Ohio Attorney General's Office
Bureau of Criminal Investigation
Investigative Report

2025-2243
Officer Involved Critical Incident - 3013 Mohawk Street,
Middletown, Ohio 45044 (L)

Investigative Activity: Records Received, Review of Records

Involves: I )

Date of Activity: 07/24/2025

Activity Location: Bureau of Criminal Investigation Main Office - Business - 1560
State Route 56 SW, London, OH 43140

Author: SA Steven Seitzman

Narrative:

On Monday, July 21, 2025, Ohio Bureau of Criminal Investigation Special Agent Steven

Seitzman received the personnel file for Middletown Police ||} I 5A Scitzman
reviewed the file and noted that it consisted of application and onboarding paperwork typical
of a new police officer. The records reflected that ||| | | B \v2s appointed as a
Middletown police officer on ||| | BBl There were no records related to
commendations or discipline.

The personnel file is attached to this investigative report for further review.
References:
No references.

Attachments:

Attachment # 01: | P<rsonnel File

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.

Page 1 of 1 Approved By SAS Kevin Barbeau on 07/25/2025



Date of Drde_

Work Order (200's FBO)

Eifective Date-

name [

Title Patrol Oificer

W Appointment [J Retirement ] Disability Retirement 7] Raise
[J Promotion 1 Rasignaticon & Full Time [0 Health Insurance
0 Pemotion ] Dismissal 1 Part-Time O Beneficiary
] Classification Change I Transfer (From ) O Other
O Shift Pay ~ WTP & WWTP Operators Hrly Rate §
Department Police Divis'on | niform Patrol Dept. #0923
55 Num Budget Account 100.224.5110
Employee - Range FO1 Step A Hourly Rate §31.18880 Bwliy Rate $2495.10385

Replacing Elizabeth Stewart

initiated 3y Rachel Koontz

ADDITIONAL COMMENTS Annual $64,872.70

| Personnel Insurance
02/06/2024 Conncil Approved Visicn Buy-Up
v Officia. Letter $Base Per Pay (24)
VP : -
R Physical (Approved) Dental Buy-Up
—_— OBES $Bass= Per Pay (24
ac EEOC : ex Pay (24)
v Classified City Paid Life $50,000,00
Un‘cla‘.%m.ﬁed Additional Life Insurance
v Orientation Employee
V“ A A Fad B
Oath of Office Amount $ DOB
L o Tom 5 Per Month
v Recorded in Sage Spouse
v Entered in BenXpress Amonnt § DOR
COBR"A b3 Per Month
Refirement Letter Child(ren)
Resignation Letter Amount § Per Month §
Exit Interview
0372572024 Healfh nsurance Start/End Date oA (Henlih) per pa &
20 hours PTO Start Date o e
7 days Remaining PTO hows given at 90 Days FSA (Dependent Care)
___ Finance Amount § Per Pay $
Ld W-d and IT 4 Tax Forms HEA
v SSA-1945 Form Amomt § Per Pay I
v Direct Deposit
OPERS (copy! Critical Tilness/Cancer
v OP&F (original)
. 3 Per Pz
d Non-Kesident Tax Form erray
Insurance Accident
Health Insurantt w . ¢ Per Pay
12 ti AFSCME aive Coverage T
2 Option ] 8 Hospital Indemnity $ Per Pay
EE  EE/Spouse EL/Child(ren) Family
¢ Term Disabili
$61.09 Per Pay (24 / 48) S(qho t Term Disabi Itﬁr)ef poy




HUMAN RESOURCES

o oOamm

January 18, 2024

TO: Paul Lolli, City Manager
FROM: Megan Ellis, Human Resources Manager

SUBJECT: APPOINTMENT — PATROL OFFICER

We are recommending the conditional appaintment of to the position
of Patrol Officer in the Depariment of Public Safety, Division of Police. as
selected from the eligibilily list as a result of Civil Service testing proceduras. He will fill
the vacancy created by the resignation of Elizabeih Stewart.

will be assigned to Range PC1, Step A, which provides a salary of
$2.495.10 bi-weekly, $64,872.70 annually. The appointment is conditional on the
candidate passing the required medical evaluation.

c: Amy Schenck. Clerk of Council
Eric Crank, Interim Chief of Police
Human Resources
Finance (Payroll)
file

cemig 2/6/2024



HUMAN RESOURCES

January 16, 2024

TO: Paul Lolli, City Manager
FROM: Megan Ellis, Human Resources Manager

SUBJECT: APPOINTMENT — PATROL OFFICER

We are recommending the conditional appointment ofWiﬁon
of Patro] Officer in the Department of Public Safety, Division of Police. was
selected from the eligibility list as a result of Civil Service testing procedures. He will fill
the vacancy created by the resignation of Elizabeth Stewart.

will be assigned to Range PO1, Step A, which provides a salary of
$2,495.10 bi-weekly, $64,872.70 annually. The appointment is conditional on the
candidate passing the required medical evaluation.

c Amy Schenck, Clerk of Council
Eric Crank, Interim Chief of Police
Human Resources
Finance (Payroll)
file

comtg 2/6/2024



D NT OF PUBLIC SAFETY

Divigion of Pol e

January 16, 2024

TO: Megan Ellis, Human Resources Specialist/Civil Service Secretary

Eric Crank, Interim Chief of Police
SUBJECT: Appointment of Police Officer
I ' would like to recommend that ||| - appoined to the position of Police Officer in
the Division of Police at the next City Council meeting scheduled for_ M.
- will fill the vacancy created by the resignation of Elizabeth Stewart. Fle was selected

from the eligibility list as a result of Civil Service testing procedures.

If you need any additional information, please don’t hesitaic to contact my office.

Eric Crank
Interim Chief of Police



January 16, 2024

City of Middletown Police Department

pear N

We are pleased {o offer you a conditional appointment to the position of Police Officer
with the City of Middletown, Division of Police. Your conditional appointment will require
approval from Gity Council and will be placed on th | N NI Council Agenda.

This conditional offer is contingent upon you successfully passing the medical
polygraph, medical exam, drug screer, hackground, and psychological exam.

Please feel free to contact me if you have any cuestions. [f you have any questions
regarding benefits, please contact Chelsea Spurlock, Human Resources Specialist,

513-425-7706.

Please indicate your acceptance of our offer by sicning below and returning one copy of
the letter with your original sighature by h

Sincerely,

Eric Crank
Interim Police Chief

I have read and understood the provisions of this offer of ment, and |
pt the above conditional job offer with The City of Middletown Division of

Police.

Date:

Signature:




I L T

January 16, 2024

City of Middietown Police Department

Dear N

We are pleased io offer you a conditional appointment to the position of Police Officer
with the City of Middletown, Division of Police. Your conditional appointment will require
approval from City Council and will be placed on theﬁ Council Agenda.
This conditional offer is contingent upon you successfully passing the medical
polygraph, medical exam, drug screen, background, and psychological axam.

Please feel free to contact me if you have ary questions. If you have any guestions
regarding benefits, please contact Cheisea Spurlock, Human Resources Specialist,
513-425-7708.

Please indicate your acceptance of our offer by signirg below and rsturning one copy of
the letter with your original signature byﬂ

Sincerely,

o A P A

Eric Crank
interim Police Chief

I have read and understood the provisions of this offer of employment, and |
accept the above conditional job offer with The City of Middietown Division of

Police.

Date: 02/05/3 v

Signature:

One Donham Plaza | Middietown, OH 45042-1901 | 513.425.77C0

City of Middletown | Division of Police
wenw. cityofmidd =town.org



DEPARTMENT OF PUBLIC SAFETY

Division of Police

January 16, 2024

TO: Megan Ellis, Human Resources Specialist/Civil Service Secretary
Fric Crank, Interim Chief of Poiice
SUBJECT: Appointment of Police Officer
I wouid like to recornmend that ||| | j JNEEE = appointed to the position of Police Officer in
the Division of Police at the next City Council meeting scheduled for February 6, 2024. M.
will fill the vacancy created by the retirement of Thomas Mclntosh. He was selected

from the eligibility list as a result of Civil Service testing procedures.

If vou need any additional information, please don’t hesitaie to contact my office.

FEric Crank
Interim Chief of Police



January 16, 2024

City of Middletown Police Depairtment

We are pleased to offer you a conditional appointment to the position of Police Officer
with the City of Middletown, Division of Police. Your conditional appointment wili require
approval from City Council and will be placed on the ||| | | | JNEEI Council Agenda.

This conditional offer is contingent upon you successfully passing the medical
polygraph, medical exam, drug screen, background, and psychological exam.

Please feel free to contact me if you have any questions. If you have any questions
regarding benefits, please contact Chelsea Spurlock, Human Resources Specialist,
513-425-7706.

Please indicate your acceptance of our offer by signing below and returning one copy of
the letter with your original signature byj

Sincerely,

Eric Crank
Interim Police Chief

have read and un rstood the provisions of this offer of employment, and |
accept the above conditional job offer with The C  of Middlefown Division of
Police.

Date:

Signature:




CITY OF MIDDLETOWN
CIVIL SERVICE COMMISSION

BLIGIBLE LIST

For “he classification of: PATROL OFELCER

Written Exam Date: 12-06-23
Physical Ability Test Date: 12-06-23

Gxpiration Date: 12-20-24
Extended to:

Date Certified: 12-21-23

Page 1
FINAL SCORE ELIGIBLE'S NAME BAPPOINTMENT DATE
1 88.02 BATTLE, TIANT L
2 86.72 REMIS, JUSTIN P
3 76.90 BTNETT, KEVIN A
4 85.25 BRAUN, MICHAEL T
6 74.31 DANIELS, TRAVIS MJ
7 79.37 FAIRBANKS, DOUGLAS R
g 71.27 GRTFFTN, JORDAN T
9 B4.86 HARNER, CHARLES P
10 73.11 JONES, CHRISTOPHER M
11 80.31 LEMBERG, DAVID
iz 77.06 SAVAGE, JONATHAN C



rloclk Chelsea

From:

Sent;

To:

Cc

Subject:
Attachments:

Heilo All,

Clark, Vanassa

Tuesday, January 16, 2024 1135 AM

Ellis, Megan; Spurlock, Chelsea; loontz, Rachel

Crank, Eric; Tipton, Malcolm

New Police Officers

appeintment letter [ Jlldoc; appoiriment letter Griffin.doc; [ llconditional
Offer.doc; Griffin Conditional Offer.doc

Please see the attached appointment letters & canditional offers for_& Jordan Griffin. -has already
graduated the police academy and will he rzady to begin employment after all of the pre-employment testing. Jordan
will be attending the academy this June or luly on the GI Bill. He will not technically start here as a Cadet until he begins

training.

Please {et me know if you have any questions. Thanks!

Vanessa

l Vanessa Clark | Administrative Assistant
. City of Middietown — Division of Police
1 Donham Plaza
Middletown, Ohio 45042-19332
E {513) 425-7756 Office
[ {513) 425-7755 Fax

Written communications to and from public officials or public employees, ncluding e-mails, are subject to the Ohig F’ut?iic
Records Act, and in most cases must be made available to any person, including the medja, upon request. E-mail, which
qualifies as a public record, will be released, unless it clearly falls under a specific exemption in the state law.



