. . ) NE
Ohio Attorney General's Office «*03 y@&

Bureau of Criminal Investigation Sv 4‘;
Investigative Report 3 =
2022-1726
Officer Involved Critical Incident - 15266 Gilchrist Rd., Mt. Bc\
Vernon (L)

Investigative Activity: Records Received, Review of Records

Involves: DCSO Dep. NG ()

Date of Activity: 10/04/2022

Author: SA John P. Tingley, #154

Narrative:

On Tuesday, October 4, 2022, Ohio Bureau of Criminal Investigation (BCl) Special Agent (SA)
John Tingley (Tingley) reviewed the personnel, training and Ohio Peace Officer Training
Academy (OPOTA) Polaris records for Delaware County Sheriff's Office (DCSO) Deputy (Dep.)

I B - SA Tingley reviewed the provided documentation and noted the
following:

Personnel File

Dep. I \vas hired by the DCSO as a full-time patrol deputy on July 24, 2000.

Basic Training

Dep. I attended and successfully completed the Ohio Peace Officer Training Academy
(OPOTA) Basic Training class BAS96-121 at the Ohio Law Enforcement Training Center with a
completion date of February 7, 1997. Dep. |l a!so took and passed the OPOTA
certification examination and was issued Peace Officer Certificate ||l by the Ohio Peace
Officer Training Commission (OPOTC).

Current Peace Officer Status

Based on the records received, it is noted that Dep. |l was a duly certified and sworn
Ohio Peace Officer at the time of the officer-involved critical incident.

Training File

Dep. I has completed a large number of training classes from a variety of different
sources. Some of these classes include:

* Human Trafficking
® Communication Disabilities

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.

Finalized by SAS Scott A. Stranahan on
Page 1 of 2 10/11/2022



Community Diversity and Procedural Justice

Domestic Violence with Lethality Factors

Ethics and Professionalism

Hate Crimes

Policing in the 21st Century: Use of Force and De-Escalation
Trauma Informed Policing

Basic SWAT

* " 8 8 8 88

Firearms Qualifications

On June 22, 2022, Dep. I qualified with the Delaware Tactical Unit on the following
weapons:

¢ Daniel Defense MK 18 rifle - .223 caliber - serial #jj} |} JJEEE (2 identical weapon
to this rifle was used in qualifications)
® Glock 22 - 9 MM - serial #l N

Disciplinary Records

Dep. I does not have any discipline related to the use of force.

The OPOTC Polaris records, personnel file, training records and qualification records are
attached to this report. Please refer to the attachments for further details.

Attachments:

Attachment # 01: 2022-1726 DEPUTY | OPOTA POLARIS REPORT
Attachment # 02: 2022-1726 DCSO DEP I PERSONNEL RECORDS
Attachment # 03: 2022-1726 DTU 2022 RIFLE QUALS

Attachment # 04: 2022-1726 DTU 2022 PISTOL QUALS
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School Certificate Certificate Appointment
Number Facility Name From Date To Date Exam Date Number Date Agency Name Date

Ohio Law Enforcement Franklin County
BAS96-121 Training Center 11/4/1996 2/7/1997 12/29/1997 R Sheriff's Office 12/29/1997




Employment Date Employment Date
Agency Name Start Date Source Description End Date Source Description  Emp. Status
Franklin County Sheriff's Office 12/29/1997 Appointment 2/20/2002 Not Official Special

Delaware County Sheriff's Office 7/24/2000 Roster Full-time




Required

CPT- Continuing Professional Training
CPT- Continuing Professional Training
CPT- Continuing Professional Training
CPT- Continuing Professional Training
CPT- Continuing Professional Training
CPT- Continuing Professional Training
CPT- Continuing Professional Training
CPT- Continuing Professional Training
Human Trafficking

Missing Persons

Companion Animal Encounters

Due Date
12/31/2007
12/31/2008
12/31/2009
12/31/2010
12/31/2014
12/31/2015
12/31/2016
12/31/2017
12/31/2018
12/31/2018
12/31/2018

Completion Date

12/31/2007
12/31/2008
12/31/2009
12/31/2010
12/31/2014
12/31/2015
12/31/2016
12/31/2017
1/2/2013
8/4/2017
4/15/2016



8/4/2017 01 Blue Courage Foundations

8/4/2017 02 Blue Courage The Nobility of Policing
8/4/2017 03 Blue Courage Positive Psychology
8/4/2017 04 Blue Courage Health and Wellness
8/4/2017 2017 Legal Update: Domestic Violence Refresher
8/4/2017 2017 Legal Update: Search and Seizure Law
4/15/2016 Autism and Other Developmental Disabilities
8/30/2012 Awareness of Human Trafficking

7/23/2022 Communication Disabilities

7/30/2022 Community Diversity and Procedural Justice
4/15/2016 Companion Animal Encounters

7/30/2022 Concealed Firearm Carry Changes

7/30/2022 Custodial Interrogation

9/13/2015 Domestic Violence with Lethality Factors
7/30/2022 Ethics and Professionalism

7/30/2022 Hate Crimes

7/30/2022 Hazing

4/15/2016 Human Trafficking 2016 Update

7/30/2022 Medical Marijuana

8/4/2017 Missing Persons

7/30/2022 New and Updated Criminal Charges
7/20/2012 OH 1 Crash Report Update

8/14/2022 Ohio Forfeiture Laws

8/14/2022 Ohio Public Records Law

9/6/2012 Responding to Human Trafficking

5/6/2021 Restraint or Confinement of a Pregnant Suspect
8/14/2022 Use of Restraints

7/27/2014 Victims with Special Needs



Course Title From Date To Date

01-072-01-03 Testifying In Court 2/26/2001 2/26/2001
02-998-16-01 Policing in the 21st Century: Use of Force and De-Escalation Webcast 1/1/2016 12/13/2016
02-999-16-01 Policing in the 21st Century: Community Policing Relations Webcast 1/1/2016 12/13/2016
55-340-18-01 Canine Evaluator's Course 10/22/2018 10/24/2018
56-753-17-04 Trauma Informed Policing 10/10/2017 10/10/2017




EMPLOYEE ACTION FORM

[JHR*

[ ] New Hire * {] Address Change (home location) * Z] Wage Change Date

[} Calendar Change [] Address Change (work location) [] PCN Change * [Jev -

[} Org Key Change * [] Supplemental Assignment [] Other

[] Termination - Voluntary [] Termination - Involuntary Date
Employee Name ___ Action Date l’/ / / 20713
Primary Address
City State Zip Code Home Phone
ID # _ E-Mail Address
Type Status” HR Status*
Bargaining Unit
Calendar Work Hours {Days/Week) {Hours/Day)
Distribution # OAl o) Department # Division #
Location # Hire Date Original Hire Date

FLSA EEO Code
Disabled Reaction Type
Veteran Pay Class Reason Code
Job Code Position PCN#
Salary/Hourly Wage § % .55 Evaluation Score Previous Wage .29 K % Increase A, 25%
Org Key (please list all) [CO31 360 {
Benefit Instruction
Additional Information A n nag mu NCYea e p@r‘ contzud— Y8 hours av~
pld rade. 32 howrs et peco cade

Employee Signature Date
Supervisor Signature Date

pate )& [2()3C)2

Payroll Administrator R \ﬂ}ﬂ]ﬂ{_ @Lﬂ AM
y -
Appointing Authority ﬂd‘wﬂ_ﬂ ﬁ h\,@,{ﬂi@m

Date 1929% [

Make 3 Copies after final approval to be distributed to the following departments:

Auditor - Criginal HR/Personnel File HR/Benefits Depariment



EMPLOYEE ACTION FORM

[] New Hire * ] Address Change (home location) *
[[] Calendar Change [ ] Address Change (work location)
[} Org Key Change * [ Suppiemental Assignment

[] Termination - Voluntary ] Termination - Involuntary

Wage Change

[] PCN Change * []ey

[] Other

Action Date 01/01/2012

Primary Address

City State Zip Code Home Phene
DEN E-Mail Address

Type Status* HR Status*

Bargaining Unit

Calendar Work Hours (Days/Week) (Hours/Day)
Distribution # 0026 Department # Division #
Location # Hire Date Original Hire Date
FLSA EEO Code
Disabled Reaction Type
Veteran Pay Class Reason Code
Job Code Position PCN #
Salary/Hourly Wage $29.85 Evaluation Score Previous Wage $29.12 % Increase 2.5%

Org Key (please list all) 10031304

Benefit Instruction

Additional Information 2012 Wage

48 lus (@ 004 nato

Balus @ HMeS 1A

Employee Signature

Supervisor Signature

Payroll Administrator %WD

Date
Date
. J— Date ;.2
P
Date /-6-/2

Appointing Authority 6"43"‘“\}.0 U{_ ‘
=

Make 3 Copies after final approval to be distributed to the following departments:

Auditor - Original HR/Personnel File HR/Benefits

Department




EMPLOYEE ACTION FORM (] HR*

[] New Hire * [] Address Change (home location) * P wage Change Date

[] Calendar Change [} Address Change (work location) [] PCN Change * [Iey n

[] Org Key Change * [] Supplemental Assignment [] Other

[] Termination - Voluntary [] Termination - Involuntary Date
Employee Name |G Action Date 12/10/2011
Primary Address
City State Zip Code Home Phone
hEN | E-Mail Address
Type Status* HR Status*
Bargaining Unit
Calendar Work Hours {Days/Week) (Hours/Day)
Distribution # 0026 Department # Division #
Location # Hire Date Original Hire Date

FLSA EEO Code
Disabled Reaction Type
Veteran Pay Class Reason Code
Job Code Position PCN #
Salary/Hourly Wage $29.12 Evaluation Score Previous Wage $28.34 % Increase 2.75%
Org Key (please list all) 10031304
Benefit Instruction
Additional Information 2011 wage - retro to 10/29/2011
$1350.00 lump sum
Employee Signature Date
Supervisor Signature ' Date
Payroll Administrator 9437 7 0o Uam- Date 12/1/ly
Appointing Authority | SHM'&LL\!}L 1 ‘,___"f‘..ﬁ‘ pate ;2 /20 i
. I '

Make 3 Coples after final approval to be distributed to the following departments:
Auditor - Orlginal HR/Personnel File HR/Benefits Department



EMPLOYEE ACTION FORM

O HR*
0 New Hire* O Address Change (home location)* { Wage Change IN
0 Calendar Change O Address Change (work location) 0 PCN Change* Date
O Org Key Change* O Supplemental Assignment 0 Other oPYy
O Termination - Voluntary / Involuntary (circle one) IN
. Date
Employee Name _— Action Date 71/ 2A41 10

Primary Address City

State Zip Code Public @ Address (Sheriff’s Ofc.
e ————n
socil security [ . o< Phone )

E-Mail Address Type Status* (1)

HR Status* (2) Classified / Unclassified
Bargaining Unit (3) Work Hours (Days/Week) {(Hours/Day)
Calendar (4) Distribution # ()O3 Department #

Division # Location # Hire Date

Original Hire Date Exempt / Non Exempt FLSA  Married / Unmarried
EEOQO Code (5) Disabled Yes/No Veteran  Yes/No
Reaction Type (6) Pay Class (7)

Reason Code (8) Job Code Position

PCN # Salary/ Hourly Wage

Evaluation Score Previous Wage % Increase

Org Key (please listall) 1 © 031 Doy

Benefit Instructions

Additional Information LOr)ap U jLu ’F\r’om tSSDO//’Y)O J ‘] QBIPQL/
—fo #1000 Jmoj § 3244 [ pay

Date ;@é&

Supervisor Signature Date

Payroll Administrator ) Date ‘215 2220

Appointing Authority S e I/o (—/{l % Date BN T i

AL/
HR/Personnel File Auditor Department HR/Bencfits

(white) (canary) (pink) (goldenrod)

Employee Signatur




EMPLOYEE ACTION FORM

0 New Hire* O Address Change (home location)* ﬁ(Wage Change o N
O Calendar Change O Address Change (work location) 00 PCN Change* " Date
0 Org Key Change* [1 Supplemental Assignment 0 Other OPY

(1 Termination - Voluntary / Involuntary (circle one) N
Employee Name —_ Action Date 1-1-221D o
Primary Address City

State Zip Code Public {Private Address (Sheriff’s (_)fC)

Social Security + _ ||| . pome Phore ()

E-Mail Address Type Status* (1)

HR Status* (2) Classified / Unclassified
Bargaining Unit (3) Work Hours (Days/Week) (Hours/Day)

Calendar (4) Distribution # &2 lp Department #

Division # Location # Hire Date

Original Hire Date Exempt / Non Exempt FLSA  Married / Unmarried

EEO Code (5) Disabled Yes/No Veteran Yes/No

Reaction Type (6) Pay Class (7)

Reason Code (8) Job Code Position

PCN # Salary/ Hourly Wage % 29.3Y4

Evaluation Score Previous Wage 92128 %Increase 33

Org Key (please listall) 1l ee&3 i3 0y

Benefit Instructions

Additional Information 2000 pc\u‘_ Qa‘\f__
32 hAs@ ood Jat, 49 Jus(@ mek Aat
Date ;/'7’/40

Date MD

Employee Signature

Supervisor Signature _

Payroll Administrato '@hz {4 {7 4 ' Date / / L /20/0
¥ I
<. . LS )
Appointing Authority X7, i Date - -yo
HR/Personnel File Auditor b Department HR/Benefits

(white) (canary) (pirk) (goldenrod)



EMPLOYEE ACTION FORM

O HR*
O New Hire* O Address Change (home location)* Y Wage Change IN
11 Calendar Change O Address Change (work location) J PCN Change* T Date
0 Org Key Change* O Supplemental Assignment O Other aOPyYy
0 Termination - Voluntary / Involuntary (circle one) N
Date
Employee Name _—_ Action Date | l } laQQc}

Primary Address City

State Zip Code Public ¢Private Address (Sheriff’s Ofc,
Social Security #- Home Phone ( )

E-Mail Address Type Status* (1)

HR Status* (2) Classified / Unclassified
Bargaining Unit (3) Work Hours (Days/Week) (Hours/Day)y
Calendar (4) Distribution #__ OOl Department #

Division # Location # Hire Date

Original Hire Date Exempt / Non Exempt FLSA  Married / Unmarried
EEO Code {5) Disabled Yes/No Veteran  Yes/No
Reaction Type (6) Pay Class (7)

Reason Code (8) Job Code Position

PCN # Salary/ Hourly Wage #2738

Evaluation Score Previous Wage '-'b Q53 %Increase RS C)o
Org Key (please list all) joo3i3p4

Benefit Instructions

Additional Tnformation QM#Z%_QW

Employee Signature _- Date {/;/&97

Supervisor Signature Date

Payroll Administrator @ Date / / / / K009

Appointing Authority HM‘#ﬁw% Date / } S j 20(n9
HR/Personnel File Auditor Department HR/Benefits

{white) (canary) {pink) {goldenrod)



O New Hire*
O Calendar Change
0 Org Key Change*

O Termination - Voluntary / Involuntary (circle one)

EMPLOYEE ACTION FORM

[JHR*
O Address Change (home location)* %0 Wage Change
[0 Address Change (work location) O PCN Change* " Date
0 Supplemental Assignment O Other OPY

i _ Date

Primary Address

City

State Zip Code Publi ivate Address (Sheriff’s Ofc.

Social Security # ‘ Home Phone (. )

E-Mail Address

Type Status* (1)

HR Status* (2)

Classified / Unclassified

Bargaining Unit (3)
Calendar (4)
Division #

Original Hire Date

Work Hours (Days/Week) (Hours/Day)

Distribution# (0Ol Department #

Location # Hire Date

Exempt / Non Exempt FLSA ~ Married / Unmarried

EEO Code (5)

Disabled Yes/No Veteran Yes/ No

Reaction Type (6)

Pay Class (7)

Reason Code (8)

Job Code Position

PCN #

Evaluation Score

Org Key (please list all)

Benefit Instructions

Salary/ Hourly Wage #34 .9S
Previous Wage I 23 G| % Increase 3.5
[O03130Y

Additional Information ¥ U (@ Q0 Nado |, 23 Ms.(@ Mo Aate

Employee Signature Date

Supervisor Signature Date

Payroll Administrator 9 &qu.qumu Date I//9/o

Appointing Authority (O {0\ LS\ Date  [-10-200(
HR/Personnel File Auditor Department HR/Benefits

(white)

(canary) (pink) (goldenrod)



EMPLOYEE ACTION FORM

[JHR*
O New Hire* 00 Address Change (home location)* A Wage Change L
O Calendar Change 0 Address Change (work location) O PCN Change* " Date
0 Org Key Change* 0 Supplemental Assighment O Other arPy
0 Termination - Voluntary / Involuntary (circle one) IN

' ) Da
Employee Name _i Action Date ‘7/24/05 =

Primary Address City

State Zip Code Public¢ Private Address (Sheriff’s Ofc.)
Social Security #l Home Phone ( )

E-Mail Address Type Status* (1)

HR Status* (2) Classified / Unclassified
Bargaining Unit (3) Work Hours (Days/Week) (Hours/Day)
Calendar (4) Distribution # Department #

Division # Location # Hire Date

Original Hire Date Exempt / Non Exempt FLSA  Married / Unmarried
EEO Code (5) Disabled Yes/No Veteran Yes/No
Reaction Type (6) Pay Class (7)

Reason Code (8) ,kg { ‘ \;g,g Job Code Position

PCN # 31304(4 L0 Salary/ Hourly Wage &} 3, /0

Evaluation Score Previous Wage 0. // % Increase /5 %

Org Key (please list all) /0031304

Benefit Instructions

Additional Information A - V[ ﬂau Q‘Lpﬁ (1’ S500.00 L¢ W’Jg evity poy etr¥.
48 pus. @ WA /Lazfe 5’9 /u,,/ﬂ/)t/u:% Aate Ll
Date /Zé%éé

Date 577 '477 oS

Employee Signature

Supervisor Signature

Payroll Administrator~ &J’ ,c_M’ﬂ_(Z/M.) Date Z/20/0%5
Appointing Authority Qe g es Date  “7-20-200%
HR/Personnel File Auditor Department HR/Benefits

(white) (canary) (pink) (goldenrod)



EMPLOYEE ACTION FORM

00 New Hire* (0 Address Change (home location)* A Wage Change o N
O Calendar Change O Address Change (work location) O PCN Change* ~ Date
O Org Key Change* [ Supplemental Assignment 0 Other OPY

[ Termination - Voluntary / Involuntary (circle one) 1[ilos Dmm
Employee Name _7 Action Date %

Primary Address City e

State Zip Code Pulic / &vate Address (Sheriff s@

Social Security # __ Home Phone ( )

E-Mail Address Type Status* (1)

HR Status* (2) Classified / Unclassified
Bargaining Unit (3) Work Hours (Days/Week) (Hours/Day)

Calendar (4) Distribution # OO0 (- Department #

Division # Location # Hire Date

Original Hire Date Exempt / Non Exempt FLSA  Married / Unmarried

EEO Code (5) Disabled Yes/No Veteran Yes/No

Reaction Type (6) Pay Class (7)

Reason Code (8) Job Code Position

PCN # Salary/ Hourly Wage 3 A 3.9

Evaluation Score Previous Wage $#6 2310 % Increase 3.5%) 0

Org Key (please list all) 0O i34

Benefit Instructions

Additional Information 200% )10 a4 JE QoA CanbELo X
v,gw/f Aot #20.09 uandil 7l9H\0> S-Ys. muswn 234( on HI0S

Employee Signature Date 17, ///0’
Supervisor Signature Date / ‘)%/, % {
Payroll Administrator 9 WW/LO Date F@ J |05
Appointing Authority T TR T Date ¢ -77-700y
HR/Personnel File Auditor Department HR/Benefits

(white) (canary) (pink) (goldenrod)



EMPLOYEE ACTION FORM

O HR®*
O New Hire* 00 Address Change (home location)* T Wage Change
0O Calendar Change 0 Address Change (work location) O PCN Change* T Date
O Org Key Change* 0 Supplemental Assignment O Other apy

0 Termination - Voluntary / Involuntary (circle one)

Primary Address Ci

State Zip Code Public /

Social Security # Home Phone ( ) i_-

E-Mail Address Type Status* (1)

HR Status* (2) Classified / Unciassified
" Bargaining Unit (3) Work Hours (Days/Week) (Hours/Day)

Calendar (4) Distribution # Department #

Division # Location # Hire Date

Original Hire Date Exempt / Non Exempt FLSA  Married / Unmarried

EEO Code (5) Disabled Yes/No Veteran Yes/No

Reaction Type (6) Pay Class (7)

Reason Code (8) Job Code Position

PCN # Salary/ Hourly Wage X041

Evaluation Score Previous Wage }Cf, 3 Y % Increase L/‘OO

Org Key (please list all) 10031304

Benefit Instructions

Additional Information __Z0 Wes. @ old rate

Employee Signature ) Date

Supervisor Signature Date
Payroll Administrator Zﬁ) &M/mm\) Date 12023103
Appointing Au'thority Date

HR/Personnel File Auditor Department HR/Benefits

(white) {canary) {pink) (goldenrod)



EMPLOYEE ACTION FORM

O HR*
0 New Hire* 0O Address Change (home location)* B Wage Change N
O Calendar Change [0 Address Change (work location) O PCN Change* Date
O Org Key Change* 0 Supplemental Assignment O Other OPY
O Termination - Voluntary / Involuntary (circle one) IN
: Date
Primary Address City

State Zip Code Public /(Private Address)(Sheriff’s Ofc.)
"
Social Security # - Home Phone ( )

E-Mail Address Type Status* (1) _ FT¢m

HR Status* 2) (A Hwe / Unclassified

Ex '1
Bargaining Unit (3) N 0P0O K %lVork Hours (Days/Week) A ) (Hours/Day) g

Calendar (4)Ngnhol '\Lji“‘i)istribution # Department #

Division # Location # Hire Date

Original Hire Date’] [24 |0 Exempt / Married / Unmarried

EEO Code (5) (W H‘Tm Disabled Yes/No Veteran Yes/No
Reaction Type (6) Qri Maxy Pay Class (7) Sher €€ D eputies
Reason Code (8) ‘QQ_MI ﬁ-}\(:,‘o JobCode 14412  Position De Qubp Sheri ¥
PCN# 31304 |440Y Salary/ Hourly Wage /9.34

Evaluation Score Previous Wage 117.54 % Increase | ( 2070

Org Key (please list all) 10031 304

Benefit Instructions

Additional Information . T IOCLL-I 5f'~e10
I |13

10 s @ Qd. Nae 40 Pra @ NMos Nate

Date 7-27. 3

Employee Signature

Supervisor Signature . T Date _ 071-29-03

Payroll Administrator @ &MW’VU Date "7/A<4j03-

Appointing Authority Q0 RSTICER Date 1 - 2+)-2c03
HR/Personnel File Auditor Department HR/Benefits

(white) (canary) (pink) (goldenrod)



DELAWARE COUNTY
EMPLOYEE ACTION FORM

AGTION EFFECTIVE DATE
[-1-63

MINORITY CODE

£
¥

i

*FIELDS ABOVE ARE REQUIRED

Oﬂmxﬂmﬂhdﬂnﬂ?ﬂﬂﬁﬂuTMEMmaﬂﬂmﬁﬂﬂAﬂnﬂﬂE

§
g

ADMINISTRATION

Obgo0oopgog

NEW HOME ADDRESS

;

REGULAR PAY THROUGH
VACATION PAY (WKS) COBRA:

SEVERANCE (WKSMONTHS) TERMINATION REASON:
OTHER

COMPLETED: O COMPLETED: Q1
REMARKS - APPLICABLE FOR ANY TRANSACTION: ___ 4 OQ3 SQ’G(\IJ

Employee Signature Supsrvisor Signature

Next Higher Supervisor

Appainting Acthorty
-

Whita - Personne! File O YM-PﬂCI Plnk - mm [n] Goldeiwod - Employss 0} 10/05



DELAWARE COUNTY
EMPLOYEE ACTION FORM

ACTION EFFECTIVE DATE

TYPE OF ACTION
WAGE CHANGE

MINORITY CODE

4278002

ERHFT DIYEE NARE {1 BN =]

NEW HIRE
LEAVE
TERMINATION

LAYOFF
REHIRE
RECALL

*FIELDS ABOVE ARE REQUIRED
*FIELDS BELOW - COMPLETE THOSE THAT ARE NEW OR CHANGE FOR ACTION TYPE

PROMOTION
VACATION
ADMINISTRATION

NEW HOME ADDRESS

PHONE
}

OTHE

EE]UI:I ooooooo

Lo
{

Qmpl oyee

SITION TITLE L RVISOR'S NAME DEPARTMENT SHIFT
el F*F ‘ L &u«_m 22./0
CURRENT w. NEW WAGE 'CHANGE AMOUNT | % OF CHANGE 0 SALARY PERFORMANCE RATING
ﬁ- 1(0 0N MW HOURLY
NEXT REVIEW DATE LEAD RATE TEMPORARY RATE O CLASSIFIED O UNCLASSIFIED Q0 ELECTED
GLASSIFICATION:

TYPE: DATES: TIME: PREVIOUS EMPLOYMENT DATES
0O PERSONAL Q JURY START AM/PM
0O MEDICAL O MILITARY EXP RETURN AMPM | FROM:
0O MATERNITY O FUNERAL ACTUAL RETURN AM/PM
O VACATION O OTHER TO:

SR i A
FINAL PAY INSTRUCTIONS: BENEFIT INSTRUCTIONS
IF OTHER THAN NORMAL :
REGULAR PAY THROUGH
VACATION PAY (WKS) COBRA:
SEVERANCE (WKS./MONTHS) TERMINATION REASON:
OTHER
COMPLETED: O COMPLETED: O

REMARKS - APPLICABLE FOR ANY TRANSACTION:

Vacatfion or .Sick +Hme.

¢— not e./i;?; ble f£r

W

Superyisor Signature

S/5/

Yellow - Payroll O

EAY 3

Date

White - Personnei Flie O

Next Higher Supervisor

Pink - Insuranca Department O

Appointing Authority
Date Date

Goldenrod - Employee O 105




DELAWARE COUNTY
EMPLOYEE ACTION FORM

soc ACTION EFFECTIVE DATE MINORITY CODE TYPE OF ACTION
ol 210 Bl WAGE CHANGE

EMP O NEW HIRE

Q LEAVE

O TERMINATION
NEW N Q LAYOFF

Q REHIRE

O RECALL
*FIELDS ABOVE ARE REQUIRED O PROMOTION
*FIELDS BELOW - COMPLETE THOSE THAT ARE NEW OR CHANGE FOR ACTION TYPE O VACATION

O ADMINISTRATION
NEW HOME ADDRESS l HOME PHONE O OTHER

()

ey STATE ZIP WORK PHONE

s

REVIEW INFORMATION - PAY CHANGES, TRANSFERS

POSITION TITLE SUPERVISOR'S NAME DEPARTMENT ACCT. # SHIFT
Deowty Chie£Rocchers SO 3350
CURRENT WAGE ! NEW WAGE CHANGE AMOUNT % OF CHANGE O SALARY , PERFORMANCE RATING
HOURLY
[6.07 [6-§1 - §o 5% g
NEXT REVIEW DATE LEAD RATE TEMPORARY RATE O CLASSIFIED O UNCLASSIFIED O ELECTED
CLASSIFICATION:
e e e T s e e Ry SR

LEAVES 0O PAID O UNPAID RECALL - REHIRE

TYPE: DATES: TIME: PREVIOUS EMPLOYMENT DATES

0 PERSONAL QO JURY START. AM/PM

0O MEDICAL O MILITARY EXP RETURN, AM/PM | FROM:

O MATERNITY 0O FUNERAL ACTUAL RETURN AM/PM

O VACATION QO OTHER TO:

S S T e ——
O TERMINATIONS O RETIREMENT O LAYOFF O REHIRE [ O VOLUNTARY O INVOLUNTARY i
FINAL PAY INSTRUCTIONS: BENEFIT INSTRUCTIONS
IF OTHER THAN NORMAL:

REGULAR PAY THROUGH
VACATION PAY (WKS) COBRA:
SEVERANCE (WKS./MONTHS) TERMINATION REASON:
OTHER
COMPLETED: O COMPLETED: O

REMARKS - APPLICABLE FOR ANY TRANSACTION: (; OO a .‘; CL!Q(' A\

Employee Signature Supervisor Signature Next Higher Supervisor Appointing Authority

Date Date Date Date

White - Personnel File O Yellow - Payroll O Pink - Insurance Department O Goldenrod - Employee O 10/95




DELAWARE COUNTY
EMPLOYEE ACTION FORM

ACTION EFFECTIVE DATE MINORITY CODE TYPE OF ACTION
M 01/34 }0' J WAGE CHANGE
; O NEW HIRE
O LEAVE
O TERMINATION
O LAYOFF
Q REHIRE
Q RECALL
*FIELDS ABOVE ARE REQUIRED QO PROMOTION
oFIELDS BELOW - COMPLETE THOSE THAT ARE NEW OR CHANGE FOR ACTION TYPE O VACATION
O ADMINISTRATION
NEW HOME ADDRESS | HOME PHONE O OTHER
{ )
CITY STATE ZIP | WORK PHONE
REVIEW INFORMATION - PAY CHANGES, TRANSFERS : : AR
< i S
POSITION TITLE T SUPERVISQR'S NAME DEPARTMENT ACCT. # SHIFT
outy Maj . Borchers 0 3350
CURRENT WAGE EW WAGE CHANGE AMOUNT % OF CHANGE O SALARY PERFORMANCE RATING
$)d4s5 16.07 2 7.5%, %8 HOURLY
NEXT REVIEW DATE LEAD RATE TEMPORARY RATE | O CLASSIFIED O UNCLASSIFIED QO ELECTED
CLASSIFICATION: -3

LEAVES a PAID O UNPAID RECALL - REHIRE
TYPE: DATES: TIME: PREVIOUS EMPLOYMENT DATES

O PERSONAL 0 JURY START. AM/PM
Q MEDICAL O MILITARY EXP RETURN AM/PM | FROM:
O MATERNITY 0" FUNERAL ACTUAL RETURN AM/PM
O VACATION O OTHER TO:
e = e |
O TERMINATIONS O RETIREMENT O LAYOFF O REHIRE [ O VOLUNTARY O ' INVOLUNTARY

FINAL PAY INSTRUCTIONS:

REGULAR PAY THROUGH

BENEFIT INSTRUCTIONS
IF OTHER THAN NORMAL:

VACATION PAY (WKS) COBRA:

SEVERANCE (WKS./MONTHS)

TERMINATION REASON:

White - Personnel File O Yellow - Payroll O

Pink - Insurance Department QO

OTHER
COMPLETED: Q COMPLETED: 0
REMARKS - APPLICABLE FOR ANY TRANSACTION: / '\}l L. IDQl}/ R f‘x‘_}d
; - ' -
Gl Gk (O~ = 00 9w
Supervisor Signature Next Higher Supervisor Appointing Authority
I/ 1-22-9| 07-27-0l 7-26-100)
Date Date Date Date

Goldenrod - Employee O

10/95




DELAWARE COUNTY
EMPLOYEE ACTION FORM

ACTION EFFECTIVE DATE MINORITY CODE TYPE OF ACTION °

212300 WAGE CHANGE
NEW HIRE

TERMINATION
LAYOFF
REHIRE

NEW —

PROMOTION
VACATION
ADMINISTRATION

*FIELDS ABOVE ARE REQUIRED
*FIELDS BELOW - COMPLETE THOSE THAT ARE NEW OR CHANGE FOR ACTION TYPE

QUugoocooCcpoc

NEW HOME ADDRESS HOME PHONE
{ )

ciry STATE b o WORK PHONE

POSITION TITLE ' lsanms ARTMENT ACCT. #
“29“{2# 50 3350
% %OFGHANGE 1

CURRENT WAGE W WAGE SALARY PERFORMANCE RATING

a]
a4.5| ld.9s5 | #. 4y 5"7.9 HOURLY

NEXT REVIEW DATE LEADRATE | TEMPORARY RATE O CLASSIFIED O UNCLASSFIED O ELECTED
' CLASSIFICATION:

TYPE: DATES: TIME: PREVIOUS EMPLOYMENT DATES

REGULAR PAY THROUGH
VACATION PAY (WKS) COBRA:
SEVERANCE (WKS_ /MONTHS) TEMMINATION REASON:
OTHER
COMPLETED: D COMPLETED: ©)
REMARKS - APPLIGABLE FOR ANY TRANSAGTION: o 04! j&‘/arﬁ
Employee Signature Supervisor Signature Next Higher Supsrvisor Appeinting Authority

Date Dale Date Date
White - Personnel File O Yetlow - Payrol O Pirk - Insurance Department O Goldenrod - Employes O 10/95




DELAWARE COUNTY
EMPLOYEE ACTION FORM

ACTION EFFECTIVE DATE

9lie}oo

MINCRITY CODE

TYPE OF ACTION
& WAGE CHANGE

NEW HIRE
LEAVE
TERMINATION

LAYOFF
REHIRE
RECALL

oFIELDS ABOVE ARE REQUIRED
SFIELDS BELOW - COMPLETE THOSE THAT ARE NEW OR CHANGE FOR ACTION YYPE

PROMOTION

VACATION
ADMINISTRATION

coooopOO0OOo

NEW HOME ADDRESS
{

HOME PHONE

OTHER
)

STATE Frd o

ciTy

WORK PHONE

CLASSIFICATION:

DATES:

O PERSONAL JURY START

O MEDICAL O MILITARY EXP RETURN, AM/PM
Q MATERNITY 0 FUNERAL ACTUAL RETURN AMPM
Q

VACATION OTHER

O TEAMINATIONS .

