublishcrfGeneral Manager, JEMS

W ST za

—

- Co—;iinuing Eqd—iica-t-i*on Units artiﬁ:atev

This is to certiﬁ that on October 9, 2002
State/Registry m

Has successfully completed the Jems CE exam from May 2002 JEMS

for 1.5 credits Advanced/Basic/First Responder.
Exam ID# 171 DAI CECBEMS#02-CEM-F3-0045

) ==, /

Jeff Bererﬁ, Publisher/General Manager, JEMS ~ Walt Stoy, PhD, EMT-P Ce%fm Emergency
Medicine, University of Pittsburgh

ty is approved by the Continuing Education Coordinating Board for EMS (CECBEMS)
Pl

This continuing education activi
et i ) e . st i e

Continuing Education Units Certificate

This is to certify that on October 9, 2002
ﬁ State/Registry A
Has successfully completed the Jems CE exam from July 2002 JEMS

for 1.5 credits Advanced/Basic/First Responder.
Exam ID# 173 Anaphylaxis CECBZ]\? 02-CEM-F3-0047

Lo
Jeff Berend, Publisher/General Manager, JEMS Walt Stoy, PhD, EMT-P Cerclie/r for Emergency
: Medicine, University of Pittsburgh

.
T\ B =

This continuipg education activity is approved bx the Continuing Education Coordinating Board for EMS (CECBEMS)

et S S =] 7R



has received 8 hours of training n -

scuoo_é&- SHOOTING

FIRST RESPONDER COURSE

July1 2, 2002

thtman, Ohm
Hosted by Rimmm Police

This law enforcement course lneluded plannmg &
preparatiotr, school layouts and surveillance,
establishing a temporary eommand post, team seleetlon,
team & individual nmvement, team formatlons,
Immediate Action Drills, bulldmg searches, confronting the -
active shooter, multiple suspects, multnple victims,
basic CQB and officer safety drills and exereises

Dan Erber, President
www.hssinternational.com

HSS Interna ' G

SPECIAL OPERATIONS TR l NIN




Continuing Education dﬁﬁm Oo _
This is to certify that on June 5, 2002
I =/ ccisty /I ©
Has successfully completed the Jems CE exam from January 2002 .E..Em
for 1.5 credits Advanced/Basic/First Responder.
Exam ID# 167 Aneurysm Dissection CECBEMSH 02-CEM-F3-0041

0 /

amwaﬂ\n,. w.._._uw&og zmaumw JEMS Walt msu. PhD, mz,m.m 9& for Emergency
Medicine, University of Pittsburgh

ggggsﬁﬁggggg

Q.EEEEm M&anﬁ-g dﬁﬁ nau._pmnw».n
. _  that on .uES m__ 2002




in recognition of successful completion of a concentrated program of study in | _

Confined Space Rescue

o organized and directed by
Sa U_<EQ_ of nbanz.._su Education, 9:5.. §. _._&E»ﬁ Education
gsﬁﬁ_muan_.uao* es and practice.




Record of Completion awarded to

in recognition of successful completion of a concentrated progran

Confined Space Entry

organized mE_ directed by
the Division of Continuing Edu , Center for Hazmat Education
and constituting an Intensive u_.on.,uﬂ. of principles and practice.

002 Conl

Completed: April 27, 2 Y g Education @\

Ooo?w_cw_oaonno%ﬁ g Educa




Continuing Education Units Certificate
EMS s tay 22, 2002

e Jems CE exam from December 2001 JEMS

for 1.5 credits Advanced/Basic/First Responder.
Exam ID# 166 Septic Shock CECBZT:I? 02-_CEM-F3-0040

|, B4,

Walt Stoy, PhD, EMT-P Ceﬁé for Emergency
Medicine, University of Pittsburgh

BEMS)

Jeff Bererﬁ, Publisher/General Manager, JEMS

ity is approved by the Continuing Education Coordinating Board for EMS (CEC

This continuing education activi

Continuing Education Units Certificate

JEMS This is to certify that on May 22, 2002
I ST

State/Registry #

N

Has successfully completed the Jems CE exam from November 2001 JEMS
for 1.5 credits Advanced/Basic/First Responder.

Exam ID# 165 Unresponsive Patients CZ?MS# 02-CEM-F3-0039

L 28,

24—

/ L2
Jeff Berend, Publisher/General Manager, JEMS Walt Stoy, PhD, EMT-P Ceﬁé for Emergency

Medicine, University of Pittsburgh

Education Coordinating Board for EMS (CECBEMS)

This continuing education activity is approved by the Continuing







e

[ University Hospitals Health System |
Memorial Hospital of Geneva |
University Hospital MedEvac

Trauma! Trauma! Trauma!

University Hospitals at Jefferson Joint Vocational School university Hospitals

MedEvac MedEvac

1.5 Continuing Education Hours
Saturday November 10%, 2001

Howard Dickey-White, MD, FACEP Dan Ellenberger
Senior Clinical Director - Dept. of Emergency Medicine EMS Coordinator
| University Hospitals of Cleveland University Hospitals of Cleveland

Ohio Department of Public Safety
Division of Emergency Medical Services



o e e it e ———————

‘University :omumnu_wl:mm_ns m<mnmI=._J,
Memorial Hospital of Geneva
University Hospital MedEvac

Air Bag and Rescue Concepts

l University Hospitals at Jefferson Joint Vocational School university Hospitals

gmnm<mﬁ MedEvac

4 Continuing Education Hours

Saturday November 10%, 2001
Howard Dickey-White, MD, FACEP Dan Ellenberger
Senior Clinical Director - Dept. of Emergency Medicine EMS Coordinator
University Hospitals of Cleveland University Hospitals of Cleveland
Ohio Department of Public Safety

Division of Emergency Medical Services
1192

o P —— e T — T S e




c:_<mqm_n< _._Om_umnm_m Health m<m_“m=..
Memorial Hospital of Geneva
University Hospital MedEvac

Pediatric Skills Station

| Unwersity Hospitals at Jefferson Joint Vocational School uriversity Hosslals

NiedEvac MedEvac

2 Continuing Education Hours
Saturday November 10%, 2001

Howard Dickey-White, MD, FACEP | Dan Ellenberger

Senior Clinical Director - Dept. of Emergency Medicine EMS Coordinator

University Hospitals of Cleveland 5 University Hospitals of Cleveland
Ohio Department of Public Safety

Division of Emergency Medical Services
1 _ow



“University Hospitals Health System
Memorial Hospital of Geneva
University Hospital MedEvac

Pediatric Medical Emergencies

| university Hospitals at Jefferson Joint Vocational School uriversity Hosaitals

MedEvac MedEvac

1.5 Continuing Education Hours
__ Saturday November 10%, 2001
| Howard Dickey-White, MD, FACEP ‘ Dan Ellenberger
Il Senior Clinical Director - Dept. of Emergency Medicine EMS Coordinator
Il University Hospitals of Cleveland University Hospitals of Cleveland

Ohio Department of Public Safety
Division of Emergency Medical Services



ASHTABULA COUNTY
EMERGENCY MEDICAL SERVICES
ADVISORY COUNCIL

This is to verify that

attended the following educational sessions as a part of the

Tenth Annual Ashtabula County Emergency Medical Services Conference

.

Airway Management 1 hour Airway Management 1 hour
Dr. Goel and Dr. Conger Dr. Goel and Dr., Conger
Airway Management 1 hour

Dr. Goel and Dy, Conger

Date November 8, 2001

Claudia L. Gary, RN, EMT-P

UHHS Brown Memorial Hospital EMS Education Progra
Approval Number: 306-49-01 Accreditation Number: _ 306
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for participation in the
RAVE Drug Seminar
held in
Cleveland, Ohio
August 24, 2001
Sponsored by the Cleveland Metropark
Rangers and the Ohio Chapter of the
Great Lakes International Gang
Investigators Coalition

E. Scott Bernard
President Ohio Chapter GLIGIC




Continuing Education Units
Certificate

This is to certify that . ___ State/ Registry# _

for 1.5 credits Advanced/ Basic/ First Responde

i

Has successfully completed the JEMS CE exam from Mar. 2001
ExamID # 157 Subcutaneous Emphysema CECBEMS # 01-CEM-1A-0016 Date 6/29/2001

William R. Metcalf, Publis%, JEMS Debra \iegeune EE‘%‘ %ﬁorﬂmator, CEM

_ “This continuing education activity is approved by the Contmumg Education Coordinating Board for EMS (CECBEMS).” /

il

Continuing Education Units
Certificate

This is to certify that _ State/ Registry# _

Has successfully completed the JEMS CE exam from Apr. 2001  for 1.5 credits Advanced/ Basic/ First Responde

ExamID # 158 Cardiac Tamponade CECBEMS # 01-CEM-1A-0018 Date 6/29/2001

Debra Lejeune, gEU éooﬁmator CEM

\‘Thls continuing education acuv:ty is approved by the Continuing Education Coordmanng Board for EMS (CECBEMS).”







Continuing Education Units
Certificate

State/ Registry#

This is to certify that .
for 1.5 credits Advanced/ Basic/ First Res

Has successfully completed the JEMS CE exam from Jan. 2001
R

CECBEMS # 0 1-CEM-1A-0014

Date 6/29/2001

ExamID # 155 Patient Assessment

William
«This continuing education
i

-'—"""’JR; Metcalf, m@_—l S JEMS

e et

Continuing Education Units
Certificate

This is to certify that _
State/ Registry# [N

E

ExamID # 156 Issues i
es in Hypothermia CEC
BEMS # 01-CEM-1A-0
-1A-0015 Date 6/29/2001

William R. Metcalf, Publishé?, JEMS D‘W%—Em . ‘ ;
e ejeune. or :
2 ator,

3

.
e




nee __o wmmnm .mm_nmn _

has mﬁmnmmmg% completed the advanced qmmaum course

ADAP Hzm;dneow (ALCOHOL DETECTION
D Eﬂowmoﬁ,ﬁz

mﬁ the Ogo mmmnm OmHan. HHmEEm >nmmm9%
. .r:_m 4- w 2001

Pnogm% General

_ <§en O. Owgga% Executive Director
- Ohio Peace Officer Training Commission



_ | . - 2 33 MQQH
__ Approval Number At il

e




| _@mx:mma ”_wwwmnﬁn Squad
@nzﬁum& ; @ ire Waﬁ%agﬁma.




@_ms:wma | ____wwmm_n:m Ma:mw._
fire %»ﬁm&gﬁmi
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. hes ﬁﬁ.ﬂﬂﬁmﬁm in 9@ m&<m§8& _u.mnubm ooE.mm
| .wgé mzm,ownmgza

SPANISH F

~at ﬁrm OEo Hummnm .mmnma ﬁnmudbm >nmmm§%
| ?5_3 q 9, N-: _

_ <a3aﬂ O Qﬁnaemw. mxooqsco Uﬁaﬂon
Ohio Peace Officer Training Commission




Continuing Education Units
Certificate —
Thisisto certify that [ N state/ Registry# [ NNNGNGNGNG_

Has successfully completed the JEMS CE exam from Nov. 2000

Exam ID# 153 OCula_r Trauma CECBEMS # 00-CEM-1A-0008 Date  1/31/01

1 AT - m‘ . R .1!--5’
“Thls continuing education actlvity is approved by the Continuing Education Coordinating Board for EMS (CECBEMS) i

Continuing Education Units
Certificate

This is to certify that [N State/ Registry¥

Has successfully completed the JEMS CE exam from Oct. 2000  for 1.5 credits Advanced/ Basic/ First Responde

Exam ID# 152 Hypertensive Emergencies CECBEMS # 00-CEM-1A-0007 Date 1/31/01

Sy it

| William R. Metcalf, Publisher, JEMS Debra Lejeune, CEU Coordinator, CEM
\ “This continumg education actiwty is approved by the Contmuing Educat:on Cuordmatmg Board for EMS (CECBEMS)

Continuing Education Units
Certificate

This is to certify that [N

Has successfully completed the JEMS CE exam from Sept. 2000

Exam ID# 151 Psychological Disorders CECBEMS # 00-CEM-1A-0006 Date 1/31/01

William R Metcalf Publishl, ' Debra Lejeune, CEU Cordinator, CEM
ation actwlty is approved by the Contmumg Education Coordinating Board for EMS (CECBEMS







Oh
H....EE:

owmmnm .mm_nmn

has vm&&ﬁm&m in the advanced Q&ESW course

'BULLETPROOF MIND

at the Ohio Peace Officer meu..E.bm Academy.
JANUARY 22,2001

4039._ O O:oamqmw munmnﬁ?m 93&3
~ Ohio Peace Officer Training Commission



Ohio Peace Officer _
Training Commission
has successfully n_oaﬁmwmm the _mm<m=n_mm ﬂ.mwmnm course

BAC DATAMASTER

at the Ohio Peace Officer Training Academy.
November 6-7 ,2000

dmaen o Qﬁaﬁ&w mxon&_da Director
Ohio Peace Officer Training Commission




Continuing Education Units
Certificate

This is to certify that | NN State/ Registeyh

uccessfully completed the JEMS CE exam from June 2000
CECBEMS # 00-CEM-1A-0002  Date 9/28/00

Has s

)
’ Exam ID# 148 Spinal Cord Injuries
l

Debra Lejeune, CEU Coordinator, CEM

William R. Metcalf, Publisher, JEMS _
“This continuing education activity is approved by the Continuing Education Coordinating Board for EMS (CECBEMS).”




Continuing Education Units
Certificate

This is to certify that | NN State/ Registry# [N

Has successfully completed the JEMS CE exam from July 2000

Exam ID# 149 Esophageal Varices CECBEMS # 00-CEM-1A-0004 Date 9)'28;’00

’ William R. Metcalf, Publis% JEMS Debra Lejeune, CEU;Cgordmator CEM

“Thxs continumg education activity is approved by the Continuing E

ducation Coordmatmg Board for EMS (CECBEMS).”

Continuing Education Units
Certificate

This is to certify that _ State/ Registry? [T

Has successfully completed the JEMS CE exam from August 2000 for 1.5 credits Advanced/ Basic/ First Responder

CECBEMS # 00-CEM-1A-0005_Date 9/28/00

William T Metcalf, 1 EMS Debra Lejeune, %EE§ ﬁator, CEM

his continuing education actwlty is approved by the Continuing Education Coordinating Board for EMS (CECBEMS).”

— L e,
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Continuing Education Unit
Certificate

This is to certify that |
state/ Registry# [ ENGNGNG Has successfully completed the EMT/ Paramedic

course for 1.5 credits on 146 Arthritis 6/22/00

-

i

William R, Metcalf, Publ{sher, JEMS

Continuing Education Units
Certificate
This is to certify that ]

State/ Registryt [ NNEE Has successfully completed the EMT/ Paramedic

course study for 1.5 creditson 147 Hyperbaric ate  6/22/00

i i i

William R. Metcalf, Publ% er, JEMS Debra Lejeune, CEU Coordinator, CEM
= ‘.\ - e : e S 7 = =
) Ve 4 / :




| gm successfully completed the advanced training course

ADAP (ALCOHOL DETECTION AND
WWOwHOd,EOZu

at the Ohio Peace Officer Hamwazm Academy.
June 5-8,2000

mo&\ D. Eoﬁmo ery
Attorney General

: 4939_ e Owﬁg mxooaﬂé U_ﬁoﬁcﬁ
Ohio Peace Officer Training Commission




Conneaut Fire Dept. # 3
for outstanding volunteer service to the
Head Start Program during the past year.

O] CRLL

Project Director

May 2000

Date




Continuing Education Units
Certificate

m—

Has successfully completed the EMT/ Paramedic







Continuing Education Units
Certificate

This is to certify that

State/ Reg:stry#—!_— Has successfully completed the EMT/ Paramedic

course stud for 1 5 creditson Crush Syndrome Date  1/20/00




.m&agQ ,C. Ngo

Boniaines 1.5 ks
Geriatric Emergencies 2.0 hrs.
. 106

" 1.5 brs.

- 15hrs.

st e

8.0k

Gaeg Weasic LPN/EMT-P
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Ohio Fire Academy 1 io
Certificate of Training | no..n.mnuam of Training
e— _ Name:
ne: i
| Course:
irse: | Course No.
I Hours: %
irse No.. “ Date of oosu.maon;fgﬂ
Irs: | Q "
npletion Date: | Detach This Wallet Card # And Carry With
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Course No.: l

Hours: 4 |

Date of Completion:

C?.fé\ua

SN Ny

= o g N N N

Ohio Fire Academy | Ohio Fire Academy
Certificate of Training | Certificate of Training
_ ' |
Name: | . ame:
I Course: 7.7
s d |§
Course: H L | Course No. %@E‘
I Hours: |
Course No.. |l |
: |
Hours: ‘4 i
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Continuing Education Units
Certificate

This i to certify that e ——

Has successfully completed the EMT/ Paramedic

Date 12/28/99

) ydy for 1.5 creditson  Chemical Injuries _

Continuing Education Units
ificate

This is to certify that
state/ Registry# | NEEEEEEENAN

Chronic Care

Has successfully completed the EMT/ Paramedic

Date  12/29/99

course study for 1.5 credits on

[ AN KA

Debra Lejeune, CEU Zoordinator, CEM

e,
et




Continuing Education Units
Certificate

—— |
State/ Regisn'y#—;_—___ Has successfully completed the EMT/ Paramedic
Date  12/6/99

y for 1.5 creditson  GI Bleeds

course S

--.-'--*"

ation Units

] ‘M Continuing Educ ; A
- Eertiﬁcate -
“This is to certify that -
teted the EMT/ Paramedic

State/ Registry# Has successfully comp
Date  12/6/99-

credits on Wound Assessment

course study for 1.5




 Emergency Medical Sewiceu?&ﬁmnsmmm « Van Nuw; CA 91406
a s NY 10595-1689

EMS Continuing Education Units
Certificate
This is to certify that — MEDICINE

Has successfully completed the EMT/ Paramedic

Date  6/6/00

145 Hepatitis

?\/ for 1.5 credits on




Shaken Baby Syndrome Conference

Erie, Pennsylvania
October 28,1999

i Z&Eg?ongnrﬁmmﬂngz%g%ﬁa

Sponsored by the Pennsylvania
The Foundation of the Pennsylvania Medical Society

WAS A CONFERENCE ATTENDEE

Harrisburg, PA 17105-8820
PA 800-228-7823 or 717-558-7750




:sﬁo-m:u:omu.ﬁn_u

wmag Kﬁﬂoﬂ&
Hospital

THIS IS TO VERIFY THAT

HAS ATTENDED
Street Sense, by Clarence Moore, EMT-P

and is awarded __ 4 _Continuing Education Hours

Date: September 30, 1999

UHHS wa.gaﬂ wwﬂuoﬁww I.omv ital
EMS Education Program #306

Approval Number:  306-049-99
| .
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5O éxmcowa

Pﬁmﬂﬁn Hmﬁ .._.ib waw
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has conferred upon

the degree
Assoriuate of Applied Science
With all Honors, Rights and Privileges appertaiing to that degree.
I Wituess Thereof, the mnbdersigned haue affixed their names
amd the seal of Takelmd Qowmumity @ollege.
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mSm@sz Q_Em Mnmzm mm.ﬁoaamw

R .:§=5@ ?,ou_.mi _.

_ .:.ﬁ no:aazﬁm education activity is -approved by the
| Continuing Education Coordinating Board for mam.@m:Q

“N & - Medical Services (CECBEMS). :
Y |  Approval #: 28-F2A-0176  CEH Type: 7.0 Basic

gnﬁna MD, Medical Director

3::: m&%a President

©1996 PowerPhone, |
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Date Title/Speaker Hours Approval #

3/24/98 IV Equipment Review. Jeft Pratt, ERT-P 1 T

D A G T il

ClandiaL. Gary, RN, EMTP 7/ 4&8@%,.%%.
é@ﬂ@ggﬁggﬂga Battalion GE
Paramedic Program  #3-1-003

- Certificate







QoL s300F

SWUEN M OMLE

6.0 CONTACT

" COURSE COMPLETION _
CERTIFICATE

has successfully completed Law Advisory training entitled
TECHNlQUES FOR MANAGING RISKS OF
LAWSUITS AGAINST POLICE
FIRE AND EMS

STRONGSVILLE, OHIO

this 304 dayof  JANUARY, 1998
in recognition of which this certificate is presented.

| Patricia C. Holécek; President

HOURS




L .s%&a.ﬁ%& the rights, privileges, a
. sideration 9&3&%@5@@ 8@2&3&@

Ea z@% m%a & mﬁ% €y a%&.
_ mﬁ:ﬁn ﬁ%@m &?«%h %m?& _




ASHTABULA COUNTY
EMERGENCY MEDICAL SERVICES

ADVISORY COUNCIL
This is to verify that
P
has attended the following educational sessions as a part of the
n-dﬂ‘.—i "ﬂ-—id-”- }ngg—” OE gﬁ“% gaﬂugu Q\..llwt\!\:! \Js..l.hus.l\rl-!.\.. :
Pediatric Airway Trade Show and Exhibits 1 hr.
Eugene Fields, RN e Claudia Gary, RN, EMT-P

Date November 13, 1997

Claudia L. Gary, RN, EMT-P
Brown Memorial Hospital Paramedic Program
Approval Number: I.I| AccreditationNumber: _ NGl
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Semmar on Bombs and Bombings

awarded to

presented by
Spetial Agent George Arruda of the Federal Bureau of Inbestigation

hosted by
Commeaut Police Pepartment

March 3, 1997

Lo Ly

C Rocco £, Ruseo, Chief of Police
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Station No. “.._ &N@Q@

THIS CERTIFIC, PRESENTED TO

/EMBER 30, 1996

,_h1>xnmx= For 1996

19.97

_Ass1STANT BATTALION CHIEF
_ ‘Title

© coes w10 " ; LITHO N U.5A.







National Registry of Emergency Medical Technicians

P.O. Box 29233
Columbus, Ohio 43229

Registry No:
Exam Date:
Site/State:
Processed:
Series No:

Con?ratulations on passing the written examination. To assist you in identifying the specific
results of the examination, we are listing your scores for each part and subtest.

Total Number % Req'd
Questions Correct Score Min. Pct

BASIC REASSESSMENT
Breathing & Resuscitation 15 12 80
Wounds Bleeding Shock 10 9 90
Injuries to Head, Neck, Chest 10 7 70
Medical Emergencies 10 9 90
Environmental Emergencies 5 4 80
Fractures and Dislocations 5 5 100
Emergency Childbirth 5 4 80
Psychological Emerg 5 4 80
Patient Handling & Transportation 5 5 100
70 59 84 70
EMT INTERMEDIATE
Roles and Responsibilities 25 23 92
General Patient Assessment 30 21 70
Airway Management & Ventilation 25 18 72
80 62 78 70

You have passed the written examination. This passing score will remain valid for a 12 month
period from the date of the examination. Please note that you must pass both the written and
practical examination within a 12 month period in order to become registered. The date of your
passed portion, if prior to the date of this examination will be utilized as your examination date
unless you failed both the written and practical. Passed portions of either the written or
practical remain valid for a 12 month period.



ASHTABULA CDUNTY
EMERGENCY MEDICAL SERVICES
ADVISORY COUNCIL

This is to verify that

has attended

The 1996 Ashtabula County EMS Education Conference

and is awarded 3 contact hours

November 21, 1996

Cclaudia L. Gary,
Brown Memorial Hospital
Paramedic Program: #3-1-003

Certificate N2







Certifies that COMPUTER AND COMMUNICA
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i and U
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3 the Steeri
the Ohio Law

Lew Enforcement Aviormcted Doto System

OCTOBER 27 L 19_96
| \ n_
PR RMAN. LEADS STEERING COMMITTEE

=



BROVWN NMEMORIAL
HOSPITAL

158 WEST MAIN ROAD « P.0.BOX 648 « CONNEAUT, OHIO 44030 - (216) 583-1131

1 oattest that_ [N

has attended aln) In-Hospital Clinical Training Session

pertaxining to Emergency Department

conducted by Brown Memorial Hospital Paramedic Program #3-1-8@83 for
the purpose of continuing education for E.M.S.

Date October 9, 1996

Credited for 1 hours

Claudia L. mmﬂxg,mzw anlv

Paramedic Program Director/Coordinator




has completed HEAVY RESCUE CLASS, INDEPENDENT STUDY AND HANDS ON.
. A PROFESSIONAL DEVELOPMENT PROGRAM

consisting of . ..
| 30 HOURS OF INSTRUCTION IN:

awarded

mg%& Director
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THIS CERTIFIC;

Station No. 3
RESENTED TO

A SUFFICIENT

Awarded This

Hdeto

ouﬁon By

LITHO IN U.5.A.




DO, o eevianl?
Offire of the Attorney General
~ Thisg is to certify that
-~
G, 5 DAY FACILITY

21 [/ s /Y. A
Colonel Warren H. Davies, Chairman
Ohio Peace Officer Training Council

@ Printed on Rerled Paper




UNITED STATES FIRE ADMINISTRATION

<Y %
/\VV CERTIFICATE OF TRAINING «V&»

Awarded to
[

in recognition for completion of the
National Fire Academy Course

MANAGING COMPANY TACTICAL OPERATIONS
12 HOURS

presented by the

CONNEAUT FIRE DEPARTMENT STATION 3

issued this 7™ day of My

\m\m\&\&i \«Vv WW&&R\
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ASHTABULA COUNTY
EMERGENCY MEDICAL SERVICES
ADVISORY COUNCIL

THIS IS TO CERTIFY THAT

HAS COMPLETED THE ATTENDANCE REQUIREMENTS FOR A
CONTINUING mocoweHoz PROGRAM
ENTITLED
CPR ‘Update
Presented by David E.mpm....mm.m._ EMT-P

At Conneaut Fire Dept. Station 3

And is hereby awarded 2 contact hours.

DATED March 28, 1995

v
®) \\\ A OF XAkt
Claudia L. Gary, RN, /EMT-P
Brown Memorial Hospital
Paramedic Program $#3~-1-003

David A. Wassie, EMT-P
Training Officer

Dblmhg”w’ 7.—0 \r.).. &
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Course No.:

Hours:
Date of Completion:
B Supeviftertight
Ny .\.;-_-.'.\'t::ﬁ'iva.‘t—ﬂi'\"::ﬁ’t‘“-':?” g isUu
COM 5160
________ i e e i i S e e e i S i e
Ohio Fire Academy I Ohio Fire Academy '
Certificate of Training | Certificate of Training
| . '
ame: | Nasma: n o
| Course: : 7 - ’ Aware
ourse: . Awareness | Course No.: i i
| ! Hours:"
ourse No.: : Date of Completion
ours: ’
; i sesaua s b prictind RO S
ompletion Date: March ; I Detach This Wallet Card & And Carry With

You For Your Personal Record
ZPARTMENT COPY | g Detach This 3x5 Card For Your Department |
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 ASHTABULA COUNTY
EMERGENCY MEDICAL SERYICES
ADVISORY COUNCIL

THIS IS TO CERTIFY THAT

HAS COMPLETED THE ATTENDANCE REQUIREMENTS FOR A
CONTINUING EDUCATION PROGRAM
ENTITLED

Ashtabula County EMT-A
Esophageal Intubation Course

And is hereby awarded contact hours.

DATED October 16, 1994 Reney-By December 31, 1995

. 7 i&%\&ﬁ)

: Claudia L. Gary, RN,
Sherman R. Emnmﬁwmw. EMT-P Brown Memorial Hospital
EMT-A Instructor Paraedic B 3-1-0
ACLS Instructor : edic Program $#3-1-003
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ASHTABULA ntczi |
EMERGENCY MEDICAL SERVICES
ADVISORY COUNCIL

THIS IS TO CERTIFY THAT

HAS COMPLETED THE ATTENDANCE REQUIREMENTS FOR A
CONTINUING EDUCATION PROGRAM

ENTITLED
Chest Trauma And Decompression

Presented By David A. Wassie, EMT-P
At Conneaut Fire wmﬁwﬂdamﬁﬂ Station * 3

And is rmﬂmu% awarded w. _ ndzﬁmﬁd_ﬁocﬂm.

pavid A. ﬂﬁmmwmﬁ__: - . owmﬁavm h Omuw~
Training Officer : _ Brown Memorial mOmmpme

ACLS Instructor _ Paramedic Program #3-1-003
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| THIS IS TO CERTIFY THAT
mﬁm OOKﬁH.m“&NU _H_H.mm wﬂ_ @ﬁ@mﬁﬂm WM@GH%MEMZ.M& m.ON pﬂ

GQZHNEGMZG EDU meHOZ wwommwx
MQ&HﬂHm@

AR

A

SLApica

zwmwan Hmmdmm. a#w Geriatric %w&wmmﬁ

._mummmnﬁma ww.zpawmmw J. Smith, MEQ, msalm
wﬁ Oezummﬁﬁ Fire 'm@mﬁﬁamﬁﬂ mﬁmdwon i 3

And wm_wmﬁauw_mﬁmﬂﬁmm | 1 QOUﬁmnn 3oﬁﬂm.

wm ust 30, 1994

ﬁnwmsmpm w mmm%w . ST -
Brown Memorial Hospital
Paramedic Program .wwié @aw

Certificate N
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| Brown M
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THIS IS TO CERTIFY THAT
HAS COMPLETED THE maaw.awzom wmachmxmzam FOR A

_noqude G ED nWﬂHoz mwomwwz
_ wzaHewmu

..wmmHWﬁHHn WE @Wﬁm&@&
wﬁmmmnnm@ by @ﬂqw& w. xﬁmmwm‘ mxgb@:
G B nomwmmﬁd mwnm mmvmﬂﬁémnﬁ mﬂmwwo: 4 3

And is wmﬁmww mﬁmﬁmm@ 0 wm._. nonﬁmaﬁgyocﬂm.m

i ..... ._..,.l. e i

a 4w +¢_ RN mzafw_
: mﬁosa szOmepymam@HﬁmH .
.muwmﬁmﬁmahﬂ Program __#mjer@ém

.aﬂmwapza ommHGmH
ACLS Instructor

_ _ _G_mw.&am#a_ p I o
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 THTS IS TO CERTIFY THAT

HAS COMPLETED THE ATTENDANCE REQUIREMENTS FOR A
CONTINUING EDUCATION PROGRAM
ENTITLED
_ . Bnvironmental Injuries
Presented vw_gﬁawmma.ar“mawﬁ@*_zmm, EMT-P
At Conneaut Fire Department Station #3

And is wmme% awarded 2  contact hours.

_parep __ August 16, 1994

@Hmmmdw.@w_nwwmoamﬁ.m&ﬁl:.;._ _ : nwmmaww ﬁ.vmmﬁwﬁ /B
Battlion Chief : : Brown Memorial mom@wﬁmw :
mmﬂwamawn Program $3-1-003
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this certifies that: NN

Fu.m nbﬁﬁmmwm& Em_.»ﬁ mwmgm 237 INDI EPENDENT STUDY
> mﬂ’mwm@: AL ﬁmﬂmﬁ.cwgmzq. WWOQ




. me4wm p oac24<
. mzm?mzﬁ MEDICAL wmmﬁomm __
e __poﬁmnm,s.aoc_zn?_ .

| AT 18 TO CERTIFY THAT
m»m naz@ﬁmamu amm_waamzawanm wmmchmzmzem mom w

GOZQHZGH%Q wdqnwﬂHQZ mwamwwg
HZQHaﬂmﬁ o

waﬁcawsmw H:udﬂme \ waammmmm

mwmmmdﬁm& cw._ wmépm w ﬁmmmpm- wse m

m:,w__mww_ww nonnmmcﬁ mwnm umﬁmnﬂamnﬁ mﬂmﬁwou ¥ 5

wsm wm :mﬂmv& msmwam& m_wm_“m_oo:med.sesnm;w

_nwmcawm_bu_mmﬁ%aw :
e ' Brown Memorial Hospital _
wz_..;am;f;p;m o memBWQHQTMHOGNWB....#m A.Gow

wa_mﬁ _.m_.WmUﬂ< m g ammmwm. mxatv
e ning officer
B ._wﬂbm:mumdﬁﬁnﬁOH_

Certificata N
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mqmﬁﬁwmyﬁw«_5MH&nmh.mﬂmmaﬁumw
ADVISORY OoczOz.

THIS IS TO CERTIFY THAT

_ I
4AS COMPLETED THE ATTENDANCE REQUIREMENTS FOR A
CONTINUING EDUCATION PROGRAM
ENTITLED
MMmawumnan_mBmHamuowwm
Presented by Joseph N. Greenfield, RRT
At Conneaut Fire Department Station # 3

And is hereby awarded 2 contact hours.

June 21, 1994

_nwmnmkm,b mmﬂw»
Brown Mémorial Hospital
Paramedic Program #3- 1-003

Vincent T. Gildone, EMT-P
Battalion Chief

e P & 74 & VN
Certitic>*- N©



F . AS ABULA COUNTY
o EMERG! MEDICAL SERVICES
Ww.__;_:mpaﬁmom<_oaczos.

THIS IS TO CERTIFY THAT

mmm nozmwmeme_amm w mzwyzom mmodemzmzem FOR A

OOZ&HZGHE@ wwqdmﬁHOZ mWOﬂﬁﬁg
mﬁeHewMU

.a&mﬁ&ﬂ«;&;ﬁ&;ﬁw@w w@&&cwaw.
Mﬂmmmuﬁmﬂ wwﬁgknwmmw mawﬁw~ mﬁal@
wﬁ. oasnmmﬁﬁ meﬂm mmﬁmﬂdam;ﬁ mﬁmﬁHOs #u

&3& &m.ﬁﬁﬁﬁ@%.%ﬁ%ﬂ@@@f 1 | oaa#mnd_socwm.

 DATED __ May 31, 1994

4wa mud:e @wwmamm‘ mzarm i _ :
wmnmeHGS Oﬁkmm i .wwozsﬁxWEOﬂHmH.momvvﬁmw;

.. raramedic Program #mlam@@wﬁ




. A THIS IS TO CERTIFY THAT

HAS QQS@ﬁmaM@ THE ATTENDANCE MWGGHNMEMEHM FOR A
CONTINUING EDUCATION MWQQ%NB

ENTITLED
Head Injury
presented by Michael J. Smith, EMT-P
At nﬁsammsﬁ_mwwm,umﬁNWWQmﬁﬂ mWWﬂwaw.# 3

And is hereby awarded 1 contact hours.

1994

Vincent e._mwwmoqmy mzwaw _ : nwmc&pm L. ;mmﬂw‘ wz‘ ¥
Battlion Chief _ Brown Mémorial Hospital
Paramedic Program £#3- 4 003
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Bt aeﬁammﬁ# MWﬂ& am . 5ﬂ mﬁmﬁa&ﬁ #.m

mnn is a@nﬁ Yy mxﬁummm s h. acawmﬁd_wGGWmf_

?  Rfncent e e, e ~laudia L. Gary, RN, EM
C e 'Battalion Chief m....;mﬁﬁaw.m._ Brown x@aanwmppmamvpdmw i
S e _a_mmmm.m,m__t;m.w wmﬂmﬁwmhn wuaaﬁma ra #w.#maau 




__ASHTABULA COUNTY
EMERGENCY MEDICAL SERVICES
ADVISORY COUNCIL

THIS IS TO CERTIFY THAT

HAS COMPLETED THE ATTENDANCE REQUIREMENTS
CONTINUING EDUCATION PROGRAM
ENTITLED
HazMat
Presented by Vincent T. Gildone, EMT-P
At Conneaut Fire Dept. Station # 3

And is mmw&ﬁw_mfﬁﬂmmm 1. contact hours.

DATED April 26, 1994

Vincent T. Gildone, EMT-P v
Battalion Chief ~ Brown Mémorial Hospital
'~ Paramedic Program #3-1-003




_ THTS IS TO CERTIFY THAT

OQ§WBMHﬂU Hmm wﬂﬁmxuw%ﬁw NMQGmexmzﬁm FOR A

nazeszwzm EDUCATION PROGRAM
_ mzamewmw n

“HAS

”HWﬁﬂ&mw,Bm&m@mﬁmdn
mwmmmsdﬁ& v% ‘Michael @ wgwﬁ& zma mgatw

at nousmmﬁﬁ mHﬂm,Om@meamnﬁ mﬁmﬂpcb %3

And is wmwmw%_maw&@mn. e oonamow yaanm.

March 29, 1994

wdwmcmpm bf : _
mnotdsxmaahwmmwmawwpdmw_

fincent T. Gildone, EMT-P
_w”_ummnmammwn mﬂoaﬁmaJ :_#w Aba@w

Battalion Chief

Paciitinasn N
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RCE .33 SEniral eries
ADVISORY COUNCIL

THIS IS TO CERTIFY THAT

HAS COMPLETED THE wee¢zuw20m wmocmezmzem FOR A
CONTINUING mUGOwHHOZ PROGRAM
ENTITLED

ﬂ‘mmmmwdwqwdw_WSmHmﬁmmm
.@Hmmmmdmm by Roy Nichols MEd, LSW
At Conneaut Human Resource Center

~And is hereby awarded 2  contact hours.

_March 8, 1994

AHVP)&&Q(S&IK

=0Hﬁmzsmm‘ EMT-P _ : OHmcmHm L. Gary, RN, mze:
Conneaut Fire Department

Brown Memorial momvwﬁmw

Paramedic Program mwaauaow




mzmmﬁm% EHQ_ﬁhP SERVICES
ADVISORY COUNCIL

THIS IS TO CERTIFY THAT
HAS COMPLETED THE ATTENDANCE REQUIREMENTS FOR A
- CONTINUING muaﬁwﬁoz PROGRAM
. ENTITLED

Qagﬁbu.ﬂm.ﬂu.ou.-m

Presented by <Puﬂmsﬁ T. Gildone

At Oounmmﬁﬂ_mwﬂm_um@d. Station *_W

And is hereby awarded 2 contact hours.

'DATED February 22, 1994

Vincent T. Gildone, EMT-P : i maﬁ mmhw, RN, BMT-P
Battalion Chief : : mﬂossMEQBOHHmH Hospital
: Paramedic Program #3-1-003
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Employee Disciplinary Report

Name:_
Employee Number: - Department: Police

06/11/2025 1200

Date of Incident: Time of Incident:

Action to be taken: (check appropriate box)

Verbal coaching D Written warning dRiZE;‘;Sﬁ:S;::EOH / Suspension Dismissal

Nature of incident: (check applicable items)

Unexcused absence Failure to follow instructions Dishonesty

Tardiness Leaving without permission Destruction of City property

Fail drug or alcohol test Substandard work Theft/stealing

Insubordination Improper conduct / Other Misuse of Technology
Reporting under the influence of Careless operation of vehicle or "OHLEG"
alcohol/drugs equipment

g&?f:ﬂ‘;’)ﬁ;ﬁ;ﬁg’;‘?ﬂiﬁg On 06/11/2025 Ohio Attorney General's Office conducted a compliance audit

of OHLEG (Ohio Law Enforcement Gateway). This audit is to confirm
compliance and to address any misuse of the database. The results of the audit
showed the above individual conducted inquiries of the database for a non-law
enforcement purpose / criminal justice purpose. This is a violation of the
Conneaut Police Department Policy 321 Information Technology Use.

Witnesses:

(Effjc"h‘;y,,ifdi :,f;' f}':;fded) -1drnitted to the mistake and explained that he had accessed the database
to obtain information pertinent to personal vehicles for insurance paperwork
following a request for said information from the insurance company.

G 13 3035

I have read this repo

Employee Date

Signzm;g Date
¥ Signature of Department Head " Date =

ABOVE OFFENSE(S) HAVE BEEN NOTED AND ARE MADE PART OF THE ABOVE EMPLOYEE’S PERSONNEL FILE AS
OF THIS DATE

Personnel Department Date



Conneaut City Police

Serving Since 1902
A 5‘1::';*/ i l’,-" P - 294 Main St.
Michael Bertolasio 7 . Conneaut, Ohio 44030
Acting Chief of Polic J Telephone (440) 593-7440
R NS s/ > Fax (440) 593-6966
"""-Ji'—.—h‘_r;;l—“l—— Email: michaelbertolasio(@conneautpd.com

To: Conneaut City Manager Mr Nicholas Sanford
Ref: Employee disciplinary action
Date: 06/12/2025

Mr Sanford,

On June 11", 2025; the Ohio Attorney General’s Office conducted an audit of the Conneaut
Police Department’s access to the informational database known as OHLEG. This database is
used throughout the State of Ohio for criminal justice purposes assisting both the Courts and Law
Enforcement investigations. The usage of this system is recorded and tracked by the Ohio
Attorney General’s Office. Every three (3) to four (4) years the Attorney General’s Office
conducts audits per their policies of usage. The outcome of the audit is discussed and sent to the
agency department head to address any infractions or issues.

In the scope of this audit, an issue pertaining to ||| T v2s flagged as potential misuse
of the database. The audit trail revealed (5) five searches of information pertaining to himself and
those of his family. This type of activity is strictly prohibited and a violation of the Policy 321 of
the Conneaut Police Department, but also that of the Ohio Law Enforcement Gateway policies.

I received a report pertaining to the audit omsage from 10/01/2021. I reviewed
the report, and no additional misuses were discovered. Upon completing my review, I spoke to
about the misuse. -fully admitted to the infractions and was forth coming
as to why this occurred. At the time of the inquiries, i was filling out paperwork pertaining
to vehicle insurance and was obtaining pertinent vehicle information not available on his person

such as the VIN number and driver license numbers. This example of usage is not for criminal
justice purposes or pertaining to a criminal investigation.

was advised that due to the policy violation he would receive a written reprimand in his
personnel file, he would be removed from the eligibility list for promotion, receive a one (1) day
of unpaid leave, and could potentially face a suspension from OHLEG use, upon their review.
I v 2 advised that any further violations of this nature could result in additional reprimands,
criminal sanctions, and termination.

At this time, there is no further action required to be taken by the Conneaut Police Department,
and this will be considered closed. Conneaut Police Department will have a follow-up audit
addressing the actions taken by Conneaut Police Department in accordance with the standards of
OHLEG usage.

V/R,

/2

—

Michael Bertolasio
Acting Chief / Lieutenant
Conneaut Police Department



Conneaut City Police

Serving Since 1902

. 5

_ S~ 294 Main St.
~, LS . .
Michael Colby :(@)' A o ) ‘Conneau.f, Ohio 44030
Chief of Police = Telephone (440) 593-7440
. //; > Fax (440) 593-6966
\% o NI Email: michaelcolby@conneauipd.com

_&'.—

October 7, 2020

On Wednesday September 16, 2020 I received a phone call at my place of residence from

B 2 viscd me that he sat table of a
hearing involving Conneaut resident Justin Furmage, who was being represented by
Attorney David Purdue.

B . icatcd that during one portion of a counsel session with Honorable
Judge Thomas Harris, things became heated between Purdue and Assistant Prosecutor
John Lewis. As told by | NN +hile being cross examined Mr. Purdue made a
dero iatori comment about his involvement with the Boy Scouts of America. While

was upset by the comment, his conduct on the stand remained professional.

While leaving the courthouse at the conclusion of that day’s testimony,

observed Attorney Purdue at his vehicle. According to Il he did approach Mr.
Purdue and commented on his unbecoming comment referencing his association with the
BSA.

I i dicated that Mr. Purdue became verbally abusive toward him and at one
point challenged him to a fight. I <:dily admitted to the exchange of
words with Purdue and accepted the invitation, but calmer heads prevailed and the two
parted ways.

Within the next few days I received a phone call at my office from Mr. Purdue. While
M. Purdue didn’t go into any of the court proceeding actions, he did reference [l

behavior in the parking lot. He also indicated that he filed a report with the
Jefferson Village Police Department. I advised Mr. Purdue of our procedure for filing an
official officer complaint form and obtained his mailing address. The form was sent US
Mail the next business day.

I then contacted JVPD Chief David Wassie in regards to the report. Upon checking his
records package it was discovered that a Call for Service record was made, which I
requested be sent to my office. Chief Wassie advised me that he would fax it to my
office the next day.

Upon arrival to work the next day I received an envelope from Chief Wassie. It was the
record of the incident with his department dated It
appears that the complaint was taken over the phone, and depicts the allegations made by
Purdue that same day.



On September 28 2020 I received the Conneaut Police Department Complaint Against
Personnel Form from Attorney David Purdue, attached. The record of events was similar
to what was already explained to me, but indicated_to be the primary
aggressor.

On today’s date, I received the written response of ||| i attached. It mirrors
that of what he told me per our phone conversation that day in particular. In speaking
with_regarding the matter, he indicates that he probably should have just
walked directly to his vehicle and left.

After viewing the incident from both sides, I’'m inclined to believe that indeed there was a
verbal altercation on September 16™ 202 between | GGG 20 d Attorney
David Purdue. While the event never turned physical, the exchange between two adults
should have never taken place. As a call pertaining the matter was placed to the Jefferson
Village Police Department, I feel their categorizing as a CFS and not an actual complaint
shows the severity of the incident as noteworthy at best.

[’ve spoken to B - ot his conduct that day, which I was assured will never

take place again. I am leaving the matter subject of an employee counseling and consider
the matter closed.

M1 ha) Colb, C/L\/‘wﬁ

Michael Colby
Chief of Police
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CONNEAUT POLICE DEPARTMENT
COMPLAINT AGAINST PERSONNEL FORM

Dacls . Pep Due _ I

Complaining Party Name (Alleged V1ct1m) ;
2.0, Box T GreuZ VA, oslid 44
Complammg PartyAddress Phione Number

(Jp,m NAL A SSAUT /w:wa/«g LUl Lor JEFZRSW TS .
Employee(s) name, position 1
Please write below a summary of events and the reason(s) why you feel that Police
personnel were involved in misconduct or unreasonable b

TRIAL ALl DA FHE

Mm czﬁmws W/A/@B &M&-’
7. WAS -

a - ) 2 -
07:«'/ A /7259/ ZT Féf» A Lo LY. o T dﬁ%ﬁ"é,&mf

7
RETYUED 77 25 AFTCE,

RD., wHe T
If more written space is needed, add additional information on the rear of this form.
Include Witness Names, Address and Telephone Number.

se answer the following questions by circling Yes or No.
) My complaint and statement is true and does not contain any false
information. _
@ ) I understand that I may be asked to be interviewed and give either

itighal statements or be asked to verify information through the
%Mﬂa-p@lygﬁpﬁ (includes witnesses)
@ N) I understand I may be asked to give testimony at an administrative,
civil or criminal hearing (under oath) if the matter requires such actions.

(t 2)) (N)  Tunderstand that I may be asked to release medical or other information

that is pertinentyto this complaint.
AOM . % £ G A0 /-0

Complaining Party Signature Date/Time
T understand that this report may be obtained at the Police Department and returned to the
Chief of Police directly if I wish. I am not required to give the nature of complaint to
personnel when obtammg this form unless I want to. I may fill out the form and leave it
with the on-duty supervisor if I wish. The on-duty supervisor will forward the written
complaint to the Chief of Police.

