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

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

Investigative Activity: Personnel File Review

Involves: it @

Authoring Agent: Special Agent Joseph Goudy #83

Narrative:

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

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

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

Firearms Qualification:

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

Most recently, Officer | had “Rifle” training using a Colt Rifle, bearing serial #|jj
and “Low Light” training using his Glock 17 duty weapon on December 29, 2021.

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

Attachments:

Attachment #01: Officer ||l Pcrsonnel File

Attachment #02: Officer |||l OPOTA Certificate

Attachment #03: Officer ||l Fircarms Qualifications

Attachment #04: Officer ||l Evalvation

Attachment #05: Officer |||l Employee Summary

Attachment #06: Officer |||l OPOTA Certificate and Work History

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature. Neither the document
nor its contents are to be disseminated outside your agency.
Page1of1 Supervisor Approval: SAS David Posten #6 9/2/2022 12:11 PM
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NEOGOV Insight - Application Detail

Page 1 of 5

2019-0-5-510 - Police Officer

Contact Information -- Person 1D: _
Address:

Name: I

Home Phone:
Email:
~ Farmer Last

Pérsonal Information

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

What is your highest level of education?

Preferences -
Types of positions you will

accept: Regular
Types of work you will accept:  Full Time

Types of shifts you will accept: needed)

Objective

: Edru-cétiun

College

Kent State University Stark Campus
8/2003 - 12/2008

North Canton, Ohio

Cuyahoga Falls, Ohio -

Alternate Phone:
otification Preference: Email

Month and Day of
Name: Birth:

Some College

Day , Evening , Night , Rotating , Weekends , On Call (as

Did you graduate: No

College Major/Minor: Justice Studies
Units Completed: 24 Semester
Degree Received: No Degree

- High School

_ Louisville High School
8/1999 - 5/2003

" Louisville, Ohio

Work Experience

- Inventory Control Manager
10/2016 - Present

Fannie May Confections
17000 Rockside Rd.

Mai!e Heiihts, Ohio 44137

- Dutles

Did you graduate: Yes

Highest Level Compieted: Other

Did you receive a GED?

Degree Received: High School Diploma

Hours worked per week: 50

Monthly Salary: $3,000.00

# of Employees Supervised: 13
Name of Supervisor: Brandon Baas -
Distribution Center Manager

May we contact this employer?

Oversee Sanitation, Inventory Control, Material Handiers, and Shipping and Receiving,

" Ensure alf trailers are loaded and unloaded in a timely and accurate fashion according to SOP's.

- Oversee timekeeping for all associates on my team using UltiPro and ADP, certified timekeeper.
Crown certified train-the-trailer for powered industrial lift trucks, responsible for training alt

. forklift and powered industrial truck operators. Responsible for accurate inventory in over
250,000 sq. ft. facility containing over 20,000 pallet locations. Coordinate between other
warehouses and production facility on transpartation/receiving/shipping of materials and product.

Proficient in Microsoft Office functions.
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NEOGOV Insight - Application Detail

Staff Sergeant (E-5) Hours worked per week: 50
11/2012 - 10/2016 Monthly Salary: $4,709.00

# of Employees Supervised: 16
US Air Force National Guard/121st Air Refueling Name of Supervisor: Ryan Gabriel -
Wing/121st Security Forces Squadron Master Sergeant (E-7)
7370 Minuteman Way May we contact this employer? Yes
Columbus.| ihio 43217
Duties

» 1st Shift Assistant Flight Sergeant supervising 10 individuals

+ Briefing members on current security situations local and abroad

» Training new members and assisting in re-qualifying existing members

* Ensuring members are complying with Locat Operating and Air Force Instructions

» Concurring and certifying technician time cards

+ Assistant Program Manager of the Combat Arms and Logistics sections

» Supervise B other weapons instructars

» Maintaining qualifications and tracking training records

 Lead Instructor Certified in classroom and firing range for all of our assigned weapons

« Conducting inventeries for all assigned equipment, weapons, and ammunition

« Identifying potential shortfalls, acquiring funds, and ordering necessary supplies and equipment
» Proficient in the use of Microsoft Office programs including Word, Excel, and PowerPoint

« Proficient in the use of many government operated systems including Defense Blometric
Identification Data System (DBIDS), Automated Time Attendance and Production Systern
(ATAAPS), Federal Logistics Database (FEDLOG), and Security Forces Management Information
System (SFMIS)

Reason for Leaving
End of enlistrment

Certificates and Licenses

Skills
Office Skills

Typing: 60
Data Entry: O

Additional Information
Military Service
USAF Security Forces 2005 - 2016

121st Security Forces Operations

« Distinguished Graduate USAF Security Forces Apprentice Course

+ Member of Detainee Missions #71, #108, and #114

» Airman of the Month, 64th Air Expeditionary Group and member of the Team of the Month,
64th Expeditionary Security Forces Squadron during deployment to Eskan Village, Kingdom of
Saudi Arabia

» Qualified as Flight Sergeant (Shift Supervisor), Base Defense Operations Center Controller
{Dispatcher), Security Response Team Leader {Patrol Leader), and Entry Controiler

« 121st Mission Support Group Non Commissioned Officer of the Quarter Oct-Dec 2013

» 121st Air Refueling Wing Non Commissioned Officer of the Quarter Oct-Dec 2013

» Selected above peers to attend Principles of Instruction course to become a Squadron Trainer

Certified in Taser, OC Spray, Expandable Baton, and Crowd Cantrol Techniques.

Page 2 of 5

Military Service
USAF Combat Arms Training and Maintenance Instructor

2022-08-31 Cfficer N - ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023
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NEOGOV Insight - Application Detatl

121st Security Forces Combat Arms Training and Maintenance

« Distinguished Graduate USAF Combat Arms Apprentice Course

« Qualified as Lead Instructor on all weapon platforms

« Assistant Program Manager, supervising 8 Combat Arms Instructors

Page 3 of 5

« Full Time Supervisor of Weapons Parts and [nventory, Weapons Maintenance, and Instructor

Evaluations

« Selected by Program Manager of Security Forces Training to implement the new Security Forces

Shoot, Move, and Communicate program

« Awarded Air Force Achlevement Medal for development of comprehensive training program to
instruct unit members in advanced marksmanship on seven different weapons platforms

» Assisted in attaining over $100,000 in new weapons parts, materials, and equipment over the
past 2 years through unfunded requests to update and upgrade weapon systems and better equip

- unit members

Honors & Awards

Air Force Achievement Medal
Air Force Qutstanding Unit Award
Air Reserve Forces Meritorious Service Medal (2 Bronze Oakleafs)
National Defense Service Medal
Global War On Terrorism Expeditionary Medal
- Global War On Terrorism Service Medal
Nuclear Deterrance Qperations Service Medal
AF Overseas Ribbon Short Tour
Air Force Expeditionary Service Ribbon {Gold Border)
' AF Longevity Service (One Bronze Qakieaf)
" Armed Forces Reserve Medal {One Bronze Hourglass Device)
Small Arms Expert Marksmanship Ribbon (One Bronze Star)
AF Training Ribbon

Ohio Faithful Service Ribban (2 Devices)
Ohio Special Service Ribbon {1 Device)
Ohio Award of Merit {2 Devices)

Ohio National Guard Basic Training Ribbon

References
Professional

urity Forces Squadron

Police Department

© Professional

' Master Sergeant (Retired), 121st Combat Arms
Training and Maintenance

‘Resume

- Text Resume

' Attachmerlts _ )

- Attachment File Name File Type
DD214 and NGB22.pdf DD214 and NGB22.pdf Other
residency form 2019 Other

) -Agency—Wide Quéstions

Created By
Job Seeker
Kris Rininger

1N/aQaMInta
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NEOGOYV Insight - Application Detail Page 4 of 5

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

A: No

2. Q: How many months have you continuously lived at your present address?
A: 28

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

Cuyahoga Falis, oH |

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

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

Q: Are you currently a permanent City of Akron employee in the classified service?
A: No

A

o

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

A

8. Q: Have you ever been terminated from a public agency?
A: No

9. Q: If you have been terminated from a public agency, please indicate the employer, date
of termination and reasaon.

A:

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

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

A: Yes

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

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

4. Q: Select the category that defines your date of birth.
A: Born between May 10, 1978 and May 12, 1598.

5. Q: Do you possess a valid driver's license?

2022-08-31 Cfficer N - ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023
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NEOGOYV Insight - Application Detail Page 5 of 5

Yes

: Is your driver's license currently suspended?
No

o
QI >

: For the purpose of verifying my eligibility for positions requiring a valid driver's license,
I authorize the City of Akron to obtain a consumer report from OPENonline to
investigate my driving history for traffic violations and suspensions. [ understand that I
have a right to request disclosure of this consumer report under the Fair Credit
Reporting Act. To print out a summary of your rights under the Fair Credit Reporting Act
go to: http://www.akronohio.gov/person.html. Copies of the summary are alse
available from the City of Akron Department of Human Resources at 330-375-2720.

