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Investigative Activity: Records Obtained, Records Reviewed; Personnel File 

Received; Training File Received 

Involves: (S),                                               

Elyria Police Department (O) 

Activity Date: 06/10/2024 

Activity Location: 4055 Highlander Parkway, Richfield, Ohio 44286 

Authoring Agent: SA Andrew J. Harasimchuk #170 

 

Narrative: 

On June 10, 2024, Ohio Bureau of Criminal Investigation (BCI) Special Agent (SA) 

Andrew Harasimchuk (Harasimchuk) reviewed the previously requested personnel file, 

training file and firearm qualification records for  from the 

Elyria Police Department (EPD). These files were received from EPD Lieutenant Eric 

Palmer via email. SA Harasimchuk reviewed the files and noted the following: 

• EPD – Personnel Files 

was appointed to the EPD on  resigned from 

the EPD on   

was reappointed to the EPD on  

At the time of s original appointment with the EPD, had 

previously worked for the Lorain County Sheriff’s Office from  

through  and for the Mercy Regional Police Department from

 through  

There were no records of any discipline in the files provided. 

• EPD – Firearm Qualifications Records 

qualified with his [ s] pistol and rifle on September 20, 

2023.  

• EPD – Training Records 

completed a variety of law enforcement related training topics including 

firearms related courses. 
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• Ohio Peace Officer Training Academy/Commission Records 

In addition to the records received from the EPD, SA Harasimchuk also obtained the 

Ohio Peace Officer Training Commission (OPOTC) and Ohio Peace Officer Training 

Academy (OPOTA) records pertaining to  These records included the 

following information: 

1. Basic Training  

attended basic training at Lorain Community College from  

 through  s certificate number was and the 

certification date was  The school number was  

2. Advance Training 

 

3. Employment History 

 

4. Update Training 

The records showed numerous OPOTA online courses had been completed by 

 

5. Current Peace Officer Status 

Based on the records received, it is noted that was a duly certified and 

sworn Ohio Peace Officer at the time of this incident. 



 

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

 
2024-1474 
Officer Involved Critical Incident - 16100 Van Aken Blvd., 
Shaker Heights, OH 

 

 

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 3 of 3 Supervisor Approval: SAS Charles Moran #67 6/13/2024 3:55 PM 

 

References: 

 None 

Attachments: 

1. – Personnel File 

2. – Firearm Qualification Records 

3. – Training File 

4. – OPOTA Records 

 

 

 





















































Payroll Status Form

Effective Date \ \ Reason for Form Employee No.
107/25/2022 lAccount Change

Employee Name Hire Date Longevity Date
~| | 106/13/2027

Employee Department Classification / Title Union

Police |EPPA - Patrolmen

FLSA Status Civil Service Status Employment Status

Non-Exempt Iciassified iFull-Time

Base Pay Per Ordinance Pay Status Longevity Percentage

$63,483.68 1 [Hourly 1 l_____________________________
1 1

Account Number(s) & Percentage(s) AF’SCME Incentives AFSCME Incentives (Cont'd)

100% □ Backflow Certification ($0.10)
□ Lab Tech Certification (SO. 14)
□ Operator] License (SO.17)
□ Operator II License ($0.23)
□ Operator III License ($0.29)

□ Pesticide License (SO.25)
□ Residential Build Official 

Certification ($0.25)
□ Residential Plumb Inspector 

License ($0.25)
□ Water Distribution 1 Certification 

($0.17)
□ Water Distribution 2 Certifications 

($0.23)
□ Water Distribution 3 Certifications 

($0.29)

□ Mechanic 1 Certification ($0.17)
□ Mechanic 2 Certification. ($0.19)
□ Mechanic 3 Certification ($0.22)
□ Ohio Electrical Contractor

License ($0.25)

Final Pay Notes



Payroll Status Form

Effective Date

-JQ7/Q8/2Q20-----

Employee Name

Employee Department 

|Police

ELSA Status

Base Pay Per Ordinance 
fe61.024.29 ~

.V>P

Account Number(s) & Pcrcentage(s)

Reason for Form

[Rate Change (la

Hire Date
____ 1

Classification / Title

J

Civil Service Status

[Classified K-sr:!