S rlock, C

From: Clark, Vanessa

Sent: Tuesday, January 16, 2024 340 P
T Spuriock, Chelsea; Ellis, Megan

Cc Crank, Eric; Tipton, Ma'coim
Subject: RE: New Police Officers

I il start at Step A, he has already graduated the academy & took his State test.

From: Spurlock, Chelsea <chelseas@cityofmiddletown.org>

Sent: Tuesday, January 16, 2024 3:30 PM

To: Clark, Vanessa <vanessag@cityofmiddietown.org>; Ellis, Megan <megane@cityofmiddletown.org>
Cc: Crank, Eric <ericc@cityofmiddletown.org>; Tipton, Malcoim <malcolmt@cityofmiddletown.org>
Subject: RE: New Police Officers

Are both of these candidates starting at Cadet pay or just Jordan Griffin? is Jstartine at Patrol Step A?

From: Clark, Vanessa <vanessag@citvofmiddietown.org>

Sent: Tuesday, January 16, 2024 11:35 AM

Tos: Ellis, Megan <megzne@cityofmiddletown.org>; Spuylocl, Chelsea <chelseas@cityofmiddletown.org=; Koontz, Rachel
<rachelk@citvofmiddietown.org>

Cc: Crank, Eric <ericc@cityofmiddietown.org>; Tipton, Mialcolm <ma colmt@cityofmiddletown.org>

Subject: New Police Officers

Hella All,

Please see the attached appointment letters & conditional offers for | & Jordan Griffin. -has already
graduated the police academy and will be ready to begin employment aftar all of the pre-employment testing. lordan
will be attending the academy this luna or July on the Gt 8il. He will not technically start here as a Cadet until he hegins

training.
please let me know if you have any questions. Thanks!

Vanessa

| Vanessa Clarl | Administrative Assistant
City of Middietown = Division of Police
1 Donham Plaza

| Middletown, Chio 45042-1932

§ (513) 425-7756 Office

| 1513) 425-7755 Fax



ication for m 0. 103

CITY OF MIDDLETOWN One Donham Plaza Middletown, Ohio 45042 W . 645
Tel: (513) 425-7934  Fax: (513) 425-7929 F F {

We consider applicant's for all posttiors without regard 1o race, colcr, religion, s&x, national origin, age, disability, marital status, veteran
status, sexual orientation, or any other legally protected stalus. ’

(PLEASE PRINT)
Position applied for Pelice offFicer Date of application “ /30 23

Referral Source MAdvertisement Eljob Line Dﬁelative DEmployment Agency
E]Wa!k-in DEmponee DFriend Other

Name of source (if applicabie)

- e (ol
Da you have any relatives currently employed by the Gity of Middletown? Yesi_| NotX] (Must answer)

If ves, who is employae? What is your relationship to employes?
Addre
ET TE ZIP COZE
Telephone Mabile/Other Phone # )
Social Szcurity # -0 ail

SEE ATTACHED JOB ANNOQUNCEMENT. Please indicate if you quality, with respect to age, for the position for which you are
applying. Yes, | do qualify ._; No, | do net qualify

Have you worked for the City of Middletown before? Yes No [E

Are you legally eligible for empleyment in the U.S.A.7 Yes Zl e}
(Proof of citizenship or immigration status will be required upan employment.}

Type of employment desired EFUII—Time Dj’art—time DTem porary Seasohal Educational Co-Op

On what date would you be available for work? A5 Soon_ 2.5 PﬁSﬁ,’é/@

MILITARY SERVICE RECORD

Have you served on active dut in the U.S. Armed Forces? Eg‘ Yes —D—ND

Dates of Duty

Mo, Yr. 0. .
Have you served in combst? LlYes No Dates =f Duty / to /

Mo, Yr. Meo. Yr.
Please altach copy 4 of Form DD214

Page 1 of 4



Employment History

Provide the foliowing infarmation from your past and current employers, assignments or volunieer activities, starting with the
mast recent. Explain any gaps in employment in the comments section below.,

PRESENT/MOST RECENT EMPLOYER US TELEPHONE
A o/ { }

[— 7
[AComa WA  Jomnt Bose Lew s-Michord
FROQM

JOB TITLE

ADDPRESS

e Mortervaan
IMMEDIATE SUPERVISOR AND TITLE 5 W Ler eant 95036@/ Y Magaal
A (-2}

REASON FOR LEAVING

PAs f
MAY WECC

SUMMARIZE THE TYPE OF WORK PERFORMED AND JOB RESPONSIBILITIES
Trpiniing Spldiers an d being decovatable Lo e

PREVIOUS EMPLOYER TELEPHONE
( )

ADDRESS

DATES EMPLOYED
FROM TG

JOBTITLE

IMMELATE SUPERVISOR AND TITLE

REASON FOR LEAVING
MAY WE CONTACT FOR REFERENGE YES ‘l{j ] NO_};:’ju LATER | ]_

SUMMARIZE THE TYPE OF WORK PERFCRMED AND JOB RESPONSIBILITIES

PREVIOUS EMPLOYER TELEPHONE
( )

ADDRESS

DATES EMPLOYED
FROM T0

JOB TITLE

IMMEDIATE SUPERVISOR AND TITLE

REASON FOR LEAVING

MAY WE CONTACT FOR REFERENCE YES _ NO_D_ LATER_D_

SUMMARIZE THE TYPE OF WORK PERFORMED AND JOB RESPONSIBILITIES

COMMENTS including explanation of any gaps in employmant__. DO/J'CJf Ace ﬂ’fi’h'}" .

SKILLS AND QUALIFICATIONS - summarize any special iraining, silis, licenses andfor certificates thal may qualify you as

being able to perform job-refated functions in the position for wnich you are apply.ng.
' Arm  Afom com

Page 2 of 4



Educational Background

1) List last three (3) schools attended, starting wi  most recent. 2) List number of years completed. 3) Indicate degrea or
diploma earned, if any. 4) List Major field of study. 5) List Minor field of study (if applicable}.

YEARS DEGREE
SCHOOL COMPLETED DIFLOMA MAJOR MINOR
HW%‘HM\ ‘ U Wi ckaor Do

Roeferences

List name and telephone number of three businass/work references that are not related to you and are not previous
supervisors. If not applicable, list three nersonal references whe ara not related to you.

NAME TELEPHONE YEARS KNOWN
Pr Uy z.
f ' z

CJ’lr' Sv 15

Additional information

Listp es de, busmess, or clvic asso any offices held.
Exclude memberships which would reveat -ace, color, religion, sex, nailonal origin, age, disability, marital status, sexual orientation,
gender identity, or any othar legally protected status,

ORGANIZATICON QFFICES-HELD

List special accomplishments, publications, awards, etc.
Exclude memberships which would reveal race, color, religion, sex, nationa. origin, age, disability, marital status, sexual
arientation, gendar ideniily, or any other legally protected status.

List any additional information that you would like for us io consider,




APPLICANT'S CERTIFICATION AND AGREEME

| certify the facts set forth ir. the Application for Empicyment are true and complete to the best
of my knowledge. | understand that if | am employed. false statements on this application shall be
cansidered sufficient cause for dismissal. The City of Middletown is hersby authorized to make any
investigation of the information provided in this application.

| understand that, if employed, 1 may be requirad to work additional or less hours at other than
my current assignment as the needs of the organization requir2, and that my employment is subject
to complying with those rules, regulations, and conditions as established by management.

| understand that a physical examination, inciuding drug screening, may be required for some
positions and may be required during my employment fo assure my physical ability to perform the
essential job duties associated with my job. The cost of such an examination will be borne by the
City.

| agree to conform to all existing and future policies and procedures of the City of Middlstowr,
and that the City reserves ‘he right to change wages, hours, and working conditions as deemed
necessary. | understand that the Policy and Procedures Manuat is available o me o read.

I understand that if | am employed | must provide, by my first day of employment, appropriate
documentation of my eligibility to work in the United States, in compliance with the Immigration
Reform and Control Act. [ also understand that if | fzil to provide the documentation required by this
law by my first day of employment, | wilt not be allowead to begin work, and the offer of employment
may be rescinded.

[ understand that no amployee is authorized to offer me employment, promise me salary
increases, change of position, advancement, or any other acvantages except those officially
announced by the City of Middietown.

pate |1 730 123

Applicant’s Signhature

Page 4 af 4



DL

OATH OF OFFICE

, _ , do solemnly sweay that |

will support the Constitution anc iaws of the United States and of the State of

Ohio, and the Charter anc Orcinances of the City of Middletown; that T wii not
make or authorize expenditures of public money other than for adequate
consideration and afficient service; and that 1 will in all respects faithfully

discharge the duties of my employment o~ office for the City of Middletown,

Signature

Butler/Warren Counties, Ohio.

Fare | OHfcer
Pasition

State of Chic
County of Butier, ss:

ﬁo and subscribed before me this____l,

\\\\m““ &'é”w.- Ire - A ?C -
* ‘e R
S® e m FAYENS %

Nota'r‘y ?}1 hlic

!#’EEEZEA;:ETEy
&
()\‘\Qiij;cpﬁ

¢
Htgppnae®?

9\@\\ 201

My Comimission Expires ‘

A agy,




Officer Name (Lasi) (Mrddie) 88N (last 5 anly)
23, OATH OF OFFICE

I do solemnly swear or affirm that [ will support the Constitution and Laws of the United States of America, the Constitution and
Laws of the State of Ohio, and Laws and Ordinancas of the political subdivision to which | am appointed and to the best of my
ability will discharge the duties of his office.

Stgnalure of Appointeo
Lt L

Signalure of Appoinfing Aulhorily

Paul Lolli

City Manager

Nam-= of Appeinting Aulhority (Typed or Prinled Leglly}

Til's of Appointing Autharity {Typed or Printed Laglbly}

OHIQ PEACE OFF APPOINTMENT HISTORY
Please list all prior appointments. Use additional copies of page 2 as needed, fo list the entire appointment histoty,
24, Appointed By (Agency Name and County): 25, From({mmiddfyyyy): Ta{mm{ddivyyy):
[ [
26, Appeintment Stalus (Check Appropriate Box)
Full-Time Part-Time Auiliary Reserve Special Seasaonal
27. Appointed By {Agency Name and County): 28. From{mm/ddfyyyy): To{mm/ddiyyyy):
[ i
29. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
30, Appainted By (Agency Name 31. From I I To(mm/?dfyyy{y):
Appainiment Status (Check Appro
Fufl-Time P Time Auxifiary Reserve Special Seasona:
33, Appainted By (Agency Name and County): 34 From(mmlddh};yyy): To(mm!fdd;'yyyly}:
!
35, Appointment Status (Check Appropriate Box)
Ful-Tims Part-Time ____ Awiliary __ _Reserve . Special ____ Seasenal
38, Appoinled By (Agency Name and County): 37 From(n}m!ddqyyy): To(mmi;id!yyy!y):
38. Appalntment Status (Check Appropriate Box) ‘
Full-Time Part-Time Auliary Reszrve Special ____Seasonal
39, Appainted By (Agency Name and Gounty). 40, From(mlmiddl¥yyy): To(mm.’;idfyyyf}:
41, Appointment Staius (Check Appropriate Box) '
Full-Time __ Part-Time . Auxiliary . Reserve ____Spacial — SBeasonal

SF400adm
Page2of2
Revised 08/{5/20

This form may be emailed fo: SF400@chisattorneygenearal.gov




CWEY 8 Ohio Perce Officer Training Commission

DAVE ST ot i e

OH]C NITORNEY GENERAL *

I

NOTICE OF PEAGE OFFICER APPOINTMENT

Check Box if: [ Correction to Record [0 Name Change [0 OSHP Trooper to Peace Officer
{OSHP certificate must be atfached)

1, Wilkin ten days of the appeintment or stalus chenge, or nromotion to Ghief, submit or e copy of this form eiiber by email

SF400@ohioattomeygeneral.gov, fax, or mail.
Type or print legibly and complete all blanks. Officer and Agency email addresses need o be entered to raceive training detemminations.