FoRY: AN

POSITION TITLE SUPERVISOR'S NAME DEPARTMENT ACCT.#  |swiFT

_bﬁmut\i_ M%EBDN,&MS S0 | 3350

CURRENTWAGE NEW WAGE CHARGE AMOUNT | % OF CHANGE 0O SALARY PERFORMANCE RATING
& 13.32 14.5) ¥.0L9 S9o @ HOURLY

NEXT REVIEW DATE LEAD RATE | TEMPORARY RATE O CLASSIFED O UNCLASSIFIED O ELECTED

FROM:

FINAL PAY INSTRUCTIONS:

iF OTHER THAN NORMAL.:
REGULAR PAY THROUGH
VACATION PAY (WKS) COBRA:
SEVERANCE (WKS/MONTHS) TETMINATION REASON:
OTHER
COMPLETED: O COMPLETED: 0O

REMARKS - APPLICABLE FOR ANY TRANSACTION:

White - Personnel Flle 0 Yellow - Payroll O Pink - Insurance Department O

_\
Supervisor Signature Next Higher Supervisor Appointing Authority
9-27-0 [-2-00 €9-26 €0 Q.79 2o0y
Date — Dae Date ~ Date

10/35

Goldenrod - Employes O




DELAWARE COUNTY
EMPLOYEE ACTION FORM

SOCIAL SECURITY NUMBER ACTION EFFECTIVE DATE MINCRITY CODE TYPE OF ACTION

7-24-22 O, WAGE CHANGE
FIRST, M1, & NEW HIRE
LEAVE
TERMINATION
LAYOFF
REHIRE
RECALL
PROMOTION
VACATION
ADMINISTRATION
OTHER

NEW

*FIELDS ABOVE ARE REQUIRED
#FIELDS BELOW - COMPLETE THOSE THAT ARE NEW OR CHANGE FOR ACTION TYPE

ogoopDoooo

NEW HOME ADDRESS HOME PHONE

POSITION TITLE i SUPERVISOR'S NAME DEPARTME|

Deputy Shen £ Ma). ers <0 ,

CURRENT WAGE NEW WAGE CHANGE AMOUNT | % OF CHANGE O _SALARY PERFORMANGE RATING
.ﬁ ‘ 3 9 2 HOURLY

O CLASSIFIED O UNCLASSIFIED 0O ELECTED
CLASSIFICATION:

NEXT REVIEW DATE LEAD RATE TEMPORARY RATE

O UNPAID | EEr——

DATES: TIME: PREVIOUS EMPLLOYMENT DATES

O PERSONAL QO JURY START, AM/PM

O MEDICAL 0 MILITARY EXP RETURN, AMPM | FROM:
O MATERNITY 0O FUNERAL ACTUAL RETURN AM/PM

O VACATION Q OTHER TO:

O TERMINATIONS . O RETIREMENT {3 LAYOFF ' O REWIRE 7 e Q. mvowu‘rmv

FINAL PAY INSTRUCTIONS: BENEFI(T INSTRUCTIONS —
IF OTHER THAN NORMAL:

REGULAR PAY THROUGH
VACATION PAY (WKS) COBRA:
SEVERANCE (WKS.MONTHS) TEPMINATION REASON:
OTHER
COMPLETED: a COMPLETED: u]

REMARKS - APPLICABLE FOR ANY TRANSACTION:

81—.8.(\\(@ W” OO Ohay o a

Supervisor Signature I\yxt Higher Supervisor Appointing Authority
67-24-e0 7-2¥-Roo0 - 24-20¢ ¢
Date Date Date

White - Personnel Flle O Yellow - Payroll O Pink - Insurance Department E_I_ Goldenrod - Employse O 1085




i B

MIDOLE

PAYROLL/CLOCK No:m-z oare.. {34 | 2000

YEARS OF SERVICE CVER 25 .
TzTef2[s[s[7]8]emin [12[13[14|15]1s[17|1a[19120]z|[zz[23|24]

EMPLOYEE
NAME : -

EMPLOYEE'S PERSONNEL REGORD

SECURITY CLEARANGE B} _

LEVEL OF CLEARANGE: DATE GRANTED: i . .
- | GENERAL INFORMATION
PAYROLL DATA z | een s shs
o L
BIRTHDATE IFA!O\\ s SEK:M_A__. gggllj’ﬁLlTv NO E COLLEGE v 2 3 4 MAJOR
g .
MARITAL STATUS: = OTHER
DEPENDENTS FOR WITHHOLDING: FEDERAL STATE 2
AMOUNT WITHHELD {OOLLARS) FEDERAL STATE gg’
m'ﬂ
DEDUCTIONS: BONDS UF GROUP INS, OTHER
@ N0, STREET CITY STATE zip : TELEPHONE
T
' 8 NGC. STREET GiTY STATE Fitd TELEFHONE
DATE ELIGIBLE | DATEJOWED | DATE WiITHORANN <
UNION STATUS ' NO. STREET GITY STATE  ZIP TELEPHONE
GROUP INSURANGE I ;g
PENSION PLAN Eg NAME. RELATIONSHIP
REDIT [}
cREpT union J& NO. STREET ciry STATE FilJ TELEPHONF
— EXCELL WORK LIMITATIONS
EMPLOYMENT RECORD  C3tanenc 10 PROTECT EMPLOVEES 3 8oa
FRIVAGY RIGHTS. plgiesi
RATING
EFFECTIVE DEPARTMENT il ? g ? ?
" DATE CLASSIFICATION COST CENTER ||- NI. .}. E REASON FOR CHANGE
AMOUNT PER | T[48B]|R
v|E|N
E
T[a4lz000 ke Qudes M\m{%, 30 (3350) [3falhe. oy e
/100 , v 115t e ooy Reive
y i
1Alaslhe v . 4 {5 he- K001 So_ﬂaud.
\. A
2410 16107 he. l—yr. IQQ.!{_B:&/L
\ 1"
i|t]oa ' {e Bllhe. 2002 mulr
M
ilo® " 17 B e 2003 Solary
HaC }
i\ -
1ay 103 [4 Byl 3-ye. pouy otey
Hhlov . 10031304 3o [ | e Qo004 Salary
K \
i " lo b 5 yc_pay ch'ﬂ

Z[aq /oS



EMPLOYMENT RECORD—({Continued)

EFFECTIVE DEPARTMENT RATE OF PAY _|__BATING
DATE CLASSIFICATION COST CENTER TAMOUNT | PER aTalalal REASON FOR CHANGE

Lfos Deputy {00 3/304 23\l b 2065 Salary

1/1/ ot 1/ “_ Y126} he A%0e Salary

~ OTHER INFORMATION COMMENTS: (DATE AND SIGNATURE REQUIRED)
ACCIDENT RECORD:
TERRINATION: DATE TYPE REASON
LAST RATING ELIGIBLE FOR REHIRE . —
YES NO

FORM $9=08%

QUALITY PARK D130



DELAWARE COUNTY

SUPERVISOR'S NAME

EMPLOYEE ACTION FORM
SOCIAL SECURITY NUMBER ACTION EFFECTIVE DATE MINORITY CODE TYPE OF ACTION
b I 1o O WAGE CHANGE
EMPLOYEE NAME (LAST, FIRST, M.1.) O NEWHIRE
O LEAVE
D TERMINATION
NEW NAME (IF APPLICABLE} Q LAYCFF
Q REHIRE
O RECALL
*FIELDS ABOVE ARE REQUIRED O PROMOTION
oFIELDS BELOW - COMPLETE THOSE THAT ARE NEW OR CHANGE FOR ACTION TYPE O VACATION
O ADMINISTRATION
NEW HOME ADDRESS | HOME PHONE W OTHER
PABRESS
STATE zIP WORK PHONE

VACATION PAY (WKS)

OTHER

FINAL PAY INSTRUCTIONS:

REGULAR PAY THROUGH

POSITION TITLE DEPARTMENT ACCT. # SHIFT
CURRENT WAGE NEW WAGE CHANGE AMOUNT | % OF CHANGE QO SALARY PERFORMANCE RATING
O HOURLY
NEXT REVIEW DATE LEAD RATE TEMPORARY RATE 8 CLASSIFIED O UNGLASSIFIED 0 ELECTED
CLASSIFICATION:
0. UNPAID"
TYPE: DATES: TIME: PREVIOUS EMPLOYMENT DATES
O PERSONAL Q JURY START. AM/PM
QO MEDICAL 0 MILITARY EXP RETURN, AM/PM | FROM:
O MATERNITY O FUNERAL ACTUAL RETURN, AMPM
Q  VACATION QO OTHER TO:

P

N

SEVERANCE (WKS./MONTHS)

COMPLETED: O

BENEFIT INSTRUCTIONS
IF OTHER THAN NORMAL:

COBRA:

TERMINATION REASON:

COMPLETED: Q

REMARKS - APPLICABLE FOR ANY TRANSACTION:

—ir/#é‘——g

L’CSQ(\Q-_-

fo-4-02

Date

Emgloyee Signature

White - Parsonnel File O

Supervisor Signature

é— ﬁaw

Yellow - Payrol O

Next Higher Supervisor Appointing Authority
D oHE2
Date Date

Goldenrod - Employee O 10/85




PUBLIC EMPLOYEES RETIREMENT SYSTEM OF OHIO
277 E. Tawn St. » Columbus, Ohin » 43215-4642

Request for Cl_iange of Address g;r Name Chan_ge on Account

« Please comple!‘e Ihejbllomgjbrm and return the original 1o PERS. Aphotocapy arfaxadcapy
will not be accepted.

« Please type or print all information mmk.

* Request cannot be processed withowt your signature below.

E.Namcashcmdyappearson-ymeERSmount_q _
in ink or type)

}. Change of Address:

O Address:
LETEOTILE 1 B, 3L

5 New Address: [N

LESTERLE, B IR
¢. If you are currently recciving a PERS benefit, please indicate if the new address is for: (Plawe cieck axe)
Elca_rmspondcnc:only' ] checks only Qmmconespommmch

Name Change:

2 Your signature for name as it now appears on your PERS account:

Sigasoars (DO NOT pwint or type} -
b. New name:

(Priat in ink or Dpe}

.1 hereby request that the above changes be made to the personal information on my PERS account.

0 sz
NOT print or type} B : Dare

Do not write helow this line. For PERS office use anly.

ate of Change: VBy: Vmﬁ:dby(pnﬂmmulﬂ

3 (nmae)



INCOME TAX DEDUCTION FORM

Mr#m

Delaware County is

6bl:\gg' jted mwithholdcibyusnhmldismmmc@etam
from thase employees who reside in an aves with an income tax. Please fill in the
Spaces below, so thatwemaydeduétiiheprupgrtaxesfmmyuurpaychecks.

Moved .

' -:_ - New Ermployee

Please deduct: city income tax far the City of Leszermze - .my
city of residencs. *Extra Amt.

Please deduct tazes for the ' Schoel District.
: *Extra Ami.

Please deduct city income tax for the Crby of , my'
place of business. (If you work in the county with no dty deductions, please
write exempt.) *Extra Amt.

If Maoved, New Address:
LOESTERYILLE , OH. Y BF/

A iamte Couy cuwareS o

Fony ame e Print) Department

- . le:¥-02
Em _ Date

* If you wish to take out more moneéy than the required percentage, please put the
extra dollar amount where marked with *.




(—-'-—-_--'-.

AUTHORIZATION AGREEMENT FOR AUTOMATIC D’EPOSITS (ACH CREDITS)

COMPANY |

NAME __Delaware County

I(we) héreby authorize | __Delaware County , hereinafier called COMPANY, to initjate-cre it entries and to
initiate, if necessary, debit entries and adjustments for any credit entries in error to my(our) [ ] Checking Savings

" account (select one) indicated below and the depository named below, hereinafter called DEPOSITORY, to credit and/or
debit the same to such account. If you have more than one direct deposit accounts, please specify the amount you want

deposited in this account. The remaining balance will be deposited to the other account. Fon
- - : - Amount: 59"”
DEPOSITORY = |
NAME 1 _ Deidignfe fuury Basi 5 Toust
CITY _fesrmevryic _ STATE _puzp _ ZIP _4pun

TRANSITABANO. M Accountno,

This authority is to remain in full force and effect until COMPANY has received written notification from me (or either of

u8) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity
to act on it. ' : -

NAME (S) ___ Please remember we do not accept deposit slips. A
PLEASE PRINT : check or & copy of a check or a copy of your

, savings account card are needed,
DATE _ /ol _ SIGNED X _.




E———— I -

WESTERVILLE, OH 43

C DEPOSITS (ACH CREDITS)

Fecurity Festures
VI @ Ler -

r called COMPANY, to initiate credit entries and to
in error to my(our) [X] Checking [ ] Savings
___) eremnafter called DEPOSITORY, to credit and/or

. . -, taccounts, please specify the amount you want
deposited in this account. The remaining balance will be deposited to the other account. _

| ~ Amount:
DEPOSITORY = |
NAME 7 beaasre (oyprr Bouic « —pasr é
CITY _wesrmeenue STATE o __ 7IP %az
TRANSTTABANO. M~ AccounTNo. I o
This authority is to remain in full force and effect until COMPANY has received written notification from me (or either of

]

us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity

to act on it.

NAME (S) |

Please remember we do not accept depasit slips. A
PLEASE PRINT - check or a copy of a check or a copy of your

savings account card are needed.
DATE _//z0/6¢ . SIGNED X




EMPLOYEE ACTION FORM []HR - N
[ ] New Hire * [] Address Change (home location) * E‘Wage Change L
(] Calendar Change [] Address Change (work location) [] PCN Change * L1ey -
[ ] Org Key Change * [[] Supplemental Assignment [] Other
[_] Termination - Voluntary (] Termination - Involuntary Date
Employee Name - Action Date  7/2y )¢
Primary Address
City State _ Zip Code Home Phone
o+ | V=i Address
Type Status* HR Status*
Bargaining Unit
Calendar Work Hours (Days/Week) (Hours/Day)
Distribution # 006 Department # Division #
Location # Hire Date Original Hire Date
FLSA EEO Code
Disabled __ Reaction Type
Veteran Pay Class Reason Code
Job Code Position PCN #
Salary/Hourly Wage Evaluation Score Previous Wage % Increase
Org Key (please list all) loos3/30/

Benefit Instruction

Additional Information ﬁ@ggzmﬁdﬁgﬁrw #1000 /1y, . & 36.96 /) ns.
F 4 / 7/ Ty v

Ap #1500y 557.49)mu
LT < S, 47 d_

Employee Signature

Date
Supervisor Signature Date 7/2?2 //
7

Payroll Administr(% ] Date '//7//5
Appointing Authority %% Date 77-20-/5
7

Make 3 Copies after final approval to be distributed to the following departments:

Auditor - Original HR/Personnel File HR/Benefits Department

i -




EMPLOYEE ACTION FORM []HR*

[ ] New Hire * [] Address Change (home location) * X] Wage Change Date
[] Calendar Change [] Address Change (work location) [ ] PCN Change* | L PY -
[] Org Key Change * [] Supplemental Assignment [] Other
[[] Termination - Voluntary [] Termination - Involuntary Date
Employee Name _ Action Date 8/30/2014
Primary Address
City State Zip Code Home Phone
o+ NG E-Mail Address
Type Status* HR Status*
Bargaining Unit
Calendar Work Hours (Days/\Week) (Hours/Day)
Distribution # 0026 Department # Division #
Location # Hire Date Original Hire Date
FLSA EEO Code
Disabled ___ Reaction Type
Veteran Pay Class Reason Code Cl - Contract Increase
Job Code Position PCN #
Salary/Hourly Wage $31.24 Evaluation Score Previous Wage $30.52 % Increase 2.375%
Org Key (please list all) 10031301
Benefit Instruction
Additional Information  $1000.00 lump sum payment
Employee Signature Date
Supervisor Signature Date
Payroll Administrator \f/)ﬂ—h‘—/ | «3’[ {0 N0 Date & / t{; / /Y
Appointing Authority . Date

Make 3 Copies after final approval to be distributed to the following departments:
Auditor - Original HR/Personnel File HR/Benefits Department



Certificate of Appointment
Revised Code, Sec. 311.04, 325.17

i TE MaTTER OF THE APPOINTMENT OF N
AS A DEPUTY SHERIEF OF DELAWARE COUNTY, OHIO
January 2, 2017

I do hereby appoint DAVID JOHNSON as a Deputy Sheriff of Delaware County, Ohio.

Said appointee is not a Judge of a County Court or Mayor.

Sheriff of Delaware County, Ohio

I solemnly swear that [ will support the Constitution of the United States, and of the

State of Ohio, and that I will faithfully discharge, according to law and to the best of my

ability, the duties of Deputy Sheriff to which I have been appointed, so help me God.

Sworn to before me by the said DAVID JOHNSON and by him subscribed in my

presence, this £7__ day of January,2617.
DEcEmEER X016

%/WA

Judge - Clerk —@riﬂ/
Delaware County, Ohio




DELAWARE COUNTY SHERIFF’S OFFICE
EMERGENCY CONTACT INFORMATION

In case of emergency notify:

Name Ao BanerofT

LXSTERIZLE , OY. Y305

Relationship LITAE

Phone: Home: Work:

co: NN one

Name

Address

Relationship

Phone;: Home: Work:

Cell: Other:

Employee’s name:

Employee’s signature:-

Date: ‘// '24// 7




® DELAWARE COUNTY SHERIFF’S OFFICE

. _{i\\m.,," SHERIFF RUSSELL L. MARTIN
Q=SR] a0
%z%‘;%}ﬁ '
»//r"’ans oof\, Administrative Division 149 N. Sandusky St.  Delaware, OH 43015
2\ Phone (740) 833-2810  Fax (740) 833-2809

February 13,2017

Deputy I
]

Westerville, OH. 43081

Dear Deputy ||

As you know, canine, Rondo was retired from active law enforcement canine service at the end of 2016. [ am
very appreciative of his years of service and his courageous efforts to assist our deputies as a valuable force
multiplier. In addition, your canine handling abilities have proven to be a great asset to our Office and the
citizens that we serve.

It has come to my attention that you would like to purchase Rondo from Delaware County. You may purchase
canine. Rondo from Delaware County for one dollar ($1.00). By signing this letter you understand that as of the
above effective date you assume full responsibility for all costs of the maintenance of Rondo to include food,
shelter and medical requirements and must properly license him. Additionally, you understand that Rondo has
been in the service of a law enforcement agency for many years and has been trained to apprehend criminals
and may be more dangerous than a typical canine.

Respectfully,

il laAe—

Sheriff Russell L. Martin

2/)7/17
Date

Cc: Personnel File




Attorney General Ohio Peace Officer
Betty D. Montgomery Training Commission

October 11, 2000

Sheriff Al Myers

Delaware Co. Sheriff's Office
844 U.S. Route #42 North
Delaware, OH 43015

Re: Certification Status of:

Dear Sheriff Myers:

This is in response to your inquiry concerning the updating of peace officer training to maintain
Ohio peace officer certification.

According to Rule 109:2-1-12(C) of the Ohio Administrative Code, persons who have
previously been certified by the Ohio Peace Officer Training Commission and have had a
break in peace officer service for less than one year may be re-appointed as a peace officer,
but must complete any specialized training that has been mandated for re-appointed officers.
In the case of the above-referenced individual, no such training mandates apply. Accordingly,
no additional training is required at this time.

Note that this determination is made based upon information and documents submitted by you
and the individual in question. Should the information provided prove inaccurate, this
determination becomes void.

See the enclosure for information concerning requirements for annual firearms re-qualification.

Sincerely,
ke, £
Ker E. Curtis

Certification Officer
Certification & Standards Division

KEC:vIf

NATR.602

P. O. Box 309 / London, Ohio 43140
Phone: (614) 644-7682 / 466-7771 / (740) 852-4848
FAX: (614) 728-5150
www.ag.state.oh.us
An Equal Opportunity Employer

@Pﬂnrad on Recycled Paper




Sep-20-2000 10:07am  From-

1-34 P .001/002 F-332

Attorney General Ohio Peace Officer %
Betty D. Montgomery Training Commission =

MMW[

To: Sgi. Savage, Delaware Couanty S.0.

From: 1. Conser, Deputy Director, Certification Division OPOTQW/
Re: I Cerification

Fax No.:
Number of Pages (including cover sheet): 1
Dute/Time Sent: 20 September 2000

If you do not receive any of the pages properly, piease contact sender as soon 3s possible at (614) 466-7771.

On Page 2 is a copy of the Certificate ror R " corins his cartificate 8. The cerificate is
boinI sent to his basic school commander for a courtesy signature and then it shouid be forwarded o

t contacted ey phone this date

Jim Conser

NOTICE

This 1§ a fax transmission that may conlain informanon that is attomney-client privileged and/or confidential in namre. Itas
tended only for the use of the individual or ety 10 which it 15 addressed. If you have received this communication m
error, please noufy the scader at the addsess liswd helow and destray 1his frapsminal I vou arc aot the intended recipicnt,
you are hereby notified that any retention or disseminanon of this informanon is strictly prvhibaed,

P Q. Box 308/ Londan, Omo 43140
Prone; (614) 644-T682 / (514) 466-TT71 1 (740) B52-4848
FAX: (814} 728-5150
WwWw.ag state.on.us
An Equal Qpportuntty Employer



AL MYERS, SHERIFF

Administration:

Dispatch:

740-368-1890 or 740-548-4510
EMERGENCY: 911

Jail: 740-368-1885 or 740-548-4620

Delaware Connty Sherifl’s Office

§44 0.5, 42 North, Defaware, Ohio 43015
July 20, 2000

740-368-1897 or 740-548-4730
Fax 740-368-1895

Westerville, OH 43081

Dear Mr.-:

This letter is to confirm our offer and your acceptance of the position of Deputy Sheriff
with the Delaware County Sheriff’s Office.

Your start date will be July 24, 2000. You will receive an hourly rate of $13.82 and
upon completion of a one-year probationary period you will be paid in accordance with the
collective bargaining contract.

oA
The position of a probationary%g’& isa %? at will and you may be required to work

various shifts with varying days off. If you have a secondary job, this position with the
Delaware County Sheriff’s Office will be your primary job. You wili be on recall for
emergency purposes.

Please sign this letter validating your acceptance of the job and terms as stated above,
Should you have any questions feel free to discuss them with me.

Sincerely,

QQ M A
Al Myers, Sheriff

-9 - {
Date

cc: personnel file



NN GENOA TOWNSHIP

“““““
i e e i M i
T
e S

W
7049 Big WalnlniRoed, 24Mha, OH 43021 (740) 965-4340 FAX (740) 965-9338 EMERGENCY 911
Sheriff Al Myers

Delaware County Sheriff’s Office
1251 US Rt. 23 North

Delaware, Ohio

Dear Sheriff Myers:

Ofﬁcer_ has been employed with our department since March 10, 1999
under the authority of ORC 505.49. His status was upgraded from reserve officer to part-
time officer in June 2000.

If you have any questions, please contact me.

Sincerely,

Robert Taylor
Chief of Police

T Nice Place o Live”



FRANKLIN COUNTY

SHERIFF

FRANKLIN COUNTY HALL OF JUSTICE
369 South High Street Columbus, Ohio 43215 (614) 462-3360

DATE: July 19, 2000
TO: Sheriff Al Myers
Delaware County Sheriff
FROM: Chief Deputy Gil Jones - FCSO Patrol Division

SUBJECT:  Special Deputy [ INNENENNIEIEEE

was commissioned by the Franklin County Sheriff's Office as a special deputy on
December 29, 1997. [l has contributed thousands of hours of dedicated service and we will
miss him. [ is a respected professional and will certainly be an asset to your Office.

I t2s submitted his resignation as a special deputy to the Franklin County Sheriff's Office
effective Monday, July 24, 2000.

Sincerely,

Chief 6epug Gg Jonesa

Franklin County Sheriff’s Office
Patrot Division



Certificate of Appointment

Revised Code, Sec. 311.04, 325.17

N THE MATTER OF THE APPOINTMENT OF I

AS DEPUTY SHERIFF OF DELAWARE COUNTY, OHIO

Juiy 24, 2000

1 do hereby appoint || Nl 2s Deputy Sheriff of Delaware County, Ohio.
Said appointee is not a Judge of a County Court or Mayor.
Q& ﬂ\-&«\\ S

Sheriff of Delaware County, Ohio

I solemnly swear that I will support the Constitution of the United States, and of the State
of Ohio, and that I will faithfully discharge, according to law and to the best of my ability, the

duties of Deputy Sheriff to which I have been appointed.

-

Sworn to before me by the said David A. Johnson and by him subscribed in my

presence, this 24th day of July, 2000

Fudge - Clerk - Sheriff
Delaware County, Ohto



DELAWARE COUNTY
DRIVER'S RECORD CARD

-
IN CASE OF EMERGENCY NOTIFY:

P_Iam_— Relationship _ Z4mER
M Loke (T peselvius O A3yl Phone /5#0 y52-4939

Name NN NN | | sosiat secicy o I~

Driver Licenses:

Statr : License Number  Tvpe Expraton Date

o, | [2:0-7

CERTIFICATICON OF VIOLATIONS
] certfy thar the following is a oue and compiete list of maffic vigladons {other than parking viotatons) for which [ have been

convicted or forfeited band or collateral during the past 12 months.

Date of ' Offense Location Type of Vehicle
Convictign Cperated

If no violatons are listed above, I cerdfy that I have not been::nnv'i—c;d ar farfeired bond or callaterai on account of any viclaton
required to De listed during the past 12 months and [ give perymission for my record to be checked tmu the State Department of Motor Vehicles -~

Date 7”27‘%
Driver i[s Autherized to drive the following  vehicles:
All Sheriff's Department vehicles. B
s
Reviewed By: Signamure - Tite Date

(6-15-88)



PUBLIC EMPLOYEES RETIREMENT SYSTEM OF OHIO
977 East Town Street Columbus, Ohio 43215-4642

LAW ENFORCEMENT OFFICER PERSONAL HISTORY RECORD

PERS is required to have on file an original, properly completed Law Enforcement Personal History Record (S} prior to disbursing any funds from a member's
account. A refund of accumulated contributions, retirement allowance, or any benefit cannot be paid until this Form is filed with PERS. We cannot accept a photocopy of
a Personal History Record unless an original has previously been received. ‘

The member must complete Sections |, I, and IV. The member also should review Section lil for beneficiary designation information and complete if applicable.
Section V must be completed by the employer. All signatures must be in ink and all other entries must be clearly printed in ink or typed. All statements are 1o be made
under oath and may require substantiating proof. Proof of date of birth wili be required to obtain retirement and other benefits. Be accurate when entering the Social
Securlty number, :

SECTION | PERSONAL INFORMATION

Last First Middle Soclal Sacurity Number
Home AddressF LESTERME ULE. iz 4308 DO NOT WRITE IN THE
] City State zip FOLLOWING SPACES
o, FOR PERS OFFICE USE ONLY
sex(%)) or F Dats of Birth_ /o7~ / = ‘24 ____Piace of Bith_ S Lkgater Ay VTR, Marital s:atus:éjsmgle Widowed
Circle one MonthvDaie/Yoar Gity.and Stateor Forslgn Country D Married Divorced Previous PERS Number
O Separated

Please Iist your family members and their dates of birth below. Include full names of each parent even if deceased; list only natural or adopting parent(s).

NAME DATE OF BIRTH Employer Code
Month Date Year

Spouse
Children

Recelved for Record
Date Stamp

1

2.
3.
4
5

oo | I 5 |7 |35
Mother stcor) NI g /5 |35

SECTION I} SERVICE INFORMATION

1. Give date of first service as an employee in any public employmentin Ohio__ 4877 A’( A0
Whichemployer?

2. Do you have any previous public service for which PERS contributions were not submitted? [] yes g]' no
Ilf"yes", whichemployer{s)?