Give or Mail to: Chief of Police, 294 Main Street, Conneaut, Ohio 44030

H L DESHE wdEL THE JREEDow OF TN Amsja,;w
Aer 70 HECENE /A/MM#)?(),V e A4S 70 WHAT

SUE S TRIS Corr L W
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CFS SUMMARY [INCIDENT NUMBER

CFSH RECEIVED DATI INCIDENT DATE/TIME
—— o
ACTMITY - OTHER CONTACTS
| THREAT
CALL ORIGIN RPIDS
@
i= |DISPATCHER
& NCHIACCHIE -
9 |RESPONSE
8
DISPOSITION
CALL NOTES ONLY
 |NAME CALL PHON
i PURDUE, DAVID __—_
Z |ADDRESS
o
ADDRESS
% 25 WEST JEFFERSON ST JEFFERSON, OH 44047
£ [LocaTion TOWNSHIP
S ASHTABULA COUNTY COURTHOUSE
S [eriD PATROL AREA
JEFFERSON JEFFERSON POLICE DEPARTMENT
CALL TAKEN BY: SMELLIN
DISPATCHED BY: NCHIACCHIERO
09/ 020 16:36:55 - SMELLIN - CALLER STATING HE WAS LEAVING WESTERN COUNTY COURT AND WAS VERBALLY ATTACKED
BYb
09/16/2020 16:38:15 - SMELLIN - CALLER TRANSFERRED TO APD
09/16/2020 16:38:34 - SMELLIN - HAPPENED IN THE PARKING LOT QUTSIDE THE COURT HOUSE
09/16/2020 16:38:57 - NCHIACCHIERO - CALLER STATED THIS HAPPENED AROUND ROUGHLY AN HOUR AGO
09/16/2020 16:39:31 - NCHIACCHIERO - CALLER STATED HE IS AT HIS OFFICE IN GENEVA AND WOULD LIKE TO RECIEVE A
PHONE CALL
09/16/2020 16:48:26 - NCHIACCHIERO - 393; WILL BE AT THE STATION TO MAKE THE PHONE CALL
09/16/2020 17:11:19 - GNELSON - J-393, | CONTACTED MR. PURDUE VIA TELEPHONE FROM
OUR OFFICE. MR. PURDUE STATED HE WAS ABOUT TO EWERSON COURT HOUSE PARKING LOT
AFTER A TRIAL PROCEEDING, WHEN A CONNEAUT POLIC APPROACHED HIM AND VERBALLY
ATTACKED HIM, CALLING MR. PURDUE A CUNT AND PUSSEY , SCREAMING AT HIM, " | HATE YOU, AND STATING TO MR.
PERDUE, " LETS GO AT IT." MR. PURDUE SAYS GW TO HIS FACE, ABOUT THREE INCHES AWAY, BUT SAYS
THERE WAS NO PHYSICAL CONTACT. MR. PURD S BECAME UPSET OVER HIS CROSS EXAMINATION QUESTIONS
DURING THE TRIAL MR. PURDUE ADVISED HE WILL ATTEMPT CONTACT WITH CONNEAUT POLICE CHIEF.
09/16/2020 17:11:33 - GNELSON - J-393, STATUS:CN
&
£
[1 4
Q
]
(]
-t
z
(8]

,C py

e g d e

AGENCY | UNIT OFFICER DISPATCH | ENROUTE | ONSCENE CLEAR MINUTES
JVPD p-2 | NELSON, GARY 16:39 16:40 17:11 32

DISPATCHED UNITS




CFS PEOPLE SUPPLEMENT

cocr RECEIVED DATE :T‘_ CD Call Type
Name :I'ype : Name
et PRIMARY CALLER PURDUE, DAVID
Address Phone
- I
3 [Date of Birth Driver Lic # Slate Height Weight Halr Eyes
i
& IGender Race Complexion Build
Employer Name Employer Phone
Mame Type Name
Address Phone
o~
Z
ﬁ Dale of Birth : Driver Lic # State Height Weight Hair Eyes
re]
O TGender Race Complexion Build
Employer Name Employer Phone
Name Type Name
Address {Phone
o«
=
§ Date of Birth Driver Lic # State Height [weight Hair Eyes
& :
& IGender Race Complexion Build
Employer Name Employer Phone
Name Type Name
Address Phone
b2
Zz
§ Date of Birth - Driver Lic # State Height Weight Hair Eyes
w
& lGender Race Complexion Build
Employer Name Employer Phone
Name Type Name
Address Phone
w
=
8 Date of Birth > Driver Lic # Slale Height Weight Hair Eyes
i
& [Gender Race Complexion Build
Employer Name i Empioyer Phone
Name Type Name
Address Phone
w
z
8 Date of Birth Driver Lic # State Height Weight Hair Eyes
o
i
S [Gender Race Complexion Build
Employer Name Employer Phone
Name Type Name
Address Phone
~
4
g Date of Birth Driver Lic # State {Height Weight Hair Eyes
i
& |Gender Race Complexion Build
Employer Name Employer Phone




Conneaut City Police (R

Serving Since 1902 s
Vs ‘\\1 P fl} b 294 Main St.
o 3 1V Conneaut, Ohio 44030
M(l;'fl-l?et! P(flt}'ll’)’ 7. d . Telephone (440) 593-7440
rief of Police ’ 1/1 Fax (440) 593-6966
\{}, f'Ti] Email: Michaelcolby@conneautpd.com
-"i i

October 6,2020

Or I was in trial on the case of the State of Ohio V. Justin Furmage,
with David Purdue as the defense counsil for Mr. Furmage. While [ was testifying, Mr.
Purdue made a baseless and unprofessional allegation. After the trial, in the parking lot, I
told Mr. Purdue that his conduct was unprofessional. Mr. Purdue then began to swear at
me and call me derrogetory names. I then returned the favor. At one point Mr. Purdue
said that he would like to “clean my clock”. After several minutes of swearing at
eachother we walked away.

ﬂ



 CONNEAUT POLICE DEPARTMENT
COMPLAINT AGAINST PERSONNEL FORM

UNFOUNLA Baver Aua_ 3| A3
Complaining Party Name (Alleged Victim) Date/? ime Reported
a3 Adam fee

Dersonc|  Complaning Party Address - Phone Number

P%mmems' /Mls UeS OF ‘Powte Calse \0fo repoﬁed Conneaus

{Licck Type of Complaint ! ’é : nce

- oNe
Cwy -S_Q{ = Employee(s) name, position if known \ng \q(_\f\d le, emrerT ence
A S - She oadl -
. Please write below a summary of events and the reason(s) why you feel that Police
Ahaots ersonnel were involved in misconduct or unreasonable behavior:
\}Qf\)(\fb EW\\:?) SPOCE ADOoY OGL onOuGh  YooM fe QW B have.
A0 oo0e Niest off Josoh baes  has nothieg A0
@\(\G@J Sauna. e GCan. NOY- be aipoadt Ox AnadCh >
Untladren oehodn Soc o 0harges G Wedl
QeainsY e BDaa 06 s Was Meen _on cmxg)
WA uena ! ue_are ‘oo nakdd to reak
Naen: R0 OC s e v, J | <
If more written space is needed, add additional information on the rear of this form.
Inchade Winess Names, Address and Telephone Number.
-ase answer the following questions by circling Yes or No.
)N My complaint and statement is true and does not contain any false
o information. <y
- \e(ﬁ" ™) I understand that I may be asked to be interviewed and give either et ’\?)goc -
\) LXO additional statements or be asked to verify information through the NEJ\:\/ : df)\‘
3 usage of a polygraph. (includes witnesses) QB\Q
. QC\"-C) ™) I understand T may be asked to give testimony at an administrative, L
Q\ O civil or criminal hearing (under oath) if the matter requires such actions. k3
¢ £y} I understand that T may be asked to release medical or other information 73 L\e' 30
: that is pertinent to this complaint. S:C}; N
i ;s A NS RN !
Lo B en o 31 03 R O“;’% |
I Complaiding Party Signature  Date/Time O@\C) N

T understand that this report may be obtained at the Police Department and returned to the,j/ e
Chief of Police directly if I wish. I am not required to give the nature of complaint to \}5@&;{\
personnel when obtaining this form unless I want to. I may fill out the form and leave it < gﬁ}’
with the on-duty supervisor if I wish. The on-duty supervisor will forward the written (O Y
complaint to the Chief of Police. T:Q%é

Give or Mail to: Chief of Police, 294 Main Street, Conneaut, QOhio 44030
TWant Some Yina Aohe, s MAKes WO Sense.
Nour UGS Dot o add up., |

) Sua\(g L C‘;Qi\' POV OL\’\ T Sﬁk})\&% ‘\\:&] ‘\QC}S\S@ (@10\‘2 213?2\ el



_ ___\EVA_//
Conneaut City Police

Serving Since 1902

[/\/ 294 Main Street
Jon. J Arcaro *’\\ Conneaut, Ohio 44030
Chief of Police mj\ j(-‘) Telephone (440) 593-7440
: Fax (440) 593-6966
Email: conneautpd@suite224.net

Date: December 30, 2010

To: _
From: Sergeant Burlingham |
Re: Written Reprimand

On November 14, 2010 I received a irievance;’complaint form from an inmate alleging improper treatment by

During the subsequent weeks an internal investigation was conducted and the investi gating officers concluded
that the allegation was unsubstantiated.

Although this allegation was unsubstantiated, it was clear tha_did violate

several sections of our Departmental Policy and Procedures as well as several sections of the Jail Manual, .
Policy and Procedures.

In addition to these policy violations I am concerned as to_ecision to
enter the jail area to handle an issue when he was not the assigned jail officer, nor the officer in charge of the
shift.

This in conjunction with the poor judgment used by _shortly after being

released for Solo Patrol when his driving actions were in direct violation of General Order 3.6. Including 129
mph on I 90 without lights and siren looking for a semi straddling lanes and 107 mph on St. Rt. 7 between
Welton Rd. and Gateway Ave. again without lights and siren responding to a domestic call.

To follow is a list of the violation on November 11, 2010.
Departmental Rules and Regulations Violated:

1.03 — Unsatisfactory Performance

1.06 - Obedience of Rules and Regulations
1.30 — Unbecoming Conduct

3.07 — Courtesy

Ohio Starts Here At Its Sharpest Corner



Jail Manual Policy and Pfocedures Violated:

10.03 Security
L. Written Entry for significant activities (use of force and movement in jail)
CC. Use of force documentation

I'am recommending to John Williams, Acting City Manager, that your Probationary Period be extended by 3
(three) months and that this written reprimand remain in your personnel file for a period of 12 months unless
there is intervening subsequent or like offense during that time period.

Further violations of this nature or your inability to make use good judgment will result in a full review of your
continued employment.

Sgt. Burlingham

Cc:  Acting City Manager, John Williams
FOP 51 President, Steve Gerics
Personnel File
file

Ohio Starts Here At Its Sharpest Corner



City of Conneaut
Office of the City Manager

Robert Schaumleffel, Jr.
City Manager

294 Main Street 440-593-7401 telephone
Conneaut, Ohio 44030 440-593-6908 fax

December 29, 2010

City of Conneaut Police Department
294 Main Street
Conneaut, OH 44030

Dear IR

I'am in receipt of a letter from Sergeant Chuck Burl ingham regarding an incident that you
were involved in o in the Conneaut Jail. Due to the fact that you are a
probationary employee, the severity of the incident, and based on a recommendation from Sergeant

Burlingham, I am hereby extending your probationary period for three months.

[fyou have any questions pertaining to this letter, please feel free to contact either Sergeant
Burlingham, or myself for further explanation.

Sincerely,
CITY OF CONNEAUT

John Williams
Acting City Manager

TW/pb

cc:  Chuck Burlingham, Sergeant
Finance Office
Civil Service Commission
Personnel File



This Form Provided By:

ffelo

LOGIES

U.S Department of Transportation (DOT)
Alcohol Testing Form

TE (The instructions for completing this form are on the back of Copy 3)

Step 1: TO BE COMPL

A: Employee Name _
(Print)

B: SSN or Employee ID No._ /)

C: Employer Name ' ik £ s ek j ) ( :

Street Y/
City, State, Zip e Vi (Y \ Sl
DER Name and v ;' : i T y
Telephone No. 1 S s T P 1 /&
E [l Bra b a AL ST, &MY DY /
DER Name DER Phone Number

D. Reason for Test [l Random [ Reasonable Susp I Post-Accident [ Return to Duty [ Follow-up [ Pre-employment
p P ploy.

Step 2: TO BE COMPLETED BY EMPLOYEE

I certify that I am about to submit to alcohol testing required by US Department of Transportation
regulations and that the identifying information provided on the form is true and correct.

/ /
Month Day

Signature of Employee Date Year

Step 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

(If the technician conducting the screening test is not the same technician who will be conducting the confirmation
test, each technician must complete their own form.) I certify that I have conducted alcohol testing on the above
named individual in accordance with the procedures established in the US Department of Transportation regulation,
49 CFR Part 40, that I am qualified to operate the testing device(s) identified, and that the results are as recorded.
[ STT DEVICE: [1SALIVA /N BREATH*

TECHNICIAN: [\BAT 15-Minute Wait: [ Yes [ No

SCREENING TEST: (For BREATH DEVICE® write in the .\"(JHL'I‘" below only if the testing device is not designed to print)

Test # Testing Device Name  Device Serial # OR Lot # & Exp Date  Activation Time Reading Time  Result

CONFIRMATION TEST: Results MUST be affixed to each copy of this form or printed divectly onto the form.

REMARKS:

Alcohol Technician’s C(-)mp-any Company Street Address

(PRINT) Alcohol Technician’s Name (First, M.L, Last)  Company City, State, Zip Phone Number

v .
Day Year

Signature of Alcohol Technician Date Month

Step 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR HIGHER

I certify that I have submitted to the alcohol test, the results of which are accurately recorded on this form. I understand that
I must not drive, perform safety-sensitive duties, or operate heavy equipment because the results are 0,02 or greater,

/ /
Day

Signature of Employee Date: Month Year

Form DOT F 1380 (Rev. 5/2008) OMB No. 2105-0529

COPY 2 - EMPLOYEE RETAINS

To Reorder Forms:
Phone: 303.431.9500
www lifeloc.com

Print Screening Results Here or
Affix with Tamper Evident Tape

" Lifeloc Technologies

* Phoenix 60 v899
Serial No. 25460019 :
Units BAC i

. Test Number (00094
. Test Type (ez) Auto Test

Result: 000
Date: 06/25/2026
Time; 15:35 i

Air Blank 000 5
Time: 15:34 :

Print Additional Results Here or ;
i Affix with Tamper Evident Tape



This Form Provided By:

Lifeloc

TECHNOLOGIES

U.S Department of Transportation (DOT)
Alcohol Testing Form

(The instructions for completing this form are on the back of Copy 3)

To Reorder Forms:
Phone: 303.431.9500
www lifeloc.com

Step 1: TO BE COMP

A: Employee Name
(Print)

() ' \/ oC l(\c)s’\ﬂéaw
294 Man St * -

Coppgqul O WOS@ ]
JKe Bsatolasio

DER Name

C: Employer Name
Street
City, State, Zip

DER Name and
Telephone No.

DER Phone Number

3

D. Reason for Test (] Random (] Reasonable Suspﬁost—m:cldent 1 Return to Duty [ };?]lot-up ] Pre-employment‘
: v

Step 2: TO BE COMPLETED BY EMPLOYEE
\
I certify that I am about to submit to alcohol testing required by US Department of Transportation

440,592 -744

Print Screening Results Here or
Affix with Tamper Evident Tape

TECHNICIAN: O STT DEVICE: [ SALIVA BREATH* OYes [ONo

below pnly if the testing device is not designed to print)

15-Minute Wait;

SCREENING T (For BREATH DEVICE® write in the spac

Test # Testing Device Name  Device Serial # OR Lot # & Exp Date  Activation Time Reading Time Result

CONFIRMATION TEST: Resulls MUST be affixed to each copy of this form or printed directly onto the form.

REMARKS:

Cffniz ¢ 152 (. Man Ka.

Company Street Address

Lt Conpeadt Medicu

Alcohol Technician’s Company

SO A0 KT Comneast O Y40slprsgs 113

Company City, State, Zip  Phone Number

(PRINT) Alcohol Technician’s Name (First ML.L, Last)

(p /QSJUQ(J

Month Day Year

Date

Step 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR HIGHER

I certify that I have submitted to the alcohol test, the results of which are accurately recorded on this form. I understand that
I must not drive, perform safety-sensitive duties, or operate heavy equipment because the results are 0.02 or greater,

/ /
Date: Month Day  Year

Signature of Employee

~

regulations and that the identifying information provided on the form is true and correct. ] Llfe[oc TQOhI'IOIOQiQSr
/ / J T

Signature of Employee Date Month  Day  Year | || gg‘igmoﬁ'ﬂ 52&%3019

' - Units BAC
Step 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN - Test Number 00094
(If the technician conducting the screening test is not the same technician who will be conducting the confirmation : Test T}'Pe (EZ) AUIQ Test
test, each technician must complete their own form.) I certify that I have conducted alcohol testing on the above i Result' 000
named individual in accordance with the procedures established in the US Department of Transportation regulation, i % x
49 CFR Part 40, that I am qualificd to operate the testing device(s) identified, and that the results are as recorded. a {f)gte: gg/s 255/ 2026

' Ime: H :

Air Blank
Time:

000
15:34

Print Additional Results Here or
Affix with Tamper Evident Tape

Form DOT F 1380 (Rev. 5/2008) OMB No. 2105-0529

COPY 2 - EMPLOYEE RETAINS




This Form Provided By:

Lifele’c Alecohol Testing Form (Non-DOT)

(The instructions for completing this form are on the back of Copy 3)
TECHNOLOGIES Lol HE

Step 1: TO BE COMP

A: Employee Name

B: SSN or Employee ID No. X XN X X “

C: Employer Name Ly O ( O vl
Street |
City, State, Zip YaLl M .
- I
\ i ) H iUUmzn

DER Name and P : 3
Telephone No. €IS AT ANEE: o ) G

{4

LY 0\

DER Name DER Phone Number

D: Reason for Test: 0 Random [1 Reasonable Susp [1Post-Accident O Return to Duty (] Follow-up [ Pre-employment

STEP 2: TO BE COMPLETED BY EMPLOYEE

I certify that I am about to submit to alcohol testing and that the identifying information provided en the form is true
Aot

! [ 12
Date Month

D_al_\'_ Year

To Reorder Forms:
Phone: 303.431.9500
www.lifeloc.com

Print Screening Results Here or
Affix with Tamper Evident Tape

Lifeloc Technologies

Phoenix 6.0 v8.9.9
Serial No. 18320024
Uanits BAC

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

(If the technician conducting the screening test is not the same technician who will be conducting the confirmation test,
each technician must complete their own form.) I certify that I have conducted alcohol testing on the above named
individual and that I am qualified to operate the festing device(s) identified, and that the results are as recorded.

TECHNICIAN: DBAT O STT DEVICE: [ SALIVA T[.BREATH* 15-Minute Wait: [ Yes [0 No

SCREENING TEST: (For BREATH DEVICE* write in the space below only if the testing device is not designed to print.)

Test# Testing Device Name  Device Serial # OR Lot # & Exp Date  Activation Time Reading Time Result

CONFIRMATION TEST: Results MUST be affived to each copy of this form or printed directly onto the form.

REMARKS:
= AVAY <5 LA INnAd,
Alcohol Technician’s Company Company Street Address
V-l f X I.;’ P (i g 0l | U ry _”I( .r_' ). , ‘.I
(PRINT) Alcohol Technician’s Name (First, M.I., Last) Company City, State, Zip Phone Number
I | L1 ) A ) e %
Signature of Alcohol Technician Date Month Day Year

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULTS ARE POSITIVE.

I certify that I have submitted to the alcohol test, the results of which are accurately recorded on this form. I understand
that I must not drive, perform safety-sensitive duties, or operate heavy equipment because the results are positive.

/ /
Signature of Employee Date Month Day Year'

COPY 2 - EMPLOYEE RETAINS

Test Number 00482
Test Type (ez) Manual Test

Result: 000
Date: 10/13/2022
Time; 21:04

Air Blank 000
Time; 21:04

Print Additional Results Here or
Affix With Tamper Evident Tape






g ; . {,\ \

EMPLOYEE INCIDENT REPORT

Name of Employe

Home addres

N B F 10b Title | R

Department ¢ oamend.  Jolrct
F

Sex

Date of Injury 7. 2¢ Time /5¢7 AM PM_«~
Last day worked Z-¢-77 Returned to work 4- -2
If not returned, estimated losttime = /% B

Date reported if different than date of injury 4

To whom was injury reported? Sessies»

Descrlpnon ofi 11‘1_]111}’ (Be specific - name any objects or substances mvolved)

7o ,4'(/,-_;/ /’,«w_;/..; //f// /-/4// /_j e -,/u o .

Part(s) of body injured-

Name(s) of witness(s) Sy, Delo b, Lavtsr, [tenstins
7

Was any medical or emergency treatment necessary? Yes No )<

If yes, state name of physician and/or hospital y),

Is this an aggravation of a previous injury? Yes No X
Have you ever had a similar injury? Yes X No-2& M

By signing this form I expressly waive all provisions of law which forbid any person or persons who
heretofore did or who hereafter may medically attend, treat or examine me or who may have
information of any kind which may be used to render a decision in my claim for injury/disease -
of ,2029 , from disclosing such knowledge to my employer
and/or Comp Management, Inc. (representative of employer). A copy of this form will serve same
as the original.

&

Employee signature * Date -2~ 7’?’

Printed name
Supervisor’s mgnature /7,,70 7 )// Date Z-7-24
Printed name ¢ Lo / 7S S e D

Supervisor’s signature does not constitute certification of a claim.

Yy WNac A-D-HA



EMPLOYEE INCIDENT REPORT

Name of Employee__‘

Home address
Age . Sex M X F Job Title

Department  tolct

Date of Injury  03-09- Joad Time 1930 AM PM X
Last day worked 03 1I- Qopy Returned to work  ©3-i0-30))
If not returned, estimated lost time N

Date reported if different than date of injury &3 -11- 3043
To whom was injury reported? Qh. of

Description of injury (Be specific - name any objects or substances involved)
L jf\o“""’-'-" Einh v e B\ Qeor wiw N Dlenguhamner D Ui Wy }\
7 J

Seanch  WArAT  Bn Tceney
J
Name(s) of witness(s) W\ Dankopuaki  Spescen On\,:‘u Mo Palivkas T
7 s 7 7

D\cﬁ_ﬁ; _

Was any medical or emergency treatment necessary? Yes No X

If yes, state name of physician and/or hospital

Is this an aggravation of a previous injury? Yes No X
Have you ever had a similar injury? Yes X No
Spny Qitontjoy o Dn) N 00

By signing this form I expressly waive all provisions of law which forbid any person or persons who
heretofore did or who hereafter may medically attend, treat or examine me or who may have
information of any kind which may be used to render a decision in my claim for injury/disease
of O» Il ,20 32 , from disclosing such knowledge to my employer
and/or Comp Management, Inc. (representative of employer). A copy of this form will serve same
as the original.

Employee signature Date O3-1-Joal

Printed name

Supervisor’s signature /\/ Date 2/- A &b A
Printed name V4777 ;.-(,/ /3,4’4/'//”}'@

Supervisor’s signature does not constitute certification of a claim.




RICCREv D

EMPLOYEE INCIDENT REPORT AUG 27 2020
Name of Employee_ BY.
Home address |
Age Sex M_\ F Job Titlc-
Department D Nco S n\
Date of Injury & -Alo- 3\( 20 Time 405 AM PM
Last day worked A1-A -2030 Returned to work  7%-27 - 2030

If not returned, estimated lost time N Y

Date reported if different than date of injury D -3l -3030 (\ Ao \;r,-\ \_

To whom was injury reported?  (“\oael C oo
Description of injury (Be specific - name any obj cc‘[s1 or substances involved)
NN\ e CL‘\(\.(: \\\ﬁ\\w \1 (L\T(J”\ axn wANKANa uﬂ\\\u\ \U\i
e L1.S s AaNg , D\\\\\ 1\\1 \m\(‘.c\L\:}\L\ Lo \\\z Axriners
SAAe LivoAcuy A T veahed XS
& CL T
Part(s) of body injur

Name(s) of witness(s) \g(j\ (;;qfi?\( S .\D\'\“\ S\'\Q'{‘\?(\GC '\‘2\\

Was any medical or emergency treatment necessary? Yes No \/

If yes, state name of physician and/or hospital

g

Is this an aggravation of a previous injury? Yes No Vv

Have you ever had a similar injury? Yes No_ "

By signing this form I expressly waive all provisions of law which forbid any person or persons who
heretofore did or who hereafter may medically attend, treat or examine me or who may have
information of any kind which may be used to render a decision in my claim for injury/disease
of Puauck A , 20 20 , from disclosing such knowledge to my employer
and/or Comp Management, Inc. (representative of employer). A copy of this form will serve same
as the original.

Date_ Qo - 2030

Employee signatur

Printed name
Supervisor’s signature Date_ 2 Al -A030
Printed name__ (\~Nie{ YWNowae\ .(J\\'N\

Supervisor’s signature does not constitute certification of a claim.




_R.E‘,C‘EI VED

STATEMENT OF WITNESS TO ACCIDENT
AUG 27 2020

INCIDENT IDENTIFICATION INFORMATION

Name of erniloiee alleiini incident_Shiﬂ

Job Title Department

WITNESS’ STATEMENT

Your name has been given as a witness to an incident alleged by the above individual. Through your
cooperation, information can be obtained to complete the investigation of this incident. Therefore,
it will be appreciated if you will answer each of the following questions and promptly return your
completed statement to your supervisor.

Your name \C) 3\‘ C)\Q\lt’ (‘”") eSACS  Yourjobtitle C‘)@ <Q @_Q“¥
Youraddress___ J
Your telephone number [ AA0)SA2 N AAQ

Did you see an accident occur involving the above named employee? .\\t’%

Ifnot, how did you learn about the accident?

If you did see an accident occur:

G \\m \)\t j\l\m c\\“\mxa) SRAe Uy \a\m

Your signature ,z,az // /L“—/& 2 Date % -Al-A0AD

~/ 3 —~, ~\
Printed Name Q)ﬁ\t Qevne (Hesi¢ 5

State of Ohio §
County of §

Before me, a Notary Public in and for said state, personally appeared the above named who
acknowledged before me that he/she did sign the foregoing instrument and that the same is his/her

free act and deed.
In testimony whereof, [ have hereunto affixed my name and official seal at ,

Ohio, this day of , 20

Signed

(SEAL) Printed name

My Commission Expires




STATEMENT OF WITNESS TO ACCIDENT

INCIDENT IDENTIFICATION INFORMATION

Name of inoincident
Job Title

WITNESS’ STATEMENT

Your name has been given as a witness to an incident alleged by the above individual. Through your
cooperation, information can be obtained to complete the investigation of this incident. Therefore,
it will be appreciated if you will answer each of the following questions and promptly return your
completed statement to your supervisor.

Your name%mwyxﬁfﬁwﬁ obtitle Q&X\'b\\ﬂ\m\

Your address

Your telephone number [ AACN SQ3 V1 AAD

Did you see an accident occur involving the above named employee? \\e%

Ifnot, how did you learn about the accident?

If you did see an accident occur:
Date of Accident &
Describe what you observed
o AN ALA\ A cuk YN
ATNETS Side LOieArI.

Time of accident 4 O9 ’C\Jﬁ'f\
oo o\ A\ A\ Sarde uSS

cm“é\\@ \wm\l\fe\n

Your signature apad” Date_ 2)-Aa-2020
Printed Name @\\ﬁ\ QXN %\Y\KLK_"_(\\Y\O(\J\

State of Ohio §
County of §

Before me, a Notary Public in and for said state, personally appeared the above named who
acknowledged before me that he/she did sign the foregoing instrument and that the same is his/her

free act and deed.
In testimony whereof,  have hereunto affixed my name and official seal at :

Ohio, this day of , 20

Signed

(SEAL) Printed name

My Commission Expires




EMPLOYEE INCIDENT REPORT SEP - 5 2019

Name of Employee

Home address
Aze I sex (M) F Job Title

Department k dlice : ‘Mj}-‘:._.ni yicab

Date of Injury_09 &5 July Time |13} AM PM_X

Last day worked 0).co- jey Returned to work_ D% ot olf

If not returned, estimated lost time

Date reported if different than date of injury 09 ¢¢ |

To whom was injury reported?

Description of injury (Be specific - name any objects or substances involved)
Wi AL ,.r LNT -i.“‘.k):\ B el ohile }_"D'“'-;': it il il"".»
i \] 7 !

bo i E\a ) ,/ A Yk i AN
. = . f i : L T f i"““\_ \ M
Name(s) of witness(s) T fon. [/ Me Usb / Loet Uil
i £k
Was any medical or emergency treatment necessary? Yes No_A

If yes, state name of physician and/or hospital

Is this an aggravation of a previous injury? Yes No_ X
Have you ever had a similar injury? Yes No__ X

By signing this form I expressly waive all provisions of law which forbid any person or persons who
heretofore did or who hereafter may medically attend, treat or examine me or who may have
information of any kind which may be uscd to render a decision in my claim for injury/disease
of ©% ©S , 20 19 , from disclosing such knowledge to my employer
and/or Comp Management, Inc. (representatlve of employer). A copy of this form will serve same

r“\'_.r\._\l =t 3
Date U1-Cb ool

Printed name ‘ A
Supervisor’s signature_ [V W () \( g, ﬁliﬁ £ r}_;-i{/ / _ Date ‘|t l”’i
Printed name_Micuac L (O R f/f C s—; 5.9

Supervisor’s signature does not constltute certification of a claim.

Employee signature



















State Road Occupational Medical Facility LLC
600 State Road. Suite 166
Ashtabula Ohio 44004
(440)997-5988 Telephone
(440)997-5169 Fax

POST OFFER PHYSICAL EXAMINATION

patient Nam poe ;[N

Company  :CONNEAUT POLICE DEPARTMENT r

Date of Exam: 06/19/18

A history was taken and a physical exam performed.

The examinee has no medical condition that would interfere with their performance of the
essential functions of the proposed job.

I:' The examinee is not able to perform the essential functions of the proposed job.

The examinee can perform the essential functions of the proposed job with the following
D restrictions: (Please see comments)

Comments

- BT o G 06/19/19
Physician: LAURIE A. REED Date








































State Road Occupational Medical Facility LLC
600 State Road. Suite 166

Ashtabula Ohio 44004 REG Ery-
(440)997-5988 Telephone ED
(440)997-5169 Fax JUN 9 4 2019

By
POST OFFER PH YSICAL_ EXAMINATION \

Patient Name | oos [N

Company :CONNEAUT POLICE DEPARTMENT
Date of Exam: 06/19/19

A history was taken and a physical exam performed.

The examinee has no medical condition that would interfere with their performance of the
essential functions of the proposed job.

I:' The examinee is not able to perform the essential functions of the proposed job.

The examinee can perform the essential functions of the proposed job with the following
|:| restrictions: (Please see comments)

Comments

Fpor=
C%@j 20 s 06/19/19
Physician: LAURIE A. REED Date













State Road Occupational Medical Facility
600 State Road, Suite 166
Ashtabula, OH 44004
Phone: 440-997-5988 Fax: 440-997-5169

REPORT OF EXAMINATION REQ
(Pre-Placement/Periodic) Ey VEN

Employee: | N Uto
Employer: Conneaut Police Department

Date of Examination: 08/17/2010
Position:

Based upon my examination and review of medical history and medications, I recommend that the above named employee:

Is currently medically unqualified for this position. (See Comments)
Is currently able to perform this job without accommodations.
[s on medical hold: waiting for additional data.
Requires further testing to fully evaluate ability or risk.
Based upon exam and history, this position may place this employee at a high risk of substantial harm, and this employce
may therefore pose a direct threat to self or to others. In my opinion, the following accommodations might significantly decrease
the magnitude of this threat:
Medically cleared for respirator use.

I
R

RECOMMENDATIONS / RESTRICTIONS:

Work at floor level only (no ladders)

Lifting up to (10),(25),(50),( ) # only

No hazardous equipment/machinery

No exposure to dust or fumes

Must wear corrective lenses while working

No vibrating tools/hammering/repetitive hand and/or finger motions
Final decision pending (see comments)

Other (see comments)

Additional Testing or Medical Treatment Recommended:

Advisable, Mandatory, Please call

Examiner's Comments:

DRUG SCREEN: \Aegative, Negative Dilute, Positive, Invalid, Recollect
BREATH ALCOHOL TEST: Negative, % or, (G/210 liters), Refused
LABORATORY RESULTS: / Normal , Require Follow-Up

TYPE OF MASK: (circle one) 3M- REG SMALL

TECHNOL - REG SMALL

PATIENT WAS O HEPATITUS SERIES: Yes No PATIENT RECEIVED TITERS Yes No

HQ S AL 10

Examining Physician's Signature Date

/ / Date forwarded to employer by:




State Road Occupational Medical Facility
600 State Road, Suite 166
Ashtabula, OH 44004
Phone: 440-997-5988 Fax: 440-997-5169  RECEIVED

REPORT OF EXAMINATION SEP U2 2010

(Pre-Placement/Periodic)

Employer: Conneaut Police Department

Date of Examination: 08/17/2010
Position:

Based upon my examination and review of medical history and medications, I recommend that the above named employee:

Is currently medically unqualified for this position. (See Comments)

Is currently able to perform this job without accommodations.

Is on medical hold: waiting for additional data.

Requires further testing to fully evaluate ability or risk.

Based upon exam and history, this position may place this employee at a high risk of substantial harm, and this employee

may therefore pose a direct threat to self or to others. In my opinion, the following accommodations might significantly decrease
the magnitude of this threat:

Medically cleared for respirator use.

I

RECOMMENDATIONS / RESTRICTIONS:

Work at floor level only (no ladders)

Lifting up to (10),(25),(50),( ) # only

No hazardous equipment/machinery

No exposure to dust or fumes

Must wear corrective lenses while working

No vibrating tools/hammering/repetitive hand and/or finger motions
Final decision pending (see comments)

Other (see comments)

T

Additional Testing or Medical Treatment Recommended:

Advisable, Mandatory, Please call

Examiner's Comments:

DRUG SCREEN: \/Negative, Negative Dilute, Positive, Invalid, Recollect
BREATH ALCOHOL TEST: Negative, % or (G/210 liters), Refused
LABORATORY RESULTS: / Normal , Require Follow-Up
TYPE OF MASK: (circle one) 3M- REG SMALL
' TECHNOL - REG SMALL
PATIENT WAS O HEPATITUS SERIES: Yes No PATIENT RECEIVED TITERS Yes No
\) ot HQ S AL~ 0
Examining Physician's Signature Date

/ / Date forwarded to employer by:




Ohio’s Sharpest Corner A Resort Arca

6) : G City Hall Building
ROBERT HERRON ttﬂ O/ OfH’lQCZUt 294 Main Street
B RANSIER Conneaut, Ohio 44030
Telephone (440) 593-7401
Fax (440) 593-6908

E-mail: conneautcityhall@suite224.net

July 1, 1999

City of Conneaut
294 Main Street
Conneaut, OH 44030

Dear [ NG
I am in receipt of yourq letter of resignation from your position of Police
Dispatcher and Conneaut Police Reserve Officer, effective_ Please be advised that the

City accepts your resignation effective_ and wishes you the very best in your new
position with the City of Ashtabula.

Thank you for your years of service and I look forward to continuing to work with you as a

Sincerely,
QY OF CONNEAUT
Robert Herron
City Manager
RDH/pb
ce: Rocco Russo, Police Chief
Finance/Payroll

Ohio Starts Here At Its Sharpest Corner



Mr. Rocco N. Russo, Chief
Conneaut Police Department
294 Main Street

Conneaut, Ohio 44030

Dear Chief Russo;

On this date 1 have received a letter confirming my appointment as 2 vith the City of
Ashtabula, Ohio Police Department. My effective date of appointment is _and is contingent upon
my passing a physical examination.

Corollary to receiving this appointment, I must submit my resignation as a and [
I it the City of Conneaut Police Department also eﬂ‘ectiv” Should I encounter any
unforseen problems with the physical for Ashtabula I would request the right to rescind this resignation.

I apologize for the relatively short notice, but I was only today made aware of the effective date of the
appointment. I have enj oyed my servici with the Conneaut Police Department and intend to continue in my role

with the city as a member of Conneaut

Very truly yours,

EGEIVE
g G IE LY l_i"'.ﬂ
aL- e ||V
l

CITY MANAGER'S OF#fCE

HE@EEWE
JUL 0 1 1999 ﬂ

T T T R
- -



Patricia Beckwith

From: Chuck Burlingham <cburlingham@conneautpd.com>
Sent: Monday, April 15, 2013 7:29 AM
To: Pat Beckwith

Pat,
I need to know the dates||j| Il vorked for the city of Conneaut to include:

When he was = [

Chuck




Conneaut Police Department
294 Main St. Conneaut, Ohio 44030 440-593-7440

FAX

To: Ohio Peace Officer Training Commission  From: Acting Chief Burlingham

Fax: 740-845-2675 Pages: 2

Phone: 800-346-7682 Date: June 16, 2011

Re: Termination Notice cc:

0O Urgent O For Review [ Please Reply {0 Please Comment

To follow is the Notice of Termination- SF401adm for ||| |

F pem LT pudeibint s A Cbp"r

Dispatch Fax — 440-593-6582 Records Fax — 440-593-6966



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

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

NOTICE OF PEACE OFFICER TERMINATION

Complete all blanks, Type or Print Legibly. Enter N/A if not applicable.
Please Email (SF400@ohioattomeygeneral.gov), Fax, or Mail this document within ten days of the termination,

OFFICER INFORMATION il T |
3. Alias  (Last) (First) (Middle)

4, Birth date (mm/ddfyyyy) 5. Email Address
6. Home Mailing Address (#Street/PO Box) (City) (State) {Zip Code) County Name)

7. Agency Name

AGENCY INFORMATION Conneaut Police Department

8. Agency Email Address 9. Agency Phone Number

conneautpd@suite224.net 440-593-7440

10. Agency Mailing Address (#/StreetPO Box) (City) (State) (Zip Code) (County Name)
294 Main St Conneaut Ohio 44030 Ashtabula
TERMINATION INFORMATION : (mm/ddyyyy)

13. Reason for Termination (check appropriate box)

[/IResigned [IDischarged [Retired [[IDeceased [IOther
[CIFelony Conviction (please explain below) [OMisdemeanor plea with Agresment to Surrender Certificate (please explain below)
ATTESTATION OF LAW ENFORCEMENT AGENCY ADMINISTRATOR

| attest that the information provided on this form is true and comect and is based on my personal knowledge or inquiry.
14,8 of Law Enforcemen Administrator 15. Name and Title 16. Date
W Charles Burlingham, Acting Chief of Police 06/16/2011

SF401ladm
Effective 08/05/2009; Revised 03/07/2011




Print Form

RicHARD CORDRAY

OO APTORNEY GLERFEAL

NOTICE OF PEACE OFFICER APPOINTMENT
Complete all blanks. Type or Print Legibly. Enter N/A if not applicable. Complete both pages one and two for 2 new appointment.
Complete only page one for a status change. Email, Fax or Mail this document within ten days of the appointment or status change.
For Correction to Record information, enter correct information on this form and send a letter of explanation surrounding the changes.

1. First Middle 2. Social Security Number

OFFICER INFORMATION
3. Ales (Las) (First) (Middle)

4, Birth date (mm/ddfyyyy) 5, Emall Address

6. Home Mailing M%ss {#IStreet/PO Box) (City) (State)

my 0 WG OH
7.Basic Tralning Academy  (Academy Name} {Academy Number} {l

{Only complete if this is the
officer’s first appoiniment]

8. Agency Name
AGENCY INFORMATION OMNKIERD T /‘%L(‘&E ﬁEﬂ/ 5
9. Agency Email Address , _ 10. Agency Phone Number
@nxma%éd @ swite 2.0l Sijp-5 3~ 7440
11. Agency Mafling Address { treel/PO Box) {City) {Zip Code) {County Name)
294 My ST _ Compizgr Sl 30 SIS,

APPOINTMENT INFORMATION (check the appropriate boxes) 127X Mew Appointment " Status Change
1 ? 14, Select New Status B ‘ »

X rFull-Time [~ Part-Time [ Auxiliary | -~ Reserve [ Special {" Seasonal
K City/Municipality Full-Time/Part-Time (737.02) I City/Municipality Auxiliary/Reserve/Special 737.051)
™ Sheriff (311) " DeputySheriff (311.04) { Township Police Officer (505.49) {” Township Constable (509.01)
" Village Chief (737.15) i Village Full-Time/Par-Time/Special (737.16) | Village Auxiliary/Reserve (737.161)

™~ Other (Indicate the correct ORC/Charter Number

[ attest that the information provided on this form is true and
ATTESTATION OF LAW ENFORCEMENT AGENCY ADMINISTRATOR comectand is based on my personal knowledge orinquiry.

'Y .
15. Signature of nforcemei{ Agen inistrator 16. Name and Tille 17. D?ie
/\i P Wal e m»’ Jonl . Aeaste, ClEF oF et OF-30-3%/0
NOTARY " ] ) ;
Sworn to andsubsérbed before me this 30 5 day of 4}/&1 i5¥ ,20_/Cin the county of %‘J AL , Ohio.
.. ol é My commission expires g 24/ ) Affix Seal Here

Signature.of Nolary

P.0. Box 309 London, Chio 43140
Phone: (740) 845-2700/ {800) 346-7682
Fax: (740) 845-2675
Email:sf400@chicattorneygeneral.gov

SFA400adm Revised 08/05/2009

Page 102



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

. _EEEN

19. OATH OF OFFICE

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

08202000
Dale R S f ,:f:':
e Rosenr Skavmicaees. OF-30-20/0
Signafire of Appointing Autherity Name of Agpointing Authority and Tille (Typed OR Printed Legibly) Date

B

b ﬁﬁ‘ %‘ﬁ -

OHIO PEACE OFFICER APPOINTMENT HISTORY
All appointments must be listed. Use additional pages if needed to complete the enfire work history.

20. Appoinied By (Agency Name and County).

ORNCAY ot As‘h\ngj\n Ooo-,d\,
22. Appointment Status (Check Appropriate Box) '
=X Full-Time I Part-Time 3 Auxiliary

23. Appointed By (Agency Name and County):
ASh Ak Qzam-u’h, S6.

25. Appointment Status (Check Appfopriate Box)

& Full-Time O Part-Time [ Auxiliary

26. Appointed By (Agency $ama and County):
ASWIARLSTA olice A&M’l&&dﬁ. O,c:-c,a‘w

28. Appointment Status (Check Appropriate Box) '

3 Full-Time O Part-Time O Auiliary
29. Appointed By {Agency Name and County):

Aﬁ@;meaa’l 6&]&& }\5‘4\ AGGN ch dy
31. Appointment Status (Check Appropriate Box) . h

O Full-Time [ Part-Time M Auxiliary [ Reserve [J Special L1 Seasonal
32. Appointed By {Agency Name and County): 33. From{mm/ddfyyyy): To{mm/ddfyyyy):

34. Appointment Status (Check Appropriate Box)
O Full-Time O Part-Time J Auxiliary [ Reserve I Special [0 Seasonal

SF400adm Revised 05/12/2010 P.O. Box 309 London, Qhio 43140
Phone: (740) 845-2700/ (800) 346-7682
Fax: (740) 845-2675
Page 2 of 2 sf400@ohioattorneygeneral.gov




Ashtabula County Sheriff’s Office

William R. Johnson, Sheriff
25 West Jefferson St. Jefferson Ohio 44047 ,
Non-Emergency ~ 440-576-9046 Fax: 440-576-3573

Criminal Investigations Division

9/22/2009

WORK EXPERIENCE

Citi of Conneaut Fire Department

- Conducted numerous in service and State training classes for EMS, Fire Operations and
Technical Rescue as a training officer

- Responded to and provided patient care on over 2000 Emergency Medical Service calls

- Arson Investigator

- Responded to and assisted in over 100 technical, collapse, high angle, or water rescues

- Responded to and conducted operations on over 150 structure fires

- Conducted logistical and contingency planning and pre-planning for natural disasters,
fire department operations, and homeland security scenarios

- Conducted numerous safety classes on fire prevention to the public

- Helped research, create and implement CFD response plan for Water Supply and
Hydrant Operations

City of Conneaut Police Department

- Conducted facility and inmate security operations in a State of Ohio Certified five day
holding facility

- Conducted Fire and EMS dispatching operations for two political subdivisions

- Conducted Police dispatching operations for two municipalities

- Conducted road patrol duties under direction of a field training officer

- Conducted National Crime Information Center and Ohio Law Enforcement Automated
Data System entries and queries for two municipalities

- Conducted Enhanced 911, and Computer Aided Dispatch Operations for two
municipalities

www.ashtabulacountysheriff.org




Citi of Ashtabula Police Department

- Lead Alcohol Detection Apprehension and Prosecution (ADAP/OVI)
instructor

- Lead Narcotics Detective. Responsible for undercover narcotics purchases,
development handling of confidential informants and the investigation and
prosecution of street level drug cases

- Wrote and executed over 30 search warrants

- Conducted investigations into and oversaw processing of over 5
methamphetamines laboratories

- Ohio Organized Crime Task Force member, responsible for the investigation
of complex multi jurisdictional criminal organizations, specializing in
gambling and narcotics organizations. Responsible for the investigation and
prosecution of State RICO Conspiracy and Gang cases.

- Major Crimes detective. Conducted investigations into five homicides,
multiple rapes, numerous felony assaults and other various felony cases

- Responsible for the development, implementation and funding formula for the
enhanced police communications system

- Assisted in developing and implementing the Computer Aided Dispatching
and records system

- Conducted extensive police patrol operations including traffic enforcement
and crash investigation, felony and misdemeanor case investigation, extensive
courtroom testimony, OVI enforcement and narcotics interdiction

- Responsible for developing and implementing APD Narcotics Operating
Procedures involving Operational Plans, Confidential Informants and
Undercover Drug Purchases

- Gave testimony to the Ashtabula City Counsel and Safety Committee
regarding communications requirements

- Ashtabula City Police representative to the Ashtabula County Homeland
Security Committee




Ashtabula County Sheriff’s Office

Conducted extensive police patrol operations including traffic enforcement
and crash investigation, felony and misdemeanor case investigation,
courtroom testimony, and OVI enforcement

Conducted extensive interdiction operations resulting in significant cash and
narcotics seizures, as well as multiple felony arrests and convictions
Conducted investigations into over 7 methamphetamines laboratories
Ashtabula County Special Weapons and Tactics team member since 2000,
entry team member and sniper.

Conducted over 50 SWAT operations to include high risk warrant service,
barricaded individuals, hostage situations and active shooters

Assigned to Detective division. Responsible for conducting complex felony
investigations, homicide investigations, narcotics investigations and crime
scene processing.