2,
3. Submit pages 1 and 2 when an officer s newly-appointed to your agency, or has previously laft the agency and returns.
4, Submitonly page 1 when an officer continues to be appointed by your agency, but has a change from one slaus, as fisted in Box 15, ko a different staius,

or is promoted fo Ghief.
5. Enter any necessary information for a Correction fo Record, submilting alf affecied pages, and altach a latter explaining the requested change.

OFFICER INFORMATION - ‘ — 2w s

viouz Nam as

ate Y . .n
01 otown.o I

ddrass {Cily, i)
Middletown OH 45042
8. ra . me} Dales of Tra
s fre Butler Tech Police Academy _

cer's first

9. Agency Nams

AGENCY INFORMATION  widdietown Police Dept.

10, Reporfng Authorily's Email Address 4. Agency Fhone Number
vanessac@cityofmiddletown.org 513-425-7756
12, Agency Mailing Address {#HiStrasl/PO Box) (Ciig_ﬂ {Zip Code) (County Name}
One Donham Plaza Middletown 45042 Butler
13, New Appaniment Dale 14, StafusCh Dals
APPOINTMENT INFORMATION  (Compisto Defe Status 219 ORC) 051 25 | 2024 R
15, Select New Stafus ¥ _Full-Time ____Part-Tima __Ahuxdiiary _..._Reseve Special Seasona!

For the purpose of this form, full-lime ingans those in active pay stalus fincludng those an vacalicn, slck, beresement, personal or adminisirative leave; on compensatory fima or hafidays) recening
eompenzation andl benafits for A0 hours ina worl weak of 80 hours in a 14-tlay period.

16. Se'eel Maw ORG

V' City Full-Time/Part-Time (737.02) __ City AwxiEiary/Reserve/Spesial (737.054) ___ City Chief (731.02)
__Vilage Full-TimefPart-Time/Special {737.16) Village Auxiliary/Raserve {737.161) _ Village Chief (737.15)

__ Township Police Officar {505.485) ___ Township Constable (505.01) ___ Other Chisf - List ORC/Charter
____ Other- List ORCICharler ___ Depuly Sherllf (311.04) ___ Sheriif{311.01)

I have carefully read this document and fully understand its contents and § sign it of my

. own free will and voiition. | altest thet the information provided on this document is frue
ATTESTATION OF REPORTING AUTHORITY and carracl and Is hased on my personal knowledge or inquiry, i further urderstand and
acknowledge that sibmission of falsifiad records is a criminal violation.

17, Signatu&g of Reporing Authority 18, Prntad Name and Till2 19. Dats
y . o) , ' . . .
///)/4,\//{/- Py o Eric Grank, Interim Chiaf of Police 03 ;25 ;2024
20. Sgnalura of Witness 71 Printed Name (Firsk, hidd'e, Lasl) 22. Dale
< g Vanessa Nicole Clark 03,25 ,2024
//(4/:,, A //m/_\ 129
SF460adm This form may he emailed fo: 5F400@ehinatiomeygeneralgov

page 1 of 2
Revised 09/15/26




. - . . p_— - «pn

. ;N_ 4 Employee’s Withhoiding Certificate OME No, 1545-0074
R Gomplete Form W-4 so that your employer ean withhold the correct federal income tax from your pay.

Deparimart of the Treasury Give Form W-4 to your employer.

Intama Revenue Service Your withholding is subject to review by the IRS. |

(&) r

o idle nitia Las- {b) Sooial security number
|
_ e, L2 N

Does your name matc

Step 1:
Enter

hihe

I_,'—.:icrass

Personal | | neme on your social security

Iformation ——————————rF g e = g ) | cara? if nat, to ensure you gat

} sode | credit for your earnings,
conis

or go
| SLB0L2,

r town, state, and ZIF code

pao-772-1213

| [ married filing {ointfy or Quaiitying surviving spouse

j Head of househald (Check anly i you're unmarried and pa, more tian ho'f the costs of

Complete Steps 24 ONLY if they apply to you; otherwise, skip o Step 5. See page 2 for mote information on each step, who can
claim exemption from withholding, and when 1o use the estimator at www.irs.oov/WA4ADD.

Step 2! Complete this step if you (1) hold more than one joh at a time, or (2) ars married filing jointly and your spouse
Muftiple Jobs also works. The correct amount af withhelding depends or Inceme carned from all of these jobs.

or Spouse Do only one of the following.

Works {a) Use the estimator at www.irs.giov/W4App for most accurate withhelding for this siep {and Steps 3-4). If you

or your spouss have self-ermnployment income, use this option; or
(b) Use the Multiple Jabs Worksheet on page 3 and enter the result in Step 4{c) below,; or
{c} Ifthere are only fwo jobs total, you may check this Hox. Do the same on Form W-4 for the other job. This
option Is generaily mare aceurate than () T pay at the lower paying job is mare than half of the pay at th2
higher paying job. Otherwise, (b) lsmore accwrate . o v e e T e e e s
Complete Steps 3-4(p) on Form W-4 for anly ONE of these jobs. Leave those sieps blank for the othar jobs. {Your withholding will
we most accurats if you complzte Steps 4-4(b) on the Form W-d for the highest paying job.)

Step 3t If your total Income v/t be $200,000 or less ($400,000 of 1ass i maried filing jointly):
Claim WMultiply the number of gualifying children under age 17 by $2,000 §
Dependent
i [0 IR
and Other Multiply the number of other dependents oy $5 $
Gredits Add the amounts above for qualifying children and other dependents, You may add to i
1his the amount of any other credits, Enter 1fe total here .. ... |88 2000
Step 4 {a) Other income {nct from jobs). it you want fax withheld for cther income you
(optional}: expact this year hat won't hiave withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . - 0 4(a) 1%
Adjustments (b) Deductions. If you sxpect to olaim deductions other than the standard deduction and
want 1o reduca your withholding, use the Deducticns Werksheet on page 2 and enter
theresulthere....,.........,........ 4(0) 13
{c) Exira withholding, Enter any saditional izx you want withheld each pay period . . [4{c}]$

Step 5 Und i | | declare that this certificate. 1o the best of my knewiedge and belief, is true, comect, and complete.
Sign
Here
Employee’s signature (This form is not vail gs you sign ity Date
Employers Employer’s name and address First date of | Employer identitication
only : _\_ {‘JF UL s _'ﬁ\,?)\“f‘)b’\}“ﬂju gplovment number (EIN}
M.\\k;onmjm Jeries
gL Fonr, OO 2SO B
Form W4 (zo24)

For Privacy Actand paperwark Reduction Act Notice, se= page 3. Gat. No. 102200



Form W-4 (2024) Page 3
Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) m

If you choose the option in Step 2{b) on Form W-4, complets this worksheet (which calculates the total extra tax for all jobs} on only
ONE Form W-4, Withholding will be most accurate if you complete the worksheet and enter the result an the Form W4 for the highest
paying job. To he accurate, submit a new Form W4 for all other jobs if you have not updated your withholding since 2018

Note: it more than one job has annual wages of more than $120,000 or there ars more than three jobs, see Pub, 505 for additional
tables: or, you can use the online withhelding estimator at wiww.irs, gov/W4App.

4 Two jobs, If you have two jobs or you'rs married filing jointly and you and your spoLse each have cne
job, find the amount from the appropriate table on pags 4, Using the “Higher Paying Job" row and the
“| ower Paying Job” column, find tie value at the intersection of the two household salaries and enter
ihat value on line 1. Then, skiptoline @ . .« .« o oo e S 1 &

2 Three jobs. If you and/or your spoUsSe nave three jabs at the same time, complete lines 2a, 2b, and
¢ below. Otherwise, skip to iine 3.

a Find the amount from the appropriate tabie on page 4 using the annual wages from the highest

paying job In the “Higher Paying Job” row and the annual wages for your next highest paying job

in the "Lower Paying Jeb” cofumn. Find the value at the intersection of the two household salaries

and enterthatvalusonfinea .« . . o« o st T L. ... 2a 8
b Add the annual wages of the two highest paying jebs from iine 2a togsther and use the total as the
wages in the "Higher Paying Job" row and use the annual wages for your third job in the "Lowear
Paying Job” column 1o find the amount from the appropriate table on page 4 and enter this amount
on line 2b . . . . .. =20 8§
¢ Add the amounts from lines 2a and 2b and enter the result on line 0G . v e e e e e e 2c §
3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weelkly, enter 527 if it pays every other weelk, enter 28; if it pays manthly, 2nter12,etc. . .« - 3
4 Divide the annual amount on line 1 or lina 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job {along with any other additional
amountyouwantwithheid] [ L R 4 3
ST e e Py e o T
. /i
Step 4(b)—Deductions Worksheet (Keep for your records.] ¢
4  Enter an estimate of your noed itemized deductions {frem schedule A {Form 1040}). Such deductions
may include gualifying home mortgage interest, charitable contributions, state and local texes {up to
$10,000), and medical expenses in excass of 7.5%4 of your income . ; . 1 3
» $28,200 if you're married filing jointly cr a qualifying surviving spouse
2 Enier « $21,800 if you're heacl of household 2 5
« §14,800 if you're single or married fillng separately
3 Ifline % is greater than line 2, gubtract line 2 from ling 1 and enter the resuit here. If line 2 is greater
than line 1, anter "-0-" . g R . . 3 5
4 Enter an estimate of your studsnt loan interesi, deductible [RA conitibutions, and certain other
adjustments {from Part |l of Schedule * (Form * 040), See Pub. 505 for mors information . 4§
5 Addiines 3 and 4. Enter the result hers and in Step 4(b} of Form W-4 5 &
Privacy Actand paperworl Reduction Act Notlce. We ask for ihe Infarmation You are not required to provide the infarmation requastad on a form fhat is
an this form to carry cut the Intamal Revenue iaws of the Unitec States. internal subject o tha Raperwori Reduction Act unless the form displays a valid OMB
Revenue Code sectlons 3402(7(2) and 5108 and thet regulations requls you io sontro! number. Boolks of records relating to & form or s instructions must be
provide this Information; your employer uses it to determine your federal income rataimed as long as their contents may becoms material in the adminfstration of
tax withholding, Failure to provide a propeny completed form wil result In your any Intemal Revenue [&w. Generally, iax returns and raturn Information are
being treated as a single person with no other antries an the farm; providing confidentiz’, as required by Cede gectlon 6103.
fraudulent information may subject you io penalties. Routine usas of this The average Ume and expenses required to complete and file this form will vary
Informatlon include glving it te the [Cepartment of Justice for civil and criminal depending on indvidual cireumstances. For estimated averages, see the
litigation; to citles, states, the District of Golunbla, and LLS, cummonwaaiths a'nd inetructions for your lncome tax return.
tarritories for use in administering their tax laws; and to the Depariment o Hea'th It you hav > suggestions tor mmaking this form simpizr, we would b appy to hear

and Human Services for use in the Natlonal Directary of Mew Hires. We may alsc b | ;
disciose s Information to other countries under a tax treaty, to faderal and state from you. See the Instructions far your neomea tax refurn.
agencies to enfarce federal nontax crIrp’na_I taws, o to federal Taw enfersement

and ntelligence agencies to combat terrgrtsm,



4.