3. Have you been a member of any of the following retirement systems? If appli able, check either retired or refunded.

a) State Teachers Retirement System (STRS) Hyes Kno O retired or [ refunded

b) School Employees Retirement System (SERS) Cyes Ylno O retired or [ refunded

¢) Ohio Police and Firemen's Disability and Pension Fund (PFDPF)  [1yes [fno ] retired or [ refunded

d) State Highway Patrof Retirement System (HPRS) Oyes o [J retired or [ refunded _

) Cincinnati Retirement System (CRS) . Clyes A no O refired or [ refunded Please turnpage



SECTION il BENEFICIARY DESIGNATION : o ' ' '

In addition to benefits available to you, benefits may be available to your qualifying beneficiary(ies) upon your death. Your
beneficiary is determined in one of two ways: automatic succession as established by law, or speclfic designation which requires
you to name a person, persons, trust, estate, or an institution. By law there are certain events which cancel a specific designation;
marriage, divorce, dissolution of marriage, legal separation, the'birth or adoption of a child, or withdrawal of account. If you do not
submit a new designation to PERS after one of these events 0Ccurs, your beneficiary will be determined by automatic succession.

-l you are not retired from another state retirement system and a specific designation is not filed, at your death any
amount due is payabie to your first qualifying beneficiary in the following order: {1) spouse, (2) children, (3) parents, or (4) estate. If
you are satisfied with this order, you do not need to do anything. if you would like to make a specific designation, please mark
this box [ information and the proper form will be sent to you. If you have made a previous designation and your account is still
on deposit with PERS and you want to keep that previous designation, please !r}ark this quD 2

 «lf you are retired from another state retirement system and a specific designation is not filed, at your death any amount
due is payable to your first qualifying beneficiary in the following order under automatic succession: (1) spouse; (2) child(ren) share
equally; (3) parents share equally; or (4) estate. If you are satisfied with automatic succession, you do not need to do anything. if
you would like to make a specific designation, please mark this box[_], and the proper form will be sent to you.

SECTION IV EMPLOYEE AFFIDAVIT (Must be notarized)
State of Ohio, Countyof

Being duly sworn, the undersigned states that the statements contained in this Form are compiete and true to the best of
his/her knowledge and belief.

Swomto and subscribed tome this day of
Monthand Year
Notary Public
Notary expiration;
MonthvDay/Year
SECTION VPAYROLL OFFICER'S CERTIFICATION
1. State employer, department, and titie in which employed.
EMPLOYER DEPARTMENT, OFFICE, BOARD, COMMISSION, OR TITLE
INSTITUTION :
2, State rate of compensation: perhour/day/month
' Circlaone

3. Explain certified allowances paid for full maintenance (consisting of housing, Jjaundry, and meals)

4. Is current service as a sheriff? [Jyes [1na I “yes,” submit an Apphication For Membership From An Elective Ofticial (A-8) in duplicate.

I hereby certify that began service with
Employee's Name )
the above employer on _and the statements set forth are true and accurate as disclosed by the records of this
.departmem. Mong/Day/Year
Signanure of Certifying Officer Title

S (Revised 9/99)



arme I

NOQTICE TO EMPLOYEE -

Far stale purpasel an individuai may c!a_irn anly natural
dependency sxemptions. This would inctude himseit, his spouse
and sach dependent, Qependents are the same a3 defined in Lha
intesnal Ravenue Cade 1ad a3 claimed in iha Taxpayer's lederal
incoma lax ratura laf the laxable year or which the laxpayer waold
have Geen permizied 10 claim had he fled such a retumn.

Yau may lile a new cerificate at any lime il the number of your
axemptions INCAEASES.

Yau muss file a new cericaie within 10 days il ihe number ol
exemations previausly claimed by you DECAREASES becayse:

{a) Your zpouse lof wham yau have been ctaiming exempiion ia
divorged or legally separaled, or claims her {or his} own
exemption on 3 separale cartficaie.

{b} TVhesupparntata degendent lor whom you claimed exemgtan
iy 1aken gver by someone eise.

{¢) You lind tnat a dependant lor whom yau claimed examption
must he dropped lor Federal gurposes.

STATE QF OHIQ
DEPARTMENT OF TAXATICN

Tha death of a spouse or a dependent does not aflect your
withhoiding untit the nexi year but requires the lifing of a new
caruficate. Il possibie, llie a new caruficate hy Oegember 1sialthe
year in which tha deawn ocours.

Far lunher inlarmatian consuit the Chio Departiment of Taxation, Income
Tax Division, ar your employer.

A

IF YOU EXPECT TO OWE MORE OHIO INCOME TAX THAN'WILL 8E
WITHHELD, YQOU MAY CLAIM A SMALLER NUMBER QF
EXEMPTIONS; O8 UNDER AN AGREZMENT WITH YCOUR
EMPLOYER YOU MAY HAVE AN ADOITIGNAL AMOUNT WITHHELD
EACH PAY FERIQO,

A married caupte wilh bath spouses warking and filing a joint retuen

_will in many cases be required ta file a Oectaration of Zstimaied

Individuai income Tax even thaugn Ohic Incame Tax is being withneld
{raen (neir wages., This is due !o the fact that (he @ax on their combined
incame will be greater than the sum of ihe @xes withheid lrom the
husband's wages and the wila's wages, This requirement lo file a

Daciaraton of Estimated Individual incomea Tax may also apply o an -

individuai who has twa jobs. bowh of which are subjec: 1o withinolding,
in lieu of filing the Ceciaration of Estimated ingtvidual Income Taxz, the
indivigual may prowide lor additicnal withholding under an agresment
with his employer by use of line 5.

Form IT-4
{11-20}

EMPLQYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Social Security No. ___-.—

Pyuhiic Scheal District of Residence LESTELULIILE

1.

A /i)

Schoaol District Mo.

Parsonal axemption far yourself, enter “17 if claimed

/

If married, personal exemption for your spouse if not separately claimed

- (enter *17 if claimed) o

3. Exemptions for dependents &

4. Add the exemptions which yau have claimed above and enter total !

5. additional withholding per pay period under agreement with employer 5

Under the pen | cenify that the number ol exemptions claimed on this canificate does nat exceed the numberto which i
am enttled, -

Signature

Gate Z24-22

.



INCOME TAX DEDUCTION FORM

Delaware County is 'gbﬁggtgd to withhold city or school district income taxes
from those employees who reside in an area with an income tax. Please fill in the
spaces below, so that we may deduct t.he proper faxes from your pay checks.

New Employee _ .~ Moved ‘

Please deduct city income tax for the City of _MESBR /2 , my

city of residence. *Extra Amt.

Please deduct taxes for the _ ¥ sizelz/ v School District.
*Extra Amt. :

Please deduct city income tax for the City of __ Delaware. , My

place of business. (If you work in the county with no city deductions, please

write exempt.) *Extra Amt.

If Moved, New Address:

m _ Nonwner  conr
Employee Name (Please Print) Department

2-24-70
Employee Signature Date

* If you wish to take out more money than the required percentage, please put the
extra dollar amount where marked with *.




Department of the Treasury
ﬂ @9 9 F O r m W - 5 @ Internal Revenue Service

instructions

Purpose

Use Form W-5 if you are eligibie to get part of the EIC
in advance with your pay and choose to do so. The
amount you can get in advance generally depends on
your wages. If you are married, the amount of your
advance EIC payments alsc depends on whether your
spouse has filed a Form W-5 with his or her employer.
However, your employer cannot give you more than
$1,387 throughout 1999 with your pay.

If you do not choose to get advance payments, you
can still claim the E!C on your 1998 tax return. .

What is the EiC?

The EIC is a credit for certain workers. [t reduces tax
you owe. It may give you a refund even if you do not
owe any tax. For 1999, the EIC can be as much as
$2,312 If you have one qualifying child or $3,816 if you
have more than one qualifying child. If you do not have
a qualifying child, you may stiil be eligible for a credit
of up to $347, but you cannot receive advance EIC
payments. See Who s a Qualifying Child? on page 2.

Who Is Eligible To Get Advance EIC
Payments?

You are eligible to get advance EIC payments if all
three of the following apply.

1. You have at least one qualifying child.

2. You expect that your 1999 earned Income and
modified AGI (adjusted gross income) will each be less

than $26,928. Include your spouse’s income if you plan

to file a joint return. As used on this form, earned

income does not inciude amounts inmates in penal
institutions are paid for their work or workfare
payments (defined below). For most people, modified
AGI s the same as adjusted gross income. But ses the
1998 revision of Pub. 598, Earned Incomse Cradit, for
information about how to figure your 1998 modified

- AGI if you expect to receive tax-exempt interest;

nontaxable payments from a pension, annulty, or an
IRA: or you plan to file a 1998 Form 1040.

3. You expect to be able to claim the EIC for 1998,
To find out if you may be able to claim the EIC, answer
the questions on page 2.

Workfare payments. These are cash payments certain
famities receive from a state or local agency that
administers pubiic assistance programs funded under
the Federal Temporary Assistance for Needy Families
program in return for (1) work experience activities
{including work associated with remodeling or repairing
publicly assisted housing) if sufficient private sector
employment is not available, or {2} community service
program activities.

How To Get Advance EIC Payments

If you are eligible to get advance EIC payments, fill in
the 1999 Form W-5 at the bottom of this page. Then,
detach it and give it to your employer. If you get
advance payments, you must file a 1999 Federal
income tax return,

You may have only one Form W-5 in effect at one
time. If you and your spouse are both employed, you
should file separate Forms W-5.

{Continued on page 2)

g~ Give the lower part to your employer; keep the top part for your racords. %"
.................................................................... Datach MBro .....oeeeeecemeoccrocaaocorocsctoasanmsansrarrarmmacmssasomnnnnnan

Departmant of tha Tressury
Internal Revenue Service

Earmned Income Credit Advance Payment Certificate
» Use the current year's certificate only.
> Give this certificate to your employer.
» This certificate explres on Decembar 31, 1098,

OMB No. 1545-1342

1999

Type or print your fuil name

l Your soclal loeu;llty number

Note: If you get advance pa%ments of the earnad income credit for 1999, you must file a 1999 Federal income tax return. To get advance

payments, you must

"agp a qualtfying child and your filing status must be any status except marriad filing a separate return.

£
1 1expect to be able to claim the earned income credit for 1898, | do not have another Form W-5 in effect with any Y“_ \No
other current employer, and | choose to get advance FIC payments . . . . . . . . . . . « + + . y:
2 Do you have a qualifying child? . . L
8 Areyoumaried?. . . . . . . . 4 u 0 e e e s e s e e a4 b e e s X
4 I you are married, doss your spouse have a Form W-5 in effect for 1999 with any employer? . . . .

nder penaltiss

Signature »

daclare that the information | have furnished above Is, to the best of my knowledge, trus, comsct, and complete.

Date » 7. 2o/ 727

Cat. No. 10227P



Form W-4 (1999)

Purpose. Complate Form W-4 sa your employer
can withhoid the correct Federal income tax
from your pay. Because your tax situation may
change, you may want 1o refigure your
withholding each year.

Exemptlon from withholding. If you are
exempt, completa only tines 1, 2, 3, 4, and 7,
and sign the form to vaiidate It. Your exemption
for 1998 expires February 18, 2000.

Note: You cannot claim exemption from
withholding If (1) your income exceads $700 and
Includes more than $250 of uneamed incoms
(e.g., interest and dividends) and (2) another
person can claim you as & dependent on their
tax retum.

Basic Inatructions. If you are not exempt,
complete the Parsonal Ailowancas Workshaet.
The worksheets on page 2 adjust your
withholding allowances based on itemized

deductions, adjustments to incoma, or
two-garner/two-job situatlons. Complets ail
worksheets that apply. They will halp you figure
the number of withholding allowances you ara
antitiad to claim. Howevar, you may clalim
fewer aliowances.

Child tax and higher sducation credits. For
detalls on adjusting withholding for these and
cther credits, see Pub. 81§, Is My Withhoiding
Corract for 19987

Head of housahold. Generally, you may claim
head of household flling status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home for
yourself and your dependent(s) or other
qualifying ingividuals. See line & below.
Nonwage Incoma. If you have a largs amount
of nonwage Incoma, such as interest or

dividends, you shouid consider making
estimated tax payments using Form 1040-ES,
Otherwise, you may owe additional tax.

Two eamers/two jobs. If you have a working
spouse or mora than one job, figure the fotal
number of allowances you are antitled to claim
on all jobs using worksheets fram only one
Form W-4. Your withholding will usually be most
accurate when all aliowances ars claimed on
the Form W-4 prepared {or the highest paying
job and zero allowances are claimed for the
others.

Check your withhoiding. After your Form W-4
takes effect, use Fub. 919 to see how the dollar
amount you are having withheld comparss to
your edtimated total annual tax. Get Pub. 819
espaclally If you used the Two-Eamer/Two-Job
Workshest and your earnings excaed $150,000
{Single) or $200,000 (Married).

Recent name changa? If your name an line 1
differs from that shown on your social security
card, call 1-B00-772-1213 for a new social
securlty card.

Porsonal Allowances Worksheat

A Enter “1" for yourself if no one eise can claim you as a dependent .
® You are single and have only one job; or

B Enter “1" If:

(2]

® You are married, have only one job, and your spouse does not work; or
 Your wages from & sacond job or your spouse’s wages {or the total of both) are $1,000 or less.

Enter “1" for your spouse. But, you may choose to enter -0- if you are marrled and have either a working spouse or

more than one job. (This may heip you avoid having too littie tax withheld.}.

Enter numbar of dependents (other than your spouse or yourself) you will claim on your taxreturn . . . . . . .
Enter “1" If you wil! file as head of household on your tax return {see conditions under Head of housshold above)

mTmoo

Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

Chiid Tax Credit: @ if your total income wil be batween $20,000 and $50,000 ($23,000 and $63,000 if married), enter “1" for each
aligible child. ~ ® 1f your total income will be between $50,000 and $80,000 ($63,000 and $115,000 i married), enter “1" If you have
two eligibla children, enter “2" if you have three or four eligible children, or enter “3 if you have five or more eligible chiidren . . G
H Add lines A through G and enter total here, Note: This amount may be different from the number of exemptions you ciaim on your return. » H
® If you plan to itemize or claim adjustments to Incoma and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

oOMmMmQg

> PP T

For accuragy,

complete a“y ¢ If you are single, have more than one job and your combined earnings from all jobs excead $32,000, OR if you
worksheets are married and have a working spouse or more than one job and the combined earnings from all joba exceed
that apply. $55,000, see the Two-Eamer/Two-Job Worksheset on page 2 to aveld having too little tax withheid,

p If neither of the above situations appiles, stop here and enter the number from lina H on line & of Form W-4 below.

Cut here and glve the certificate to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» For Privacy Act and Paperwork Reduction Act Notice, see page 2.
Last name

Form W'4

Depariment of the Traaaury
Intarna! Revanue Service

1 Type or print our first name and middla [nitial

OMB No. 1545-0010

908 2000

2 Your soclal security number

i
i
+

i
v
'

Homo address (number and atreet or rural route} 3 X singie (] Marrisd [ Marrisd, but withhold at higher Single rate.

q . Nota: if maisd, but fegaly separeiad, or spousa is a nonasident alisn, check the Slgie box.

City ar town, state, an code ’ 4 HWyour last name differs from that on Your social gecurity cerd, check

YA TE G e hare. You must call 1-800-772-1213foraneweard ., . . » []
B Total number of allowances you are claiming from line H above or from the worksheets on page 2 if they apply} . 8 /

8 Additional amount, if any, you want withheid from each paycheck . . . . . 8

7 | claim exemption from withholding for 1898, and | certify that | meet BOTH of the following conditions for exemption:
o Last year | had & right to & refund of ALL Federal income tax withheld because | had NO tax liability AND
e This year | expect a refund of ALL Federal income tax withheld because | expect to have NO tax llability,

It you mest both conditions, write “EXEMPT" here . . . . . . . . . . . . - . » 7
Under penalties of perjury, | certity that | am antitied to the number of withholding allowences clalmed on this certificata, or | am entitled to clalm exempt status.

Employee’s signature
Date > 7 1;7 ‘/"@

(Form i3 not vaild
unless you sign ity »

9 Office code |10 Employer identification number
{optional)

8 Employer's name an and 10 only If sending to the IRS)

]
1
i
+
1

Cat. No. 10220Q



DELAWARE COUNTY EMPLOYMENT APPLICATION

22 Court Street, Delaware, Ohio 43015
AN AFFIRMATIVE ACTION / EQUAL OPPORTUNITY EMPLOYER

: [ S —
Are You Interested In: EMPLOYER USE ONLY DO NOT WRITE IN Tﬂ7m§i
=

Yes No Accepted Not Accepted Late filin :
Full Time Work? [ 1 [ 1 |Department
Part Time Work? [ 1 {1 [Supenisor -
Temporary Work? [ 1] [ ] {[StartDate Rate of pay. 1
Summer Work? [ ] [ ] [JobTie S

]

All applicants tentatively selected for this position will be required to submit to urinalysis to tk!ﬁr%ﬂéal drug
use prior to appointments. An applicant with a positive test shall not be offered employment.

Please Note: 1. A separats application is required for each position
2. All applications must be filed in the Personnel Office of the County
3. If applications are mailed, they must be post marked no later than midnight on the fina! date for filing.

POSITION APPLYING FOR:__z£g7Ka/.  DEpTY EXPECTED SALARY_g2V

Name | GG * “ social Security No._[ ENGcININGN
LAS

-

el o —— YHSTERYTLLE ZHZZ 1381
UMBER [#1p STATE Fa o

Home Phone (iGN Business Phone( )

EDUCATION: Do you have a High School Diploma or G.E.D. certificate?  [X] YES [ INO

if NO, circle highest grade completed. 123456789101112

List below all course work, special training or seminars that you have taken that relate to the requirements of this position.
If your training resulted in a degree, you need only list the major and type of degree earned.

med.
NAME AND ADDRESS OF SCHOOCL, TITLE OF COURSES Did You Graduate? ?FE\?glIJFA%E Egsousﬁggggﬁoqgen
VOCATIONAL SCHOOL OR COLLEGE TAKEN OR MAJOR AME -PLEASE INDICATE)
Corurnels STATE (ComminNdY Qo | crpididi JuSTE SR OF [T
g3 KAST SPRING ST
B3, M 335
: cw;g;# DHD) FOLICE OREH(ERs TRAINING o5 AL aXp TraNNG | M5 e PR CFIER SR TRENDG
7‘;’43 NATIINAL Rb. Sid- i LERTIFICATE
| FErushigugs , on Y308
Professional License or Certificate or | Description Number "By Whom Expiration Verified
Other Credential, if Required for this Issued Date By:
Position
PATE FERG OFFit

Please list below the specific course work areas relevant to the position for which you are applying. Also, indicate the
number of courses you have successfully completed in each area.

? had L LR R‘/
A A ANILE, "/'. AR ﬁ&'ﬂm’

i

INTESTernor) - |. (RBIVE  teupsks TRl AT THE N ATIoN) T ZHSE TPKEN AT Lok )




EDUCATION CONTINUED:

Typing Speed wpm  Data Entry Speed kpm

Computer Knowledge, Hardware and Software Programs

In the area below, please describe briefly any additional training, information or special qualifications you have for the position
requested. Include special courses/seminars attended, machines or equipment you operate, hobbies which have taught you qua

skills, etc.

_ K0 A o Parrni  FXORENCE s A SPEcIal. DAY  FOR  FRANETN LAY SHERTEES A

EXPERIENCE:

In the areas below, please type or print legibly past work experience baginning with the most recent employment. If the title and «
changed materially in the course of your service in any one organization, indicate such changes clearly and as separate smployr
Attach extra sheets if necessary . Verifiable voluntary work may alsa bs included as employment. NOTE: A resume may not b
used as a substitute for completing this page.

PRESENT OR MOST RECENT JOB:

Employer's name and addressw&mmﬂﬁmwf AP, COMA 24, 43

Length of employrment FROM: mo._MaReH w39 TO: mo. _(1RRIT V.

‘Reason for leaving:
Position Title: LEERWw. Poldd. ~fELZR  Salary: beginning ending:
Duties Performed: _£ares

NEXT MOST RECENT JOB:

Employer's name and address

Length of employment FROM: mo._J¥c, w. .97 TO: mo. LURREAT i

Reason for leaving:

Position Title:  SAczaL  beaw SHRIFF __Salary: beginning ending:

Duties Performed: _/297 0L

Employer's name and address_ /27444

Length of employment FROM: mo._/RAY w. 47 TO: mo._fLERINT.__yr
Reason for leaving:
Position Title:  _AIONE Salary: beginning__£ #.22 ending:

Duties Performed:




EXPERIENCE CONTINUED:
Employer's name and address_AEMINETON STATIoN AFAKT] MENTS /5415 7URTIE STATION (S 5 G, 43031

Length of employment FROM: mo. LY y. 9% T0: mo.__ SLAETRER _y._ Y
Reason for leaving: _ (.H00¢
Position Title: ~ MADVTERANCE  pyan Salary: beginning_47.% ending: 4 7.0

Duties Performed: _ZKEpanely  VACART APPARTINENTS  FoR DCLELEANEY .

Employer's name and address (WAITER J. ENGEL  ZNCORPORATE /(507 L4 CAIENY AVE. _pous., oH. 43319

Length of employment FROM: mo.JiLY y._ % TO: mo._AusiiT y. &

Reason for leaving: _SCHO%.
Position Title: [HATNTENANCE A Salary: beginning #55 énding: £ 557
Duties Performed: &Ky AR /NATNTENANSE  Dinzs, — Arounlbd THE (ORFIRRIZN .

If the position for which you are applying includes driving, have you received any vehicle citations for moving violations within the last 5

years? (A YES answer to this question is not an automatic bar to employment. Each case is considered individually.) {f YES, please

expiain fully. Attach a separate sheet if this space is not adequate. ﬁ?; f w!fs Hfs,;ut‘b AFRIL T3 YIEId £ITAIDN ovr
(<l Yes [ 1Ne

Do you claim veterans setvice preference? If Yes, attach a copy of your DD214 Form to this application. if you claim disability
preference, attach a copy of your Veterans Administration 802 Form to this application. (It must not be more than six months old.)
[ ]Yes b}d No Verified by:

Have you ever been convicted of a felony or misdemeanor or been on parole or probation? List all convictions after your 18 birthday.
{A YES answer to this quastion is not an automatic bar to employment. Each case is considered individually.) 1f YES, please explain
fully. Attach a separate sheet if this space in not adequate

{ 1Yes p¢1 No



REFERENCES:

Please list the names and addresses of three individuals, other than a relative, whom we may contact for a professional reference.

NAME ADDRESS cITY STATE ZIP CODE PHONE
NARY MICEAL Poxninern [0S WET paxty FRET COS. ol 43233 (oM) dig-35)
o7 Tim ppan [0S WS mouND  srResr  dors., g 93223 (Z14) Y2330
(uzer fopseT TRviop 7049 Kic WALNUT RD. GXROR, oi. 4372 (740) 965 - 4340
MISCELLANEOUS:
The following information will be used only if it is directed related to the position for which you are applying: v No
1. Do you have an Ohio Drivers License? E?] [1]
License # Class .D Expiration Date e | 140

Answer only if you answered "NO" to question #1

Are you willing and able to secure an Ohio Drivers License? [] ]
2. Do you have a Commercial Drivers License {CoL)? [1 [1

Answer only if you answered "NO" to question #2

Are you willing and able to secure a Commercial Drivers License (CDL)? ] []
3. If necessaty, can you supply your own transportation for work use? D4 1]
4. Have you ever been employed by the State of Ohio or any County of Ohio? 24 [ §
5. Have you ever been convicted of a Felony? [1] >}
6. Can you perform the job related requirements of the specific job for which you are a'pplying? X [1]

If you answered “YES" to questions 4 and 5 or "NO" to question 6, please explain fully below, indicating by number to which question
you are respending.

7 i ODRRENTLY A SpiciAl DERUTY  SHRIFE  FIE FRANKIIN catir¥,

CERTIFICATE OF APPLICANT {Read Carefully Before Signing)

| hereby certify that all statements made in this application are true and | authorize investigation of all matters contained in this
application. | understand and agree any misstatement or omission of fact on this application will cause forfeiture on my part of all rights
of employment with Delaware Co. | further agree to be fingerprinted, and to furnish such proof of age and citizenship as may be
directed. | also understand and agree that all applicants conditionally selacted for this position will be required to submit to a urinalysis
tast for illegal drug use, and to a complete medical examination prior to appointments. A conditional offer of employment shall be
rescinded for an applicant with a positive urinalysis test and/or who failed a complete medical examination. ADDITIONAL COMMENTS
MAY BE A ON A SEPARATE SHEET OF PAPER

Date:_5 Z-97

Signature;




DELAWARE COUNTY EMPLOYMENT APPLIC N

22 Court Street, Delaware, Ohio 43015
AN AFFIRMATIVE ACTION / EQUAL OPPORTUNITY EMPLOYER

Are You Interested In: EMPLOYER USE ONLY DO NOT WRITE IN

Yes No Accepted_____~ _ Not Accepted Late filing \L
Full Time Work? D4 [ ] |Deparment 20 o .
Part Time Work? [ 1 [ |Superisor__1 OO I OAR o N
Temporary Work? [ ] € |StanDate So Rate of pay__ 1537, 1
Summer Work? {1 P Job Title \\

All applicants tentatively selected for this position will be required to submit to urinalysls to test egaldrug
use prior to appointments. An applicant with a positive test shall not be offered employment.

Please Note: 1. A separate application is required for each position
2. All applications must be filed in the Personnel Office of the County
3. !f applications are mailed, they must be post marked no later than midnight on the final date for filing.

POSITION APPLYING FOR:__ ity sietic (/puzel) EXPECTED SALARY_ z7%()
Name _ . 4%& social Security No. ||| | GG
Address__ Il = W e7, ) S 425

NUMBER oty ATE P
Home Phone (iGN Business Phone( )

EDUCATION: Do you have & High School Diploma or G.E.D. certificate?  [X] YES [ INO
If NO, circle highest grade completed. ‘ 123456789101112

List below all course work, special training or seminars that you have taken that relate to the requirements of this position.
If your training resulted in a degree, you need only list the major and type of degree earned.

NAME AND ADDRESS OF SCHOOL, TITLE OF COURSES Did You Graduate? E?;:E‘EJLF‘I"(#E E[?EEEEI?EEHE.?NE‘}-SER
VOCATIONAL SCHOOL OR COLLEGE TAKEN OR MAJOR NAME, PLEASE INDICATE)
CALIMES STATE ComauiTy AN AR yes ASSLITE OF SCTAE
S5P &, SAPE  ST.
ClL5. OH. AEE
LENTRAL CHEo PolLE CFRIER TRAINGL | oK FERE LFHIEER: Vg gHLo PEINE pFFILER EASIC fRADSNE
ACALEPYY . ! TRALNLIAG LLATT FICATE
"FiT3 ITINAL Rb SH,
| R DS eMts ok, HIOIE
Professional License or Cerlificate or | Description Number By Whom | Expiration Verified
Other Credential, if Required for this Issued Date By:
Position

Please list below the specific course work areas relevant to the position for which you are applying. Also, indicate the
number of courses you have successfully compieted in each area.

LIS T ving SLENG (ENCE =



EDUCATION CONTINUED:

Typing Speed wpm  Data Entry Spesd kpm

Computer Knowledge, Hardware and Software Programs

In the area below, please describe briefly any additional training, information or special qualifications you have for the position
requested. Include special courses/seminars attended, machines or equipment you operate, hobbies which have taught you qualifying

skiils, ate.

CERTIfZLh M ¢ SRpyy ASP Batoy , CXR, Aud  Abuanikl WESRR) (RAET,
 APPANLmELY - G0 Ao pF QR0  ExOPIENE  FOR THE FRAWIN CoowTY SHEPTEY OREI.

EXPERIENCE:

in the areas below, please type or print legibly past work experience beginning with the most recent employment. If tha title and dulies
changed matarially in the course of your service in any one organization, indicate such changes clearly and as separate employment.
Attach extra sheets if necassary . Verifiable voluntary work may also be included as employment. NOTE: A resume may not be
used as a substitute for completing this page.

PRESENT OR MOST RECENT JOB:

Employer's name and address G

Length of employment FROM: mo.__ 3 __ y._79 TO: mo._SURRETT .
Reason for leaving: /
Position Title:  SESenve [iles SEIe? / Salary: beginning / i 4 ending: .

Duties Parformed: /7% / '5’//7/90 &UW“'Z? /(/M—'GJWV m

NEXT MOST RECENT JOB:
Employer's name and address_FANKIN (ONTY SHERIFES — EFELE ;/:’/(25‘ i ol ST GOS0 H3LIR
Length of employment FROM: mo.__/& w97 TO: mo._JU8RET yr.
Reason for Isaving:

Position Title:  SAATAL NeBNY SHEETHE Salary: beginning, ! i ending:

Duties Performed: /2720/

Employer's name and address,

Length of employment FROM: mo.___6 w47 TO: mo._(LRRERT V.

Reason for leaving:

Position Title:  __ACAE Salary: beginning# /2.0 ending:

Duties Performed:




EXPERIENCE CONTINUED:
Employer's name and address KEmorn sAToy AP ARTMENTS 55 querig <TATIEM {4, gd. 43|

Length of employment FROM: mo. 7 yr. ’1{0 TO: mo. q w._ %

Reason for leaving: Stie]

Position Title:  /NAINTENAN(E 7AW Salary: beginning 4 7. ending:”é{ 72
Duties Performed: /XER225D  sumeanT ,ﬁmﬁﬁﬂﬁyf B paciomy, -

Employer's name and address,

Length of employment FROM: mo, Y. TO: mo. yr.

Reason for leaving:

Position Title: Salary: beginning énding:

Duties Performed:

If the position for which you are applying includes driving, have you received any vehicle citations for moving violations within the last 5
years? (A YES answer to this question is not an automatic bar to employment. Each case is considered individually.) if YES, please
explain fully. Attach a separate sheet if this space is not adequate. 1z was  TUEp A FAri 70 KBRS LITERIY

. cr of A nw-TEy PCTENT

D Yes [ INe

Do you claim veterans service preference? If Yes, attach a copy of your DD214 Form to this application. If you claim disability
preference, attach a copy of your Veterans Administration 802 Form to this application. (It must not be more than six months old.}
[ ]Yes [ No Verified by:

Have you ever been convictad of a fetony or misdemeanor or been on parole or probation? List all convictions after your 18 birthday.
(A YES answer to this question is not an automatic bar to employment. Each case is considered individually.) if YES, please explain
fully. Attach a separate sheet if this space in not adequate )

[ 1Yes P No



REFERENCES:

Please list the names and addresses of three individuals, other than a relative, whom we may contact for a professional reference.