Instructor Positions

National Highway Traffic Safety Administration ADAP (OVI) instructor
Tactical Element Combat Life Saver Instructor

United States Marine Corps Tactical Combat Casualty Care instructor
Ohio Department of Public Safety Special Topics EMS instructor
Ashtabula County SWAT team Response to Active Shooter Instructor



Education

Associate of Applied Science. Criminal Justice Law Enforcement
Lakeland Community College

Batchelor of Science. Justice Studies
Kent State University

Awards

Battalion Chief’s Award
Conneaut Fire Department
Re: Meritorious Service

Hard Charger Award
Conneaut Fire Department

i

Assistant Battalion Chief’s Award
Conneaut Fire Department
Re: Outstanding Achievement

Hard Charger Award
Conneaut Fire Department
Re: Superior Service

Hard Charger Award
Conneaut Fire Department
Re: Superior Service

Letter of Commendation
Conneaut Police Department
Re: Active Shooter




Letter of Commendation
Conneaut Fire Department
: o rvice Squad Nights

Letter of Commendation
Ashtabula Police Department
Re: Attempted Suicide

Letter of Commendation
Ashtabula Police Department
Re: Violent Fugitive

Letter of Appreciation
Ashtabula Count ’s Office
Re: State v. Clar Drug Trafficking

Letter of Appreciation
Ashtabula County Head Start
Re: Class Instruction

Letter of Commendation
Ashtabula Police Department
Re rug Operation

Letter of Commendation
Ashtabula Police Department
Re Drug Arrest

Kent State University

Assistant Battalion Chief’s Award
Conneaut Fire Department
Re: Valor while performing a rescue



Letter of Appreciation
Conneaut Police Department
Re: DUI Demonstration

Letter of Appreciation
Ashtabula City Fire Department

Re: Meth Lab

Letter of Appreciation
Ashtabula County Prosecutor’s Office
Re: State v. Combs Aggravated Robbery

Special Proclamation
Ohio House of Representatives
Re: Meritorious Police Service

Officer of the Year
Ashtabula Police Department

Letter of Appreciation
Ashtabula County Prosecutor’s Office

Re: State v. Charles Newman Quadruple Homicide

Letter of Appreciation

Ashtabula County Prosecutor’s Office

Re: State v. Alan Welker et al_ Multi-jurisdictional Marijuana Trafficking

Letter of Appreciation
Ashtabula County Prosecutor’s Office

Re: State v. Ross _Homicide




Letter of Appreciation
Ashtabula County Prosecutor’s Office

Re: State v. Richard Corpening et a_Homicidc

Graduate Cum Laude
Kent State University
B.A. Justice Studies

Special Proclamation
City of Ashtabula
Re: Meritorious Service




Battalion Chief’s Award
Conneaut Fire Department
Re: Meritorious Service

Letter of Appreciation
Trumbull Ashtabula Geauga County Drug Taskforce
Re: Integaational Marijuana Trafficking case

Certificate of Appreciation
Ashtabula County Safe Communities
- Re: OutstagdiaaT raffic Safety Enforcement

Letter of Appreciation
Ashtabula County Sheriff’s Office

M&iminaﬂ Interdiction for Conneaut City

Letter of Commendation
Ashtabula County Sheriff’s Office
Re: State v. Dioneff Marijuana Trafficking

Letter of Appreciation
Ashtabula County Joint Vocational School

- Tnstructional Assistance Reality Day

Letter of Commendation
Ashtabula County Sheriff’s Office
Re: Steven Anzells Officer involved shooting

e -



S

Certificated Police Courses Completed vy

Communications Ashtabula County Emergency Medical Services Advisory Council.
February 1994

Stress Management Ashtabula County Emergency Medical Services Advisory Council.
March 1994

Sensitivity Awareness Ashtabula County Emergency Medical Services Advisory
Council. March 1994

Disaster/Mass Casualty Ashtabula County Emergency Medical Services Advisory
Council. April 1994

Alcohol and Drug Emergencies Ashtabula County Emergency Medical Services
Advisory Council. January 1995

Hazardous Materials Awareness Ohio Fire Academy. March 1995
Radiation Emergencies Conneaut Rescue Squad. August 1996
Domestic Violence EMS Issues Conneaut Rescue Squad. August 1996

Law Enforcement Automated Data System Operator Ohio LEADS Steering
Committee. October 1996

Perry Nuclear Power Plant Procedures Conneaut Rescue Squad. September 1996
Certified Jailer- 5 Day Facility SACS Training Academy. November 1996

Responding to 911 TDD Calls Ashtabula County 911 Commission. March 1997

Bombs and Bombings Federal Bureau of Investigation. March 1997

Law Enforcement Dispatching Power Phone. July 1997
Defensive Driving Ashtabula County Basic Academy. July 1997

Basic Telecommunicator Association of Public Safety Communications Officials.
October 1997

Lawsuits Against Police, Fire and EMS Law Advisory Group. January 1998



Nationally Registered Paramedic Brown Memorial Hospital. January 1998

Crime Scene First Responder Powerphone. May 1998

Investigation of Appliance Fires Fire Findings. May 1998

Ohio Basic Peace Officer’s Training Ashtabula County Basic Academy-

Rail Transportation of Hazardous Materials Norfolk and Southern Railroad. October
1998

Bombs, Bomb Threats and Booby Traps Explosive Device Technolo gies. August 1999
Street Sense University Hospitals Brown Memorial. September 1999
Shaken Baby Syndrome Pennsylvania Medical Society. October 1999

Managing Hanging or Strangulation Injuries NY College for Trauma and Emergency
Care. October 1999

Drowning Homicide Investigations Lifeguard Systems. February 2000
Alcohol Detection and Prosecution Ohio Peace Officer’s Training Academy June 2000

Bulletproof Mind Lt. Col. Dave Grossman, Ohio Peace Officer’s Training Academy.
January 2001

Psychological Disorders J ournal of Emergency Medicine. January 2001

Spanish for Law Enforcement Ohio Peace Officer’s Training Academy. February 2001
WMD Domestic Preparedness City of Conneaut Fire Department. May 2001

WMD First Responder City of Conneaut Fire Department. May 2001

ADAP Instructor Ohio Peace Officer’s Training Academy. June 2001

RAVE Drug Seminar Great Lakes International Gang Investigators. August 2001
Basic Fire Investigation Ohio State Fire Marshal. October 2001

School Shooting First Responder HSS International. July 2002

Basic SWAT Tactical Defense Training. October 2002



Response to Active Shooter J efferson Police Department. October 2003

BAC Datamaster Senior Operator Ohio Department of Health. November 2004
Highway Interdiction Training Ohio Highway Patrol. June 1997

Basic Sniper Ohio Department of Public Safety, Ohio Highway Patrol. August 2007

Courtroom Testimony Multijurisdictional Counterdrug Taskforce Training. August
2007

National Incident Management System Federal Emergency Management Agency
August 2007

Elder Abuse Kent State University. September 2007
Blood Stain Pattern Analysis Ohio Peace Officer’s Training Academy. October 2007
Weapon Retention Alliance Training Group. November 2007

Search Warrants, Laws of Arrest and Search and Seizure Ohio Peace Officer’s
Training Academy. November 2007

Identifying Armed Persons and Investigating Gun Crimes Bureau of Alcohol
Tobacco and Firearms. March 2008

Basic Photography Ohio Peace Officers Training Academy. April 2008

Crime Scene Photography Ohio Peace Officer’s Training Academy, June 2008

Outlaw Motorcycle Gang Overview Bureau of Alcohol Tobacco and Firearms
October 2008

ADAP Instructor Update Ohio Peace Officer’s Training Academy, January 2009

Introduction to Conspiracy Investigations Multijurisdictional Counterdrug Task Force
May 2009

Sniper Observer School Federal Bureau of Investigation, May 2009
Interviews and Body Language Ohio Peace Officer’s Training Academy, April 2010
Advanced Sniper School Federal Bureau of Investigation, May 2010

Senate Bill 77 Update Ohio Peace Officer’s Training Academy, August 2010
61



training

1AF1

Subject: training

From: "Sgt. Jim Kemmerle" <jkemmerle@ashtabulacountysheriff.org>
Date: Mon, 21 May 2007 16:32:31 -0400

To: <rrfenton@ashtabulacountysheriff.org>

CC: <jkemmerle@ashtabulacountysheriff.org>

Chief,

On May 13", we had 15 minutes of training on K-9 usage. The training included instances in which a K-8 can
be used, a deputy’s role in securing the scene, and a deputy’s role as a back-up officer during K-9 usage.
Those who received this training are as follows:

Kemmerle

Siebeneck
Stout

Bertolasio

Would you add these to the training log in the computer?

J. Kemmerle



Q72 STATE OF OHIO
Y ATTORNEY GENERAL’S OFFICE

June 23, 2008

Sheriff William Johnson
Ashtabula County Sheriff's Office
25 West Jefferson Street
Jefferson, OH 44047

Re: Break in service update training evaluation for_

Dear Sheriff ] éhnson:

The purpose of this letter is two-fold: First, this letter shall serve to acknowledge receipt of a
“Notice of Peace Officer Appointment/Termination” (OPOTC SF400adm) form, whereby you
reported an appointment, status change, or record correction for the above-referenced officer
‘pursuant to R.C. § 109.761. Second, this letter shall serve as notice that pursuant to O.A.C.
109:2-1-12, no break in service update training is required.

- The Commission provides break in service update training determinations as a service to
Ohio’s peace officers and the agencies they serve. This determination is based solely upon the
appointment/termination information reported to the Commission, and does not relieve the officer
or the appointing authority of any obligation to comply with the reporting requirements of R.C. §
109.761 or the break in service update training requirements of O.A.C. 109:2-1-12. If you
believe this determination has been made in error, we will be happy to work with you to identify
the documents necessary to correct our records. Please note that this determination should not be
construed to relieve the above-referenced officer of the annual in-service firearms re-qualification
requirements of R.C. § 109.801. Should you have questions or concerns regarding this
determination, please feel free to contact me at the numbers provided below.

Sincerely,

Soush D. Thermar

Sarah Thomas
Certification Officer
Certification & Standards Division

¢c: OPOTC Officer File
SITHS

Okio Peace Officer Training Academy

P.O. Box 309 ' 4055 Highlander Pkwy., Ste. B
London, OH 43140 Richfield, OH 44286
Telephone: (740) 845-2760 Telephone: (888) 436-7282

(800) 346-7682 An treermationully Accredited (330) 659-2311
Facsimile:  (740) 845-2675 Law Enforcemerd Tralning Acsdewy Facsimile:  (330) 659-2401

o . A ww




Captain Pasquale E DiAngelo

Division of Police

October 27, 1999

TO: Ptim. Aaron Greenberg

RE:

Wanted Person
Gentlemen;

I reviewed the above-cited incident report. You exhibited the traits of aggressi\?e,
conscientious police officers, thus preventing a potentially dangerous situation from
occurring. ;

Your actions and performance are commendable, reflecting positively on the
Ashtabula City Police Department. Keep up the good work.

Very truly yours,

I'd ~

P.F. DiAngelo, Captain
Operations Commander

v arnnt 2knroyone 1141 8 D1A) 0aR.7771 e Fax: (216) 998-4523



CITY OF ASHTABULA

OFFICE OF THE POLICE CHIEF

110 WEST 44TH STREET
ASHTABULA, OHIO 44004-8515

(440) 892-712
(440) 998-114

DAVID M. COLUCCI
CHIEF OF POLICE FAX (440) 998-452

1.

Re: Letter of Commendation
Attempted Suicide

Date: August 23, 1 999

[ extend a commendation to you for the fine job that you did
concerning Cheryl Dombroski. You were able to keep her from jumping off
the bridge at Lake Avenue & West 19" due to being calm and showing great
poise in the handling of this situation. Keep up the good work. As you know,

our primary job is to protect life.

Sincerely,

David M Colucci
Chief of Police

CC: File



[ ]

THOMAS L. SARTINI

PROSECUTING ATTORNEY
ASHTABULA COUNTY COURTHOUSE
25 WEST JEFFERSON STREET
JEFFERSON, OHIO 44047

January 24, 2000

Ashtabula Police Department
Chief David Colucci

110 West 44" Street
Ashtabula, OH 44004

RE:  State of Ohio vs. Terance Lamont Clark: Case No-
Ashtabula County Court of Common Pleas
Dear Chief Colucci:

I would like to take this opportunity to extend my appreciation to employees of your
Department, speciﬁcallyﬂ for their efforts during the prosecution of Terance Lamont

Clark in the above referenced case. Ptl. Cleveland’s thorough investigation greatly assisted this office
in bringing the appropriate conclusion to this case. The defendant was found guilty by a jury of
Trafficking in Cocaine, with sentencing at a later date.

I look forward to a continuing relationship of mutual cooperation with your department.

Singerely,

THOMAS L. SARTINI,
PROSECUTING ATTORNEY

TLS/pas

cc: NN



CITY OF ASHTABULA

OFFICE OF THE POLICE CHIEF

(440) 9927125

DAVID M. COLUCCI , (440) 932-7172
CHIEF OF POLICE FAX (440) 998-4528

. connVaders N

Captain DiAngelo Ptlm. Greenberg
Det. Ptlm. Pouska * Ptlm. Janek

Det. Ptim. Altonen Ptlm. Koski
Det. Ptlm. Oatman Ptlm. Tulino
Aux. Ptim. Collins Aux. Ptlm. Perry

Re: Drug Operation -9/20100-

Date: 9/27/00

Our drug problem, like in many communities, takes not only and
individual effort in combating, but collective initiatives are important for
safety reasons and hopefully sends a message. The drug problem will never -
be completely driven out but continued efforts such as this operation have to
be done from time to time, when sufficient information is available.
Cooperative efforts amongst all of you is what makes it all worth while.
Teamwork, initiative and volunteering to help do this type of operation is so
important today. It is easy to complain about the problem or say it is
someone else’s problem and turn your head. Keep up the good work no
matter if some feels we are not trying to make a difference. Thank you.

Sincerely,

David M Colucci
‘Chief of Police



CITY OF ASHTABULA

OFFICE OF THE POLICE CHIEF

110 WEST 44TH STREET
ASHTABULA, OHIO 44004-6915

(440) 992-712¢
DAVID M. COLUCCI (440) 992-717

CHIEF OF POLICE FAX (440) 998452

To:
Re:  West 43 rd Street & West Avenue

Date: 10/20/00

Early this morning, while on patrol, you took the time to check

out a couple individuals which resulted in a foot chase and subsequent
arrest on an individual for drug related charges and resisting arrest.

It is comforting for both the public and this city to know that officers
are being observant and diligent in their duties. Thank you for taking
your duties seriously.

;J 1 gef——b‘G—M‘
David M Colucci
Chief of Police

cc: Operations
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ASHTABULA ﬂE&llEI’AB’I’MEN‘I’

S atafion One ¢ 4326 Main Avenue & Ashtabula, OH 44004 # USA
Office (440)392-7192 # Fax (440)992-2691 # Chiefs (4409927190 ¢ Email ricko@almanagers.com

June 28, 2001

Acting Police Chief Phil Varckette
City Hall Annex
Ashtabula, Ohio 44004

Phil,

I would like to take this opportunity to eXPISSS g appreciation to several of your departments
officers, particularly Detective Pouska and Their response to the alarm at
5601 Adams Avenue in the early morning of June 23rd; and subsequent interactions with fire
personnel was exemplary. '

Because of the excellent cooperation between your officers and the fire department, a Very
dangerous crime scene was abated. No one was injured, and the responsible person(s) were taken
into custody.

Law enforcement and firefighting, as you are aware, are dangerous jobs but also very different
jobs. It was rewarding for me to observe the professionalism displayed by both services. Iam
sure this did not go unnoticed by the other responding agencies (DEA, EPA, BCD).

Thank you.

Yours’ in Safety,

W—\

cc: city manager
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CHIE ’ ' Conneaut, Ohio 4403
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Fax (440) 593-6966
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JON J. ARCARO -
DEPUTY CHIEF OF POLICE - ’

May 30, 2001

To: I Lt Lonnie Hutchens, FF. Kirk Hutchens,
FF. Bob Dibell, FF. Andy Specht, FF. Jeremy Young, FF. Mark
Powers, FF. Sondra Smith

From: Deputy Chief Arcaro

Re: Mock D.U.L Crash Demonstration

I would like to take this opportunity to thank you for participating in the mock D.UL
crash demonstration at Conneaut High School.

Your professionalism and skill was evident and appreciated by those that attended the
demonstration. I’m sure that you made an impact on marny of the students that attended.

Again, fine job and keep up the good work.

c.

Batt. Chief Gildone
City Manager

file
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NORTHWEST AMBULANCE DISTRIC]

Cay, sga"p Serving AusTINBURG TOWNSHIP, HarpersFierp TownsHIP, GENEVA Crry Anp TowNns)
1324 HARPERSFIELD ROAD FAX TELEPHONE
GENEVA, OHIO 44041 (440) 466-9469 (440) 466-48

February 10, 2001

Conneaut Station No. Three
392 Furance Rd.
Conneaut, Ohio 44030

Attn: Jon Arcaro, NN =nd Jeremy Young
pear Jon, MM, and Jereny,

We want to thank you for your prompt and professional response
with Conneaut Station No. Three's airboat to our call for mutual
aid for a river rescue on the Grand River today.

Without your airboat and your expertise, the rescue would have
been infinitely more dangerous and potentially life-threaten=
ing for both victims and rescuers alike. Believe us, we both
gave a collective sigh of relief when our dispatcher radioed

that you were enroute.

We are lucky indeed to have such a rescue craft with a well
trained crew available in Ashtabula County to respond to emer-
gency water rescues. We surely appreciate it and we hope the
city of Conneaut and its citizens realize how lucky they are
to have such dedicated and talented people in their community.

The three men that were stranded soaking wet, freezing cold

and definitely suffering from exposure on that island in the
the middle of the racing, icy cold Grand River, we're sure,

will never forget you. All three men were doing well after

getting dry and warm and extremely grateful, if not albeit,

a tad embarassed.

Thanks;%;in, A—’J C?M/H_/Zé/

Sandy Lehman, EMT-P Tim Parks, EMT-P
C Shift Duty Crew

cc: Vincent T. Gildone, Asst. Chief, Conneaut Fire Dept. Stati
Bim Orrenmaa, Fire Chief, Conneaut Fire Dept.
Robert Herron, Conmneaut City City Manager



“~ THOMAS L. SARTINI

- PROSECUTING ATTORNEY
ARIANA E. TARIGHATI ASHTABULA COUNTY COURTHOUSE
CHIEF ASSISTANT 25 WEST JEFFERSON STREET
JEFFERSON, OHIO 44047-1092
ReBECCA K. BLECKERT TELEPHONR
Teni L. BURNSIDE (440) 576-3662
Dav F. FOSTER FACsMILE
HoLLY J. GRANT (440} 576-3692 (CRIMIRAL)
ROBERT L. HERMAN - (440) 576-3600 (CIVIL/APPELLATE)
ROGER §. ERAMER TAX UNIT
GELA M. SCOTT (440) 5763734
HawoLD E. SeECHT, JR. VICTIME/WITHESS ASSISTANCE
SUSAN B THOMAS GLEN V. OSEUR
TAMARA A, WETHEREOLT . (440)576-3523.
JOHN N. ZOMOIDA, JR. CYNTHIA VANALLEN
February 8, 2002 g s

Chief David Colucci _
" Ashtabula City Police Departmen

110 W. 44" Street

Ashtabula, OH 44004

RE: State of Ohio vs. Charles Newman, Sr.
Ashtabula County Court of Common Pleas Case No-
Dear Chief Coluéci:

I would like to take this opportunity to extend my appreciation to employees of your
Department, specifically Captain Philip Varckette, Sergeant J - Bradley, Detective James
Oatman, Detective Robert Pouska, Detective Alan Altonen and bor their
efforts during the prosecution of Charles Newman, Sr. in the above referenced case. Their thorough
investigation and outstanding efforts throughout the pendency of the case, greatly assisted this office
in bringing an appropriate conclusion to this case. The defendant plead guilty to four counts of
aggravated murder and four counts aggravated arson and was sentenced to life in prison without the
possibility of parole for 80 years.

I look forward to a continuing relationship of mutual cooperation with your department.

THOMAS L. SARTINI,
PROSECUTING ATTORNEY

TLS/vjc

cc:  Captain Philip Varckette
Sergeant Jeffrey Bradley
Detective James Oatman
Detective Robert Pouska
Detective Alan Altonen



ABIANA E. TARIGHATI
CHIEF ASSISTANT

——

Repecca K. BLECKERT
Teri L. BURNSIDE
Davip F, FOSTER
HoLLy J. GRANT
ROBERT L. HERMAN
ROGER 5. ERAMER
ANGELA M. 5COTT
HanoLp E. SrECHT, JR.
SUsANR. THOMAS
Jason M. ToTR
TAMARA A. WETHERHOLT
JorN N. ZOMOIDA, JR.

Chief David Colucci

Ashtabula City Police Department

110 West 44™ Street -
Ashtabula, Ohio 44004-6915

PROSECUTING ATTORNEY
ASHTABULA COUNTY COURTHOUSE
25 WEST JEFFERSON STREET
JEFFERSON, OHIO 44047-1052

August 12, 2002

RE: State of Ohio vs. Christopher P. Combs

Ashtabula County Court of Common Pleas Court N-

Dear Chief Colucci:

I would like to take this opportunity
Department, specifically Capt. Phillip Varkette,
Det. Robert Pouska, Ptlm. James

their efforts during the prosecution.

Rantamaki, Det. Alan Alton
of Christopher Combs in the above reference
work and thorough investigation greatly assisted this office in bringing the appropri
to this case. The defendant was convicted of Aggravated Robbery, Receiving Sto
Failure to Comply With a Signal o '

Defendant did receive a total of six years in prison. .

I look forward to a continuing relationship of mutual coop

TLS/pas

cc:  Capt. Phillip Varkette
Det. Robert Pouska
Ptlm. Aaron Greenberg

Sincerely,

THOMAS L. SARTIN],
PROSECUTING ATTORNEY

oi to cmiloices of your
en and Ptlm. David O. Clemens 101
d case. Their hard
ate conclusion
len Property and
quested eleven years, the

to extend my appreciati
Ptlm. Aaron Greenberg,

£ a Police Officer. Although we re

(440)576-3662
FACSIMILE
(440) 576-3692 (CRIMINAL)
(440) 576-3600 (CIVIL/APPELLATE)
TAx UnNIT

eration with your department.

— Det. Alan Altonen
Ptlm. David O. Clemens

Ptlm. James Rantamaki



THOMAS L. SARTINI

PROSECUTING ATTORNEY

ARIANA E. TARIGHATL ASHTABULA COUNTY COURTHOUSE

CINEF ASSISTANT 95 WEST JEFFERSON STREET

—— JEFFERSON, OHIO 44047-1092

ReBECCA K. BLECKERT TELEPIIONE
TERI L. BURNSIDE (440)576-3662
DavID F. FOSTER FACSIMILE
HOLLY J. GRANT {440) 576-3692 (CRIMINAL)
ROBERT L. HERMAN (440) 576-3600 (CIVIL/APPELLATE)
BRENDA §. KAMINSKY TAX UNIT
ANGELA M. ScoTT (440) 576-3734
HAROLD E. SeeCHT, JR. VICTIMS/WITNESS ASSISTANCE
Jason M. Tomi CYNTHIA VANALLEN
TAMARA A. WETHERHOLT (440)576-3223
Joun N. ZOMOIDA, JR. BoNNTE ELLIOTT

(440)576-3523

July 18,2003

Chief Phillip Varckette
Ashtabula Police Department
110 West 44™ Street
Ashtabula, Ohio 44004

RE: State of Ohio vs. Joseph Ross

Ashtabula County Court of Common Pleas Case No.-

Dear Chief Varckette:

I would like to take this opportunity to extend my appreciation to youas wellastoa number
of employees of your Department, speciﬁcaﬂ*'Det. Joe Cellitti, Det. Allen
Altonen, Det. Robert Pouska, Det.James Oatman, Det. Sean Ward, Ptlm. Chad Brown, Ptlm. James
Rantamaki, Ptlm. Adam Simons, Ptlm. William Parkomaki, Ptlm. Thomas Perry, Captain DiAngelo,
and Sgt. Gerald Cornelius, for their efforts during the investigation and prosecution of this case.
(Please apologize to anyone whose name I omitted.) Obviously this was a team effort and you
should be very proud of all of the members of your department. As you know the defendant was
convicted of two counts of murder and was sentenced on July 18, 2003 to a mandatory prison term
of 15 years to life.

As always, we appreciate, the professional relationship we have with you and your entire
department.

Sincerely,

AET/am

cc: _ Det. Joe Cellitti, Det. Allen Altonen, Det, Robert Pouska, Det James
Oatman, Det. Sean Ward, Ptlm. Chad Brown, Ptlm, James Rantamaki, Ptlm. Adam Simons, Ptim.
William Parkomaki, Ptim. Thomas Perry, Captain DiAngelo and Sgt. Gerald Cornelius



THOMAS L. SARTINI

PROSECUTING ATTORNEY
ARIANA E. TARIGHATL ASHTABULA COUNTY COURTHOUSE
CHIEF ASSISTANT 25 WEST JEFFERSON STREET
et JEFFERSON, OHIO 44047-1092
Reszoca K. BLECKERT : TRLETSONE:
Tin1 L. BURNSIDR (440)ST6-3662
DAVD F. FosTER FACSIMILE
HotLy J. GRANT {440) 576-3692 (CRIMDOAL)
Rosert L. HERMAN (440) 576-3608 (CIVIL/APFELLAT
ROGIR S, ERAMER Tax Urar
ANGELA M. ScorT (440) STE-3T
HAROLD E. S#xcHT, JR. . VICTIME/WITNESS ASSISTANC
el May 8, 2003 it
TAMARA A. WETHEREOLT BowNIe ELLIOTT
JomN N, ZOMDIDA, TR (440)576-353
_ Chief Philip Varkette
Ashtabula Police Department
110 West 44™ Street
Ashtabula, Ohio 44004

RE: State of Ohio vs. Jeffery Westfall
Ashtabula County Court of Common Pleas Case No

State of Ohio vs. William Westfall
Ashtabula County Court of Common Pleas Case No

State of Ohio vs. Allan Welker
Ashtabula County Court of Common Pleas Case N

State of Ohio vs. William Rogers
Ashtabula County Court of Common Pleas Case N

Dear Chief Varkette:

I would like to take this opportunity to extend my appreciation to an employee of your Department,
specifically or his efforts during the prosecution of Jeffrey Westfall, William
Westfall, Allen Welker and William Rogers in the above referenced cases. His thorough investigation greatly
assisted this office in bringing the appropriate conclusion to this case. The Westfalls and Welker pled guilty
to Possession of Marijuana and Conspiracy to Commit Felony Drug Trafficking and, where applicable,
agreed to forfeiture of property. William Rogers is scheduled to plead guilty on May 12, 2003 to the same

charges.

A sentencing hearing will be scheduled by the court at a later date following the completion of pre-
sentence investigations :

As always, this office appreciates the professional relationship we have with your entire Department

AET/am



moSEcﬂTmc ATI‘ORNEY

ARIANA E. TARIGHATY ASHTABULA COUNTY. COURTHOUSE
CHIEF ASSISTANT 25 WEST JEFFERSON STREET
JEFFERSON, OHIO 44047-1092
RerpccA K. BLECKERT. TELEPHONE:
TER L. BURNSIDE (440)576-3662"
Davip F. FOSTER
CATHERINE R. COLGAN - FaCST
HotLy J. GRANT (440) 576-3692 (CRIMINAL)
RoBERT L. HERMAN - (440) ST6-3608 (CIVIL/AFPFELLAT
BRENDA S, KAMINSKY
Noma M. MASTERSON Tax U
ANGELA M. SCOTT™ (440) 576-3734-
HAROLD E. SPECHT, Ji: ViCTIMS/WITNESS
Jason M. Tota - CYNTHIA me
AR T ORERNT: October 15,2003 Bowz ELuioTT
(440)576-3523 ¢

Chief Raymond Mattson

Ashtabula Police Department

110 West 44" Street.

Ashtabula, Ohio 44004

RE:  State of Ohio vs. Richard Corpening, etal.

a County Court of Common Pleas Case No. lenneth Curry-
Bryant Mendenhall arcus Colb
Dear Chief Mattson:

1 would like to take this opportunity to extend my appreciation to employees of your Department,

specifically,

Det. Sean Ward, Det. Joe Cellitti, Det. Alan Altonen, Sgt. James Oatman
and Capt. Phillip Varckette for their efforts during the prosecution of Richard Corpenmg, et al., in the above

referenced cases. Their thorough investigation greatly assisted this office in bringing the appropriate
conclusion to these cases. Richard Corpemng pled guilty to Murder with 2 Gun Specification and received
a sentence of (18) eighteen years to life in prison. The defendants, Bryant Mendenhall, Kenneth Curry and
Marcus Colbert each plead guilty to comphclty to Manslaughter and Participating in Gang Activity charges,
each receiving a (10) ten year sentence in prison. :

As always, my office appreciates the professional relationship we have with your entire Department.

TLS/ah

cc

Det, Sean

Det. Joe Cellitti

Det. Alan Altonen
Sgt. James Oatman
Capt. Phillip Varckette

Ariana E. T ig
ChlefAssmtant P‘iosecutor






Ashtabula County
Sheriff's Department

25 W. JEFFERSON ST.

 JEFFERSON, OHIO 44047 Non Emergency (440) 576-904
wtllie-;;‘ n.i.::hnson __ e N9 (a40) 576591
er

10/02/07

Letter of Appreciation
Sgt. Jim Kemmerle '

Deputy Tony Mino

Deputy Mike Roach

Detective Bryan Rose

On September 27" and 28", 2007 you participated in a joint Criminal Patrol
Operation with the Conneaut Police Department and the Ohio State Patrol in Conneaut.
Through your efforts the operation was a complete success and resulted in numerous
arrests. Your professionalism and dedication to duty during this detail reflects highly on
not only your personal abilities but on the Ashtabula County Sheriff’s Office as a whole
and for this your efforts are appreciated.

Ashtabula County Sheriff’s Office

Ce

File
Kemmerle
Mino
Roach

Rose



Ashtabula County Sheriff’s Office
William R. Johnson, Sheriff
Inter — Office Memo

12 09 07

To: N
From: Sgt. Kemmerle
Re

Letter of Commendation

Ori December-2™, 2007, you assisted with an assault complaint on
Dunbar Ave. in Saybrook Twp. You located and arrested the assailant
and, during and interview with him, you gathered information on an
indoor marijuana growing operation at the victim’s garage. A search
warrant was obtained for a safe, in which a large quantity of
marijuana was discovered. 'Additional information gathered during
the investigation led to your discovery of another indoor marijuana
growing operation in Ashtabula City. . In total, over 5,000 grams of
marijuana and a vehicle was seized and two individuals were charged
with multiple felony offenses. 5

Without the information you gathered during your interview of the

assault suspect, this operation would have gone undiscovered.

Additionally, you obtained the suspect’s consent to search his
residence, Jeading to the discovery of his own marijuana growing

~ operation. Your diligence to your duties and thorough investigation

made these arrests possible. Your assistance in obtaining the search
warrant and processing the evidence efficiently brought the matter to

close. I commend you for your actions.
SeTe M |

Sgt. James Kemmerle

Pe: Lt. Leonhard, file



Ashtabula County
Sheriff’s Department

25 W. JEFFERSON ST.

William R. Johnson o  EFFERSON, OHIO-£4047 Non Emergency (440) 57690
: L Emergency |
Shoeifs FAX (440) 576-59

02/13/08

Letter of Commendation

During the early morning hours of February 1%, 2008 | SN

was participating as a member of the entry team with the
Ashtabula County SWAT Team in the City of Conneaut. During the entry
the suspect brandished a handgun and pointed it in the direction of I
ﬂand other team members. _ responded without
delay to the suspect’s actions and was able to stop the threat without injuries
to himself, other team members or residents of the household.
with these actions || || | | JEE shoved his extreme bravery under fire
and his dedication to duty. His commitment to his team and to training most

likely prevented serious injury or death to fellow team members and for this
‘he should be highly commended. |

William R. J (@nson :
Sheriff, Ashtabula County - Uniférm Division Commander

Ce

file



CONNEAUT POLICE DEPARTMENT
204 lain Street, Conneaut, Ohio 44030
TELE: 440-393-7440

SUED TO NEW FMPLOYEES REC

ORD FORM

PROPERTY IS

Tﬁtn&s@



CONNEAUT POLICE DEPARTMENT
294 Main Street, Connaaui, Chio 44030
Phone: 440-893-7440

Jail Policy & Procedures Manual

1 have received a copy of the Conneaut Police Department Jail Policy and Procedures
Manual and understand that it is my responsibility to know the contents of this manual
and abide by it.

T also understand that copies of the Conneaut Police Department Jail Policy and
Procedures Manual ars located throughout the police station and it is my responsibility to
review them and stay abreast of anv changes.

Name

G%Bﬁ oio

Date

P Al
Witness | )

N



COMNEADT POLICE DEPARTMENT
294 Main Sirest, Conneant, Ohio 44630
- Phene: 440-393-7448

Rules and Regulations Policy & Procedures

1 havs received a copy of the Conneaut Police Department Rulss and Regulations and
Policy and Procedures Mamual and understand it is my responsibility to know the
contents of them and abide by them.

I also understand that copies of the Commeaut Police Department Standard Operating

Procadures are located throughout the Police Station and it is my responsibility to review
them and stay abreast of any changes.

Mame

Signatufe
o Oy 228D

Date ;
D\ b
9

Witness )
N/




h ofﬁcer '

CGNNEAIIT I’ﬁLICE DEPAR’IMZENT
264 Main Street, Conneaut, Ohio 44030
Phone: 44i) 293~ 7440

CONFIDENTIAL INFORMATION

Asan employee of the Comeaut Pohce Departmﬂnt T have a responszblhty to kee p all
- tecords-and other information regardmg police and fire investigations; persons mvolved
and emplo'yees of the Conneaut Police Department strictly conﬁdennal

I ﬁthhe.r reoogmze my respons1b111ty to'keep conﬁdentlal all mformanon perta:m.mc to
medical oondmon_ 1 "anmal status ot all information concerning pohce and:fire .

iny esngauens ved in the -ijr_\f'estigationl Tn addition, all information
about the operatio; of; s Department 18 confidential and notto be

' authori stand that any requestfor & public record
Ch.tef Df Police, #nd Tshallnot promde any mdmdual“
ith :_.-‘f the Beparﬁment, LDlSSS 50 d]I'E:"ted by a superlor

' For example only, a:ﬂd ﬂﬂt by Way of Imaitaﬁan, the medlcal GDILdlthIL, ﬁnanc:al status or
care. of ajail i mmaLe mformatlon concertiing a police of fire mvest:gatxoa:_ the. nnanmal
status.of a person i mvolved inan investigation, and information about the operation of fthe
Conneaut Police Department are confidential matters and should not be. disoussed with:

anyone except, authonzed persons. I undex stand that if Thave any dovbt about aperson s
authorization to receive information, Tamto refer-that person to my supemsor the
Lleutenam ofPohce or the Chlef of Police.

&
Employ ee Slgnature

P A O
Susz}) k}me |

l_%te _




On my honor, I will never
betray my badge, my integrity,
my character or the public trust.

{will always have z‘}z-e courage to hold
myself and others accountable for our actions.

T will always uph@fd the constitution,
- my community and the agency I serve.
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,,-Uf-im"--"'h ‘ Dn’n;-eau’t City Hall Building
ROBERT HER . 'D. Conneaut, Ohio 44030
Ty MAN A G L Telephone (216) 593-4357

Fax (216) 593-6908

Dear N

Due to the resignation of Kathy Bailey, the City has a permanent vacancy in the ranks of its
full-time dispatchers. Upon Chief Russo’s recommendation, you are hereby appointed temporarily
and provisionally to serve in this vacancy until Civil Service makes provisions for a permanent

appointment. Said appointment is effectiv{}| | | G

Civil Service will be notified of your appointment and of the City’s intent to appoint you
provisionally to this position. Pursuant to Local Civil Service Rule 5.02, you may be required to
take a non-competitive exam in order to qualify for provisional appointment. Failure to qualify for
provisional appointment will result in your being restored to the part-time ranks. During your
provisional appointment, you will be placed on probation for one (1) year and may be removed for
failing to satisfactorily complete such probation.

Once your appointment becomes provisional, you will receive the following wage and
benefits during such provisional status.

1) Your rate of pay will be $9.54 per hour;

2) You will be eligible for health insurance provided you pay an $18.00 per month
premium,

3) You will accrue vacation and sick time as a full-time employee of the City; and
4) P.E.R.S. pickup.

You will be required to perform any and all duties required the full-time dispatching staff.

Ohio Starts Here At Its Sharpest Corner



Should you have any questions, please contact Chief Russo.

Very truly yours,

00} o

Robert Herron
City Manager

cc: Rocco Russo
Anthony Zampedro
Finance Dept.
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QOhio's Sharpest Corner
City Hall Building

: i
Gttg o/ Gonqeaut
ROBERT HERRON Conneaut, Ohio 44030

CITY MANAGER L Telephone (216) 593-4357
e JOctober 11, 1996 Fax (216) 593-6908

Dear [N

Effective* you are appointed as part-time dispatcher for the City of
Conneaut Police Department. You will be assigned as needed within the Department.

This appointment is contingent upon your passing a physical examination, background
investigation and successful completion of all training required by the Chief of Police. You will
also serve a 6 month probationary period, and you are required to live within the city limits of
Conneaut.

You will be compensated at the rate of $5.25 per hour, payable bi-weekly. This appointment
is made in the classified service within the rules and regulations of the Civil Service Commission
and the rules and regulations of the City of Conneaut Police Department.

Please report to the Finance Department to obtain the necessary forms required for
employment. Also, please contact Police Chief Rocco Russo in regard to training and shift
assignment.

Congratulations, and I look forward to working with you.

Sincerely,

Robert Herron
City Manager

RDH/pb
ce: Chief Russo

Vicki Jackson, Payroll
Civil Service Commission

Ohio Starts Here At Its Sharpest Corner



w* Ohio's Sharpest Corner A Resort Area
Gtty Of Gonn aut City Hall Building

ROBERT HERRON Conneaut, Ohio 44030

CITY MANAGER
Telephone (216) 593-4357
Fax (216) 593-6908

October 23, 1995

Dear_

Effcctive_ you have been selected for the pool of part-time Corrections
Officer within the Conneaut Police Department. In accordance with Ordinances No. 186-89,
131-90, 300-91, and 233-92. This position is compensated at the rate of $7.25 per hour. There
are no other benefits. Your appointment in contingent on passing a physical examination.

This appointment is in the classified service and requires a six (6) month probationary
period. Chief of Police, Rocco N. Russo will provide you with Departmental Rules and
Regulations and applicable schedules. The City will notify you of the date and time for your
physical examination

In accordance with Ordinance No. 142-85 and Ordinance No. 340-89, you must reside
within the Corporation limits of the City of Conneaut within six (6) months of the date of your
appointment. A ninety (90) day extension can be granted with the approval of the City Manager

Thank you for your interest in the City of Conneaut. I’'m looking forward to working
with you. If you have any questions, please contact Chief Russo at 593-6292.

Sincerely,
THE CITY OF CONNEAUT

-

Robert Herron
City Manager

RDH:pjb

CC: Chief Rocco N. Russo
Finance Department
Civil Service Commission

Ohio Starts Here At Its Sharpest Corner



Chief Bim Orrenmaa
Conneaut Fire Department
294 Main St.

Conneaut, Ohio 44030

Chief Orrenmaa,

Effective immediately, I resign my position as aq
- It is my intention however, to continue my employment at
My experience at B 1,25 been a positive one and I have enjoyed the job
as well as the working environment. I sincerely hope that this letter is not
met with any hard feelings. I feel that we have a good working relationship,
and hope to continue with that. I hope that my employment has been a
positive experience for you.

CITY MANAGER'S OFFICE]




,——-—‘—\_\"J_/‘ * Ohio's Sharpest Corner A Resort Area
G"tg O/ Gonn aut City Hall Building

ROBERT HERRON Conneaut, Ohio 44030
CITY MARAGER o Telephone (216) 593-4357
Fax (216) 593-6908

July 10, 1995

Effective_you are appointed as a temporary,
provisional employee at will, for the City of Conneaut Fire

Department as a Utility Fire Fighter. This appointment is
contingent upon your passing a physical examination and an agility
test.

This appointment is made in the unclassified service, and you
are subject to the Rules and Regulations of the Conneaut Fire
Department.

You will be compensated at the rate of $4.50 per hour. Please
report to the Finance Department for the necessary paperwork
regarding employment.

Congratulations and I will look forward to working with you.

Sincerely, :
THE CITY OF CONNEAUT

Robert Herron
City Manager

RDH:1lc
- CT: Fire Chief
Civil Service Commission

_ Ohio Starts Here At Its Sharpest Corner



City of Conneaut
Office of the City Manager

Robert Schaumleffel, Jr.

City Manager
294 Main Street 440-593-7401 telephone

Conneaut, Ohio 44030 440-593-6908 fax

August 27, 2010

Dear [

Effective_ I am hereby appointing you to the position o-for
the City of Conneaut. You will be paid at the rate of $20.46 per hour payable bi-weekly.

You will be required to pass the Conneaut Police Department’s field training program, a pre-
employment physical and drug screening. This appointment is in the classified service and requires
a one (1) year probationary period. Chief Jon J. Arcaro will provide you with Departmental Rules
and Regulations and other applicable policies and schedules. He will also notify you of the date and
time for your examinations. Please report to the Finance Department to fill out employment forms

prior to your starting date.
Congratulations and I look forward to working with you.
Sincerely,
F CONNYEAUT
lIo ert Schaumletfel, Jr.

City Manager

RS/pb

cc: Chief Arcaro
Finance/Payroll
Civil Service Commission
Personnel File



s’ DIVISION OF HOMELAND SECURITY
gzg'z“_ﬁ ~/ http://iwww.homelandsecurity.ohio.gov

EDUCATION « SERVICE + PROTECTION

OHIO _-.,.\-1-/ Ohio Department of Public Safety

PUBLIC EMPLOYMENT
In accordance with section 2908.34 of the Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NO ASSISTANCE 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 (ses the Ohio Homeland Security Division Web site for
the Terrorist Exclysion 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 Temorist 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 fo such an organization is a felony of the fifth degree.

For the purposes of this declaration, “material 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, lodging, 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.

I o

STATE

WORK PH

DECLARATION
In accordance with section 2809.32 (A){2){b) of the Ohio Revised Code
For each question, indicate either “yes,” or “no” in the space provided. Responses must be truthful to the best of your knowledge.

1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List? D Yes ﬁNo
2 Have you used any position of prominence you have with any country to persuade others to support an organization

on the U.S. Department of State Temorist Exclusion List? I ves Kno
3. Have you knowingly solicited funds or other things of value for an organization on the U,S. Department of State

Terrorist Exclusion List? 1 Yes B no

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

Exclusion List? D Yesg No

5. Have you committed an act that you know, or reasonably should have known, affords “material support or resources”
to an organization on the U.S. Department of State Terrorist Exclusion List? [ es ‘&bo

6. 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? D Yes No

In the event of a denial of licensure due to a positive indication that material assistance has been provided to a terrorist organization, or
an organization that supports terrorism as identified by the U.S. Department of Stats 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 instructions for filing can be found on the Ohio Homeland Security Division Web site.

CERTIFICATION

I 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 faise 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. If | am signing this on behalf of a company, business or
organization, | hereby acknowledge that | have the authority to make this certification on behalf of the company, business or

orgagization ref
B3040

X

AP DATE

HLS 0037 2/08 Page 2 of 2



Patricia Beckwith

From: Bim Orrenmaa [chiefbim@hotmail.com]
Sent: Monday, March 13, 2006 11:57 AM
To: . mjsmith@suite224.net; conneautcityhall@suite224.net

Vince, Mike:

The SO is doing a background check on ||| NN ior 2 job there. 1f
you have anything in a file that should be release for a background check,
please take it to Pat Beckwith in the next couple days.

Bim

Don’t just search. Find. Check out the new MSN Search!
http://search.msn.click-url.com/go/onm00200636ave/direct/01/



L7 - S Veent)

Ashtabula County
Sheriff’'s Department

.\ 25 W. JEFFERSON ST.
JEFFERSON, OHIO 44047

William R. Johnson Non Emergency (440) 576-9046
Sheriff Emergency 911
FAX (440) 576-5915

AUTHORITY TO RELEASE INFORMATION

v CorNleaiy Fine LT

I hereby authorize you to release any and all information the Ashtabula County Sheriff’s
Department may request.

Date 507 e

Full Name:
signature
run o [ 230704
(print or type)

Current Address—__' Date of Birth:

Social Security Number:__

Witness:

We are requesting that you furnish us with the following information:

SN JpWoRr?ATION S ERTorrasnIE TG Hos
EorppteypmenT LSt govk Hancy,

NOTE: THIS FORM MAY BE RETAINED FOR YOUR RECORDS
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Ron Fenton

Page 1 of 1

From:  Sgt. William M. Parkomaki [wparkomaki@cftyofashtabula.com]
Sent:  Tuesday, May 27, 2008 8:26 AM

To: Ron Fenton

Subject: training

The following team members were at training on 05202008

AM
JSiebeneck
{Febel (NFDD/Bean bag only)  Feltv
JTulino Simons v
Y Barger (NFDD/bean bagonly)  Distel v
JEmmett Gerics v
1Zetlaw Colby v

Thomas PearceV

vTruckey (NFDD/bean bag/shield) Tobie
Nelson and Brodsky stopped in,

Topics covered:
Re-Cert. NFDD

Re-Cert. .12ga bean bags

Shooting M4's with the shield (stationary and moving)

5 man arrest team w/shield

Officer down drills

Officer/victim rescue w/patrol car, sh ooting from moving vehicle.