Form V-4 {2024} Page &

Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lo\\relr Paying .Job Annual Taxable Wage & Salary
Annual Taxable | $0- {510,000 - | 20,600 -1 $30,000 - 640,000 - 480, 00 - | $60,000 - l570.000 - | $80,000 -| $50,000 - $1on,0m $110,000 -
Wage & Salary | 9,088 | 16,998 20995 | 39,689 | 49,999 | 59,989 | &% oo | 79890 | BO.999 | 99,088 | 109,898 | 120,000

$0- 5,999 0 %0 $780 $850 5040 | 1,020 | 51,020 | $1,020 | $1.020 41,020 | $1,020 | 31370
$10,000 - 19,982 0 780 | 4780 | 1940 | 2140 2220 poop | 2pz0 | 220 | 2220 0 2570 4,570
$20,000- 29,999 sg0 | 1780 | 2870 | 3,140 | 8,340 3420 | 3420 | 3420 | 3420 | 3770 4770 | B0
$30,000 - 39,899 a0 | 1,840 | 37140 | 3410 | 3610 3600 | &690 | 3,690 | 4040 5040 | 8040 | 7,040
$40,000 - 49,999 040 | 2140 | 38340 | 3810 38710 3,890 | 3800 | 4240 | 5240 240 | 7,240 | B240
360,000 - 59,g89| 1020 020§ 3,420 | 3,680 3880 3970 | 4,3e0 | 5320 | B30 7320 | 8320 8,820
$60,000 - 69,090) 1,020 | 2220 3.420 | 389 | 8890 | 4320 5300 | 6820 | 7320 | 8320 0,3%0 | 10,320
&70,000- 70,599 1,020 | 2220 3420 | 3690 | 4240 | 50320 5320 | 7320 8320 | 9,320 | 10820 11,320
480,000 - 09,009 1,020 | 2220 3620 | 4890 | 6080 | 7,170 870 | 9470 | 10470 | 11,470 | 12170 13,170

$100,000 - 149,898 1,870 4070 | 8270 | 754D 8740 9.820 | ‘0,820 | 11,820 | 12,830 14,030 ¢ 15,230 | 16,430
$150,000 - 239,809| 1,860 | 4,360 6760 | 8230 | 9,630 | 10910 2110 | 13,310 | 14510 | 16710 16,910 | 18,110
£240.000-259,099] 2040 | 4440 5840 | 8310 | 9710 | 10950 12130 | 13380 | 14,580 | 15,790 16,090 | 18,190
250,000 - 279,008 2,040 | 4,440 &40 | 8310 | 9710 | 10,890 {2480 | 13.300 | 14580 . 15,790 16,090 | 18,180
980,000 - 295,000| 2,040 | 4,440 G840 | 6310 | 8710 10,980 {2190 | 13390 | 14,590 | 15,780 | 16890 18,380
300,000 -318,009| 2,040 | 4,440 540 | 8310 | 9710 10,090 12190 | 13890 | 14,590 | 15980 | 17,980 19,080
320,000 - 364,999 2,040 | 4440 G840 | 8310 | @710 | 11280 13,080 | 15280 | 17,280 | 19,280 } 21 280 | 23,280
$365,000 - 524,988 2,720 | 6,010 12,080 | 14,880 1 16,850 | 19,250 | 21580 | 23,850 26,150 | 28,450 | 80,780
595,000 and over | 3140 | 6,840 10, 540L3 410 | 16,010 | 18,590 | 21,080 | 23,590 | 26,000 | 28,580 | 31,080 | 83,590
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- | $10,000 -|$20,600 -} $30,000 - 540,000 - | $50,000 - | £60,000 - 70,000 - | $80,000 - | $80,000 - ;§106,0CC - $110,000 -
Wage & Satary | 9,999 | 19.899 59,999 | 39,800 | 49,090 | 59,999 59989 | 79,089 | 89,088 | 68,999 {0,389 | 120,000

50- 9099 $240 s870 | §1,020 | $1.020 { §1.020 | 1540 | $1,870 | $1,870 ) $1,870 %1870 | $1,810 | $2,040
$10,000 - 19,999 s70 | 1880 | 180 | 1830 nas0) | 3850 | &BBO | 3,680 3580 | 3720 3920 | 4050
g00,000 - 29,8994 1,020 ¢ 1,830 1080 { 2510 | 3510, 4510 4830 | 4,830 | 4870 | S.07C 5270 | 5,400
520,000 - ae,0sa| 1,020 | 1,830 2510 | 3,510 4510 5510 | B830 | 68701 6070 6270 | 6470 | 86.800
$40,000 - 59,990 1,390 ap00 | 4360 | 5360 | B.360 7370 7890 | 8080 | 83290 8400 | 8690 | 68,820
$50,000 - 74,089| 1,870 3680 | 4830 | 5840 | 7040 ap40 | 8770 | 8970 | 9770 9370 | 95701 9700
$80,000- 96,098| 1,870 3500 | 5040 | 6240 | 7,440 5540 | o470 | 8370 | 9570 o770 | ggra | 10,810

$100,000 - 124,899) 2,040 4,050 | 5400 j 6,600 7800 | 8000 | 9830 9730 10,180 | 11,480 | 12,180 | 13,120
§125,000 - 148,998 2,040 4080 | 5400 | 6600 7.600 9,000 | 10,180 | 11,180 | 13,380 13,180 | 14,180 | 15,310
©150,000 - 174,999 2,040 | 4.050 5400 | 6860 | 8860 | 10,880 12480 | 13,180 | 14,230 | 15,530 16,830 | 18,060
475,000 - 189,989 2,040 4710 | 6860 | 8,860 | 10,860 12,860 | 14380 15,680 | 18,980 | 18,280 | 19,580 20,310
200,000 - 245,008 2720 | 5810 g0 | 10,380 | 12,680 | 14,060 16,560 | 17,890 | 18,190 | 20,490 24,700 | 23,020
§o50,000 - 299,008] 2,870 5080 | 8540 | 10,840 | 13748 15,440 | 17,080 | 18,380 | 19.680 20,060 | 22,260 | 23,500
400,000 - 448,968 2,970 5080 | 8540 | 10,840 | 13740 15440 = 17,060 | 18,360 | 18,660 20,060 | 22,260 | 23,500

$450,000 and ovar 3,140 5,450 g,110 | 11810 14,110 | 16,610 18,430 | 78,930 y 21 430 | 22,830 | 24,430 25,870

Head of Household

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
580,000 - $SU,UDD - $100.BDD_—‘ $110,0G0 -

_
Anrwal Taxakle | g0~ |$10,000- 320000-$au,uuousq‘o,ooo-¢5o,ouo-1$so.oon-$7’o,ooo-
Wage & Salary | 9,899 | 19,8998 so0on | 20,009 | 40,809 | 59,899 Gogey | 79,009 | 88,998 | 99,998 100,088 | 120,000
BE-al'S
| S99 | P
30- 09,598 $0 g570 | $850 | 91,020 | §ipec | $1.020 §1.020 | §1220 | $1.670 | $1,870 | 81,670 51,060
510,000 - 19,999 mio | 4,510 =020 | 2220 2220 poR0 | 2,420

3,420 4,070 4,070 4,160 4,360

3,860 4,960 5,610 5,700 5,800 5,100

520,000 - 29,899 850 2,020 2,580 2,760 2,760 2,960 i )
$30,000 - 39,999 1,020 2,220 2,760 2,860 3,180 4,180 5,160 6,160 5,900 7,100 7,300 7,500
$40,000 - 59,992 1,020 2,220 2,810 4,010 5,010 8,010 7,070 8,270 9,120 8,320 9,520 9,720

450,000~ 79,999 1070 | 3,270 4810 | 6010 | 7.070 ) 8270 o470 | 10670 | 11,620 | 11,720 | 11920 12,120
sg0,000- 09,009| 1,870 4070 sa7n | 7070 | 8270 | 9470 | 10670 1870 | 42,720 | 12,926 | 13,120 | 13450
&100,000 - 124,899| 2020 | 4420 5ig0 | 7560 | B780 i 8960 11 460 | 1260 | 13,210 13,860 | 14,860 15,880
125,000 - 149,998| 2040 | 4440 5180 | 7.580 | 8780 | 9980 | 11 o650 | 13250 | 14,000 | 15900 | 16,800 17,900
150,000 - 174,099| 2,040 | 4,440 G180 | 7.580 T1250 | 18250 | 15,250 | 16900 | 15,030 19,330 | 20,830
2{75.000-108,08| 2040 | 4510 7050 | 9250 | 41,250 § 13,250 | 15230 17530 | 19,480 | 20,780 | 22,080 23,300

%200,000 - 249,998 2,720 5,920 8,620 | 11,120 13,420 | 15720 18,020 | 2C,320 22,270 | 23,570 24,870 | 26,170
$200,000 - e e
g3i0 | 11,810 14,110 16,41C 18710 21,010 | 22,860 ] 24,280 | 25,560 26,880

%950,000 - 449,988 2,970 8,470
$450,000 and over 3,140 6,840 9,880 | 12,580 15,080 | 17,550 20,080 | 22,580 24,730 | 26,230 07,730 | 29,230




45 of 127120 this new version of the 1T 4 combines and repiaces (he following forms: [T+ (previous version), [T 4NR, 1T 4 MIL, and IT MIL 5P,

Ohi T4

Department of
Taxation Rev, 12/20

Employee’s Withholding Exemption Certificate

Submit form 1T 4 to your erployer on or before the stari date of empleyment so your employer will withhold and remit Ohio income tax
from vaur compensation. If applicable, your employer will also withhold sthe ol distict income tax. You must file an updated |T 4 when any
of the Information fistad below changes (including your martta: stafus or number of dapendents). You should coniact your employer for
Instructions on how to complete an updated [ 4. Your employer may require you to complete this form slectronically.