A: I consent

8. Q: In order to be awarded additional education credit for course work completed at an
accredited college or university, you must submit a copy of your officiaf transcripts or
degree. Will you be submitting or attaching your college transcripts or copy of your
degree? If yes, you must scan and attach a copy of your official transcripts or degree,
maii or hand deliver them to Room 102, Municipal Bldg., 166 S. High St, or email them

to krininger@akronohio.gov.
No

: Are you currently on probation, parole or supervised release?
No

10. Q: Are you prohibited by law from acquiring, having, carrying, or using firearms?

No

IO 0>

. Are you currently certified or in the process of becoming certified by the Chio Peace
Officer Training Commission (OPOTC)?

No

11.

»

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

10/0/7N10
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CAUTION: NOT TQ BE USED FOR THIS IS AN IMPORTAN
IDENTIFIGATION PURPOSES SAPECL T RECORD. ANY ALTE RATION‘ IN HDEE

S OBSOLETE . SERVICE-2
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DEPARTMENTS OF THE ARMY AND THE AIR FORCE
NATIONAL GUARD BUREAN

REPGRT OF SEPARATION AND RECORD OF SERVICE

FOR USE OF THIS FORM, SEE NGR (AR) 600-200. THE PROPONENT AGENGY 1S NGB-ARP-PE
REPORT OF SEPARATION

AND RECORD OF SERVICE IN THE1  AIR AND AS A RESERVE OF THE 2

NGB FORM 22 EF (Repfacer NGB Form 22 dsled 01 NOV 2008, which 1 obsolete) e - —— R -
TS FER 2aa | (epiaces NGE Form 22 d» 2009, which s obeolets STATE RECORD COPY-4
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HIRE/PERSONNEL ACTION FORM

Page | of 2

HIRE/PERSONNEL ACTION FORM

Employee Information

Employee:
Address 1:

Address 2:
City: Cuyahoga Falls State: Ohio Zip: -
Phone: _
Hire Information
Person ID: -
Job Class #: 5108 Job Class: Police Officer
Hire Date: 12/09/19 Pay Rate: $0.00
Department:  Public Safety Department
Division: Police Uniformed Division - 751
Hire Req. #: 2019-00234 Job Term: Permanent

Desired start date as listed above is not guaranteed. Employee must not
work until final appreval is received from Human Resources.:

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

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

Pay Grade and Step:

Appointment Actions:

Change Actions:

Appointment Code:

Status Code:
List Code:

Position Number:

2022-08-31 Cfficer N - ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023

This 1s a Hire

Jerry Forney

80-3

Employment

Permanent Full-Time
Probation New

Active
Open
00001291
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HIRE/PERSONNEL ACTION FORM Page 2 of 2

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

Comments: 10000130100

Approvers
Division Manager BALL I, KENNETH 10/16/19 04:27 PM

Mayor Akron, Mayor 10/17/19 08:37 AM

Pritited an December 05, 2019

2022-08-31 Cfficer N - ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023 Page 4666



City of Akron Setup & Change Personal Information

Employee

As an Equal Employment Opportunity employer, the City of Akron follows all federal, state, and local
laws, rules, and regulations that pertain to Equal Employment Opportunity. The information obtained
will be kept confldential except as olherwise provided by law and may only be used in accordance
with the provisions of applicable laws, executlve orders, and regulations, including those that require
the Information to be summarized and reported to the state or federal government for civil rights
enforcement. When used in a report to the state or federal government, the data will not identify any
specific individual. Piease complete entire form.

Employee |D Number Social Security Number

First Name Middle

Last Name

Gender *If you have had a name change please submit a
* Male copy of your soctal security card with this form.
Female
Street Address City
_ Cuyahoga Falls
State Zip Code
-
E-mail Address Celi Phone Number
Home Phone Number Please check your preferred method of contact
helow:
* Phone
Mail
E-mail
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Marital Status Highest Education Level completed

Single Less Than HS Graduate
® Married HS Graduate or Equivalent
Separated » Some College
Divorced Technical School
Widowed 2 Year College Degree

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

In case of emergency please contact:

First Name Last Name
Phone Nurnber Street Address
City State
Cuyahoga Falls Ohio
Zip Code Relationship to Employee:

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

dismissal.

Signature Date
10/29/2019

Please submit completed original form to Department of Human Resources - Employee Records Office
Revised 2/2017

2022-08-31 COificer I - ' ¢ Revi im
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0>, Civilian Identification
Office 877-224-0043

DAVE YOST §‘§E Fax 866-750-0214

P.O. Box 365
London, OH 43140
www,OhicAttorneyGeneral. gov

OHIO ATTORNEY GENERAL

July 25, 2019

CITY OF AKRON DEPT OF H.R.
KRIS RININGER

166 SOUTH HIGH ST

102 MUNIPAL BUILDING
AKRON OH 44308

Reason Fingerprinted: LAW

Joseph A. Morbitzer, Superintendent
Ohio Bureau of Criminal Investigation

Pursuant to Ohio Revised Code section 109.57(E)(2), BCI is authorized to provide only information
relating to criminal convictions and guilty pleas. BCl is also only permitted to provide information
regarding juvenile adfudications if the adjudication meets specific criteria listed in Ohio Revised

Code section 109.57(E)2) & (3). 402 W 62 0r 618

en11$71/SNOLY 01 1ddY

IED108 ORA ERT M
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Ohio BMV - Government Access Page 1 of |

Ohio Department of Public Safety - Government Access

Last Name:-

Driver Abstract

This Ohio driver abstract spans the previous three-year period.
Your License Status as of 11/20/2019: Valid

Endorsements: None

CDL Med Cert Not Certified

Restrictions: A: None
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Fraternal Order of Police, Akron Lodge #7
217 S. High Street. Suite 404
Akron. Ohio 44308

Election to Enroll in Emplover-Deductions

I hereby “Voluntarily™
agree to have ithheld from my weekly pay benefits by the City of Akron.

Printed Name

N

Payroll ID Number

Dues Form 8/18
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/

CITY OF AKRON C[Tu ne }- "‘r]
SETUP & CHANGE pERsomALEHpMEq{_{Tgﬁ&{D Egg:;ns
INFORMATION in1g A %18
CANIEL HORRIGAN, MAYOR :ﬂ?ﬂJUN lﬁ |pfn ?‘! %18

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

Please complete entire form

Employee D Number_ Social Security Number:_

First Name: - Middle Name: - Last Name: -

*If you have had a name change please submit a Gender: @Male

copy of your social security card with thisform.  Date of Birth: ‘— DF |
emale

Contact Information. = "~ "

Street Address:

City: Cuyahoga Falls State: Ohio Zip Code: —

Cell Phone Number:

Please check your preferred method of contact below:

Home Phone Number:

—_ [Phone [IMail [ JE-mail

Personal Information -

Marirtal Status: Highest Education Level completed:
[_Isingle  [T]Divorced [[J tessthan HS graduate [ | 2-year College Degree [[] Doctorate (Academic)
DXMarried [ JWidowed (] HS graduate or equivalent [ ] Bachelor's Level Degree [_] Doctorate {Professional)
([]separated [X] Some College (] Some Graduate School [7] Post-Doctorate

[7] Technical School [ ] Master's Level Degree

Incise of emefgancy please contet:

Street Address; -
City: Cuyahoga Falls State: Ohio ZipCod-

Relationship to Employee: -

First Name: - Last Name: - Phone Number: -__

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

Signature: Date: 06/15/2020

ease submit compleled original form to Department of Human Resources - Employee Records Office

2022-08-31 Cfficer N - ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023
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Furta 1P Inter-Depammenal Use

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

DIRECTIVE

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

St 158

Stephen L. Mylett
Chief Of Police

i i i i P 4676
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Personnel Department: Training/EEO Division: Online T; ining and Review: Acknowled... Page 1 of 1

print this page

close this window to return

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

I acknowiedge that on Eriday, December 20, 2019, | compieted the City's SEXUAL HARASSMENT AWARENESS
(SHA) TRAINING Computer Based Training.