NAME ADDRESS ciTYy STATE ZIP CODE PHONE

WSy Ml PRamGTE 15l woinh T oL LA - 14 \__764 - 330 §
Ser Jeote penal  fok g mewd Sn (S 2k 34 o) 43300
MISCELLANEOUS:

The following information will be used only if it is directed related to the position for which you are applying:
Yes No

1. Do you have an Ohio Drivers License? b []

License # -____ Class__ ) Expiration Date /‘3/%0

Answer only if you answered "NO" to question #1

Are you willing and able to secure an Ohio Drivers License? [1] [1
2. Do you have a Commercial Drivers License (CDL)? [1] P4

Answer only if you answered “NO" to question #2

Are you willing and able to secure a Commercial Drivers License (CDL)? 4 [1]
3. if necessary, can you supply your own transportation for work use? : g [
4. Have you ever been employed by the State of Ohio or any County of Ohio? [ [1
5. Have you ever been convicted of a Felony? [1] b
6. Can you perform the job related requirements of the specific job for which you are épplying? N []

If you answered “YES" to questions 4 and 5 or "NO" to question 6, please explain fully below, indicating by number to which question
you are responding.

Hife 7 A piopinme A SPULAL ATV FS  EOAEIN  fonll  SHRTFE  ofEXE

CERTIFICATE OF APPLICANT (Read Carefully Before Signing)

| hereby certify that all statements made in this application are true and | authorize investigation of all matters contained in this
application. | understand and agree any misstatement or omission of fact on this application will cause forfeiture on my part of all rights
of employment with Delaware Co. 1 further agree to be fingerprinted, and to furnish such proof of age and citizenship as may be
directed. | also understand and agree that all applicants conditionally selected for this position will be required to submit to a urinalysis
test for illegal drug use, and to a complete medical examination prior to appointments. A conditional offer of employment shall be
rescinded for an applicant with a positive urinalysis test and/or who failed a complete medical examination. ADDITIONAL COMMENTS

MAY BE ATTACHED ON A SEPARATE SHEET OF PAPER

Signatura:- Date:_2> 17-11




the degree of
Associate of Applied Jrience

tagether fith all the rights, privileges, and honors apperfaining thereto in
congideration of fhe ﬁaﬁﬁfactnrg completion of & Program presceibed in

Piata Zﬁnfnrcement
Tinforcement M

?ﬁ'ﬁ’
In Testimony Whereof, the seal of the College and the
signatures as authorized by the Board of Trustees are herewnto affixed.

Given at Columins, v, this tentl day of Jeptember 1999,

o . [t jpo /] Valinus el

Chrirman of the Board of Trusters Presivent
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LAW ENFORCEMENT o

TRAINING CENTER T

A Division of the Central Ohio Police Officers Training Academy f“”

o
Certifies that [ /s conpleted |

a course of instruction in il

PEACE OFFICER BASIC TRAINING

RI[E

=
=

)R

Eg Awarded this _7TH _day of FEBRUARY | ]9
% Executive Director f?
- AYDIEY 7. BAWR
@ School Commander h;-"

E
i3]

Iﬂl

496.5

Total Hours

D

; il _“l Lml [\ e 1[[ i 7;:
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. LLAW ENFORCEMENT .
o TRAINING CENTER ™ -
% A Division of the Central Ohio Police Officers Training Academy “],%

EEE

-
certfies thar | s conpleed |

@
%l . . . @l
%} a course of instruction in 7

ADVANCED WEAPONCRAFT E
Awarded this _8TH day of _ JANUARY , 19 97 Ej}
| IAWES A. WEADE

Executive Director

AHDOREW . AWK

School Commander

60

Total Hours
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TRAINING CENTER ™ %
% A Division of the Central Ohio Police Officers Training Academy %
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ertifies that ____ | NN s complered ||
]
a course of instruction in 2
OLEORESIN CAPSICUM CERTIFICATION o
Awarded this _16TH day of MARCH ol
el
Executive Director @
ANDREW 7. AWK o
School Commander 7l
5
Total Hours F]j
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TRAINING CENTER ™

A Division of the Central Ohio Police Officers Training Academy

Certfes thar ___ | /s conpiered

a course of instruction in

A.S.P. BATON CERTIFICATION

Awarded this _3RD day of _ FEBRUARY | j9

- &
— ORWNES A INEADE &

Executive Director

AHOREN 7. AWK

School Commander
i Total gours %l
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This Certifies That

hubing completed the Qourse of SBtudy preserihed by the Board of Wducation

is herehy declared a Graduate of Westersille Nortl High School,
2 High Bchool of the Hirst Grade, and is entitled to this

fiploma

®Biven at Westertille, ®hio, this month of June, 1995,

e

SUPERINTENDENT

Cm—e T A “ﬂa«w&( 2L

PRESIDENT, BOARD OF EDUCATION

e

PRINCIPAL CLERN] BOARD OF EbucATION



Assaciate of Applied Feience

together fuith all the rights, privileges, and honors appertaining thereto in
consideration of the satisfactory completion of x Progeam preseribed in
Wato Tnforcement

Enforcement Major

Tatn
In Testimony Whereof, the seal of the College and the
signatures as authorized by the Board of Trustees are heremnto affived.

®iven at Qolumbus, Ohiv, this tenth day of September 1999,

M VRbeinws frelh,

President




Cb’/:’j(i CA.JeEnel
U.S. Department of Justice

United States Marshals Service

Southern District of Ohio

460 US. Courthouse

- - 85 Marconi Boulevard

. Columbus, OH 43215
November 23, 1998

\
¢ ‘ %/q'*
. SN

Sheriff Jim Kames K)A ‘4»‘
369 S. Front Street
Columbus, OH 43215

[ am writing to express my appreciation for the assistance provided by your deputies 0 my office
on November 4, 1998. On that date at approx. 4:30 P.M., Deputy U.S. Marshal Je:T Balzer
requested assistance from the patrol bureau in executing a federal search warrant at 433

Weymouth Lane.

Sgt. James Evans (S-5), Deputy Mike Pennington (456), Depury | RN DD,
Detective Sgt. Phillip Corbitt, Detective Robert McCov, and Detective William McCov
responded to request. The warrant was executed without incident and federal fugitive Salvatore
“Sam” Spine was arrested, ending his 3 ¥; vears of flight.

The cooperation between our agencies continues to bring forth positive results and is rewarding
to all parties involved.

Please contact me if the United States Marshals Service can be of any assistance 1o vour office.

-

Stncerely,

%Rtm Ph.D.

United States Marshal
Phone (614) 469-5540 FAX (614) 469-2298










DELAWARE COUNTY EMPLOYMENT APPLICATION

292 Court Street, Delaware, Ohio 43015
AN AFEIRMATIVE ACTION / EQUAL OPPORTUNITY EMPLOYER

Are You Interested In: EMPLOYER USE ONLY DO NOT WRITE IN THIS’AREA i
Yes No Accepted Not Accepted Late filin =

Full Time Work? [ 1] [ ] |[Department ] o

Part Time Work? [ ] [ ] Supetvisor,

Temporary Work? [ ] [ ] Start Date Rate of pay o I

Summer Work? [ ] [ ] Job Title \ /

All applicants tentatively selected for this position will be required to submit to urinalysis to test for i Jegal drug
use prior to appointments. An applicant with a positive test shall not be offered employment.

Please Note: 1. A separate application is required for each position
2. All applications must be filed in the Personnel Office of the County
3. If applications are mailed, they must be post marked no later than midnight on the final date for filing.

POSITION APPLYING FOR:_£47K0:.  DEpiTy EXPECTED SALARY_g2//

NameLAST- “ m_ Social Security No._|| |GG

Address_ I ST/ 2H Y%
cmy STATE P
Home Phone (GG Business Phone( )

EDUCATION: Do you have a High School Diploma or G.E.D. certificate? ] YES [ INO
If NO, circle highest grade completed. 1234567891011 12

List below all course work, special training or seminars that you have taken that relate to the requirements of this position.
If your training resulted in a degree, you need only list the major and type of degree earned.

NAME AND ADDRESS OF SCHOOL, TITLE OF COURSES Did You Graduate? | CERTIFICATES, DEGREES, ETC.
VOCATIONAL SCHOOL OR COLLEGE TAKEN OR MAJOR (IF YOU ATTENDED UNDER ANOTHER

NAME, PLEASE INDICATE)

Lorumgus STATE CommNITY Cowsce | cppuahi JuSTE SummER oF §3%7
<37 £AST SPRNG ST,

(023, o4 43315

CENTRAL OHIO fOLICE OVEL(Rg TRAINING oS BRIl TrAINING | 15 OHID FErcE OFFTCER BASTE TRANING
Acckemy LERTIEICATE

1383 NATIINAL. Rb. Siv-

EEYNoLhSBDEE 5 OH: 430/8

Professional License or Certificate or | Description Number By Whom Expiration Verified
Other Credential, If Required for this Issued Date By:

Position
OAIC PLACE OFEIEM

Please list below the specific course work areas relevant to the position for which you are applying. Also, indicate the
number of courses you have successfully completed in each area.

oL I IPES = it IT ¢ RELTIENK - LULTYREE

£

IVvesTrgena) - | (ABIYE (ouRsis TRk AT dumes  STAFE N AppTizon) 7p Zuk TAKEN AT QF(TA:)




EDUCATION CONTINUED:
Typing Speed wpm  Data Entry Speed kpm

Computer Knowledge, Hardware and Software Programs

information or special qualifications you have for the position
t you operate, hobbies which have taught you qualifying

In the area below, please describe briefly any additional training, _
requested. Include special courses/seminars attended, machines or equipmen

skills, etc.
Cherrrzel Zn 0.0, SPeay, ASP BAToN y (PR, AND P :
_ i Apues e ParrRoL  EXORRENCE e A SPrcal. DEATTY  FoR FRANKIN ATV SHELTIES (OHEIE.

EXPERIENCE:

In the areas below, please type or print legibly past work experience beginning with the most recent employment. If the title and duties
changed materially in the course of your service in any one organization, indicate such changes clearly and as separate employment.
Attach extra sheets if necessary . Verifiable voluntary work may also be included as employment. NOTE: A resume may not be
used as a substitute for completing this page.

PRESENT OR MOST RECENT JOB:
Employer's name and address GENV]  7ouNsHIP o7 7ck Mﬂ‘?ﬁmm’?:/ 047 BI5 MWALNIT RD; COWA 24, 4704

Length of employment FROM: mo._mpRCH yr. 49 TO: mo._Lieral yr.

Reason for leaving:

Position Title: LESERVE. POLIGE  OfEIER Salary: beginning ending:

Duties Performed: _Aarza/.

NEXT MOST RECENT JOB:
Employer's name and address_ £2ANKIN (i TV SHEETHE'S pitrr /349 Somit HZan <7 cas.  OH 43305
Length of employment FROM: mo._[¥c, . 27 TO: mo. LURRENT _____yr.

Reason for leaving:

ry: beginning ending:

Position Title:

Duties Performed: _/AT7 r0;

Employer's name and address_ys

Length of employment FROM: mo._/2ZAY yr._ 47 TO: mo. __ g8 RNT yr.

Reason for leaving:

Position Title: NONE Salary: beginning__£ £2.27 ending:

-

Duties Performed:







REFERENCES:

Please list the names and addresses of three individuals, other than a relative, whom we may contact for a professional reference.

NAME ADDRESS cITY STATE ZIP CODE PHONE
NATY MICHEAL Peuninemn M5 Wer pawny TTRIT  cos. oi. 43333 (&) 442- 3340
&7, Jim geoun [0S VST oD srRET  fovs. o 43023 (L14) YR-3300
(UIZF LopseT TAvioe M9 EiG WELNUT RD. (GENOR, oM. 4342 (740) 945 - 4340
MISCELLANEOUS:

The following information will be used only if it is directed related to the position for which you are applying: i b
1. Do you have an Ohio Drivers License? [)q [ 1

License #____ Class D Expiration Date . | 0

Answer only if you answered "NO" to question #1
Are you willing and able to secure an Ohio Drivers License? [ ] []

2. Do you have a Commercial Drivers License (CDL)?
Answer only if you answered “NO" to question #2
Are you willing and able to secure a Commercial Drivers License (CDL)?

[]
[]
. If necessary, can you supply your own transportation for work use? X
X
[]

3
4. Have you ever been employed by the State of Ohio or any County of Ohio?
5. Have you ever been convicted of a Felony?

6

. Can you perform the job related requirements of the specific job for which you are a'pplying? X [ ]

If you answered "YES" to questions 4 and 5 or "NO" to question 6, please explain fully below, indicating by number to whics gusstian
you are responding.

DEFUTY  SHeRIFE.  FOR. FRANKITN cotr?,

CERTIFICATE OF APPLICANT (Read Carefully Before Signing)

| hereby certify that all statements made in this application are true and | authorize investigation of all matiers comarmec = Ts

application. | understand and agree any misstatement or omission of fact on this application will cause forfesrs on =y e o 2 "oms

of employment with Delaware Co. | further agree to be fingerprinted, and to furnish such proof of age anc cizers o 2= == 2=

directed. | also understand and agree that all applicants conditionally selected for this position will be requrac o s.omw ' 2 rma s

test for illegal drug use, and to a complete medical examination prior to appointments. A condiiona! c¥er of smoioyme snal o=
e

rescinded for an applicant with a positive urinalysis test and/or who failed a complete medical examination. ADD0 T IONAL TONENTS
MAY BE ATTACHED ON A SEPARATE SHEET OF PAPER




3 you have for the position
»s which have taught you qualifying

employment. If the title and duties
wrly and as separate employment.
lOTE: A resume may not be

VLNIT RD, CEMCA 24, 4304
(’.Mézz AT yr.

anding:

A AT A  OH Y325
CURRENT e Ve e

nding: _

EXPERIENCE CONTINUED:

Employer's name and address_ AEMINGTON _ STATZON APARTMENTS /5415 71RTLE STATION L’/)LS“/. oH, 430381

Length of employment FROM: mo._JULY w. 9% TO: mo.__ SLATEMELR  yr._ Yk

Reason for leaving: __S(H00L

Position Title: ~ MADNTENANCE _ 1yAn Salary: beginning $7.% ending: 7200

Duties Performed: _/XZparel VAANT  APPARTMENTS £OR_DCLELPANEY o

Employer's name and address WA/TER T, ENGEL ZNORPORATE /4500 Al CASSEhY AVE. [Lois., OH. 43319

Length of employment FROM: mo. JiLY yr._98 TO: mo._AusilsT .. %

Reason for leaving: _SCtHoal

Position Title: MAINTENANCE. AN Salary: beginning £ 55 ending: £ 557

Duties Perormed: A5/ AR JVATANTAANLE DTS — A@oinsd THE FORPORAITN .

If the position for which you are applying includes driving, have you received any vehicle citations for moving violations within the last 5

years? (A YES answer to this question is not an automatic bar to employment. Each case is considered individually.) If YES, please

explain fully. Attach a separate sheet if this space is not adequate. g/ii; f L;);?S I‘f%‘lb AFALL 75 YIELD ATATION syt
] Yes [ I1No '

Do you claim veterans service preference? If Yes, attach a copy of your DD214 Form to this application. If you claim disability
preference, attach a copy of your Veterans Administration 802 Form to this application. (It must not be more than six months old.)
[ 1Yes M No Verified by:

Have you ever been convicted of a felony or misdemeanor or been on parole or probation? List all convictions after your 18 birthday.
(A YES answer to this question is not an automatic bar to employment. Each case is considered individually.) If YES, please explain
fully. Attach a separate sheet if this space in not adequate

7

[ 1Yes B¢] No




DELAWARE COUNTY EMPLOYMENT APPLIC N

22 Court Street, Delaware, Ohio 43015
AN AFFIRMATIVE ACTION / EQUAL OPPORTUNITY EMPLOYER

Are You Interested In: EMPLOYER USE ONLY DO NOT WRITE IN THIS AREA L
Yes No Accepted v Not Accepted Late filing \
&'7
Full Time Work? 9 [ ] |Department 90 =
Part Time Work? [ ] D« |Superisor_ TNAG - WO CThIAY —_— i
Temporary Work? [ 1] <] Start Date__ 7 d\\\@? ___Rate of pay. pgio |
Summer Work? [ 1 B [JobTitle &uluwbvj A QL&A' .

All applicants tentatively selected for this position will be required to submit to urinalysis to test for illegaldrug
use prior to appointments. An applicant with a positive test shall not be offered employment.

Please Note: 1. A separate application is required for each position
2. All applications must be filed in the Personnel Office of the County
3. If applications are mailed, they must be post marked no later than midnight on the final date for filing.

POSITION APPLYING FOR:__ Pea/iY sweetir /;’/'Tﬂﬁz,_.) EXPECTED SALARY_ z24/)

NameH 5'15 social Security No. | ENGccNGEGE

Address J F lfTre/E 74, Wk
NUMBER STR CITY STATE i
Home Phone (IENEEEN Business Phone( )

EDUCATION: Do you have a High School Diploma or G.E.D. certificate? [X] YES [ INO
If NO, circle highest grade completed. 1234567891011 12

List below all course work, special training or seminars that you have taken that relate to the requirements of this position.
If your training resulted in a degree, you need only list the major and type of degree earned.

NAME AND ADDRESS OF SCHOOL, TITLE OF COURSES | Did You Graduate? gg&glﬂ%gﬁgé DEGREES ETC. _
VOCATIONAL SCHOOL OR COLLEGE TAKEN OR MAJOR {F NOUATIENDED LinE
CoLmBUS STATE GammUidETY LAN ENFREIERT VEs ASSIRTE OF SCZEVE

558 E.SPRIME ST
COis, P 45
CENTRAL CHIO PRLI[E OFFILER TRAINIKG | o#io mﬁ(éf CFELLER Vi< JHE0 PEPE gFFZLER EASIC TRATNING
ICALEDT TRAINLN ¢ prr EECATE

‘f‘;—'f‘f.;) :{!}?71‘7’/07(; b SU, 4 CERTIFZCATE

e hsgins ok 430

Professional License or Certificate or | Description Number By Whom Expiration Verified
Other Credential, If Required for this Issued Date By:
Position

puiln SEALE CEHIZEE TRANERE CELTTED

Please list below the specific course work areas relevant to the position for which you are applying. Also, indicate the
number of courses you have successfully completed in each area.
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EXPERIENCE CONTINUED:
Employer's name and address REMnGTon STATIN APARTIMENTS -l TULTLE STATION (S, 0d. 430F]

Length of employment FROM: mo. s yr. @B(b TO: mo. J/. yr. Y%
Reason for leaving: SEHOL ,

Position Title:  /NAINTENARIE 17IAN Salary: beginning i YA/ ending: # A7)

Duties Performed: /HXEAARED _1/AcaNT  AIARTMENTE FOR  occicmcy.

Employer's name and address.

Length of employment FROM: mo. yr. TO: mo. yr.

Reason for leaving:

Position Title: Salary: beginning ending:

Duties Performed:

If the position for which you are applying includes driving, have you received any vehicle citations for moving violations within the last 5
years? (A YES answer to this question is not an automatic bar to employment. Each case is considered individually.) If YES, please
explain fully. Attach a separate sheet if this space is not adequate. /75 x was ISUEy A FAZL T VA CTTATZO

o cm of A rmw- DRy FAECTVENT.

¢ Yes [ INo

Do you claim veterans service preference? If Yes, attach a copy of your DD214 Form to this application. If you claim disability
preference, attach a copy of your Veterans Administration 802 Form to this application. (It must not be more than six months old.)
[ 1Yes <] No Verified by:

Have you ever been convicted of a felony or misdemeanor or been on parole or probation? List all convictions after your 18 birthday.
(A YES answer to this question is not an automatic bar to employment. Each case is considered individually.) If YES, please explain
fully. Attach a separate sheet if this space in not adequate

[ 1Yes <l No
Professional License or Ceriificate or | Description Number By Whom Expiration Verified
Other Credential, if Required for this | Issued Date By:
Position
Go ERLE OFLEE TRADDE ELT7ROT

Please list below the specific course work areas relevant to the position for which you are applying. Also, indicate the
number of courses you have successfully completed in each area.

COIMINA; = NVETIATIING =5 » (/?Im% (OUBSES  TAKEN Br (LOLUMEIS STATE TN AbOrrzoN Ty THISE TRKN AT ;f’ﬂﬂ)



REFERENCES:

Please list the names and addresses of three individuals, other than a relative, whom we may contact for a professional reference.

NAME ADDRESS CITY STATE ZIP CODE PHONE
, 195w meund ST OIS, oo faax  [fu) %2350\ ’é
Cer Teamic  RRrsk) lek g plmld ST p5 o4 43R () w3-3300 /
CHIEE RoRedT. gAvIdR 049 47 WRLNIT Kb, GALENA. . %0y (20 Fiz- 4240
MISCELLANEOUS:
The following information will be used only if it is directed related to the position for which you are applying: . i
1. Do you have an Ohio Drivers License? X []
License #-__ Class_p Expiration Date /2/60
Answer only if you answered "NO" to question #1 -
Are you willing and able to secure an Ohio Drivers License? [ 1] =]
2. Do you have a Commercial Drivers License (CDL)? [ ] P4
Answer only if you answered "NO" to question #2
Are you willing and able to secure a Commercial Drivers License (CDL)? (b3 [1
3. If necessary, can you supply your own transportation for work use? X [1]
4. Have you ever been employed by the State of Ohio or any County of Ohio? X [ ]
5. Have you ever been convicted of a Felony? [ ] X
8. Can you perform the job related requirements of the specific job for which you are a'pplying? DQ [ 1]

I you answered "YES" to questions 4 and 5 or "NO" to question 6, please explain fully below, indicating by number to which question
you are responding.

FLH - 7 A 0 RRENTLY A, SPECIRL DAY FoR  EEMNIN  fodllY  SHETIES oA

CERTIFICATE OF APPLICANT (Read Carefully Before Signing)

| hereby certify that all statements made in this application are true and | authorize investigation of all matters contained in this
application. | understand and agree any misstatement or omission of fact on this application will cause forfeiture on my part of all rights
of employment with Delaware Co. | further agree to be fingerprinted, and to furnish such proof of age and citizenship as may be
directed. | also understand and agree that all applicants conditionally selected for this position will be required to submit to a urinalysis
test for illegal drug use, and to a complete medical examination prior to appointments. A conditional offer of employment shall be
rescinded for an applicant with a positive urinalysis test and/or who failed a complete medical examination. ADDITIONAL COMMENTS
MAY BE ATTACHED ON A SEPARATE SHEET OF PAPER

g:‘)
i

Signature: Date:__j2>17-




.you have for the position
s which have taught you qualifying

r
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employment. If the title and duties
rly and as separate employment.
IOTE: A resume may not be

o GALENE. DH.  HIJl

CURREST yr.

anding:

Zaw/m,

ST, (OS24, 43233

/’Jﬂﬁﬁﬂﬂy yr.

ending:

EXPERIENCE CONTINUED:
Employer's name and address REMTiGTn sTATIN APALTMENTS s TUATLL STATION, (45, 0. 43F]

Length of employment FROM: mo. 7 yr. ‘7(0 TO: mo. ‘? yr. %
Reason for leaving: SEH®L

Position Title: ~ /HAIMNTENANE 17AN Salary: beginning /éf YA/, ending: 4 72

Duties Performed: AKEFPAEED  s/acaNT /n’/‘:’ﬂﬁméﬁﬁ"f L e i) Ay,

Employer's name and address

Length of employment FROM: mo. yr. TO: mo. yr.

Reason for leaving:

Position Title: Salary: beginning ending:

Duties Performed:

If the position for which you are applying includes driving, have you received any vehicle citations for moving violations within the last 5
years? (A YES answer to this question is not an automatic bar to employment. Each case is considered individually.) If YES, please
explain fully. Attach a separate sheet if this space is not adequate. 1905z was  ISSUED A FArL 7 e Corarzol/

N e o A wow-DuRY FELIVENT.

X Yes [ INo

Do you claim veterans service preference? If Yes, attach a copy of your DD214 Form to this application. If you claim disability
preference, attach a copy of your Veterans Administration 802 Form to this application. (It must not be more than six months old.)
[ ]Yes D¢ No Verified by:

Have you ever been convicted of a felony or misdemeanor or been on parole or probation? List all convictions after your 18 birthday.
(A YES answer to this question is not an automatic bar to employment. Each case is considered individually.) If YES, please explain

fully. Attach a separate sheet if this space in not adequate
[ ]Yes < No



Delaware County Sheriff's Office
Sheriff Russell L. Martin

Reviewing Supervisor: LieUtenant Ron Vogel
review period: INOVEMber 1st, 2020 to October 31st, 2021
employee Title: DE€PULY Sheriff- K9 Officer

Type of Review: I:lMid-Probation I:End of Probation Annual

Protecting People, Their Property, and Their Rights

Employee Performance Review Objectives:
This employee performance review should highlight the employee's strengths and successes and identify areas of
growth, improvement and goal development.

This review is divided into the following sections:
1. Communication, Verbal & Written

2. Judgment, Decision Making and Reasoning

3. Knowledge & Competency

4. Productivity & Quantity of Work

5. Appearance & Professionalism




Delaware County Sheriff's Office
Sheriff Russell L. Martin

1. Communication, Verbal & Written

Please use the following review ratings to summarize the employee's performance for the review period.

RATING METHODS

Improvement Is Essential for Job . Key Contributor Who Consistently Performs at a
Performance is on Target i
Success High Level
1 2 3 4 5
Need E ds Job
Unsatisfactory 5 Performance is on Target xce_e 570 Qutstanding
Improvement Requirements

1. Exhibits tact and consideration with internal and external customers 4
2. Displays a positive outlook and pleasant manner 4
3. Offers assistance and support to co-workers 4
4. Written work product is thorough and needs little to no editing 3
5. Accepts and applies feedback given for improvement 3
Score 18

In the space below briefly write any facts regarding the employee's communication.




Delaware County Sheriff's Office
Sheriff Russell L. Martin

2. Judgment, Decision Making & Reasoning

Please use the following review ratings to summarize the employee's performance for the review period.
RATING METHODS

Improvement is Essential for Job - Key Contributor Who Consistently Performs at a
Performance is on Target :
Success High Level
1 2 3 4 5
Needs Exceeds Job
Unsatisfactory Performance is on Target . Outstanding
Improvement Requirements

_ Judgment, Decision Making & Reasoning Rating

1. Makes dec1sron5 qmckly and appropriately

. Includes appropriate people in decision-making process

3. Exhibits sound judgment when interacting with co-workers and Supervisors

4. Looks for opportunities to advance skill set and knowledge base

5. When making mistakes, holds self accountable and asks for assistance from
Supervisors

6. Makes routine decisions without assistance.

7. Perceives situations accurately

8. Relates past solutions to present situations

gmhwmwhhh

Score

In the space below briefly write any facts regarding the employee's communication.

Deputy [l s experience is valued by supervisors when he works with other deputies out in the
field. Deputy |l backs up other deputies during major incidents such as domestic violence,

drug interdiction stops, and burglaries in progress. Besides using his dog to assist deputies ,he also
guides and takes a leadership role out in the field. I've personally observed Deputy mentor
younger deputies at the scene on the best course of action to take with high priority calls.

Please explain applicable goals in this area.

Continue to be a role model with the younger deputies by sharing his knowledge obtained from DTU
and the drug task force.



Delaware County Sheriff's Office
Sheriff Russell L. Martin

3. Knowledge & Competence

Please use the following review ratings to summarize the employee's performance for the review period.

Improvement is Essential for Job . Key Contributor Who Consistently Performs at a
Performance is on Target .
Success High Level
1 2 3 4 5
N
Unsatisfactory eeds Performance is on Target Exce.eds Job Outstanding
Improvement Requirements

1. Displays knowledge of Standard Operating Policies (SOP's)

4
2. Understands scope of position and duties 3
3. Demonstrates ability to apply current procedures to everyday job responsibilities 3
4. Is able to serve as a resource for newly hired employees 4
5. Handles confidential information professionally and appropriately 3
6. Work is neat, accurate and dependable 3
Score 20

In the space below briefly write any facts regarding the employee's communication.
g R Ty e T o A . o : 53

Please explain applicable

goals in this area.
o .

AR ini b e et




Delaware County Sheriff's Office
Sheriff Russell L. Martin

4, Productivity and Quality of Work

Please use the following review ratings to summarize the employee's performance for the review period.

RATING MLETHODS

Improvement is Essential for Job Performance is on Target Key Contributor th.: Consistently Performs at a
Success High Level
1 2 3 4 5
Unsatisfactory Needs Performance is on Target Exce-eds Job QOutstanding
Improvement Requirements
|
1. Consistently meets or exceeds goals 3
2. Portrays flexibility on the job and adjusts to changing expectations or duties with
ease. 4
3. Displays drive and energy in accomplishing tasks 2
4. Strives to improve overall performance 3
5. Work product requires little oversight 3
6. Applies feedback given for improvement 4
7. Follows instructions, responds to Supervisor direction 4
Score 23

In the space below briefly write any facts regarding the employee's communication.

goals in this area.

e

Please explain applicable




Delaware County Sheriff's Office
Sheriff Russell L. Martin

5. Professionalism & Cooperation

Please use the following review ratings to summarize the employee’s performance for the review period.
RATING METHODS

Improvement is Essential for Job Key Contributor Who Consistently Performs at a
Performance is on Target .
Success High Level
1 2 3 4 5
N
Unsatisfactory eeds Performance is on Target Exce-eds Job Qutstanding
Improvement Requirements

1. Maintains professional appearance 5
2. Appearance enables successful completion of job duties 4
3. Sets good examples and high standards for peers 3
4. Leads and motivates co-workers 3
5
3
23

5. Offers assistance and support to others
6. Shares credit and opportunities when appropriate

Score

In the space below briefly write any facts regarding the employee's communication.

Please explain applicable goals in this area.

T e,




Delaware County Sheriff's Office
Sheriff Russell L. Martin

Goals for the next measureable performance period.

Employee's goals for him/herself:

1. Communication, Verbal & Written 25 18
2. Judgment, Decision Making & Reasoning 40 28
3. Knowledge & Competency 30 20
4. Productivity & Quality of Work 35 23
5. Professionalism & Cooperation 30 23
160 112

TOTAL
o




Delaware County Sheriff's Office
Sheriff Russell L. Martin

Signature Page

Employee: | have been presented with and have reviewed this evaluation. All items covered have been discussed fully
with me and | have been encouraged to make comments. | realize that my signature does not imply that | am in
agreement with the review.

f/?/zz_

" Date

nature

Comments:

Reviewing Supervisor: | have discussed all items reviewed on this appraisal with the employee and have encouraged
him/her to respond to any conclusions or recommendations made.