Section I: Personal Information

s, cliy, state, ZIP ccds:

School district of residence (Sse The Finder at tax.ohio.gov): School district numbar (#HHE):

Section [1: Claiming Withholding Exemptions

1. Enter ‘0" if you are a dependent on ancther individual's Ohio retum; otherwise enter S LU !

2. Enter "07 if single or if your spouse files a separate Ohio refum; otherwise enter B

@

NUITIDEE O AEDENTBIES 11 evurueurersesssaris et srt e b b TR 15 S Ei s

4. Total withholding exemptions (sum of ine 1. 2, 800 3) v e

Additicnal Chio income tex withfolding per pay period (OpHonal) .. JRUTT §

@<

Section [l Withholding Waiver

| am net subject to Ohio or school distric! income tax withhoiding because (check all that apply):

| am a full-year resident of indiana, Kentucky, Michigan, Pennsylvaniz, or West Virginia.

D | am a resident military servicemamber who is stationed o.slde Ohio on aclive duty military orders.

' arm a nonresident military servicemember who is statiored in Chio diue to miiifary orders.

| arm a nonresident civiiian spouse of a military sarvicemamber and | am present i Ohio solely due fa my
spouse's military orders.

| am exempt from Ohio withhalding under R.C. 5747.08(A;{1) through (8).

[]

Sectior: iV: Signature (required)

Under penalties of perjury, [ declare that, 1o the hest of my knowledge and helef, tha information Is frue, correct and comiplete.

Signhature




Ac of 117120 is new version of the 1T 4 combines and replaces the following forms: IT 4 (previous version], IT 4NR, [T & MIL, and [T MILSP

IT 4 Instructions

Most individuals are subject to Ohio income tax on their
wages, salaries, or cther compensation. To ensure this
tax is paid, employers maintaining an ofiice or transaciing
business in Ohfo must withhold Ohio Income tax, and school
district income tax if applicable, from sach individual who is
an employee.

Such employees whe are subject to Ohio income tax (and
schoal distrist income tax, if applicable} should complete
sections], Il, and [V oftheiT4to have thair employerwithhold
the appropriate Chio taxes from their compensation. if the
employee does not complete the IT 4 and return it to histher
employer, the employer: -

e Will withhold Ohio tax based on the emplioyee claiming
zero exemptions, and

® Will not withhold scheol district income tax, even if the
smioyee fives in a taxing school district.

An indlvidual may be subject to an interest penalty for
underpayment of eslimated faxes (on form [T/SD 2210}
based on under-withholding.

Certain employees may be gxempt from Ohio withhoiding
because their income Is not subject to Ohio fax. Such
employees should complete secticne |, [ll, and IV of the IT

4 pnly,

The IT 4 does not need to be filed with the Department
of Taxation. Your employer must maintain a copy as part of
its records.

R.C. 5747.08(A) and Ohio Adm.Code 5703-7-1 0.
Section |

Enter the four-digit scheol district number of your primary
address. fyou do not know your schaot district of residence
or its school district number, use The Fincer at tax.ohio.gov.
You can also vearify your schoa! disirict oy centacting your
county auditor or county board of elections.

If you move duriﬁg the tax year, complete an updated T
4 immediately reflecting your new address and/ or school
district of residence. g

Secfion il

Ling 1: [fyou can be claimed on someaone else's Ohioincome
tax reiumn as a dependent, then you are ‘o enter “0" on this
line. Everyone else may enter “1",

Line_2: If you are singls, enter "0" on this line. If you are
marriea and you and your spouse file separate Ohio Income
tav returns as “Married filing Saparately” then enter 0" on
this line.

Line 3: You are allowed one exemption for each dependent.
Your dependents for Ohlo income tax purposes are the
same as your dependents for federal income fax purposes.
See R.C. 5747.01(0).

Line 5: If you expect to owe more Ohio income fax than the
amount withheld from your compensation, Yot can request
that your employer withhold an additional amount of Ohio
income tax. This amount shouiid be reported in whole dollars.

Note: If you do not request additional withholding from your
scmpensation, vou may need fo make estimated income tax
payments using form | T 1040ES or estimated school district
incoime tax payments using the SD 100ES, Individuals who
commonly owe more iy Ohio income taxes than what s
withheid from thair compensation include:

® Spcuseswho flle a joint Ohic income tax return and both
repert incomne, and

© !ndividuals whe have muliipie jobs, all of which are
stbject to Ohio withhalding.

Section Il

This section is for individuals whose income is deductible
or excludakle from Ohio income tex, and thus empleyer
withiolding is nat required. Such employes should check
the appropriate box o indicate which exemption applies 1o
him/her, Checiing the box will cause your employer to nat
withhold Ohio income tax and/or school district incame tax.
The exemptions include:

® Regprocity Exemption: I you are a resident of Indiana,
Kentucky, Pennsylvania, Michigan or West Virginia and
yau work in Ohio, you do not owe Ohio income fax an
your compensation. Instead, you should have your
employer withheld income tax for your resident state.
R.C. 5747.05(A)(2).

® Resident Miftary Servicemember Exemption: If you are
an Chio resident and a mamber of the United States
Army, Air Force, Navy, Marine Corps, or Coast Guard (or
the reserve components of these branches of the military}
or & membar of the National Guard, you do not owe
Ohio income tax or schoal district income tax on your
active duty military pay and allowances receivad while
stationed outside of Chio.

This axempticn does not apply to compensation for nonactive
duly status or raceived while you are stationed in Ohio.

R.C. 5747.07(A)(21).

® Monresident Military Servicemember Exemption. If
you are a nonresideni of Ohic and a member of the
uniformed services (as defined in 10 U.S.C. §101),
vou do nct owe Ohio income tax or schaol district
mcome tax on vour military pay and allowances.

® Nonhresident Givilian Spouse of a Military Servicemember
Exermption: If you are the civilian spouse of a military
servicemembear, your pay may be exempt from Obio
income tax and school district incoms tax if all of the
following ara true:

= Your spouse is a nonresident of Ohio;

:  You and your spouse are residents of the same state;
¢ Yaoursnouse is stafioned in Ohlo on miltary orders; and
»  Youare present in Ohio solely to be with your spouse.

You must provide a copy of the empioyea’s spousal military
identification card issued to the employee by the Depariment
of Defense when completing the [T 4.



!
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As of 1247120 this new version of the 1T 4 combines and replaces fre following forme: 1T 4 (pravions version), IT4NR, IT 4 MIL, and [T MIL SP.

Note: For more information on fexafion of military
servicemambers and thelr civilian spouses, see 50a U.S.C.
§571.

e Siatuiory Withholding Exernptions: Compansation
sarned in any of the following circumstances is not
stibject o Ohio income tax oF school d’sirict income tax
withhoiding:

+  Agriculural [abor (as defined in28 J.8.C. §3121(e):

« Domesfic service in a private home, local college
ciub, or local chapier of a college fraternity or
sorarity;

«  Sarvices performed by an employes Who is regularly
employed by an empioyer to perform such service if
she or he eams less than $3C0 during 2 calendar
guarter;

Nawspaper or shopping news delivery or distribuiion
directly to a censumer, performed by an individual
under the age of 18;

Services performed for a foreign goverament or an
international organizaticn; and

Seyvices performed outside the employer’s frade or
businass if paid in any medium other than cash.

*These sxempions are net common.

Note: While the employer is net required to withhold on
fhase amounts, the incone is still subject to Ohio income tax
and school district Income tax (If applicable). As such, you
may need to make estimated income tax payments using
form | T 1040ES andfor estimated school district income fax
payments using form 8D 100ES,

See R.C. 5747 08(A)1) through (6).



Non-Middletown Residents
(Municipal Tax Information)

Employee Name: |

Street Address:

City/State/Zip:

Do live in a city thathas amu  ipal tax rate higher than 2.00%7? If so please
enter the name of the city below.




CITY OF MIDDLETOWN
DIRECT DEPOSIT AUTHORIZATION FORM

Please complete the appropriate fields:
| authorize the City of Middletown to direct deposit my net

check into:

Bank Name

Type of Account:  checking L savings
Routing Number

Account Numbe

| wou'd also like to have a fixed dollar amount deducted and
deposited directly into the following other accounts at:

Bank Name
Type of Account:  checking ____ savings
Routing Number
Account Number
$Amount

Bank Name
Type of Account: checking ____ savings
Routing Number
Account Number
$Amount




Banlk Name
Type of Account: checking savings
Routing Number
Account Number
$Amount

By signing below, [ specifically, authorize the direct deposits
listed on the prior page. |further acknowledge and authorize
that my account(s) may be charged 0 wizhdraw any funds that
may have been credited in error by the City of Middletown.

Further, | understand that my funds may not be available in my
account at the same as they would be without the Direct
Deposit option and that the City of Middletown will not cover
overdraft fees of any type charged to me by my Bank.

The City of Middletown will only provide Direct Deposit to an

account that is in the Employee’s name or an account that the
Employee has full deposit and withdrawal access to.

Employee Signature Date

Please attach a voided check to this form for verification of

account numbpers.



DD
2024 Confirmation Statement

] Slan Period: 01/01/2024 - 1213172024
Birth Date; 08/17/2001
Hire Date;

G iNiedicall Effective03/25/2024-12/31/2024 - D4 Deduction’ D
You elected Plan 12 PPO, Employee coverage. 561.00
¢ Health Savings.Actount  Effective::03/26/2024-12/31/2024, pd Deduction D]
You are not eligihle to contribute to this account. $0.00
You have elected not to contribute to this account. $0.00
You alected Base Plan (Partial Dantal Cost (Elected MED]), Employee coverage. $0.00
You elected Exam Plus Plan (Parfial Vision Cost (Elected MED)}, Employee coverage. $0.00
You elecied $50,000. $6.00
024-12/3
You elected Waive Coverage. 30.00
o
You elected Waive Coverags, £0.00
24
You elected Waive Coverage. $0.00
You elected Waive Coverage. $0.00
024
Please Note: your participation in elther the Health Care or Depandent Care Reir ibursement account(s) $6.00
requires you io pay a single $4.50 per month administration fee for hoth accounts, you will not be
charged an additional $4.50 if you confribute to both accounts.
If you enrolled in the FPC 3 medical option, you do not have to pay the monthly fee.
¢ Accident. Efbcivena/2s/2024-12/31/2024 Y Dedidfion D
You elected Waive Coverage. 30.00
You elected Waive Coverage. $0.00
D24.
You elected Weive Coverage. £0.00
12431 u
You elected Waive Coverage. $0.0c0
0
You elected Waive Coverage. §0.00
Total Spent will be subiracted from each paycheck during the year (assurning Total Spent $61.09

any pending evidence of insurability is approved).