Piease print your name

/:“?)ché Ze-:,c:_rZU.- s
Title

/%a./ce A‘fﬂf’fz"‘“"f‘“r
Department/Division
12/ Poro

Date

§2 € W 7¢ T W

_ Page 4677
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CITY OF AKRON
SETUP & CHANGE PERSONAL
INFORMATION

As an Equal Employment Opportunity employer, the City of Akron follows all federal, state, and local laws, rutes, and regulations that
pertaln to Equal Employment Opportunity. The Information obtained wiil be kept canfidentlal except as otherwise provided by law
and may only be used In accordance with the provisions of applicable laws, executive orders, and regulations, including those that
require the information to be summarized and reported to the state ot federal government for civil rights enforcement. When used
In a report to the state or federal government, the data will not Identify any specific individual,

Pilease complete antire form

First Name: Middle Name: -— Last Name: -—
*f you have had & name change plsase submit » - Gender: EMale

copy of your soclel security card with this form.  Date of Birth: (JFemale

Employee iD Numben

Street Address:

E-mall address:

Cell Phone Number: Please check your prefered method of contact below:
[JPhone [Omait E1E-mail

Home Phone Number:

Marital Status: Highest Education Level completed:
Ingle reed ] Less than HS graduate [] 2-year College Degree [C] Doctorate {(Academic)
rried dowed (L] HS graduate or equivalent [] Bachelor's Level Degree [] Doctorate (Professional)

eparated (3 some College [] Some Graduate School [] Post-Doctorate

(J Technical Schoot [] Master's Level Degree
First Name: -h Last Name: -__7 Phone Number: -

Street Address:
Chty.

20 coce: [
Relationship to Employee:

thereby certify that évery statement | have made on this Setup & Change Personal Information form is true and complete,
{understand that any false or Incomplete answer may be grounds for dismissal,

Plecse submit compieted orlginal form to Departmeint of Human Resources » Empfoyee Records Office Revised 2/2017
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Forn 190P Inter-Depanimental Lise

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

DIRECTIVE

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

Officer
Officer
Officer
Officer
Offic
Officer

Officer
Officer

A I gl

Stephen L. Mylett
Chief Of Police
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T P——

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

OF MY ABILITY.

L]
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(LD
s
.-0

ol
)
)
o _
)
L )
&
& _db
T )
Fo D
e
) )
+

o4

XXX
DOU)
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I DO SO PLEDGE.

00000000000000000
‘\\‘ﬁﬁ ﬁ‘ \‘-‘é““\ﬁ\&:‘:'
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JO0000
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AFFIRMED BEFORE ME AND SUBSCRIBED IN MY PRESENCE

Q00 00000000000000000000000
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O0000B0DS BB BEBAABADAH
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Ohio Peace Officer Training Commission
Office 800-346-7682
Fax 740-845-2675

R DAVE YOST

OHIO ATTORNEY GENERAL

NOTICE OF PEACE OFFICER APPOINTMENT

Check Box if: L1 Correction to Record O Name Change
1, Wthin ten days of the appointment or status change, or promotion to Chief, submit one copy of this form either by email
{{SFADO@ohioatiomaygeneral.gov), fex or mail

2. Type or print legibly and compiets alfl blanks, Officer and Agency email addressas neod I be sntered fo receive treining detarminations.
3, Submil pages 1 and 2 when an officer s newly-appointed to your agency, or has previously left the agency and refums,

4. Submit only page 1 when an officer continues fo be appointed by your agency, but has a changs from one stafus, os listed In Box 15, to a difianent status,
b

.~ Exfler any hecessary inlormation for a Coraction 1 Record, subnting al aflected pages, and sitach a lefier explainng the requested change.
oo N W M
3. Provicizs Name(s) or Alss. (Las) ]

(Ste)

Number)

(Only compiels - !E"'!,, osey Akron Police Department

AGENCY INFORMATION | Akron Police Department
10. Raporfing Auhority's Emal Addrews 1. Agency Phone Mumber
chiefsaide@akronohio.gov 330-375-2244
72 Agency Waling Addresa (IS¥ea°0 Bov) ) (Zip Code} {County Name)
217 8, High Stree Akron : 44308 Summit

) ' TSt Ghango Dale
1

APPOINTMENT INFORMATION  (Complete Dete, Statue gnd ORC)

15 SeactNewSte ¢/ Ful-Time  __ Pat-Time A _— ___Spedal —__ Seasonal
thmdhhnh#hwumhuhﬂmmmmmmamm.ubum&p«mﬂummmuwmmmtﬁmamys)m

%mmmmmmmmmmmtmgm.
16. Select ORC

_Y_ City Ful-Tma/Part-Tima (737.02) . Clty AusiiaryReserve/Special (737.051) ____ City Chief (737.02)

—__ Viiage Full-ime/Part Thme/Special (737.16)  ____ Village AuxFery/Reserve (727.161) ____Vilage Chief {737.15)

. Township Pofics Officer (505.49) —__ Township Constsble (509.01) ____ Other Chief - List ORC/Charter
—_ Other-List ORC/Cherter __ ______ ____ Depaly Sherkf (311.04) —__ Sherifi(311.04)

I have caretaly read this document and fully understand its conlents and | sign i of my
own frea wilt and volition, | attest that the Information provided on this document Is true

ATTESTATION OF REPORTING AUTHORITY | e e e e oo o vded on o dooument i tue
acknowladge that submission of falsified records is a criminef violation,
18. Prinded Narre and Tide 19. Date ;
Kenneth R. Ball, Chief of Police N
21. Printed Name (First, Midde, Cast) #2 Dats —
. Charles A. Brown _
smm This form may be emalied to: SF400ohloattorneygeneral.gov
:g:ﬁnmmw
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Officer Name (Las!) (First) (Middle) Soclal Sacurity Number

| T B e

23. OATH OF OFFICE

| do solemnly swear or affirm that | will support the Constitution and Laws of the United States of America, the Constitution and
Laws of the State of Ohlo, and Laws and Ordinances of the political subdivision to which | am appointed and fo the best of my
ability will discharge the duties of this office.

Daniel Horrigan

Name of Appointing Authory (Typed or Priniad Lagibly)
— Mayor - City of Akron

Title of Appoinking Authority (Typed or Printed Legitly)

OHIO PEACE OFFICER APPOINTMENT HISTORY
Piease st o/l prior sppoiniments, Usae additional coples of page 2, as needed, to fist the entire appointment history.

24, Appointad By {Agency Name and County): 25, From{mm/ddlyyyy): To{mm/ddiyyyy):
[ [
28. Appointment Status (Check Appropriats Box
e FUI-TIMR — PatTime  __ Auxifiary Reserve Speclal Seasonal
21. Appointed By {Agency Namae and County): 28. From{mm/ddfyyyy): To{mmddd/yyyy):
i1 [ |
28. Appointment Status (Check Appropriate Box) o
Full-Time Parl-Time Auxliary Reserve Special _—_Seasonal
30. Appointed By {Agency Neme and County). 3 From{mmiddfyyyy): To(mmiddfyyyy):
] ! ! {
32. Appolniment Status {Cheet Mpmpﬂate Box) T N
—_ FulkTime art-Time — Auxdliery Reserve  ___ Speclal Seasonal
33. Appoiniad By (Agency Name and County): M. From(mm/ddhryyy): Tolmmiddfyyyy):
I P
35. Appointment Status {Check Appropriate Box) B T
___ Ful-Time — Par-Time Auxdtiary . Reserve ___ Special ____ Seasona
36. Appointed By {Agency Neme and County): | 37. From{mmiddfyyyy): To{mmidd/yyyy):
[ | / !
Ty PR ek T SN B e
. Fuil-Time ____Pat:Time — Auxiary Resarve Special Seasonal
39, Appointed By (Agency Name and County): I 40. From({mavddhyyy): To(mm/ddhyyyy):
i1 i
41, Appointment Status (Check Appropriata Box) ' S T
— Ful-Time Part-Time — Audiary  ____Reserve  ___ Special . Seasondl
. . b
gt:m;g‘m This form may be emailed to: SF400@ohicaltomeygeneral.gov
820l2
Effectve 020572018 -
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{TORNEY Gy
oWl R4y