Pay Status

[Hourly l.tJ

___________________.□

Employee No.

AESCME Incentives

□ Backflow Certification ($0.10)
□ Lab Tech Certification ($0.14)
□ Operator I License ($0.17)
□ Operator II License ($0.23)
□ Operator III License ($0.29)
□ Mechanic 1 Certification ($0.17)
□ Mechanic 2 Certification. ($0.19)
□ Mechanic 3 Certification ($0.22)
□ Ohio Electrical Contractor 

License ($0.25)

□
Longevity Date

107/08/2019

Union

|BPPA - Patrolmen

Employment Status

Longevity Percentage

c
AESCME Incentives (Cont'd)

□ Pesticide License ($0.25)
□ Residential Build Official 

Certification ($0.25)
□ Residential Plumb Inspector 

License ($0.25)
□ Water Distribution 1 Certification 

($0.17)
□ Water Distribution 2 Certifications 

($0.23)
□ Water Distribution 3 Certifications 

($0,291



Payroll Status Form

fective Date j Reason for Form Employee No.

3/13/2022 (Reinstatement ~I l

nployee Name Hire Date Longevity Date
] _l 106/13/2027 |

nployee Department Classification / Title Union

olice EPPA - Patrolmen

jSA Status Civil Service Status Employment Status

on-Exempt ________ [Classified [Full-Time

ise Pay Per Ordinance Pay Status Longevity Percentage

33,483.68 “I [Hourly |

I.... .. “ I
:count Number(s) & Percentage(s) AFSCME Incentives AFSCME Incentives (Cont'd)

100% □ Backflow Certification ($0.10)
□ Lab Tech Certification ($0.14)
□ Operator I License ($0.17)
□ Operator 11 License ($0.23)
□ Operator III License ($0.29)

□ Pesticide License ($0.25)
□ Residential Build Official 

Certification ($0.25)
□ Residential Plumb Inspector 

License ($0.25)
□ Water Distribution 1 Certification 

($0.17)
□ Water Distribution 2 Certifications 

($0.23)
□ Water Distribution 3 Certifications 

($0.29)

□ Mechanic 1 Certification ($0.17)
□ Mechanic 2 Certification. ($0.19)
□ Mechanic 3 Certification ($0.22)
□ Ohio Electrical Contractor

License ($0.25)

rial Pay Notes

Payroll Department Only



City of Elyria
Human Resources

131 Court Street

Elyria, OH 44035

Orientation Check List

: Date of Hire

lobj oN- Dept +Able

Employment/Appointment Letter

Signed Job Description

Payroll Form

Application Packet & Background Release

Personal Information Form

Ohio New Hire Reporting Form

I-9

Direct Deposit Form

W-4 (Federal Tax Form) & IT-4 (State Tax Form)

OPERS Enrollment or OP&F Personnel Form (F/T Fire and Police only)

Form SSA - 1945 (fax to OPERS or OP&F, one in personnel file)

Ohio Public Employees Deferred Comp - Enrollment/Supplemental Form

Ohio Ethics Law & Harassment Policy Acknowledgement Form

Ohio State Auditor Fraud Reporting Form

Minor Employment Agreement and/or Minor Work Permit

eSuite HR Registration Instructions

2019 Payroll & Holiday Calendar
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City of Elyria
Human Resources

131 Court Street

Elyria, OH 44035

BENEFITS

 Ticket Information

m Benefit Guide Enrollment/Options
n Summary of Benefits & Coverage
n Benefit Enrollment Form