Run Date; 03/25/2024 11:40 EDT
Copyright (c) 2024 AccordWare, Ll



Name DOB Relationship Medical Effective Dental Effective Vision Effective

Benefit: Company Provided Life and AD&D

Designation  Type g Relationship Share
Primary [ndividual Father 100%

Run Dafe: 02:25.2024 11:40 £27
Copyright [c} 2024 AccordWare, LLG



FAX

To; Kim Penn
Fax: 614-628-1777

Phoner

Attached is the Pre-employment Physical Requirements. The Personal History Record will be

D

. MIS ION
CITY OF MIDDLETOWN |
Human Resources

Phone: 513-425.7706
Fax: §13-425.7929

From: Rachel Koontz, Human Resources
Date: Cd/2/2024
Pages: 34

GO

sent by our Finance Dept. once they have certilied it.

Thank you,
Rachel Kooniz

CITY OF MIDDLETOWN
Human Resources Division

1 Donham Plaza, 2™ Floor
Middletown, OH 45042
megane@cityolimiddietown.org




L Ohio Police & Fire Pension Fund
140 East Town Strest

Columbus, OH 43215

Phone: 1-888-864-8363

www.op—T.org

EM RC IFICA N ROLLM

To be completed by an authorized employer representative

Ohio Revised Gode 742.07 sets forth the eligibility requirements for individuals who are required 1o become a member

of Ohic Police & Fire Pension Fund (OP&F). Before enrolling in OP&F, the smployer should review the eligibiiity require-
ments and confirm that the individual meets these requirements for OP&F membership. If the individual meeis the require-
ments, the employer must complete this form to begin the process of enroliment in QP&F. OP&F reserves the right to
reject membership or service credit at a later date as informafion becormes available.

This forra must be completed and submitted to OP&F no later than the last day of the month following the month
wages are paid to the member.

Please include a copy of the appointmeni letter confirming full-time status for the member. In addition, for police officers,
please submit a copy of the Ohio Peace Officers Training Comimission Natice of Peace Officer Appointment form (SF400).
For firefighters, please submit a copy of the cerlificate earned upon completion of the requisite firefighter fraining course.

This form must be completed and filed with OP&F for each new employee who is hired as a full-time police officer or fire-
fighter in 2 position qualifying for enrollment in OP&E. This form must also be completed for employees who are rehired,
reinstated, returning from lay-off, or re-employed retirees. For members who are reinstated by agreement or by order of a
court or arbitrator, the employer must alse submit & copy of the agreement or court order.

In addition fo this form, Ohio law requires an employer to cause prospective members to underge a physical examina-

tion in the form established by OP&F prior €0 his or her amployment and, with limited exceptions, timely file the required
documentation with OP&F. Otherwise, penallies and interest may be imposed against the employer. This Pre-Employment
Physical (PEP) must be performed no later than the end of business on the employee’s first day of full-time employment
and no earlier than nine months prior to the employese’s first day of full-time employmeni. A PEP may not be required for
some returning or transferring members; however, the employer should confact OP&F to make this determinationn. OP&F’s

PEP requirements and forms are available at op-f.orgfemployersfemployerforms.

Also, please note that employers are required to have employees hired in positions not covered by Social Security com-
plete Sccial Security form SSA-1945 and submit a copy to OP&F

Name: siffix (Jr 11, eic. moﬁce oficer
3 Firefighter

Employer: Employer Code
Btreet Address f Post office box
City, Stale, ZIF code
Employer phone ' Email address
Page 1af2 Empioyer Ceniifice  of Member Enroliment

Deliver lo: Mamber Services/Payroll Contributions Group

0468  2/6/2020. Previous versions obsalete. Copyright® by the Ottfo Palice & Fir= Pension Fund, All Fights Reserved



In order to assist OP&F in determining the employee’s eligibility for OP&F membership, please complete this section.
OP&F reserves the right fo reject membership or service credit at 2 later date as information hecomes avallable.

Employment Staius, check one of the following:
I New full-time I Rehired L} Transfer from another OP&F-covered pasition

1 Return from lay-off 1 Re-employed retiree [ ] Reinstated (attach copy of court order or arbitration)

OP&F Membership Eligibility, check one of the following:

D Fuli-time Police officer Ohio Revised Code Section 742.01(A)(2)

OP&F membership is required for a full-ime police officer who is empioyed by a municipa) corperation, which

includes any of the following:

= Any person who receives an original appointment as a full<ime regular police officer in & police department of a
municipal corporation from a duly-established civil service efigible list or pursuant to Ohio Revised Code (ORC)
Section 124.411;

«  Any person whe is appointed pursuant to ORC Section 737.15 or 737.16 as a full-iime regular police officer and
is paid solely out of public funds of the employed municipal carporation; or

«  Any person who commences employment on or after Saeptember 16, 1998, as a fulltime police officer with a
police department in a position in which the person is required to satisfactorily complete a peace officer training
course in compliance with ORC Section 109.77.

Please submif a copy of the OPOTC Notice of Peace Officer Appointment (8F400).

El Full-time Firefighter Ohio Revised Code Section 742.01(B}(2)

OP&F membership is required for a full-time firefighier who Is empioyed by a fire depariment of ihe state, instrumen-
tality of the state, or of a municipal corporation, township, joint fire district or other political subdivision In a position in
which he or she is required to safisfactorily complete, or to have satisfactorily campleted, a firefighter fraining course
approved under former ORC Section 3303.07 or Section 4765.55, or canducted under ORC Section 3737.33.
Please submit a copy of the ceriificate earned upon completion of the requisite training course.

Date employse began or will begin working for pay as a full-fime police officer or firefighter
(monthidaylyear) {use current start date). Please attach a copy of the appointment letter confirming full-fime
status for the member.

Member’s initial hourly or yearly salary rate (please specify)

(pay rate)
Payroll reporting pick-up plan (A, B, Cor D) that the member contributions wili be submitted on the
A B.Carb) Report of Retirement Dedustions.

Pay frequency, (check one):
X weekly [ Bi-weekly (every two weeks) L} semi-monthly (iwice per month) [ Monthly

I hereby certify that the employee named in Section A of ihis form meets the el ility criteria for the Ohio Police & Fire Pension
Fund as provided by law and that ail the statements made herein are tue 2nd correct to the best of my knowledge.

Signature of authorized empioyer representalive Date of signature
Prnt name Title
Peliver to: Member ServicesfPayroll Gonfributions Group Page 2 of 2 Employer Cerfificaion of

0468 21612020. Previous versions obsalele. CopyrightS by the Ohia Police & Fire Pension Fund, All Rigits Resened



Ohio Police & Fire Pension Fund

. 140 East Town Street
l lce Columbus, OH 43215
. Phene: 1-858-864-8383
Pension
www.op-f.or
€ rund pLotd

BERI OR ATI FORM
To be complsted by the OP&F member

Flease complete this form and return it 1o OP&F within 30 days. If you have any guestions, please contact OP&F
Customer Service at 1-888-864-8363.

B Hale | Security n
3 rerale
Street Address / Post office box Date of Birth
g [ 7 a
City, State, ZIP code
Alternate phone S8
cf}z'}"ﬂfmhﬂ/f fou o . © G
Marital status: Marriage/Divarce date
ng!e O Married 3 pjverced
‘Spouse
Name Gender:
1 wviale &J Female
Marriage date Sacia Securi  number Birth date
nt-ch : ummartie o  ndentchildren to 22)and inca  itated children {any ag
& Social Security Birth ' Disabled!
F oML suffix (Jr N, ete.) number date Gender Relationship  Incapacitated
1 nale T ature! child
O remala O Adopted o
O stap-child
U1 Male (] Naturat child
O Female O Adopled Qa
=} Step-child
- Male Matural child
0 Female Adonted U
Stap-child
2 Male Matural ch'd
O Female Adopted 3
Step-child
(1 e O Naturaf chid
[ Female [ Adopted i
QO step-child
1 Male 1 Natural shild
O Female [ Adopled [i]
Step-chid
Deliver to: bar Services/Payroll Centributions Group ca1of2 Member Information Form

1703 71/2020. Previous versions obsolete. Cepyright® by the Ohlo Polica & Fire Pensfon Furd, All Rights Reserved



List your status with the Ohio retirement systems below. Check all that apply

E/Member has no assogiation with an Ohio retirement system, other than OP&F
Currently | Currantly | Contrivuted i Raceived | Contributions | Dates of full-ime employment prior o
recelving | contributing | priorto OP&F | a refund of | werefor OP&F membership, or, if currently
s?rvice. ar | membership | contributions | full-ime receiving retirement benefits, st
disability 1 employment | relirement date
benefits ¥
|
i 1 |
Ohio Highway Patrol l \
Retirement System (HPRS) 1 R | U | l
Ohio Public Employees i
Retirement Systermn (OPERS) | ] | il | Ci | -
State Teachers Refirement l
System of Qhlo (STRS) EI | CI L O |
|
Ohio School Employees '
Retirement System (SERS) ;| l i | | | | |
Cincinnati Retirement
A d 4 A |

System (CRS})

 yes [Q/No Have you ever been employed fulitime by an out-of-state public employer or as @ civil employee of
the federal gavernment? if yes, please provide your employer's name, address, date of hire and

termination date:

m/‘\’es O No Do you have previous active duty service in the Armec Forces?

If yes, please provi hranch and dates of service:
Afm v

| stata that the information centained in this form is compiete and frue to the best of my knowledge and belief.

& iili iI i'liiam;e

il

Signature

Page 2 of 2 Memberin Form

I . i rell Contributions Grou
Deltver to: e Sencealey ) P Copyright® by the Ohlo Police & Fire Pension Fund, All Rights served

1703 71142020, Previous versions obsoleta.




Soctal Security Administration

Statemeni Concerning Your Employment in a Job
Not Covered by Social Security

Employer Name city of Middletown Employer [D# 31-600C135

Your earnings from this job are not covered under Soclal Security. Vhen you refire, or if you become disabled,
you may receive a pension based on earnings from this job. i you do, and you are also entitled to a benefit
from Social Security hased on either your own work or the waork of your hushand or wifa, or former husband or
wife, your pension may affect the amount of the Social Security benefit you recelve. Your Medicare benefis,
however, will nof be affected. Under the Social Sacurity law, there are two ways your Social Secutity bensfit

amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provisicn, your Social Secur'ty retirement or disability benefit is figured using a
modified formula when you are alse entifled 1o @ pension from a job where you did not pay Social Security tax.
As = result, you wil receive a lower Social Secirity benefit than if you were not entitled to 2 pension from i1is
job. For exampte, if yourare age 620 2013, the maximurn monthly reduction in your Sociat SecLrity bensfit as
a result of this provision is $395.50. Tkis amount is vpdated annuall. This provision reducas, but does not

totally eliminaie, your Social 8ecurity benefit. For additional information, please refer to Social Securlty
Publication, “Windfall Efimination Provision.”

Government Pension Offset Provision :

Under the Government Pension Offset Provisicn, any Social Secuirity spouse ar widow(er) benefit to which you
becorma entitled will be offsat if you algo recelve a Federal, State ¢~ local goveriment pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow’er) beriefit by two-thivds of the amount of your pens:ion.