= ’_ L

OHIO PEACE OFFICER TRAINING COMMISSION
&

THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has completed the Ohio
Peace Officer Basic Training Program
Conducted by

Akron Police Department

Awarded On
May 29, 2020

Attory

Dost n \\ Dwighmomb. Executive Director

eneral i J Ohio Peace Officer Training Commission

XHA..._H 8. m,&; ?: P4 ' School Commander

Vernon ‘P,Stanforth.Cha‘kpnv);on &
Ohio Peace Officer Training Commission : BAS19-090 200546
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OHIO PEACE OFFICER TRAINING COMMISSION

&
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has completed the Ohio

Peace Officer Basic Training Program
Conducted by

Akron Police Department

,\YEPFI

olcomb, Executive Direcior
Ohio Peace Officer Training Commission

-. .h.“., - Lh Ipasd § Foren
7 School Commartdr

Vermon v.mﬁu?-.a..ﬂvwrﬂnm&a

Ohio Peace Officer Training Commission

Page 4684
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* o CPT Hours

10 ATTORNEY GENp

. TION OF COMPLIT mp WARY

«\NMW %\ﬂ\\mn«x\\xnﬂm‘«w\\wﬁ\&w\m\h\% w\\\.xﬁ\\.\\\\\\\\\w

For successfully completing the Webcast course

OHLEG Security Training

Izsued on

Expires m 2 years

A Wbty

foseph A. Morbitzer, BCI SUPERINTENDENT

RAL _

208 et

FLTLENFRRS S

"Lt A FE T ecY

e T
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Page 1 of' 1

78 Akron Police Department | Range Course Results

. . Type: Any
Weapons Tr: aining Report Officers filtered: 1

7 results returned

Date/Time Training Type Weapon Type Manufacturer|Model|Serial # Notes

02/23/2022 10:00|Rifle Rifle Colt

12/29/2021 19:30 |Low Light Semi-Automatic Pistol |Glock G517

08/08/2021 13:00 |Rifle Rifle Colt

03/31/2021 12:30|Duty Pistol Qualification [Semi-Automatic Pistol |Glock G5-17

12/21/2020 21:30 |Low Light Semi-Automatic Pistol [Glock G5-17

12/21/2020 21:30 |Low Light Semi-Automatic Pistol |Glock G5-17

05/07/2020 08:00 |Rifle Rifle Colt
http://safetyforcesnet/range/Range/QualificationReports.aspx 6/28/2022
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Cil't OF AKRON

EMPLOYEE PERFORMANCE EVALUATION REPORT

DIVISION

Pl o

CLASS TITLE

[T
Ln i formed

Folice Officer

EVALUATION
FROM

TO Wil

s s
a7/ 20

MERIT
INCREASE DATE

RETURN ORIGINAL TO
PERSONNEL DEPARTMENT BY 114/

o

P

PLEASE USE #2 PENCIL

g TYPE OF EVALUATION L [@anmmG@m o
M VI 7 @ oD can cid @ B D an C
P stp | _EMPLOY [ SEASON | prow AL |2 -
L PROBATION | TEMP |TRANSFER L (@@ @ ®a Do
o H TimmrTroOm@madmaa
¥ SEl>»>>20» |5 Tl lh@maeo o®momomc
E Tzl=sxgX E|lasaxd|xx 0
E ILH o|lo o g g oo Z| oa R
zZ3|%82gK[98L] 28 !
| g0 |
D o) Pl Tt Tt T G ] Wit Pt D
ITEMS MO: GO 3 G078 Chr G O D {90 (o (D) O5 FACTORS () L) TS 035 o N & Ch das D
1. MARK PERFORMANCE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A &2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
= STRONG CORRECTION IS NECESSARY OBTAIN 80 = VERY GOOD
= STANDARD A NEW FORM FROM THE PERSONNEL 85 = QUTSTANDING
5 =weAK DEPARTMENT. 60 | 70 | 80 | 90 | 95
[k AcCURACY [ sUCGEMENT
‘ QUALITY EVALUATOR1 | | O | @ O | O
[ THOROUGHNESS {1] WRITTEN EXPRESSION ALUATOR PG . olo
(4 NEATNESS OF WORK PRODUCT {1YOraL EXPRESSION OF WORK &v 2 ®
l}f’;}munr OF WORK ACCOMPLISHED QUANTITY EVALUATOR 1 OOl | O O
(G} compeerion oF work on scHeDuLE OF WORK EVALUATOR 2 OO e | o) oD
() ADHERENCE TO WORKING HOURS AVALABILTY AS REFLEGTED BY ATTENDANGE EVALUATOR 1 Lo R s ) - I R T
(1] OEEENDABILITY AS REFLECTED BY NT OF TIME ABSENT EVALUATOH 2 ololwe{olo
B{DILIGENCE EFFOAT CF nmatve
B — o O
[ g%‘EJUANCEgTH INSTRUCTIONS E]'EAHE OF EQUIPMENT, MATERIAL HEBI?_?S Ex:tﬂﬁlgg ; g o 2 P
(] EBSES“VQ"'CE OF WORK (1) ORGANIZATION OF WORK
GONOUGT 8 COOPTRATION £ conpuct wit pusLic RELATIONSHIP  evaatort [O|o (e | o | o
T COOPERATION [:} PersonaL arpearance s care | WITH OTHERS EVALUATOR?2 O[O | @ | O | O
(7] PLANNING. ORGAMIZING, ASSIGNING [ ] EVALUATING PERFORMANGE EVALUATOR 1 OO | o] O] O
[ TRANING 8 INSTRUCTING DN S, IMPARTIALITY. SUPERVISORY EVALWWATORZ2 O (O I1o |l o | o
(] DISCIPLINARY CONTROL SKILLS  (teave suank iF nOT aPPLICABLE)

=

~ o

)

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

I FHS TFRAIGG

ST AN EMPGyeag AT Ty Peivy

L
REVISED DATE - MAY 2005

PERSONNEL COPY

2022-08-31 Cfficer N - ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023

5. SIGNATURE THIS REPORT IS BASED ON MY OBSERVATION ANDIOR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S FERFORMANCE.
OF EVALUATOR ) i .
Il Fsar (S5 320
EVALETOR 1 SIGNATURE EMPLOYEE ID # “BATE EVALUATOR 2 SIGNATORE EMPLOYEE iD # DATE
6. REVIEWER: 1APPROVE THIS REPORT IN TERMS OF PROGEDURE. CONTENT | TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIOD:
AND EQUITABILITY: THIS IS TO CERTIFY THAT THIS EMPLGYEE SHOULD ACHIEVE PEAMANENT STATUS ON
i ORIGINAL APPOINTMENT 77 PROMOTION
/{% soddF IV z/z""’
SIGNAT F REVIEWER / Frpbveeow DATE SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE DATE
7. AEPORT DISCUSSION w4/ TO THE EMPLOYEE™ YOUR SIGNATURE
SHOWS THAT YOU HAVE RECENED 4 COPY .
REPORT DISCUSSED WITH EM ¥:
EMPLOYEE B OF THE REPORT AND THAT THE EVALUATION 3 /} '-"/)-»})
SIGNATURE h5y B /’{3 / WAS DISCUSSED WITH YOU; IT BOES NOT :
AND DATE 17 WP MEAN YOU AGREE, SIGNATURE AND DATE
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Cil't OF AKRON