; fosguv B =19 29
Reviewing/Supervisor Signature Date

Lt o ag/ozf 3-/9-2023
Additional Command Staff Signature Date

m (- D Tumee 3- 28202

Additional Command Staff Signature Date




Delaware County Sheriff's Office
Sheriff Russell L. Martin

Employee Name:_ #.

reviewing supervisor- O€T@€ANE Shawn Wade & Joshua Clarke

review Periog: NOVEMber 2019 through November 2020

Employee Title: K_g DepUty Sheriff

Type of Review: I:IMid-Probation I:lEnd of Probation Annual

Protecting Pel, Thir Proprty, hei Rights

Employee Performance Review Objectives:

This employee performance review should highlight the employee's strengths and successes and identify areas of
growth, improvement and goal development.

This review is divided into the following sections:
1. Communication, Verbal & Written

2. Judgment, Decision Making and Reasoning

3. Knowledge & Competency

4. Productivity & Quantity of Work

5. Appearance & Professionalism




Delaware County Sheriff's Office
Sheriff Russell L. Martin

1. Communication, Verbal & Written

Please use the following review ratings to summarize the employee's performance for the review period.
RATING METHODS

1 2 3 A " S

! Needs . Exceeds Job .
Unsatisfactory Performance is on Target . QOutstanding
Improvement Requirements

1. Exhibits tact and consideration with internal and external customers 3
2. Displays a positive outlook and pleasant manner 3
3. Offers assistance and support to co-workers 4
4. Written work product is thorough and needs little to no editing 3
5. Accepts and applies feedback given for improvement 3
Score 16

In the space below briefly write any facts regarding the employee's communication.

Please explain applicable goals in this area.




Delaware County Sheriff's Office
Sheriff Russell L. Martin

2. Judgment, Decision Making & Reasoning

Please use the following review ratings to summarize the employee's performance for the review period.
RATING METH

1 2 3 " 4 5

. Needs , Exceeds Job .
Unsatisfactory Performance is on Target . Outstanding
Improvement Requirements

|

. Makes decisions quickly and appropriately
. Includes appropriate people in decision-making process

N

3. Exhibits sound judgment when interacting with co-workers and Supervisors
4. Looks for opportunities to advance skill set and knowledge base
5. When making mistakes, holds self accountable and asks for assistance from

Supervisors

6. Makes routine decisions without assistance.
7. Perceives situations accurately

8. Relates past solutions to present situations

ghhwwwwww

Score

Please explain applicable goals in this area.




Delaware County Sheriff's Office
Sheriff Russell L. Martin

3. Knowledge & Competence

Please use the following review ratings to summarize the employee's performance for the review period.
RATING Mt THODS

= & - : . i -

Needs Exceeds Job
Unsatisfactory Performance is on Target ] Qutstanding
improvement Requirements

1. Displays knowledge of Standard Operating Policies {SOP's)

3

2. Understands scope of position and duties 4

3. Demonstrates ability to apply current procedures to everyday job responsibilities 3

4. is able to serve as a resource for newly hired employees 3

5. Handles confidentia! information professionally and appropriately 3

6. Work is neat, accurate and dependable 3
Score 19

In the space below briefly write any facts regarding the employee's communication.

Please explain applicable goals in this area.



Delaware County Sheriff's Office
Sheriff Russell L. Martin

4, Productivity and Quality of Work

Please use the following review ratings to summarize the employee’s performance for the review period.

Needs Exceeds Job

Improvement Requirements

1. Consistently meets or exceeds goals

2. Portrays flexibility on the job and adjusts to changing expectations or duties with 4
ease. 3
3. Displays drive and energy in accomplishing tasks 3
4. Strives to improve overall performance 3
4
3
3
2

5. Work product requires little oversight
6. Applies feedback given for improvement
7. Follows instructions, responds to Supervisor direction

Score

In the space below briefly write any facts regarding the employee’s communication.

Please explain applicable goals in this area.




Delaware County Sheriff's Office
Sheriff Russell L. Martin

5. Professionalism & Cooperation

Please use the following review ratings to summarize the employee's performance for the review period.
RATING MFTHODS

1 2 3 B "4 BER

Need E
Unsatisfactory eeds Performance is on Target xceleds fob Outstanding
Improvement Requirements

1. Maintains professional appearance

4

2. Appearance enables successful completion of job duties 3
3. Sets good examples and high standards for peers 3
4. Leads and motivates co-workers 3
4

3

5. Offers assistance and support to others
6. Shares credit and opportunities when appropriate

Score 20

tn the space below briefly write any facts regarding the employee's communication

Please explain applicable goals in this area.




Delaware County Sheriff's Office
Sheriff Russell L. Martin

List any contributions the employee has made to the DCSO beyond normal requirements.

Goals for the next measureable performance period.

Employee's goals for him/herself:

Supervisor's goals for employee:

1. Communication, Verbal & Written 25 16

2. Judgment, Decision Making & Reasoning 40 26
3. Knowledge & Competency 30 19
4. Productivity & Quality of Work 35 22
5. Professionalism & Cooperation 30 20

TOTAL 160 103




Delaware County Sheriff's Office
Sheriff Russell L. Martin

Employee: | have been presented with and have reviewed this evaluation. All items covered have been discussed fully
with me and | have been encouraged to make comments. | realize that my signature does not imply that | am in

agreement with the review.

//e/222)
’ Date

Signature

Comments:

Reviewing Supervisor: | have discussed all items reviewed on this appraisal with the employee and have encouraged

him/her to respond to any conclusions or recommendations made.
L, /E"Afz L
/ rd

Date

[ -2

Date

Additional Command Staff Signature

/ (T > Sy | - 10 - 202 )

— —Additional Command Staff Signature

Date



Delaware County Sheriff's Office
Sheriff Russell L. Martin

Reviewing Supervisor:Sgt' JOShua Clarke: Sgt Jason Passet
review Periog: NOVEMbEr 2018 - November 2019
Employee Title: DePUty Sherlﬁ

Type of Review: I:IMid-Probation I:lEnd of Probation Annual

Protecting People, Their Property, and Their Rights

Employee Performance Review Objectives:
This employee performance review should highlight the employee’s strengths and successes and identify areas of
growth, improvement and goal development.

This review is divided into the following sections:
1. Communication, Verbal & Written

2. Judgment, Decision Making and Reasoning

3. Knowledge & Competency

4. Productivity & Quantity of Work

5. Appearance & Professionalism




Delaware County Sheriff's Office
Sheriff Russell L. Martin

1. Communication, Verbal & Written

Please use the following review ratings to summarize the employee's performance for the review period.
RATING METHODS

1 2 3 4 5
Needs Exceeds Job
Unsatisfactory Performance is on Target ) Qutstanding
Improvement Requirements

1. Exhibits tact and consideration with internal and external customers
2. Displays a positive outlook and pleasant manner

3. Offers assistance and support to co-workers

4, Written work product is thorough and needs little to no editing

5. Accepts and applies feedback given for improvement

Score 16

In the space below briefly write any facts regarding the employee's communication

Please explain applicable goals in this area.




Delaware County Sheriff's Office
Sheriff Russell L. Martin

2. Judgment, Decision Making & Reasoning

Please use the following review ratings to summarize the employee's performance for the review period.

1 2 3 4 | 5
Needs Exceeds Job
Unsatisfactory Performance is on Target . Qutstanding
Improvement Requirements
1, Makes decisions qikly and appropriately 3 ]
2. Includes appropriate people in decision-making process 3
3. Exhibits sound judgment when interacting with co-workers and Supervisors 3
4. Looks for opportunities to advance skill set and knowledge base 3
5. When making mistakes, holds self accountable and asks for assistance from 3
Supervisors
6. Makes routine decisions without assistance. 3
7. Perceives situations accurately 3
8. Relates past solutions to present situations 3
Score 24

In the space below briefly write any facts regarding the employee's communication.

Please explain applicable goals in this area.

Continue to perform well in this area.



Delaware County Sheriff's Cffice
Sheriff Russell L. Martin

3. Knowledge & Competence

RATING METHODS

1 2 3
Needs
Unsatisfactory € Performance is on Target
Improvement

Please use the following review ratings to summarize the employee’s performance for the review period.

Exceeds Job

Reguirements

Outstanding

1. Displays knowledge of Standard Operating Policies {SOP's)

2. Understands scape of position and duties

3. Demonstrates ability to apply current procedures to everyday job responsibilities

4. Is able to serve as a resource for newly hired employees

5. Handles confidential information professionally and appropriately

6. Work is neat, accurate and dependable

WKW W |w|w

Please explain applicable goals in this area.

In the space below briefly write any facts regarding the employee's communication.

Score

e
»)




Delaware County Sheriff's Office
Sheriff Russell L. Martin

4. Productivity and Quality of Work

Please use the following review ratings to summarize the employee's performance for the review period.

RATING METHC(
Yy EEe T
1 2 3 N 4
Needs Exceeds lob ,
Unsatisfactory Performance is on Target } Outstanding
Improvement Requirements

1. Consistently meets or exceeds goals
2. Portrays flexibility on the job and adjusts to changing expectations or duties with

3

ease. 4
3. Displays drive and energy in accamplishing tasks 3
4, Strives to improve overall performance 3
3

3

3

5. Work product requires little oversight
6. Applies feedback given for improvement
7. Follows instructions, responds to Supervisor direction

Score 22

Please explain applicable goals in this area.




Delaware County Sheriff's Office
Sheriff Russell L. Martin

5. Professionalism & Cooperation

Please use the following review ratings to summarize the employee's performance for the review period.
RATING METHODS

1 2 3 4
Need E b
Unsatisfactory eeds Performance is on Target xce.eds lo Outstanding
Improvement Requirements

1. Maintains professional appearance

2. Appearance enables successful completion of job duties
3. Sets good examples and high standards for peers

4, Leads and motivates co-workers

5. Offers assistance and support to others
6. Shares credit and opportunities when appropriate

o (@] |w|wfw]w

Score

In the space below briefly write any facts regarding the employee's communication.

Please explain applicable goals in this area




Delaware County Sheriff's Office
Sheriff Russell L. Martin

List any contributions the employee has made to the DCSO beyond normal requirements.

Goals for the next measureable performance period.

Employee's goals for him/herseif:

Supervisor's goals for employee:

1. Communication, Verbal & Written 25 16
2. Judgment, Decision Making & Reasoning 40 24
3. Knowledge & Competency 30 18
4. Productivity & Quality of Work 35 el
5. Professionalism & Cooperation 30 19

TOTAL 160 99




Delaware County Sheriff's Office
Sheriff Russell L. Martin

Employee: | have been presented with and have reviewed this evaluation. All items covered have been discussed fully
with me and | have been encouraged to make comments. | realize that my signature does not imply that | am in
agreement with the review.

2/4//9

ployee Signature Date

Comments:

Reviewing Supervisor: | have discussed all items reviewed on this appraisal with the employee and have encouraged
him/her to respond to any conclusions or recommendations made.

/2y 7/«(

Date
pad #22 /2.99.19
Additional Command Staff Signature Date

7 ’)9—\ Coy (+ 22O
Additional Command Staff Signature Date




Delaware County Sheriff's Office
Sheriff Russell L. Martin

Employee Name: DePUty _

Reviewing Supervisor: Lieutenant David Buttler

review perioa:. OCtober 1, 2017 to October 1, 2018

Employee Title: Canine Unit: Patr0|

Type of Review: :lMid-Probation i:IEnd of Probation Annual

| rtecting oI, Their oertnd Their ihts

Employee Performance Review Objectives:

This employee performance review should highlight the employee's strengths and successes and identify areas of
growth, improvement and goal development.

This review is divided into the following sections:
1. Communication, Verbal & Written

2. Judgment, Decision Making and Reasoning

3. Knowledge & Competency

4. Productivity & Quantity of Work

5. Appearance & Professionalism




Delaware County Sheriff's Office
Sheriff Russell L. Martin

1. Communication, Verbal & Written

Please use the following review ratings to summarize the employee's performance for the review period.
RATING METHQDS

Improvement is Essential for Job Perf nce s on Target Key Contributor Who Consistently Performs at a
Success o _ High Level
1 2 3 4 5
N E
Unsatisfactory eeds Performance is on Target xce.eds Job Outstanding
Improvement Requirements

1. Exhibits tact and consideration with internal and external customers

4
2. Displays a positive outlook and pleasant manner 4
3. Offers assistance and support to co-workers 4
4, Written work product is thorough and needs little to no editing 3
5. Accepts and applies feedback given for improvement 3
Score 18

In the space below briefly write any facts regarding the employee’s communication.

Depu
| ro

is tactful and considerate to his co-workers and their needs while at work. Deputy
utinely responds to calls for service, allowing for shift changes to occur and assists the
sergeants as needed. Deputy Ml maintains the proper records for his canine through the Ko

software, which is vital to the integrity of the unit. Deputy INIIIll accepts feedback for performance
and applies the feedback to better himself, and the office. ;

Please explain applicable goals in this area.

Continue to maintain your command bearing and tact when dealing with the public and co-workers.
Strive for excellence in your record keeping, due to the nature of the work involved and liability,
keeping records for training and all activities is essential to maintain the integrity of the unit.




Delaware County Sheriff's Office
Sheriff Russell L. Martin

2. Judgment, Decision Making & Reasoning

Please use the following review ratings to summarize the employee's performance for the review period.

Improvement is Essential for Job L _ T'Key Contributor Who Consistently Performs at a
Success Performance is on Target | High Level
1 2 3 4 ) 5
Unsatisfactory Needs Performance is on Target Exce‘eds Job Qutstanding
Improvement Requirements
1. Makes decisions quickly and appropriately 4
2. Includes appropriate people in decision-making process 4
3. Exhibits sound judgment when interacting with co-workers and Supervisors 3
4. Looks for opportunities to advance skill set and knowledge base 4
5. When making mistakes, holds self accountable and asks for assistance from
Supervisors 4
6. Makes routine decisions without assistance. 4
7. Perceives situations accurately 4
8. Relates past solutions to present situations 4
Score 31

In the space below briefly write any facts regarding the employee's communication.

Deputy I is currently assigned to the canine unit and the tactical team. As part of these
assignments, he is required to make decisions regarding engagement, response to resistance and
use of his canine. With the level of experience that he has in these fields, he is able to make the
necessary decisions efficiently and quickly. Deputy JJJJJJl] 2ways ensures that he contacts me
regarding changes in schedules and other needs for the unit. He recently became a K9 evaluator.

Please explain applicable goals in this area.
P R T S T

Deputy Il attends additional training as it pertains to his assignment with the tactical unit. |
would like to see him continue to further his knowledge in his canine capacity by finding additional
courses in 2019 that will help him grow in his current assignment. He recently became a K9

evaluator, and | would like to see that he maintains proficiency in his newly acquired training skill.




Delaware County Sheriff's Office
Sheriff Russell L. Martin

3. Knowledge & Competence

Please use the following review ratings to summarize the employee's performance for the review period.

RATING METHC
Improvement is Essential for Job . “I'Xey Contributor Who Consistently Performs at a
P , Performance is-on Target - ¢y Lontrin e v ]
Success RN High Level
1 2 3 4 5
E ds Job
Unsatisfactory Needs Performance is on Target xce'e 570 Outstanding

improvement Requirements

1. Displays knowledge of Standard Operating Policies (SOP's)

2. Understands scope of position and duties

3. Demonstrates ability to apply current procedures to everyday job responsibilities

4. Is able to serve as a resource for newly hired employees

5. Handles confidential information professionally and appropriately

6. Work is neat, accurate and dependable

Score

In the space below briefly write any facts regarding the employee's communication.

N (o] & (]~

Deputy - has been assigned to this position for several years. During this time, he has grown
to understand the nature of the work that he performs. He applies not only current office policy to the
use of his canine partner, but utilizes current case law to make his decisions in every day

responsibilities. Deputy Il appropriately handles confidential information when assigned to
assist the DTF, along with DTU.

Please explain applicable goals in this area.

Continue to advance your knowledge in the role that you are assigned.




Delaware County Sheriff's Office
Sheriff Russell L. Martin

4, Productivity and Quality of Work

Please use the following review ratings to summarize the employee's performance for the review period.
RATING METHODS

Improvement is Essential for Job Performance is on Target . ‘Key Contributer Who Consistently Performs at a

Success I High Level
1 2 3 4 5
Ne Exceeds Job
Unsatisfactory eds Performance is on Target X . Outstanding
Improvement Requirements

1. Consistently meets or exceeds goals

2. Portrays flexibility on the Job and adjusts to changing expectations or duties with
ease.

3. Displays drive and energy in accomplishing tasks

4, Strives to improve overall performance

5. Work product requires little oversight

6. Applies feedback given for improvement

7. Follows instructions, responds to Supervisor direction

N s
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Score

In the space below brlefly wrlte any facts regardmg the employee 5 commumcatlon

Deputy I is on par with the performance of deputies for the shift that he is assngned He is
flexible in his scheduling as it pertains to special events that the office receive and a canine is
requested for speaking or public relations events. He also makes the appropriate adjustments to his
schedule prior to DTU training days, which benefits 2nd shift. Deputy Il shows drive in his
dedication to the unit. His work requires little oversight as he keeps his supervisor aware of changes.

Please explain applicable goals in this area.

| would like to see you continue to work on interdiction on 3rd shift and assist the deputies of the shift
with interdiction initiatives on the shift.




Delaware County Sheriff's Office
Sheriff Russell L. Martin

5. Appearance, Professionalism & Cooperation

Please use the following review ratings to summarize the employee's performance for the review period.

Improvement is Essentlai for lob Pert ce is on Targ ot | Key ContﬁbutorWh? Consisteditly Performs at a
Success o High Level
1 2 3 4 5
Need
Unsatisfactory eeas Performance is on Target Exce.eds Job Outstanding
Improvement Requirements

1. Maintains professional appearance

2. Appearance enables successful completion of job duties
3. Sets good examples and high standards for peers

4. Leads and motivates co-workers

5. Offers assistance and support to others

6. Shares credit and opportunities when appropriate

INTN PN TRY PN S

Score 23

in the space below briefly write any facts regarding the employee's communication.

Deputy [l maintains an excellent uniform and professional appearance, as well as physical
fitness, which is necessary for his assignment with DTU, but is helpfui for his canine performance. He
offers assistance to patrol, DTU and other agencies when necessary for the assistance of his canine
partner. He worked with Deputy Gibson in 2018 to obtain necessary equipment for the unit, as well as
new load bearing vests for daily use.

‘Please explain applicable goals in this area.

Ensure that you lead and inspire those who desire to be apart of the canine unit, by leading the way.
This will further motivate others to have the same success that you have had and sets high standards
and examples for your peers.




Delaware County Sheriff's Office
Sheriff Russell L. Martin

List any contributions the employee has made to the DCSO beyond normal requirements.

Deputy is a current certified evaluator for canines, certified through OPOTA. In this role, he
is responsible for evaluating other agency canine performance and certify them to continue in their

current role.

Goals for the next measureable performance period.

In 2019, | would like to see you continue to seek out additional training which will be beneficial to you
in your current assignment.

Continue to promote a professional and positive image of the office in daily encounters with citizens,
other officers and your peers.

| would encourage you to remain proficient with your new canine evaluator certification, as this will
assist you in bettering yourself, the office and those that you are certifying as canine teams.

1. Communication, Verbal & Written 25 18

2. Judgment, Decision Making & Reasoning 40 31
3. Knowledge & Competency 30 23
4. Productivity & Quality of Work 35 22
5. Appearance & Professionalism 30 23
TOTAL 160 120

3.77
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Sheriff Russell L. Martin

Signature Page

Employee: | have been presented with and have reviewed this evaluation. All items covered have been discussed fully
with me and | have been encouraged to make comments. | realize that my signature does not imply that | am in
agreement with the review.

/2/73/) %

loyee Signature Date

Comments:

Reviewing Supervisor: | have discussed all items reviewed on this appraisal with the employee and have encouraged
him/her to respond to any conclusions or recommendations made.

YN e e

Reviewing Supervisor Signature Date
et 2 y >/ 7
L7 CHe Bt LT
Additional Command Staff Signature " Date
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Additional Command Staff Signature Date



Delaware County Sheriff's Office
Sheriff Russell L. Martin

Reviewing Supervisor: LieUtenant DaVid BUttIer
review periog: dCtOber 1, 2016 to October 31, 2017
Employee Title: c@NiNe Unit - Patrol

Type of Review: l:lMid-Probation I:lEnd of Probation Annual

Protecting People, Their Property, and Their Rights

‘ Employee Performance Review Objectives:
This employee performance review should highlight the employee's strengths and successes and identify areas of
growth, improvement and goal development.

This review is divided into the following sections:
1. Communication, Verbal & Written

2. Judgment, Decision Making and Reasoning

13. Knowledge & Competency

4. Productivity & Quantity of Work

5. Appearance & Professionalism
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Sheriff Rusself L. Martin

1. Communication, Verbal & Written

Please use the following review ratings to summarize the employee's performance for the review pertod.

1 2 4 | 5
Needs Exceeds Job
Unsatisfactory Performance is on Target X . Outstanding
Improvement Requirements

1. Exhibits tact and consideration with internal and external customers

3

2. Displays a positive outlook and pleasant manner 4
3. Offers assistance and support to co-workers 4
4. Written work product is thorough and needs little to no editing 3
5. Accepts and applies feedback given for improvement 3

Score 17

In the space below briefly write any facts regarding the employee's communication.

Wis tactful and considerate to his co-workers and their needs while at work. Deputy
routinely responds to calis for service, allowing for shift changes to occur and assists the

sergeants as needed. Deputy - maintains the proper records for his canine through the new
K9 software, which is vital to the integrity of the unit. Deputy Il accepts feedback for
performance and applies this, as noted in a previous meeting regarding productivity.

Please explain applicable goals in this area.

Continue to maintain your command bearing and tact when dealing with the public and co-workers.
Strive for excellence in your record keeping, due to the nature of the work involved and liability,
keeping records for training and all activities is essential to maintain the integrity of the unit.
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Sheriff Russell L. Martin

2. Judgment, Decision Making & Reasoning

Please use the following review ratings to summarize the employee's performance for the review period.
RATING METHQODS

1 2 4 5
Needs Exceeds Job
Unsatisfactory Performance is on Target X . © Cutstanding
fmprovement Requirements

[y

. Makes decisions quickly and appropriately

ha

. Includes appropriate people in decision-making process

3. Exhibits sound judgment when interacting with co-workers and Supervisors
4. Looks for oppartunities to advance skill set and knowledge base

5. When making mistakes, holds self accountable and asks for assistance from
Supervisors

6. Makes routine decisions without assistance.

7. Perceives situations accurately

8. Relates past solutions to present situations

ﬁwhwwwwhh

Score

In the space below briefly write any facts regarding the employee's judgement, decision making and reasoning.
i _

Deputy Il is currently assigned to the canine unit and the tactical team. As part of these
assignments, he is required to make decisions regarding engagement, response to resistance and
use of his canine. With the level of experience that he has in these fields, he is able to make the
necessary decisions efficiently and quickly. Deputy |l 2'ways ensures that he contacts me
regarding changes in schedules and other needs for the unit.

Please explain applicable goals in this area.

Deputy Il attends additional training as it pertains to his assignment with the tactical unit. |
would like to see him further his knowledge in his canine capacity by finding additional courses in
2018 that will help him grow in his current assignment. These would be courses pertaining to search
methods, search and seizure, drug identification, interdiction and other canine courses to meet this.
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3. Knowledge & Competence

Please use the following review ratings to summarize the employee's performance for the review period.

1 2 3 4 5
Needs Exceeds Job
Unsatisfactory Performance is on Target . Outstanding
Improvement Requirements

T e ey —

. Displays knowledge of Standard Operating Policies {SOP's)
2. Understands scope of position and duties

3. Demonstrates ability to apply current procedures to everyday job responsibilities
4. Is able to serve as a resource for newly hired employees

5. Handles confidential information professionally and appropriately

6. Work is neat, accurate and dependable

Alajw] W (W

Score 21

In the space below briefly write any facts regarding the employee's knowledge and competence.
.

Deputy I has been assigned to this position for several years. During this time, he has grown
to understand the nature of the work that he performs. He applies not only current office policy to the
use of his canine partner, but utilizes current case law to make his decisions in every day

responsibilities. Deputy Il appropriately handies confidential information when assigned to
assist the DTF, along with DTU.

Please explain applicable goals in this area.

Continue to advance your knowledge in the role that you are assigned. One of the goals which |
believe will assist you in this is to work on becoming a canine evaluator. This will be beneficial in

witnessing other working dogs and interact with other agencies as an evaluator. This will give you a
foundation for your work within the unit.
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4. Productivity and Quality of Work

Please use the following review ratings to summarize the employee's performance for the review period.

Needs Exceeds Job

. Outstanding
Improvement Requirements

1. Consistently meets or exceeds goals

2. Portrays flexibility on the Job and adjusts to changing expectations or duties with
ease,

3. Displays drive and energy in accomplishing tasks

4, Strives to improve overall performance

5. Work product requires little oversight

6. Applies feedback given for improvement

7. Follows instructions, responds to Supervisor direction

W W | AWl & W

Score

NS

3

in the space below briefly write any facts regarding the employee's productivity and quality of work.

Deputy Il is on par with the performance of deputies for the shift that he is assigned. He is
flexible in his scheduling as it pertains to special events that the office receive and a canine is
requested for speaking or public relations events. He also makes the appropriate adjustments to his
schedule prior to DTU training days, which benefits 2nd shift. Deputy INIlllshows drive in his
dedication to the unit, renewing his commitment and receiving his current partner.

Please explain applicable goals in this area.

Although your performance is on par with the deputies assigned to 3rd shift, | would like to see you
to be above par on activity as it pertains to interdiction. You are a leader for the office in the fact that
you are assigned to two specialized units, which personnel strive for. By setting the standard for
those to achieve, you are forging the future of the unit and the office.
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Sheriff Russell L. Martin

5. Appearance, Professionalism & Cooperation

Please use the following review ratings to summarize the employee's performance for the review period.
RATING METHODS

] !
1 2 3 4 5
Needs E d
Unsatisfactory Performance is on Target xce.e s Job Outstanding
Improvement Requirements

1. Maintains professional appearance

2. Appearance enables successful completion of job duties
3. Sets good examples and high standards for peers

4. Leads and motivates co-workers

5. Offers assistance and support to others

6. Shares credit and opportunities when appropriate

N
N o fw]eo &

Score

In the space below briefly write any facts regarding the employee's appearance, professionalism and cooperation.

Deputy [l maintains an excellent uniform and professional appearance, as well as physical
fitness, which is necessary for his assignment with DTU, but is helpful for his canine performance.
He offers assistance to patrol, DTU and other agencies when necessary for the assistance of his
canine partner. | received a compliment from Deputy IIIIlll regarding his assistance with a
stranded motorist, which further enhanced the image of this office to the public.

Please explain applicable goals in this area.

As stated previously, you are a leader within this office, being part of two specialized units, the
canine unit and DTU. Ensure that you lead and inspire those who desire to be apart of the canine
unit, by leading the way. This will further motivate others to have the same success that you have
had and sets high standards and examples for your peers.
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List any contributions the employee has made to the DCSO beyond normal requirements.

Deputy HIE is a member of the Detaware Tactical Unit._As part of this unit and the canine unit,
he is subject to call outs at random and odd hours. Deputy goes beyond the normal
requirements of a deputy by volunteering to be part of these units.

Goals for the next measureable performance period,

1. Continue to maintain your command bearing and tact when dealing with the public and
co-workers. Strive for excellence in your record keeping, due to the nature of the work involved and
liability, keeping records for training and all activities is essential to maintain the integrity of the unit.

2. Deputy Il attends additional training as it pertains to his assignment with the tactical unit. |
would like to see him further his knowledge in his canine capacity by finding additional courses in
2018 that will help him grow in his current assignment. These would be courses pertaining to search
methods, search and seizure, drug identification, interdiction and other canine courses to meet this,

3. Continue to advance your knowledge in the role that you are assigned. One of the goals which |
believe will assist you in this is to work on becoming a canine evaluator. This will be beneficial in
witnessing other working dogs and interact with other agencies as an evaluator. This will give you a
foundation for your work within the unit.

4. Although your performance is on par with the deputies assigned to 3rd shift, { would like to see

you to be above par on activity as it pertains to interdiction. You are a leader for the office in the fact
that you are assigned to two specialized units, which personnel strive for.

1. Communication, Verbal & Written 25 17
2. Judgment, Decision Making & Reasoning 40 27
3. Knowledge & Competency 30 21
4. Productivity & Quality of Work 35 29
5. Appearance & Professionalism 30 20
TOTAL 160 108
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Employee: | have been presented with and have reviewed this evaluation. All items covered have been discussed fully
with me and | have been encouraged to make comments. | realize that my signature does not imply that | am in

agreement with the review.

20/21 /)2

ignature Date

Comments:

Reviewing Supervisor: | have discussed all items reviewed on this appraisal with the employee and have encouraged
him/her to respond to any conclusions or recommendations made.

(,T-),’BUM\_/ ||9)']7
~ (" Reviewing Supervisor Signature Date
E i VI .
~ g . o
C‘/ 2 ;/_;'4// LG 7
Additional Command Staff Signature Date

£ Lo Sl [(-29-17

Additional Command Staff Signature Date




DELAWARE COUNTY SHERIFF’S OFFICE
SHERIFF WALTER L. DAVIS, II1

Emplovee Performance Appraisal

Employee: I

Title; Deputy Sheriff

Division: Patrol

Date of Review: July 18" 2011

Type of Review: Annual
(Mid probation, End of Probation, Annual)

Performance Period: From July 24™, 2010 To July 24" | 2011

Reviewing Supervisor: Sergeant Larry Dore
Name

Brief Employee Job Description:

Conduct general patrol of an assigned district while remaining visible to the public and
being observant of suspicious activity in the area. Respond to calls for service from
citizens in the county. Enforce criminal and traffic laws and orders from the courts.
Initiate and complete criminal investigations in a timely manner. Maintain a positive
and professional attitude with persons that you interact with.

Employee Performance Review Objectives:
This employee performance review should highlight the employee’s strengths and
successes and identify areas that could use improvement.

This review is divided into the following sections:
Communication & Public Relations
Knowledge/Skills of Position Assigned
Initiative/SelfMotivation & Productivity
Professionalism/Teamwork

Accountability

ARl e



Name: |||} N Date: 7/26/10

Communication & Public Relations

Performance Review Instructions: Please use the following review ratings to summarize the
employee’s performance for the review period. Please do not place a rating if the aspect of
the job does not apply to the employee’s duties.