Eor example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used fo ofst your Scclal Security spouse of widow(er) benefit. if
you are eligible for & $500 widow(er) banefit, you wil receive $100 ner month from Socjal Security ($500 -
$400=$100), Even if your pensior. Is high enough ¢ totally offset your spouse or widow(er) Social Security
henefit, you are sfill eligibie for Medicare at age 65. For additiona’ information, please refer fo Social Security

~ Publicaticn, "Government Pensicn Offset.”

For More Information
goclal Security publications and addiional information, neiuding Mformation abotlt exceptions to each

provision, are available at Www.socialsecuri’ty.gov. You may aisc call toll free “_800-772-1213, or for the deaf
or hard of hearing call the TTY number_1-800H325~0778, cr contact your focal Social Security office.

| certify that [ have received Form S8A1 945 that confains information about the possible effects of the
Windfall Elimination Provision and the Government Pensioti Offset Provision on my potential future

gsocial Security Benefits.

Signature of Employee - pate _

Form SSA-1945 (01-2013) ) _
Destrov Prior Editions




Tomplovee Orientation Checklist

Department/Divisicn PoWCL

. | Siop up
| The following items are fo be discussed with the new employee af in-processing | Discussed | Employee
1 | Form 1-9, Employment Eligibility Verification (A4 I |
2 | OPERS Persopal History Record Py ‘
3 | OP&F Fund Personal History Record vy '
4 | Not Covered by Social Security Form (S5:4-1945) vy
5 | Federal Withholding Form (W-4) L P
6 1 State of Ohio Tax Form ([T 4) DY
7 | Non-Middletown Resident Municipal Tax Form by
g | Direct Deposit Authorization Form By
9 | Emergency Confact Form DY
10 | Fraud Reporting Information oy
11 | Compensatory Time OF Qv
19 | CDL Previous Bmployer Request Form VY
13 | Employees’ Association Voluntary Contributior Form [
“4 | Beneficiary Designation/Change Form [
.5 | Oath of Office Y
16 | Health Insurance Enrollment Documents (Medical, Dental, Vision) Ry
17 | Health Insurance Marketplace Coverage Packet My
18 | Spouse’s Bmployer Statement of Coverage Py
19 | Spousal Waiver Acknowledgement Form 0y
70 | FMLA Leave (Family and Medical Leave) R\
21 | General Notice of COBRA oY,
22 | Holiday List 4
=3 | Deferred Compensation Summaries iy
24 | Compensation/Benefits Stmmary Shest X
o Salary \
» Probatonary Period |
o (Classified/Unclassified |
o Exempt/Non-Exempt |
s [Health Jnsurance -
s ife Insurance
s OPERS of Ohio/OP&F Fund Account
s Holidays
o Sick Leave
o Injury Leave |
i o Funeral Leave ;
L o Vacation/PTO Leave '
o Clothing and Equipment Mazimterance Allowance
o Fmployee Assistance Program (BEADY
o Deferred Compensation Program \
o Miscelianeous Benefits |
L 25 Trensit Drug & Alcohol Policy | \\
- \




Discugsed | Sienup
The following items are to be discussed with the new employee ai In-processing Employee
City of Middletown Policies and Procedures 7
26 s CDL Policy Y
27 e CDL Drug & Alcohol Policy ‘ 0 |
]
29 5 ) of
30 s nformation Poli
31 o ' " Accident © Procedure
32 o Harassment :
33 o Dr ee e Poli
34 e ob . 14
o e and
5
[}
@
e Defensive D "~
Intranet
Online Forms
o Service Award Pro
@ 1 ee & Procsdures
37 Unpited W 4’6
1D
39 Health Insurance Plar Selections
Health Ingurance Optior:
Coverage Level:
Dental Plan: Vision:

Other SA/HSA etc... :
' De ° ‘on
41 Letter of Understanding (where appiicaole) regarding specific job -
ements to be obtaned within a ceviain timeframe.

In-Processed by: (Please initial) ?_Y..

I acknowledge that during my in-processing the above information has been discussed with me and T
recelved information on each of the policies. Iunderstand that the City implemented these policies in the
best interest of all toncerned and that as a City employee I am obligated to follow these policies. I also
acknowledge that I have viewed the required videos during the in-processing; and received a copy of my
position deseription.

Employee Signatur Date

To be placed in employees’ peringnent fie.




Acknowledeement of veceipt_of Andjtor of State Trancd Reporting Svstem information

Pursuant to Ohio Revised Code §117.103 (B)(1), a public office shall provide
information about the Chic fraud-reporting system and the means of
reporting [raud to each new employee upon employment with the public
office.

Bach new employes has thirty clays after beginning employment to confirm receipt
of this infoxmation.

By signing below, you are acknowiedging the City of Middletown provided
you information about the fraud-reporting sysiem as described by Ohio Revised
Codse

§117.103(A), and that you read and understand the infrrmation provided. You
are also acknowledging you have received and read theinformation regarding
Ohio Revised Code§124.341 and the protections yor are provided as a
classified or unclassified employee if you use the fraud reporting sy sterc.

,___.,have read the information provided by my

employer regarding the fraud-reporting system operated by the Ohio Auditor of
State's office. I further state that the undersigned sipnature acknowledges receipt of
this information.

PRINT NAME, TITLE, AND DEPARTMENT

[ .

SIGNATURE DATE




e

-

Spousal Waiver

Employees hired 1/1/2017 or after are subject to Spousal Waiver.

if you are a full time employee with the City of Middletown and elect health insurance,
your spouse is eligible to be covered on the City’s health insurance plan IE they are not
eligible for health insurance th-ough their own employer. A spousal waiver form is
required to be completed upen hire and annually thereafter to attest that your spouse is
oris not eligible for the City's health insurance plan.

Your spouse’s eligibility can change throughout the year if they gain or lose eligibility
through their own emplayer. When this change happens, empioyees are required to
bring proof of the change to the City's Human Resources Division's attention within 30
days of the effective date.

This spousal waiver does not affect other dependent’s (example: children) eligibility on
the City's health insurance plan.

| have read and understand the spousal waiver policy.

Printed Name

Signature

. Date




ty

61 City of ‘ddletown
use’s 0 er
nt of e

VWho must compiete this form? Any employee whose spouse will ha covered under City of Middletown's
Group Healih Plan. Employees will be required fo complete/return this form annually if your spouse is going to
continue coverage as a dependent on your Group Health Plan.

City of Middletown Employee Information (Please Print Glearly):

City of Middletown Employes Name:
City of Middietown Employee Social Security
Number:

Spouse Name (“Spouse”):

Spouse Company Name (“Company’):

If spouse is. unsmployed, write “ nemployed” in Spouse Compan;.Name line and sign and date below.

To Be Filled Out by Spouse’s Emplover Representative:

P, ("Representative”) do hereby acknowledge that the above

R e e
Print Company Reprasentative Name

spouse is currently an empioyee of (*Company”).
Brint Company Name

Cur Company currently (select ONLY one situation):

A. does not offer any employer sponsored healthcare plan at this tims.

—_—

B. cffers an employer sponsored healthcare plan but the above named Employee does
not qualify to participate in plan.

————

C. offers an employer sponsored healthcare plan and the above named Spouse

currently does not participate in that plar.
| understand that the above named Spouse will be eligibie 0 elect coverage during open

enrollment. Plan information is as follows:

Healthcare Insurance Carrier’'s Name:

Date of Open Enroliment:

[ do hereby attest that the above information is complete and accurate fo the best of my

knowledge:
Spouse’s Company Gty of Middletown Employee’s
Representative Employee Spouse

Signature:

Date: e
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OHI PEACE OFFICER ngZMZQ COMMISSION

&
THE OFFICE OF TH ATTORNEY GENERAL

This is to cerri fy rhar

has successfully met the prescribed program requirements [or

Rell Call Refresher - Veterans In Crisis (CPT Credit)

July 05, 2024

7 Diave Yedt Yernon B Suanford,, Omn{moﬁ
Ohia Aroméy General N .

Ohio Peace Officer Training Commidssion
Thomas Quinlin, Exceutive Director

Ohio Peace Officer Tralning Commissian

—ams



OHIO PEACE OFFICER HWEZHZQ COMMISSION

THE OFFICE OF THE .}_._eﬁCm,T EY GENERAL

This is to ceriify that

has successfully met the prescribed program requirements for

2024 CPT - NIBIN Overview Course

July 05, 2024

y@@&\v; R Mﬂ._ﬁy

o Prave ;N..mwm Vernon B Swmaforth, _Dru

Ohic Aror, Ewm% Grenenl WN. ; N & Ol Peace Officer Training haE::ﬁE:

Thomas Quinlan, Exceutive Diractor
Oibie Peace Officer Trealning Commission




OHIO P CE OFFICER TRAINING COMMISSION
&
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has successfully met the prescribed program requirements for

Ethics and Professionalism Course

July 05, 2024

VSX\%\T /F% m_ﬁw._%

o [ave Yokt Vermon B mgﬂuﬁr na
(hia %pnnww..vr General

Otste Peace Officer Tratning ﬁa:ﬂ:amﬁs

Foes
Thomes Ciintin, iecudve Diveetor
Ohhia Perce Officer Training Commissio




OHio P Ch OFFICER TRAINING COMMISSION
&

Tk OFFICE OF THE ATTORNEY GENERAL

oL

has complete 3
peace Officer Basic Training Program

Congdueted by
pace Officer Training Acadeny

Butler Tech P
Awarded On
Juby §g, 2024
%ﬁﬂm «\&L\; \Qﬁu y
Tt st Thomas Quinli. Fxbeutive Director
Atarrfay ficneri Okl Pence OTfeer Triining Commission
U
/ & \WMNr . V Cortifieate # 240696
e | Schoal i BASIHD43

Vemon PSaatonb Chalpepion

(e Poeea Ofteer Trmbning Commission
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OHIO PEA E OFFICER NING COf SSTON
&
THE QFFICE OF THE ATTORNEY GENERAL

This is to certify thae

has successfully mer the prescribed program requirements for

2024 CPT - Victims' Rights - Mar y's Law

September 11, 2024

Dhave ot~ N 6, B2

£ Dave Yokt Vernon P Swnfirth, _ﬂra{aos
Ohia Artorpéy Ceneral N ; . N ' & Chio Peace Offfeer Traindog Commission

"Thotnas Quinlan, Sxecutive Director
Ohio Penee Oficer Thining Commission




OHIO P E OFFICER TRAINT G COI SSTION
&
EOFFI E OF THE ATTORNEY GENERAL

This is to cerdfy that

has successtully met the prescribed program requirements for

CPT 2024 - Responding to Mental Health Issues

September 11, 2024

€ Diava Yokt Varnon P Smnforth, Th "VﬁLua;
/ Ohio Teace O fcer Training Commisston

Dhio Atorgdy General N .