EMPLOYEE PERFORMANCE EVALUATION REPORT

DIVISION

Pl o

CLASS TITLE

[T
Ln i formed

Folice Officer

EVALUATION
FROM

TO Wil

s s
a7/ 20

MERIT
INCREASE DATE

RETURN ORIGINAL TO
PERSONNEL DEPARTMENT BY 114/

o

P

PLEASE USE #2 PENCIL

g TYPE OF EVALUATION L [@anmmG@m o
M VI 7 @ oD can cid @ B D an C
P stp | _EMPLOY [ SEASON | prow AL |2 -
L PROBATION | TEMP |TRANSFER L (@@ @ ®a Do
o H TimmrTroOm@madmaa
¥ SEl>»>>20» |5 Tl lh@maeo o®momomc
E Tzl=sxgX E|lasaxd|xx 0
E ILH o|lo o g g oo Z| oa R
zZ3|%82gK[98L] 28 !
| g0 |
D o) Pl Tt Tt T G ] Wit Pt D
ITEMS MO: GO 3 G078 Chr G O D {90 (o (D) O5 FACTORS () L) TS 035 o N & Ch das D
1. MARK PERFORMANCE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A &2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
= STRONG CORRECTION IS NECESSARY OBTAIN 80 = VERY GOOD
= STANDARD A NEW FORM FROM THE PERSONNEL 85 = QUTSTANDING
5 =weAK DEPARTMENT. 60 | 70 | 80 | 90 | 95
[k AcCURACY [ sUCGEMENT
‘ QUALITY EVALUATOR1 | | O | @ O | O
[ THOROUGHNESS {1] WRITTEN EXPRESSION ALUATOR PG . olo
(4 NEATNESS OF WORK PRODUCT {1YOraL EXPRESSION OF WORK &v 2 ®
l}f’;}munr OF WORK ACCOMPLISHED QUANTITY EVALUATOR 1 OOl | O O
(G} compeerion oF work on scHeDuLE OF WORK EVALUATOR 2 OO e | o) oD
() ADHERENCE TO WORKING HOURS AVALABILTY AS REFLEGTED BY ATTENDANGE EVALUATOR 1 Lo R s ) - I R T
(1] OEEENDABILITY AS REFLECTED BY NT OF TIME ABSENT EVALUATOH 2 ololwe{olo
B{DILIGENCE EFFOAT CF nmatve
B — o O
[ g%‘EJUANCEgTH INSTRUCTIONS E]'EAHE OF EQUIPMENT, MATERIAL HEBI?_?S Ex:tﬂﬁlgg ; g o 2 P
(] EBSES“VQ"'CE OF WORK (1) ORGANIZATION OF WORK
GONOUGT 8 COOPTRATION £ conpuct wit pusLic RELATIONSHIP  evaatort [O|o (e | o | o
T COOPERATION [:} PersonaL arpearance s care | WITH OTHERS EVALUATOR?2 O[O | @ | O | O
(7] PLANNING. ORGAMIZING, ASSIGNING [ ] EVALUATING PERFORMANGE EVALUATOR 1 OO | o] O] O
[ TRANING 8 INSTRUCTING DN S, IMPARTIALITY. SUPERVISORY EVALWWATORZ2 O (O I1o |l o | o
(] DISCIPLINARY CONTROL SKILLS  (teave suank iF nOT aPPLICABLE)

=

~ o

)

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

I FHS TFRAIGG

ST AN EMPGyeag AT Ty Peivy

L
REVISED DATE - MAY 2005

PERSONNEL COPY

2022-08-31 Cfficer N - ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023

5. SIGNATURE THIS REPORT IS BASED ON MY OBSERVATION ANDIOR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S FERFORMANCE.
OF EVALUATOR ) i .
Il Fsar (S5 320
EVALETOR 1 SIGNATURE EMPLOYEE ID # “BATE EVALUATOR 2 SIGNATORE EMPLOYEE iD # DATE
6. REVIEWER: 1APPROVE THIS REPORT IN TERMS OF PROGEDURE. CONTENT | TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIOD:
AND EQUITABILITY: THIS IS TO CERTIFY THAT THIS EMPLGYEE SHOULD ACHIEVE PEAMANENT STATUS ON
i ORIGINAL APPOINTMENT 77 PROMOTION
/{% soddF IV z/z""’
SIGNAT F REVIEWER / Frpbveeow DATE SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE DATE
7. AEPORT DISCUSSION w4/ TO THE EMPLOYEE™ YOUR SIGNATURE
SHOWS THAT YOU HAVE RECENED 4 COPY .
REPORT DISCUSSED WITH EM ¥:
EMPLOYEE B OF THE REPORT AND THAT THE EVALUATION 3 /} '-"/)-»})
SIGNATURE h5y B /’{3 / WAS DISCUSSED WITH YOU; IT BOES NOT :
AND DATE 17 WP MEAN YOU AGREE, SIGNATURE AND DATE
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CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT csc

EMPLOYEE NAME DIVISION ) CLASS TITLE
FELiCe Unifotmed Police Usficer
VALUATION T MERIT AETURN ORIGINAL TQ . .
ROM 47918 TO D4730/20 | INCREASE DATE PERSONNEL DEPARTMENT BY {15/ 31/ 20

PLEASE USE #2 PENCIL

E TYPE OF EVALUATION E
M v TESCENVED O T
P 51D | _EMPLOY | SEASON { PROM A G
L PROBATION | TEMP [TRANSFER| [ L o 2L S D
o Y DD (T D G D O &
Y i N I e : T DD D ED D C
£ rzls s 53 [x=z<2] %
E woloogSlaaz|oa R

S=2/Y3gsw 5 1 =R T 1

z 3 ®

|
OO TS ER T [T (D D

MEMS | MO: S @ @D W ® @ T M IDGL [eToRg] YR 00T D @ D (D ® D @
1. MARK PERFORMANCE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY

ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEERED

RELATED. WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY

= STRONG CORRECTION 1S NEGESSARY OBTAIN 90 = VERY GOOD

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

(-] = wEAK DEPARTMENT. 60 | 70 | 80 | 90 | 85

[ accuracy ¥ JUDGEMENT

= THorouGHNESS [LF" WRITTEN EXPRESSION QUALITY EVALUATORT | & | O | &8 | O | 2

[} NEATNESS OF WORK PACOUCT [L)-ORAL EXPRESSION OF WORK EVALUATOR2 | © | ©O | =& | O |

(L] AMOUNT OF WORK ACCOMPLISHED QUANTITY EVALUATOR 1 olo | = | ol o

[t compLETION OF woRK ON SCREOULE OF WORK EVALUATOR 2 oo O | @

e ADHERENCE TO WORKING HOURS AVAILABILITY AS REFLECTED BY “TTENDANCE EVALUATORT | OO | O O | O

[} DEEENDABILITY AS AEFLECTED bY AMGONT OF TIME ABSENT ! evauator2 | o o |l ol o

DDILIGENCE EFFORT [ mmaTive .

et SRR ey 1 NSTRUCTIONS 1) CaRg OF EQUIPMENT. MATERIAL /ORK EVALUATOR 1| © | © gl

[ GESERVANCE OF worKk ] ORGANIZATION OF WORK AABITS EVALUATOR2 | O | O oo

O Gy Shrenamn oM [ conoucr wirk pusLic i RELATIONSHIP  evawator1 [ o [o© oo
W%oggwoaggsgmnom [)-PersonaL appEARANCE 2 CARE | WITH OTHERS EVAMUATOR? O O | & | O | O

[7] PLANNING. ORGANIZING, ASSIGNING ] EVALUATING PERFORMANCE EVALUATCR 1 = | O = | O (e

[ TRAINING & INSTRUCTING [ s IMPARTIALITY. SUPERVISORY EVMUATOR? | O O | Ol o | o

[} oiscIPLNARY CONTROL SKILLS  (Leave BLANK IF NOT APBLICABLE)

4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
y LISTED ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 65, 70, OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.

I[Recruit -is performing as expected of an employee at this point. Recmit-Eas successfully passed all required

testing to this point/

5. SIGNATURE THIS REFORT IS BASED ON MY OBSERVATION AND/OR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE.
OF EVALUATOR : ;P
S 1079/ §F20/a0 £ o {ec 48 STasl2e
EVAIUATOR 1 STENATURE EMPLOYEE 1D # DATE EVALUATOR 2 smm@he EMPLOYEE ID ¥ DATE

6. REVIEWER: | APPROVE THIS REPORT N TERMS OF PROCEDURE, CONTENT | TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIOD:
AND EQUITABILITY:

THIS I5 TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON
I ORIGINAL APPQINTMENT 7} PROMOTION

VL LY

HLOYEE 1D ¥ DATE SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPAESENTATIVE DATE
7. REPORT DISCUSSION TO THE EMPLOYEE. YOUR SIGNATUR
SHOWS THAT YOU HAVE RECEIVED A COP
REPOAT D D Wi LOYEE By
ORT DISCUSSED WITH EMP OF THE REPORT AND THAT THE EVALUATI < /‘J! /}J}D
SIGNATURE 2% WAS DISCUSSED WITH YOU. IT DOES NG
AND OATE , MEAN YOU AGREE EMPLOYEE'S SIGNATURE AND DATE

AFVICSEN NATE . MAY 200
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CITY OF AXRON
EMPLEYEE RECCROS

g JUN 22 PH 2 38

CiT Y 0F AKa0H
EMPLOYEE RECORDS

90 JN 30 PH 2 4g
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CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT csc