1= 2 = Needs 3 = Average 4 = Above 5 = Excellent
Unsatisfactory | Improvement Average
Communication & Public Relations Rating

1. Displays friendly/helpful attitude

Courteous and willing to assist

Acceptance of feedback

Communicates well with supervisors/co-workers

Communicates in an effective well written/spoken manner

Listens well and asks appropriate questions

Reviews letters, IOC’s and reports to assure accuracy

e I N R Bl R
Blw|wisw|slas

Keeps supervisors and co-workers informed.

In the space below briefly write any comments/concerns regarding the employee’s
communication and public relation skills.

Deputy _has improved a lot in the area of speaking to citizens and groups
while conducting demos with his police service dog.

Please explain at least one aspect the employee could improve upon.

Deputy B chodulc is subject to change and sometimes at short notice. Deputy
I v ks to make this happen. I would ask that he works on listening better to
ensure he doesn’t miss an event.

An office commitied to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.




Name: ||| NG Date: 7/26/10

Knowledge/Skills of Position Assigned

Performance Review Instructions: Please use the following review ratings to summarize the
employee’s performance for the review period. Please do not place a rating if the aspect of
the job does not apply to the employee’s duties.

I= 2 =Needs 3 = Average 4 = Above 5 = Excellent
Unsatisfactory | Improvement Average

Knowledge/Skills of Position Assigned Rating

1. Displays knowledge of Standard Operating Procedures (SOP’s or 4
SOPJ’s)

Keeps proficient with procedures/law/office policies

Understands job responsibilities

Completes projects in a timely manner

Work is neat, accurate and dependable

Produces high quality work under various circumstances

Completes assigned task/duties

el bl Bl E g Rl

Aggressive and Attentive to duties

9. Applies thought and judgment to each task

10. Confidentiality conscience

11. Report writing/computer knowledge

12. Prisoner/Inmate contact transport/security

13. Proficiency of daily job performance

14, Deputy/Officer Safety

15. Investigative/follow up procedures

16. Operation and care of equipment
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17. Knowledge of criminal/traffic laws

In the space below briefly write any comments/concerns regarding the employee’s
knowledge/skills of position assigned.

Deputy I takes great care of his issued cruiser every time I have checked it is very
clean.

Please explain at least one aspect the employee could improve upon.

Deputy [l should look to getting reports done quicker.

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



Name:_ Date: 7/26/10

Initiative/Self Motivation & Productivity

Performance Review Instructions: Please use the following review ratings to summarize the
employee’s performance for the review period. Please do not place a rating if the aspect of
the job does not apply to the employee’s duties.

1= 2 = Needs 3 = Average 4 = Above 5 = Excellent
Unsatisfactory Improvement Average

Initiative/Motivation & Productivity Rating

1. Sound and logical decisions

2. Takes on tasks without direction (self initiated activities)

)

3. Strives to improve in job knowledge, responsibilities & continuous
opportunities

Quality of work

Problem solving and decision making

Completes work accurately and neatly

Has ability to organize assignments

ad bl Bl gt b

Applies thought and judgment to each task

9. Consistently meets or exceeds goals

10. Completes tasks in a timely manner

11. Adjust to increased work loads

12. Minimizes nonproductive activities

13. Generates projects on his/her own

14. Displays drive and energy in accomplishing tasks

15. Handles several responsibilities concurrently and comfortably
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16. Displays positive attitude in completing work assignments

In the space below briefly write any comments/concerns regarding the employee’s
initiative/motivation and productivity.

Deputy- [ feel makes good sound decisions when deploying his new K9 and
assisting other units. He has canceled other units and taken their calls.

Please explain at least one aspect the employee could improve upon.

I feel that Deputy [l is still struggling with his self initiated enforcement. Deputy
needs to get aggressive with his traffic enforcement,

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



Name: || GG Date: 7/26/10

Professionalism/Teamwork

Performance Review Instructions: Please use the following review ratings to summarize the
employee’s performance for the review period. Please do not place a rating if the aspect of
the job does not apply to the employee’s duties.

1= 2 = Needs 3 = Average 4 = Above 5 = Excellent
Unsatisfactory Improvement Average
Professionalism/Teamwork Rating

1. Works effectively with co-workers and supervisors 4

2. Displays personal and professional respect 4

3. Helps less experienced team members in carrying out their duties, 4
making them a part of the team

4. Respectful to the public 4

3. Sets good examples and sets high standards for peers 4

6. Dress attire is always appropriate and professional 4

7. Takes pride in appearance of themselves and for the benefit of the 4
office, insuring a positive image

8. Leads and motivates co-workers 3

9. Has a good demeanor when dealing with co-workers and the public 4

10. Shares credit and opportunities when appropriate 4

11. Displays focus between personal and team efforts 4

12. Helps others when needed 4

13. Understands the importance of working as a team 4

14. Has developed personal working relationships with co-workers and 4
supervisors

In the space below briefly write any comments/concerns regarding the employee’s
professionalism and teamwork.

Deputy [l displays a great professional appearance and is always a great team player.

Please explain at least one aspect the employee could improve upon.

I feel that Deputy -should look to being more outgoing, reach out to our newest
deputies and get to know them and work with them on traffic enforcement.

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



Name: ||| G Date: 7/26/10

Accountability

Performance Review Instructions: Please use the following review ratings to summarize the
employee’s performance for the review period. Please do not place a rating if the aspect of
the job does not apply to the employee’s duties.

1= 2 = Needs 3 = Average 4 = Above 5 = Excellent
Unsatisfactory Improvement Average
Accountability Rating
1. Use of sick time is at a minimum 5
2. Always arrives promptly and is prepared to work 4
3. Is considerate of the minimum requirements of the shift/position 3
before utilizing other leave usage
4. Follows and displays understanding of office’s standard operating 4
procedures
5. Meets changing conditions and situations in work responsibilities 4
6. Works productively throughout the full work day 4
7. Makes appropriate arrangements when adverse weather conditions or | 4
other problems might cause a delay
8. Conforms to work hours and schedule 4
9. Displays professionalism in approach to work 4
10. Accepts responsibilities for all areas of the job 4
11. Does not make excuses for errors 4
12. Does not blame others for mistakes 4

In the space below briefly write any comments/concemns regarding the employee’s
accountability.

I feel that Deputy [l displays good accountability when faced with this job.

Please explain at least one aspect the employee could improve upon.

Deputy needs to work on staying on top of the changing hours in the K9 division.
Deputy ’s hours are subject to change and mostly does a good job doing this.

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



Name: |||} Date: 7/26/10

What contributions has the employee made to the Delaware County Sheriff’s Office beyond
their normal requirements of their position?

Deputy I 125 become very well in his position as a K9 handler. He is willing
to work changing shifts with little hesitation. Deputy [JJjjjjjij carries himself well when
being called to assist other agencies.

What is your concern with the employee’s performance?

If I had to say anything that he needs to improve on it would be in traffic enforcement and
officer initiated arrests. I would like to see Deputy [JJjjiitry and grab deputies while
working on his shift and conduct some directed enforcement.

What would be your overall appraisal of the employee’s performance?

Deputy INEEEEEE s 2 ood part of our team and would like him to continue his work
in this area. Deputy B - very solid part of our team and works very well internally
and with outside agencies.

What goals would you like to see the employee reach before the next appraisal period?

I would like to see Deputy || B v otk on being well rounded getting into more
officer initiated arrests.

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



Name: || N Date: 7/26/10

Reviewing Supervisor: I have discussed all items reviewed on this EPR with the named
employee in a positive manner and have encouraged him/her to respond to any conclusions
or recommendations made.

Reviewing Supervisor / A2 ,&;tgf 1-Us- 1l
Name/ ¥ nafure Date

Employee: I have been presented with and have reviewed this appraisal. All items covered
have been discussed fully with me and I have been encouraged to make comments. I realize
that my signature does not imply that I am in agreement with the review.

Employee:
ame

Administrative Supervisor: I have discussed all items reviewed on this appraisal with the
reviewing supervisor in a positive manner and have encouraged him/her to respond to any
conclusions or recommendations.

e/

Date

Administrative Lieutenant:Mb KTI'YV\’,’L- 271

Name 1gnature Date

Operations Commander: I have discussed all items reviewed on this appraisal with the
reviewing supervisor in a positive manner and have encouraged him/her to respond to any
conclusions or recommendations made,

Operations Commander: Cro. SCPeex Qq-&\(;— 02-L7-1}

Name Signature Date

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



DELAWARE COUNTY SHERIFF’S OFFICE
SHERIFF WALTER L. DAVIS, II1

Self Performance Appraisal

Employee:_
Title: Derurv’

Division: _Zrmps
Date of Review: 7/14 /(1

Type of Review: _ ZwwumL

(Mid probation, End of Probation, Annual)

Performance Period: From — —/54/l0’ To-_2/ad/iy

Supervisor: SGT. DoRE

Brief Employee Job Description:

TTAKE CAUS FoR SERVICE Anb Investears CRIMING, OVFENSES

Personal Performance Review Objectives:
This personal performance review should highlight your strengths and successes and
identify areas that could use improvement.

This review is divided into the following sections:
1. Communication & Public Relations

Knowledge/Skills of Position Assigned

Initiative/Self Motivation & Productivity

Professionalism/Teamwork

Accountability

S W



Neme: [N a7

Please complete the folowing before completing the SPA.

Yes No

1. Do I know what is expected of me at work? P
2. Do I have the materials and equipment I need to do my work

right? v
3. Inthe last seven days have I received recognition or praise for

doing good work? v’
4. Am I respected by my supervisor and coworkers? v
5. Does the mission of the Sheriff’s Office make me feel my job

is important? v
6. Do I have adequate support from my supervisor? v
7. Do I have adequate support from my co-workers? e
8. Do I feel as if I am a valued member of the Sheriff’s Office? v
9. Do I have the training to do my job effectively? v

If you answered no to any of the above questions provide a short explanation as to why.

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.




Neme: | Date: __ 7/l

Communication & Public Relations

Performance Review Instructions: Please use the following review ratings to summarize the

personal performance for the review period. Please do not place a rating if the aspect of the
job does not apply to your job duties.

1= 2 =Needs 3 = Average 4 = Above 5 = Excellent
Unsatisfactory | Improvement Average
Communication & Public Relations Rating

1. Displays friendly/helpful attitude

Courteous and willing to assist

Acceptance of feedback

Communicates well with supervisors/co-workers

Communicates in an effective well written/spoken manner

Listens well and asks appropriate questions

Reviews letters, IOC’s and reports to assure accuracy

Ced e Bl R Fal bl

Keeps supervisors and co-workers informed.

™ {N ‘Q‘ng\\\

In the space below briefly write any comments/concerns regarding your communication and
public relation skills.

I HAVE No commenTs/concerns REGARKING COMMUNTEATTNN ANp
PuBirec RELATZONS .

Please explain at least one aspect you could improve upon.

L ISTENING BETTER AND ASKING BETTER QUESTZONS

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.




Neme: NN vue_ 7

Knowledge/Skills of Position Assigned

Performance Review Instructions: Please use the following review ratings to summarize the
personal performance for the review period. Please do not place a rating if the aspect of the
job does not apply to your job duties.

1= 2 = Needs 3 = Average 4 = Above 5 = Excellent
Unsatisfactory Improvement Average

Knowledge/Skills of Position Assigned Rating

1. Displays knowledge of Standard Operating Procedures (SOP’s or
SOPJ’s)

Keeps proficient with procedures/law/office policies

Understands job responsibilities

Completes projects in a timely manner

Work is neat, accurate and dependable

Produces high quality work under various circumstances

Completes assigned task/duties

el Pl M et Pl el A

Aggressive and Attentive to duties

9. Applies thought and judgment to each task

10. Confidentiality conscience

11. Report writing/computer knowledge

12. Prisoner/Inmate contact transport/security

13. Proficiency of daily job performance

14. Deputy/Officer Safety

15. Investigative/follow up procedures

16. Operation and care of equipment

17. Knowledge of criminal/traffic laws

ISR N S S P S YRS P N

In the space below briefly write any comments/concerns regarding your knowledge/skills of
position assigned.

T HAE No LommenTs/torkerns REGARNING KnowncE/Skrus of WY ASSIGNED
PoxIrroh .

Please explain at least one aspect you could improve upon.

ComPLETTNG REFOKTS TN AT TIMELY MANRNER.

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism fo the people we serve.



Name: NN Duc_sfuly
Initiative/Self Motivation & Productivity

Performance Review Instructions: Please use the following review ratings to summarize the
personal performance for the review period. Please do not place a rating if the aspect of the
job does not apply to your job duties.

1= 2 =Needs 3 = Average 4 = Above 5 = Excellent
Unsatisfactory Improvement Average
Initiative/Motivation & Productivity Rating

1. Sound and logical decisions

2. Takes on tasks without direction (self initiated activities)

3. Strives to improve in job knowledge, responsibilities & continuous
opportunities

. Quality of work

. _Problem solving and decision making

. Has ability to organize assignments

4
5
6. Completes work accurately and neatly
7
8

. Applies thought and judgment to each task

9. Consistently meets or exceeds goals

10. Completes tasks in a timely manner

11. Adjust to increased work loads

12. Minimizes nonproductive activities

13. Generates projects on his/her own

14, Displays drive and energy in accomplishing tasks

15. Handles several responsibilities concurrently and comfortably

S A L TN T X T Sy T

16. Displays positive attitude in completing work assignments

In the space below briefly write any comments/concerns regarding your initiative/motivation
and productivity.

Z AAVE Mo mws/zwm:s REGIRNING  TorTramrs, merrvnton, g
Fooo DUCTIVETY.

Please explain at least one aspect you could improve upon.

ORGANTYTNG TEMSKTT © Fowow WS,

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



Name: - Date: '7,//4%/

Professionalism/Teamwork

Performance Review Instructions: Please use the following review ratings to summarize the
personal performance for the review period. Please do not place a rating if the aspect of the
job does not apply to your job duties.

1= 2 =Needs 3 = Average 4 = Above 5 = Excellent
Unsatisfactory | Improvement Average
Professionalism/Teamwork Rating

1. Works effectively with co-workers and supervisors

2. Displays personal and professional respect

3. Helps less experienced team members in carrying out their duties,
making them a part of the team

. Respectful to the public

Sets good examples and sets high standards for peers

4

5

6. Dress attire is always appropriate and professional

7. Takes pride in appearance of themselves and for the benefit of the
office, insuring a positive image

8. Leads and motivates co-workers

9. Has a good demeanor when dealing with co-workers and the public

10. Shares credit and opportunities when appropriate

11. Displays focus between personal and team efforts

12. Helps others when needed

13. Understands the importance of working as a team

14. Has developed personal working relationships with co-workers and
supervisors

R S SN ST N Y

In the space below briefly write any comments/concerns regarding your professionalism and
teamwork.

Z Have No CommenTS/iomceenNs Lonavené mv FhorEssrondirsmt And
TEamuwork.

Please explain at least one aspect you could improve upon.

METLVRTIENG ¢ woRKERS

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



Nme: [N oo ik
Accountability

Performance Review Instructions: Please use the following review ratings to summarize the
personal performance for the review period. Please do not place a rating if the aspect of the
job does not apply to your job duties.

1= 2 =Needs 3 = Average 4 = Above 5 = Excellent
Unsatisfactory Improvement Average

Accountability Rating

1. Use of sick time is at a minimum

2. Always arrives promptly and is prepared to work

3. Is considerate of the minimum requirements of the shift/position
before utilizing other leave usage

4. Follows and displays understanding of office’s standard operating
procedures

el

Meets changing conditions and situations in work responsibilities

&

Works productively throughout the full work day

7. Makes appropriate arrangements when adverse weather conditions or
other problems might cause a delay

8. Conforms to work hours and schedule

9. Displays professionalism in approach to work

10. Accepts responsibilities for all areas of the job

11. Does not make excuses for errors

12. Does not blame others for mistakes

In the space below briefly write any comments/concerns regarding your accountability.

T HAYE No  LommenTB/londfs EGORSING rmy Ricountrarsyt

Please explain at least one aspect you could improve upon.

EXCEFTDY CWMANGTNG CONbmanng Awn SITURITONS AT-THE OFRree,

Anr office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



Name: [N Date: _2/t4/u

What contributions have you made to the Delaware County Sheriff’'s Office beyond your
normal requirements of your position?

TLEXTANG MY S<HEDME And FINNING Cumen¢ARE :
“To MEET THE ExTRA RBGIRAENT OF KQ DEMOS Anp Scuool TWELS,

What is your concern with your personal performance?
T HAVE NoO (CONCERNS WETH PERSONAL CERTOAMANCE -

What would be your overall appraisal of your personal performance?

THAT T Am A UAGD WORKEQ T TTRY (N BEST, Ayp TRES To #AVE Fow.

What goals would you like to reach before the next appraisal period?

“ia BE MIRE PROTTcewT,

Employee: | =/

Name "Date

Reviewing Supervisor: I have reviewed all items in this SPA provided by the above stated
employee.

Reviewing Supervisor [ ;'zﬁ ;Lﬂ( - Zis-- 1\
e atlire Date

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.




DELAWARE COUNTY SHERIFF’S OFFICE
SHERIFF WALTER L. DAVIS, I1I

Administrative Division 149 N. Sandusky St.  Delaware, OH 43015
Phone (740) 833-2810  Fax (740) 833-2809

September 21, 2011

Westerville, Ohio 43081

Dear Deputy ||l

[ would like to applaud you on a job well done. We received compliments from Lori Kane
regarding the outstanding job you did with her son last year. Her son was attempting to commit
suicide by running on to the rail road tracks near their home.

She greatly appreciated your professional attitude. According Ms. Kane, “It is important to me
that these men be acknowledged because they made a huge difference in the life of my family,
and my son, who now looks forward to a wonderful future.” What a wonderful affirmation of the
job you do!

[ would like to personally thank you for your dedication as you continue to raise the bar.
Ms. Kane’s kind words are a reflection of your commitment to your position and our office.

Nice job and keep up the good work!

Sincerely,

Smud)w =
Sheriff Walter L. Davis 111

cc: personnel file

WLDIII/jam

An office committed to protecting our homes, our schools and our comm unity while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



DELAWARE COUNTY SHERIFF’S OFFICE

Administration Enforcement
149 N. Sandusky Street, 2" FI. 844 US Highway 42 N
Delaware, Ohio 43015 Delaware, Ohio 43015

Telephone: 740-833-2800 Website: www.delawarecountysheriff.com

RECORD OF COMMUNICATION

|:' Counseling/Coaching [ﬂ Commendable/Meritorious Act

FORM INITIATED BY:

Corrections

844 US Highway 42 N
Delaware, Ohio 43015

D Complaint (internal/external)

FULL NAME (Please print)
Sergeant Kevin Turner

HOME ADDRESS APT # CITY STATE ZIP
] Delaware Ohio 43015
CELL PHONE # HOME PHONE # BUSINESS #
740 833-2810 ext. 3813
EMAIL ADDRESS
kturner@co.delaware.oh.us

LOCATION/EMPLOYEE INFORMATION

LOCATION OF INCIDENT

DATE OF INCIDENT

TIME OF INCIDENT

Graphics Way Lewis Center, Ohio 43035 5/1/22 0130
EMPLOYEE NAME (if known) RANK/TITLE UNIT # VEHICLE # (if applicable)
Steven Ridenour Deputy 092SR
EMPLOYEE NAME (if known) RANK/TITLE UNIT # VEHICLE # (if applicable)
I Deputy |
EMPLOYEE NAME (if known) RANK/TITLE UNIT # VEHICLE # (if applicable)

DESCRIPTION OF CONDUCT

On 5/1/22, Deputy S. Ridenour made a traffic stop of a vehicle on Graphics Way, where the driver (Identified
as Gilma Ochoa) reported to him that she had just been assaulted by her ex-boyfriend Adrian Cruz in a
parking lot of a night club off of Busch Bivd. in Franklin County. Deputy Il arrived at the traffic stop
shortly thereafter and observed that Gilma's face showed evidence to support her claim that she was just
assaulted. Deputy Ridenour contacted the Columbus City Police Department to advise them what was being
reported and that our agency current has a warrant for Adrian's arrest stemming from a previous felonious
assault to Gilma. As a result, CPD sent a Spanish-speaking officer to meet with Gilma so that they could

CONTINUE TO PAGE 2




CONDUCT CONTINUED

obtain further information. Gilma reported that Adrian had stolen her cell phone after assaulting her.
The Columbus City Officer was able to use the "Where's my iPhone" app to track Adrian's current
location and as a result, Adrian was taken into custody without incident.

This Record Of Communication is to acknowledge the outstanding police work that was done by
Deputies Ridenour and I Adrian is currently incarcerated and will likely be charged with
attempted murder in the future.

For commendable/meritorious acts, STOP HERE. This form is separate from an Awards Nomination Form. To submit an
Awards Nomination, see the Awards folder on the Public Drive.

If you are making a complaint against a sworn deputy, please read the following carefully:

By signing below, | am swearing that the facts listed above are true and accurate to the best of my
knowledge. The Delaware County Sheriff’s Office is committed to investigating employee
misconduct. However, filing a false complaint is a crime (Ohio Revised Code 2921.15 a

misdemeanor of the first degree). This information is given not to keep people from filing complaints
but to inform them of the law.

COMPLAINANT SIGNATURE DATE

OFFICE USE ONLY — FOR EXTERNAL COMPLAINTS
Information received by:
Telephone*: Caller is advised of above statement when filing a comptlaint.

Email/Social Media/Website submission
In person

Any complaint received should be signed by the complainant.

CASE # CITATION # OTHER REF #

Delaware County Sheriff's Office employee(s) that are the subject of this record are:
Sworn Personnel '
Non-Sworn Personnei

NAME OF PERSON RECEIVING INFORMATION UNIT # DATE




January 10, 2020

Dear Deputy Sheriff Rospert:

I wanted to sincerely thank you and your officers for the help you provide us during the early
morning hours of December 271, -

I was honestly terrified about what was going on that morning, thinking that at any moment
someone was going to break into our home. You and your officers arrived within minutes and
went to work. You were able to calm us down, collect the evidence you needed, and apprehend
the suspect. It was amazing work, and we will forever be grateful.

!

Thank you for doing a great job. We feel blessed knowing you are in our community.
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December 13, 2019

Sheriff Martin

Delaware County Sheriff's Office
149 North Sandusky Street
Delaware, OH 43015

Re: Deputy [N

Dear Sryﬁﬁ: /L‘l'(f'fé'

| would like to express my appreciation to you for allowing K9 Deputy || | | B to conduct
community policing activities for the residents of Delaware County, by assisting the Olentangy Local
School District with random canine walk-throughs of our high schools and middle schools, whenever we
request him. As you know, these walk-throughs are a proactive initiative we undertake in order to
ensure that our schools remain safe learning environments. We very much appreciate the collaborative
efforts of the Delaware County Sheriff’s Office in promoting a drug-free learning environment here at
Olentangy Schoals.

As the Director of Safety, Security and Preparedness for Olentangy Schools, | have had the distinct
pleasure of working with Jlillat various times and venues throughout the school year. | value his
professionalism and insight as we work together to make our schools safer for the 22,000 + students
and 2,600 staff members.

Our tag line is “Olentangy Schools...Flourish Here;” Thank you for allowing Deputy I to assist the
residents of Delaware County through the students/families that call Olentangy Schools home and for doing
his part in enabling us to truly flourish.

v/,

o
__A_

W fwe
Joe Suozzi
Director of Safety, Security and Preparedness

Olentangy Schools
(740) 657-4050
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CITY OF

POWELL POLICE DEPARTMENT

HONESTY-INTEGRITY+ DEPENDABILITY Gary L. Vest, Chief of Police

July 17, 2019

Sheriff Russell Martin

Delaware County Sheriff's Office
149 N Sandusky St 2nd Floor
Delaware OH 43015 '

Dear Sheriff Martin,

On behailf of the City of Powell Police Department, | would like to take this
opportunity to extend our heartfelt appreciation for your assistance on July 9-10,
2019, in our missing juvenile case.

Specifically, | would like to thank Lieutenant David Buttler (CART), Deputies Troy
Gibson (K9), Brandon Hunter (K9), I (K9). SRO Justin Peterson,
and Analyst Brook Segaard. Their contribution to the search effort was
invaluable. We are also grateful for Chaplain James Meacham'’s role in the family
notification.

Although the outcome was tragic, it was inspiring to experience the prompt,
professional and compassionate response of so many agencies working
together.

Sincerely,

.

Stephen L. Hrytzik
Interim Chief

47 Hall Street - Powell Ohio 43065-8357 - Phone (614) 885-5005 « Fax (614) 885-5594

A Internationally Accredited Law Enforcement Agency



DELAWARE COUNTY SHERIFF’S OFFICE
SHERIFF WALTER L. DAVIS, 111

Administrative Division 149 N. Sandusky St.  Delaware, OH 43015
Phone (740) 833-2810  Fax (740) §33-2809

May 5, 2010

Deiuti _

Westerville, Ohio 43081

Dear Deputy [N

[ would like to applaud you on a job well done. We received compliments from Phillip Doyle
regarding the outstanding job you did. He greatly appreciated your professional attitude while
responding to a recent incident at his home. According to Mr. Doyle, “I only want to say that he
could not have been more professional and handled the situation to my satisfaction! Quality
people need recognition and I could only hope that this could be placed in his personnel file.”
What a wonderful affirmation of the great job you do!

I would like to personally thank you for your dedication as you continue to raise the bar.
Mr. Doyle’s kind words are a reflection of your commitment to your position and our office.

Nice job and keep up the good work!

Sincerely, -
a&u&w s

Sheriff Walter L. Davis 111

cc: personnel file

WLDIII/jam

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



DELAWARE COUNTY SHERIFF’S OFFICE
SHERIFF WALTER L. DAVIS, 111

Administrative Division 149 N. Sandusky St.  Delaware, OH 43015
Phone (740) 833-2810  Fax (740) §33-2809

December 22, 2010

-
i COPY
Westerville, Ohio 43081 - .

—

Dear Deputy -

I would like to applaud you on a job well done. We received compliments from Sheriff Barber
regarding the aid that you and your fellow officers were able to give his office during their recent
investigation. He was greatly appreciated your professional attitude during the investigation.
According to Sheriff Barber, “The outstanding assistance provided by Jeff Bessinger, Jim
Cuccarese, John Dillon, Larry Dore, Troy Gibson, Dave Johnson, Eric Overly, Randy Pohl,
Rusty Yates and Detective Otto of your agency not only made a huge difference for our office,
but also truly makes me proud to be part of Ohio’s law enforcement family.” What a wonderful
affirmation of the job you do!

I would like to personally thank you for your dedication as you continue to raise the bar.
Sheriff Barber’s kind words are a reflection of your commitment to your position and our office.

Nice job and keep up the good work!

Sincerely, .
Dtden czéjé v, (_i,/)’_; “
Sheriff Walter L. Davis III

cc: personnel file

WLDIII/jam

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



"

OFFICE OF THE KNOX COUNTY SHERIFF

11540 Upper Gilchrist Road * Mount Vernon, Chio 43030

Phone 740-397-3333 Davip B. BARBER, SHERIFF -
Fax 740-397-5277 Administration N "13‘.,
) ‘
Civil Process/Records - 740-393-6800 {\é%}}
740-393-6802 o
Jail Division . .
740-392-JAIL (5245) An Internationally Accredited
December 14, 2010 Law Enforcement Agency
L]

Sheriff Walter L. Davis, II1

Office of the Delaware County Sheriff
149 North Sandusky Street

Delaware, Ohio 43015

Dear Sheriff Davis:

On Thursday November 11, 2010 an unimaginable tragedy unfolded in Knox County that
. c¢hanged many lives forever. From the horrific crime scene at an Apple Valley residence to
the disappearance of two adult women, a ten year old boy and his thirteen year old sister.

Four days later, thirteen year old Sarah Maynard was found bound and gagged in the
basement of the Knox County home of thirty year old convicted felon Matthew Hoffman.
This child was held captive, abused and terrorized by Hoffman for four days until her
rescue. Matthew Hoffman was arrested at the residence and is being held on kidnapping
charges with additional charges forthcoming.

The unthinkable end in this case came one week after their disappearance when the
dismembered bodies of Tina Herrmann, Kody Maynard and Stephanie Sprang were found
in trash bags hidden in a hollow tree near Fredericktown twenty miles from their home.

The m’i‘tstanding assistance provided by Jeff Bessinger, Jim Cuccarese, Jobkn Dillon,\Larry
Dore, Troy Gibson,_ Eric Overly, Randy Pohl, Rusty Yates and Detective
Otto of your agency not only made a huge difference for our office, but also truly makes me
proud to be part of Ohio’s law enforcement family.

Please accept my heartfelt thanks on behalf of the families of Tina Herrmann, Kody and
Sarah Maynard and Stephanie Sprang, along with my staff and all of Knox County for an
outstanding job!

Sincerely,

5. B

David B. Barber
Sheriff of Knox County
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Lieutenant K. Savage

From: Sheriff Al Myers [sheriff@co.delaware.oh.us]

Sent: Monday, September 27, 2004 9:46 AM

To: Borchers, Gil; Randy Pohi; Schambs, Tim; Savage, Kevin; Vance, Scott
Cce: Chrissy Todd

Subject: FW: Thanks from a Grateful Resident of Delaware County

-----Original Message-----

From: Ashang@aol.com [mailto:Ashang@aol.com]

Sent: Saturday, September 25, 2004 10:06 PM

To: sheriff@co.delaware.oh.us

Subjeck: Thanks from a Grateful Resident of Delaware County

Dear Sheriff Meyers,

My wife and | offer our thanks for the service provided by your Deputies and Detectives in an assault on our
daughter. You may remember the case in which she was beaten by her live-in boy friend for over an hour.
Only after his 13 year old daughter called 911and your Deputies responded, breaking down the apartment
door, did the assault stop. | am absolutely certain that had the men and women in your department respond
when they did, our daughter would have been murdered that night. The men and women of the Delaware
County Sheriffs Department, at their own personal risk, saved our daughter's life.

We offer special thanks to Detective Tim Schambs who went well beyond the call of duty when working with us
during a terribly difficult time. | met him for the first time in the ER at St. Anns that night and from the start he
worked to help us by explaining what happened and how the legal process would work. In the days, weeks,
and months leading up to the trial, Det. Schambs took several calls from me as | requested information about
the legat process. The day following the attack, he took time to explain to us the awful stress our family would
endure and that we had to stay focused on helping each other through this trying time. His insight was always
correct and was instrumental in helping us understand and anticipate the family dynamics. As difficult as our
time was, because of Det. Schambs, our pain was lessened.

Last, the EMS personnel were great, too. We have seen one of them, | don't know her name, from time to time
in local restuarants and she always asks about our daughter and how she is doing.