OHIO PEACE OFFICER TRAINING COMMISSION
FIREARMS REQUALIFICATION PROGRAM

OHIO PEACE OFFICER TRAINING ACADEMY RANGE PROFICIENCY
RECORD: HANDGUN

weaPON MAKE: _(loeR MODEL: __ ok SERIAL#:-

caLBeR: M@ AMMUNITION USED: Fogerel METHOD CARRY: Sdeunty Notstdp

COU RSE OF FIRE NUMBER: OFO TC-HG-OB (EFFECTIVE 1’/1/06)

TOTAL
ROUNDS
S
1
//
\,Dspe‘rls_glﬁziél
Tha ity
Qe ®

TOTAL
HITS

st[qy\

DATE TESTED: Py - O\ FASSED: 7 FAILED:
TrEATrr P An/\.ﬂ/) p../ﬂ 5 A'-—I-D __________ /)/—’h P o e,



R g

OHIO PEACE OFFICER TRAINING ACADEMY RANGE PROFICIENCY
RECORD: SHOTGUN

vve: [ oo

MODEL____ See

WEAPON MAKE: M3 ooy

AMMUNITION USED:
COURSE OF FIRE NUMBER: OPOTC-SG-06 (EFFECTIVE 1/1/06)

L pmiady i

SERIAL #:

TOTAL
ROUNDS

TOTAL
HITS

| ©

DATE TESTED: 9

EFFECTIVE 1/1/08

3107

PASSED:

‘/FAILED:

TESTED BY:W_ OPOTC REQUAL #:i?@ ,}%Z 2 Exp: ¥ 30~ SO

VERSION 1.04



o

OHIO PEACE OFFICER TRAINING COMMISSION

FIREARMS REQUALIFICATION PROGRAM

OHIO PEACE OFFICER TRAINING ACADEMY RANGE
PROFICIENCY RECORD: POLICE RIFLE CARBINE

NAME:_ AGENCY: __Neso

WEAPON MAKE: _Colt MODEL_MY serial+ R _
AMMUNITION USED: _"tlcep |
COURSE OF FIRE NUMBER: OPOTC-PRC-06 (EFFECTIVE 1/1/06)

.| TOTAL
| ROUNDS

113

1q

| 1o

i

|

TOTAL
HITS

DATE TESTED: |1 -1©™J) PASSED: f/ FAILED:

o
TESTED BY: \ mlj Ao~ OPOTCREQUAL #: 2633 Exp: |0 ~/0-0F
EFFECTIVE 1/1/08 VERSION 1.04

69



OHRIO PEACE OFFICER TRAINING COMMISSION
FIREARMS REQUALIFICATION PROGRAM

OHIO PEACE OFFICER TRAINING ACADEMY RANGE PROFICIENCY

RECORD: SHOTGUN
NAME:___ AGENCY: __N\tsv
WEAPON MAKE: ng.-s} MODEL__ So© SERIAL #: -

AMMUNITION USED: __ M
COURSE OF FIRE NUMBER: OPOTC-SG-06 (EFFECTIVE 1/1/06)

| ROUNDS

EFFECTIVE 1/1/06 VERSION 1.04




OHIO PEACE OFFICER TRAINING COMMISSION

FIREARMS REQUALIFICATION PROGRAM

OHIO PEACE OFFICER TRAINING ACADEMY RANGE PROFICIENCY

RECORD: HANDGUN
NAME:—— AGENCY: I\C‘-SO
WEAPON MAKE: Qloug MODEL: Q% SERIAL #: _
CALIBER: - M0 AMMUNITION USED: f¢ »evs/ METHOD CARRY:
COURSE OF FIRE NUMBER: OPOTC—HG-OG EFFECTJVE 1/1/06
4 3 3 -. ‘ 7,
' ' TOTAL
ROUNDS
gl to-1s0p
BATETESTED J—2y.op “ASSED:
f=15 -~
TESTED BY:
.
VERSION 1,04

EFFECTIVE 1/1/08



Shaker Heights Police Department
SWAT Team 1*
Firearms Re-qualification Program

Range Proficiency Record: Scope-Sighted Rifle

— 00 N e
Weapon: SIGARMS Model: R93LRS2  Caliber: .308
Weapon: REMINGTON  Model: 700 Caliber: .308
Weapon: COLT Model: CAR-A3 HBAR Caliber: .223
Ammunition used: FEDERAL 308WIN Match 168gr. Sierra Matchking BTHP
WINCHESTER Ranger .223REM 64gr. Power Point
Course of fire number: OPOTC-SSR-06 (Effective 01/01/2006)
Stage Title Target{s) | Distance Time Light Modeof | #of | Total
Conditions Carry Rds. Rds.
1 Medium Range 5 150 f. 5 secands | Instructor's | Position of 5 '5,
.308 (50 yds.) per round | Option choice
2 Long Range 5 300 f. 5 seconds | Instructor’'s | Position of 5 -
308 (100 yds.) | per round | Option choice S
Passing 10
Total score is / O
100%
oA ».\ ’ P TR ) - fl e «, [ ¢ wtc,bu ‘ﬁb}
1 Medium Range 5 150 ft. 5 seconds | Instructor’s | Positioa-ef1— 5
.308 (50 yds.) per round i choice
2 Long Range 5 300 ft. 5 | Instructor’s Position of 5
. .308 7V | perround | Option choice
[ _— Passing 10
| Total — | score is
___..--"'
1 Medium Range 5 seconds | Instructor's i | s
223 per round | Option choice |
2 Long Range 5 se -frstrtictors | Position of 5
223 per round | Option choice
—ﬁ:ﬁl’/ — Passing 10
= score is
100%

passed: _V/ Failed:

Motes:

—
Tested by: _MMJ A

o




OHIO DEPARTMENT OF PUBLIC SAFETY

Bob Taft, Governor
Kenneth L. Morckel, Director

OHIO [N
PUBLIC '_"’/

SAFETY

EDUCATION « SERVICE « PROTRCTION

® ® ¢ o o & o

Administration

Bureau of Motor Vehicles

Emergency Management Agency
Emergency Medical Services Division
Office of Criminal Justice Services

Ohio Homeland Security

Ohio Investigative Unit

Ohlo State Highway Patrol

Richard N. Rucker
Executive Director

Emergency Medical Services
1970 West Broad Street

P.O. Box 182073

Columbus, Ohlo 43218-2073
(614) 468-9447 = (B00) 233-0785
www.ems.chio.gov

November 5, 2007

Cert. #:
Expiration Date:

11/05/2009

The above named person is issued this Certificate to Teach Special Topics as outlined
in 4765.23 of the Ohio Revised Code and 4765-8-14 of the Ohio Administrative Code.
The Certificate to Teach Special Topics is limited to the following topics:

Paramedic
Paramedic
Paramedic
Paramedic
Paramedic

Certified by:

Behavioral Emergencies
Communications
Environmental Emergencies
Patient Assessment (Medical
Triage/Transportation

] V- Sedb

Richard N. Rucker,
Executive Director

Mission Statement

and well being of all citizens with the most cost-effective and service-oriented methods available.”

to save lives, reduce injuries and economic loss, fo administer Ohio’s molor vehicle laws and to preserve the safety W@I



City of Conneaut
Office of the City Manager

Robert Schaumleffel, Jr.

City Manager

294 Main Street 440-593-7401 telephone
Conneaut, Ohio 44030 440-593-6908 fax

December 29, 2010

City of Conneaut Police Department
294 Main Street
Conneaut, OH 44030

e I

I am in receipt of a letter from Sergeant Chuck Burlingham regarding an incident that you
were involved in on iin the Conneaut Jail. Due to the fact that you are a

probationary employee, the severity of the incident, and based on a recommendation from Sergeant
Burlingham, I am hereby extending your probationary period for three months.

If you have any questions pertaining to this letter, please feel free to contact either Sergeant
Burlingham, or myself for further explanation.

Sincerely,
CITY OF CONNEAUT

i

John Williams
Acting City Manager

TW/pb

oe; Chuck Burlingham, Sergeant
Finance Office
Civil Service Commission
Personnel File



Conneaut City Police

Serving Since 1902

294 Main Street

Jon. J Arcaro [/\/ Conneaut, Ohio 44030
Chief of Police M\\m/‘_\ Jﬁ Telephone (440) 593-7440
- Fax (440) 593-6966
Email: conneautpd@suite224.net

Date: December 21, 2010
To: Acting City Manager John Williams
From: Sergeant Burlingham

Re: |

On November 14, 2010 I received a grievance/complaint form from an inmate alleging improper treatment by

During the subsequent weeks an internal investigation was conducted and the investigating officers concluded
that the allegation was unsubstantiated.

Although this allegation was unsubstantiated, it was clear that_did violate

several sections of our Departmental Policy and Procedures as well as several sections of the Jail Manual,
Policy and Procedures.

In addition to these policy violations I am concerned as to decision to
enter the jail area to handle an issue when he was not the assigned jail officer, nor the officer in charge of the
shift.

This, in conjunction with the poor judgment used by shortly after being
released for Solo Patrol when his driving actions were in direct violation of General Order 3.6. Including 129
mph on 190 without lights and siren looking for a semi straddling lanes and 107 mph on St. Rt. 7 between
Welton Rd. and Gateway Ave. again without lights and siren responding to a domestic call.

To follow is a list of the violation on November 11, 2010.
Departmental Rules and Regulations Violated:

1.03 — Unsatisfactory Performance

1.06 - Obedience of Rules and Regulations
1.30 — Unbecoming Conduct

3.07 — Courtesy

Ohio Starts Here At Its Sharpest Corner



Jail Manual Policy and Procedures Violated:

10.03 Security
L. Written Entry for significant activities (use of force and movement in jail)
CC. Use of force documentation

I would recommend that I o his Probationary Period extended by 3
(three) months and a written reprimand.

This written reprimand should remain in his file for a period of 12 months unless there is intervening

subsequent or like offense during that time period. If this is the case I would recommend, at that time, his
continued employment be subject to reconsideration.

Sgt. Burlingham

Cc:  FOP 51 President, Steve Gerics
Personnel File
file

Ohio Starts Here At Its Sharpest Corner



Dolicies & Administrative Orders

Traffic Safety Dolicy . .................. Adopted 3-21-09
dick Leave Donation Drogram . ........ Ordinance No. 86-07
City of Conneaut’s Safety Dolicy .......... Updated 9-17-07
Telephone Usage Dolicy ............ Ordinance No. 126-06
City Credit Card Usage Dolicy . ....... Ordinance No. 127-06
Travel & Reimbursement Dolicy . . . . .. Ordinance No. 128-06
City Vehicle Use Dolicy ............. Ordinance No. 129-06
Drug-Free Workplace Dolicy

& Testing Drocedure - . .......... Ordinance No. 02-05
City Office Dress Code . .. .............. Updated 5-12-04
Sexual Harassment Dolicy .. ........... Ordinance No. 87-04
Imployment Drovisions . ............. Ordinance No. 20-04
Firearms & Weapons Dolicy . ............ Adopted 3-30-04
No &moking Dolicy . ................... Adopted 3-30-04
Transitional Work Dolicy

& Drocedures . ... ... ... Adopted 3-4-04
Technology Use Policy . . ............... Adopted 8-21-03
Light Duty Work Dolicy . ................ Adopted 10-11-96

I have received a copy of the City of Conneaut Employment
Handbook and agree to read and become familiar with its
contents.

Dlease date, print and sign your name below then return this form
to the Finance Office.

— 0% 33 Buo

Drinted Name Date
—!n
Empl ber




CONNEAUT FIRE DEPARTMENT

Fire Station 1 - City Hall Building - Conneaut, Ohio 44030 - 216-593-4889

Fire Chief

Bim Orrenmaa
February 13, 19397

Oon Thursday, Feb. 6, 1997, a meeting was to discuss your
alleged wrongful actions at 475 Harbor St. o};h
per your request, the following persons were in attendance: Jon

Arcaro, your representative, Battalion Chief Vince Gildone, your
station supervisor, and LC. John Chapin, the fireground officer at
475 Harbor St. An audio tape of the radio traffic was also
provided at your request.

I reviewed the written statements which indicated wrongful actions
and asked for your response.

After consultation with Jon Arcaro, you admitted to the wrongful
acts and asked to explain why you performed as you did. In regaxds
to using profanity, Yyou did not recall doing this which you
attributed to being hypoxic from smoke inhalation. You did offer
an apology to the N. Kingsville Fire Dept..

The radio tape was listened to and you provided a typed 7 page
reply. :

Battalion Chief Gildone stated that you have been counseled and
reprimanded by himself and by Asst. Batt. Chief Mike Smith. John
Chapin also reprimanded you at the time of the incident.

After reviewing the facts and information presented, I find that: At
was improper for you to enter the burning structure alone under the
circumstances. The correct action would have included setting up
attack 1lines and advising the fireground commander of your
readiness but lack of manpower.

It was improper action to re-enter the burning structure and take
unnecessary risks which resulted in your suffering smoke
inhalation. The proper action would have included wearing
breathing apparatus when exposed to smoke and dangerous gases.

E @ E; ” W E‘ Y Ohio's Sharpest Corner

J "\‘\»,.f“’f
FEB | 3 1997 City of Conngaut
CITY MANAGER'S OFFICE S




It was improper conduct to use profanity towards N. Kingsville
firefighters and proper conduct would have included respectful

conduct.

You are issued a written reprimand and will receive remedial
training for the improper conduct at a fire scene. Similar conduct
in the future may lead to further digcipline including a 2nd
written reprimand, suspension, OT dismissal.

If you have any questions or wish to appeal this discipline, please
contact me.

Regards,

<

Bim Orrenmaa
Fire Chief

cc:file




Chief R.N. Russo

Conneaut Police Department
294 Main St.

Conneaut, OH 44030

Dear Chief Russo,

As you know, on July 8, I was forced to withdraw my previous resignation dated tbr-
.due to an unforseen problem with my pre-employment testing. The problem has since been

corrected and I am now submutting my final letter of resignation. My official start date at the City
of Ashtabula Police Department i Subsequent to this, I would like my
resignation to take effect on my last scheduled day would be_

[ would like to take this opportunity to thank you as well as the City Manager for your
unprecedented latitiude with regard to the withdrawal of my first resignation. This is just another
example of why my tenure at the Conneaut Police Department has been a pleasurable one.

Thank you,




CONNEAUT FIRE DEPARTMENT

Fire Station 1 - City Hall Building - Conncaut, Ohio 44030 - 216-593-4889

‘Firf’: Chief May 1, 1998
Bim Orrenmaa

On April 30, 1998 I spoke to you regarding an incident with Lt.
John Chapin on 0ld Main Road, “ You were
argumentative with Lt. Chapin concerning ation S response to an

open burning call.

Previously, on Feb. 13, 1997 you received a written reprimand
concerning fireground behavior which included using prafinity
towards N. Kingsville firefighters.

You are an intelligent firefighter but you must refrain from being
argumentative with officers and other firfighters. Emergency
operations require team-work and coordination of events.

This is a 2nd written reprimand for insubordination, being
argumentative with an officer at an incident. Similar conduct in
the future will result in additional and more severe discipline.

If you have any questions, please see me.

Sincerely,

Bim Orrenmaa

|

CITY MANAGERS O

Personnel file

. Ohio's Sharpest Corner

G{tg o/ Conneaut



[ —y ,.,ufﬂ’?-()hio’s Sharpest Corner A Resort Area

j e i
| |
Gttg '- of Gonneau,t
ROCCO N. RUSSO i ' 294 Main S.treet
CHIEF OF POLICE S . Conneaut, Ohio 44030
il Telephone (440) 593-7440
Fax (440) 593-6966
May 6, 1998

MEMO TO: I Roger Litwiler and Steve Perkio
Dispatchers Gayle Gurto and

SUBJECT: Incident of -

Dear Steve:

Whether it was to handle other calls or to assist dispatch, however you helped
made a difference and was appreciated.

e this opportunity to thank you for coming out to assist on
the incident involving the shooting of two firemen in Monroe

Once again, thank you.

Very truly yours,

\ - !
i ’ ".‘ i
‘ o st

- A P
cta .--.v_-j/-;-"‘_.{f{.- & i~ rr,- f,.-"f?;—" o
‘ &

e

Rocco N. Russo
Chief of Police

RNR/las

Cc: Robert Herron, City Manager

Ohio Starts Here At Its Sharpest Corner



CITY OF CONNEAUT
TECHNOLOGY USE POLICY
ACKNOWLEDGMENT

I hereby acknowledge that I have received a copy of Administrative Order 1.03 (Technology Use
Policy) and that I have read and understand the content of said policy.

- . 504
Print Employee Name Date




CITY OF CONNEAUT
DRUG-FREE WORK PLACE POLICY
ACKNOWLEDGMENT

I hereby acknowledge that I have received a copy of Administrative Order 1.01 (Drug-Free Work Place
Policy) and that I have read and understand the content of said policy.

2

Date




ROCCO N. RUSSO
CHIEF OF POLICE

JON J. ARCARO
DEPUTY CHIEF OF POLICE

May 30, 2001

To:

From:

Re:

Deputy Chief Arcaro

Mock D.U.L Crash Demonstration

e
Ved 71 Ohio’s Sharpest Corner A Resort Area

1

Telephone (440) 593-7440
Fax (440) 593-6966

G ; é 294 Main Street
ttg ; Of Gonﬂeau t . Conneaut, Ohio 44030

f
|
>
F il
P
i

e

i

. ;
o J‘
Tt f

Lt. Lonnie Hutchens, FF. Kirk Hutchens,

FF. Bob Dibell, FF. Andy Specht, FF. Jeremy Young, FF. Mark
Powers, FF. Sondra Smith

rray|
(Rl
=

=

- -
CITY MANAGER'S OFFiCE |

I would like to take this opportunity to thank you for participating in the mock D.U.L
crash demonstration at Conneaut High School. :

Your professionalism and skill was evident and appreciated by those that attended the -
demonstration. I’m sure that you made an impact on many of the students that attended.

Again, fine job and keep up the good work.

c

Batt. Chief Gildone
City Manager «~

file

Ohio Starts Here At Its Sharpest Corner



Ohio’s Sharpest Corner A Resort Arca

G : G City Hall Building
ROBERT HERRON ttg 0] onneaul 294 Main Street

CITY MANAGER
Conneaut, Ohio 44030

Telephone (440) 593-7401
Fax (440) 593-6908

E-mail; conneautcityhall@suite224.net

July 22, 1998

Conneaut Police Department
294 Main Street
Conneaut, OH 44030

Dee I
Effectiv*you are appointed as | NN ithin the City of Conneaut

Police Department. |his appointment is contingent on passing a medical physical which will be
scheduled by Chief Russo. '

As o N you will be required to work a minimum of twelve (12) hours per
month. You will also be assigned to work only with Sgt. Arcaro, Field Training Officer for a period
of one year.

This appointment is made in accordance with Ordinance No. 2-77, and you will work under
the direction of the Chief of Police or his designee.

Congratulations and I look forward to continuing to work with you.

Sincerely,
CITY OF CONNEAUT
i
, L
obert Herron
City Manager

RDH:pb
cc: Chief Russo

Finance Director
Law Director

Ohio Starts Here At Its Sharpest Corner



Chief Russo,

I am writing to ask for your assistance in gaining vacation credit for my years of service with the City of
Conneaut. According to our contract, vacation will be awarded after a specific number of "years of employment

with the City." I am unclear about what steps to take to gain credit for the time I have been employeed at d
at the Police Department as JEE

1 have asked other officers who have been given credit for this time what paperwork I need to complete and

they have been unable to tell me, so I thought that you would be able to help. Thank you in advance for any
assistance you can give me. : ,

Respectfully, -



& Ohio’s Sharpest Corner A Resort Area

CITY MANAGER 294 Main Street
Conneaut, Ohio 44030
Telephone (440) 593-7401
Fax (440) 593-6908
I:'NMay 13, 1998 E-mail: conneautcityhall@suite224.net

ROBERT HERRON Gttg O/ GOﬂﬂeaut City Hall Building

vr. [

Conneaut Police Department
294 Main Street
Conneaut, OH 44030

Dear I

I am writing to indicate that you have successfully completed your six month
probationary period for the position of I (o the City of Conneaut Police
Department.

Effectiv_ you are hereby granted your permanent appointment as
I 1his appointment is being made based on your probationary evalution and after
a recommendation from the Chief of Police. Please note that City Ordinance requires that
you reside within the City limits of Conneaut during your tenure with the City

Congratulations, and I will look forward to continuing to work with you.

Sincerely,

Robert Herron
City Manager

RDH/pb
cc: Chief Russo

Finance/Payroll
Civil Service

c:\wp\employee\ [N o

Ohio Starts Here At Its Sharpest Corner



CITY OF CONNEAUT
PERFORMANCE EVALUATION AND/OR REVIEW

Department Pavroll Number

Rating Period N s;h o Q_% Date Completedb ec .| 8

Completed byM@M S- 1

Employee self evaluation

TYPE OF REVIEW

End Probation / Annual Promotional

INSTRUCTIONS: Rater should check each factor in the appropriate column using the
following Rating Identification.

RATING IDENTIFICATION
5 OUTSTANDING: Performance 4 ABOVE AVERAGE:
is above and beyond expectations Employee's performance is above
of other employee's in the same or exceeds job requirements.
classification. Performance is

superior.

2

3 SATISFACTORY: The MARGINAL: The employee's

employee's performance meets the performance doesn't consistently

normal job requirements. meet the normal job requirements
Employee's performance is at the or expectations. Employee needs

level expected. to improve job performance to

insure satisfactory performance
throughout the entire year.

1 UNSATISFACTORY:The
employee's performance falls
below levels of expectation, or
generally fails to meet job
requirements and thus
improvement is needed.

e e e e e R e e U e e ]



Rating General Factor Comments
51413 |2
QUANTITY: Is the amount of work pes?‘é&q,ut
generated by the emplovee expected by  lquwevale QF
i all employees in the same classification. A\uoghl qs“..‘v.*'t&
Employee's complete duties should be
taken into consideration.
- L)
QUALITY: Is work completed accurate, :D“ﬁ QE ‘e
neat, thorough, timely. well-organized, -Mi‘° . \UGW\'S
g and applicable to the duties of the and wﬁﬂ'ﬂl\ks‘l
employee. Aapiig At |
WORKING RELATIONSHIPS: Does | Al £urshouceS
the employee have positive working e
v relationships with other emplovees? en)oy) 1% Cowmpon

Contributes to the group effort of the
department the employee works in.

{ms\np

PUBLIC CONTACTS: Helpful, useful,
tactful, and projects a professional image
when in contact with the general public,
either on duty or off duty.

P.\i (X -v-c.l

3

PLANNING/ORGANIZATION: Work
is planned out thoughtfully, and in an
organized fashion, stays with said plan
and will implement any changes to the
plan if situations demand.

Nas abi Gy
Yo Bpr \eriYi2e

ACCEPTS RESPONSIBILITY: Accepts
job responsibility, does not pass blame,
admits failure and correction, acts in a
responsible manner during performance
of duties.

\ftx\s Tew

:m'al aXS

Goo&‘iw»%e_,

o3 "

-e's initials

Date



Rating

General Factor

Comments

ACCEPTS DIRECTION: Accepts

direction from supervisors, department
heads, and/or administrative personnel,
does not challenge all directives, accepts
direction without complaining to fellow
employees.

Frow v

*gerience, Olsp,
h WasS

| TTREVEL VY
5\-‘!_ A

INITIATIVE: Are suggestions made by
the employee? Does emplovee exercise
initiative in job duties and performance?
Is constructive criticism offered by the
employee?

w
AlseussS on

e in S
logjieal wanner
* %

Y]

JUDGEMENT: Is judgement consistent
and reliable? Does poor judgement
continue after instructing? Does
employee's judgement effect fellow
employees?

kmw\-c&qe.
training
R4SV o
e\Wws ), \

SAFETY: Is the employvee conscientious
about safety? Does the emplovee take
reasonable precautions when handling
equipment and/or working with others?

A\f\(.\' \ \&

EQUIPMENT: Is equipment used in an
appropriate manner? Are necessary
repairs reported immediately? Is
appropriate care taken with equipment?

ca gL on_ \sed

G331

n's initials

c:\wp\document\evaluate.pg2

Date



SECTION II '
Rater should list any STRENGTHS of the rated employee that, in the opinion of the rater,
demonstrates performance over and above the normal Job duties and has not been rated in

SECTION I above.

o e ligithen, A A
C‘{{L’(’{a < X’c f /7 { (u(?' = C‘ - el 77—
O wnld boilgind ) R gty LT
' d ;Z e / '725”‘,}/ 76’ : ME Z S Adv Cet u'-,w}/ frsere rz) Cea
A Fserre ‘//7.7&“" /;ég;///a;f»

SECTION III
Rater should list any DEFICIENCIES of the rated employee that, in the opinion of the rater.
demonstrates performance below normal job duties and has not been rated in SECTION I

above,

Rater's Sig@e
] 21877

I certify that this review has been reviewed with me. I have had the opportunity to
discuss and respond in writing to any comment listed herein. My signature may not
indicate agreement with this review.

COMMENTS:

Date @3”5'%

Employee's Signatu

c:\wp\document\evaluate.pg3



R i 'FOhio’s Sharpest Corner A Resort Area

gt

Gitg of Gonneaut

ROCCO N. RUSSO : 294 Main Street
CHIEF OF POLICE o _ Conneaut, Ohio 44030

Telephone (440) 593-7440
Fax (440) 593-6966

February 4, 1999

MEMO TO: All Police Department Personnel

SUBJECT: Employee Evaluations

Attached is a copy of the City’s Employee Evaluation Form for 1998. Each employee of
the department will be evaluated based on the parameters of their job duties.

This form being presented to you is to be completed by each employee. Your supervisor
will complete a separate evaluation form. In turn, your supervisor will submit his/her
completed evaluation to me and I will then schedule a time to go over your evaluations
with you. At that time, you will be required to bring your completed evaluation form to
the meeting that I schedule with you.

Any comments that I add to your evaluations will be done so on the form submitted by
your supervisor.

You should have your forms completed as soon as possible as the evaluation meetings
will begin on February 20, 1999.

If you have any questions with regard to this process, please feel free to contact me.

Very truly yours,

—— ,
‘-,\.4'..6-"7 e

/ A
e e M

Rocco N. Russo
Chief of Police

RNR/las

Ohio Starts Here At Its Sharpest Corner



CITY OF CONNEAUT

EMPLOYEE EVALUATION

[NSTRUCTIONS FOR EMPLOYEE:

Attached is the Employee Evaluation Form that will be used by your supervisor in evaluating
your performance over the past year. Evaluate yourself on how you feel you have undertaken your
job duties over the past year. This accomplishes two purposes, first it familiarizes you with the form
and its contents and secondly; it prepares you to constructively discuss your evaluation with your
supervisor. It is very important to note that this process is to improve the overall performance of you
as an employee by objectively and constructively reviewing any areas that need improvement and
to expound on the areas in which you excel. This is an opportunity to talk about yourself, and your
job directly with your supervisor. A specific appointment will be set up with your supervisor for
your evaluation. The meeting will be as informal as possible to insure that you have an opportunity
to comment on each aspect of the evaluation.

To be effective. it is essential that this process be taken seriously and that you clearly think
about your own strengths and weaknesses. The evaluation completed by vour supervisor and your
own self evaluation will be placed in your personnel file. The goal of the evaluations is to improve
the delivery of local government services to our community, which is a goal shared by City Council.

the City Administrative Staff and employees.

If you have any questions concerning the evaluation. please feel free to contact your
Supervisor.

Thank you for vour anticipated cooperation.

Sincerely.

Rébert Herron
City Manager

RDH/pb
Enclosure

c:\wpidocument\evaluate. pg4d




CITY OF CONNEAUT
PERFORMANCE EVALUATION AND/OR REVIEW

Employee Name—,(_‘lassiﬁcation!"
Department pa\i% Pavroll Number-

Rating Period___/ l//f/ﬂ( - U3 (98 Date Completed_(3-C1-99

!

compieted [

Employee self evaluation_Yé&s

TYPE OF REVIEW

End Probation l/ Annual Promotional

INSTRUCTIONS: Rater should check each factor in the appropriate column using the
following Rating Identification.

RATING IDENTIFICATION
5 OUTSTANDING: Performance 4 ABOVE AVERAGE:
is above and bevond expectations Employee's performance is above
of other employee's in the same or exceeds job requirements.
classification. Performance is

superior.

(8]

3 SATISFACTORY: The MARGINAL: The employee's

employee's performance meets the performance doesn't consistently

normal job requirements. meet the normal job requirements
Employee's performance is at the or expectations. Employee needs

level expected. to improve job performance to

insure satisfactory performance
throughout the entire year.

1 UNSATISFACTORY:The
employee's performance falls
below levels of expectation, or
generally fails to meet job
requirements and thus
improvement is needed.

- ORI, T S o, |



General Factor

Comments

QUANTITY: Is the amount of work
generated by the emplovee expected by
all employees in the same classification.
Employee's complete duties should be
taken into consideration.

1 ‘r\o&i Iame  Plooc

ﬁqwhsﬂa Ow.s to
The  wiabg
aOmls  on

QUALITY: Is work completed accurate,
neat, thorough, timely, well-organized,
and applicable to the duties of the
employee.

WORKING RETATIONSHIPS: Does
the employee have positive working
relationships with other employees?
Contributes to the group effort of the
department the employee works in.

I '?mfl Pt T hhve
N
With Naosh Boery CMlbyee
in N Depnfineat,

PUBLIC CONTACTS: Helpful, useful,
tactful. and projects a professional image
when in contact with the general public,
either on duty or off duty.

l Qc‘,uj t I .

Alonys  Cuuntions to
‘the p,m:u Qotv,  on
fwo oM Dety

PLANNING/ORGANIZATION: Work
is planned out thoughtfully, and in an
organized fashion, stays with said plan
and will implement any changes to the
plan if situations demand.

ACCEPTS RESPONSIBILITY: Accepts
job responsibility. does not pass blame,
admits failure and correction, acts in a
responsible manner during performance
of duties.

I Qed Pab T hpoe
mabe }mr‘oou}uéwh P
s Pren oy
The Past year.

Employee's initials

Date




Rating

General Factor

Comments

ACCEPTS DIRECTION: Accepts

direction from supervisors, department
heads, and/or administrative personnel,
does not challenge all directives, accepts
direction without complaining to fellow
employees.

This has Quen
’?bm of My iAprovehed
oueh  fhe pmi yean
o 1 IO W Y3

e

PMnde %;S}(ﬁ,‘gnwt %&:ns-

INITIATIVE: Are suggestions made by
the employee? Does emplovee exercise
initiative in job duties and performance?
Is constructive criticism offered by the
employee?

JUDGEMENT: Is judgement consistent
and reliable? Does poor judgement
continue after instructing? Does
employee's judgement effect fellow
employees?

1 Qea e B
My e
g!;ua!)

HEces gy

:)vﬂs'w%i,

SAFETY: Is the employvee conscientious
about safety? Does the employvee take
reasonable precautions when handling
equipment and/or working with others?

EQUIPMENT: Is equipment used in an
appropriate manner? Are necessary
repairs reported immediately? Is
appropriate care taken with equipment?

03- 099

mployee's initials

c:\wp\document\evaluate.pg2

Date




SECTION II
Rater should list any STRENGTHS of the rated employee that, in the opinion of the rater,
demonstrates performance over and above the normal job duties and has not been rated in

SECTION I above.

SECTION III
Rater should list any DEFICIENCIES of the rated employee that, in the opinion of the rater.
demonstrates performance below normal job duties and has not been rated in SECTION I

above.

Date O3 3*99

Rater's Signature_.}

[ certify that this review has been reviewed with me. I have had the opportunity to
discuss and respond in writing to any comment listed herein. My signature may not
indicate agreement with this review.

COMMENTS:

Date_ O3-0Y-99

Employee's Signatur

ci\wpldocument\evaluate.pg3



Ohio’s Sharpest Corner A Resort Area

Gitgfi o/ Gorméaut

294 Main Street
Conneaut, Ohio 44030
Telephone (440) 593-7440
Fax (440) 593-6966

ROCCO N. RUSSO
CHIEF OF POLICE

December 22, 1997

MEMO TO: Robert Herron, City Manager

SUBJECT: Six Month Probation Completed by Dispatche

Dear Mr. Herron:

On
six month probationary period.

completed his

Please find his self-evaluation form, along with the
evaluation form which I have completed, enclosed.

At this time, I am recommending that [l be oranted his
permanent appointment as a Dispatcher for the Conneaut Police
Department.

If you have any questions on this matter, please feel free to
contact me.

Very truly yours,

Rocco N. Russo
Chief of Police

RNR/las

EGENVE )

| DEC 221007 i1

I

CITY MANAGER'S OFFi E|

Ohio Starts Here At Its Sharpest Corner



CITY OF CONNEAUT
PERFORMANCE EVALUATION AND/OR REVIEW

e
Department \*?( A4 Payroll Number

Rating Period: from_1-1-9€ to 12-31-99 Date Completed /;?//8_/?7
Completed by /‘“pat co /\/ 7‘\“350/ (ﬁ, el’/ 6 // /? /z EE

TYPE OF REVIEW

)/ End Probation Annual Promotional

INSTRUCTIONS: Rater should check each factor in the appropriate
column using the following Rating Identification.

TING ENT TIO
5 OUTSTANDING: Performance is 4 ABOVE AVERAGE: Employee's
above and beyond performance is above oOr
expectations of other exceeds job requirements.

employee's in the same
classification. Performance
is superior.

3 SATISFACTORY: The employee's 2 MARGINAL: The employee's
performance meets the normal performance doesn't con-
job requirements. sistently meet the normal
Employee's performance is at job requirements or ex-
the level expected. pectations. Employee needs

to improve job per- formance
to insure satis- factory
performance throughout the
entire year.

1 _ UNSATISFACTORY:The
employee's performance falls
below levels of expectation,
or generally fails to meet
job requirements and thus
improvement is needed.

AN\ Adacrtiment \evaluate . pgl



General Factor

Comments

Rating
5 | 4 3 2 1
UANTITY: Is the amount of %AL, ;“ﬁ’fﬁ/

_/’ work generated by the employee |/, .. AwLbéfgm:dJ;

l expected by all employees in PN )
the same classification. y: ¢py{ 4
Employee’s complete duties éﬂfl’ 64‘“3,” e
should be taken into of e wwoat FEP
consideration. 2EfT
QUALITY: Is work completed werfl ¢ “*”“&

accurate, neat, thorough,
timely, well- organlzed and
applicable to the duties of
the employee.

Cer ”fﬁﬂJﬁ’lﬂ’¢ 4{

-7 :;m%; weber off

/ﬂ;ﬂ(é‘,u /‘0/-( ,51/1 f.,c//z:él

~

WORKING RELATIONSHIPS: Does
the employee have positive
working relationships with
other employees? Contributes
to the group effort of the
department the employee works
in.

o~ "’,.’uogf .

7..&?%’W”£&W

M“( (77,/42 4o FP Eg,f
# othsr

ale e

Lip- 4

PUBLIC CONTACTS: Helpful,
useful, tactful, and projects
a professional image when in
contact with the general
public, either on duty or off
duty.

/.
(/«Lc t’& 21D
?w = ;
» Mc'fi- ;
(bﬁf(tj‘-u{-t e RS ((,,_'Qdﬁ'-(..é‘
u:ff\ fhe ,dzw\’rtco 59,;-1,

. bt
»;Au»mﬂimcug

|72 X ol

PLANNING/ORGANIZATION: Work !Lhwuzif?f.
is b1 & 4—:;) geleh it . "”ug./‘
bt &ﬁ_«,zi’,

planned out thoughtfully, and
in an organized fashion, stays
with said plan and will
implement any changes to the
plan if situations demand.

D i /)r"(y?/ &

M. 4../5‘ - (f;/u';_f{ 7‘2;{(&‘(
Aled .4)1/»(.' e fd o1 (;.Ju

70 /15‘_;}{,&{(; Yareotds /
Attt w)d?u%bﬂ

ed

Mt

ACCEPTS RESPONSIBILITY:
Accepts job responsibility,
does not pass blame, admits
failure and correction, acts
in a responsible manner during
performance of duties.

gy -t
it K:E Mo f’fjr’{%
acts aeaprra

dd‘ DLHPPE aﬂé7 /“2

/mz) Q'Z'.Mj‘ﬁg, Faa /.3‘-46

1o 1,2,{/1.. et

b

Er

| 31892

yee's 1nitials

Date

7



Rating

General Factor

Comments

ACCEPTS DIRECTION:

Accepts

direction from supervisors,

department heads,

and/or
administrative personnel,

does

not challenge all directives,
accepts direction without
complaining to fellow

employees.

fbc'-fc'f?éf (&/udg M

4,?5 ‘1/—;;.,,_,:@ ‘D dlpdl i
7'12‘1).,,/92444» o e
WAt e o z(f,mé?»jflt

"IU (-'71‘-}15*“’4%9 436{;%”)4).]{:.{)
/f.(,'_q (.’ei;:"_f/ r.'z,nlj-&/)\." :Vf

Aadils 1 .

INITIATIVE:

made by the employee?

Are suggestions

Does

employee exercise initiative
in job duties and performance?
Is constructive criticism
offered by the employee?

fes

L 0.9

(fjo e
i 5527 g o (.‘_,1.__(,.\-_4_#,,[

i f‘jl J & ,-\,(’l :6; /1,(:7-7

D wpute : ;
made geveesl spald wtes

JUDGEMENT :

Is judgement
consistent and reliable?

Does

poor judgement continue after

instructing?

Does employee’s

judgement effect fellow

employees?

b

f)—p 1
.'L)aﬂ = /'CJ?--""'L-C‘E"’AIME? ) ALl
j’ti- i’:zJ (’f.\a )L(_L,ﬂ" Lo &~ 1o
"'1‘HIUT-L L _!—4/-;«1“7}'(-’- gy

i . ey
(&' 14/ L ?Jﬂl_,t—qr Ca {u‘ C-f-('ft‘.'{{
ha e ﬁ'}{ac'ﬁ‘p? ./I-}L't.i:%_‘/ -

SAFETY :
conscientious about

Is the employee

safety?

Does the employee take
reasonable precautions when
handling equipment and/or

working with others?

v /i
%cp
b /ﬂi?

EQUIPMENT :

in an appropriate manner?

Is equipment used

Are

necessary repairs reported

immediately?

Is appropriate

care taken with equipment?

o
oo
yho

Emp

REARR

ee’s 1nitials

Date

[t-;:,.; inadiF

“f?. d\.1_4 "



SECTION II =
Rater should list any STRENGTHS of the rated employee that, in the

opinion of the rater, demonstrates performance over and above the
normal job duties and has not been rated in SECTION I above.

- Al —.«7 f'fbﬁ Comed /"{"'*"""‘ (Z"—f /'/zf/ /\e [ [’1{,;/‘5'(
v Kraen , Af? o ( (L/‘,/{)tf 72 /c.'.'a‘/f nlf e Leptls oond ﬁ’z'ﬂ{ﬂ:{)7
/C &4 L{f NnAL / L ‘(:/:f.[{qu.) ¢

SECTION III
Rater should list any DEFICIENCIES of the rated employee that, in

the opinion of the rater, demonstrates performance below normal job
duties and has not been rated in SECTION I above.

- () {L /LC«{LW{, u."—-@ Z W ¢ /\ /I/-(.- 2 /t '-Cﬂ;_é':c'-maz’/-' / 0 ¢ é/ zj* ;L/:..z Hfﬂ
.(«}\ a _Jf/;) "?-J:ﬂ"_'»-.'\_. \_{‘ZIL(L/ SHaly, S ;‘ﬂ"i@l;%-n ’/_ /"(-d e ‘f/ ” '552/ & Vo "’J/-

L 7
mef A hindbaree, b fo ctpeas f/ ey fromn
7 | / ~

DMt pf +erits.
’ ; 12574

I have had

the opportunity to discuss and respond in writing to any comment
listed herein. My signature may not indicate agreement with this

I certify that this review has been reviewed with me.

review.

COMMENTS :

Date '\;”\) ‘377

Employee’s Signature




CITY OF CONNEAUT
PERFORMANCE EVALUATION AND/OR REVIEW

Department pdlk;e Payroll Number!

Rating Period: from 1-1-99 to 12-31-99 Date Completed 134237

Completed by

TYPE OF REVIEW

;x( End Probation Annual Promotional

INSTRUCTIONS: Rater should check each factor in the appropriate
column using the following Rating Identification.

T D I
5 OUTSTANDING: Performance is 4 ABOVE AVERAGE: Employee's
above and beyond performance is above or
expectations of other exceeds job requirements.

employee's in the same
classification. Performance
is superior.

3 SATISFACTORY: The employee's 2 MARGINAL: The employee's
performance meets the normal performance doesn't con-
job requirements. sistently meet the normal
Employee's performance is at job requirements or ex-
the level expected. pectations. Employee needs

to improve job per- formance
to insure satis- factory
performance throughout the
entire year.

I = UNSATISFACTORY:The
employee's performance falls
below levels of expectation,
or generally fails to meet
job requirements and thus
improvement is needed.

c:\wp\document\evaluate.pgl



Rating

General Factor

Comments

QUANTITY: Is the amount of
work generated by the employee
expected by all employees in
the same classification.
Employee's complete duties
should be taken into
consideration.

QUALITY: Is work completed
accurate, neat, thorough,
timely, well-organized, and
applicable to the duties of
the employee.

T o 4o (e

T‘jﬂa/ SPL”I ny

WORKING RELATIONSHIPS: Does
the employee have positive
working relationships with
other employees? Contributes
to the group effort of the
department the employee works
s 5 W

]—jul“ Hnd i o

Do pet (R‘d
Do . M 5 O
it Al ol dhe

o thil E«“P'“Tﬁ\';b

.PUBLIC CONTACTS: Helpful,

useful, tactful, and projects
a professional image when in
contact with the general
public, either on duty or off
duty.

L N IZAT :  Work
18
planned out thoughtfully, and
in an organized fashion, stays
with said plan and will
implement any changes to the
plan if situations demand.

ACCEPTS RESPONSIBILITY:
Accepts job responsibility,
does not pass blame, admits
failure and correction, acts
in a responsible manner during
performance of duties.

Emplo

JA-1¥-2D

Date




Rating General Factor Comments

PTS TION: Accepts T dews Jo
_ direction from supervisors, :
o a Dre I li”"‘- g«
gg rg‘ epartment heads, and/or Y
' administrative personnel, does

not challenge all directives,
accepts direction without
complaining to fellow
employees.

made by the employee? Does
employee exercise initiative
in job duties and performance?
Is constructive criticism
offered by the employee?

X( I TIVE: Are suggestions

JUDGEMENT: Is judgement
f( consistent and reliable? Does
poor judgement continue after

instructing? Does employee's
judgement effect fellow
employees?

SAFETY: Is the employee
>(' conscientious about safety?

Does the employee take
reasonable precautions when
handling equipment and/or
working with others?

) UIp : Is equipment used
3( in an appropriate manner? Are

necessary repairs reported
immediately? Is appropriate
care taken with equipment?

1139

Date

g initials

ye

c:\wp\document\evaluate.pg2



SECTION II

Rater should list any STRENGTHS of the rated employee that, in the
opinion of the rater, demonstrates performance over and above the
normal job duties and has not been rated in SECTION I above.

SECTION III
Rater should list any DEFICIENCIES of the rated employee that, in

the opinion of the rater, demonstrates performance below normal job
duties and has not been rated in SECTION I above.

Date h%4$§)

Rater's Signature

I certify that this revie 8 been reviewed with me. I have had

the opportunity to discuss and respond in writing to any comment
listed herein. My signature may not indicate agreement with this

review.

COMMENTS :

- Date ZR“ 47

Employee's Signature

c:\wp\document\evaluate.pg3



W*Ohio’s Sharpest Corner A Resort Arca
Gttg of Connéaut
294 Main Street

ROCCO N. RUSSO Conneaut, Ohio 44030

CHIEF QF RQLICE Telephone (440) 593-7440
' Fax (440) 593-6966

December 22, 1997

MEMO TO: Julia Sanger, Finance Director

SUBJECT: End of Probationary Period for || NNENE

Dear Julie:

I am writing to advise you that has

ciiiiiiid his six month probationary period effective

As per the contract with the
*amd the City of Conneaut, Article 7, Clothing
Allowance, the contract allows for a new dispatcher to receive one

half of their wuniform allowance upon completion of their
probationary period. Additionally, Article 28, Probationary
Period, allows for the dispatcher, upon completion of their
prcbationary period, to increase their salary by $.50 per hour.

Should you have any questions with regard to this matter,
please feel free to contact me.

Very truly rs,

Q&«Lr&t’/ / 7 PP

Rocco N. Russo
Chief of Police

RNR/las

cc: «Robert Herron, City Manager

Ohio Starts Here At Its Sharpest Corner



w*ohio’s Sharpest Corner A Resort Area
Gitg of Gormél
294 Main Street

ROCCO N. RUSSO Conneaut, Ohio 44030

CHIEF OF POLICE Telephone (440) 593-7440
Fax (440) 593-6966

December 11, 1997

vEMO TO: NN Dispatcher

SUBJECT: Employee Evaluation

In reviewing your appointment letter of T
discovered an error as the letter indicates that you will be placed

on a one year probationary period. This period should ac
ﬂths, and thus your probationary period ended o

As with all individuals on probation, I am required to
complete an employee evaluation before I am able to make a
recommendation for permanent appointment. I have, therefore,
enclosed a Performance Evaluation Form which you are to complete as
a self-evaluation.

I am scheduling an appointment for you to be in my office on
Thursday, December 18, 1997 at 3:30 p.m. to go over your

performance evaluation. If you have any questions on how to
complete the evaluation form, please feel free to contact my
office.

Very truly yours,
JEeet f~ -
A2 )
occo N. Russo
Chief of Police

RNR/las

Vé;: Robert Herron, City Manager

Enclosure

| e

CITY MANAGER'S OFFICE

Ohio Starts Here At Its Sharpest Corner



A Resort Area

o :»9

(m——— ! ‘ Ohio’s Sharpest Corner
;
Gtt f G nn}
g o o f aUt City Hall Building
ROBERT HERRON ! Conneaut, Ohio 44030
CITY MANAGER xh Jg” Telephone (216) 593-4357
A Fax (216) 593-6908

v

Conneaut Police Department
294 Main Street
Conneaut, OH 44030

ear [

I am writing to indicate that you have successfully completed your six month
probationary period for the position of _ for the City of Conneaut Police
Department.

Effectiv- you are hereby granted your permanent appointment as Il
I 1his appointment is being made based on your probationary evalution and
after a recommendation from the Chief of Police. Please note that City Ordinance requires
that you reside within the City limits of Conneaut during your tenure with the City

Congratulations, and I will look forward to continuing to work with you.
Sincerely,
Robert Herron
City Manager
RDH/pb
cc:  Chief Russo

Finance/Payroll
Civil Service

c:\wp\employee\cleveland.per

Ohio Starts Here At Its Sharpest Corner



T Ohio’s Sharpest Corner A Resort Area

Gitgi o/ Gonn_!_éaut

ROCCO N. RUSSO ey (¢ el
e ind e s ¥ -. y Conneaut, Ohio 44030
4 f Telephone (216) 593-6291
Fax (216) 593-6966

MEMO TO: Robert Herron, City Manager

SUBJECT: Permanent Part-time Appointment of _

Dear Mr. Herron:

I am writing to advise you that who is
employed as o NENSEENNENE h-s successtully completed his
six month probation period.

I am recommending that he be appointed to a permanent part-
time position.

If you have any questions with regard to this matter, please
feel free to contact me.

_Nery tru}%:fours,

WLl Y] - o

L

Rocco N. Russo
Chief of Police

RNR/las

“

MAY | 6 1997

CITY MANAGER'S GFFIC-‘?J

Ohio Starts Here At Its Sharpest Corner



}“{"‘a—

A Resort Area

i ' QOhio's Sharpest Corner
Gttg Of Gonn aut City Hall Building
ROBERT HERRON _ Conneaut, Ohio 44030
CITY MANAGER Y gf Telephone (216) 593-4357
‘*M&.ﬂ__wf Fax (216) 593-6908

Conneaut City Police Dept.
294 Main Street
Conneaut, OH 44030

Dear -:

This letter is to appoint you effectlveqns a temporary and provisional
dispatcher in the City Police Department. This temporary app ent is due to the temporary leave
of absence created by Gayle Gurto.

Your rate of pay will be $7.49 per hour. Mrs. Gurto expects to return to work on September
1, 1997, at which time your appointment would end. Due to the fact that this is a temporary
appointment, you will not receive health insurance benefits or PERS pick-up. You will report to the
Police Chief and he will provide you with your shift schedule.