EMPLOYEE NAME DIVISION ' CLASS TITLE

Filive QFiion

SRR 1Y

EVALUATION . AIT RETURN ORIGINAL TO
L o ARSI VY / INCAEASE DATE PERSONNEL DEPARTMENT BY

PLEASE USE #2 PENCIL
| [ i@ I C
Lo Rawle s e st sten]  San]s
IR N Fun¥ - TraRenRasleptenin vin
Alomrdmammeomae
T looomcoomeoe®mc

TYPE OF EVALUATION

ST0 EMPLOY SEASON | PROM
PROBATION TEMP |TRANSFER

mmM<Crugam
=~ DQ-PCr»<m
.

e P -1 T e
§5|3358|3331358
z3{98*g[(¢8%| 28
| © 1
b ST RTGPE o T PY s Eo) D
[TEMS | MO: Q5@ G248 O35 CEH T D £8 O (I3 T [EAGTORS] YR Q05T 200 SO 0 (B OIS T (D
1. MARK PERFORMANCE, N 2. LINE QUT ITEMS 3 EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB. WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
= STAONG CORARECTION IS NECESSARY OBTAIN 90 = VERY GOOD
= STANDARD " |A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
[[] =weaK DEPARTMENT. 60 | 70 | B0 } 90 | 95
£9 accumacy [4 JunaeneNT
[¥] THoROUGHNESS [¥) WRITTEN EXPRESSION QUALITY EVALUATOR 1 j © 1 © | @8 | O | O
{4 NEATNESS OF woRK PRODUCT [S’onaL exPRESSION OF WORK EVALUATOR 2 el R il e e
A amouNT OF WORK ACCaMPLISHED QUANTITY EVALUATOR 1 oo |le|o |l o
COMPLETION OF WORK ON SCHEDULE OF WORK EVALUATOR 2 O | O oD | O
ADHERENCE TO WORKING HOUR
BEE'égﬁ%n%'#'& srerconon  VASATSTMSEERTS [ TTENDANCE  foniinrons |l oS (2] ™
DILIGENCE, EFFORT INITIATIVE
:8%‘;,'3"‘“‘:55“"5”'* INSTRUCTIONS gcme OF EQUIPMENT. MATERIL ! YORK EVALUATOR 1| © 1 © | @8 § O | O
(A SESERVANCE OF woRK [Ej_/onsmlz.mou OF WORK IABITS EVALUATORZ | & © & O | O
WA SupendiRioN TN ] conpuct wirn puauc RELATIONSHIP  EVALUATORT | O | | a8 | © | &
CONDUCT & COOPERATION [ Persona appearance s cars | WITH OTHERS EVALUATORZ | O | O O | o
[[] PLANNING. ORGAMIZING, ASSIGNING [ | EVALUATING PERFORMANCE - EVALUATOR1 | o |l olo |l o
[ TRAINING 5 INSTAUCTING [ [eRmeRs, e anmauT. SUPERVISORY )y jprore o o | o | oo
[] oisciPUNARY CONTAGL SKILLS  @weave sLank iF nOT APPLICABLE)

4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
LISTED ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 60, 7G. OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.

-
o, - L D:tf":% :}h‘,, Qidmd

5. SIGNATURE THIS REFORT IS BASED ON MY OBSERVATION AND/OR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFOAMANCE.
OF EVALUATOR n 5 i . .
S 1297 /its 12/ 3 Capt Aokt wgon A )
EVALUATOR 1 SIGNATURE EMPLOYEE 10 # DATE EVALUATOR 2 SIGNATURE EMPLOYEE 1D # DATE
6. REVIEWER: | APPROVE THIS AEPORT IN TERMS OF PRQCEDURE, CONTENT | TO BE USED ONLY UPON SUGCESSFUL COMPLETICN OF PROBATION PERAIOD:
EOUTABILITY: THIS IS TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON
e / 7 ORGINAL APPOINTMENT 1 PROMOTION
ey /50> /9757 200
&GNATU&A’OF AEVIEWER EMPLOYEE ID # DATE SIGNATURE OF DEPARTMENT HEAD GR AUTHORIZED REPRESENTATIVE DATE
7. REPdBr.f DISCUSSION YO THE EMPLOYEE: YOUR SIGNATU 2/ /
REPORT DISCUSSED WITH EMPLOYEE BY SHOWS THAT ¥0U HAVE RECEIVED A CO 21131
. OF THE REPORAT AND THAT THE EVALUATI
SIGNATURE WAS DISCUSSED WITH YOU, (T DOES N

5 [
AND DATE C'C\-F—t *J"M‘EOL‘( v2-18-00 MEAN YOU AGREE.
FPERSUNNEL COPY

REVISFD NATF . MAaY 2nne
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CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT csc -

EMPLOYEE NAME DiVISION ) CLASS TITLE

T POLICE UNIFORM POLICE DFFICER

EVALUATION AETURN ORIGINAL TO
FROM 2!

ERSONNEL DEPARTMENT BY
PLEASE USE #2 PENCIL
CED o 20 WY TED N O 20 (4) 7

MERIT
5/29/20 TO 5/29/2% |INCREASE DATE

£ TYPE OF EVALUATION £
v SRR AT ERE WS P Wb A b
b sTD | EMPLOY | SEASON | PAOM A o
L PROBATION | TEMP |TRANSFER L T T i T B
o g TS OIS (T AL ) D G @ T C
&F 7Y ¥ ; "
Y SE)ly 2205 | > T @O @ O E@mc
E - - O
r Zz|< a o o S
E w ol o 00O Zz|{ oo R
zZ|eg8R|egw|eg| |
- W
! |
b | CoeTe foosae | oo 0

—lfTEMS MO D@ @G 0@ @ a dip G —]FACTOF{S YR: 0 I RO IR S O 8D e
1. MARK PERFORMANCE. IN 2. EINE OUT ITEMS 3. EVALUATE PERFORAMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NQT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NCOT ERASE. IF A 80 = SATISFACTORY
= STRONG CORRECTION 1S NECESSARY OBTAIN 90 = VERY GOOD
= STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
1 = WEAK DEPARTMENT. 60 70 80 a0 g5
ACCURACY JUDGEMENT
(A Lyt QUALITY EvAUATOR ( | © |o [ o | o
|84HonousHNEss [ WriTTEN EXPRESSION EVALUATOR 2 ol lelol|lo
m'ﬁs»xmsss OF WORK PRODUGT [#1"0oRAL ExPRESSION OF WORK
[B*AMOUNT OF WORK ACCOMPLISHED QUANTITY EVALUATOR1 | O O & | o | &
COMPLETION OF WORK QN SGHEDULE OF WORK EVALUATOR?2 | O O (& | O | O
[Z}*A0HERENGE TO WORKING HOURS EVALUATOR 1 O | Q| C | - O
EA’VAILABILITY AS REFLECTED BY ATTENDANCE
BEPENDABILITY AS REFLECTED BY AMOUNT OF TIME ABSENT EVALUATOR 2 olo |l cle | o
[ oILIGENCE, EFFORT FiNmaTive
SOMPLIANCE WITH INSTAUCTIONS E]‘"CAHE OF EQUIPMENT. MATERIAL WORK EVALUATOR t OO | O || O {C
OESERVANCE OF WORK (o ' HABITS EVAWWATOR? | o || o | o
[BEEEEEVANCE ORGANIZATION OF WORK
B R Sty ron (& ConpucT wit puauic RELATIONSHIP evawatort [ jo (@ | o [
WAt COWoaRERG TN [Beftnsona sppeaaance s care | WITH OTHERS EVAWATOR? | O | O | e | o | ©
[ PLANNING, GRGANIZING. ASSIGNING [ ] EVALUATING PERFORMANGE EVALUATOR § ool oc|o | o
[ TRAINING & INSTRUCTING [] FARNESS, IMPARTIALITY. SUPERVISORY EVALUATOR2 | O | O | O | O | ©
[ DISCIPLINARY CONTROL SKILLS  (Leave BLANK IF NOT APPLICABLE)
4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT, ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
LISTED ON NTERED HERE. EVALUATIONS OF 60, 70, OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.
[ /3 P/Lac,aﬂfs's, N;a WErY grd Forets \5'%/‘7“’(/'1&6/";
(2) Cay oirg Vg fad g a e g, L O
vad
5. SIGNATURE THIS BAZED OM MY OBSERVATION AND/OR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE.
OF EVALUATOR 4 ) ] S .
/&{72 é -'if 2 { Co,{_-)'{- . \-'(---Q\.-\.{Ckf VRN e S 2
EVALUATOR/ SIGNATURE EMPLOYEE 1D # DATE EVALUATOR 2 SIGNATURE EMPLOYEE ID ¥ DATE
6. REVIEWER: ) approve THis Ref0RT IN TERMS OF PROCEDURE, CONTENT | TO BE ONLY UPON SUCCESSFUL COMPLETIOM OF PROBATION PERIOD:

TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT $STATUS ON

[/ & ¥ 7///*/ J ‘Nw ‘ F”°”°"°2 T / / / / 2/

IGNATURE QP REVIEWER EMPLOYEE 10 # DATE SIGNATURGIOH DEPARTMENT HEAD OR AUTHORIZEQAEPRESENTATIVE DATE
7. REPORT DISCUSSION TO THE EMPLOVEE: YOMf SIGNATURE
SHOWS THAT YOU HAVE AECEIVED A COPY
REPOAT DISCUSS TH YEE BY:
EFO scu EMELO CF TRE REPORT AND THAT THE EVALUATION ?
SIGNATURE e ' Poo WAS DISCUSSED WITH YOU: IT DOES NOT 2(2
AND DATE / MEAN YOU AGREE.

hatl
REVISED DAYE - MA\/2005
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CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT csc

EMPLOYEE NAME DIVISION ) CLASS TITLE
FELiCe Unifotmed Police Usficer
VALUATION T MERIT AETURN ORIGINAL TQ . .
ROM 47918 TO D4730/20 | INCREASE DATE PERSONNEL DEPARTMENT BY {15/ 31/ 20

PLEASE USE #2 PENCIL

E TYPE OF EVALUATION E
M v TESCENVED O T
P 51D | _EMPLOY | SEASON { PROM A G
L PROBATION | TEMP [TRANSFER| [ L o 2L S D
o Y DD (T D G D O &
Y i N I e : T DD D ED D C
£ rzls s 53 [x=z<2] %
E woloogSlaaz|oa R

S=2/Y3gsw 5 1 =R T 1

z 3 ®

|
OO TS ER T [T (D D

MEMS | MO: S @ @D W ® @ T M IDGL [eToRg] YR 00T D @ D (D ® D @
1. MARK PERFORMANCE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY

ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEERED

RELATED. WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY

= STRONG CORRECTION 1S NEGESSARY OBTAIN 90 = VERY GOOD

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

(-] = wEAK DEPARTMENT. 60 | 70 | 80 | 90 | 85

[ accuracy ¥ JUDGEMENT

= THorouGHNESS [LF" WRITTEN EXPRESSION QUALITY EVALUATORT | & | O | &8 | O | 2

[} NEATNESS OF WORK PACOUCT [L)-ORAL EXPRESSION OF WORK EVALUATOR2 | © | ©O | =& | O |

(L] AMOUNT OF WORK ACCOMPLISHED QUANTITY EVALUATOR 1 olo | = | ol o

[t compLETION OF woRK ON SCREOULE OF WORK EVALUATOR 2 oo O | @

e ADHERENCE TO WORKING HOURS AVAILABILITY AS REFLECTED BY “TTENDANCE EVALUATORT | OO | O O | O

[} DEEENDABILITY AS AEFLECTED bY AMGONT OF TIME ABSENT ! evauator2 | o o |l ol o

DDILIGENCE EFFORT [ mmaTive .

et SRR ey 1 NSTRUCTIONS 1) CaRg OF EQUIPMENT. MATERIAL /ORK EVALUATOR 1| © | © gl

[ GESERVANCE OF worKk ] ORGANIZATION OF WORK AABITS EVALUATOR2 | O | O oo

O Gy Shrenamn oM [ conoucr wirk pusLic i RELATIONSHIP  evawator1 [ o [o© oo
W%oggwoaggsgmnom [)-PersonaL appEARANCE 2 CARE | WITH OTHERS EVAMUATOR? O O | & | O | O

[7] PLANNING. ORGANIZING, ASSIGNING ] EVALUATING PERFORMANCE EVALUATCR 1 = | O = | O (e

[ TRAINING & INSTRUCTING [ s IMPARTIALITY. SUPERVISORY EVMUATOR? | O O | Ol o | o

[} oiscIPLNARY CONTROL SKILLS  (Leave BLANK IF NOT APBLICABLE)

4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
y LISTED ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 65, 70, OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.

I[Recruit -is performing as expected of an employee at this point. Recmit-Eas successfully passed all required

testing to this point/

5. SIGNATURE THIS REFORT IS BASED ON MY OBSERVATION AND/OR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE.
OF EVALUATOR : ;P
S 1079/ §F20/a0 £ o {ec 48 STasl2e
EVAIUATOR 1 STENATURE EMPLOYEE 1D # DATE EVALUATOR 2 smm@he EMPLOYEE ID ¥ DATE

6. REVIEWER: | APPROVE THIS REPORT N TERMS OF PROCEDURE, CONTENT | TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIOD:
AND EQUITABILITY:

THIS I5 TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON
I ORIGINAL APPQINTMENT 7} PROMOTION

VL LY

HLOYEE 1D ¥ DATE SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPAESENTATIVE DATE
7. REPORT DISCUSSION TO THE EMPLOYEE. YOUR SIGNATUR
SHOWS THAT YOU HAVE RECEIVED A COP
REPOAT D D Wi LOYEE By
ORT DISCUSSED WITH EMP OF THE REPORT AND THAT THE EVALUATI < /‘J! /}J}D
SIGNATURE 2% WAS DISCUSSED WITH YOU. IT DOES NG
AND OATE , MEAN YOU AGREE EMPLOYEE'S SIGNATURE AND DATE

AFVICSEN NATE . MAY 200
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CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT csc

EMPLOYEE NAME DIVISION ' CLASS TITLE

Filive QFiion

SRR 1Y

EVALUATION . AIT RETURN ORIGINAL TO
L o ARSI VY / INCAEASE DATE PERSONNEL DEPARTMENT BY

PLEASE USE #2 PENCIL
| [ i@ I C
Lo Rawle s e st sten]  San]s
IR N Fun¥ - TraRenRasleptenin vin
Alomrdmammeomae
T looomcoomeoe®mc

TYPE OF EVALUATION

ST0 EMPLOY SEASON | PROM
PROBATION TEMP |TRANSFER

mmM<Crugam
=~ DQ-PCr»<m
.

e P -1 T e
§5|3358|3331358
z3{98*g[(¢8%| 28
| © 1
b ST RTGPE o T PY s Eo) D
[TEMS | MO: Q5@ G248 O35 CEH T D £8 O (I3 T [EAGTORS] YR Q05T 200 SO 0 (B OIS T (D
1. MARK PERFORMANCE, N 2. LINE QUT ITEMS 3 EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB. WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
= STAONG CORARECTION IS NECESSARY OBTAIN 90 = VERY GOOD
= STANDARD " |A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
[[] =weaK DEPARTMENT. 60 | 70 | B0 } 90 | 95
£9 accumacy [4 JunaeneNT
[¥] THoROUGHNESS [¥) WRITTEN EXPRESSION QUALITY EVALUATOR 1 j © 1 © | @8 | O | O
{4 NEATNESS OF woRK PRODUCT [S’onaL exPRESSION OF WORK EVALUATOR 2 el R il e e
A amouNT OF WORK ACCaMPLISHED QUANTITY EVALUATOR 1 oo |le|o |l o
COMPLETION OF WORK ON SCHEDULE OF WORK EVALUATOR 2 O | O oD | O
ADHERENCE TO WORKING HOUR
BEE'égﬁ%n%'#'& srerconon  VASATSTMSEERTS [ TTENDANCE  foniinrons |l oS (2] ™
DILIGENCE, EFFORT INITIATIVE
:8%‘;,'3"‘“‘:55“"5”'* INSTRUCTIONS gcme OF EQUIPMENT. MATERIL ! YORK EVALUATOR 1| © 1 © | @8 § O | O
(A SESERVANCE OF woRK [Ej_/onsmlz.mou OF WORK IABITS EVALUATORZ | & © & O | O
WA SupendiRioN TN ] conpuct wirn puauc RELATIONSHIP  EVALUATORT | O | | a8 | © | &
CONDUCT & COOPERATION [ Persona appearance s cars | WITH OTHERS EVALUATORZ | O | O O | o
[[] PLANNING. ORGAMIZING, ASSIGNING [ | EVALUATING PERFORMANCE - EVALUATOR1 | o |l olo |l o
[ TRAINING 5 INSTAUCTING [ [eRmeRs, e anmauT. SUPERVISORY )y jprore o o | o | oo
[] oisciPUNARY CONTAGL SKILLS  @weave sLank iF nOT APPLICABLE)

4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
LISTED ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 60, 7G. OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.