 Pre-Tax/After-Tax Form

|| Life Insurance Beneficiary Form

 Spousal Reimbursement Paperwork

n FSA / H.S.A. Form (optional, depends on plan selection)

m Prior Service Credit Verification Letter

Deadline to Enroll/Waive Benefit Coverage

PRE-EMPLOYMENT

Date Entered Date Results

Driver Check

Drug Screen

Background Check

3



OATH OF OFFICE

I,  promise and swear that I Will faithfully,

honestly and impartially discharge the duties of Police

Officer in the Police Department of the City of Elyria,

during continuance in such office.,It shall be my duty to

obey the rules and regulations #overning that of Police

Officer, fidd shall set my actions and example of sobriety,

knowledge, discretion, industriousness and promptness to

my fellow Police Officers. I further promise and swear that

I will uphold the enforcement of the Constitution of the

United States of America and the State of Ohio and all laws

and ordinances of the State of Ohio and City of Elyria.

46(*:t_,1

Holly C. Brinda, MPA, Mayor
City of Elyria, State of Ohio EPD

July 8,2019



FAX TO: 9-1-614-857-1178
Social Security Administration

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

(SSN)

Emp,oveeN 'Employee I
Employer Name City of Elyria Employer ID# 34-6000936

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

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually: This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, 'Windfall Elimination Provision."

Government Pension Offset Provision

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

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 -
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security
benefit, you are still eligible for Med.igare at @ge.65. For additional ir®rmation, plase refer to Social Security
Publication, 'Government Pension Offset."

For More Information

Social Security publications and additional information, including information about exceptions to each
provision, are available at www.socialsecuritv.gov. You may also call tollfree 1 -800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

Signature of Employee baw 7- K - /¥

Form SSA-1945 (01-2013)
Destroy Prior Editions 17



Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future
Social Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must:

. Give the statement to the employee prior to the start of employment;

. Get the employee's signature on the form; and

. Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecuritv.gov/online/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (01-2013)
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City of Elyria
Human Resources

131 Court Street

Elyria, OH 44035

I hereby verify that I have received from the "City of Elyria", the following policies:

• The Ohio Ethics Law

• The City of Elyria's Discrimination and Harassment Policy

7-0 1 9
j) atej

22



City of Elyria
Human Resources

131 Court Street

Elyria, OH 44035

Acknowledgement of receipt of Auditor of State fraud reporting-svstem information

Pursuant to Ohio Revised Code 1 17.103(B)(1),a public office shall provide information about the Ohio

fraud-reporting system and the means of reporting fraud to each new employee upon employment with

the public office.

Each new employee has thirty days after beginning employment to confirm receipt of this information.

By signing below you are acknowledging the City of Elyria provided you information about the fraud-
reporting system as described by Section 117.103(A) of the Revised Code, and that you read and

understand the information provided. You are also acknowledging you have received and read the

information regarding Section 124.341 of the Revised Code and the protections you are provided as a

classified or unclassified employee if you use the before-mentioned fraud reporting system.

I €     , 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 signature acknowledges receipt of this information.

PRINT NAME, TITLEj

7 -1 -lq
NATURE) DATEy

24



$ Communication Result Report C Jul. 9. 2019 8:26AM )** *

) City of Elyria Human Resources

Date/Time: Jul. 9. 2019 8:24AM

File Page
No. Mode Destination Pg (S) Result Not Sent

0145 Memory TX opers P. 1 OK

Reason for error

E. 1) Hang UD or line fail E. 2) Busy
E. 3) No answer E. 4) No facsimile connection

E. 5) Exceeded max. E-mail size E. 6) Destination does not support IP-Fax

FAXTO: 9-1-614-857-1178
Social Seculity Adminlobiwn

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

(8514

Empley Emplayea
Employer Name City of Elyria Employer ID# 34-6000936

Your earnings trom thbjob are not covered under Social Seculty- When you renre, or It you become disabled
you may receive a pension based on earning s from 116 Job . If liou do, und you are also entitled to a benefit
frorn Social Security based on either your own wok of the work of your husband or •014 or formeT husband or
wife, your pensbn may effect the annourd of the Social Sectrity benent you receve. Ymr Medicare benelts,
however, will not be affected. Underthe Social Secuity law. there are Gio ways your Sodal Security benell
amount maybe affected.