Congratulations and I look forward to continuing to work with you.

Sincerely,

Robert Herron
City Manager

RH/pb

ce: Chief Russo
Finance Department

Ohio Starts Here At Its Sharpest Corner



CITY OF CONNEAUT

PERFORMANCE IEVGAJ;ELAJFIKDEJ AND/OR REVIEW

Employee Name___ NN C1:ssification |

Department POLICE Payroll Number

Rating Period: from 1/1/96 tolZZSJZQﬁ'Daie:Completed %ﬂ;?ﬂ??
Completed by LT, R. ZIMMERMAN

TYPE OF REVIEW

__End Probation ANNUAL, __Annual Promotional

INSTRUCTIONS: Rater should check each factor in the appropriate
column using the following Rating Identification.

RATING IDENTIFICATION

E. EXCELLENT: Performance is A. ABOVE: Employee's perform-
«  above and beyond expect- ance is above or exceeds
- ations of other employee's job requirements.

in the same classification.
Performance is superior.

M. MEETS: The employee's per-— B. BELOW: The employee's per-
formance meets the normal formance falls below levels
job requirements. Employee's of expectation, or generally
performance is at the level fails to meet job require-
expected. ments and thus improvement

is  needed.




.RATING

"~“GENERAL FACTOR

COMMENTS

E

-

A

M

QUANTITY: 1S THE AMOUMT OF WORK
PER "IN THE JATIL FACILITY
EXPECTED BY ALL EMPLOYVEES IN THE
SAME CALSSTFICATION. EXAMPLE:
LAUNDRY, CLEANING IN GENERAL ANT
ANY OTHER DUTIES ASSOCIATED WITH
THE JATL ASSIGNMENT.
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|INCIDENT REPORTS DONE:- IF REQUIRE

A NEAT, THOROUGH, WELL-ORGANTZED
IMANNER AND APPLICABLE TO THE
JATL ASSIGNMENT. ARE FINGER-

PRINT CARDS DONE PROPERLY. ARE

UALTITY: ARE BOOKING FORMS AND B e AGosll
%Tﬁ?ﬁ_ﬁUCUMENTATION COMPLETED IN
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"IDOES THE EMPLOYEE HAVE A GCOD

WORKING RELATIONSHIPS. DOES THE
[EMPLOVEE HAVE A POSITIVE WORKING
RELATIONSHIP WITH OTHER CORRECT-
I0NS OFFICERS, POLICE OFFICERS,
[PISPATCHERS.

RELATIONSHIP WITH INMATES.
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ISAFETY.
TICE GOOD SAFETY HABITS.

DOES THE EMPLOYEE PRAC-
IS THE
EMPLOYEE CONSCIOUS OF JAIL
SECURITY, DOORS BEING SECURED AS
WELL AS PROPER.  HANDLING OF
INMATES WITHIN THE JAIL FACILITY
( PREPARING FOR CQURT OR TRANS-
PORT TO ANOTHER FACILITY)
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RESPONSIBILITY OF CORRECTIONS

WHEN IT OCCURS.DOES NOT PASS
BLAME, ;

f le¢01s j] Is To!% A &’B:-_‘x:".‘im [i kﬁ’a‘
i,uf-{.i. vooan BAzad: ..1.\-J L'z_ s §
}\w‘«\wmb’ﬁ A= LuL‘]"{ (s-—d"“‘lt Wis ‘Lb
ool dand Ldenulen ﬁw%ﬁeam

o }'\i\d‘l &:(a-i\\‘{f.b‘[vﬂ,zﬂ H\.\.{_ Fﬁlﬁhiﬂnﬂ

EQUIPMENT 1S JATL FACILITY
EQUIPMENT USED IN AN APPROPRIATE
[MANNER. ect... CLEANING TTEMS...
HANDCUFFS....COOKING UTENSTLS.
TF 'NECESSARY, ARE REPAIRS
REPORTED TMMEDIATELY.
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.GENERAL FACTOR

COMMENTS

E

A

| RATING

M

L

INITIATIVE. ©DOES EMPLOYEE
EXERCISE INITIATIVE WHEN WORKING
IN JAIL FACILITY. DOES EMPLOVEE
REQUIRE -SUPERVISION.DOES A
SUPERVISOR HAVE TO REVIEW THE
EMPLOYEE's WORK ON A REGULAR
BASIS, :
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JUDGEMENT . WHILE IN THE JAIL
FACILITY DOES THE EMPLOYEE DEMON
TRATE GOOD JUDGEMENT. CAN THE
EMPLOYEE MAKE SOUND DECISTIONS *~
HEN FACED WITH AN EMERGENCY
ITUATION. ect...combative o

hostile Anmaile.
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RULES & REGULATIONS IS THE
EMPLOVEE FAMILIAR WITH AND
KNOWLEDGEABLE OF THE JATL
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SECTION II ;s
Rater should list any STRENGTHS of the rated employee that, in the

opinion of the rater, demonstrates performance’ over and above the
normal job duties and has not been rated in SECTION I above.

) T - ' - d /7 3 4 ;
- ﬁ;:‘rfé'o;i_m.l /H.} .Lsf.\ hd A ooy r’f'dﬁ-'e.)'.,l/c.ﬂ/-i L

mannef.

SECTION I1I
Rater should list any DEFICIENCIES of the rated employee that, in

the opinion of the rater, demonstrates performance below normal job
duties and has not been rated in SECTION I above.
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=:::=:::=:=:=====:=:_====’:—'= e e et - 7 ._..L=—-—--
I certify that this reviéw as been reviewed with me. I have had

the opportunity to discuss and respond in writing to any comment
listed herein. My signature may not indicate agreement with this

review.

COMMENTS 2

=X \

\ Date (3"7’97

Employee's Signature

.. Sections ;1L and IIX, Page 1



CITY OF CONNEAUT
EMPLOYEE EVALUATION

INSTRUCTIONS FOR EMPLOYEE:

Attached is the Employee Evaluation Form that will be utilized
by your supervisor in evaluating your performance over the past
year. Evaluate yourself on how you feel you have undertaken your
job duties over the past year. This accomplishes two purposes,
first it familiarizes you with the form and its contents and
secondly; it prepares you to constructively discuss your evaluation
with your supervisor. It is very important to note that this
process is to improve the overall performance of you as an employee
by objectively and constructively reviewing any areas that need
improvement and to expound on the areas in which you excel. It is
an opportunity to talk about yourself, and your job directly with
your supervisor. A specific appointment will be set up with your
supervisor for your evaluation. The meeting will be as informal as
possible to insure that you have an opportunity to comment on each
aspect of the evaluation.

To be effective, it is essential that this process be taken
seriously and that you clearly think about your own strengths and
weaknesses. The.evaluation completed by your supervisor and your
own self evaluation will be placed in your personnel file. The
goal of the evaluations is to improve the delivery of local
government services to our community, which is a goal shared by
City Council, The City Administrative Staff and employees.

If you have any questions concerning the evaluation, please
feel free to contact your supervisor.

Thank you for your anticipated cooperation.

Sincerely,
THE CITY OF CONNEAUT

Rk

Robert Herromn
City Manager

RDH:1lc
Enclosure



CITY OF CONNEAUT

PERFORMANCE EVALUATION AND/OR REVIEW

sovtovee vene RN

Department Obhﬁﬁ

Rating Period: from

comp1etea vy [N

BEnployee Self Evaluation

N

Numbe rl

Date Completed QQC} 7

x (L

(please initial)

TYPE OF REVIEW

X

Annual Promotional

_End Probation

INSTRUCTIONS :

Rater should check each factor in the appropriate

column using the following Rating Identification.

RATING IDENTIFICATION

EXCELLENT: Performance is
above and beyond expect-
ations of other employee's
in the same classification.
Performance is superior.

MEETS: The employee's per-
formance meets the normal
job requirements. Employee's
performance is at the level
expected.

Page

A.

ABOVE: Emp}oyee's perform-
ance is above or exceeds
job requirements.

B. BELOW: The employee's per-
formance falls below levels
of expectation, or generally
fails to meet job require-
ments and thus improvement

is needed.

Cl alssificat io_

Payroll
'to:Q“@97



GENERAL FACTOR

COMMENTS

M

[QUANTITY: 1S THE AMOUNT OF (ORK
PERFORMED IN THE JATL FACILITY
EXPECTED BY ALL EMPLOYEES IN THE
SAME CALSSTFICATION. EXAMPLE:
LAUNDRY, CLEANING IN GENERAL AND
ANY OTHER DUTTES ASSOCTATED WITH
THE JATL ASSIGNMENT.

_%UALITV ARE BOOKING FORMS AND
CUMENTATION COMPLETED 1IN
A NEAT, THOROUGH, WELL- ORGANIZED

[MANNER AND APPLICABLE‘TO THE
[ JATL ASSIGNMENT. ARE FINGER-

PRINT CARDS DONE PROPERLY. ARE
INCIDENT REPORTS DONE-IF REQUIRE

'|DOES THE EMPLOYEE HAVE A GCOD

WORKING RELATIONSHIPS. DOES THE
I_HPLOVEE HAVE A POSITIVE WORKING
RELATIONSHIP WITH OTHER CORRECT-
10NS OFFICERS, POLICE OFFICERS,
DISPATCHERS.

RELATIONSHIP WITH INMATES.

ISAFETY, DOES THE EMPLOYEE PRAC-
TICE GOOD SAFETY HABITS. IS THE

EMPLOYEE CONSCIOUS OF JATL
SECURITY, DOORS BEING SECURED AS
WELL AS PROPER.  HANDLING OF
INMATES WITHIN THE JATL FACILITY
( PREPARING FOR CQURT QR TRANS-
PORT TO ANOTHER FACILITY)

ACCEPTS RESPONSIBILITY. ACCEPTS
RESPONSIBILITY OF CORRECTIONS
OFFICER. ADMITS FAILURE TIF AND
WHEN IT OCCURS.DOES NOT PASS
IBLAME.

EQUIPMENT IS JAIL FACILITY
EQUIPMENT USED IN AN APPROPRIATE
MANNER, ect... CLEANING TTEMS.
HANDCUFFS....COOKING UTENSTLS.

IF NECESSARY, ARE REPAIRS
REPORTED TMMEDIATELY.




“RATING

GENERAL FACTOR

COMMENTS

E |A

M

v

INITIATIVE. DOES EMPLOYVEE
FXERCISE INITIATIVE WHEN WORKING
IN JAIL FACILITY. DOES EMPLOVEE
REQUIRE SUPERVISION.DOES A
SUPERVISOR HAVE TO REVIEW THE
EMPLOYEE'Ss WORK ON A REGULAR
BASIS,

TUDGEMENT . WHILE IN THE JAIL
FACILITY DOES THE EMPLOYEE DEMON
STRATE GOOD JUDGEHENT.'CAN THE
EMPLOYEE MAKE SOUND DECISTIONS
‘WHEN FACED WITH AN EMERGENCY
STITUATION. ect...combative or
hostile Lnmaile.

RULES & REGULATIONS IS THE
EMPLOYEE FAMILIAR WITH AND
NOWLEDGEABLE OF.THE JAIL
FACILITY RULES & REGULATIONS

WMANUAL.
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SECTION II -

Rater should list any STRENGTHS of the rated employee that, in the
opinion of the rater, demonstrates performance’ over and above the
normal job duties and has not been rated in SECTION I above.

SECTION III

Rater should list any DEFICIENCIES of the rated employee that, in
the opinion of the rater, demonstrates performance below normal job
duties and has not been rated in SECTION I above.
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I certify that this reviqﬁ'has been reviewed with me. I have had
the opportunity to discuss and respond in writing to any comment
listed herein. My signature may not indicate agreement with this
review. ’ '

COMMENTS :

Fomployee's Signature Date

- Sections ;11 and IXIX, Page 1



1)

2)

3)

4)

5)

CITY POLICY

PROCEDURES AND INSTRUCTIONS FOR ON-THE-JOB INJURIES

All work related injuries must be reported by the employee to the supervisor
immediately following the incident (or by a co-worker if employee is not able).

All injuries that require medical treatment will be fully investigated by the
Department Head.

The Supervisor/Department Head will see that the injured employee is transported
to receive the initial appropriate medical attention, if necessary. Our primary
concern is to ensure that the employee received prompt medical attention.

While ensuring the employee's right to choose his/her medical provider, the City
will direct all injured employees to the Brown Memorial Hospital Emergency Room
for prompt medical Attention and/or referral to an appropriate specialist.

All injures employees must complete an injury/accident report as soon as possible
following the incident or initial medical treatment.

All employees seeking outside medical treatment with the exception of medical
emergencies, must obtain a physician report from their Department Head or
Finance/Personnel. Office before leaving for medical treatment.

It is the employee's responsibility to keep histher Department Head informed of
any and all medical providers from whom treatment is administered for the work-

related injury.

In cases of ongoing medical treatment, it is the employee's responsibility to keep
his/her Department Head updated with all subsequent medical appointments and
must request that their physician call/or provide the Department Head with a status

report.

All employees must report to the Department Head immediately after receiving the
initial medical treatment to submit the Physician Report and to complete the
appropriate workers' compensation claim form. The only exception is a medical
condition that prevents your return and in that case a phone call is required.
Medical proof of the exception will be required upon return to work.

Forms contained in the “on-the-job injury" packet are to be completed as follows:

A) Incident Repont
B) Medical Release

C) BWC Claim Form -
“First Report of an Injury, Occupational Disease or Death"



D) Physician Report Form to be taken to initial medical treatment and returned
in person following the treatment.

7) It is the employee's responsibility to inform any and all medical providers of your
assigned claim number upon receipt of same from the Bureau of Workers'
Compensation. This is necessary in order for related fee bills to be properly

submitted and considered for payment by the Bureau.

8) Any employee who is unable to return to his/her regular work may be assigned to
alternative or light duty work within prescribed medical restrictions based on
availability and physical capabilities at the discretion of the City Manager.

This policy sh

all take immediate effect.
Qﬂ %"r Date: C?"‘OQS "q(a

Robert Herron, City Manager
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| hereby certify that the above City's Policy on Procedure and Instructions for Work
Related Injuries/Diseases has been provided to me. [ fully understand this policy and
certify that | will follow the policy to the fullest extent. | hereby acknowledge receipt of

olicy.

Date: /O’?"9’6




CITY OF CONNEAUT'S
LIGHT DUTY WORK POLICY

Whereas, it is in both the City's and employees’ interest to provide, when
appropriate and available, temporary light duty work for employees unable to immediately
return to their regular work due to injury; and

Whereas, in the past the City has allowed temporary light duty at the request of
injured employees when it was appropriate and available; and

Whereas, in connection with the City's Policy regarding Procedures and
Instructions for On-The-Job Injures, the City adopts the following policy regarding
alternative or light duty work:

1) At the sole discretion of the City Manager, an employee who is unable to return

to his/her regular work due to an injury, may be offered the option of temporary
alternative or light duty work within prescribed medical restrictions.

2) Such alternative or light duty work, when offered, is intended to be of a
temporary nature designed to provide a transitional period for those employees whom it
is expected will be able to eventually return to his/her regular duties upon recovery.

3) The availability and duration of temporary alternative or light duty will be
determined at the sole discretion of the City Manager.

4) An employee who chooses to accept assignment to temporary alternative or
light duty work will receive his/her current hourly rate of pay.

5) An employee who declines an offer of temporary alternative or light duty may
continue to use available sick time accrued due to employment with the City. However,
an employee who has applied or might apply for lost time benefits through the Bureau of
Worker's Compensation may be jeopardizing said benefits by refusing the proffered
temporary alternative or light duty work. :

6) Nothing contained within this Policy shall be construed as a contract, either
expressed or implied, between the City and its employees, or as imposition of any
obligation upon the City. This Policy is intended to provide guidance and information
regarding the City's Light Duty Work program. The City expressly reserves its right to
amend or revoke all or any portion of this Policy at will.

This Pplicy shall take immediate effect.

QO e 01190

Robert Herron, City Manager
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Fax (216) 593-6966

October 11, 1996

MEMO TO: Robert Herron, City Manager
SUBJECT: Part time Dispatcher Candidates
Dear Mr. Herron

On October 8, 1996, interviews for prospective part time
dispatchers candidates were held. The interview panel consisted of
Dispatcher Kathleen Bailey, Sgt. Jon Arcaro and myself.

As a result of the interviews, the order of the candidates was
ranked from first place to sixth place. I am requesting that at
least four positions be appointed to part time dispatch. The top
candidates are listed in order as follows:

adad
2 Mary Marvin

i1 Doris Tackett
4Donna Smith

S Jack Martilla

@wPaul Stewart

I would appreciate it if the top four people would be appointed as
part time dispatchers contingent wupon passing a medical
examination, background investigation and training. Lastly, they
must serve a six month probationary period.

I would be happy to discuss these appointments with you, prior to
any appointments being made.

Very truly yours,

~ (
( >
e - AAAD . I{ . &/ T 2>

Rbcco N. Russo
Chief of Police

RNR/las

Ohio Starts Here At Its Sharpesi Corner
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ROBERT HERRON Conneaut, Ohio 44030
IR MANAGER Telephone (216) 593-4357
Fax (216) 593-6908

May 6, 1996

v I
Conneaut Police Department

294 Main Street, City Hall Building
Conneaut, OH 44030

Dear I

I am writing to indicate that you have successfully completed your six month
probationary period for the position of Corrections Officer for the City of Conneaut Police
Department.

Eft‘ective_ you are hereby granted your permanent appointment as a
part-time Corrections Officer.

Also, please note that, this appointment was made after your probationary period
evaluation of April 22, 1996, conducted by Sergeant Zimmerman.

Congratulations, and I will look forward to continuing to work with you.

Sincerely,
THE CITY OF CONNEAUT

RIfH—

Robert Herron
City Manager
RDH/pb
cc: Chief Russo

Finance Office
Civil Service

Ohio Starts Here At Its Sharpest Corner



Ohio’s Sharpest Corner A Resort Area

Gitg o/ Connéaut
| 294 Main Street

ROCCO N. RUSSO Conneaut, Ohio 44030

CHIEF OF POLICE Telephone (216) 593-6291
Fax (216) 593-6966

May 3, 1996
MEMO TO: Robert Herron, City Manager

SUBJECT: Permanent Appointment for_

Dear Mr. Herron:

who has been hired as a
will have completed his six month

Oon
part-time corrections
probation period.

officer

I am recommending that he be appointed to a permanent part-
time position as his job performance has been within guidelines of
the department.

If you have any questions or require anything further, please
feel free to contact me.

Very truly yours,

oAl ‘&/ - /‘?’L«’J

occo N. Russo
Chief of Police

RNR/1las

CEIVE
MAY - 3199

Ohio Starts Here At Its Sharpest Corner |CITY MANAGER’S OFFICE




CITY OF CONNEAUT

PERFORMANCE EVALUATION AND/OR REVIEW

Employee Nam Classification

T2 )\
pck Payroll Number

Department Jb

/ef76~ s/elib
Rating Period: from d—=95-te=12=31-95 Date Completed

Se/f

Completed by

TYPE OF REVIEW

End Probation Annual

Promotional

INSTRUCTIONS :
column using the following Rating Identification.

Rater should check each factor in the appropriate

RATING IDENTIFICATION

5 OUTSTANDING: Performance 4 ABOVE
is above and beyond
expectations of other above or
employee’s in the same requirements.

classification.
Performance is superior.

3 SATISFACTORY: The 2 MARGINAL:

AVERAGE :
Employee’s performance is
exceeds

The employee’s

performance doesn’t con-

employee’s performance
meets the normal job sistently meet the normal
requirements. Employee’s job requirements or ex-

performance is at the
level expected.

UNSATISFACTORY: The
employee’s performance

falls below 1levels of
expectation, or generally
fails to meet job
requirements and thus

improvement is needed.

pectations. Employee
needs to improve job per-
formance to insure satis-

factory performance
throughout the entire
year.



Comments

hot ber

Dot emnpletdy

Rating General Factor
5 | 4 1.
QUANTITY: Is the amount of PCM@M\S amt oF-
work generated by the emplqyee udoz\.l-’:- Assoe conken
expected by all employees 1in
the same classification. wi th & DemAannep
Employee’s complete duties _
should be taken into oF Ha fosition
consideration.
QUALITY: Is work completed Fot Hoe maTeutt sb
accurate, neat, thorough, He hime 4 - aruﬂ
timely, well-organized, and . '
K applicable to the duties of Ped ocSions Pottroor
the employee. w Forny haot |
WORKING RELATIONSHIPS: Does o0 o -!W'{:
the employee have positive A Coxp wal{inst r"f{"ﬁ*“m
working relationships with e sEEU s 15 A
other employees? Contributes tnen LM 7 ¢ hacusd
J\ to the group effort of the sontined B biz Jsb
5 department the employee works
in.
{ v
PUBLIC CONTACTS: Helpful, K Ausd M7 Fat ¢
useful, tactful, and projects [ou frofussiomonl
a profess:i.onal image when in wehiat. B put¥. T
contact with the general ol
\’L public, either on duty or off IAnne T CoMm et RD éu
duty. FF Do “‘l‘
PLANNING/ORGANIZATION: Work |/$ cUM eAGLmICO
g is 1§ witlind b Able fo
planned out thoughtfully, and |;ps Htute chmnca vdan
in an organized fashion, stays SR
J\ with said plan and will R USSR
g implement any changes to the
plan if situations demand.
ACCEPTS RESPONSIBILITY: Pecforms Seb patieg
Accepts job responsibility, o A 128 Pons b
does not pass blame, admits mawaeh - 1S witlsT
J‘_Eailure and gorrection, acts s LB b Accebte
in a responsible manner during o '{‘
performance of duties. fourty t Directisr el
1999
Employee itials Date




Rating General Factor Comments

ACCEPTS DIRECTION: Accepts AporesSeD P
direction from supervisors, lneviowf €echow

department heads, and/or
administrative personnel, does
~7L‘ not challenge all directives, .
accepts direction without
complaining to fellow
employees.

| INITIATIVE: Are suggestions Few SuGGestions +o
made by the employee? Does Lm%c 6u#fkw

gmp}ogeg egercisg ini;iative R SREGIL To bradis

\fi‘ in jo uties and perrormancer LuaX5Lualunxﬁd

Is constructive criticism
offered by the employee? PENS

JUDGEMENT: Is judgement j;ﬁﬁaménf!! svead
consistent and reliable? Does | falinbs ¢ cansistent
poor judgement continue after AS oF et T hast S2wine
instructing? Does employee’s 2omente s Poon TuoTemad

\!\ ] judgement effect fellow it nd Bt
employees? amploders !
SAFETY: Is the employee handat  [Rsoners ¢
conscientious about safety? e QuUiPment  [en
Does the employee take T ..
\l\ ' reasonable precautions when KeGulateons

handling equipment and/or
working with others?

EQUIPMENT: Is equipment used |Loutien Prevwas 4
in an appropriate manner? Are
necessary repairs reported
'+\h immediately? Is appropriate
care taken with equipment?

Yo 16

Employee’s init



SECTION II

Rater should list any STRENGTHS of the rated employee that, in the
opinion of the rater, -demonstrates performance over and above the
normal job duties and has not been rated in SECTION I above.

Fo Leitante 5 For A new KO- - 068 R vesd Goop Jobs-

I Do not &eel Z ]”UR_ .1‘0 Z{;c/t/ bue A.U Mlau_fzodé.. /¥ Ai‘ A:(U“,.
A Q(J::J"ﬂo.-_/ he 15 pot AFLL 0 fo J'?JA'/ :‘?‘-— ?E’ /[2 Aee) Som(/A.‘uB Ze,

FL(JLG' INYIY S A-f‘(’mﬁa.\) by /S Nt AFrAi o fa m)lL/i Somesne s> A /}Ja/&ﬂ

()O.j-:'f’wu Auwa 60‘: | f} éu,rt G /u,.gf-’,-d p-t_.zzﬁ g f’oe?b/.?& /1.{"__: (Z’:"N Ll
’ " . o 277 y
sl 2o o Corpecion P, B La .r,,// gl o]

Yolhferd omplicres end ¥FR
{-'/L")’,’(E:/- Jﬂw’-éiﬁ/ £ d/d'f‘(.-(// e a eoc/ ‘_/-;_‘_.‘,_,z_/g-.f::;:»«i {’ *-(;’« 4 /
SECTION IIT C}
Rater should list any DEFICIENCIES of the rated employee that, in
the opinion of the rater, demonstrates performance below normal job
duties and has not been rated in SECTION I above.
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Rater’s Signature fq{[ i gt Date

o

I certify that this Z{evief'has been reviewed with me. I have had
the opportunity to discu sj and respond in writing to any comment
listed herein. My signature may not indicate agreement with this
review.

COMMENTS :

Date U} “E)}E}\ (7’6

Employee’s Signature




CITY OF CONNEAUT

PERFORMANCE EVALUATION AND/OR REVIEW

Department_ it Payroll Number__l

W[5 — SR L[4
Rating Period: from 1—3-95-to-12=33-95 Date Completed

Completed by

Employee self evaluation X

l// TYPE OF REVIEW
End Probation Annual Promotional

INSTRUCTIONS: Rater should check each factor in the appropriate
column using the following Rating Identification.

RATING IDENTIFICATION

5 OUTSTANDING: Performance 4 ABOVE AVERAGE:
is above and beyond Employee’s performance is
expectations of other above or exceeds job
employee’s in the same requirements.

classification.
Performance is superior.

3 SATISFACTORY: The 2 MARGINAL: The employee’s
employee’s performance performance doesn’t con-
meets the normal job sistently meet the normal
requirements. Employee’s job requirements or ex-
performance is at the pectations. Employee
level expected. needs to improve job per-

formance to insure satis-
factory performance
throughout the entire
year.

1 " UNSATISFACTORY: The
employee’s performance

falls below 1levels of
expectation, or generally
fails to meet job
requirements and thus
improvement is needed.



General Factor

Comments

QUANTITY: Is the amount of
work generated by the employee
expected by all employees in
the same classification.
Employee’s complete duties
should be taken into
consideration.

OUALITY: Is work completed
accurate, neat, thorough,
timely, well-organized, and
applicable to the duties of
the employee.

WORKING RELATIONSHIPS: Does
the employee have positive
working relationships with
other employees? Contributes
to the group effort of the
department the employee works
in;

PUBLIC CONTACTS: Helpful,
useful, tactful, and projects
a professional image when in
contact with the general
public, either on duty or off
duty.

PLANNING/ORGANIZATION: Work
is

planned out thoughtfully, and
in an organized fashion, stays
with said plan and will
implement any changes to the
plan if situations demand.

X

ACCEPTS RESPONSIBILITY:
Accepts job responsibility,
does not pass blame, admits
failure and correction, acts
in a responsible manner during
performance of duties.

7-99(

Employee’s initials

Date




Rating

General Factor

Comments

ACCEPTS DIRECTION: Accepts
direction from supervisors,
department heads, and/or
administrative personnel, does
not challenge all directives,
accepts direction without
complaining to fellow
employees.

INITIATIVE: Are suggestions
made by the employee? Does
employee exercise initiative
in job duties and performance?
Is constructive criticism
offered by the employee?

JUDGEMENT: Is judgement
consistent and reliable? Does
poor judgement continue after
instructing? Does employee’s
judgement effect fellow
employees?

SAFETY: Is the employee
conscientious about safety?
Does the employee take
reasonable precautions when
handling equipment and/or
working with others?

EQUIPMENT: Is equipment used
in an appropriate manner? Are

necessary repairs reported
immediately? 1Is appropriate
care taken with equipment?

F9a

!!loyee’ s initials

Date




SECTION II

Rater should list any STRENGTHS of the rated employee that, in the
opinion of the rater, -demonstrates performance over and above the
normal job duties and has not been rated in SECTION I above.

Tk % hdh e T e e ol 0t

Db ' LLﬂFN‘I;]'_ﬂ!‘ Q,Huﬂ’};ou)

SECTION III
Rater should list any DEFICIENCIES of the rated employee that, in
the opinion of the rater, demonstrates performance below normal job
duties and has not been rated in SECTION I above.

=========================‘. ------------------- ==================
Rater’s Signature Date Cj,&(l\?(‘
=================== ======================================

I certify that thig revi has been reviewed with me. I have had
the opportunity to discuss and respond in writing to any comment
listed herein. My signature may not indicate agreement with this
review.

COMMENTS :

Date L)‘(%Gl ‘96

Employee’s Signatur




Conneaut City Police

Serving Since 1902

— fiTl”
S ﬂjjl'a_ ) 294 Main St.
P | - b B " .
Michael Bertolasio _S:r"‘x* e ) Conneaut, Ohio 44030
s P Telephone (440) 593-7440
Acting Chief of Police %
y/ i3 Fax (440) 593-6966
_'_; »j—;ff_;n : Email: michaelbertolasio@conneautpd.com

Letter of Commendation — ||| | | |G

Date: September 24, 2025

To:

From: Acting Chief Michael Bertolasio

Subject: Commendation for Investigative Excellence

Dear NN

This letter serves to formally commend your outstanding investigative work following
the incident on September 20, 2025; /] Your analytical skill, attention to detail,
and commitment to uncovering the facts were critical to the progress of the case.

Your professionalism and dedication to justice reflect the highest standards of this
department and are deeply appreciated.

Please accept this commendation in recognition of your exemplary service.

Respectfully,
Michael. 10

Acting Chief
Conneaut Police Department



PAYROLI/STATUS CHANGE HOTICE

Em‘pm'foe .l.l_fo ..ﬂﬁ_m‘.lﬂ
Effective, Date of Chanos
Employee N ame

iy

New Hite v Chenge  _ Separation

S@éiﬁi 'SEC;H'I{{? Nuﬁﬁb“i‘ WYY MY

Néw Hire Info mamn

Addresq _ _ ;
» Steet . City v State . Zip

Tﬁlephonu ) . -

Status: _ Full Time ____Part Time Other

Jeb Iltla. : : o Salaried. _ Hourly _  W-4 Received

p——

Change(s) for current Fmta’fm ees :
Type . ‘From - To Comments

__ Address Ch
__Prbmition

+ Wage Iicrease % 0r 25 SN s C o)
T\'aca’fmnhcrpaq ' ' ) N
'Resmn..hon
Rethemam
Sﬁpara‘rlun
__Instirence Change-
L“Eﬁ?ﬁ of Absence
Gther _

Separation  SeparationDate -~ ILastDay V-Jorl;ed "~ LestPayDate

Voluntary Separation Involuntary Separation ° Notice of Cobra gl'fs provided on,

Election-of Cobra __Yes _ No - Start Date for Coverage

1fves, describe type of coverage elected 3

Leave of Absenee Begin Leave . " Return ﬁom Teave

Reason f‘r_n Leave (Bxplaih Fully) . |

Additional
Comments

Emplayee Signature

crriany S5 tpea )
Supervisor Signature (A o s

Payroll Clerk Sigrature

[




CITY OF CONNEAUT DIRECT DEPOSIT FORM

NAME OF CITY EMPLOYEE _

HIS SECTION MUST BE

LED OUT BY YOURBANK:

TYPE OF ACCOUNT CHECKING ) SAVINGS  (CIRCLE ONE)

RTN

accr.voweer [

BANK EMPLOYEE FILLING OUT INFORMATION
NAME OF BANK
CONTACT NUMBER

ALL INFORMATION MUST BE LEGIBLE"

_

THIS SECTION TO BE Fﬁ.LED OUT BY EMPLOYEE:

YOUR STUB WILL BE EMAILED TO YOU EACH PAY!

| AUTHORIZE THE CITY OF CONNEAUT TO START DIRECT DEPOSIT OF MY PAYCHECK
ED ABOVE.

{?} B 1) <)~UUL?

E SIGNATURE (MUST BE LEGIBLE) DATE

F’RINT!! !!!!

WILL NOT CLOSE THE ABOVE ACCOUNT UNTIL | HAVE INFORMED THE FINANCE OFFICE TO STOP MY
IRECT DEPOSIT OR CHANGE IT TO ANOTHER ACCOUNT.

REQUESTS TO STOP DIRECT DEPOSIT MUST BE MADE IN WRITING NOT LATER THAN THE PAY ENDlNG
DATE (THE FRIDAY BEFORE PAYDAY).

ALL INFORMATION ABOVE MUST BE FILLED OUT!







PAYROLL/STATUS CHANGE NOTICE

Emplo; e I ﬁjrmuon
Effective Date of Change
Employee N ame

ﬁhange __Separation

Secial Seeurity Nutﬂberml-;lzmpluyee #_-:VDept.;‘
Névw Hiré Information ' ' .
Address _ _
g Street . City T State . - Zip
Telephonv () . 4 8
tatus: _ Full Time ___ Part Time Other
Job Tlfle ; o Salaried.  Howrly  Wed Received

Change(s) for current Ernplo_ye_es _ -
Type - From - To Comments

__Address Change
__PBromution _ ' S '
v Wage Iicrease SN\ M4 &3904 Qun Comxsact
__Vacition Increase ' X
_ Rihie -
Resm _, tlon
Rahremem
ﬂeparatmn
__Inisirenice Change-
_ 1ave of Absence
Other ‘ _
Separation SeparetionDate st Day Wi orLad ' Last Pay Date
\foiu.ntan’ Separation __Tnvoluntary Separation ° Notice of Cobra Rights provided on
Blectionof Cobra  _ Yes _ No - Start Date for Coverage
if yes, describe type of co verage elected
Leave of Absence  Begin Leave _ Return -ﬁrcm Leave
Reason for Leave (Bxplaih Fully) .

Additional
Conmments

Supervisor Signature 1 (/(/{,Cl) ( EMM MM /)

Payroll Clerk Signature







CONNEAUT AREA CITY SCHOOLS
“Home of the Spartans”

Lori A. Riley, Superintendent

November 22, 2022

RE: INSURANCE BENEFITS

Dear N

You recently contacted our office to provide verification of insurance coverage for your husband
and your children. Your family coverage was effective 10/01/2021 and it includes the following
dependents:

Please let us know if you should need additional information.

Sincerely,

Hlbie Braockway

Abbie Brockway
Assistant to the Treasurer

/ab

230 Gateway Avenue, Suite B
Conneaut OH 44030

Phone: 440-593-7200
FAX: 440-593-6253
Website: www.cacsk12.0rg

We are an equal opportunity employer who fully and actively supports equal access for all people, regardless of Race, Color, Religion,
Gender, Age, Sexual Orientation, National Crigin or Disability. We support the hiring and advancement of all minorities.




Health Benefits Buy-Out
Election Form

To be eligible for Health, Dental and Vision Buy-Out, other coverage must be provided by another
Employer Benefit Plan through your Spouse. When both Employee and Spouse work for the City of
Conneaut, the following rules apply:

1§] : .Employee and Spouse, no other dependents: Both employees will each be covered under a single
policy

2) Employee, Spouse and dependents: Both employees will be covered by one Family Contract.
Both Employees working for the City of Conneaut does not qualify as eligible for the Buy-Out option.

Section A: EMPLOYEE MUST COMPLETE THIS FORM

Employee Name: _—_Social Security # _

I request waiver of health benefits for the following persons on my coverage with City of
Conneaut:

Name Birthdate Relationship Name Birthdate Relationship

All persons will be covered by employer coverage offered by: -

_qu_tion B:
INS

ALL the above listed persons are covered by our medical plan through the following
insurance company:

Exmpioyes pristed N R
Employee Signature: _ Date: H$ 3

NOTE: Buy-Out option will take effect the first of the month following receipt of

the completed election form.
Date received by City of Conneaut

THIS FORM WILL NEED TO BE FILLED OUT EACH YEAR TO PARTICIPATE.






HSA PAYROLL DEDUCTION
-

Conneaut Finance Office to deduct

authorize the City of

er pay to be

deposited to my HSA Account.

I understand that this deduction is pretax and will start with the pay
ending  OL 0% dw)

This deduction can be rescinded at any time by filling out a copy
of this form with -0- as the amount to deduct.

Pri

S1

e
Lothe ot i
Date

MELLON BANK

OTHER BANK(IF ACCOUNT HAS BEEN MOVED)

NAME AND ADDRESS OF OTHER BANK AND ACCT NUMBER
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2021 EMPLOYEE ATTENDANCE CALENDAR

Absence CGodes No. Reason No. Reason Name:
1. Lack of work 13. Birthday i
LT] Tardy BIHolday 5 sick (Employee)  14. iltary Employee #
Partial Hrs. Worked [L] Layoff 3. Family sickness 15. Weather 4
[v] [E] Lay 4, Accldent -self or 16. Medical Appt. Address:
| [V] Vacation family - out of plant 17, FMLA o ; g
Red - 5. Plant injury 18. Termination Clty Sate: Zip:
agsegggber denotes unexcus 6. Personal 19, Left Early Phone: ss#
7. Discipline 20, Suspension
Black number denotes excused 8. Leave of absence  21. Unexcused Dept. Birth Date:
absence. 9, Transportation 29,
10. No call / No show 23, Position: . Hire Date:
11. Death (family) 24,
12. Jury/Court 25, Vacation Time:
JANUARY FEBRUARY MARCH
S M| T|W|T]|F|S |Total S|IM|T|W|T]|F | S |Total S|IM|T|W|[T|F| S |Total
2l - 2| 3| 4 5| 6 1 2 3] 4 5 8|
\ © \
3| 4 5 6 7 8 9 ~ 7l 8| 9| 1of 11 12| 13 .\1 71 8] e 40| 1 12 13
\ \ \
10| 11| 12| 13 14| 15| 16| . 14 15| 16| 17| 18] 19| =20[ 14 15| 16| 17| 18 19| =20
) \A
17 18] 19| 20| 21| 22| 23] 21| 22| 23| 24| 25| 26| 27 [ 21 22| 23] 24| 25] 26 27]
A , i 12
24| 25| 28] 27| 28] 29| 30 28 28| 29| 30 31
31 )
APRIL MAY JUNE
S| M| T|W|[T]|F|S |Total S|IM|T|W|T|F | S [Total S|IM|T|W|T|F | S |Total
1 2| 3 1 [ 2 3] 4| 5
s 8 7 8 9 10 2 3| 4] 5 8| 7 8 8 7] 8 9 1o 11 12
11| 12| 13| 14| 15| 16| 17 o 1o 11| 12| 13| 14| 15 13 14 15L 16| 17] 18] 19
18 19| 20| 21| 22[ 23] 24 16| 17| 18] 19| 20| 21| 22 20 21| 22| 23 24| 25 26
25| 26| 27| 28] 29| 30 23] 24| 25| 26| 27| 28] 29 27 28] 29| a0
Nl |
JULY AUGUST SEPTEMBER
s|M[T[w|[T|[F|[8 |0 [s|M|T|[W|[T|F|[S ot |S|M|T|[W TlF S [totar
1 2 3 1 2 3| 4| 5 6] 7 1 2 3| 4
4 q 6 i 8 9 10 8] 9| 10| 11| 12| 13| 14 5| ﬂ 7 8 o 10| 11
| 12| 13| 14| 15 18] 17 15| 18| 17| 18| 19| 20| 21 2] 13| 14 15l 16 17| 18
18| 19| 20| 21| 22| 23] 24 22| 23| 24| 28] 26| 27| 28 18] 20| 21| 22| 23| 24| 25
25| 28| 27| 28] 29| 30| a1 29| 30| 31 26| 27| 28] 29 30
OCTOBER NOVEMBER DECEMBER
S|IM|T|W|T|F|S |Total S| M| T|W|T/|[F | S [Total S|IM|T|W|[T|F | S |Total
1 2 1 2 3 4] 5 6 1 2 3 4
3 4 5 6 7 8 9 7 8 o o[ T 12[ 13 5 8| 7 8 g o[ 1
10| 11| 12| 13| 14| 15 16 14 15 161 17 18] 19| 20 12 13| 14| 15| 18 17| 18
17| 18] 19| 20| 21| 22| 23 21| 22 23] 24 ﬁ 26| 27 19 20 21 22 23 W 25]
24| 25 28| 27| 28] 29| 30 28] 29| 30 26| 27| 28] 29 30| a1
31




Reason

# _ Reason # i
) 1 Lack of Work 11 Death (Family) Name & #;
2 0 2 0 2  Sick (Employee) 12 Jury - Court
'A ull 3 Famlly Sickness 13 Birthday . Address:
4 Accident - self or 14 Military ?
T= Tardy H=  Holiday family — not at work. 16 Weather City: ST: Zip:
P= Pparlial hrs. Worked L= Layoff &  Work Injury 16 Medical
V= Vacation 6 Personal 17 Dental Phone: SSN:
7 Disclpline 18 Recognition
= Red number denotes unexcused absence, 8 Leave of Absence 19 Dept. DOB:
. 8 Transportation 20 s
» Black number denotes excused absence. 10 Unknown (AWOL) 21 Pasition; Hired:
January February March .
s M w T F 5 s M T w s S M w T E s
1 2 3 4 | 1 1 2 3 4 5 6 7
\ L \{
: ' \
5 6 7 8 1] 10 11 2 3 i 5 l6 7 8 8 9 10 11 12 13 14
J : :; J | |
12 13 14 |15 16 17 18 |19 10 |11 12 13 14 |15 15 16 17 18 19 0 21
=) : ‘ \ A
19 |20 21 22 23 4 25, 16 17 |18 19 20 21 22 22 23 24 |25 26 [27 28
/] Ve A
y ¢ 9
26 27 28 |29 0 1 23 24 25 6 27 28 29 |[29 30 r'[
[
April May June
s M w T F s s m T w s s M w T F s
1 2 13 4 1 1 2 3 4 15 E..
: \A \D A
6 7 g8 p 10 |11 3 4 b5 6 7 8 B _|f B P 10 [1 j1z [13
te) \H 2%
12 13 14 |15 16 17 18 10 11 n2 13 14 15 16 14 |15 16 17 18 19 20
\ AN S
W (AU A
19 |20 21 22 23 24 |25 17 18 19 |20 21 22 23 21 22 123 24 |25 126 27
\' al X
26 |27 28 |29 130 24 25 |26 27 28 29 0 28 |29 0
31 A
July August September
s M w T F ) s M T w s s M w T F -]
1 2 3 4 1 1 2 3 4 15
B B 7 g p 10 |11 2 3 4 5 6 7 BB 6 7 B 9 10 [11 |12
=) 21 A
D) e )
12 13 14 |15 16 17 18 9 10 1 12 13 14 ({15 13 14 |15 16 17 18 19
: A )2 20)
19 20 21 22 23 24 |25 16 17 18 19 20 21 22 20 21 22 23 24 126 |26
y A i :
21§} ".‘_.‘”I_ 3
26 27 28 29 0 31 23 24 125 6 27 28 29 27 28 29 30
30 31 ;'Jr y
October November December
S [\ w 1§ F -] s M T w s -] '] w T F S
1 2 3 | 1 2 B 4 5 6 7 1 2 3. 4 5
AD A ; A
& 6 B P [0 g [ f0o (1 [z [13 4 |g |7 E [ [0 [T [z
A | ’ f\.f‘ ‘._.I. )
11 12 13 |14 15 16 17 15 |16 17 18 19 20 1 13 14 (15 16 17 18 19
A 1 )\
18 19 20 |21 22 |23 2{ 22 (23 4 |25 26 27 28 |20 21 22 23 24 [25 |26
A2 AP 54
25 26 (27 |28 29 30 31 29 (30 27 28 29 30 31
A '|




Reason

# Reason i Employee
1 Lack of Work 11 Death (Family) Name & #:
2 0 1 9 2 Sick (Employes) 12 Jury - Court
RS e 3 Family Sickness 13 Bidhday , . Address:
' 4 Accident-- self or 14 Military =
T= Tardy H=  Holiday family —not at work. 15 Weather City: ST Zip:
P=  Parial hrs. Worked ~ L= Layoff 6 Work Injury 16 Medical
V= Vacalion 6 Personal 17 Dental Phone: SSN:
. 7  Discipling 18 . Recognition
= Red number denoles unexcused absence, 8 Leave of Absence 19 i Dept. DOB:
E 8 Transportation 20 -
= Black number denotes exc_usad’ absence, 10 Unknown (AWOL) 21 Position: Hired:
January February March -
s m|Tt|w|T|F[s|s|[m|[T|w|T|F]|s]|s w| T s
1 2 1] i 5 1 1
6 7 8 9 o 11 [12 |3 4 7 8 P 3 4 5 6 7 o
13 14 15 16 17 18 19 10 11 12 13 14 16 16 10 11 12 13 14 15 16
20 21 22 |23 [24 |25 26 17 18 9 20 21 22 23 17 18 19 |20 21 22 23
27 28 29 30 1 124 26 26 27 28 24 25 26 27 28 29 0
: 31
April May June
s ] T w T F s L] M T w T F s L] 1] w H L]
1 2 3 &8 5 6 1 2 3 4 1
7 8 9 10 11 12 13 5 6 7 18 9 10 M 2 ::e® 4 5 6 7 .
14 15 16 17 18 19 20 12 13 14 15 16 17 18 9 10 11 12 13 14 15 -~
21 22 23 24 25 |26 27 19 20 1 22 23 24 25 16 17 18 |19 20 21 2.2 )
28 29 30 26 (27 28 29 30 31 23 24 25 |26 27 8 9
30
July August September
L] M T w T F S s ] T w T F s S M w T S
1 2 3 4 5 6 ~ 1 2 B 1 2 3 4 5 6 7
i -j L : /1
7 8 9 10 11 12 13 4 5 6 7 ‘8 9 10 8 9 10 11 12 13 14
{ ¢ { .I. : r
14 15 16 17 18 19 20 11 12 13 14 |15 16 17 15 16 17 18 19 120 |2'[
T \
! \ o
21 22 23 24 25 26 27 18 19 20 21 22 23 |24 22 |23 24 |25 26 27 ‘28 -
N ‘/ Y \3) \ ")
28 29 30 31 25 26 s 4 28 (29 30 |31 _{[2e 30
October November December
L] M T w T F S s M T w T F 5 s w T s
1 2 4 5 = 1 2 1 2 3 4 5 B 7
’ I. ) 4-‘ } ; i
6 7 8 9 10 11 12 3 4 15 6 7 8 F .~ (1B 9 10 11 12 13 14
\ A \ Al If
13 14 15 |16 17 18 19 10 11 12 13 14 15 16 15 |16 17 |18 19 20 |21
A0 J/ X
L A A
20 21 22 23 24 25 26 17 18 19 20 |21 22 |23 22 23 24 |25 |26 27 28
\' \ J\ ! J"f’
27 i28 29 30 131 24 25 |26 27 |28 29 |3I]__ 29 |30 I31
alp




I~
[fe}

Bus 1 fea-a

5'¢ fea-a

52 Aea-

i uny Mg

L uonedyiuad sSaval
Auadold uajolg - Alanooay B Hoday - By Z
)2IS Yo usasuayoel 169 v
slealy] |ooyos 3
Juswianealag SIanry wjd 14
JOIS HO 89S0y Wi - €
Jamodue|y - 14
uonebnsaau| ynessy - I
NQO [leD ynessy - v
UOIEOEA UO OdJelled Wiid 14
uoneoBA Uo 9|siTeq wiid 4
uoljeoeA Uuo souen) 16g 4