-
o, - L D:tf":% :}h‘,, Qidmd

5. SIGNATURE THIS REFORT IS BASED ON MY OBSERVATION AND/OR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFOAMANCE.
OF EVALUATOR n 5 i . .
S 1297 /its 12/ 3 Capt Aokt wgon A )
EVALUATOR 1 SIGNATURE EMPLOYEE 10 # DATE EVALUATOR 2 SIGNATURE EMPLOYEE 1D # DATE
6. REVIEWER: | APPROVE THIS AEPORT IN TERMS OF PRQCEDURE, CONTENT | TO BE USED ONLY UPON SUGCESSFUL COMPLETICN OF PROBATION PERAIOD:
EOUTABILITY: THIS IS TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON
e / 7 ORGINAL APPOINTMENT 1 PROMOTION
ey /50> /9757 200
&GNATU&A’OF AEVIEWER EMPLOYEE ID # DATE SIGNATURE OF DEPARTMENT HEAD GR AUTHORIZED REPRESENTATIVE DATE
7. REPdBr.f DISCUSSION YO THE EMPLOYEE: YOUR SIGNATU 2/ /
REPORT DISCUSSED WITH EMPLOYEE BY SHOWS THAT ¥0U HAVE RECEIVED A CO 21131
. OF THE REPORAT AND THAT THE EVALUATI
SIGNATURE WAS DISCUSSED WITH YOU, (T DOES N

5 [
AND DATE C'C\-F—t *J"M‘EOL‘( v2-18-00 MEAN YOU AGREE.
FPERSUNNEL COPY

REVISFD NATF . MAaY 2nne
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CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT csc -

EMPLOYEE NAME DiVISION ) CLASS TITLE

T POLICE UNIFORM POLICE DFFICER

EVALUATION AETURN ORIGINAL TO
FROM 2!

ERSONNEL DEPARTMENT BY
PLEASE USE #2 PENCIL
CED o 20 WY TED N O 20 (4) 7

MERIT
5/29/20 TO 5/29/2% |INCREASE DATE

£ TYPE OF EVALUATION £
v SRR AT ERE WS P Wb A b
b sTD | EMPLOY | SEASON | PAOM A o
L PROBATION | TEMP |TRANSFER L T T i T B
o g TS OIS (T AL ) D G @ T C
&F 7Y ¥ ; "
Y SE)ly 2205 | > T @O @ O E@mc
E - - O
r Zz|< a o o S
E w ol o 00O Zz|{ oo R
zZ|eg8R|egw|eg| |
- W
! |
b | CoeTe foosae | oo 0

—lfTEMS MO D@ @G 0@ @ a dip G —]FACTOF{S YR: 0 I RO IR S O 8D e
1. MARK PERFORMANCE. IN 2. EINE OUT ITEMS 3. EVALUATE PERFORAMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NQT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NCOT ERASE. IF A 80 = SATISFACTORY
= STRONG CORRECTION 1S NECESSARY OBTAIN 90 = VERY GOOD
= STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
1 = WEAK DEPARTMENT. 60 70 80 a0 g5
ACCURACY JUDGEMENT
(A Lyt QUALITY EvAUATOR ( | © |o [ o | o
|84HonousHNEss [ WriTTEN EXPRESSION EVALUATOR 2 ol lelol|lo
m'ﬁs»xmsss OF WORK PRODUGT [#1"0oRAL ExPRESSION OF WORK
[B*AMOUNT OF WORK ACCOMPLISHED QUANTITY EVALUATOR1 | O O & | o | &
COMPLETION OF WORK QN SGHEDULE OF WORK EVALUATOR?2 | O O (& | O | O
[Z}*A0HERENGE TO WORKING HOURS EVALUATOR 1 O | Q| C | - O
EA’VAILABILITY AS REFLECTED BY ATTENDANCE
BEPENDABILITY AS REFLECTED BY AMOUNT OF TIME ABSENT EVALUATOR 2 olo |l cle | o
[ oILIGENCE, EFFORT FiNmaTive
SOMPLIANCE WITH INSTAUCTIONS E]‘"CAHE OF EQUIPMENT. MATERIAL WORK EVALUATOR t OO | O || O {C
OESERVANCE OF WORK (o ' HABITS EVAWWATOR? | o || o | o
[BEEEEEVANCE ORGANIZATION OF WORK
B R Sty ron (& ConpucT wit puauic RELATIONSHIP evawatort [ jo (@ | o [
WAt COWoaRERG TN [Beftnsona sppeaaance s care | WITH OTHERS EVAWATOR? | O | O | e | o | ©
[ PLANNING, GRGANIZING. ASSIGNING [ ] EVALUATING PERFORMANGE EVALUATOR § ool oc|o | o
[ TRAINING & INSTRUCTING [] FARNESS, IMPARTIALITY. SUPERVISORY EVALUATOR2 | O | O | O | O | ©
[ DISCIPLINARY CONTROL SKILLS  (Leave BLANK IF NOT APPLICABLE)
4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT, ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
LISTED ON NTERED HERE. EVALUATIONS OF 60, 70, OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.
[ /3 P/Lac,aﬂfs's, N;a WErY grd Forets \5'%/‘7“’(/'1&6/";
(2) Cay oirg Vg fad g a e g, L O
vad
5. SIGNATURE THIS BAZED OM MY OBSERVATION AND/OR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE.
OF EVALUATOR 4 ) ] S .
/&{72 é -'if 2 { Co,{_-)'{- . \-'(---Q\.-\.{Ckf VRN e S 2
EVALUATOR/ SIGNATURE EMPLOYEE 1D # DATE EVALUATOR 2 SIGNATURE EMPLOYEE ID ¥ DATE
6. REVIEWER: ) approve THis Ref0RT IN TERMS OF PROCEDURE, CONTENT | TO BE ONLY UPON SUCCESSFUL COMPLETIOM OF PROBATION PERIOD:

TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT $STATUS ON

[/ & ¥ 7///*/ J ‘Nw ‘ F”°”°"°2 T / / / / 2/

IGNATURE QP REVIEWER EMPLOYEE 10 # DATE SIGNATURGIOH DEPARTMENT HEAD OR AUTHORIZEQAEPRESENTATIVE DATE
7. REPORT DISCUSSION TO THE EMPLOVEE: YOMf SIGNATURE
SHOWS THAT YOU HAVE AECEIVED A COPY
REPOAT DISCUSS TH YEE BY:
EFO scu EMELO CF TRE REPORT AND THAT THE EVALUATION ?
SIGNATURE e ' Poo WAS DISCUSSED WITH YOU: IT DOES NOT 2(2
AND DATE / MEAN YOU AGREE.

hatl
REVISED DAYE - MA\/2005
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[ e i EMPLOYEE SUMMARY REPORT
Printed on: Monday, June 27, 2022

Name: I I D: IR Badge#: [l  Payroll 1D: [N
SSN:HEEEEEEE ooB: B Status: ACTIVE Service Date:  12/09/2019
Appointed: 12/09/2019 OPOTC: Sworn In: 05/29/2020 Separation:
PROMOTIONS

NOTES

I - ONE - I

ASSIGNMENTS

06-01-2020 UNIFORM, PLATOON 4 7PM-3:30AM
12-09-2019 SERVICES, RECRUIT SCHOOL/POLICE ACADEMY

TRAINING
05-05-2020 OHLEG SECURITY TRAINING

COMPLAINTS

DISCIPLINES

FILE REVIEWS

SHOTS FIRED

AWARDS

SPECIAL UNITS

Page 1 of 1
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I B:sic Training

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

Officer Name (Officer) (Officer) Agency Name (Agency) (Agency) Start Date Employment Dail End Date Employment Dal Emp. Status (Em
Akron Police Department 5/29/2020 Appointment Full-time |
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