We are very fortunate to live in Delaware County because of your department and the service they provide.
Again, please accept our thanks and gratitude for the extraordinary service and care provided by your staff.

Respectfully,

Joe and Sherrin Parrott
228 Ridge Side Dr.
Powell, Ohio 43065

Q" v
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9/28/2004



JAN-@7-2002 B2:0G “OLLMBUS CLP.LL. E146454711 P.B1-63

78, Defawtre G, S.0 - -—ﬁw#(%dd'aa—sz
Mark Moesse¥S151, S-3<C

R E0 57 2t 35 + Ackerman £L.

T alHom 17 SANY P
Mv..c/ayd-bflb Peniees ov Yort 2
oope/siods — B SRy s AREART THE
MA" MM 2 {/"'"(--d»‘W 34_}7“ Vﬂd We.-
el T
il £ /7 Leprs Liwee Lorse HH/E
€, THET, Ere.

/ ¢oo

T IF Yo WE
c'?‘?’EJ"f!fé‘ AL CETS A L



WILLIAM J. OWEN

THAYNE D. GRAY
FIRST ASSISTANT

MARIANNE T. HEMMETER
LEAH [. SELLERS
ALISON M, SKINNER
ROBERT F. VICK

CHRISTOPHER D. BETTS
FranK P. DARR
CANDACE C. GARRETYT

DAVE YOST

DELAWARE COUNTY PROSECUTING ATTORNEY

May 24, 2004

Deputy

Delaware County Sheriff’s Office
844 U.S. Route 42 North
Delaware, OH 43015

Dear Deputy -

Thank you for your assistance in presenting the State’s case against Douglas P. Stillman.
Your testimony was highly important in helping the jury to find the truth regarding this
man. As you are probably aware, he was convicted of all counts except attempted
murder, and faces a possible maximum sentence of 33 years in prison. Although the
sentencing is not likely to occur until June, I anticipate it will be many years before Mr.
Stillman again has the opportunity to inflict injury on another woman.

On behalf of this office and the people of Delaware County, please accept my sincere
thanks for your professionalism, your courage the night of November 30, 2003, and your

strong testimony regarding the events of that night in the trial of State of Ohio vs.
Douglas P. Stillman,

ely,
S/

e Yo
Delaware™County Prosecuting Attorney

tls

cc: Sheriff Al Myers.”
Lt. Kevin Savage

140 NORTH SANDUSKY STREET + DELAWARE, OHIO 43015 (740)833-2690 » FAX (740) 833-2689



Division of Police
Chief Michael I. Clancey

WE STERVILLE

Firmly Planted and Steadily Growing

February 22, 2005

Sheriff Al Myers

Delaware County Sheriff’s Office
844 U.S. 42 North

Delaware, Ohio 43015

Re:  Sergeant Robert Spring, #30
Deputy Darin Karbler, #47

Deputy
Dear Sheriff Myers:

On September 25, 2004, members of the Delaware Tactical Unit competed in the g4t
Annual Ohio Tactical Team Competition in Stryker, Ohio. Participating members
included: Officer Ramon Diaz, Officer Mike Pavolino, Sergeant Robert Spring, Deputy
Darin Karbler, and Deputy ||| Bl The cvents in this competition included
Obstacle Course, Room Clearing, Precision Firearms and Quick Shoot. DTU placed
second in the Obstacle Course; second in the Room Clearing; and took third place in the
overall competition out of twelve participating teams.

This event tested and stressed the officers” skills and abilities to the maximum. During
the competition it was very obvious just how fortunate the citizens of Delaware County
and the City of Westerville are to have such truly motivated, professional, highly skilled
and trained officers. It was an honor to compete with these dedicated men.

Sincerely,

Officer Mike Pavolino, #479
Westerville Division of Police

29 §. State St. = Westerville, OH 43081-2108 & 614-901-6450 2 Fax 614-901-6453

“Being There When Needed™



NViMouwunnmnt Verrnanon
Office of the Chief of Police
5 North Gay Street
Mount Vernon, Ohio 43050-3241

Dear Sheriff,

| wanted to thank you personally for allowing your K-9 officer to assist the Mount Vernon Police
Department with the tracking and capture of Tyrone Caldwell, who stabbed and killed 80yr old Marilyn
Eversole on April 8", 2014. In the early morning hours of April the 8" Caldwell, a local drug addict,
broke into the residence of 80yr old Marilyn Eversole and stabbed her over 31 times, killing her just to
steal her television from her apartment. During the crime, 67 year old home health nurse, Anita
Spencer, arrived at the house to check on her client and also was violently attacked by Caldwell and he
attempted to kill her as well. Fortunately, Anita was able to fight off the attacker and lock herself in a
bathroom. Then with the help of an observant neighbor Caldwell fled the area after he knew he had
been seen. Within an hour your officer along with several K-9 officers, that were training that day,
responded to our city. The officer assisted us in tracking and arresting Caldwell in a wood line a short
distance from his residence, which was less than a mile from the crime scene. Subsequently, Caldwell
confessed and will be spending the rest of his life in prison for the crimes he committed. | wanted to let
you know that | can’t express how much it means to know that help like that is a mere phone call away
anytime it is needed. Please pass this letter of thanks on to your officer along with our gratitude for the
help. Gods speed and be safe.

Respectfully,
L _' = 5 —""'-—‘_'_) i
L St TLe sty
Detective Sergeant Matt Dailey

Mount Vernon Police Department

Telephone 740-393-9530 Fax 740-393-1406



Chief of Police

2

9 S. State Street

Westerville, Ohio 43081
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f.

e.

614.901.6469
614.901-6465
joseph.morbitzer@westerville.org

www.westerville.org

July 1,2014

Sheriff Russ Martin
149 N Sandusky St
Delaware, OH 43015

Sheriff Martin

I would like to acknowledge two members of your staff for assisting our division in the
apprehension of suspects involved in armed robberies in Westerville earlier this year.
Depuqi and Deputy Derrick Keller were valuable members of the surveillance
teams we established. With their assistance, and using predictive analysis, we were able to
apprehend 3 felons that had been committing armed robberies within the central Ohio
region.

This shows that cooperation between law enforcement agencies will produce measurable
results, and keep all of our citizens as safe as possible. We will be recognizing Deputy
Johnson and Deputy Keller at a city council meeting on Tuesday, September 2 at 7 pm at 2|
S State St.

Sincerely,

47%%471/
Chief Jgpseph Morbitzer



EMPLOYEE RECOGNITION

Date of Incident/Activity:
incident Location:

14-03302

Report # (if applicable):

2/5/14
Subway 495 S State

Rewmmdmyembmfordaﬂy,muﬂmam-mwvhbﬂmphwnmﬂ, or e-mail.

Personal Recognition

deyWhaMssmwmwm,Mmemmumm

Commendation call of duty.

Medal of Honor Awardadtomymnoﬁowhmmdwdanummafmwmmﬂ»rmmvwm.wllh
!t_ﬂknowidggofﬂwﬁskh%hanoﬁmgmm;@.

Legion of Honor Awmwmmﬁmwdmmmmwmmmmmﬂwmams
pevformed at great risk to his/er own or lifa, in an effort to save humean life.

Combat Cross Awwobdbanymnoﬁcwfwmaddexﬂwdrmhwﬂmabavwwﬁﬂamgmdhwdomtﬁ%m
armed adversary where there is inminent personal hazerd to ife o inthe of duty.

Gallantry Star ;Wmmfnmm'm’m“dmoﬁw bravery i the armest of & person(s) who was & major threat to the welfare

swom .

Wound Medal AdemMymnmmlswmdodbymamy,whﬂei{amwfammofth,whidrresultsin
8 serious injury to the sworn officer.

Lifesaving Medal Awardodfoanyenpbyaeforanadpufmmdmmemnofdufy,m,ﬁwwghdsngardofpomndsafetyormr
and alert action, resuls in saving a life.

of an acl or acls (over & period of time) under conditions where bravery

Exceptional Duty Award

or other oulstanding perforrnance X
enforcement profession in general. This is not considered above and beyond the call of duly.
ni that has resulted in improved administration, operations,

Awarded to any employee for an outstanding eccomplishme
or substantial savings in manpower or operational costs, where the employee has gone above and beyond the

Honorable Service Award
raquirements of hisher assignment.

. Awartiadioenyembyoewhoconslstsnﬂyoperafesadtyvahidemﬂmnonmlcomddugrandwhohasmat-fault
Safe Driving Award accidents for a thres year period.

. . Aw'dadroanyemployoeuponswsfactaycwrwbﬁonofanassodﬂe, bachelors, masters, or doctorale degree(s) al
Educational Achievement an accredited universily, college, or technical school.
Attendance Award Awm:adtoanmbyposwhodonotuseanysfdrbmhﬂwooumeofﬁapmvbusmbndarysar.

whoparﬁrmsmadoradsdhmmy!nald‘ng(oraﬂemptmgroam
necessery assistance Is rendered

Civilian Service Award

Awarded fo a privafe citizen or city employee
another citizen or swom officer of the Division. Acts not amounting to bravery where
fo save the fife of a citizen or swom mdmm.wmmmmmmmwwm

Patriot Award

Division are also considerations for the award, :
‘Awarded to any employee serving in the ammed forces and celled to active duty for a national or international event for a
consecutive da

forcement agency who, while involved in aiding the Division, performed

Mutual Aid Award

oyrstandingpeﬂonnanoe ofmmlgfnpemqoa!pubﬁcacdaim

i R ISR

Det Joering, Davis, W :

Winters, Ryan, Jeffries, Stayeniak, Hord
Commendation Add Rudd and McMillin per Asst Chief Scowden
DSCO-Dep Derrick Kefler
Del PD-Officer Jamie Brewbaker
Genoa PD-Officer Jim McMiilin
Powell PD- Sergeant Scott Roach
Mutua! Aid
Choose Award...
Choose Award...
Choose Award...
Choose Award...
Choose Award...

Chooss Award...

Employee Recognition Nomination Group.AD451.Jan2014

Page 10f 3 4\"’

}}{S k.“w'

03721114

Lt. Ron McMillin
Cubhmitad by

Rorna # {if annlicahlal Nata



DELAWARE COUNTY SHERIFF’S OFFICE
SHERIFF WALTER L. DAVIS, IIT

Administrative Division 149 N. Sandusky St.  Delaware, OH 43015
Phone (740) 833-2810  Fax (740) 833-2809

December 22, 2010

Deputy INIIEEGEE

I
Westerville, Ohio 43081

Dear Deputy -

I would like to applaud you on a job well done. We received compliments from Sheriff Barber
regarding the aid that you and your fellow officers were able to give his office during their recent
investigation. He was greatly appreciated your professional attitude during the investigation.
According to Sheriff Barber, “The outstanding assistance provided by Jeff Bessinger, Jim
Cuccarese, John Dillon, Larry Dore, Troy Gibson, Dave Johnson, Eric Overly, Randy Pohl,
Rusty Yates and Detective Otto of your agency not only made a huge difference for our office,
but also truly makes me proud to be part of Ohio’s law enforcement family.” What a wonderful
affirmation of the job you do!

I would like to personally thank you for your dedication as you continue to raise the bar.
Sheriff Barber’s kind words are a reflection of your commitment to your position and our office.

Nice job and keep up the good work!

Sincerely, .
f)bluu’(% W Lﬁ’_jﬂ
Sheriff Walter L. Davis 111

cc: personnel file

WLDIil/jam

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



DELAWARE COUNTY SHERIFF’S OFFICE
SHERIFF WALTER L. DAVIS, III

Administrative Division 149 N. Sandusky St.  Delaware, OH 43015
Phone (740) 833-2810  Fax (740) 833-2809

May 5, 2010

Deputy

Westerville, Ohio 43081

Dear Deputy I

I'would like to applaud you on a job well done. We received compliments from Phillip Doyle
regarding the outstanding job you did. He greatly appreciated your professional attitude while
responding to a recent incident at his home. According to Mr. Doyle, “I only want to say that he
could not have been more professional and handled the situation to my satisfaction! Quality
people need recognition and I could only hope that this could be placed in his personnel file.”
What a wonderful affirmation of the great job you do!

I would like to personally thank you for your dedication as you continue to raise the bar.
Mr. Doyle’s kind words are a reflection of your commitment to your position and our office.

Nice job and keep up the good work!

Sincerely, -
SR (L=

Sheriff Walter L. Davis 111

cc: personnel file

WLDIIl/jam

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



DELAWARE COUNTY SHERIFF’S OFFICE
SHERIFF WALTER L. DAVIS, III

Administrative Division 149 N. Sandusky St.  Delaware, OH 43015
Phone (740) 833-2810  Fax (740) 833-2809

May 5, 2010

Phillip Doyle
590 Pollock Rd.
Delaware, Ohio 43015

Dear Mr. Doyle,

Thank you for your kind words regarding the help that Deputy [l was able give you during
the recent incident at your residence. It was nice to hear that the men and women from our office
are doing a great job. I will be forwarding on your positive comments to Deputy [l Our
office strives to do our best everyday.

Thank you again for taking your time to let us know that we were able to assist you. Should you
need anything from this office in the future, please don’t hesitate to let me know.

Respectfuily,
S}(&}u% m L/.L““'@-

Sheriff Walter L. Davis 111

WLDIIl/jam

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



McKenzie, Julie

From: Fransen, Judy

Sent: Monday, May 03, 2010 9:57 AM
To: McKenzie, Julie

Subject: FW: awesome job by your deputy

From: Buttler, Dave

Sent: Monday, May 03, 2010 9:55 AM

To: Davis, Walter

Cc: Fransen, Judy

Subject: RE: awesome job by your deputy

Sheriff,

I spoke to Mr. Doyle about this incident, and found that this was a neighbor dispute that Deputy Johnson responded to,
where Mr. Doyle’s neighbor was out in his own backyard beating on a 5 gallon gas can while Mr. Doyle was outside with
his dog. When his neighbor began to beat on the gas can, Mr. Doyle’s dog began to bark, where the neighbor
threatened to shoot his dog, but did not see Mr. Doyle when the comment was made. Due to this and past history with
his neighbor, Mr. Doyle contacted our office. He was pleased with the way that Deputy [JJfhandled this situation
and wanted to send his thanks so that Deputy Il could be commended for the way he handled the situation and
explained Mr. Doyle’s concerns to the neighbor. In looking at this and speaking to Mr. Doyle, it appears that we handled
the situation appropriately.

Lieutenant David Buttler
Delaware County Sheriff's Office
Enforcement Division

844 U.S. 42 North

Delaware, Ohio 43015
740-833-2805
dbuttler@co.delaware.oh.us

From: Davis, Walter

Sent: Saturday, May 01, 2010 8:17 AM
To: Buttler, Dave

Cc: Fransen, Judy

Subject: FW: awesome job by your deputy



Good morning Lt. Buttler. Please follow-up with Mr. Doyle to make sure we did everything we’re supposed to do
regarding domestic violence calls.

Thanks...

Sheriff Walter L. Davis I
Delaware County Sheriff's Office
149 N. Sandusky Street
Delaware, OH 43015

(740) 833-2810

From: Phillip Doyle [mailto: pdoyle@marysvilleohio.org]
Sent: Saturday, May 01, 2010 12:00 AM

To: Davis, Walter

Cc: Floyd Golden

Subject: awesome job by your deputy

Sheriff I want to let you know that I am a police officer of over 13 year. on 4/30/10 I called your office for assistance.
Dept._arrived on a neighbor dispute. I only want to say that he could not have been more professional and
handled the sutiation to my satafication! Quality people need reconizition and I could ounly hope that this could be placed
in is personal file. If for any reason you need to contact me my phone # is 614 402 9767.



McKenzie, Julie

From: Fransen, Judy

Sent: Monday, May 03, 2010 7:47 AM
To: McKenzie, Julie

Subject: FW: awesome job by your deputy

From: Davis, Walter

Sent: Saturday, May 01, 2010 8:17 AM

To: Buttler, Dave

Cc: Fransen, Judy

Subject: FW: awesome job by your deputy

Good morning Lt. Buttler. Please follow-up with Mr. Doyle to make sure we did everything we're supposed to do
regarding domestic violence calls.

Thanks...

Sheriff Walter L. Davis Il
Delaware County Sheriff's Office
149 N. Sandusky Street
Delaware, OH 43015

(740) 833-2810

From: Phillip Doyle [mailto: pdoyle@marysvilleohio.org]
Sent: Saturday, May 01, 2010 12:00 AM

To: Davis, Walter

Cc: Floyd Golden

Subject: awesome job by your deputy

Sheriff I want to let you know that I am a police officer of over 13 year. on 4/30/10 I called your office for assistance.
Dept. I - ived on a neighbor dispute. I only want to say that he could not have been more professional and
handled the sutiation to my satafication! Quality people need reconizition and I could ounly hope that this could be placed
in is personal file. If for any reason you need to contact me my phone # is 614 402 9767.



DELAWARE COUNTY SHERIFF’S OFFICE
PHYSICAL FITNESS ASSESSMENT FORM

Izronginai Test

D Re-Test
{First) . Ilﬁ.l.)
Rank: v @m7e Sex: v~ M F  Date of Birth: /Z/f/7§ Age: //;
[ Age and Sex Minimum Scores
Males (<29) Females {<29) ] Assessment
40% | 50% | 75% | 40% | 50% | 75%
Sit-ups (1 min.) 38 40 46 32 35 42 _
Push-ups (1min) | 20 { 33 | 44 | 15 | 18 | 27 30
1.5 Mile Run 12:29 | 11:58 | 10:34 | 15:05 | 14:15 | 12:07 # Sit-ups Completed
Males (30-39) Females {30-39)
40% | 60% | 75% | 40% | 80% | 75%
Sit-ups (1 min.) 35 36 42 25 27 33
Push-ups (1min) | 24 | 27 | 38 | 11 | 14 | 19 3Z
1.5 Mile Run 12:53 | 12:25 | 10:569 | 15:56 | 15:14 | 13:08 # Push-ups completed
Males (40-49) Females (40-49)
40% | 60% | 75% | 40% | 50% | 76%
Sit-ups (1 min.) 29 31 37 20 22 28 <,
Push-ups(1min) | 18 | 21 | 28 | o | 11 | 15 ey
1.5 Mile Run 13:50 { 13:05 | 11:32 [ 17:11 | 16:13 | 13:58 1.6 Mile Time
Males (50-59) "~ Females {50-59)
40% | 60% | 75% | 40% | 50% | 76% Overall {circle below)
Sit-ups (1 min.) 24 26 33 14 17 22
Push-ups (1 min.) 13 15 24 12* 13* 20 <39 - Attempted
1.5 Mile Run 15:14 [ 14:33 | 12:37 | 19:10 | 18:05 | 15:47 ‘
Males {60+) . Females {60+) 40% - Passing
40% | 50% | 75% | 40% | 50% | 75% —
Sit-ups (1 min.) 19 | 20 | 28 | & 8 | 15 @@
Push-ups (1 min.) 10 15 22 5* 8> 16*
1.5 Mile Run 17:19 | 16:19 | 13:68 | 20:55 | 20:08 | 17:34 75% - Superior
e *Modified Push-Up
o] ey
/ /Fltﬁg,s/sjépﬁahst Signature Date

. ot
Date



Delaware County

presents this

Wﬁ/%’“m

In recognition of 20 years of valuable
contribution to public service.

Date of hire 7/24/2000

Ok i —
Michael Fromingr/County Administrator ‘
%ﬂéﬁr Tt o %W /@ o

Jeff Benton, County Commissioner Barb Lewis, County Commnss:oner/ rrell County Commissioner



Certificate of Appointment
Revised Code, Sec. 311.04, 325.17

IN THE MATTER OF THE APPOINTMENT OF N
AS A DEPUTY SHERIFF OF DELAWARE COUNTY, OHIO

December 23, 2020

I do hereby appoint MM s 2 Deputy Sheriff of Delaware County, Ohio. Said

appointee is not a Judge of a County Court or Mayor.

Sheriff of Delaware County, Ohio

I solemnly swear that I will support the Constitution of the United States, and of the
State of Ohio, and that I will faithfully discharge, according to law and to the best of my

ability, the duties of Deputy Sheriff to which I have been appointed, so help me God.

X

Sworn to before me by the said David Johnson and by him subscribed in my

presence, this 23r4 day of December , 2020.

Judge ~ Clerk -(_Sl_lgg_ff /
Delaware County, Ohio

-7 2 Ay
Tl - 7 [Z




DELAWARE COUNTY SHERIFF’S OFFICE
SHERIFF RUSSELL L. MARTIN

Administrative Division 149 N. Sandusky St.  Delaware, OH 43015
Phone (740) 833-2810  Fax (740) 833-2809

Training Acknowledgment

2019 In-Service

Sexual Harassment and Discrimination
Standards of Conduct

| confirm that | attended the training class(s) listed above. | listened, read, and understood the
definition of the terms, training, the conduct expectations, and how to report inappropriate
conduct. | understand that as an employee, it is my responsibility to abide by policy and
procedures, in accordance with the training.

| understand it is my responsibility to seek clarification from the Human Resources Department.

Printed Name:

Date of Attendance: ,//7/,.7

Department: LDiso




DELAWARE COUNTY SHERIFF’S OFFICE
SHERIFF RUSSELL L. MARTIN

Administrative Division 149 N. Sandusky St.  Delaware, OH 43015
Phone (740) 833-2810  Fax (740) 833-2809

TAKE HOME VEHICLE AGREEMENT

Having given the appropriate consideration to recent interpretations of the Fair Labor Standards
Act by the United States Department of Labor, the parties do hereby mutually agree to
implement the following procedure relative to the use of a take home vehicle.

1. The vehicle is the property of the Delaware County Sheriff"s Office and will be licensed
in accordance with all state and local laws as such. The Sheriff’s Office will provide all
maintenance, fuel, and insurance. Employee agrees to conform to the Delaware County
policy on periodic motor vehicle record checks and to report any motor vehicle citations
to the employee’s supervisor. In the event the IRS, the Ohio Department of Taxation, or
any other similar entity determines that use of a car under this policy is a taxable benefit,
employee acknowledges such a tax is solely the employee’s responsibility and agrees to
indemnify and hold harmless the Sheriff’s Office and Delaware County.

2. The employee will be responsible for the cleanliness and with providing off street
parking when the vehicle is not in service. All parking arrangements must be approved by
division supervisors.

3. The employee’s travel time to and from their normal duty assignment does not constitute
any part of his/her shift.

4. The employee, if a sworn employee. agrees that while operating said vehicle to and from
work they will respond and render service during any emergency call that has been
dispatched to a duty unit, if the dispatched call is within 10 minutes” drive time of the
employee’s location at time of dispatch or if the deputy observes an emergency or a
disabled vehicle (if operating a marked vehicle) while in route to or from work.

a. Response to an emergency or the rendering of assistance is in the capacity of
securing the scene, providing backup to another officer or lending citizen
assistance until an on-duty deputy arrives on the scene. At the time the on-
duty deputy arrives, the off-duty deputy will be relieved unless the shift
supervisor authorizes overtime due to incident needs.

5. The assignment of a take home vehicle is at the sole discretion of the Sheriff.

6. If the vehicle is placed out of service for any reason, it is the employee’s responsibility to
arrange for their transportation to and from work until said vehicle is returned to service.

7. All employees issued a take-home vehicle are required to reside within the 19.5 mile
buffer as indicated by the attached map (Take Home Vehicle 19.5 Buffer Map).
Eligibility will be based on the employee’s permanent address of record. Those who




reside outside of this buffer may continue to do so provided that they reside at their
current address through the term or their employment with the Delaware County Sheriff’s
Office. If the employee who resided outside of the buffer changes residence, they must
relocate to be within the 19.5 mile radius to be eligible for a take home vehicle.

8. The use of the take home vehicle shall be for employment related and other authorized
purposes and use for personal purposes is prohibited. Personal use does not include
instances where the personal use is within Delaware County and minimal and incidental
to authorized use. Employees are expressly prohibited from using assigned vehicle to
make any non-employment related stops at drive through alcohol stores, businesses
involving sexually oriented goods and services, and any casino, skilled game business, or
any other similar type of business involving gambling. At no time can the deputy use the
take home vehicle to transport family members. friends, etc. unless authorized by the
Sheriff or his designee.

[ will comply with the above agreement and the Sheriff’s Office cruiser policy as outlined in
S.0.P. #050, and it is incorporated into this agreement as if fully re-written herein. I also
understand that the Sheriff has the right to revoke my privilege of an assigned take home vehicle
at any time for any violation of office policy.

B

Unit Number

Employee’s Printed Name

/g/t//?
Date

Empl

Revised 8/2017



DELAWARE COUNTY SHERIFF’S OFFICE
SHERIFF RUSSELL L. MARTIN

Administrative Division 149 N. Sandusky St.  Delaware, OH 43015
Phone (740) 833-2810 Fax (740) 833-2809

Training Acknowledgment

October 2018 Fall In-Service
Sexual Harassment and Discrimination

| confirm that | attended the training class(s) listed above. | listened, read, and understood the
definition of the terms, training, the conduct expectations, and how to report inappropriate
conduct. | understand that as an employee, it is my responsibility to abide by policy and
procedures, in accordance with the training.

| understand it is my responsibility to seek clarification from the Human Resources Department.

pinted Name: _ ——

Date of Attendance: 10 /o [ 15

Department: Deso




=

- Umverszty
tif ;’_eaate of Achlea /ement

~— HAS SUCCESSFULLY COMPLETED TRAINING FOR ——

Computer Security Basics

_ T, Ocal Gov, | —

| affordable online hmmma pmnmmts

Earned: 09/03/2017 T ——
Number: {8292 1afd6 € crlearning T



U.S. Department of Justice
United States Marshals Service

SPECIAL DEPUTATION APPOINTMENT
OATH OF OFFICE

l,— (Use name as stated on authorization) do solemnly swear (affirm) that I will
faithfully execute all lawful orders issued under the authority of the United-States directed to the United States Marshal, the United
States Marshals Service, or to an appropriate Federal Official. I will perform the duties of a Special Deputy United States Marshal
with integrity, professionalism, and impartiality. | will exercise the authorities as limited by this Special Deputation solely in
furtherance of the mission for which I have been specially deputized, and only while this Special Deputation shall be in effect.
agree to abide by the conditions set forth in the appointment. So help me God.

Subscribed and sworn to me this

29% dayof  Timueny L2000 Lat SAhoane , OH
4 City State
Sign Signature ogUs Marshat-or Officer Administering Oath
12/31/10 Southern District of Ohio
Expiration Date of Special Deputation District or Division
AGENCY EMPLOYMENT

Delaware County Sheriff's Office U.S. Marshals Service
Appointee's Employer Sponsoring Agency

Cathy J. Jones, 614-469-5540
Sponsoring Agency Contact during Special Deputation
(U.S. Marshal or Designated Federal Official)

Questions in reference to Special Deputation should be referred to the appointee's sponsoring agency.

LIMIT OF SPECIAL DEPUTATION AUTHORITY

JToserveasa special agent of an Inspector General's Office

(L) To protect persons under federal assault statutes

To seek and execute arrest and search warrants supporting a federal task force
[ To monitor Title ITI intercepts

o carry or transport firearms for personal protection

1o investigate other Title 18 violations

Other (please explain): Not authorized to participate in Federal drug investigations unless also deputized by DEA or
the FBL.

TERMS OF SPECIAL DEPUTATION

The individual named herein is appointed, under authority delegated by the Attorney General, to perform the duties of the Office
of Special Deputy United States Marshal as directed by an appropriate official of the United States Marshals Service or some
other appropriate Federal Official as so designated. This appointment does not constitute employment by the United States
Marshals Service, the United States Department of Justice, or the United States Government. The appointee agrees to perform the
duties required under this Special Deputation with the knowledge that he or she is neither entering into an employment agreement
with the Federal Government or any element thereof, nor being appointed to any position in the Federal Service by virtue of this
special deputation. The appointee understands and acknowledges that the authorities vested in him or her by this special
deputation can only be exercised in furtherance of the mission for which he or she has been specially deputized and extend only

so far as may be necessary to faithfully complete that mission. Moreover, those authorities terminate at the expiration of the term
of the Specia] Deputation.

Original - Appointee Previous Editions of USM-3 and USM-3A Obsolete. Fogn U?(];;léi
Copy 2 - Sponsoring Agency . ev.

. USM-. .
Copy 3 - USMS District/Division (Combines USM-3 and USM-3A)




Certificate of Appoiniment
Revised Code, Sec. 311.04, 325.17

IN THE MATTER OF THE APPOINTMENT OF [ NG

AS A DEPUTY SHERIFF OF DELAWARE COUNTY, OHIO

January 05, 2009

I do hereby appoint | IIIEEEIEEE -5 2 Deputy Sheriff of Delaware County, Ohio.

Said appointee is not a Judge of a County Court or Mayor.

Stiestifd W LJ'\'—’—S@

Sheriff of Delware County, Ohio

I solemnly swear that I will support the Constitution of the United States, and of the
State of Ohio, and that | will faithfully discharge, according to law and to the best of my
ability, the duties of Deputy Sheriff to which I have been appointed.

Sworn to before me by the said David A. Johnson and by him subscribed in my

presence, this __57% day of January, 2009.

- ( \ &
Judge —Cerk - Sheriff
Delaware County, Ohio




Certificate of Appointment
Revised Code, Sec. 311.04, 32517

IN THE MATTER OF THE APPOINTMENT OF [
AS A DEPUTY SHERIFF OF DELAWARE COUNTY, OHIO

June 7, 2007

1 do hereby appoint|| Il 25 2 Deputy Sheriff of Delaware County, Ohio. Said

appointee is not a Judge of a County Court or Mayor.

Do WD
Sheriff of Delaware County, Ohio

I solemnly swear that I will support the Constitution of the United States, and of the
State of Ohio, and that I will faithfully discharge, according to law and to the best of my

ability, the duties of Deputy Sheriff to which I have been appointed.

Sworn to before me by the said David Johnson and by him subscribed in my

20
presence, this 2D day of July, 2007.

: v
Sl oo L./(%'-—v

]’Bng - Clerk - Sheriff
Delaware County, Ohio




LETTER OF UNDERSTANDING
USE OF TAKE HOME VEHICLE

Having given the appropriate consideration to recent interpretations of the Fair Labor
Standards Act by the United States Department of Labor, the parties do hereby mutually
agree to implement the following procedure relative to the use of a take home vehicle.

The vehicle is the property of the Sheriff’s Office and will be licensed in accordance with
all state and local laws as such. The Sheriff’s Office will provide all maintenance, fuel
and insurance.

The deputy will be responsible for the cleanliness and with providing off street parking
when the vehicle is not in service with parking arrangements being approved by division
supervisors.