WIndfall Enmination Provision

Underthe Windhil Eltmlnalicm Plovision, your Sodal Seguty re#:07.en, or disabinty bengm b figured us# a
modmed formula hen you are also entitled to a pension fronT. a 'ob'here you clki not pay Social Security tax.
As a restdt !,ou win receth•3 a louer Social Secully benem than r you were not entltled B a pension from this
job. Fore»mmple. Uyal am age 62 h2013, the mi,num monttdy Ieducion in your Socid Seasty benefit as
a lesult of this provision is $395.50. Th# amount b Lwdat=d annually. Thba prov;sion red=s, bt.d does not
toIyelhninate, your Social Secu®y benefiL Faradd ional Wom=ion. please efer to Social Sect,4
PuWca#on, ·Wklfall Ellrnbition Pr{Milan.»

Government Penslon Offset Provision
Under tho Government Pension Offset Provision, any Sodal Secuilyspouse M widz,Mar) baneatto which you
become eritilled wl] be offset i you al=c> receke a Fedal, Stale or local governmern pension based on work
where you dld not pay Sodal Securly tax. The affset rt*ces the amount d you Social Security spouse or
widow(er) beneft by te-th:ds of he amount 01,01/ pernion.

Fo e¤vnple, 8 you get a monthly per=ion of $600 based on eanags thet are not cow,ed under Social
Security, t o#hirds d that Emourt $400. ti used to ofset jur Social Secunty spouse or wtdow(er) ber,ea lf
you em eligib!8 for a $500 wkk,w(er) benefit, you will receive $100 per mo ith frum Sodd Secy ($500 -
$400=$1001 Evenlf your pension is Ngh enough to totany offsely= spouse or ddo«) Social See.rtly
beneft ynu Eme atiD eOgibtor Mndimm M @99 5#..For a*tiknal Ir®frpenon, ple#se rEfer tp Spcial Sea,114
Pub[]caon, 'Gove,nmett Pension OftieL·

For More Information

Social Set:utity pubtafions and additional information, indudk, inlo,matk,n about exuapeons lo each ·
pravision, al. mailable stuw,A.,cial=.itv.cov. You may aiso c] too tree 1-800-772-1213, crk. the deaf
orhard #hearim {ml the rn' ni:mbe,-1-800·3250774 or cortid yow 44 Social Secuity amee.

I certify that I have roceived Form SSA-
./ - .- ... - I- . - I- . .

Social Security Benerts-

195'Rent dem*rm pats 7-X - /9

F(xrn GSA-1345 (01.-2013)
Destry Ptior rafb. 17
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City of Elyria 
Human Resources 

131 Court Street 
Elyria, OH 44035

Employee Name:

Personal Information Form

vVjhc
Mailing Address: Last

City:

Telep

Email Address:

Social Security N

Driver's License 

State that Issued

Date of Birth:

Expiration: 

Please provide the name of a friend or relative to be contacted in the event of an emergency. If you wish to provide 
more than one name, please attach a separate sheet.

Name

Relat

Telephone (Home):
(Mobile):

In order to correctly report information to the Equal Opportunity Commission, we would appreciate it if you would 
check the box of the following appropriate categories. This information is not used for any other purpose.

Male □ Female
Gender:

Marital Status:

Single 1^ Married [ | Divorced

Please indicate which race best identifies vou:

Hispanic Origin or Latino |\/jWhite (Non-Hispanic Origin)

Widowed | | Separated

Black/African-American | | American Indian
or Alaska Native □ Native Hawaiian or 

other Pacific Islander

Asian □ Two or More Races

Page 1 of 1



W-4
(Rev. December 2020) 
Department of the Treasury 
Internal Revenue Service

Employee’s Withholding Certificate
► Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

► Give Form W-4 to your employer.
► Your withholding is subject to review by the IRS.