SjusWwwiod SINOH P3O FELITITe) ayeq RIAndY

6102-1€-¢) Jo se pled sinoH sWieAQ 6102



140y 181700 LHD
L0« SHO SSBID S|INS 31

wx LMDy JUBLIBAA UYDIESS

1ML 2Seyaind Bnig

L8O BUNGIN S]O0YDS B)eS
Req-q

Req-q

Req-q

804 SHOdSY B 1817 Nd AO
LD UIESQ QO 10} dold [l
xx 18Dy UOHEDIdAY JUBID | HD
L8 BuiOday Juels R 1si7 40
uny Mg

w2 L8O 1SIT LHD % S}dY 9S0pISn0
LD, Buidde|y 3 sydy asopionQ
LD S1AY QO B SUIM MAJUI-OY
LMDy 1817 SHOdaY 8SOPISAQ
«x L HDxx 1817 dN Mojj04 8SOPIBAD
IUBID 1 MO, SHoday O
uoneayIpe) sava

Auadoid us|olg - Aenooday R Uoday
3OIS 4O uasuayoe
sjealy] |o
Juswianealag SISAY
A2IS 140 3s0y

Jamod

uonebysaau| jn

INO [[BD AN

uoneoe A Uo odleled
uoieoRA U0 3|sited
uoljeoBA UO Sou8
Sjuswiwion

T T T T - TOFT - TACTNTOONODLTATOT O BT~ NN

SINOH PoYIOM o0 91ed RIAY

6102-1€-2) Jo se pied sinoH awWIPaAQ 6102



P T e T S e B o ]

(w

STENIIe]g)

R I NI - B N Rt S SIS S SV SV S
Lo b

vrvrvmx—x—v-vvcov—srﬁ

wn

SINOH PoYOM FELTTITo T

610Z-1€-2| Jo se pled sinoH sWIHSAQ 6102

o LHDxx OAT SIBSA MON [02Rd BIXT

L HDxx 1817 LHD

MO HOdOY

w5 LH0xx JUBLIBAA UY2IESS

LMD, HOdSY

1¥D

«LH0x U1e2a ao 9102

1404 BUlIg B 3ISIT LHD

LD HOdSY gET Ul

LDy JUBLIBAA UYOUESS

180w 1SIT LHD

w04 HOdaY / S0USPIAT

o L8Dsx JUBLIBAA YOIESS

LMD« BUIig 1O

L HDxx dBT U

wx 8D SMBIAIB| / HOdBY

w804 SIS % Hodey

wx LDy HOdDY

wx L Dxx 1881V 8 dN MO||O4

wx LD SSEID SIINS 37 LHD

wxL80xx (IDS 47T 1HD

wx LM D4 UOHOIPISIU] 1 HD

w1804 dn 198 Buljjig B UN0odY

«x L D4 JUBID B Buipoday

1804 HOdeY ysiulg

L 8Dy 1817 J06J | UonoIpIR|
RiARdy



sabpop - jeu] An
Joy] -euy An
auoyd jjoD JuelEAA U
3J0IYa/\ U0 JUBLIEAA Y
SIOIYSA 10} JUBLIEAA Y

sjuslwiwio)

D NN M

SINOH pajIioOM\ 189140 ajeq

020Z-1€-2| Jo se pled sinoH awieAQ 0202

[STINTE



w— e 60 N

NN 0N

NN+ OO~~~ NNNNON~®oN -2

™

STETe]e) SINOH Po)IOM 192130 3jed

020Z-1£-Z| Jo se pled sINOH aweAQ 0202

srs L8Oy JUBWISSINQUIISY JUBID
wux L8 Duxx UOBONUNSI BrUQ

wxx L8Oy AN puEID

xxx LDuxy HOASY pUB JUBLIBAA
wxxe 8 Dxxx - L200-9) - doId [BUL
wxe LMDy MiOMIRdRdASOLY/ZYIE
wen L 0uns UNWS UMBYS dolid JELi|
wxs L8 Dyss HOdSUBI] JOUOSLIH
wre L8 Dsse YHWS UMeYS dBUd [BU L
wxxL80xex 1817 dN MOJIO4 QO

wxx L HOuxs  JUBWBSINQUIDY [HO
U S [ 9 W = | Eob Jauoslid Jajsuel]
wex LM Oxns SHOASY B ISIT

x| MO J8UOSH Yoog / Hoday
w1 H0xx PUBPASID 20E - MS

« L HD., UopoNsseq Bnig/ung
w1 ¥ HOdOY MS

w0 HOAOY B JUBLIBAA YOIEDS
0. HOdOY B YNQ - 8/91-61
1 H0. HOdOY B JUBLIBAA YoIBOg
<1 HD, domiaded Jueic) asoplang
w180, 607 20USpIAT

LD 1817 LHD

L M0x HOdoY

L8Oy 80UBPIAT g HOdaY
LMD - 19208 Adeqi LY MS

wx L H0 - fjunoD uoyng - sng malnisyu|
wLHO.  SBUMQ - Ainp puei
wxLHDsx  ISITOSOPISAD LHD

w1 Y0 UYieea ao Uim Isissy

RIApdy



St NN T O NN NN NN NN T T T 0N

(o (o]
—

o o < < <

(o]

sjuswiwio) SINOH PaYioMA

020Z-1£-2| 1o se pied sinoH aWIHAAQ 0202

V. JUBLEAA UDleag / Hoday

» V0.« 18910id BINQEYSY

««VI« Yoleag auoyd |80

« V30 SIGON - doid [eu]

Jsissy v3d

1sIssY v3Q

V30, Uoneolddy-ay jueso

= V30« 1817 A0

V30 Hoday /isely

«V30. HodaY a0

V3., HOdaY Isauy

«=V30x 1817 4O

«VI0s. uonesljddy-ey ueln

V3 Uoneblsanu| / Hodoy

10, ge70}sbnig

84D UONEDNdde-0Y JUBIS)

0., Hodey

L H0. Hodsy

w 8D HOdSY

LMD, UOnONNSEQ Brug

wer LD es

| HO. UOBONISQ BruQ

w8 MIINSY BOUSPIAT

#x LD UOISSILLIGNS SOUSPIAT

v LHD., SWUBWASINQWISY QO

18D AemEanID) poo4 oy dn jog

=180« 61 AINOD

x1H0« 6L AINOD

« 180« 61 AINOD

L0« 61 AINOD

180« 61 AINOD

»Lld0« 6} AINOD

wer L0 UOHONASIA BIQ

v HO e WIHOIA MBIAISIUY

wer L Oan B1EPAN A01jOH
Kinpoy



wVI0xs M0Bd 0I0Ud
«V30us BIOIUBA SS2001d

Y30 EBNEOS SHHN WO Jauoslid suel|
V30 SHOdSY

V304 188J01d

«»VI0s 188J0.1d

s WV30uns 80104 NS SANBNS - 1S0UY
sV Quxxe  WIOOY SOUSPIAT

#3223 0use  JUBLEAA YOJESG

v V30w HOdSY

wexV30ses HOASY B JUBLIBAA YOIEOS
xVA0uex 381700

wx V3 0uxe  BUNSBY YNESSY XOG
wxx V3 0uwe  IPWY - Aunp puels

wxxV30unse  HOd - DIND / HNOD

V30 HOdSYH 3 S0

2 V3 0xx 1SBUY JUELIBAA

« V30« 11700

VIO Yoiesg suoyd g daid jeu] Bunoi
V30w doid [euL N/d sbewind
V30, uonebisaau| jnessy xes
w2730« SOUESINN 8SNOH m_‘:O

V0. doid [euL

V30w HOdSY JUBLEAA YOIJBES
V30w SOUBNRAING

V30, Hodey dn mojjo4

«V30x doid [eul

«V30s JUBLBAA Y2IESS

V3 0ux
e VA0ys MBIAIBJUL OdA L

#VI0ss MBIAIBIU| OISUSIOS

+V30s. d01d 9SED B doUSpPIAT

V30« doid @seD

»VA0x MBIAIBIU| BuDDIEI L

V3., Hoday Bupioiyes
ARy

CNNTTFNON TN NNNNNNONOOOONS T OO AN

s
<

[SUETIToe) SINOH PONJOM 122140 91eQ

020Z-1€-21 J0 Se pled SINOH SWILBAO 0202



— s N NN OO N NN T NN 0NN T T )T T

L

STEG) SINOH PaYIOM FEERTIT

020Z-1€-2l Jo se pied sinoH SWILdAO 0202

w30 Hoday
V30w Hodoy
wVA0ex HOdRY
w304, UlpY
V30, Hoday
V30 HOdoY
wVI0ss JUBLEAA UY2IESS - 1100128l
«~V30x Hoday
V30« ABAIIRQ PajjOLU0D
w»wV¥30us L10¥-61-8I-49 - 9oUB|IBAING
VA0~ (0621-07) Hoday
VI 0ux SOUBJIBAING/MBIAIBIU]
V30 Hoday
+xV30sx HODDY
V3. daid [BU] Uoinoesold 4o} Inojed
wV30ss JUBLEAA Y2IESS - LO00-12-8I
«»V30. Bupplyel] pajenelbby - poday
«+Vd0« PECOY J00Y - JUBLIBAA YolESG
«V30x TH00-02-8I - UBLIBAA YOIESS
+«V30se 8E00-0T - 8l - UBLEAA YdJeag
w30 HOdoY
V30 HOday B 1seuy
V30w Buniodsy 4100
V0., ebeuund - Aunp puels
VA0 MBINSY 90USPIAT [OF
V0. [BU] 8beuwuny
V30, lel] sbewinyg
w30 [el] sbeuuny
V0., Bunesp wooz saio04 yse] do
V0. 90Uy
V30w UIWPY YA
V30w 1S AWRA L2 AN pleog
V30, S0UE(IBAING
V0. HOdoY
«V30. 700

RIAOY



G 0o

= NN ST O SN NN O NN

—

S UENTIT) SINOH PaYIOM

FER]TTT) ajeq

0202-1€-Z1 40 Se pred SINOH SWINSAQ 0Z0Z

V0. Hoday

Va0 M3IAIBIU| DISUBIOH

«V30s. HOdOY MaIAIBIU|

VI 0xs JUBLBAA UOIESS

V0., Hoday

«+V30s deid [euL Anp puels

V0., JUBLEAN YoIess / Hodey a0

»V30s 150UV B HOdoY QO

wV30se SIUBLBM/M DVYYID ISISSY

V3. Buiuiel)

«VA0.. ge7 0} SoUspIAg

V30« 9200-12-813sng Ang

»V30« 181700

V3., Ueueine daid jeul

w30 UNBY juawdinby

«V3Qxe (2500-61-8I) JUBLEAA Y2IEaS

»VA0« (Z500-61-81) JuBLIBAA UYoIESS

Va0 381700

V30w (POVL-02) vodey

«V3Q.. Bulules] sousping

«« V30, Bujuiel] sousping

V3 0s, Bululel] aousping

V30 (2221-02) Hoday

V30w (LP21-02) Hoday
RIAY



wV30ux VLGL-0TH# - MOIAIBIUY|

V30 £600-12#

w V30w 9G¥ L-0Z# - MBI

wVI0e MBI

V30w 181700

V30w SOL0-LTH# - JUBLIBAN YOIEDS

V30 LZL0-12# - JUBLEAN YOIBDS

V30« £600-17# Hodoy

«VA0sx 987 1-02# - MOIAIBI]

«V30ux  GOLO-LTH# - MaIIBIU]

V30w 901L0-L2Z# HodaY

VA0« YTL0-1Z# Hodoy

V30« GOLO-LZ# - JURLIBAA YoIBDS

w V30w LTLO-LTH# - JUBLIBAN YOJEDS

V30w GOLO-12H# - JUBLEBA Yoleag

VA0 Buluiel] g @ouspIAg

V30 S10¥8IHD - 0UB|IBAING

V30 Bululel| soUapIng

«VI0sx V10dO uopuoT ui Buluies |

«VA0es 6290-02# - MoIASY BuUOYd||9D

V30w 91G1-0T# - ydeibAjod

V30w 9LG1L-0TH - MBINIBIU

V30w PTPL-0TH - MOINIBJU

V304 6290-0Z# - SUNSaY Bus0dans

V30w LY 1-0T# Hoday

V30 181700

«V30ux 9GP 1-02# Hodoy

«+V30xx 9G¥ 1-0T# HOdeY

V30w 0671-0T - Yoless auoyd (190

«V30ux €1G1-0T - MAIAIBIU| B MS

V30w €1G1-0T - doid JuBLRAA YoIEDS

V30w ¥1GL-0T - JUBLEBMN YoJeas g4

«V30ux €1G1-0T - JUBLEAA UYOIESS g4

«V30xx €1G1-0T - HOdoyY

V0. 18Ysayay qe uein

V30w JUBLBAA UYOJESS
Sjuswwiod SINOH P3%I0M JERTTTTe) a1eqd KiAndy

NNNNN(Q‘Q"—NNNNFVN?NQNNNNN#NNNVNNNNN(")N?

1 202-92-¢€ 4O se pled sInoH sWIUaAQ 202



121

NN O N NN NN NN

o

SjusauIwion SINOH Po3I0M\ 18510

1 202-92-¢ JO Se pled SINOH SWIUBAO 1202

V30w S0UBY
wVI0us L0Z0-LT# HOdOY
V0. 10IN08S01d 01 G/Z1-0Z# Hodey
V30w 9220-12# Hoday
«¥30xs  1BYDUIA - HNOD
V30w L2101 CH - MBIASY JUBLIEAA L2JESS
w3 0un  L010-1ZH# - HOdBY
«V30xx L0T0-1Z# - HOdaY
«+V3A0ex  L0Z0-124# - Uonebisanu] yieaQ
»V30swe SGOLO-1T# - JUBLEAA U2JESS
wVA0ux  L0L0-1 T - MOIAIBI|
w V30w 18100

RHATIOY



Piﬂ R‘GLL’ST AI‘Ua CHANGE HOTICE

Employes Information | ko) SN ?\\ ;
Effective Date of Chanze (/). 2 . __ New Hite _\{C{hamze
Emplayee Name

Separation

Pﬂ'rst MT

S@céiai Security Numbe MEmplaxfee # _ Dept. l

T\Tew Hire Infarms, uon
Add:esq

3 Street - . City © o State . - i
Tﬁl@phone ) _ %

Status: _ Full Time __ Part Time Other
Job Tlfle ; - __Salaried. _ Hourly _ W-4 Received

- pm——

Change(s) for current Pmuioveus :
T} pe . From - Tg Commpients

_Adﬁr;é’ss Lhange
__Proingtion ! i | T '
vWageliorease 83, S, 93020\ Edemco Nk -
_ VacationIncreass ‘ A5¢ Jhy \\‘\(,_,
_ Rehire - ' T o
RﬂSiEE..’EIOI'I
Re\th smem
Ssparatzon
__Insirence Change-
_ Leaveof _A_bsencp
Other ‘ B " _
Separatwn SeparationDate  Last Day Wi orked ‘ Last Pay Date
Voluntary Separatmn Involuntary Separation - Notlce of Cobra Rghts provided on
Electionof Cobra  _ Yes _ No - Start Date for Coverage
If ves, describe type of coverage elected
Leave of Absence  Begin Leave . Return ﬁom Leave
Reason for Leave (Bxplaih Fully) .

Additional
Comments

Employee Signature

; ' 4
supervisor Signature W1 A (ot M
Loty 4

Payroll Clerk Signature




PAYROTLI/STATUS CHANGE NOTICE

Empioyac Emcrmatmﬂ _
Effective Daj&e of C] :
Employee Name

S@clai SECIJIltj Numb= %Emplevep #lDept -

N éw Hiré Infarma LIQE
Address ‘

_ New Hite _V(fha o Separation

. - Buweet - . City T Btate . - Zip
TEIEP]EDR;» ¢ ) : B

taus: _ Pl Time __ Part Time Other
Job Tlﬂe R - Salaried. _ Hourly '\’- "4 Received

m— S ———

Chﬁﬂge(ﬁ_) for current Employees ‘
Lrpe - From Ig Comments

_ Address Changs ; :
“Prompfion ' T -
x/Wage Ticrease S Aa.0A A .S QO™ Con oy

"i*acatmnlncrease ' - R )

) Rehmﬁ; — s , :
Rﬁsagnaﬁon
Rﬂtﬁeme_u.
Scparatmn
__Instirenes Change-
L“&“.‘ﬁ of Absence
Other _ .

Separation  SeparetionDate - Tast Day Worked ' Last Pay Date

Voluntary Separation __Involuntary Separation * Notice of Cobra Rights provided on

Flection-ef Cobra __Yes _ No - Start Date for Coverage

Ify es, describe type of coverage elected

Leave of Absence  Begin Leave — Rﬁtum_ﬁom Leave

Reason for Leave (Explath Fully)

Additional
Comments

Employee Signature
Supervisor Signaturs M Ldz\,aj (‘W M
. L—C {

Payroll Clerk Signature




PAYROLL/STATUS CHANGE NOTICE

Employee L_Gmcauon
Effective Date of Change
Employee N ame

naration

Soczai Securltgf Numbvr AXY =YY -Emplm’ee #M!
Néw Hire In_formation
Addresq ' _ .

. Strest - . City © State . - Zip
Telephonu ) . R
Status: _ Full Time __Part Time Other’
Job ,Tlfle ; - __Salaried.  Hourly _ W-d Received

Chanoe(s) for current Pmnlovees :
T} pe From - To Comments

__Address Change

__ Promofion

Wage Increase -

Vacation Increase
Rehae
Resagmamrl
Retiremem
erarataon
__Insirance Change-

_ Lﬂaw orpbqenc..

vfﬂther ( e D g ( Px L\c«\uﬁ 8235 oo

Separation Snparanm_ 1Date ~ Last Day ‘?forlced Last Pay Datp

Voluntary Suparatmn Involuntary Separation No‘cme of Cobra R_ghts provided

Electionof Cobra  __ Yes _ No - Start Date for Coverage

Ifyes, describe type of ot coverage elected

Leave of Absence  Begin Leave ~ Retum fmm Leave T

Reason for Leave (Bxplaih Fully) .

Additional
Comments

Employee Signature

Supervicor Signg *arm, A

=
0
4
e |
m‘-
=

Payroll Clerk




HSA PAYROLL DEDUCTION

s 444 B | authorize the City of
Conneaut Finance Office to deduct - per pay to be

deposited to my HSA Account.

I understand that this deduction is pretax and will start with the pay
ending

This deduction can be rescinded at any time by filling out a copy
of this form with -0- as the amount to deduct.

Pript

Y M-05-3894

Date

MELLON BANK

OTHER BANK(IF ACCOUNT HAS BEEN MOVED) l

NAME AND ADDRESS OF OTHER BANK AND ACCT NUMBER




SICK LEAVE BANK DONATION FORM

Namc- Employee Number -
N
Department Yolick Position!

ehprsiins

Telephone: | mome. NN
wok G

By signing this form, I voluntarily donate two (2) days (16 hours) (48 hours for IAFF Local 651
members) of my sick/vacation/personal (circle one) leave days to the Sick Leave Bank. I
understand that this donation is irrevocable and any request to utilize the sick leave bank will be
considered in compliance with any Collective Bargaining Agreement, personnel policies, any the
policies established by the Sick Leave Bank Committee.

RETURN THIS FORM TO THE OFFICE OF THE CITY FINANCE DIRECTOR

JV-—‘\-‘*Y”\\@ AN \_|;; \ (;:'\_t" i 2 \f\_('.\.&.‘)\.{-' (.'1{'."\'(.1-\'(\ AN ”)L\A\ ) &3



HSA PAYROLL DEDUCTION
- @ | authorize the City of

Conneaut Finance Office to deduct -_per pay to be

deposited to my HSA Account.

I understand that this deduction is pretax and will start with the pay
ending

This deduction can be rescinded at any time by filling out a copy
of this form with -0- as the amount to deduct. |

Printed Name

S e

{\.‘:1 Li g &t} L. W O

Date

MELLON BANK

OTHER BANK(IF ACCOUNT HAS BEEN MOVED) -

NAME AND ADDRESS OF OTHER BANK AND ACCT NUMBER




PAYROLI/STATUS CHANGE HOTICE

Employee ]:fﬁrnﬁuon
Effective e Date of Chang:
Employee Nan ame

__New Hire

\Change __Separation

L&St o 'Firq
Soi Sy Nuser sy SR Bl #-;
Néw Hire Infurmq unn
Aﬂdrﬂsq _ ,
., Street . City S State . - Zip
Tﬁlephonu ) : _ o
tatus: _ Full Time _ Part Thme Other-
Job Tzﬂe L il Salaried. _ Homrdly _ W-4 Received

Chénge(g_) for current Employe_as :
Type - From - To Comments

__ Address Chiange - :
Pr@mﬂimn ' " ' D '

v Wage Iilcrease 835 3 _So.CA Q‘” O rmond @Q

T\Iacatzanlncreas ' ' ‘

; Reh!l‘ﬂ — —_— : : .
Resmmatlon
Retnsmﬂm
Sepa:atlon
Insuranoe Change-

saveof Absence
Other — _

Separation BeparationDate ~ Last Day Worked Last Pay Date

Voluntary Separation __Tnvoluntary Separation_~ Notlce of Cobra Rights provided on

Blectionof Cobra _ Yes  No - Start Date for Coverage

Ifyes, -describe type of o coverage elected

Leave of Absence  Begin Leave . Return a&om Leave

Reason for Leave (Bxplaih Fully) .

Additional
Comments

Employee Signature




Ashtabula County
Sheriff’s Department

25 W. JEFFERSON ST.

William R. Johnson JEFFERSON, OHIO 44047 Non Emergency (440) 576-9046
= Emergency 911
St FAX (440) 576-5915

June 14, 2019

& CEr VE D

Conneaut Police Department JUN ,,_.
294 Main Street VL7 2019
Conneaut OH 44030

ATTENTION: Payroll ———
Re: | - 5\ Time/Vacation

Please be advised that_had 1544.40 sick time hours available when he reS|gned from
this department.

He was accruing vacation at the rate of 7.7 hours per pay, 200 hours per year, according to OPBA
contract.

Sincerely,

0 80kapm ¥

William R. Johnson
Sheriff

cc: I



Conneaut City Police

Serving Since 1902

294 Main St.
Conneaut, Ohio 44030
Telephone (440) 593-7440
Fax (440) 593-6966
Email: meolbvi@conneautpd.com

Michael Colby
Chief of Police

City of Conneaut Finance Dept

This is to advise that (Employee - has been
hired into th

Please begin paying | I the phone stipend of $22.00 per
month.

Sincerely, ﬁ
Vil
Michael Colby

Chief of Police

“Life’s Just Better Here, Come Discover Why”



PAYROLL/STATUS CHANGE NOTICE
Employee info‘n:rauon

E:B:"ecm:e Date of Change
Employee N ame

] ¥ L8, ] ) ’ __"__. , i I

New H:re Inforrn;; LEDB

VChange Separation

Addregq _ :
5 Street - City Y State . - Zy
Telephonﬂ C ) : w ¥ s
tatus: _ Full Time ___ Part Time Other-
Job Tltle . : - Salaried. _ Hourly _ W-4 Received

C‘harlcre(s) for current F‘mnlo vees ‘
Type - From _ To Commpients

AddIESb Change
__Promgtion ' _ | s |
v Wage licrease - SN\ NA $32.99 Quin Comsact
__Vacation Increase ) \ '
__Rehiie - ;
Resngﬂahon
Ratareme_xt
Separanon
Insmmue Change-
eave of Absencu
mOﬂaer. . i _
Separation  Separation Date Last Day Woﬂ;ed Last Pay Date
Voluntary Separation Tnwoluntary Separation Notlce of Cobra Rights provided on

Blectionof Cobra  _ Yes No - Start Date for Coverage
I3 ves, describe type of ot coverage elected
Leave of Absence  Begin Leave Réturn ﬁom Leave

Reagon for Leave (Bxplaih Fully) |

Additional
Comments

Employee Signature

Supervisor Signature

ey Callyy. 0/:154/)

Payroll Clerk Signature




PAYROLI/STATUS CHANGE HOTICE

Employse J_LlfGI':LIBLLUH , ' _
Effective, Date of: Chﬂﬂ.gu -\ -0 _ New Hite \.éhange __Separation
Employee T\ame ' _

Last Birst ML

Sogial Securiy Nnrmber Yy ¥ M.y

Néw Hire Info rma uan
Address _ , :
Street - - City © o State . - Zip
TEIE‘phOIl“ () ; e '
Status ___Full Time __ Part Time Other
Jab Tl’rie : : o __Salaried. _ Howrly _ W4 Received

Chantre(s] for current Pmulovees
Tv pe . From - ' Tg Comments

__A;iéfré‘ss Change - -
__Proingtion o ‘ N '

\Wage Iicrease 8 QAlp D\ SN NA _QM Comuex
__Vacatien Increass '

: R&hh‘ > o — , .
Resmnatmn
Raﬂresmam
SBparation
_Iinsiradcs Change-
].;ﬂa’&te of Absence
Otbﬂr y _ _

8¢ paratmu SeparationDate © ~ ~ Last Day Woﬂfed ‘ Last Pay Date

Voluntary Separatzon __ Involuntary Separation ~ Notice of Cobra R_ghis provided on

Electionof Cobra  _ Yes _ No - Start Date for Coverage

]fx:e:s describe type of ¢t coverage elected _

Leave of Absence Begin Leave Return ﬁom Leave

Reason for Leave (Bxplaih Fully) .

Additional
Comments

Employee Signature

Supervisor Signature

Payroll Clerk Signature




PAYROLL/STATUS CHANGE NOTICE

Empmy;e Infumxanon _ ; '
Effective Date of Change \ -\ - QA OAA New Hite ho: eparation
Employee N ame_ ;

Fﬁi‘ﬂf B Y/ 5,

S Sty Nt o S rveeet [ oo N

Ne EW Hiré Infurmamn

Addresq : _ ,
o Street - City Y State . Ty

Tﬁlephonv ¢ ) « 18

Status: __ Full Time Part Time _ Other

Job Ttﬂe ; __ ’Sa_am:ﬂ __ Hourly _ W.4 Received

Chmcre(s) for current Pmulovees :
TB’PB £ Frqm | Ta Comments

Addresb Change
_ Prombtion _ ' - "

\Wage Increase - 83¢.39 % A5 DO C e e
Vacananhcreaqe ' i \
Rehtre
Rﬁsmnaﬁov
Retaremmu
Separaﬁon
Insuranoe Change-

2ave of Absencﬂ

Other

para;mn Sﬂpa:atmn Date -~ Last Day Worked Last Pay Date
\f oluntary Separation In*foluntaxy Separation - Notice of Cobra Rghts provided on

Election.of Cobra __Yes _ No - Start Date for Coverage
If3 yes, -describe fype of coverage elected
Leave of Absence  Begin Leave . Return ﬁcm Leave -

Reason for Leave (Bxplain Fully)

Additional
Comments

Emplayee Signature

Supervisor Signature

Payroll Clerk Signature




City of Conneaut

Finance Department
294 Main Street, Conneaut, Ohio 44030

Julie Sanger John Williams, CPA Finance: (440) 593-7416

Finance Director Assistant Finance Director Income Tax: (440) 593-7418

Lawrence Gasch Victoria Jackson Fax: (440) 593-6908

Income Tax Administrator Income Tax/Payroll Email: connfinance@suite224.net
<

is currently making .9<5400 per hour.
f.0of A4S 0r 2/7/77 ,
Please fill in the new rate per hour here /0 37/ ;

’

- My records indicate that [ I A crlovee

I will contact you if we do not agree on the amount.

Thank you for your help with this.

Signature

v VT e &
Sgpervisor Signdture

Payroll Clerk Signature

WULIEAC\LETTERS\LETTRHDS.FOR



—_.—-—\\v_’/‘*’ Ohio's Sharpest Corner A Resort Area
Gttgﬁ O/ Gonn aLLt City Hall Building

ROBERT HERRON . Conneaut, Ohio 44030
CITY MANAGER Telephone (216) 593-4357
Fax (216) 593-6908

April 11, 1997

Mr.
Conneaut City Police Dept.
294 Main Street

Conneaut, OH 44030

Dear [
This letter is to appoint you effectiv_as a temporary and provisional

_m the City Police Department. This temporary appointment is due to the temporary leave
of absence created by Gayle Gurto.

Your rate of pay will be $7.49 per hour. Mrs. Gurto expects to return to work on September
1, 1997, at which time your appointment would end. Due to the fact that this is a temporary
appointment, you will not receive health insurance benefits or PERS pick-up. You will report to the~
Police Chief and he will provide you with your shift schedule. .

Congratulations and I look forward to continuing to work with you.
Sincerely,

2

Robert Herron
City Manager

RH/pb

cc: Chief Russo
Finance Department

Ohio Starts Here At Its Sharpest Corner



T s 5 " Ohio’s Sharpest Corner A Resort Area

294 Main Street
CITY MANAGER
Conneaut, Ohio 44030
Telephone (440) 593-7401
o Fax (440) 593-6908
.May 13, 1998 E-mail: conneautcityhall@suite224.net

ROBERT HERRON G’tty O/ Gonneaut City Hall Building

vi-.

Conneaut Police Department
294 Main Street
Conneaut, OH 44030

Dear I

I am writing to indicate that you have successfully completed your six month
probationary period for the position of Bl for the City of Conneaut Police
Department.

Effectiv_ you are hereby granted your permanent appointment as

I This appointment is being made based on your probationary evalution and after
a recommendation from the Chief of Police. Please note that City Ordinance requires that
you reside within the City limits of Conneaut during your tenure with the City

Congratulations, and I will look forward to continuing to work with you.

Sincerely,

Robert Herron
City Manager

RDH/pb

cc: Chief Russo
Finance/Payroll
Civil Service

c:\wp\employee\cleveland.per

Ohio Starts Here At Its Sharpest Corner



W‘*Ohio’s Sharpest Corner A Resort Area
Gatg o/ Connéaut
294 Main Street

ROCCO N. RUSSO Conneaut, Ohio 44030
CHIEF OF POLICE Telephone (440) 593-7440
Fax (440) 593-6966

December 22, 1997

MEMO TO: Julia Sanger, Finance Director

SUBJECT: End of Probationary Period for ||| GG

Dear Julie:

I am writing to advise you that has

ﬁted his six month probationary period effective

As per the contract with the United Steelworkers of America,
Local 6698-3 and the City of Conneaut, Article 7, Clothing
Allowance, the contract allows for a new dispatcher to receive one
half of their wuniform allowance upon completion of their

probationary period. Additionally, Article 28, Probationary
Period, allows for the d upon completion of their

probationary period, to increase their salary by $.50 per hour.

Should you have any questions with regard to this matter,
please feel free to contact me.

Very truly urs,

{::%%aééﬂ /7~ A

Rocco N. Russo
Chief of Police

RNR/las

cc: Robert Herron, City Manager

Ohio Starts Here At Its Sharpest Corner



..-,,f‘”"f."';:.;‘?Ohio’s Sharpest Corner A Resort Area

City of Conneaut

ROCCO N. RUSSO . ‘ 294 Main S.lreet
CHIEF OF POLICE Y : Conneaut, Ohio 44030

Telephone (440) 593-7440
Tax (440) 593-6966

July 27, 1999

Major Donald G. Goodman

Chairman, LEADS Steering Committee
660 E. Main Street

P.O. Box 7302

Columbus, Ohio 43205-7302

Dear Major Goodman:

My purpose in writing is to advise you that

is no longer employed by the Conneaut Police Department effectiv

[ am requesting that || | n2me be removed from LEADS and from the list of
individuals able to obtain inquiries or information from LEADS.

Should you have any questions concerning this matter, please feel free to contact me.

Very truly iours,
-~ ,/f
\2 . "‘/K :-.‘_\ ]
B /6}"-/6" il A

Rocco N. Russo
Chief of Police

RNR/las

cc: Lt R. Zimmerman, Uniform Div. Commander
Disp. L. Wood, LEADS TAC

Ohio Starts Here At Its Sharpest Corner



Chief R.N. Russo

Conneaut Police Department
294 Main St.

Conneaut, OH 44030

Dear Chief Russo,

As you know, on July 8, I was forced to withdraw my previous resignation dated forjjJjjij
B < 10 an unforseen problem with my pre-employment testing. The problem has since been
corrected and I am now sub

mittin esignation. My official start date at the City
of Ashtabula Police Department i ubsequent to this, I would like my
resignation to take effect on my last scheduled day would b

I would like to take this opportunity to thank you as well as the City Manager for your
unprecedented latitiude with regard to the withdrawal of my first resignation. This is just another
example of why my tenure at the Conneaut Police Department has been a pleasurable one.

Thank you,




Chief R.N. Russo

Conneaut Police Department
294 Main St.

Conneaut, OH 44030

Dear Chief Russo,

As you know, on July 8, I was forced to withdraw my previous resignation dated for-
B duc to an unforseen problem with my pre-employment testing. The problem has since been
corrected and I am now submitting my final letter of resignation. My official start date at the City

of Ashtabula Police DepaﬂmP. Subsequent to thi uld like my
resignation to take effect on my last scheduled day would b
I would like to take this opportunity to thank you as well as the City Manager for your

unprecedented latitiude with regard to the withdrawal of my first resignation. This is just another
example of why my tenure at the Conneaut Police Department has been a pleasurable one.

Thank you,




T e " Ohio’s Sharpest Corner A Resort Area

City of Conneaut

ROCCO N. RUSSO _ 294 Main Street
CHIEF OF POLICE e o Conneaut, Ohio 44030

Telephone (440) 593-7440
Fax (440) 593-6966

July 8, 1999

MEMO TO: Robert Herron, City Manager
SUBJECT: Appointment of Lily Batchelor as Dispatcher

Dear Mr. Herron:

Wwith the recent resignation of ||| EGTcGcGGG s » I | -

writing to recommend that Lily Batchelor be appointed to fill this vacancy.

Mrs. Batchelor has served as a part-time dispatcher since her appointment on August 20,
1997. She is currently E-911 and LEADS certified and trained as a police, fire and EMS
dispatcher.

I am requesting that her appointment be effective July 29, 1999. As a condition of her
appointment as full time dispatcher, she must serve a one year probationary period and
receive $.50 per hour less than a non-probationary dispatcher for six months, per Article
28 of the Collective Bargaining Agreement between the United Steelworkers of America
and the City of Conneaut.

Should you have any questions concerning this matter, please do not hesitate to contact

me.
Very truly yours,
- i
et L7 bleas:
’ Rocco N. Russo
Chief of Police
RNR/las

Ohio Starts Here At Its Sharpest Corner



My records indicate thac [ENEEEENNN . voloyee

#0353 , is currently making 10.3400 per hour.

Please fill in the new rate per hour to start 1/1/99
here /0.

T will contact you if we do not agree on the amount.

Thank you for your help with this.

IR

PR ol FLe 1= Fise ,_:,/'.'*’/rc
- - !

Sﬁpervisor Siénature

Payroll Clerk Signature
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08/24/98  22:48 FAX 814 774 2055 OLEARY DENTAL GP

(8-
[ }

O'Leary Dental Group

. EMERM
J. Timethy O'leary, D.D.S.. FA.CD. @ Josoph 1. O'leary. D.D.5.. FA.C.0.
Jamss J. Mahonay, D. Bartha P. O'Lecry, D.D.S.

—i

L Gefte. DMD Richard A, Gefte, D.D.S., FA.C.D,, 1951082
Richard O'L. Gette. D.M.D.
To:_Chief Rocco N. Russo Police
FAX TRANSMIS Name of Supervisor Department

CONNEAUT POLICE DEPARTMENT
"ONNEALUT,
s OB-35-08 ST, o

TOTAL PAGES ) ABSENCE REPORT

FAX # BEING SENT \ -LQUO- )
ate of
FROMCS\.\“:\,CLY\ N R

Last Day Worked

Person Reporting Absence Ay&d«&f&g

Reported To | By Phone | Messenger| Other Means | Date/Time

enc

REASON FOR ABSENCE

i (Check Appropriate Reason)
FOR RETURI

Accident on Duty D Holiday D Sickness--Self []

_ Accident off Duty D Jury Duty[] Vacation D

my care i I'O

Discipline(]  Leave of Absence (] Unexcused Absence [ ]

and is able to return téwc Death in fam]l»u Sickness in FamiI}DExcused (Other) ]
Name of Hospit

Limitations/Bemarks:

Name of Doctor

Reason for Absence Explained (As required)

Date_ Report Recorded by

Personnel Dept.
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Y= This Certificaie muost be omade by Judee of the Supreme Court, Court ol Appeals o Common Pleas Conrt.
dCuarrenthy, Judges of the suprene ot dectine to sign such cernilicates

THE STATE OF OHIO.  ASHTABULA COUNTY, ss:

It is hereby certified, Hhad _ can applicand for

appointment to (he office of NOTARY PUBLIC for the STATE OF QHIO s of good anordd

he
chearacter, that XEXis al feast 18 vears of e, a sood cifizen of the United States, o resident of Ohio for

his
af feast thirty dayvs, and o resident of ASHTABULA coundy and of KK voling preciie!
he
for at least thivty days: and  that possesses sufficient gualifications and ability o dis-

cherge the duties of Hie office of Notary Prblic,
(Draw a line through whichever of the following statements does NOT applys

A um safisfied frome omy personal hvowcledye that the applicand possesses the qualifications
necessary fo o proper discharge of Hhe office.

I ké-“ “j\J }:f'f o cdudge,
GARY L. YOS o
of the _Ashtabula County Court of Common Pleas

January 16 1y 98

AFFIDAVIT
ISEE SECONT PARAGRAPH ON REVERSE SIDE OF THIS FORM)

= 1f the following affidavit is made before an officer having a seal, such oificer must impress his scal below,
B B i
THE STATE OF OHIG, . . o COUNTY, s5:
, an applicant for appointment (o

fiis
the office of NOTARY PUBLIC for the STATE OF OHIO and whose term of office wnder her

last appointment as a« NOTARY PUBLIC oxpired 19 being didy
;H‘
sworn, say that she has not, knowing that said ferm has expived. performed any iotorial acl
he
since Cand that she will not perform any such act until reappornted

and duly qualificd.

\'”_J'_,._-! .",I'.,"h'”! IJ-I'_' FREA pESER e, -"r.'.‘r" S A TR Jr”"_{(_‘-'._."rl P :f,’_lllyll\- e -’J,l'..




‘—-\-ﬂ_'/*()hio’s Sharpest Corner A Resort Area
Gttg o/ Connéaut
294 Main Street

ROCCO N. RUSSO Conneaut, Ohio 44030

CHIBE O ROLICE Telephone (440) 593-7440
Fax (440) 593-6966

December 11-
vevo To: |

SUBJECT: Employee Evaluation

pear -

In reviewing your appointment letter of I
discovered an error as the letter indicates that you will be placed

on a one year probationary period. This period should ac
for six months, and thus your probationary period ended on

As with all individuals on probation, I am required to
complete an employee evaluation before I am able to make a
recommendation for permanent appointment. I have, therefore,
enclosed a Performance Evaluation Form which you are to complete as
a self-evaluation.

I am scheduling an appointment for you to be in my office on
Thursday, December 18, 1997 at 3:30 p.m. to go over your

performance evaluation. If you have any questions on how to
complete the evaluation form, please feel free to contact my
office.

Very truly yours,

g ¥

JEeed T - s

occo N. Russo
Chief of Police

RNR/las
cc: Robert Herron, City Manager

Enclosure

Ohio Starts Here At Its Sharpest Corner



PAYROLL/STATUS CHANGE NOTICE
Employee Information |
Effective Date of Change /2-7-7 NewHire X Change __ Separation
Employee Name
Last S 1 M.L

Social Security Numwployce # _!__ Dept. ; |

New Hire Information
Address

Street : City , State Zip

Telephone # () :
Status: ___ Full Time __ Part-Time Other
' Salaried __ Hourly W-4 Received

Job Title _ Salaried _

Change(s) for Current Employees _
Type From To Comments

__Address Change
__Promotion

X Wage Increase Z.5% /0.04. ENY o€ [0Sk ZLM/
__Vacation Increase _

__Rehire
__Resignation
__Retirement
__Separation
__Insurance Change
__Leave of Absence

_ Other

Separation  Separation Date Last Day Worked Last Pay Date
__Voluntary Separation _ Involuntary Separation Notice of Cobra Rights provided on

Election of Cobra __Yes _No Start Date for Coverage

If Yes, describe type of coverage elected

Leave of Absence Begin Leave Return from Leave
Reason for Leave(Explain Fully)

Additional Comments

Slhupervisor Signatu ( &/5 ﬁ?_%/

Payroll Clerk Signature




PAYROLL/STATUS CHANGE NOTICE

Employee Information '
Effective Date of Change ji-1-971 __New Hire X Cha:ﬁe __ Separation H e
M.I

Employee Name

-Last ' 1S

Social Security Numbeﬁ_é. g Employeé# ! Dept. -

New Hire Information
Address

Street . City : State Zip

Telephone #( ) :
Status: ___ Full Time ___Part-Time __ Other
' Salaried __ Hourly W-4 Received

Job Title

Change(s) for Current Employees _ _
Type From To Comments

__Address Change
__Promotion
__Wage Increase
__Vacation [ncrease
__Rehire
__Resignation
__Retirement
__Separation
__Insurance Change

__Leave of Absence . : oy
L OtherCeg7IF Ly TE 0 0O PERAD, EIRE Sezy/ R

Separation  Separation Date Last Day Worked Last Pay Date
__Voluntary Separation _ Involuntary Separation Notice of Cobra Rights provided on
Election of Cobra __Yes _No Start Date for Coverage
If Yes, describe type of coverage elected

" Leave of Absence Begin Leave Return from Leave
Reason for Leave(Explain Fully)

Additional Comments

Supervisor Signature

Payroll Clerk Signature




PAYROLL/STATUS CHANGE NOTICE

Employee Information

Effective Date of Change Joove 99 7 New Hire __ Change __ Separation
Employee Name
First ML

e

Last
Social Security Numbcr!Employec i _-_ Dept. -

New Hire Information
Address

Street City State Zip

Telephone # ( )
Status; __ Full Time __Part-Time Other
__Salaried ___Hourly W-4 Received

Job Title

Change(s) for Current Employees _ _
Type ~ From To Comments

__Address Change
__Promotion
__Wage Increase
__Vacation Increase
__Rehire
__Resignation
—_Retirement
__Separation
__Insurance Change

__Leave of Absence
4 Other (e TIFIEAR Tf' - 5 o0 e NT. -

Separation . Separation Date Last Day Worked Last Pay Date

__ Voluntary Separation _ Involuntary Separation Notice of Cobra Rights provided on
Election of Cobra  _Yes _No Start Date for Coverage
If Yes, describe type of coverage elected

Leave of Absence Begin Leave Return from Leave
Reason for Leave(Explain Fully)

Additional Comments

Employee Signatur

Supervisor Signature : Dt

Payroll Clerk Signature




PAYROLL/STATUS CHANGE NOTICE

Employee Information : _
Effective Date of Change Jucy [,{391 __NewHire __ Change __ Separation 3

Employee Name

Last First T ML

Social Security Number — Employee # L Dert. !

New Hire Information
Address

Street City State Zip

Telephone # () o
Status; __ Full Time ___Part-Time __ Other ' : .
J __Salaried __ Hourly W-4 Received

ob Title

Change(s) for Current Employees
Type From To Comments

__Address Change
__Promotion
__Wage Increase
__Vacation Increase
__Rehire
__Resignation
__Retirement
__Separation
__Insurance Change

__Leave of Absence | »
M Other(lATe 1CATE 5,00 (0, © (rss _commonakms

Separation  Separation Date Last Day Worked Last Pay Date
__ Voluntary Separation _ Involuntary Separation Notice of Cobra Rights provided on
Election of Cobra __Yes _No Start Date for Coverage
If Yes, describe type of coverage elected

Leave of Absence Begin Leave Return from Leave
Reason for Leave(Explain Fully)

Additional Comments

Employee Signature
Supervisor Signature . 2 Of@/?ﬂ,,. 5

Payroll Clerk Signature




PAYROLL/STATUS CHANGE NOTICE

~ Employee Information - :
Effective Date of Change Yo 9” {ﬁ7 __NewHire __ Change __ Separation b
Employee Name :

Last First M.L
Social Security Nurnbcr — Employec # - Dept. -
New Hire Information
Address
Street City State Zip

Telephone # ()
Status: __ Full Time __ Part-Time Other :
__Salaried __ Hourly W-4 Received

———————

Job Title

Change(s) for Current Employees
Type From To Comments

__Address Change
__Promotion
__Wage Increase
__Vacation [ncrease
__Rehire
__Resignation
__Retirement
__Separation
__Insurance Change
Leave of Absence

Y Other gezrireate " [0.00 /5-¢0 LeAn Teowis OPERATION
Separation  Separation Date Last Day Worked Last Pay Date

__Voluntary Separation _ Involuntary Separation Notice of Cobra Rights provided on

Election of Cobra __Yes _No Start Date for Coverage

If Yes, describe type of coverage elected

Leave of Absence Begin Leave Return from Leave
Reason for Leave(Explain Fully)

Additional Comments

Employee Signature

~ Supervisor Signature —— dl

"'“"rpll Clerk Signature



PAYROLL/STATUS CHANGE NOTICE

Employee Information
Effective Date of Change JS0RE 11991 __NewHire __Change __ Separation

Employee Name

Last First ML

Social Security Number _ Employee # - Dept. I _

New Hire Information
Address

Street City State Zip

Telephone # ()
Status: ___Full Time __ Part-Time Other

Job Title __Salaried __Hourly W-4 Received
Change(s) for Current Employees

Type From To Comments
__Address Change
__Promotion

__Wage Increase
__Vacation Increase
_ Rehire
__Resignation
__Retirement
__Separation
__Insurance Change
Leave of Absence |

“¥Other QeRT(FLCNTE /570 1099 _HAaz-mAaT
Separation  Separation Date Last Day Worked Last Pay Date
__Voluntary Separation _ Involuntary Separation Notice of Cobra Rights provided on

Election of Cobra __Yes _No Start Date for Coverage

If Yes, describe type of coverage elected

Leave of Absence Begin Leave Return from Leave
Reason for Leave(Explain Fully)

Additional Comments

Employee Signature

I Q@Aﬁ

Supervisor Signatur

Payroll Clerk Signature

2o



PAYROLL/STATUS CHANGE NOTICE

Employee Information
Effective Date of Change Y Q199 7 __NewHire _ Change __ Separation

Employee Name

Last First ML

Social Security Number [ NN Employee # Dot ] =

New Hire Information
Address

Street City State Zip

Telephone # ()
Status: __ Full Time __ Part-Time Other
__Salaried __Hourly W-4 Received

Job Title

Change(s) for Current Employees
Type From To Comments

__Address Change
__Promotion
__Wage Increase
__Vacation Increase
__Rehire
__Resignation
__Retirement
__Separation
Insurance Change

:Leave of Absence
¢ OtheregptEen e Bt 2.0 Jaee Course”

Separation Separation Date Last Day Worked Last Pay Date
__Voluntary Separation _ Involuntary Separation Notice of Cobra Rights provided on
Election of Cobra  __Yes __No Start Date for Coverage
If Yes, describe type of coverage elected

Leave of Absence Begin Leave Return from Leave
Reason for Leave(Explain Fully)

Additional Comments

Employee Signature

Supervisor Signature : =

/ T

Payroll Clerk Signature



PAYROLL/STATUS CHANGE NOTICE

Employee Information _
Effective Date of Change Jvbe G997 _ NewHire = __ Change __ Separation n e

Employee Name

First

Social Security Number!:Employee # ! Dept. g

New Hire Information
Address

Street City State Zip

Telephone # ()
Status: __ Full Time __ Part-Time __ Other
Salaned ___Houriy W-4 Received

Job Title __ e

Change(s) for Current Employees _
Type From To Comments

__Address Change
__Promotion
__Wage Increase
__Vacation [ncrease
__Rehire
__Resignation
__Retirement
__Separation
__Insurance Change

" Leave of Absence }
KOthed@TFEATE 25.% 30 7 @u@’[&mm@rmé—

Separation  Separation Date Last Day Worked Last Pay Date
__Voluntary Separation Involuntary Separation Notice of Cobra Rights provided on
Election of Cobra Yes _No Start Date for Coverage
If Yes, describe type “of coverage elected

Leave of Absence Begin Leave Return from Leave
Reason for Leave(Explain Fully)

Additional Comments

Employee Signatur

Supervisor Signature

Payroll Clerk Signature



PAYROLL/STATUS CHANGE NOTICE

Employee'lnformation

Effective Date of Changeure 1 47  _ NewHire __Change __ Separation "
Employee Name _ ;
: Last First M.L
Social Security Number — Employee # !__ Dept. _-_
New Hire Information
Address

Street City State Zip

Telephone # ()
Status: ___ Full Time ___Part-Time Other
__Salaried __ Hourly W-4 Received

Job Title o

Change(s) for Current Employees
Type From To Comments

__Address Change
__Promotion

__Wage Increase
__Vacation Increase
__Rehire '
__Resignation
__Retirement
__Separation
__Insurance Change
__Leave of Absence .
\ OtherCe@TiFeatss 30.©

35,7 0 dedlS

Separation  Separation Date Last Day Worked Last Pay Date

__ Voluntary Separation __ Involuntary Separation Notice of Cobra Rights provided on
Election of Cobra _Yes _No Start Date for Coverage
If Yes, describe type of coverage elected '

Leave of Absence Begin Leave Return from Leave
Reason for Leave(Explain Fully)

Additional Comments

Employee Signatur

Supervisor Signature

4

Payroll Clerk Signature



m/‘k()hio’s Sharpest Corner A Resort Area
Gttg

294 Main Street
Conneaut, Ohio 44030
Telephone (216) 593-6291
Fax (216) 593-6966

ROCCO N. RUSSO
CHIEF OF POLICE

MEMO TO: Robert Herron, City Manager

SUBJECT: Permanent Part-time Appointment of _

Dear Mr. Herron:

T am writing to advise you that “, who is
_ has successfully comp eted his

employed as a
six month probation period.