The deputy’s travel time to and from their normal duty assignment does not constitute
any part of his/her shift and their drive time in a county vehicle shall not be more than
thirty minutes from their duty assignment location. The deputy agrees that while
operating said vehicle to and from work they will respond and render service during any
emergency call that has been dispatched to a duty unit, if the dispatched call is within 10
minutes drive time of the officer’s location at time of dispatch or if the deputy observes
an emergency or a disabled vehicle (if operating a marked vehicle) while en route to or
from work the deputy will render assistance. Response to an emergency or the rendering
of assistance is in the capacity of securing the scene, backing up another deputy or
lending citizen assistance until an on-duty deputy arrives on the scene. At which time the
oft-duty deputy will be relieved unless the Shift Sergeant due to incident needs authorizes
overtime.

The vehicle use, maintenance, fuel, and insurance provided by the county and work
performed on take home vehicle shall be considered as compensation to the deputy for
having rendered service or responding to emergencies as set forth in paragraph 4 above.

Should the deputy not respond to an emergency or render service as previously set forth,
that person shall be subject to disciplinary action, and may result in the loss of the use of
the take home vehicle.

In the event the deputy leaves the employment (termination, retirement or resignation) of
the Sheriff’s Office or chooses to transfer to a different division within the Sheriff’s
Office, the vehicle will be returned to the Sheriff’s Office. If the vehicle is placed out of
service for any reason, it is the officer’s responsibility to arrange for their transportation
to and from work until said vehicle is returned to service.



The assignment of a take home vehicle is at the sole discretion of the Sheriff and is a
privilege, not a requirement. Deputies assigned take home vehicles as part of their posted
position are expected to use common sense as to rendering assistance while driving to
and from work.

The use of the take home vehicles for private purposes is prohibited. The purpose of this
type of authorization is to discourage crime by the presence of a cruiser and it is intended
that the deputy will remain clothed in their required work attire while operating said take
home vehicle. At no time can the deputy use the take home vehicle to transport family
members, friends, etc. unless expressly authorized by the Sheriff or his designee.

e~ 0 St (W L/

Deputy Sheriff ()

>/ s S 1O

Date Date



LETTER OF UNDERSTANDING
COMPENSATION FOR CARE AND MAINTENANCE
OF SHERIFF’S OFFICE CANINE (K-9)

Having given the appropriate consideration to recent interpretations of the Fair Labor
Standards Act by the United States Department of Labor, the parties do hereby mutually agree to
implement the following procedure relative to the care and maintenance of the K-9 assigned to
him/her.

The K-9 will be the property of the Sheriff’s Office and will be licensed in accordance
with all state and local laws as such. The Sheriff’s Office will provide all food, equipment,
insurance and veterinary services for the K-9.

The K-9 Deputy will be responsible for the care and maintenance of the assigned K-9.
The K-9 will live with the deputy either inside his/her residence or kenneled on his/her property.

The K-9 Deputy will be assigned a duty shift based on seniority, not to exceed seven and
one half (7 ¥2) hours daily with two consecutive days off unless an assignment requires them to
work overtime. The K-9 Deputy will be paid for an eight (8) hour shift. The half hour of
compensation for each normal working day will be compensation for the care and maintenance
of the K-9 including but not necessarily limited to cleaning, feeding and care for the K-9 during
the Deputy’s off-duty time on any given work day. Travel time to and from the K-9 Deputy’s
normal duty assignment does not constitute any part of his/her shift.

The K-9 Deputy will be issued a modified marked cruiser for patrol duty and other
assignments. The Deputy will be permitted to drive this vehicle to and from work as
compensation for self directed off-duty training and as outlined in the LETTER OF
UNDERSTANDING - USE OF TAKE HOME VEHICLE, which is attached.

The K-9 Deputy will be required to complete the initial handler training and all
subsequent K-9 training during both on-duty and off-duty time.

Work performed on a normal day off, other than K-9 care and maintenance, shall be paid
at the applicable overtime rate. Due to the nature of this assignment, the K-9 Deputy agrees to
be “on call” with the understanding that their services may be requested at any time, day or
night,

K-9 Deputies will notify the Division Supervisor if the K-9 team is not available due to
geographic location on off-duty time. One K-9 Unit must be available for call at all times. The
boarding of K-9s during non-duty time must be approved by Division Supervisor prior to leaving
K-9.



Should the K-9 Deputy not be available to respond to a request for service during their
normal time off, that person shall not be subject to disciplinary action. However, repeated failure
to respond to requests for service during normal time off is grounds for re-evaluation of the
specific Deputy’s commitment to the program and could be used as part of assessing whether to
retain said Deputy in the position of K-9 Deputy. K-9 Deputies who are called from home and
who report on an unscheduled shift or detail shall be paid for in accordance with the collective
bargaining agreement.

In the event the K-9 handler should leave the employment (termination, retirement or
resignation) of the Sheriff's Office or choose to transfer to a different division within the
Sheriff’s Office, the K-9 will be reassigned to a new handler. Should the K-9 be retired due to
age, illness or injury, the handler will be given the opportunity to purchase the K-9 from the
County for one dollar ($1.00).

oy B RV

K-% Deputy

&
5\&&([4 LA L/L—_ﬂ Date:  A-lb10

Sheriff LU




Certificate of Appointment
Revised Code, Sec. 311.04, 325.17

IN THE MATTER OF THE APPOINTMENT OF |
AS A DEPUTY SHERIFF OF DELAWARE COUNTY, OHIO

April 10, 2012

I do hereby appoint |||} 2 2 Deputy Sheriff of Delaware County, Ohio.

Said appointee is not a Judge of a County Court or Mayor.

Acteo Seeres S:\/\
Sheriff of Delaware County, Ohio

I solemnly swear that I will support the Constitution of the United States, and of the
State of Ohio, and that I will faithfully discharge, according to law and to the best of my
ability, the duties of Deputy Sheriff to which I have been appointed.

Sworn to before me by the said David A. Johnson and by him subscribed in my

presence, this_ {© day of Apes , 2012.

A:h»&(-%‘ﬂ‘-\“ &\/\O-—-—-
Judge - Clerk - Sheriff
Delaware County, Ohio




Certificate of Appointment
Revised Code, Sec. 311.04, 325.17

IN THE MATTER OF THE APPOINTMENT OF ||
AS A DEPUTY SHERIFF OF DELAWARE COUNTY, OHIO

June 4, 2012

I do hereby appoint ||} I 2s 2 Deputy Sheriff of Delaware County, Ohio.

Said appointee is not a Judge of a County Court or Mayor.

Howd I WA=

Sheriff of Delaware County, Ohio

I solemnly swear that I will support the Constitution of the United States, and of the
State of Ohio, and that I will faithfully discharge, according to law and to the best of my
ability, the duties of Deputy Sheriff to which I have been appointed.

—

Sworn to before me by the said David A. Johnson and by him subscribed in my

—
O vt ,2012.

el e

7" Judge - Clerk - Sheriff
Delaware County, Ohio

presence, this S day of




Certificate of Appointment
Revised Code, Sec. 311.04, 325.17

IN THE MATTER OF THE APPOINTMENT OF [
AS A DEPUTY SHERIFF OF DELAWARE COUNTY, CHIC

JANUARY 3, 2005

L do hereby appoint ||| 2s 2 Deputy Sheriff of Delaware County, Ohio.

Said appointee is not a Judge of a County Court or Mayor.

Q\.& DAy B

Sheriff of Delaware County, Ohio

I solemnly swear that I will support the Constitution of the United States, and of the State
of Ohio, and that I will faithfully discharge, according to law and {o the best of my ability, the

duties of Deputy Sheriff to which I have been appointed.

- I

Sworn to before me by the said David A, Johnson and by him subscribed in my

presence, this 3rd day of January, 2005,

R e )

Fudge- Clerk - Sheriff
Delaware County, Chio



Certificate of Appointment

Revised Code, Sex. 311.04, 325.17

IN THE MATTER OF THE APPOINTMENT OF ||| NG

AS DEPUTY SHERIFF OF DELAWARE COUNTY, OHIO

January 3, 2001

I do hereby appoint _ as a Deputy Sheriff of Delaware County, Ohio.

Said appointee is not a Judge of a County Court or Mayor.

G (\\’\f\—’\\_‘;«v’

Sheriff of Delaware County, Ohio

I solemnly swear that I will support the Constitution of the United States, and of the State
of Ohio, and that I will faithfully discharge, according to law and to the best of my ability, the

duties of Deputy Sheriff to which I have been appointed.

Swom to before me by the said David A. Johas

presence, this 3rd day of January, 2001.

7" Julige - Clétk - Sfiexiff
Delaware ty, Ohio



Memo

To: Sheriff Myers
From: Deputy [N
Date: 7/20/01

Re: Reference ‘Anniversary Date’

Please accept this letter as my request to roll over my vacation time that | have accumulated over the
past calendar year, as my anniversary date will be approaching this month (July 24™). Thanks for your
time in this matter.

1-23. 700 \

iﬁ\mQ\_g



Memo

To: Sheriff Myers
Frone - Deputy I
Date: 672372003

Re: Anniversary Date

Please accept this letier as my request to roll-over my vacation ime that | have accumulated over the
past calender year, as my anniversary date wilt be approaching next month (July 24"). Thanks for your
time in this matter.

5/25]03

Cax



Delaware County
Sheriff’s Office

Memo

T Dep I

From: Lt Scott Vance
Date: May 02, 2003

Re: Temporary Assignment

With the recent security issues involved with the upcoming Hand homicide trial, and the necessity to
supplement the Support Division, you are being temporarily assigned to the Support Division for
security issues, until further notice. Your schedule will be Monday through Friday 07:30 hours till 15:30
hrs.

This temporary assignment is effective Monday May 05, 2003 at 07:30 hours. You will report directly to
Sgt. Pfan during this time.

Cc: File
Personnel File
Sheriff Myers
Chief Deputy Borchers
Sgt. Pfan
Sgt. Spring
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AL MYERS, SHERIFF
740-833-2800/9-1-1 Fax: 740-833-287

Jail;
740-833-2840 Fax: 740-833-2830

Records:

740-833-2810 Fax: 740-833-2809

DELAWARE COUNTY SHERIFF
ADMINISTRATIVE OFFICE
149 North Sandusky Street, Delaware, OH 43015
740-833-2860 Fax: 740-833-2859

ELECTRONIC EQUIPMENT WAIVER
FOR
SHERIFF’S OFFICE VEHICLES

The undersigned employee is requesting authorization from the Sheriff to carry, use and recharge the following electronic equipment
in a Delaware County Sheriff's Office vehicle in accordance with Delaware County Sheriff's Office S.0.P. 50 Cruisers. Requests will
only be processed if the item is relevant to your current position and is needed to efficiently complete your duties. If the employee
changes job positions then a new equipment waiver document will be required to be submitted for processing.

Item: STREAMLIONT  FrAasH LIGHT CHaRGER

I understand that said equipment must be in good working order and that in the event of an incident of damage to a Sheriff's Office
vehicle that is caused by the use of the approved item that I am liable for the cost of said repair to the Sheriff's Office vehicle.

I further acknowledge that in the event of an incident of damage to a Sheriff's Office vehicle that would cause the item I am requesting
authorization for becomes damaged or destroyed, the Delaware County Sheriff’s Office is not responsible for any repair or
replacement of said item.

If the authorized electronic equipment is replaced I acknowledge that I must complete a new request for the new item.

Z-&-04
Date

Requesting Employee’s Name ( Printed )

<P Sevial %“ e G-& o4

Item Indpected by (Nkme printed) ture) Date

K/(//j/ /%{/L/,— 013 0y

Approve?’ﬁy She;&’ff or Designee Date
/

e Employee
Personnel file

WI127.0.0.1\home\rspring\Local Settings\Temporary Internet Files\OLKE\ELECTRONIC EQUIPMENT FOR VEHICLES WAIVER].doc Form approved for
use 07/29/2004



Certificate of Appointment
Revised Code, Sec. 311.04, 325.17

IN THE MATTER OF THE APPOINTMENT OF
AS A DEPUTY SHERIFF OF DELAWARE COUNTY, OHIO

MAY 31, 2007

I do hereby appoint |||} B 2s 2 Deputy Sheritf of Delaware County, Ohio.

Said appointee is not a Judge of a County Court or Mayor.

e

Shenff of Delaware ounty, Ohio

I solemnly swear that I will support the Constitution of the United States, and of the
State of Ohio, and that I will faithfully discharge, according to law and to the best of my

ability, the duties of Deputy Sheriff to which I have been appointed.

Swommn to before me by the said David A. Johnson and by him subscribed in my

presence, this 31st day of May, 2007.

Kt wﬂu\)wjr%

udge Clerk - Shepiff
Delaware County, Ohio



Certificate of Appointment
Revised Code, Sec. 311.04, 325.17

N THE MATTER OF THE APPOINTMENT OF |

AS A DEPUTY SHERIFF OF DELAWARE COUNTY, OHIO

January 7, 2013

1 do hereby appoint || ] BB 25 2 Deputy Sheriff of Delaware County, Ohio.

Said appointee is not a Judge of a County Court or Mayor.

T A—

Sheriff of Delaware County, Ohio

I solemnly swear that I will support the Constitution of the United States, and of the
State of Ohio, and that I will faithfully discharge, according to law and to the best of my

ability, the duties of Deputy Sheriff to which I have been appointed.

Sworn to before me by the said David A. Johnson and by him subscribed in my

presence, this % £ day of January, 2013

Judge — Clerk —é@if/
Delaware County, Ohio



PEP, Jownisen

DELAWARE COUNTY SHERIFF’S OFFICE
SHERIFF RUSSELL L. MARTIN

Administrative Division 149 N. Sandusky St.  Delaware, OH 43013
Phone (740) 833-2810  Fax (740) 833-2809

TAKE HOME VEHICLE AGREEMENT

Having given the appropriate consideration to recent interpretations of the Fair Labor Standards
Act by the United States Department of Labor, the parties do hereby mutually agree to
implement the following procedure relative to the use of a take home vehicle.

1. The vehicle is the property of the Delaware County Sheriff’s Office and will be licensed
in accordance with all state and local laws as such. The Sheriff’s Office will provide all
maintenance, fuel, and insurance. Employee agrees to conform to the Delaware County
policy on periodic motor vehicle record checks and to report any motor vehicle citations
to the employee’s supervisor. In the event the IRS, the Ohio Department of Taxation, or
any other similar entity determines that use of a car under this policy is a taxable benefit,
employee acknowledges such a tax is solely the employee’s responsibility and agrees to
indemnify and hold harmless the Sheriff’s Office and Delaware County.

2. The employee will be responsible for the cleanliness and with providing off street
parking when the vehicle is not in service. All parking arrangements must be approved by
division supervisors.

3. The employee’s travel time to and from their normal duty assignment does not constitute
any part of his/her shift.

4. The employee, if a sworn employee, agrees that while operating said vehicle to and from
work they will respond and render service during any emergency call that has been
dispatched to a duty unit, if the dispatched call is within 10 minutes’ drive time of the
employee’s location at time of dispatch or if the deputy observes an emergency or a
disabled vehicle (if operating a marked vehicle) while en route to or from work.

a. Response to an emergency or the rendering of assistance is in the capacity of
securing the scene, providing backup to another officer or lending citizen
assistance until an on-duty deputy arrives on the scene. At the time the on-
duty deputy arrives, the off-duty deputy will be relieved unless the shift
supervisor authorizes overtime due to incident needs.

wn

The assignment of a take home vehicle is at the sole discretion of the Sheriff.

6. If the vehicle is placed out of service for any reason, it is the employee’s responsibility to
arrange for their transportation to and from work until said vehicle is returned to service.

7. All employees issued a take-home vehicle are required to reside within Delaware County.

Current employees who reside outside of Delaware County may continue to do so

provided that they reside at their current address through the term of their employment

An office committed to protecting our homes, our schools and our community while providing the highest levels of integrity,
accountability and professionalism to the people we serve.



with the Delaware County Sheriff’s Office. If the employee who resided outside of
Delaware County changes residence, they must relocate to be within Delaware County.

8. The use of the take home vehicle shall be for employment related and other authorized
purposes and use for personal purposes is prohibited. Personal use does not include
instances where the personal use is within Delaware County and minimal and incidental
to authorized use. Employees are expressly prohibited from using assigned vehicle to
make any non-employment related stops at drive through alcohol stores, businesses
involving sexually oriented goods and services, and any casino, skilled game business, or
any other similar type of business involving gambling. At no time can the deputy use the
take home vehicle to transport family members, friends, etc. unless authorized by the
Sheriff or his designee.

[ will comply with the above agreement and the Sheriff’s Office cruiser policy as outlined in
S.0.P. #050, and it is incorporated into this agreement as if fully re-written herein. I also
understand that the Sheriff has the right to revoke my privilege of an assigned take home vehicle
at any time for any violation of office policy.

Employee’s Printed Name Unit Number

M/ffﬁf/
Date

Revised 9/2014

Page 2 of 2
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Operator

Evaluation Report

The primary mission of DTU is “to provide a systematic approach to saving lives in accordance with the
priorities of life and the specific standards set forth herein, in concert with the totality of circumstances
presented” The members of DTU pledge that we will be physically and mentally prepared at all times, to
respond to perilous emergencies and times of need. We strive to minimize the danger to citizens
through the use of teamwork, training, and sound tactics. We will endeavor to protect and preserve the
peace, while maintaining the highest professional standards

(Name:

[ Period of Evaluation: 2015

WN R

OPERATOR SELF-ASSESSMENT:

Mark *yes” or “no” for each block

Select one in each of the five categories that describes your best quality
*Comments are required for ail “no” answers

ATTRIBUTES

Fundamental qualities and
characteristics

Mental

Possess desire, will, initiative,
and discipline

@ Yes D No D Best

Physical

Maintain appropriate level of
physical fitness

Yes I:J No D Best

Emotional

Display self-control; calm under
pressure

g Yes D No @ Gest

SKILLS (competence)

Skill development as part of
self-development,
prerequisite to action

Conceptual

Demenstrate sound judgment,
critical/creative thinking, moral
reasoning

@ Yes I:’ Na IX Best

Interpersonal

Show skill with people: coaching,
leading, counseling, motivating
and empowering

@ Yes D No D Best

Technical and Tactical
Demonstrate expertise in profession,
knowledge, and judgment to
accomplish all tasks

DX ves [ Ino [ Joes

INFLUENCING

Method of reaching goals
while operating/improving

Communicating

Display good oral, written, and
listening skills

Yes D No D Best

Decision-making

Employ sound judgment, logical
reasoning and use resources
wisely

g Yes D No & Best

Motivating

Inspire, motivate, and guide others
toward mission accomplishment

g Yes D Ne I:] Best

OPERATING

Short-term mission
accomplishment

Planning

Develop detailed, executable
plans that are feasible,
acceptable, and suitable

& Yes D No D Best

Executing

Show tactical proficiency, meet
mission standards, and take care
of people/resources

@ Yes l___] No g Best

Assessing

Participate in after-action and
evaluation tools to facilitate
consistent improvement

g Yes D No D Best

IMPROVING

Long-term team/personal
improvement

Developing

Invest adequate time and effort
to develop individual

g Yes D No g Best

Building
Spend time and resources

improving teams, rosters and
ethical climate

g Yes I:I No D Best

Learning

Seek self-improvement and
organizational growth; envisioning,
adapting, and leading change

& Yes D No Dﬂest

My best of the above five is

because

Emotional-because | remain calm under stressful situations
Conceptual- because | use common sense when coming to a conclussion or judgement
Decision-making- because | use common sense when making a decision that is logical.
Executing- because | prepare myself for missions and callouts
Developing- because | am always challenging myself in training.

*Comments:




CORE VALUES

Evaluated by Team Leader *Comments required for oll “no” responses
HONOR: Lives up to all values < ves [ ]No*
INTEGRITY: Possesses high moral standards, honest in word and deed Yes [ |No*
COURAGE: Faces fear and adversity, has physical and moral bravery Xl Yes [ ]No*

LOYALTY: True faith and allegiance to United States and Ohio Constitutions X Yes [ ]No*

RESPECT: Treats people as they should be treated, promotes dignity and

fairness K yYes [ ]No*
SELFLESS SERVICE: Puts welfare of others before self Xyes [ ]No*
DUTY: Fulfills professional, legal, and moral obligations B Yes D No*
*Comments.

Lives up to the Core Values and demonstrates them constantly

5 AREAS OF OPERATOR RESPONSIBILITIES

Evaluated by Team Leader *Comments required for "excellence” and “needs improvement” answers

COMPETENCE - Proficiency
- Technical and tactical knowledge, skills, and abilities
- Sound judgment
- Seeks self-improvement; wants to learn
- Accomplishes tasks to the fullest capacity; committed to excellence

[ ] Excellence or exceeds standard* X success or meets standard

[ ] Needs improvement* [ ] Not applicable

*Comments:

-Displays sound judgement and has good technical & tactical skills and abilities

2| Page




PHYSICAL
FITNESS - Mental and physical toughness
- Endurance and stamina to complete mission
- Proper wear of uniform
- Proper grooming and hygiene
-Takes/passes physical fitness/agility test on schedule

Excellence or exceeds standard* [ ] Success or meets standard
[ ] Needs improvement* [ ] Not applicable

*Comments:
-Achieved the 2nd highest score during the annual Physical Fitness testing with an average score

of 95.75%.
-Uniform is always neat and clean and presents a professional appearance.

LEADERSHIP - “Mission First” concept
- Concern for team members and others
- Instills the spirit to achieve and win
- Sets the example
- Confident and enthusiastic

[7] Excellence or exceeds standard* BX) Success or meets standard

l___l Needs improvement* |:| Not applicable

*Comments:
I has more experience that most members of the tactical team and should focus on -
taking leadership roles any time the opportunity presents itself

-Sets the example for others to follow and should also continue to set the example at the

Delaware County Sheriff's Office.

3|Page




TRAINING - Trains as individual and with the team
- Mission focused and performance oriented
- Teaches others common tasks and duty-related skills
- Shares knowledge and experience for mission success
- Maintains highest level of weapon proficiency possible

[ ] Excellence or exceeds standard* [X] Success or meets standard
[ ] Needs improvement* [] Not applicable
*Comments:
-Continually works to integrate his K-9 partner into training iterations and identifies areas of
opportunity

-Builds the confidence of newer team members who have not conducted SWAT operations
utilizing a K-9.

RESPONSIBILITY - Care and maintenance of individual and team equipment
and - Concern for team safety and equipment accountability

ACCOUNTABILITY - Encourages others to learn and grow
- Takes responsibility for their actions
- Operates a vehicle in safest manner possible

[ ] Excellence or exceeds standard* [X] Success or meets standard

[ ] Needs improvement* [ ] Not applicable

*Comments:

4| Page




OVERALL PERFORMANCE

Evaluated by Team Commander *Comments required for "Among Best” ond “Marginal”
[ ] Among the best; DX} Fully capable; [] Marginal;
QOutstanding performance Satisfactory performance Needs improvement

{max 50% rated operators)

*Comments

Since returning to the team Johnson has worked hard to regain lost skills and improve in areas
in which he would enhance his overall readiness. il takes every opportunity to
incorporate his K-9 partner to improve the overall ability of the team to handle multiple
situations.

OVERALL POTENTIAL
Evaluated by Team Commander *Comments required for “Above Center” and "Below Center”
|:] Exceeds expectations & Meets expectations D Below expectations
or best qualified or fully qualified or not qualified

*Comments
-By taking a leadership role and sharing his knowledge with team members, Johnson will quickly
be seen as an informal leader which will assist his transition into a leadership role.

List one position or future assignment for which the operator is best suited to serve the unit.

Operational Team Leader

By signing below | acknowledge that | have reviewed this evaluation pertaining to this period of

evaluation:
.2// ?//L

e W‘ |
Print Operator Narz? Date Sl.g%
Su g z / /77?

Print Team Leader Name Team Leader ngnature Date Sjgnedf

 Sat LAgmon Dinz 17 FES 1
Print Team Commender Name Team ComMander Sigfature Date Signed

Print Administrative Commander Name Admrmstratwe CommanOSrgnature Date Signed

A copy of this evaluation will be forwarded to your home agency personnel file.

S5|Page



DELAWARE COUNTY SHERIFF’S OFFICE
SHERIFF RUSSELL L. MARTIN

Administrative Division 149 N. Sandusky St.  Delaware, OH 43015
Phone (740) 833-2810  Fax (740) 833-2809

Training Acknowledgment

October 2016 Deputy In-Service
Sexual Harassment and Discrimination

I confirm that | attended the training class(s) listed above. | listened, read, and understood the
definition of the terms training, the conduct expectations, and how to report inappropriate
conduct. ! understand that as an employee, it is my responsibility to abide by policy and
procedures, in accordance with the training.

I understand it is my responsibility to seek clarification from the Human Resources Department.

Printed Name: I

Signature:

Date of Attendance: 15/ 12/ 15
4

Department: SHeetrs's  ofrTL
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Delaware Tactical Unit Qualification - Rifle

Make/Model/Caliber
Max Hits

C. Bates 06/22/22 | Falcon 15 / 556 12 15 12 12 12 12 12 87
'05/09/22 | Daniel Defense / MK.18 / 556 12 15 12 ‘ 12 112 12 12 87

S. Combs

M. Cook . 06/22/22 Sig Sauer / M400 / 556 12| 15 12 2 12 12 12| 87
R. Valentine|  06/22/22|Falcon 15 / 556 12 15 12 12 12 12 12 87
R. Diaz 06/22/22 | Falcon 15 / 556 12 15 12 12 12 12 12 87
A. Dickison 06/22/22|Sig Sauer / M400 / 556 12 15 12 12 12 12 12 87
1. Flynn . Falcon 15/556 -

S. Franks 06/22/22 | Falcon 15 / 556 12 15 12 12 12 12 11 86
B.Gavaghan|  08/25/22|Sig Sauer / M400 / 556 12] 15 12 12 12

] 06/22/22 | Sig Sauer / MCX / 556 12 15 12 12 12 12 11 86
i 06/22/22 | Daniel Defense / MK18 /556 . 12 12 2] 1w
D. Karbler 06/22/22 | Daniel Defense / MK 18/ 556 12 15 12 12 12 12 12 87
D. Keller 03/17/22 | Daniel Defense / MK18 / 556 12 15 12 12 12 12 12 87
M. Kern 07/01/22 aniel Defense / MK 18 / 556 12 15 12 12 12 12 12 87

06/22/22|Sig Sauer / M400 /556 12 15 12 12| 12 12 12 87

R. Parsons 06/22/22 |Sig Sauer / M400 / 556 12 15 12 12 12 12 12 87
T.J. Ryan 06/22/22 | Sig Sauer / M400/ 556 12| 15 122 12 12 12 12 87
B 05/23/22|sig Saver / M400/ 556 12 15 12 12 12 12 12 87
A. Siegel 05/18/22 Daniel Defense / MK 18 /556 12 151 12 12 12 12 12 87
B. Simon 06/22/22 | Falcon 15 556 12 15 12 12 12 12 12 87
C. Stayer 06/22/22 | Daniel Defense / MK18 / 556 120 15| 0 12 12 12 1 12 87
J. Stoll 06/22/22|Sig Sauer / MCX / 556 12 15 12 12 12 12 12 87
S. VanDyke ‘ Daniel Defense / MK18/ 556

M. Pate 03/17/22 | Daniel Defense / MK 18 / 556 15 12 12 12 12 12 87
C. Woodard 06/22/22|5ig Sauer / M400 / 556 |

15 12 12 12 12} 12} 87

Prepared by:  Ofc. T.J, Ryan #486

(79 of 87 needed for 90% passing score)



Delaware Tactical Unit Qualification - Pistol (Current Members)

Make/Model/Caliber| Serial # Stagel |Stage 2 | Stage3 |Stage 4 | Stage 5 | Stage 6 | Stage 7 | Stage 8 | Stage 9 [Stage 10| Total
Max Hits
C. Bates 06/22/22 Sig Sauer P320 9mm 6 12 6 5 6 65
I |05/0022  |clock224058W 51 6 5 6 6 6 6 6 6 64
S. Combs S&W M&P 9mm
M. Cook  |06/22/22  |Glock 17 9mm s 4 9 6| 6 6 6] 5 6 6 6 60
R. Valentine | 06/22/22 Sig Sauer P320 Smm 6 10 6 6 6 6 6 6 6 6 64
R. Diaz 06/22/22 Sig Sauer P320 Smm 5 12 6 6 6 6 6 6 6 6 65
A. Dickison [06/22/22 Sig Sauer P320 9mm 6 12 6 6 6 6 6 6 6 6 66
1. Flynn Sig SauerP320 9mm
S. Franks 06/22/22 Sig Sauer P320 9mm 6 12 6 6 6 6 6 6 6 6 66
B. Gavaghan 08/25/22 Sig Sauer P320 9mm 4 11 6 5 6 6 6 & 6 6 62
06/22/22 Sig Sauer P320 9mm 6 11 6 6 6 6 6 6 6 6 65
06/22/22 Sig Sauer P320 9mm 6 12 6 6 6 6 6 6 6 6 66
06/22/22 Glock 22 - 40 S&W 5 12 6 6 6 6 6 6 6 6 65
D. Karbler [06/22/22 Glock 22 40 S&W 6 12 6 6 6 6 6 6 6 6 66
D. Keller 08/24/22 Glock 22 40 S&W 6 12 6 6 6 6 6 6 6 6 66
M. Kern 07/01/22 Glock 22 40 S&W 6 12 6 6 5 6 6 5 6 6
N 05/2>/22  |sigSauer P320 9mm 6 11 6 6 6 6 6 6 6| 6| 65
R. Parsons [06/22/22 Glock 17 9mm 6 12 6 6 6 6 6 6 6 6 66
TJ.Ryan  |06/22/22  |SigSauer P320 9mm 6] 12 6 6 6 6 6 6 6 6| 66
(I |05/22/22 _|Sig Sauer P320 9mm 6 8 6 6 6 6 6 6 6 6 62
A. Siegel 06/22/22 Glock 22 40:5&W 6 10 6 6 6 6 6 6 6 6 64
B. Simon 06/22/22 Sig Sauer P320 9mm 6 12 6 5 6 6 6 6 6 6 65
C. Stayer 06/22/22 Glock 22 40 S&W 6 12 3 4 5 6 6 6 5 & 6 61
J. Stoli 06/22/22 Sig Sauer P320 9mm 6 12 6 6 6 6 6 6 6 6 66
S. VanDyke Glock 22 40 S&W
M.Pate 06/22/22 Glock 22 40 S&W 5 12 6 6 6 6 6 6 6 6 65
C. Woodard 06/22/22 Sig Sauer P320 9mm 3 12 ' 6 6 6 6 6 6 k 6 6 63
Prepared by:  Ofc. T.J. ’Ryan‘#486 ’

(60 of 66 needed for 90% passing score)