OMB No. 1545-0074

I@21
Step 1:
Enter
Personal
Informatio

(a) First name and middle initial Last name

► Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov.

(c) O Single or Married filing separately
[^Married filing jointly or Qualifying widow(er)I I Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option

is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld..................... ► □

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3:

Claim
Dependents

If your total income will be $200,000 or less ($400,000 or less if married filing jointly):

Multiply the number of qualifying children under age 17 by $2,000 ► $

Multiply the number of other dependents by $500 . . . . ► $

Add the amounts above and enter the total here............................................................... 3 $

Step 4 
(optional):

Other
Adjustments

(a) Other income (not from jobs). If you want tax withheld for other income you expect 
this year that won’t have withholding, enter the amount of other income here. This may 
include interest, dividends, and retirement income.......................................................... 4(a) $

(b) Deductions. If you expect to claim deductions other than the standard deduction 
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here......................................................................................................... 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) $

Step 5:

Sign
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

k k _____
'^E   (This form is not valid unless you sign it.) r Date'

Employers
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021)

http://www.ssa.gov
http://www.irs.gov/W4App
http://www.irs.gov/W4App


Form W-4 (2021) Page 3

Step 2(b) —Multiple Jobs Worksheet (Keep for your records.) Ei
If you choose the option in Step 2(b) on Form W-4, complete 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 on the Form W-4 for the highest paying job.

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

1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one 
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the 
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3.................................................................................................. 1 _$

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table 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 Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a............................................................................................................ 2a _$

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b.......................................................................................................................................... 2b $_

c Add the amounts from lines 2a and 2b and enter the result on line 2c............................................ 2c _$

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc......................... 3

4 Divide the annual amount on line 1 or line 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 
amount you want withheld)...................................................................................................................... 4 $

Step 4(b)—Deductions Worksheet (Keep for your records.)

1 Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions 
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income...................................................... 1 $_

(
• $25,100 if you’re married filing jointly or qualifying widow(er) )
• $18,800 if you’re head of household >................................... 2

• $12,550 if you’re single or married filing separately J

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-”........................................................................................................................... 3 _$

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information .... 4 _$

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4................................................. 5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
possessions for use in administering their tax laws; and to the Department of 
Health and Human Services for use in the National Directory of New Hires. We 
may also disclose this information to other countries under a tax treaty, to federal 
and state agencies to enforce federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.

http://www.irs.gov/W4App


IT 4
Rev. 5/07

Notice to Employee

1. For state purposes, an individual may claim only natural de
pendency exemptions. This includes the taxpayer, spouse 
and each dependent. Dependents are the same as defined 
in the Internal Revenue Code and as claimed in the taxpayer's 
federal income tax return for the taxable year for which the 
taxpayer would have been permitted to claim had the tax
payer filed such a return.

2. You may file a new certificate at any time if the number of your 
exemptions increases.

You must file a new certificate within 10 days if the number of 
exemptions previously claimed by you decreases because:
(a) Your spouse for whom you have been claiming exemp

tion is divorced or legally separated, or claims her (or his) 
own exemption on a separate certificate.

(b) The support of a dependent for whom you claimed ex
emption is taken over by someone else.

(c) You find that a dependent for whom you claimed exemp
tion must be dropped for federal purposes.

The death of a spouse or a dependent does not affect your 
withholding until the next year but requires the filing of a new 
certificate. If possible, file a new certificate by Dec. 1st of the 
year in which the death occurs.

For further information, consult the Ohio Department of Taxa
tion, Personal and School District Income Tax Division, or 
your employer.

3. If you expect to owe more Ohio income tax than will be 
withheld, you may claim a smaller number of exemptions; 
or under an agreement with your employer, you may have 
an additional amount withheld each pay period.