I am recommending that he be appointed to a permanent part-
time position.

If you have any questions with regard to this matter, please
feel free to contact me.

Rocco N. Russo
Chief of Police

RNR/1las

ALY Cirie Horoe At Tte Sharpest Corner



~—\/‘*Ohio’s Sharpest Corner A Resart; Area
Gttg of Gonn, aul

294 Main Street
Conneaut, Ohio 44030
Telephone (440) 593-7440
Fax (440) 593-6966

ROCCO N. RUSSO
CHIEF OF POLICE

December 22, -

MEMO TO: Robert Herron, City Manager

SUBJECT: Six Month Probation Completed by e

Dear Mr. Herron:

on. | - ¢ e
th probationary period.

six mon

Please find his self-evaluation form, along with the
evaluation form which I have completed, enclosed.

At this time, I am recommendini that ]}l be granted his

permanent appointment as a for the Conneaut Police
Department.

If you have any questions on this matter, please feel free to
contact me.

Very truly

@¢ﬂ>y7“ (2
occo N. Russo
Chief of Police

RNR/las

Ohio Starts Here At Its Sharpest Corner



" Ohio’s Sharpest Corner A Resort Area

City Of Conneaut

ROCCO N. RUSSO 294 Main S:treet
CHIEE OF POLICE _ Conneaut, Ohio 44030
Telephone (440) 593-7440
June 15- Fax (440) 593-6966
MEMO TO: Julia Sanger, Finance Director
SUBJECT: Clothing Allowance -l | N
Dear Julie:
This is to advise you tha was the one-year anniversary date of |}
_employment as for the Conneaut Police
Department.

According to the contract between the City of Conneaut, Ohio and the United
Steelworkers of America,- should receive the remaining portion of his clothing
allowance as stated in Article 7, Section 2 at this time.

Should you have any questions, or require anything further, please feel free to

contact me.
Very truly yours,
o E"\ \\,L
\_‘_“.._ rlh ‘/f \-h-'h':,."'-,:f-a-r'f i
" Rocco N. Russo
Chief of Police
RNR/las

Ohio Starts Here At Its Sharpest Corner



Attendance Emmgil

cor: B o

PLEASE PRINT CODES
A ACCIDENT ON JOB M - FAMILY/MEDICAL LEAVE
L D - DEATH IN FAMILY P PERSOMNAL
o ... " ) - Eme | {2
) F FAMILY ILLNESS w : mmwmmzm_o_,_
Department Employee/Payroll Number _ H = HOLDRY U - UNEXCUSED
| ILLNESS - SELF v VACATION
o) - JURY DUTY
Vacation Days Due Sick Days Due Hire Date / ;- L - LEAVE OF ABSENCE | o - OTHER___ .
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1121345678 ]9[10{11]|12]|13 _&ﬁmTaTu 1819 NA__N_ 22123(24125126(27 (2829|3031 A D
| | | | |
AM . — 2L ¢ 1
.—}Z el el .._..n1...| Filt -
PM
AM e ——————n = =
B v (PERRGETE et - FA W Vs 1 S —
FEB i ; ) -~ s ¢ &) 77
A
MAR M | O o— e - - I
PM
AN Y
APR - -
PM Z
AM S| TR TR [IPSESEe
MAY S N
PM
AM
JUN 7 I —_— I R
PM :
AM
JUL o] | SE
PM
AM ! ' | T
AUG N N U e P L N s A S S S e e e s e el R N * ........ SRR [ FER IO, N ] --;-I- .....
PM
AM
sgp ™ bbb 0 1 1 N O e O O O T/ S SO S B Sy S Senny ey et et MY IR Y IR T e
PM _
AM _
e P A A A
AN
e e o O L
b AA_ V_v | Au AA | 7 | % %
e EARREANEEAEEEAEEENNEENEEEEARREE SRR T
e [ 7] [ T [ H
¥ pp CHUSNL Totals *
DOTTED LINE INDICATES HALF-DAYS _ 7 7

FRIENDLY ¢  Call toll free 1-800-999-9111 to reorder Altendance History Card #R5A-0562
F@RM © 1992 G. Neil Companies, P.O. Box 450939, Sunrise, FL 33345-0039 - Printed in U.S.A. (4/94)
w G. Neil Companies assumes no responsibility for any decision the employer makes which may violale applicable state or federal law.




Attendance History G.
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A ACCIDENT ON JOB M - FAMILYMEDICAL LEAVE

{ D DEATH IN FAMILY P - PERSONAL
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A Resort Area
o, e
s

e
; ~" 7 Ohio’s Sharpest Corner
i _

Gitg o}p Gonnéaut

ROCCO N. RUSSO . 294 Main Street
5 Conneaut, Ohio 44030

CHIEF OF POLICE o W
R Telephone (440) 593-7440
Fax (440) 593-6966

April 7, -

Dear I

This is to advise you that a second interview is scheduled for you with regard to the
position of [ ith the City of Conneaut Police Department.

Your interview is scheduled for Tuesday, April 14, . at 1:00 p.m. in my office at the
police department. :

Very truly yours,
./F_‘x.'
| ! i
L % /h ‘*-—4—"-—-; >

X A o
¥ \m/dfr & L 2 ‘/ .L/-—-’/")" 4
L

~ Rocco N; Russo
Chief of Police

RNR/las

Ohio Starts Here At Its Sharpest Corner



P A Resort Area

'ﬁ"“’”w""“x’ ,_._.;"'J” “i Ohio's Sharpest Corner
Gttg Of Gonr{,{eaut City Hall Building
ROBERT HERRON e Conneaut, Ohio 44030
5
CREY MANAGER -y f Telephone (216) 593-4357
\”WX%_WIJ Fax (216) 593-6908

Dear NN

Due to the resignation of Kathy Bailey, the City has a permanent vacancy in the ranks of its
B Upon Chief Russo’s recommendation, you are hereby appointed temporarily

and provisionally to serve in this vacancy yntil Civi ice makes provisions for a permanent
appointment. Said appointment is effectiv

Civil Service will be notified of your appointment and of the City’s intent to appoint you
provisionally to this position. Pursuant to Local Civil Service Rule 5.02, you may be required to
take a non-competitive exam in order to qualify for provisional appointment. Failure to qualify for
provisional appointment will result in your being restored to the part-time ranks. During your
provisional appointment, you will be placed on probation for one (1) year and may be removed for
failing to satisfactorily complete such probation.

Once your appointment becomes provisional, you will receive the following wage and
benefits during such provisional status.

1) Your rate of pay will be $9.54 per hour;

2) You will be eligible for health insurance provided you pay an $18.00 per month
premium,;

3) You will accrue vacation and sick time as a full-time employee of the City; and

4) P.E.R.S. pickup.

You will be required to perform any and all duties required the |G-

ALY Concte Hove A+ e Sharnoct §ormnor



Should you have any questions, please contact Chief Russo.

Very truly yours,

00} o

Robert Herron
City Manager

cc: Roceo Russo ¥
Anthony Zampedro
Finance Dept.



.?HMO 5 :Eﬁ_ ?o. _

October 31, 1997
OH-B-2114

LITHO. INU S.A




3

Has Successfully Completed the Requirements of the
;
|
Training Program
|
|  Held at ___Conneaut Police Dept., OH on __May 2, 1998 ;
200 W el
Phil M. Salafia, President v This continuing education activity is approved by the
| Continuing Education Coordinating Board for Emergency
\ Nu & Medical Services (CECBEMS).
YR & Approval #: 28-F2A-0176 ~ CEH Type: 7.0 Basic
wa-r.nr gwman\ MD, Medical Director L_
\§ . T e P — e — e

©1996 PowerPhone, Inc.
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NG NN

Office of the Attorney General

This is to rertifp that

Has Completed

36-HOUR JAILER TRAINING, 5 DAY FACILITY
Held at

Ww>om TRAINING CENTER
21st  NOVEMBER

| 95

Betty D. Montgom Vernon C. Chenevey, Executive Disgctor

u.\bﬂ rmey Om:m_,m_.Q . & 0 Ohio Peace Offjcer Council
%{\ \L. § . - = ..”.‘..‘ |\\w~| = - .. M..I. i ” 7

OO_O:m_ém:m:I.Umsw.m_ozmm_,_.:m: . . \.
Ohio Peace Officer Training Council & 7 School 003\‘@..\

@ Printed on Recycled Paper
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@Em i to certify that

Has Completed

36-HOUR JAILER TRAINING, 5 DAY FACILITY
Held at
SACS TRAINING CENTER
21st 95

Beltty D. Montgom : i Vernon C. Chenevey, Executive Dir€Ctor

\u Nﬂ\.:zg General ok & . S Ohio Peace Offjcer Council
n L L8 '_dw\

- Colonel Warren H. Davies, Chairman « : Pty
Ohio Peace Officer Training Council : School Compgng

@ Printed on Recycled Paper
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| OHEO FIRE ACADEMY
Certlficat.e --"of Tralmng

AYAY AN
W/ N\

A

1

h\.\
DT

VA

N/ g

]

Wty

Nty

I_ﬁt\

Course No.:

AN

Hours:

A

X)

Date of Completion:

Sunérﬂter!i&t

COM 5160
—-—--—---——-—-—--———-..-—-_.—— ———————————— T ——————————————————
Ohio Fire Academy | . Ohio Fire Academy
Certificate of Training | Certificate of Training
H RS, e s | ) PRI P e
Name: i Name:
[ Course: F1 I'St' Resp H‘a:z Mat Awar
KoLrss: . nderHa z:'-:_-M'a?. t: Awareness | CourseNo: }; 7 1 4-—9 5-302 7
TR 4 .l Hours: 4 Hours _
Course No.: l S '
| Date of Complet!on 0,- / E T/ 9 3
Hours: 4 ! d. b B'\ms_
] Supewirtertisht

———— — — — — — —— — — — — m— m— —

Completion Date: March, I7: 1995 ! Detach This Wallet Card # And Carry With
I You For Your Personal Record
DEPARTMENT COPY ! @ Detach This 3x5 Card For Your Departmen
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Certifies that

has
Leads Ter

hk?\\e\

i

U% m_.bm mﬁmmﬁbm_ \OOEB:Sm of

b mw.ﬂ qmmn«w

:m Gmm\“mm as ‘prescribed

the Ohio Law m:mmwmm_3g>c~05mﬁmm Data System.

Low Enforcement Automaied Dota System
QCTOBER 27 H@ 96
Vi & \M\\Mﬁ
CH w?..érm»c\m STEERING COMMITTEE



Seminar on Lombs and Bombimgs

awarded to

presented by
Special Aaent George Arruda of the Federal Bureau of Inbestigation

hosted by
Comneaut Police Department

Mareh 3, 1997

4L,

" Rocco . Russo, Chief of Police




Crisis C oEE:EnQ:oag .?E:Em. P.oma

Held at __Chagrin Falls Police Department, Ohio  on__ July Mi_%_m_my.._____ﬂ_m_mu

T =N IWAN

S Snnvrﬁﬁuw | _ President ] L

©1896 PowerPhone, Inc.



THIS CERTIFIES THAT

HAS SUCCESSFULLY COMPLETED THE COURSE INDICATED BELOW

Sniper Subject Matter Expert (SME) Panel Discussion

June 11, 2026

OPOTC CPT Approved 26CPT1256 - 8 Hours Assignment-Based

Patrick Fiorilli Terry Graham
Executive Director President




THIS CERTIFIES THAT

HAS SUCCESSFULLY COMPLETED THE COURSE INDICATED BELOW

Tactical Emergency Medical Support Track (TEMS)

June 8, 2026

OPOTC CPT Approved 26CPT1241 - 8 Hours Assignment-Based
Patrick Fiorilli
Executive Director

AL,

Terry Graham
President




THIS CERTIFIES THAT

HAS SUCCESSFULLY COMPLETED THE COURSE INDICATED BELOW

21st Century Sentinels - Effective Investigations of Child Sexual

Exploitation/Trafficking Cases
June 9, 2026

OPQTC CPT Approved 26CPT1233 - 1.5 Hours Assignment-Based

AL

Patrick Fiorilli Terry Graham
President

Executive Director




THIS CERTIFIES THAT

HAS SUCCESSFULLY COMPLETED THE COURSE INDICATED BELOW

Red Dot Pistols for Law Enforcement by OTOA

June 10, 2026

OPOTC CPT Approval 26CPT1205 - 8 Hours Firearms

b
Patrick Fiorilli ,. saik 228 Terry Graham
o President

Executive Director




XX :
KAXAERAL

s

Law Enforcement H.J

Automated Data Syslem

This is to certify that

has successfully completed the Ohio LEADS testing on

June 01, 2026

by completing the following exam:
Inquiry Test

This certificate is good through

June 01, 2027




Certificate of Completion

CLASSROOM TRAINING

This certificate recognizes that

completed Enhancing Investigations through Genetic Genealogy (16 hours of training)
on April 27-28, 2026

TG R it . ooy

Dr. Christopher J. Matheny
President
Fox Valley Technical College

Bradley Russ
Executive Director
National Criminal Justice Training Center
Fox Valley Technical College




Certificate o Excellence

THIS CERTIFICATE IS PRESENTED TO

FOR THE COMPLETION OF

OHLEG Smart Search powered by Peregrine Introductory Training

26CPT705 1

NUMBER OF CREDITED HOURS

._PU:_ 20, 2026 Peregrine Academy Aﬁ\@x?((‘ N N

DATE RYANN STEFANYE, HEAD OF TRAINING




HAS COMPLETED

CHEMICAL AGENTS & MUNITIONS FOR LE

26CPT399

ASHTABULA POLICE

Lt % g
T DEPARTMENT

Lt Jason Erwin
instructor

March 12, 2026




9,

HEARTSAVER

rz

H_eartsgver® | American
First Aid CPR AE Fonini

has successfully completed the cognitive and skills evaluations .
in accordance with the curriculum of the American Heart Association -
Heartsaver First Aid CPR AED Program. .

Optional modules. completed:

Issue Date
1/29/2025

Training Center Name

University Hospitals Conneaut Medical Cé%;éfr‘_. ;

Training CenterID . - _,.‘T-}’r@hbﬁésos
OH01876 o & o
] ) - -~ -eCard Code -
Training Center City, State ey
Cohnéaut. OH - _'

Training Géﬁi@r:Phane '- s cide
~ Number
| (440)693-0190

Training Site Name

To view or verify authanti_city. studt_anté and employers should scan this QR'code willjl thair mohii_e_idevice' orgoto www.heart.org/cpr/mycards. -

© 2023 American Heart Assoclation. All rights reserved. 20-3002 R3/23




@ PepperBall’

8 HOURS OF CREDIT

OPERATOR CERTIFICATE

This is to certify that

of the

Conneaut Police Department

Has successfully completed the PepperBall Operator Training Course

01-06-2026
DATE

Daniel Pinkett
INSTRUCTOR




THIS CERTIFIES THAT

HAS SUCCESSFULLY COMPLETED THE COURSE INDICA

Close Quarters Concepts for Patrol
November 25, 2025

OPOTC CPT Approved 25CPT871 {3hrs-Use of force, 1hr-Officer Wellness, 4hrs- Leadership, 8hrs - Elective)

R

)

OTOA | AL

Terry Graham
President

Patrick Fiorilli
Executive Director




os,o

OHI0O PEACE OFFICER 1:6?:/:20 COMMISSION
&
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has successfully met the prescribed program requirements for

Clandestine Drug Lab Recertification/Refresher Course

January 16, 2026

W@.@ Lt Nees & 2.
Vernon P, Stanforth, Chatrpefson

Dave Yght
Ohio Attorpéy General N / N 7 m Ohio Peace Officer Training Commission

Thomas Quinlan, Execurive Director
Ohio Peace Officer Training Commission




10/17/25, 11:18 AM Certificate

O ATTORNEY GEN RA

& O[EEICOGNIT‘ON - COMPLETION AWARD

. %&j p» ),{%gagg %c‘a‘-ﬁﬂe{wﬂ & atcrdeg/ lo

I
|
|
;l
|
]

has completed the Ohio Attorney General's online training course

OHLEG Security
il Training Course

DAVE YOST, Ol-[l()\f&'l’i‘()RNliY GENERAL
| June 06, 2025

DAVE YOST




Bureau Of Criminal Investigations
Ohio Law Enforcement Gateway
Agency/User Agreement

User Acknowledgment

| acknowledge that | am responsible for reading and understanding the OHLEG Security
Policies. | acknowledge and agree that | will utilize this information exclusively for the
administration of criminal justice for the official purposes of my agency. Access to
OHLEG is a privilege subject to termination. Data accessed through OHLEG is
continuously subject to limitations on use and dissemination and is not to be sold,
transmitted, or disseminated to any unauthorized person. To protect the system from
unauthorized use and to ensure that the system is functioning properly, individuals using
this computer system are subject to having all of their activities monitored, recorded, and
audited. Anyone using this system expressly consents to such monitoring and is advised
that any evidence of possible abuse or criminal activity will be provided to appropriate
officials. Unauthorized attempts to upload or change information, or otherwise cause
damage to this service, are strictly prohibited. | acknowledge that any unauthorized
access or misuse of the law enforcement information or data on this site is prohibited by
Revised Code section 2913.04, and constitutes a fifth degree felony. | further
acknowledge that any failure to abide by the conditions and restrictions in the user
agreement and in the OHLEG Rules and Regulations will result in a loss of my privileges
of access to this tool. The law enforcement data maintained by BCl on the OHLEG site
is provided at and subject to the discretion of BCl. BCls grant of access to OHLEG
confers upon me no process or other rights in maintaining such access. |
ACKNOWLEDGE THAT | HAVE READ THE CURRENT VERSION OF THE OHLEG
RULES AND REGULATIONS AND WATCHED THE REQUIRED SECURITY TRAINING
VIDEO, AVAILABLE ON THE OHLEG SITE.

Printed Name:- Date;_OY-0% ds

OAIORI #: AW w0 feoidiz e

Signature:

Agency Name: C O AN ED T //jﬂza/czf.-"' D{ S ART INE R T

Agency Acknowledgment

| acknowledge that | am responsible for reading and understanding the OHLEG Security
Policies. | also state that | am responsible for the users that are assigned to my charge
and will adhere to these directives and that failure to do so may constitute a security
violation resulting in denial of access to BCI/OHLEG information resources as well as
other products and services provided by the AGO. | agree to cooperate with any OHLEG
investigation and provide whatever information may be necessary for an OHLEG
administrative review. | acknowledge and agree that | will utilize this information
exclusively for the administration of criminal justice for the official purposes of my
agency. Access to OHLEG is a privilege subject to termination. Data accessed through
OHLEG is continuously subject to limitations on use and dissemination and is not to be
sold, transmitted, or disseminated to any unauthorized person. To protect the system

Ohio Attorney General Page 1
OHLEG Agency/User Agreement 3/1/2018



Bureau Of Criminal Investigations
Ohio Law Enforcement Gateway
Agency/User Agreement

from unauthorized use and to ensure that the system is functioning properly, individuals
using this computer system are subject to having all of their activities monitored,
recorded, and audited. Anyone using this system expressly consents to such monitoring
and is advised that any evidence of possible abuse or criminal activity will be provided to
appropriate officials. Unauthorized attempts to upload or change information, or
otherwise cause damage to this service, are strictly prohibited. | acknowledge that any
unauthorized access or misuse of the law enforcement information or data on this site is
prohibited by Revised Code section 2913.04, and constitutes a fifth degree felony. |
further acknowledge that any failure to abide by the conditions and restrictions in the
user agreement and in the OHLEG Rules and Regulations will result in a loss of my
privileges of access to this tool. The law enforcement data maintained by BCI on the
OHLEG site is provided at and subject to the discretion of BCI. BCls grant of access to
OHLEG confers upon me no process or other rights in maintaining such access. |
ACKNOWLEDGE THAT | HAVE READ THE CURRENT VERSION OF THE OHLEG
RULES AND REGULATIONS AND WATCHED THE REQUIRED SECURITY TRAINING
VIDEO, AVAILABLE ON THE OHLEG SITE.

CEO Printed Name: /17/4 AA’// ‘é)t:%/"_@ {.*4,!/0:' Date: 47/%45_
Tite:_Aefin/ e Chiet / Liel Fenrgn 7~
CEO Signature: M /Z OAI/ORI #: ﬁ/{pﬂ?é/@ﬁ@ﬁ

Ohio Attorney General Page 2
OHLEG Agency/User Agreement 3/1/2018
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OHIO PEACE OFFICER TRAINING COMMISSION
&
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has successfully met the prescribed program requirements for

Ethics Law - 2025

September 08, 2025

W?@ /bf}aahwc‘@v

Dave Yot Vernon P. Stanforth, OrmV.mxww
Ohio Attorpéy General N / N ) N Ohio Peace Officer Training Commission

Thomas Quinlan, Executive Director

Ohio Peace Officer Training Commission
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This is to certify that

completed the Ohio LEADS

has successfully

July 10, 2025

by completing the following exam:

Inquiry Test
This certificate is good through
July 10, 2027



This is to certify that

jeted the Ohio LEADS testing on

has successfully comp

July 10, 2025

by completing the following exanm:

Security and Privacy - General User

This certificate is good through




PoLICE EXECUTIVE LEADERSHIP COLLEGE

xecutive

Leadership

Certificate of Completion
AWARDED TO

PELC 91, Spring 2025
On June 27, 2025

BY
THE LAW ENFORCEMENT FOUNDATION, INC.
IN COOPERATION WITH THE
OHIO ASSOCIATION OF CHIEFS OF POLICE, INC.

. A/ N d..J..._ ‘.

(Aomem LT x T R S 4
PELC DIRECTOR™

LEF PRESIDENT



Certificate of Training

Dive Rescue 1

Let it be known that:

uding drowning;
o

has successfully completed the Dive Rescue I program (24-hour course of study) addressing topics incl
o: scene evaluation; victim retrieval; service to

dive team organization and management; search patterns; line tending
family, media and other agencies; vehicle accidents; and underwater investigation.

This program addresses specific Job Performance Requirements and Standards put forth in NFPA 1006 and 2500.

June 9-11, 2025

Course Dates

Fred Jackson

Instructor(s)

Justin Fox
President
Dive Rescue International

Certificate expires three years from date of issue.
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POLICE EXECUTIVE LEADERSHIP COLLEGE

Certificate of Completion
Leadership & Conflict Management (6.5 Leadership hours) on May 22, 2025 - course number 25CPT192

AWARDED TO

BY
THE LAW ENFORCEMENT FOUNDATION, INC.
IN COOPERATION WITH THE
OHIO ASSOCIATION OF CHIEFS OF POLICE, INC.

i m P
3 P st S o
L e T e \_\_.\A\K
,.},.“.\,.nu,n.ﬁw..wl.w\_.....,...\l_i\....n...\.xm\.ﬁu..\.. T Vo

|5 ) £
LEF PRESIDENT . PELC DIRECTOR




Certificate of Completion

Legal Leadership on May 19, 2025
e Legal Updates (2 hours) & Arrest, Search, & Seizure (1 hour) — course number 25 CPT080

e Use of Force (3 hours) — course number 25CPT081

AWARDED TO

BY
THE LAW ENFORCEMENT FOUNDATION, INC.
IN COOPERATION WITH THE
OHIO ASSOCIATION OF CHIEFS OF POLICE, INC.

) .

m >|a/>{1r4wvt.13mA\ v \ i 7 ] m\r\

LEF PRESIDENT . PELC DIRECTOR




Certificate of Training

Med Dive

has successfully completed the Med Dive
in dive related accidents and illnesses; gas
pulmonary barotrauma; neurological in

juries;

Let it be known that:

pics including human factors
riate fitness to dive; non-
rome; arterial gas
s injuries.

r course of study) addressing 10
n divers; understanding approp

program (16-hou
laws and their effects o
decompression illness; p
oxygen therapy and field

ulmonary over-inflation synd
stabilization of compressed ga

t

as problems,

emboli; inert gas disorders and unique g

Justin Fox Fred Jackson February 7 - 9, 2025
President Instructor(s) Course Dates

Dive Rescue International




Emergency Medical Services

This certifies that

the following continuing education COurse:

jology and Medicine

INSTRUCTOR CE: 0 HOURS

has successfully completed 24 hour of

cted Readings in piving Phys

0 CE HOURS TRAUMA: 0 CE HOURS

Med Dive - Sele

LOGY: 0 CE HOURS GERIATRIC: 0 CE HOURS PEDIATRIC:

CARDIO
Course Dates
Feb7-9, 2025

Christopher Myers, DO

Enterprise Medical Director

Michael G Simon, MBA, NRP, EMS-
Cleveland Clinic

Education Manager

Enterprise EMS

Program Director
409.

E OHIO EMFTS BOARD APPROVAL #1

CLEVELAND CLINIC 1S AN APPROVED CE PRO’




United States Department of Justice
National Domestic noBBcEnmaoum

Assistance Center

Certificate of Completion
Is hereby presented to:

Conneaut Police Department

On this 5" day of February 2025

For participating in 16 hours of the
Introduction to Geolocation Data for Law Enforcement Investigations Course held on
February 4-9, 9025 in Columbus, Ohio




Certificate of Training

minbird® Sonar Technician

Hum

Let it be known that:

of study) addressing topics
nar shadows, reflectivity, and
mapping and GPS.

nician program(16-hour cot
nge Zones, and resolution; sO

and weapons; search patterns;
FPA 1006 and 2500.

e Humminbird® Sonar Tech
and use; sonar beams, 12

owninggs/fatalities, evidence,
ts and Standards put forth in N

August 11-12, 2024

Course Dates

has successfully completed th
ng basic sonar theory, types

g aircraft, automobile, dr
cific Job Performance Requiremen

includi

noise; imagin
This program addresses spe

Devon Otwell

Instructor(s)

Justin Fox

President
Dive Rescue International




Ohio ¢ ALL

g SCHOOL —I—>N>nom

WSAFETY
:y#| CENTER

Certificate of Completion

awarded by

THE ALL HAZARDS TRAINING CENTER

to

e

for Successful Completion of

After-School Preparedness - Zoom Training
(Contact Hours: 3 hrs)
9/30/2024

\Nswr\\ﬂg?}rm

M

SENIOR DIRECTOR INSTRUCTOR




| NORTH COAST

POLYTECHNIC INSTITUTE

This is to certify that

Conneaut PD
has completed 24 hrs of CPT instruction in

24CPT006: Search and Seizure/
Search Warrants (8 hrs)

24CPT007: Team Building and
Motivation (3 hrs)

24CPT009: Testifying in Court (2 hrs)
24CPTO075: Officer Safety (3 hrs)
24CPT2024LU: Legal Updates (2 hrs)

Oct 8-10, 2024

iILII

Date

24CPT2024NO: NIBIN (1 hr)
24CPT2024MH: Responding to
Mental Health Issues (2 hrs)
24CPT2024CM: Crisis Mitigation
(2 hrs)

24CPT2024VR: Victim’s Rights-
Marsy’s Law (1 hr)

Witliam D. Fealy

Training Director
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OHIO PEACE OFFICER TRAINING COMMISSION
&

THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has successfully met the prescribed program requirements for

Clandestine Drug Lab Recertification/Refresher Course

July 09, 2024

D ot Mg 24

QUE&MN t
Ohio Attorpéy General mN. / N ¢ & Ohio Peace Officer Training Commission

Thomas Quinlan, Executive Director
Ohio Peace Officer Training Commission




THIS CERTIFIES THAT

HAS SUCCESSFULLY COMPLETED THE CONFERENCE COURSE IND ATED BELOW

High-Risk Unified Commander (HRUC)

June 12, 2024

NE,

Terry Graham
President

Patrick Fiorill
Executive Director




H1S CERTIFIES THAT

HAS SUCCESSFULLY COMPLETED THE CONFERENCE COURS ATED BELOW

Search Warrant Planning Ops by Dayton PD

June 13, 2024

AL

Terry Graham
President

Patrick Fiorilli
Executive Director




She ynited States of Ay, .

o\\ln.ﬁwv h.c&

Bepartment of Homeland Security
Federal Taw Enforcement Training Centers

@Aecredited by the Federal Latw Enforcement Training Accreditation Board
By virtue of the authority vested therein, the Faculty hereby confers upon

the honor of this

;. e N = = B i b . { o b e & S & B T J

- - - . a ™ " vl v -y - - |

BASIC TACTICAL MEDICAL INSTRUCTOR TRAINING PROGRAM G_XP_BTMITP-2403 SLTD

Austinburg, OH Course Hours: 24

For successful completion of all theoretical and practical aspects of the training and examinations as set forth in the requirements for graduation from an
advance program, with all of the honors, rights, and privileges thereunto appertaining.

In testimony whereof, this diploma is awarded under the seal of the U. S. Department of Homeland Security at the Federal Law Enforcement Training

Centers, this 13th day of December, 2023 \ﬁ

Director
Fedeval Law Enforcement Training Centers




NORTH COAST
POLYTECHNIC INSTITUTE

This is to certify that

Conneaut PD

has completed 24 hrs of CPT instruction in

- Ethical Leadership (4 hrs) CPT006: Criminal Patrol (4 hrs) -
. Crucial Conversations (4 hrs) CPT007: Arrest, Search & Seizure (2 hrs)
: Verbal Judo (2 hrs) CPTO065: Legal Updates (3 hrs)
: Officer Wellness (2 hrs) CPTO076: School Safety (3 hrs)

October 10-12, 2023 Wiblliam D. Fealy

Dates Training Director




O

For participating in the

Prosecutors, Law Enforcement, Forensic Inte

CERTIFICATE

F ATTENDANCE

00-minute Training "Corroborating Evidence: For
rviewers, and Other MDT

Members" on October 3, 2023

abuse PROJECT

This is a certificate of attendance only

Coordinator, Ashtabula Area Child

Kerri Mongenel

Advocacy Center

and does not guarantee Continuing Education Credit throu

Sra

ADVOLALY

CHILD ATYWOICAC

—_ £ SIGNATL

gh your licensing board.

wANSACAC

mmjﬂmvc_m area

f CENTER




CERTIFICATE

OF ATTENDANCE

For participating in the 90-minute Training "Rapport - It’s Not Just a Phase"
on October 3, 2023

Kerri Mongenel mp
Coordinator, Ashtabula Area Child SW aaCacC

shtabula area
abuse proJECT Advocacy Center o Aovocacy G

SIDE

This is a certificate of attendance only and does not guarantee Continuing Education Credit through your licensing board.




CERTIFICATE

OF ATTENDANCE

For participating in the 90-minute Training "Leveraging Medical Experts and
Evidence in Child Exploitation Investigations" on October 3, 2023

| 5
g vy 9acac

o —_ Coordinator, Ashtabula Area Child ashtabula area
Advocacy Center S R

This is a certificate of attendance only and does not guarantee Continuing Education Credit through your licensing board.




This is to certify that

has successfully completed the Ohio LEADS testing on
July 11, 2023
by completing the 3,_@%@_3@ exam:
Inquiry Test
This certificate is good through
July 11, 2025
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Legal and

Risk Management Institute

CERTIFICATE OF ATTENDANCE

has completed the online training course

Investigating Child Homicides and
Unexplained Death of Children

Instructors’ Robert Lowery and Iichael Murphy

| :','- ‘ e E
3 b, ; ‘E -:'.
&) L
| [l 7 :
IS @95 18 Credit Hours' 6.0

7 i it ‘ -
- QREGPR June 26, 2023 =
? H Leg! bty Risk Management Irstitute ¥
1 : v S ransnsePebes .'.-...:.-........':.....:;;."'..':.:..'._'......‘......;.;'.'.....:.;....._.._......................'......... .
& ¥, £ R .
i i 4 2
rd &



% nm::ﬁ_nﬁm of Attendance

Live Webinar

This certificate recognizes that

attended loT Webinar: Connected Vehicles for Law Enforcement
on March 28, 2023 for 80 minutes

= R Hhicpopbor o 2 flothercy,

Bradley Russ Dr. Christopher J. Matheny
President

Executive Director
National Criminal Justice Training Center Fox Valley Technical College
Fox Valley Technical College .

m Fox Valley
TECHNICAL nD_._hmm

nowledge That Works



Ashtabula Police Department

This is to certify that

the advanced training course

Has successfully completed

Response to Active Threat

Rescue Task Force

In Ashtabula, Ohio

July 6t" and 7™ 2022
Lt. William M. Parkomaki

Instructor




e

— — __ e Liabilly

Risk Management Institute
CERTIFICATE OF ATTENDANCE

Has completed 20 hours in

Homicide Investigations, Tactics and
Procedures

Columbus, OH
3/7/2023 through 3/9/2023

| “Dedicated to Setting Risk Management Standards”



NORTH COAST
POLYTECHNIC INSTITUTE

Institute This is to certify that

1999

Conneaut PD
has completed 24 hrs of CPT instruction in

i | cPTO061: Legal Updates (4 hrs) CPT064: Use of Force (4 hrs)

i CPTO062: Domestic Violence (4 hrs) CPTO065: Responding to Sexual ||
N CPT063: Responding to Mental Assault (4 hrs) |
0 Health Crises (4 hrs) CPT080: Building Trust and

Mutual Respect (4 hrs) &

Witliam D. Htealy

Training Director

Oct 3-5, 2022

Dates




— o T _

Risk Management Institute
CERTIFICATE OF ATTENDANCE

Has completed 16 hours in
| Internal Affairs Administrative Investigation and |
.. Officer Discipline -

" Columbus, OH
8/23/2022 through 8/24/2022

«Dedicated to Setting Risk Management Standards”
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Certificate of Trainng

For successfully completing

De-Escalation: Strategies for Best Possible Outcomes
Train the Trainer - 24 Hrs

Completed on June 21-23,2021

John Bostain : Michael Warren
President Director of Training



IILEXIPOL

| CERTIFICATE OF COMPLETION |

_ AWARDED TO _

_ OF CONNEAUT POLICE DEPARTMENT _
__ IN RECOGNITION OF YOUR SUCCESSFUL COMPLETION OF
| cOVID-19 FOR LLOCAL OO/EWZZmZH PERSONNEL __
| 1 HOUR OF TRAINING |
| CERTIFICATE ISSUED APR 07, 2020 __
_
__ N wm _
_ \E%\N _
| v\;.u AL __
, Starlet Franz .7 [\ ] |
Training Coordinator . . |




T LEXIPOL

CERTIFICATE OF COMPLETION

AWARDED TO

OF CONNEAUT POLICE DEPARTMENT
IN RECOGNITION OF YOUR SUCCESSFUL COMPLETION OF

INFECTIOUS AND COMMUNICABLE DISEASES

1 HOUR OF TRAINING

CERTIFICATE ISSUED APR 07, 2020
Starlet Franz

Training Coordinator




TLEXIPOL

CERTIFICATE OF COMPLETION

AWARDED TO

OF CONNEAUT POLICE DEPARTMENT
IN RECOGNITION OF YOUR SUCCESSFUL COMPLETION OF

AIRBORNE AND BLOODBORNE PATHOGENS

COURSE # 18-PRAE-F3-1380
E.\\%w

1 HOUR OF TRAINING
CERTIFICATE ISSUED APR 07, 2020
David K. Tan, M.D., EMT-T, FAAEM
Medical Director, Online Training




MTLEXIPOL

CERTIFICATE OF COMPLETION

AWARDED TO

OF CONNEAUT POLICE DEPARTMENT
IN RECOGNITION OF YOUR SUCCESSFUL COMPLETION OF

COVID-19 FOR LAW ENFORCEMENT

COURSE # 20238-2003

1 HOUR OF TRAINING
CERTIFICATE ISSUED APR 06, 2020

T )
§ \%3@ _bm%a

mm:wjma
W)

-

Starlet Franz

Training Coordinator




4/20/2020

Certificate

has completed the Ohio Attorney General's online training course on

Trooper Coates Killer Interview

This is to certify that

Completed on: April 20, 2020

eDPOTA

44



3/20/2020

Certificate

This is to certify that

Child Abuse and Neglect

Completed on: March 20, 2020

eOPOTA

has completed the Ohio Attorney General's online training course on

hitmeflammenta ahinatarnaumanaral Aasvicnvacsest int/

1711



7/17/2020

Certificate

has complete

CODIS Arrestee and Convicted Off

d the Ohio Attorney General's online training coutse on

This is to certify that

Completed on: July 17, 2020

ender DNA Collections

*
eOFPOTA

I N U T W e om0 - ]

M



12/10/2020

Certificate

has completed the Ohio Attorney General's online tra
Procedural Justice and Police Legitimacy

Completed on: December 10, 2020

This is to certify that

-
eOPOTA

ining course on

M



Certificate

12/10/2020

*
eOPOTA

This is to certify that

has completed the Ohio Attorney General's online training coutrse on

Disability Training for First Responders

Completed on: December 10, 2020

o R R e N P

1M



12/8/2020

Certificate

has completed the Ohio Attorney General's online training course on

Completed on: December 08, 2020

This is to certify that

Crimes Against Children

-
eOPOTA

1M



12/7/2020

Certificate

This is to certify that

has completed the Ohio Attorney General's online training course on

Interviewing the Crime Victim

Completed on: December 07, 2020

*
eOPOTA

Ltbmes Hanmmta rRinattornevaeneral aovimvaccount/

i



Certificate

12/7/2020 ' ; . '

*
eOPOTA

This is to certify that

has completed the Ohio Attorney General's online training course on

Victims with Special Needs

Completed on: December 07, 2020

S

T unnnn|a‘ohioaltorneygeneral,gowfmyaccount!

il



12/8/2020

Certificate

This is to certify that

has completed the Ohio Attorney General's online training course on

Use of Force, Liability and Standards

Completed on: December 08, 2020

cOPOTA

1M



Certificate

12/8/2020

*
eOPOTA

This is to certify that

Attorney General's online training course onN

has completed the Ohio

Ethics and Professionalism

Completed on: December 08, 2020

o PR R N S e

11



has c

This is to certify that

ompleted the Ohio Attorney General's online training course on

Terrorism Awareness

Completed on: December 08, 2020

L]
eOPOTA

https:Heopota.ohioattorneygeneral.gov!myaccoumf

il



12/8/2020

Certificate

This is to certify that

has completed the Ohio Attorney General's online training coutse on

Street Smart Series: Concealment

Completed on: December 08, 2020

eOPOTA




1218/2020

Certificate

This is to certify that

has completed the Ohio Attorney General's online training course on

Missing Children Clearinghouse

Completed on: December 08, 2020

e¢OFPOTA




712412020

Certificate

has completed

This is to certify that

Fig

the Ohio Attorney General's online training coufse on

OARRS for Law Enforcement

Completed on: July 24, 2020

eOPOTA

1



T GOES ME25

Certificate of Completion

This is to certify that

has successfully completed the 12-hour Virtual Course in

Background Investigations for Police Applicants

hosted by Law Enforcement Seminars LLC

August 27 & 28,2020

Tbhomas Wand

Law Enforcement Seminars, LLC

T IOTOT0 0O DL OILOIOT00LO 00!

LATHD N LS. AL




INTERNATIONAL ASSOCIATION
ror PROPERTY AND EVIDENCE, INC.

Certificate of Attendance

This is to certify that

student Number NN

has completed 16 hours of Video Training
in

Managing Property and Evidence
in Law Enforcement

- o Burbank, California 11/29/2020

.u_.omm_u:._.._.mnm
Executive Director _._mmn.n:m_._o_.m




1/4/2021

Certificate

This is to certify that

has completed the Ohio Attorney General's online training course on

Clandestine Drug Lab Recertification/Refresher

Completed on: January 03, 2021

eQPOTA




1TION OF COMPLETION AWA

RAL -

§ » \&x\m&& \&\.@\wﬁ.\&&z & ateardend s,

Has successfully completed the 8 hour
“Meth Safety and Awareness Recertification Training”

December 5, 2019

INSTRUCTOR
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cOPOTA

This is to certify that

has completed the Ohio Attorney General's online training course on

Responding to Sexual Assault

Completed on: November 23, 2019

hﬁps:Heapota.ohioattnrneygeneral‘govfmyaccount!



3/2/2020

Certificate

This is to certify that

has completed the Ohio Attorney General's online training coutse

L]
cOPOTA

Street Smart Series: Cough Suppressants Alcohol GHB

Completed on: February 16, 2020

on
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RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

* WEAPON MAKE: (o

NAVE: _—-— acency: N0

SERIAL #:

vopiL: 19

.

LTS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (RPA), BUT INSIDE OF THE TARGET

OUTLINE ARE A ZERO (0)

ROUNDS NOT FIRED (NF) ARE ZERO (0)

HITS OUTSIDE OF THE TARGET OUTLINE (Ril88), OFF OF TH

OR FIRED OVER THE TIME LIMIT (CT)A

(ERF) ARE MINUS 1 (-1).

E TARGET (MISS),

RE A MINUS 1 (-1). EXTRA ROUNDS FIRED

“supToTALs: _Lb - )

STAGE1 PAL_L NPAL___ NF:___ MISS: oT: ERF:
STAGE2 2 HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP
A 3 NPAL____ NFi_  miss:___OT: ERF:

STAGE3A PA:___NPA: NF: MISS: oT: ERF:

STAGESB PA: A _NPA NF:_ MISS: oT: ERF:

sTAGE4  PA:_lo NPA: NF: MISS: oT: ERF:

STAGE 5 PA: __5___ NPA: __ NF: Miss: __ OT: ERF:
‘sTAGES  PA._L NPAI___NF: Miss: ____ OT: ERF:

miss: 0 om0 ERF:

ToTAL: U (PASSING IS A MINIMUM OF 20)
oareTEsTED: Lo~ -2

TESTED BY:

)

PASSED: FAILED:

REQ#: 1)7)%7\1 EXP: b-15-1%



OPOTC STANDARD PO

Individual Qualification Record

LICE RIFLE/GARBINE QUALIFICATION CO

URSE

LS Vit
OHIO PEACHE OF{%G ACADEMY

m RNDS "'?',IS}S “‘}'5;5 HITS | INITIAL | DEDUCT | RAW | SCORE
AGENCY:
Cho Plol v ] 1] o T4y
STAGE | RANGE | RNDS | TIME PROCEDURE
4.0 ;
1 15 Ft - 3 S On signal, engage the target preferred area three rounds.
2 .20 Ft 3 358[; On signal, engage the target head oval three rounds.
3 30 Ft 3' 6.0 | On signal, engage the target preferred area two rounds,
sec | and one round fo the target head oval.
2 50 Ft > 5.0 | Non-dominant index: on signal engage the target
sec | preferred area two rounds.
5 75Ft | sTei On signal, engage the target preférred area one round.
| Prep rifle/carbine, one round in the chamber and one
round in the magazine, and one reserve magazine
loaded to capacity.
6 75 Ft 5 12 sec :
On signal, engage the target preferred area two rounds,
assume a kneeling shooting position, reload, and engage
v 1\ ¢a | the target preferred area three rounds. ,
AN AL
¥ . | On signal, assume prone position engage the target
l 150 Ft 3 10 580 preferred area three rounds.
RIFLE/CARBINE MANUFACTURER: COURSE OF FIRE:
Cqt RE-QuAL
MODEL: CALIBER: SERIAL NUMBER: | SCORE:; INSTRUCTOR:
me [ g [V R
INSTRUCTOR: OPOTC INSTRUCTOR NUMBER: DATE:
71 01374 -1
INSTRUCTOR SIGHATURE: ] AGENCY:
Z’;T { M CONNMT T ),

EFFECTIVE DATE: JANUARY 1, 2014

13



RANGE PROFICIENCY RECOR

D: SEMI-AUTO PISTOL

NAE _,-—-—— AGENCY: _ﬂ_cpﬁ

© WEAPON MAKE: leﬁ

MODEL:

19 s L

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (NP

OUTLINE ARE A ZERO (0)

-~ ROUNDS NOT FIRED (KF) ARE ZERO (0)

A), BUT INSIDE OF THE TARGET

. HITS OUTSIDE OF THE TARGET OUTLINE (WISS), OFF OF THE TARGET (MISS),

OR FIRED OVER THE TIME LIMIT (OT) AR

(ERF) ARE MINUS 1 (-1).