“Thomas Quintsn, Executive Director
Ol Pezce Officet Tinining Sonmission




OHIO P ACE F CER TRA NING OQ mmHOZ
&
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify thar

has snecessfully met the prescribedt program requirements for

Legal Updates 2024

mmﬁnm_ﬁwmﬂ 11, 2024

Yemon T, Swanforth, .ﬂr.uiaﬁ

Davee Ygbe
Ohis Anorgdy Ganers) WN. ; N ' & Ol Prrce Officcr Training Commission

Thomas Quinian, Executdve Director
Fihio Peace Officer Trining Conpmission




OATH LICEO CE

STATE OF OHIQ, County of Buller/Warren.

I, ___ employed by the City of Middletown, Division

of Police, do solemnly swear that I will suppart the Constitution and laws of
the United States, the State of Ohio, and the Charier and Ordinances of the
City of Middletown, Ohio; that 1 will in all respects faithfully discharge the
duties of Police Officer of the City of Middietown, Ohio.

S\Wd in my presence this -_ day

af

fﬁotary Publid’




—

VE

o =
QMG ATTORNEY GENERAL

Ohio Peace Offiver Trining Commision
Office £00-245-7682
T 740-845-2675

NOTICE OF PEACE QFFICER APPOINTMENT

i Check Box if: il Correction to Record

1 OSHP Treoper te Peace Officer
{QOSHP centificate must be #itached)

O Nama Change

i 1. Within ten days of the appolntment ar status change, or gromotion {o Chief, submit one cepy of this form elther by emall

SF400@okicaltomeygenaral.gov, fax, or mall

2 Type orprat leghbly and complete all blanks. Officer and Agency emell addressas need to be enlered to recewe trening determ’nations.
3. Submi pages 1 and 2 when an officar it newly-appointed to your agancy, ar has previously [elt the agency and returrs.
4. Submit oniy page 1 when an officer continues to be appointzd by your agency, but as a change fram one sfefus, as Jlsted in Box 15, {0 5 different stalus,

cris promoted fo Chief.

5. Enter any necessary mtormation far a Gorrection fo Recard, subm.fing 2l affected peges, and allacs a felfer expiamng the requesied change.

Fissl
OFFICER INFORMATION -
I 1
fona
- ¢l ofmiddiston
3oz Namg,
Middletown olyi 45042
8. Basic trainig Acalery cedany [ame) {Acadanry fumbser) X e
B EWE - Buter Tech Palics Acad “
AGENCY INFORMATION
0. Number
55 letow 513-425-7756
{Counly Name)
QOneg m aza Middletown Butler
; i Teu Annsinim U .
APPOINTHENT INFORMATION  (Complso st Statusnd 085 'G5 5 5 Hose
N S me - g — eseve a
For the purpose ¢ in {ipse on vacalion, 8.6k, bereavment, parsonal of admint or holidays) q
¥ Gily FulkTime/Part-Time (737.02) _ Glly puxiliary/ReservefSpecial (737.051; ____Cily Chief{737.02)

Village Full-TimeiPart-Time/Special {73716}
___ Township Police Officer (505.49)
Cther - List ORC/Charter

ATTESTATION OF REPORTING AUTHORITY

Vi zge Chief [737.15)
Olier Chisf - List QRCICharter
o Sheriff (391.01)

village AuxilaryiReseve (737,161}
Townsnlp Constakle (508.01)
Deputy Sherill (311,04}

hvave carefuly read tnis document and fitly uoderstand its eonlents and [ slgn itof my
cwn free i and valttan. | attest (hal the informaton provided on Ihfs decument is lrue
snid correct and Ia based on my personal lmowledge or inquiry. | further understand ana
aclinowladge ihat submission of fz'silied recerde is a orininal vieletion,

Aulknrily
A Lt Eric Crank, Interim Chief of Police 03 2024
ness
- Vanessa Nicole Clark 03,25,2024
SF400adm Tiris form may be emailed to; SFA00Zohioatiormeygeneral yov
Y PageiolZ

Renisad 0594165




redle) e fast 5 onty)

car Mame (Last

23, OATH OF CFFICE

!

| do solemnly swear ar affirm that | will support the Congiitution and Laws of the Jnited States of America, the Constitution and

Laws of the State of Ohio, and Laws and Ordinanees of the political subdivision o Wiich 1 am apnointad and to the best of my
ability will discharge the duties of fuls affica.

|
Leg

Siganire
| City Managal
i Authorty Tile of Appail = Authority {Typed or Frinted Leghily}
=
! QHI0 PEACE QFFICER APPOINTMENT HISTORY
Please list alt prfnrappar‘nfments. Use arfditional coples of page 2, as neaded, fo list the entire appoinfmeant history.

25, From{mmiddiyyyyh Tolmmiddivyyyh
P! [

i
'{24. Appointed By (Agency Neme and County):

k6. Appaintment Stalus (Gheck Apprapiiats o)
i Full-Fime Part-Time Awdary Resenie Spezcial Seasonal
fa7. Appuintad By (Agency Name and Gounty): 28, Fromirmiddiyyyy): Te{mmiddhyyyy)
f i

L e

779, Appointment Stalus [Gheck Appropriate Box)
Full-Time Parl-Time Auyiiary Resems ___Spacial Seasona! J

2%, Fram(rumiddfyyyy): Tofmmiddiyyyy):
[ [

20, Appolntad BY {Agency Name and Couniy):

32. Appointment Stalus (Cireck Appropriale Box)
Fujl-Time Part-Tme Autiary Reserve Spzcial Seasonal

34 Fram(mmidslyyyy): Talmmiddhyyyy}:
i [

: 13, Appeinted By (Agency Name and County):

et

35, Appo'atment Stalus {Check Appropriate Box)
Fuil-Time Pait-Time __Awillary Resave Special Seasonal
36, Appo nled By {Agency Name and County): [37. From{mmiddiyyy iR Tafmmiddlyyyy):
Pt { i

L ————

38. Appciniment Status {Check Appropriate Box)

P
Full-Time Part-Time Audllay Raserve Special Seasonal

Ta(mm/ddfyyyyl:
i i

30, Appainied By {Agency Name and County): 20, From{ramddiyyyyi
P

1. Aprarniment Stats (Check Appraprictz Box)
Full-T'me Part-Time Auxliary Reserve Specia! Seasanal ‘_j

SF400 This form ndy be cmaited fo! SFﬂlI}U@,ohiualiorneygﬂneral.gov

Poge2cl2
Redised 09715120



5/8/24, 10:15 PM OPOTA Cnline

ORIO PEACE OFFICE NING COMMISS ON
&

THE FICE OF THE ATTORNEY GENERAL

This is to certfy that

has successfully met the prescribed program requirements for

sponding 1o gexual Assa It Course

May 09, 2024

/fq\ﬁw_&

Vernon B wﬁh_‘.n.npr Quu 130T
Ohio Peace Offices Training Commission

Ohio »rnmo: ¥ Orﬂnﬂ_ “ m N

Thormas Quinkan, mumngnzn Directar
Ohlo Peace Officer Training Copunission

janwuznuzmms_.Em.ﬂ..ﬁc.aﬂaBu.oosammsuoma_.



sufp4, 10012 FM

OHIO PEACE OFFICER

OPOTA Caling

- ¢ —
rpfﬁrw NG fﬁwm. qm..m-NJ.r,_

&
THE OFFICE OF THE ATTORMEY GENERAL

This is to certify that

enis for

has successfully met the prescribed prograrm requiremen

al Evidence Collection for Sexual Assaults Course

Biologic

May 09,

N\ g Bk

Vernon B Stanforth, thnmnfuu
Obio Peace Officer Training, Commission

qmwﬁgﬁwmt\shm\l

Tharmas Quinlan, Excoutive Diirector
Obio Pence Ohicer Tralidng Cominlssion

~rmidashioard!

m



o
CPOTA Online

5/0/24, 10:15 PM

OHIO PEACE O FICER TRAININ CO mmmMOZ
_mﬂ

THE OFFICE OF THE A ORNEY GENERAL

This is to certify that

met the prescribed program requirements for

i
hLas successfully

BTl Lethal Use of Force and OIS Investigations Course

May 09, 2024

N 6 AN

Vernan P Stanforih, Oru{mom

Ol Peace Officer Training Com mission

Ohio Atorpdy General
[* s

Thomas Quinlan, Executive Director
Ohio Paace Officer Traiaing Commission

10

:zum“:uuopmo:_.,:m._:n:mmﬁ_aw.noaaum:wcm_&



afpTina, 622 A

ovoTA Dnline

THE OFFICE OF

i¢ is to certify thar

has successfully mett

Human Trafficking Course

Anril 26, 2024

Dave Yoh«
Ohio Attorpdly (Gengral

Thomas Quinlan, Executive Director
Olio Peace Officer Training Comruission

lina .__a:.mmn_am.noa_umwa_nomﬂz

he prescribed program requirements

OHIO PEACE O FICERT 1IN NG COMM SIO
&
HE ATTORNEY GENERAL

for

Vermon P Sranforih, Chal
{Ohio Peace Ffcer Training Commission

i



OPOTA Onina

427124, 6:21 AM

Oon O PEACE FFLIC
&

This is ta certify that

has snccessfully miet the prescribed prograst require

Crisis Intervention Course

April 26, 2024

Chio Attgmns General

Thomas Quinlan, Exerurive Director
Ohio Peace Officer Training Cormumission

] P._
U O

TH OFFICE OF THE A RINEY & IMERAL

ments for

\ao 6. 512

Vernon B Sranforch, Oruf.wnwmoa
Olio Peace OfFcer Training Commission

it



A12TI24, G22 AM

OPOTA Onling

OHIO EACE OFFICER G CO [SSION

&
THE OFFICE OF T F ATTORNEY GENERAL

This is to certify that

Las successfully met the prescribed progran requirements for

impacting Narcotics in Ohio  Uise

April 26, 2024

Vernon B Swmnforth, Ch
Ohio Peace Officer Taining Commission

Thomas Quinlas, Executive Director

\ Chhio Peace Officer Teaining Commission
i

n _mma_am.naaammygma_

M



ORQTA Online

4f27/24, B:22 AM

OHI1O PEACE OFFICER TRAIN G COMlv SSIOHN
&

THE OFFICE OF THE ATTORNEY GENERAL

“This is to certify chat

net the prescribed program requirements for

;
has successfully ©

Critical Thinking in Use of Force Situations Course

April 26, 2024

Vernon P Smanforth, Ch
Ohio Peace Qfficer Training Commisgion

Thomas Quinlan, Fxecutive Director
Ohjo Peace Officer Training Commiission

i



Alaried, 823 AM

pEOTA Qniing

1SS ON

OHIO EACE OFFICER Hm%r N NG CO

THE OFFILE © OF THE vﬁ;ﬁQWZm/_\ GEN L

s is 1y cerrify that

s successfully met the prescribed program requirements for

Use of Deadly Foree and Legal Guidelines rse

April 25, 2024

Verpon I Sranforth, Chi

Cthio Peace Officer Training Comimission

Dave Y5
Ohio Actorty Ornmi_

Executive Director

Thowmazs Quinlan,
Comimission

O Peace Officer Tiaining

w.naaan_mzwomé

i