E'A MINUS 1 (-1). EXTRA ROUNDS FIRED

-

MiSS: . oT: ERF:

STAGE1  PA: 7 NPA: NF:
STAGE2 , 2HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP
- | PA: l__ NPA: | NF: |
STAGE 3A PA: M NPA: NF:
STAGE 3B  PA: N e NF:
STAGE4  PA: _#Lg_ﬁ NPA: NF:
STAGE5S  PA: D NeA__ NR__
'STAGE6  PA: L NPA: R

oy TOTALS: _ LY

TOTAL: Q‘_’i (PASSING 1S A MINIMUM OF 20)

pATE TESTED: __ (o V4 - b

MISS: 8 1 ERF:
MISS: OT: . ERF
MISS: _ O"I;: ERF: _
MISS: OT: ERF:,
miss:____OT: | ERF:
Miss:_ OT: ERF:
MISS: | OT: ERE:

PASSED: \/ FAILED:

TESTED BY: K L//lz/»,g/ 4y REGH m exp: =192

2l
i ]



Individual Qualification Record

raps | MY WS | wrs | TIAL | DEDUCT RAW | SCORE
AGENCY: :
NeY 7ol o | @ W4 ] o (19119
STAGE | RANGE RNDS | TIME PROCEDURE

1 16 H - ‘3 :e?: On signal, engage the target preferred area three rounds.

2 .20 Ft s ge?: On signal, engage the target head oval three rounds.

3 30 Ft 3 6.0 | On signal, engage the target preferred area two rounds,

sec | and one round to the target head oval.

4 50 Ft 2 50 | Non-dominant index: on signal engade the target

sec | preferred area two rounds.

5 75 Ft 1 2950 On signal, engage the target preferred area one round.
Prep tifle/carbine, one round in the chamber and one
round in the magazine, and one reserve magazine
loaded to capacity.

6 Bt 5 12 sec ’ 2
On signal, engage the target preferred area two rounds,

. assume a kneeling shooting position, reload, and engage

/ the target preferred area three rounds.
On signal, assume prone position engage the target
4 150 Ft \ ,\?9 aen preferred area three rounds.
RIFLE/CARBINE MANUFACTURER: GOURSE OF FIRE:
(o RRg, P Oum
MODEL: CALIBER: SERIAL NUMBER: | SCORE: INSTRUCTOR:
MY .33 19 | maret
INSTRUCTOR: OPOTC INSTRUCTOR NUMBER: DATE: . :
et g7 02874 (9-27

AGENCY:

INSTRUCTO M TU7 (
=Y 7

oHIp pAACE OFFICER TRAINING ACADEMY

(o yNEM C.).

e

EFFECTIVR DATE: JANUARY 1, 2014

13



RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

vve: T oo CPD -

" WEAPON MAKE: G toas i moDEL: | 9 SERIAL #: _

w/RPS
HITS [N THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (NPA), BUT INSIDE OF THE TARGET
OUTLINE ARE A ZERO (0)

ROUNDS NOT FIRED (RF) ARE ZERO (0)

HITS OUTSIDE OF THE TARGET OUTLINE (MiSS), OFF OF THE TARGET (MISS),
OR FIRED OVER THE TIME LIMIT (OT) ARE A MINUS 1 (-1). EXTRA ROUNDS FIRED

(ERF) ARE MINUS 1 (-1).

STAGE1 PA:_> _NPA NF:__ MISS: oT: ERF:

STAGE 2 2 HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP

PA: 2 NPA: NF: MISS: oT: ERF:
STAGE3A PA: Y NPA NF: MISS: OT:___ ERF:
STAGE3B PA: 7 NPA: NF; MISS: OT: ERF:
STAGE4 PA:_b NPA NF: MISS: oT: ERF:
STAGE5  PA:_ 3 NPA: NF: MiSS:_____OT: ERF:i____
STAGES  PA_[__ NPA: [ NF MISS: OT: ERF:__
suBToTALs: L7 MISS: oT ERF:
TOTAL: _Z ﬂ (PASSING 1S A MINIMUM OF 20)
DATE TESTED: & - /2~ 25~ PASSED: e FAILED:

TESTED BY: /? oSE REQH#: OR32Z  Exp: MZJ




Low LIeHT

RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

NAME: AGENCY: O’ﬂ‘a

. WEAPON MAKE: (51K mopEL: PG SERIAL #: -__

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (NPA), BUT INSIDE OF THE TARGET
OUTLINE ARE A ZERO (0)

- ROUNDS NOT FIRED (NF) ARE ZERO (0)

HITS OUTSIDE OF THE TARGET OUTLINE (MISS), OFF OF THE TARGET (MISS),
OR FIRED OVER THE TIME LIMIT (OT) ARE A MINUS 1 (-1). EXTRA ROUNDS FIRED
(ERF) ARE MINUS 1 (-1). |

STAGE 1 PA: 2 NPA: NF: MISS: _OT: ERF:

STAGE 2 2 HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP

PA: 3 NPA:_____NF:____ MIsS: oT: ERF:
STAGE3A PA:_ 4 NPA NF: MisS: OT: __. ERF:
STAGE3B PA:_‘] NPAi____NF:____ MISS: OT: ERF:
sTAGE4  PA: (o NPA NF: MISS: OoT: ERF:
STAGES  PA:_y NPA NF: MiSS:_____OT: ERF:
'STAGE6®  PA: ], NPA: }__nr MISS: OT: ERF:

SUB TOTALS: _Z / MISS: oT: ERF:

T0TAL: 2" (PASSING IS A MINIMUM OF 20)
DATE TESTED: \W- Y- e PASSED: v FAILED:

TESTED BY: 1 Z\VZ_,\/{/ rea: O U8 E'XP: =Ll




OPOTC STANDARD PDL!CE RIFLE!CARBINE QUALIFICATION COURSE

Individual Qualification Record

N Rups | NS M(’f}s HITS | INITIAL | DEDUCT .| RAW | SCORE
AGENCY: T2 : ,
o R V90 2 |5 | v31g )z (VNP
STAGE | RANGE | RNDS | TIME |. PROCEDURE
1 15 Ft 5 3 :eoe On signal, engage the target preferred area three rounds.
: ' 5.0 : :
2 20 Ft . e}}gt ook O On signal, engage the target head oval three rounds.

6.0 | On signal, engage the target preferred area two rounds,

Y
= Al \ 3:& sec | and one round to the target head oval.

g . -|. 5.0 | Non-dominant index: on signal engageé the target

4 - S0P 'ﬂ~2 4] see.. preferred area two rounde

5 ' 75 Ft | | ﬁ\ ::ei On. etgnal engade the target preferrecl area one round

_ Prep rfflef'carhine one round in the chamber and ohe’
iy ﬁ\‘t( - . | rotind in the magazine, and one reserve magazine
loaded to.capacity: ;
6 75 Ft 5 12 s8c |- ’
Q\ ' -On signal, engage the terget preferred area fwo rounds,
\Q o assume a kneeling shooting positien, reload, and engage

the target preferred area three rounds.
On signal, assume prone position engage the target

¥ 15@ Ft 3T | 10sec

N ‘preferred.area three rounds.
RIFLE/CARBINE MANUFACTURER: GOURSE OF FIRE: o o
' ‘ - VAVAT Q42
‘| MODEL: CALIBER: SERIAL NUMBER: | S8CORE: INSTRUGTOR:
\ v i4aTet
Foei :
INSTRUCTOR: ' OPOTC INSTRUCTOR NUMBER: | DATE:
Vb N O72% 14 N-y-2d
lNSTRUCTORS[ ATIJR AGENCY: '
M Lo Pl
OHIO PRA TRAMGAGADEMY

EEFRCTIVE DATE: JANUARY 1,2014 13




Low Light Pistol Drills Score Sheet

1. Low Ready ? _
Rounds Required: _10 , Rounds Fired: , Hits: , Misses: z’ , Score %:

2. From The Holster

s

17 1

Rounds Required: _15_, Rounds Fired: , Hits: , Misses: , Score %:

\/'\l

3. Scan and Identify
u,
Rounds Required: _12 , Rounds Fired: , Hits: “\J\L Misses: .g , Score %:

4. Controlled Pairs

b ALl B AL e

|

Rounds Required: _10 , Rounds Fired: , Hits: CI , Misses: , Score %:

5. Transitions "Z

Rounds Required: _10 , Rounds Fired: , Hits: , Misses: , Score %:

6. 1.2.3.-3.2.1. _L O
Rounds Required: _12 , Rounds Fired: , Hits: l , Misses: , Score %

7. Near to Far
- W

Rounds Required: _12 , Rounds Fired: , Hits: , Misses: , Score %:

8. Moving from Cover to Cover

\\

Rounds Required: _18 , Rounds Fired: , Hits: , Misses: , Score %:

Overall Totals

133

Rounds Required: _102 , Rounds Fired: CI Hits: 65 Misses: , Score %: _

Shooter’s Name & Badge Number, Print:




Low Light Rifle Drills Score Sheet

1. Low Ready 1 Round

L

Rounds Required: 5, Rounds Fired: , Hits: 1 , Misses: , Scare %: \OD

2. Low Ready 2 Rounds

\ o

Rounds Required: _10 , Rounds Fired: \D , Hits: \b , Misses: , Score %:

3. Low Ready 3 Rounds

Rounds Required: _15 , Rounds Fired: lﬁ , Hits: \6 , Misses: , Score %: \0()

4. Scan and ldentify
Rounds Required: 12 , Rounds Fired: E , Hits: M‘ , Misses: ‘ , Score %:_

5. 1,2.3.-3.2.1

%: lOO

Rounds Required: _12 , Rounds Fired: )ﬁ, Hits: Yg‘ , Misses: , Score

6. Nearto Far

AL L]

Rounds Required: _12 , Rounds Fired:  Hits: ____, Misses: , Score %:

7. Transitions

LRS- AL

Rounds Required: _18 , Rounds Fired: , Hits: , Misses: , Score %:
\

8. Moving from Cover to Cover

Rounds Required: _18 , Rounds Fired: , Hits: , Misses: , Score %: -

Overall Totals

p—A AL LA o

Rounds Required: _102 , Rounds Fired: , Hits: , Misses: , Score %: i ?

Shooter’s Name & Badge Number, Print:




RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

e [ oo 0

© WEAPON MAKE: (3 lseX MODEL: 96 seracx R

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (NPA), BUT INSIDE OF THE TARGET
OUTLINE ARE A ZERO (0)

= ROUNDS NOT FIRED (RF) ARE ZERO (0)

HITS OUTSIDE OF THE TARGET OUTLINE (MISS), OFF OF THE TARGET (MISS),
OR FIRED OVER THE TIME LIMIT (OT) ARE A MINUS 1 (--1) EXTRA ROUNDS FIRED
(ERF) ARE MINUS 1 (-1).

STAGE1  PA: 7 NPA: NF: MISS: OT: ERF:__
STAGE2 2 HITSINTHE PREFERRED AREA 1 HIT IN THE HEAD OR HIP
PA: ; NPA: NF; MISS: OT; ERE:
sTAGE3A  PA:_\_ NPa NF: MISS: OT:__. ERF:____°
STAGE 3B P 4 NPA: NF: MISS: OT: ERF: _
STAGE4  PA: (e NPA: NF: MISS: OoT: ERF:
STAGE5  PA: 5 NPA: NF:__ MISS: OT: ERF:
‘sTAcEs  PA:_L NPA: NF: MISS: OT: ERF:_
sUBTOTALS: _ LY MISS: OT: ERF:
ToTAL: L5 (PASSING IS A MINIMUM OF 20)

PASSED: /. FAILED:

Exp; 97 ¢

DATE TESTED: § - 12— 2—3

TESTED BY: A \ ﬁ/"‘f’ REq: 0929L




RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

NAME:l. AGENCY: __ Ch B
© WEAPON MAKE: (oot moDEL: | 2 seracx: TR

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (RPA), BUT INSIDE OF THE TARGET
OUTLINE ARE A ZERO (0) |

-~ ROUNDS NOT FIRED (NF) ARE ZERO (0)

HITS OUTSIDE OF THE TARGET OUTLINE (MISS), OFF OF THE TARGET (fISS),
OR FIRED OVER THE TIME LIMIT (OT) ARE A MINUS 1 (-1). EXTRA ROUNDS FIRED

(ERF) ARE MINUS 1 (-1).

STAGE1 PA L NPA: NF:  Miss: _ OT: ERF:
STAGE2 2 HITS IN THE PREFERRED AREA, 4 HIT IN THE HEAD OR HIP
PA: L NPA: h_______ NF: _____ﬁ MISS: OoT: ERF:
STAGE3A PA: _H__ NPA__ NF_____Miss: OT: . ERF:
STAGE 3B PA: _fi_ NPA: NE:__ Miss:___OT:__ ERR
STAGE4  PA ﬁ_&"___ NPA: __ NF:__ MISS: oT: ERF:
STAGE5  PA: j_m NPA:____ NF: Miss:___ OT: ERF:
"STAGES  PA: _2;;_ NPA:___NF: Miss: __ OT: ERF:
SUB TOTALS: z t7 MISS: | OoT: ERF:

TOTAL: -L 9 (PASSING IS A MINIMUM OF 20)

R~ 11~ 17 PASSED: ‘/ FALED:

DATE TESTED:

TESTED BY: reqi 0T e 0 2



RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

NAME:- acency: CPO
" WEAPON MAKE: CM/\ MODEL: }2 SERIAL #: -_

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (NPA), BUT INSIDE OF THE TARGET
OUTLINE ARE A ZERO (0)

-+ -~ ROUNDS NOT FIRED (RF) ARE ZERO (0)

 HITS OUTSIDE OF THE TARGET OUTLINE (WiISS), OFF OF THE TARGET (MISS),
OR FIRED OVER THE TIME LIMIT (OT) ARE A MINUS 1 (~1) EXTRA ROUNDS FIRED

(ERF) ARE MINUS 1 (-1).

STAGE 1 PA: 3 NPA: NF: MISS: OT: ERF:

STAGE 2 2 HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP
D ' .

PA: NPA:_ NF: MISS: oT: ERF:
STAGE3A PA:_{_ NPA: NF: MISS: o _ERF____-
STAGE3B PA:_ 1 NPA: NF: MISS: oT: ERF:
sTAGE4  PA:_ U NPA: NF: MISS: oT: ERF:
STAGE5  PA: 3 NP NF: MISS:_____OT: ERFi__
‘STAGEB PA: ?’ NPA: NF: MISS: OT:. ERF:
susToTALS: _ Ch MISS: oT: ERF:

TOTAL: 24 (PASSING IS A MINIMUM OF 20) ~
DATE TESTED: % =1 7 Y PASSED: v FAILED:

TESTED BY: 4\ k_//{, JZ M reqe: .OCETY  mxp. 207t




RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

NAME:- AGENCY: Chy
-~ WEAPON MAKE: _ (3 ks MODEL: _ g seray: TR

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (RPA), BUT INSIDE OF THE TARGET
OUTLINE ARE A ZERO (0)

.- ROUNDS NOT FIRED (NF) ARE ZERO (0)

HITS OUTSIDE OF THE TARGET OUTLINE (MiSS), OFF OF THE TARGET (MISS),
OR FIRED OVER THE TIME LIMIT (OT) ARE A MINUS 1 (-1). EXTRA ROUNDS FIRED

(ERF) ARE MINUS 1 (-1).

STAGE1  PA: i NPA: NF: MISS: OT: ERF:

STAGE2 2 HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP
PA: ? NPA: | NF: #_# MISS: OoT: ERF:

STAGE3A PA: 1 NPA:_____NF: MISS: oT: . ERF____°

STAGE3B  PA: _i_ NPA: NF: MISS: oT: ERF:

STAGE4 PA O NPA_ NF:__ MISS:_ OoT: ERF:.

STAGE5  PA: I MiSS:____ OT: ERF:
STAGE6  PA: __7_'_ NPA: . NF:__ MISS: oT: ERF:

susTOTALS: _ L1 MISS: oT: ERF:
TOTAL: 14 (PASSING IS A MINIMUM OF 20) /

pATE TESTED: 9~ 1= 1M PASSED: __ FAILED:

TESTED BY: [ ﬁv_,b/k. reaw: . OC8TY  exe: M’



[OPOTC STANDARD POL

-
RIFLE/CARBINE QUALIFICATION COURSE |

Individual Qualification Record

NAME: | ros | T Moy | s NITIAL | DEDUCT .| RAW | SCORE
AGENCY: = '- ‘
: apm . sl 0 1 O |l 0| 0 20|
STAGE | RANGE | RNDPS TIME |. PROCEDURE
1 15 Ft 3 :e% On signal, engage the target preferred area three rounds.
2 20 Ft 3 ge% On signal, engage the target head oval three rounds;
3 s0Et |- 3. 8.0 |On slgnall, engage the target preferred area two rounds,
- sec | and one round to the target head oval. ‘
1 4 50 Ft 5 |- 50 | Non-dominant index: on signal engage the target
5 see. | preferred area fwo rounds.
5 75 Ft . 1 3950 On.signal, engage the ‘t:arget pfefe_rred area one round.
Prap rlﬂe{cérbine,' one round in the chamber and one
k ) .| round in the magazine, and one resetrve magazine '
loaded to.capaclty. ‘
6 75 Ft 5 12 sec o n
] .On signal, engage the target preferred area fwo rounds,
assume a kneeling shooting position, reload, and engage
the target preferred area three rounds.
7 150 Ft 3 | 10sec On signal, assume prone positien engage the target
_ preferred area three rounds.
RIELE/CARBINE MANUFACTURER: cou sf OF FIRE: ‘-
Ot | le-glom
| MODEL: CALIBER: SERIAL NUMBER: | SCORE: INSTRUCTOR:
MY $3b LY 5|
NSTRUCTOR: e SPOTC NS TRUCTOR NUMBER: T DATE:
Dyrel y O %Y 6-7-Y
iusTRUCTOR-sZMTURE:/ [ ' AGENCY: -
: I ﬂ}/t/! C - p : ﬂ

s

(OHIO PRACE OFFICER, TRAINING ACADEMY !

RFFRCTIVE DATE: ANUARY 1,2014 13



Conneaut Police Department
Firearms Division
Shotgun

Date Training: S O 3Y

officer: 1NN

Department: 40

Weapon (make/model/serial number/caliber):

ﬂw.«:&, b / Yj 2

Make Model

1% Attempt. H/M 2" Attempt. H/M  P/F

Stage 1: L / ‘ / P
Stage 2: Z / / P
Stage 3: | 7/ /| / F
Stage 4: T/ / . / P
Slug

WEATHER CONDITIONS: CLA

OFFICER SIGNATURE:

RANGE INSTRUCTOR: ( j /d]

REQ NUMBER / EXPIRATION: V\Ow’?‘f -29-27




RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

vave: N /c:nov: < eomdor 2D

WEAPON MAKE: _ &Ft=—c g MODEL: 2 9 seracx: T

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (NPA), BUT INSIDE OF THE TARGET
OUTLINE ARE A ZERO (0)

ROUNDS NOT FIRED (NF) ARE ZERO (0)

HITS OUTSIDE OF THE TARGET OUTLINE (iiSS), OFF OF THE TARGET (MISS),
OR FIRED OVER THE TIME LIMIT (OF) ARE A MINUS 1 (-1). EXTRA ROUNDS FIRED

(ERF) ARE MINUS 1 (-1).

STAGE1  PA:_Z« NPA_/ NF: MISS: _ OT: ERF:
STAGE2 2 HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP
- pA. 3> NPA____NF s oT: ERF:

STAGE 3A  PA:_4/ NPA: NF: MISS: OT:___._ERF:

STAGE3E PA_Y NPA NF: MISS: oT: ERF:

STAGE4 PA_b NPA: NF:_ MISS: oT: ERF:

sTAGES  PA_L NPA_[. NF: MISS: oT: ERF:
'STAGE6  PA__L-NPA: NF: _ MISS: OoT: ERF:

SUBTOTALS: _ Z:2 MISS: oT: ERF:

TOTAL: 2 b (PASSING IS A MINIMUM OF 20) /

DATE TESTED: 7~ 3~ 2/ PASSED: FAILED: _

TESTED BY: %%/—— F¢ Y REQ#: £ S3 722 EXP: QB LT




LoPoT

Individual Qualification Record

LIFICATION COURSE

‘% rups | M98 | MO | wrs | miaL | pEpuet | Raw | score
A :
gail) zol oy | ¢ /7122 © |17 |77
STAGE | RANGE | RNDS | TIME PROCEDURE
1 15 Ft 3 1 :e?} On signal, engage the target preferred area three rounds.
2 .20 Ft 3 2 On signal, engage the target head oval three rounds.
| sec . '
3 30 Ft 3 6.0 | On signal, engage the target preferred area two rounds,
L1 sec | andoneround to the target head oval.
1 4 50 Ft 2 . 5.0 | Non-dominant index: on signal engage the target
1| sec | preferred area two rounds.

5 75 Ft "I \ 2350 ‘On signhal, engage the target preferred area one round.
Prep rifle/carbine, one round in the chamber and one
round in the magazine, and one reserve magazine
loaded to capacilty.

6 75 Ft 5 12 sec
On signal, engage the target preferred area two rounds,
assume a kneeling shooting position, reload, and engage

" the target preferred area three rounds.
' On signal, assume prone position engage the target
7 HOH { 3? A 10 sec preferred area three rounds.
RIFLE/CARBINE MANUFACTURER: COURSE OF FIRE:
MODEL: CALIBER: : | SCORE: INSTRUCTOR:
1Y a | Rt
INSTRUCTOR: OPOTC INSTRUCTOR NUMBER: DATE:
Re=se oe3z2, g-2z-23

AGENCY:
Lt NEBST P

INSTRWT% E
W

OHIO PEACE OFFICER TRAINING-ACADEMY

it

REFECTIVE DATE: JANUARY 1, 2014

13




RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

v L weew O

- weaPoN Make: Qlen | MODEL: __ |9 serac: TR

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (NPA), BUT INSIDE OF THE TARGET
OUTLINE ARE A ZERO (0)

ROUNDS NOT FIRED (NF) ARE ZERO (0)

HITS OUTSIDE OF THE TARGET OUTLINE (MiSS), OFF OF THE TARGET (MISS),
OR FIRED OVER THE TIME LIMIT (GT) ARE A MINUS 1 (-1) EXTRA ROUNDS FIRED

(ERF) ARE MINUS 1 (-1).

STAGE1  PA_>__NPA: NF: MISS: oT: ERF:__
STAGE2 2 HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP
pa ) NPA__ NF_ MISS: oT: ERF:
STAGE3A PA: Y NPA: NF: MISS: OT: . ERF -
STAGE3B PA:_)  NPA NF: MISS: oT: ERF:_
STAGE4  PA_|g NPA NF: MISS: oT: ERF:
STAGE5  PA_2 _NPA: NF: MISS:____ OT: ERF:__
'STAGES  PA:_\ NPAI_' _ NF: MISS: oT: ERF:____
susToTALs: _ LY MISS: o ERF:
TotAL:_CY (PASSING IS A MINIMUM OF 20) \/ ‘
paTE TESTED: b~ (1~ 27 PASSED: FAILED:
TESTED BY: 4 /7 / Ly reqe: 0281 pxp b-24- 19

(g g v



RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

NAME:- acency: CH)
WEAPON MAKE: _ (ol MODEL: (Y3 SERIAL # -

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (NPA), BUT INSIDE OF THE TARGET
OUTLINE ARE A ZERO (0)

ROUNDS NOT FIRED (NF) ARE ZERO (0)

HITS OUTSIDE OF THE TARGET OUTLINE (MISS), OFF OF THE TARGET (MISS),
OR FIRED OVER THE TIME LIMIT (OT) ARE A MINUS 1 (-1). EXTRA ROUNDS FIRED
' (ERF) ARE MINUS 1 (-1).

STAGE1  PA_D> NPA NF: MISS: oT: ERF:
STAGE2  2HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP
PA_2 NPA_ |l NF_ wiss: oT: ERF:
STAGE3A PA:_ 1 NPA NF; MISS: oT: ERF:
sTAGE3B PA:_ 1 Npa: NF: MISS: oT: ERF:
STAGE4 PA: Lo NPA: NF: MISS:____ OT: ERF:
STAGE5  PA:_ 5  NPA NF: MISS: oT: ERF:
stacEs  PA_L nea_ ! NF: MISS: oT: ERF:
susToTALs: L 7 miss:_Z or: ERF: |

TotaL: L5 (PASSING IS A MINIMUM OF 20)
paTeTESTED: @~ 11~ 27 PASSED: FAILED:

TESTED BY: [w

rea#  OVBM  gxp. (-24- 24




[ oPOTC STA

R e e, e e e —

NDARD PO

Individual Qualificatlon Record

LICE RIFLE/CARBINE QUALIFICATION GOURSE

J

N Rups | 1S M('DS)S HITS | INITIAL | DEDUCT | RAW | SCORE
RN o col 0| p |telzo| O |20 20
STAGE | RANGE | RNDS | TIVE PROCEDURE

1 15 Ft 3 9 :e% On signal, engage the target preferred area three rounds,

2 20 Ft 3 - :é% On slgnal, engage the farget head oval three rounds,

3 30 Fit 31 6.0 | Onslgnal, engage the target preferred area two rounds,

%] sec | andone round to the target head oval,

4 50 Ft 2 5.0 | Non-dominant Index: on signal engage the target

t| sec | preferred area two rounds.

5 75Ft | 4 1 3950 On signal, engage the target preferred area one round.
Prep tifle/carbine, one round In the chamber and one
round in the magazine, and one reserve magazine
loaded to capacity. . '

6 75 Ft 5 12 sec
On signal, engage the target preferred area two rounds,
assume a kneeling shooting position, reload, and engage

4 the target preferred area three rounds.
On signal, assume prone position engage the targst

7 160: &z 10880 preferred area three rounds.

RIFLE/CARBINE MANUFACTURER: GOURSE OF FIRE: =

Qey Re- Qurl
MODEL: CALIBER: SERIAL NU : | SCORE: INSTRUCTOR:

Y S [N | 7o e
INSTRUCTOR: ~ OPOTC INSTRUCTOR NUMBER: DATE: -

P LDV)T@L B org1y p-11-%
INSTRUCTOR SIGNAT 5‘5 AGENCY: R
. ﬂ b/ C.io- ).
ot

OHIO FBA

CER TRAINING ACADEMY

EFFECTIVE DATE: ANUARY 1, 2014 - 13




RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

vave: |~ /cency: Conneaut Police Dept.

WEAPON MAKE: Glock vopeL: G233  seriaL# _ N

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (KPA), BUT INSIDE OF THE TARGET
OUTLINE ARE A ZERO (0)

ROUNDS NOT FIRED (KF) ARE ZERO (0)

HITS OUTSIDE OF THE TARGET OUTLINE (itSS), OFF OF THE TARGET (MISS),
OR FIRED OVER THE TIME LIMIT (OT) ARE A MINUS 1 (-1). EXTRA ROUNDS FIRED

' (ERF) ARE MINUS 1 (-1).

STAGE1  PA:_ 3§ NPA NF: MISS: oT: ERF:
STAGE2 2 HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP

PA:_ 5 NPA NFi MISS: oT: ERF:
STAGE3A PA: M NPA: NE: MISS: oT: ERF:
STAGE38 PAi_ 1 _NPA: NF: MISS: OT: ERF:
STAGE4  PA: _5_ NPA: ) NF: MISS: _ OT: ERF:
STAGES PA: 9 NPA: NF: MISS: oT: ERF:____
STAGES  PAL | NPA_ 1 NF: MISS: oT: ERF:
SUB TOTALS: 15 MISS: o ERF:
ToTAL: U™ EiﬂASSING IS A MINIMUM OF 20) \/
DATE TEsTED: 1 - L7 -\4 PASSED: FAILED:

reqe: OLTIY mxp 0-16-11

TESTED BY: , 4 I
v

OFFICER'S SIGNATUR




[OPOTC STANDARD POLICE RIFLE/CARBINE QUALIFICATION COURSE

Individual Qualification Record

NAVE: D | Ros | M0 | Vg | HITS | INIAL | DEDUGT | RAW | SCORE

AGENCY: Conneaut 10| 0 O |26 |10 | 0 20 | Lo
Yo W\H PUE ettt

STAGE | RANGE | RNDS | TIME - PROCEDURE

1 15 Ft 3 :e% On signal, engage the target preferred area three rounds.

2 .20 Ft 3 ge?: On signal, engage the target head oval three rounds.

3 30 Ft 3' 8.0 | On signal, engage the target preferred area two rounds,

sec | and one round to the target head oval.
d 4 50 Ft 5 5.0 | Non-dominant index: on signal engage the target
sec | preferred area two rounds.

5 75 Ft K ;esc On signal, engage the target preferred area one round.
Prep rifle/carbine, one round in the chamber and one
round in the magazine, and one reserve magazine

) loaded to capacity.
6 75 Ft 5 12 sec _
On signal, engage the target preferred area two rounds,
assume a kneeling shooting position, reload, and engage
the target preferred area three rounds.
On signal, assume prone position engage the target
? taliE 3 ‘iane preferred area three rounds.
RIFLE{CARBINE MANUFACTURER: COURSE OF FIRE:
. - Colt Requalification
i
MODEL: ¥ CALIBER: SERIAL NUMBER: | SCORE: - | INSTRUCTOR:
M-4 23556 | I | 2o | Dl
INSTRUGTOR: - OPOTG INSTRUGTOR NUMBER: DATE:
OM/‘\ Ja) 07/%'“4 7’7’3’\7
INSTRUCTOR SIGNATURE: | AGENCY:
_ Conneaut Police Department
Officer Signature: /




0.P.0O.T.A. Requalification
July 23", 25" 2019 0700-1500
Pistol, Rifle, (Shotgun Optional)

RANGE SAFETY RULES AND INFORMATION

1. Treat ALL weapons as if they are LOADED
2. Do not let your muzzle cover anything you are not willing to destroy
3. Keep your trigger finger outside the trigger guard until the sights are on

target and the target is ready to be engaged

4. Be sure of your target and the area beyond

5. Eye and ear protection is to be worn at all times when on the range unless
otherwise directed by the range officer(s)

6. The range should always considered a HOT RANGE unless otherwise noted
by the range officer

7. ALL OFFICERS are considered “range safety officers” and can call a
“CEASE FIRE” if or when a unsafe situation arises

EYE AND HEARING PROTECTION WILL BE WORN AT ALL TIMES!

IN CASE OF AN EMERGENCY

The first aid/trauma kit is kept on the range or with one or more of the instructors.

If needed the range instructors will assign the number of persons needed to, call EMS, meet
with and or escort EMS personnel to the injured subject, or to transport the subject to ER.

* Starting Positions: Holster — Pistol secured in holster, Low Ready - muzzle low
enough to see suspect’s hands, Compressed Ready - pistol pointed in the direction of the
threat and tight to the chest/body, High Ready - muzzle pointed slightly upward with
front sight at eye level in front of face, Temple Index - pistol held near the side of head
with thumb indexed on or near ear. Interview Position - the shooters hands may be in
front of the shooter, relaxed to the sides or in any otherwise non-ready state. Rifle
positions — Slung - rifle is suspended by sling with the safety engaged hands free, Low
Ready - rifle’s stock is indexed on shoulder with the muzzle slightly depressed to where
the shooter has full view of suspect with the safety engaged, High Ready - rifle’s stock is
tucked between arm and torso with the muzzle pointed slightly upward with the safety
engaged.

-Officer’s Signature:




RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

NAME: - acency:_CPo

WEAPON MAKE: _ (rlocK MODEL: 36 serials TR

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (RPA.), BUT INSIDE OF THE TARGET
OUTLINE ARE A ZERO (0)

ROUNDS NOT FIRED (KF) ARE ZERO (0)

HITS OUTSIDE OF THE TARGET OUTLINE (Mi§S), OFF OF THE TARGET (MISS),
OR FIRED OVER THE TIME LIMIT (OT) ARE A MINUS 1 (-1). EXTRA ROUNDS FIRED
(ERF) ARE MINUS 1 (-1).

STREET P, 2 NPA: NF: MISS: oT: ERF:
STAGE2  2HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP
PA. & NPA____ NF_ MISS: oT: ERF:
sTAcE3A P Y NPA: NF: MISS: OT:____ ERF:
STAGE3B PA: 1 NPA: NF: MISS: oT: ERF:
STAGE4  PA_lo NPA NF: MISS: oT: ERF:
STAGE5 ~ PA:_2 NPA:____NF MISS: oT: ERF:
‘sTacEe  PA_ L NPA: NF: MISS: oT: ERF:
SUBTOTALS: L5 - MISS: oT: ERF:
ToTAL: _Lh  (PASSING IS A MINIMUM OF 20) / :
DATE TESTED: 9~ Y- o PASSED: FAILED:

TESTED BY: / éﬂzﬁj{?! regi OLEY pxp G-z

2



RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

NAME: - acency: O

WEAPON MAKE: (s MODEL: S SERIAL #: -_

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (RPA), BUT INSIDE OF THE TARGET
OUTLINE ARE A ZERO (0)

ROUNDS NOT FIRED (NF) ARE ZERO (0)

HITS OUTSIDE OF THE TARGET OUTLINE (KiSS), OFF OF THE TARGET (MISS),
OR FIRED OVER THE TIME LIMIT (GT) ARE A MINUS 1 (-1). EXTRA ROUNDS FIRED

(ERE) ARE MINUS 1 (-1).

STAGE 1 PA: g NPA: NF: MISS: Gl ERF:

STAGE 2 2 HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP

PA: NPA: NF: MISS: oT: ERF:
STAGE3A PA: 1 NPA: NF: MISS: OT:____ ERF:
STAGE3B PA:_ 1 NPA: NF: MISS: oT: ERF:
STAGE4  PA: _L)__NPA: NF: MISS: oT; ERF:
STAGE5  PA:_L NPA: NF: MISS: oT: ERF:
'STAGES  PA:_ - NPA: NF: MISS: oT: ERF:
SUBTOTALS: _ LD MISS: oT ERF:
ToTAL:_ UL (PASSING IS A MINIMUM OF 20)
DATE TESTED: 1~ |Y- 70 PASSED: FAILED:
TESTED BY: 4, ﬁ UA/IUH\ rea: OLETY  exp: le74-72

L]



| OPOTC STANDARD POLICE RIFLE/CARBINE QUALIFICATION COURSE

Individual Qualification Record

N miss | miss
DS
s 1) {0)

AR A D Zol o | o (Zolze | 0o |20]|%

HITS | INITIAL | DEDUCT | RAW | SCORE

STAGE | RANGE | RNDS | TIME PROGEDURE
1 15 Ft 3 A :e% On signal, engage the target preferred area three rounds.
2 .20 Ft I o 559{-2: On signal, engage the target head oval three rounds.
3 30 Ft 3' 8.0 | Onsignal, engage the target preferred area two rounds,
. /| sec | andone round to the target head oval.
! L 5.0 | Non-dominant index: on signal engage the target
& 50 Ft 2/ sec | preferred area two rounds.
5 - 75Ft 1 .// ;950 On signal, engage the target preferred area one round.
| Prep tifle/carbine, one round in the chamber and one
round in the magazine, and one reserve magazme
loaded to capacity.
6 75 Ft 5 12 sec
Y On signal, engage the target preferred area two rounds,
assume a kneeling shooting position, reload, and engage
the target preferred area three rounds.
On signal, assume prone position engage the target
z R g .| 10see preferred area three rounds.

RIFLEJCARBINE MANUFACTURER: COURSE OF FIRE: ==
olt P A E-Qom.
MODEL: CALIBER: SERIAL NUMBER: | SCORE: INSTRUCTOR:
MY RN 20 | 41
INSTRUCTOR: OPOTC INSTRUCTOR NUMBER: DATE: )
D et | O2F 1 9-14- 2

)

INSTRUCTOR SIGNATURE; AGENCY:
Aty cC-r-a
/o |

OHIO PEACE OFFICER TRAINING ACADEMY

EFFECTIVE DATE: IAN(}ARY 1,2014 ' 13



Conneaut Police Department
Firearms Division
Shotgun
Date Training: (0 ¢ 7o

Department: - Cowdep tPoute

Weapon (make/model/serial number/caliber):

potoest /S0 /N /T

Make Model serial number calibér

1% Attempt. H/M 2" Attempt. H/M  P/F

Stage 1: F i - / P

Stage 2: p / / [:7
Stage 3: | P /| / F
Stage 4: P / , / (7

Shag

WEATHER conprrions: € LR

OFFICER SIGNATURE:

A

RANGE INSTRUCTOR:

7

REQ NUMBER / EXPIRATION: 0T 37T ; (-T4-11




CONNEAUT POLICE DEPARTMENT
FIREARM ISSUANCE

MaKe ..ovveneiiiirenenenns SR T . T —
Caliber .......omvivisssssiias ' L{ 0 ......................................................
Serial number ............. “ ............................................
Number of magazines ........... Z ...............................
Reason for issuance .......... D o 1"1 ...................................................
Condition of weapon ...... 2 .3 SR e
Issued To: |

Received from: % /\,0.{ 7/

Date: G- Y\

Received from:

Returned to:

Date:




CONNEAUT POLICE DEPARTMENT
FIREARM ISSUANCE

Make COLT ........................................................
CHIDEE nmesnvnvsnss 4 : 6 (' .......................................................
Serial number ........... _ ............................................
Number of MAHZINES v essamresonransasmnsnsssbsansssbs
Reason for issuance ........... D UT\‘ ................................................
Condition of weapon ........ COOD ..................................................

Received from: 4 6?;\,0 4l
/

Date: G-41-19

RETURN

Received from:

Returned to:

Date:




CONNEAUT POLICE DEPARTMENT

FIREARMS ISSUANCE

5
WEAPON/MODEL.....ooo oo PEawitow Too Pouie
MAKE.......cccoovrernn. .................. N Remwitod
CALIBER....... e ...... 508 W
SERIAL NUMBER.....o oo s
NUMBER OF MAGAZINES........ooooo |
REASON FOR ISSUANCE........oo...... e DT
CQ@ITIONOF WEAPON...ceerr s, GOOD = L ittty prrrut
)7 % | - - e _
ISSUED TO | o
RECIEVED FROM oy (\)@,&i’ .
DATE Y-8 S \6/%

| "

L s o ' '
2. SGT. POORE, PTL. DISTEL



RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL

e —
weapoN MAKE:  (Bbe!! MODEL: ¥ SERIAL #: -

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (KPA), BUT INSIDE OF THE TARGET |
OUTLINE ARE A ZERO (0)

ROUNDS NOT FIRED (NF) ARE ZERO (0)
HITS OUTSIDE OF THE TARGET OUTLINE (MiISS), OFF OF THE TARGET (MISS),

OR FIRED OVER THE TIME LIMIT (OT) ARE A MINUS 1 (-1). EXTRA ROUNDS FIRED
' (ERF) ARE MINUS 1 (-1).

STAGE1 PA: G NPA: NF: MISS: oT: ERF:
STAGE2 2 HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP

g W e NF:__ MISS: oT: ERF:
STAGE 3A  PA: \'\ NPA: NF: MISS: OT: ERF:
STAGE3B PA:_\ Npa: NF: MISS: oT: ERF:
STAGE4  PA: |, NPA: NF: MISS: oT: ERF:
STAGER By NPA: NF: MISS: oT: ERF:__
staces  pa_ |l wnea_ ' ne MISS: oT: ERF:
susToTALs: L1 MISS: oT: ERF:
ToTAL: LY (PASSING IS A MINIMUM OF 20) /
paTe Testep: 9 -\I- T\ PASSED: FAILED:

TESTED BY: M reat: OCBIY  gyp b-75-21







U. S. Department of Justice
Drug Enforcement Administration

FIREARMS QUALIFICATIONS AND INSPECTION RECORD

1. TYPE OF RECORD (Check one)
QUALI FICATION

INSPECTION

2. NAME OF AGENT 3. MAKE (Manufacturer of firearm) 4. SERIAL NUMBER
I GLOCK I
5. FIREARM (Action and type) 6. MODEL 7. CALIBER
HANDGUM 19 9MM
8. OFFICE 9. OWNERSHIP OF FIREARM
CLEVELAND, OH DISTRICT OFFICE POLICE DEPARTMENT
10. DATE 11. REMARKS 12. SIGNATURE

QUALIFICATION SCORE: 92/100
2/3/2026

Scott, Andrew R

DEA Fom
(Sept. 1973) =279




SWAT Training
January 21, 2026
Topic: Applicant Interviews/NFDD Training/KBT Review
Location: APD
Instructor: Lt Erwin/Ptl T Rose

Attendance: Absent:
Aaron McCracken Tony Tulino Don Martin Mike Bernato
Terry Tulino Tim Rose Bobby Gifford

Matt Burgett Brandon Zukoski Lenny Emch

Dan Pinkett Curt Distel Jason Erwin

Antonio Feralo Jason Rivers

Agenda

0700 -0730

Housekeeping
0730-1100

Two applicants (Shane Posey APD and || ' <rc interviewed as applicants to join the
Team. Both applicants were questioned extensively regarding their decision making, professional
history and aspirations, their expectations of the team and the teams expectations of them.

Both applicants answered all lines of questioning with appropriate answers and both have extensive
past professional experience and training. Applicants participated in a skills assessment and proved
physically capable and proficient in weapon handling.

Both applicants will be accepted onto the team.
1100-1200

Lunch

1200-1400

NFDD classroom lecture training. Practical exercise will be conducted at a later date with Chemical
Agent deployment training.

1400-1500

Review of the Kinteic Breaching Tool operation and safety presentation.



SWAT Training
February 18, 2026
Topic: Room Clearing /Active Threat Response
Location: CPD

Instructor: Ptl T Rose

Attendance: Absent:
Tony Tulino Don Martin Lenny Emch Mike Bernato
Terry Tulino Tim Rose Aaron McCracken
Bobby Gifford Brandon Zukoski Matt Burgett

Dan Pinkett Curt Distel Jason Erwin
Antonio Feralo Jason Rivers

0700-1100

Worked on single room entries as solo officer and progressed to full team entries.

1100-1200

Lunch

1200-1500

Response to stimulus in small units, link-ups, multiple small units response



SWAT Training
March 12, 2026

Topic: Pepperball / Active Shooter Drill / Chemical Agents

Attendance:
Aaron McCracken
Terry Tulino

Matt Burgett

Dan Pinkett

Agenda

0700 — 0900

Pepperball certification

0900-1100

Instructor: Lt Erwin

Tony Tulino
Bobby Gifford
Brandon Zukoski

Jason Erwin

Location: APD

Mike Bernato
Jason Rivers
Lenny Emch

Antonio Feralo

Absent:
Don Martin
Tim Rose

Curt Distel

Active shooter drill with Ashtabula Area City Schools. Using a GunshotBox, the Erie Elementary school’s
gunshot detector was activated and the school went into a lockdown. Several roleplayers were used as
suspect/victims. Patrol units responded initially followed by SWAT units. Officers worked well in small
teams, however major deficiencies were discovered in communications and no one taking charge as
incident commander or setting up a command post. This caused a cascading effect in lack of a
coordinated response from officers and a delay in assembling a Rescue Taskforce to treat casualties.

1100-1200 Lunch

1200-1500

Chemical Agent certification



SWAT Training
April 15, 2026

Topic: LL Munitions / Firearms
Location: APD

Instructor: Lt Erwin / Ptl Rose

Attendance: Absent:
Matt Burgett Dan Pinkett Mike Bernato
Terry Tulino Tim Rose Don Martin
Tony Tulino Bobby Gifford Brandon Zukoski
Antonio Feralo Jason Erwin Lenny Emch

I (ircrms only)

Curt Distel (Firearms only)
Aaron McCracken (Firearms only)

Jason Rivers (Firearms only)

Agenda
0700-0800

Saybrook Fire Department conducted a gas mask fit test for all members present. Results showed failed
seals in all masks. Recommendations to replace with updated masks.

0800-1100

Less Lethal Impact Munitions annual training.
1100-1200

Lunch

1200-1500

Pistol and Patrol Rifle fundamentals.



To: Lt Erwin

From: Lt Zukoski

Subject: May Swat Training

Location: 438 Chestnut St Conneaut OH

Swat training was conducted at a closed bar and upstairs apartment which both
were being remodeled. The building was not sterile and contained remodeling supplies.
During Swat training safety checks were complete, live ammunition was removed and
weapons cleared. Officer then conducted several searches of the bar and the apartment.
Topics covered and practiced during training were alternate breach points, sending a
breaching team to breach while the rest of the team provides cover from the MRAP, medical

procedures if an officer was injured inside the building, and the importance of a secondary
check.

The Team also practiced using the Drone to clear the house. The Team learned how
the Drone can lack depth perception when objects are leaned against the walls. Members
of the team took turns trying to hide from the Drone while the other members used the
Drone to locate them. Other Drone topics covered where alternate points of entry into a
building (IE second floor windows), and if chems are applied prior to drone entry how the
drone’s propellers reactive and move the chems through the house. Limitations were
observed in low/no light areas such as the basement and blacked out rooms.
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SWAT Training
June 17, 2026
Topic: Breaching/Tubular Assaults
Location: Geneva Fire Training Building
755 Austin Rd

Instructor: Lt Erwin

Attendance: Absent:
Matt Burgett Dan Pinkett Mike Bernato
Terry Tulino Brandon Zukoski Tony Tulino
Jason Erwin Don Martin Bobby Gifford
Antonio Feralo Lenny Emch
] Tim Rose
Aaron McCracken Curt Distel

Jason Rivers

Agenda
0700-0800

Housekeeping, discussion of previous months training as well as various classes and takeaways from the
Ohio Tactical Officers Association’s Conference.

0800-0930

Manual breaching. FF Burgett instructed on techniques and proper form for using a breaching ram as
well as breaching with a Halligan. Members manually breached a training door (both inswing and
outswing) using various Halligans and rams.

0930-1100 & 1200-1330
Tubular Assaults -

The team moved to the Geneva City Bus garage and had access to a city school bus for training. Tactics
trained were derived from NTOAs Hostage Rescue program as well as training received at the OTOA
training conference.



The first phase of dealing with an incident on a bus/train would be to contain, isolate and negotiate
when appropriate. However, when the need arises and an immediate response is required (such as
active assailant or medical emergencies) an assault plan must be prepared.

Officers were trained in the following response, which is scalable and flexible based upon number of
assailants, number of operators available, and available equipment:

Ladder teams, consisting of three operators, breach windows and an operator scales a ladder gaining a
view into the passenger side of the bus while being ready with a long gun. Simultaneously, NFDDs are
to be deployed either above or on the driver’s side of the bus.

A three man element consisting of two breachers and a cover officer force the door open and an entry
team enters the bus.

Various options for the entry team were trained which are all dependent upon what the operators
encounter once inside the bus. One of the options include the first two entry operators posting in seats
1&2 (or near) with long guns gaining a stable platform to engage a suspect if necessary quickly. The
remaining operators move to the rear of the bus seeking the assailant.

One other option would be the first officers drive to the rear of the bus immediately seeking the
assailant.

Once the assailant is apprehended they will be held in place while the remaining occupants are escorted
off the bus.

All members present trained both of these options and had reps performing each individual assignment
involved.

1330-1500

Operators worked on building approaches from the cover of armor, low light building searches, and
building searches while wearing gas masks in a smoky environment.