4. A married couple with both spouses working and filing a 
joint return will, in many cases, be required to file an indi
vidual estimated income tax form IT 1040ES even though 
Ohio income tax is being withheld from their wages. This 
result may occur because the tax on their combined in
come will be greater than the sum of the taxes withheld 
from the husband’s wages and the wife’s wages. This 
requirement to file an individual estimated income tax form 
IT 1040ES may also apply to an individual who has two 
jobs, both of which are subject to withholding. In lieu of 
filing the individual estimated income tax form IT 1040ES, 
the individual may provide for additional withholding with 
his employer by using line 5.

please detach here

Ohio Department of 
Taxation

Print full name.

Home address and ZIP co

Employee’s Withholding Exemption Certificate

Social Security num

IT 4
Rev. 5/07

Public school district of residence. 
(See The Timkr at tax.ohio.gov.)

School district no.

1. Personal exemption for yourself, enter “1” if claimed.......................................................................................................................

2. If married, personal exemption for your spouse if not separately claimed (enter “1” if claimed)..................................................

3. Exemptions for dependents................................................................................................................................................................

4. Add the exemptions that you have claimed above and enter total...................................................................................................

5. Additional withholding per pay period under agreement with employer...................................................................................$.

Ir\

Zq
£l

Under the certify that the number of exemptions claimed on this certificate does not exceed the number to which I am entitled.

_______________________________________________ Date______ ----------------------------------------------------------------Signature,

III I



DAVE YOST
~—=-Q=—

Oi no attorney General

Ohio Peace Officer Training Commission 
Office 800-346-7682

NOTICE OF PEACE OFFICER APPOINTMENT

Check Box if: □ Correction to Record □ Name Change □ OSHP Trooper to Peace Officer
(OSHP certificate must be attached)

1. Within ten days of the appointment or status change, or promotion to Chief, submit one copy of this form either by email 
SF400@OhioAGO.gov, fax, or mail.

2. Type or print legibly and complete all blanks. Officer and Agency email addresses need to be entered to receive training determinations.
'NOTE: The officers email address will be used for all OPOTC correspondence, including advanced training course registration.

3. Submit pages 1 and 2 when an officer is newly-appointed to your agency, or has previously left the agency and returns.
4. Submit only page 1 when an officer continues to be appointed by your agency, but has a change from one status, as listed in Box 15, to a different status,

or is promoted to Chief.
5. Enter any necessary information for a Correction to Record, submitting all affected pages, and attach a letter explaining the requested change.

OFFICER INFORMATION
1. Name (Last) (First) (Middle)

3. Previous Name(s) or Alias (Last) (First) (Middle)

y) 5. Officer’s Individual Email Address* 6. Phone Number

7.  

 
8. Basic Training Academy 

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

(Academy Name) (Academy Number) (Dates of Training)

AGENCY INFORMATION
9. Agency Name

Elyria Police Department
10. Reporting Authority's Email Address 11. Agency Phone Number

palmer@cityofelyria.org 440-326-1334
12. Agency Mailing Address (#/Street/PO Box) (city) (Zip Code) (County Name)

18 West Avenue Elyria 44035 Lorain

APPOINTMENT INFORMATION (Complete Date, Status andORC)
13. 14. Status Change Date 

/ /
15. Select New Status * Full-Time ___ Part-Time ___ Auxiliary ___ .Reserve _ Special ____Seasonal
For the purpose of this form, full-time means those in active pay status (including those on vacation, sick, bereavement, personal or administrative leave; on compensatory time or holidays) receiving
compensation and benefits for 40 hours in a work week or 80 hours in a 14-day period.
16. Select New ORC

•' City Full-Time/Part-Time (737.02) City Auxiliary/Reserve/Special (737.051) City Chief (737.02)

Village Full-Time/Part-Time/Special (737.16) Village Auxiliary/Reserve (737.161) Village Chief (737.15)

Township Police Officer (505.49) Township Constable (509.01) Other Chief - List ORC/Charter

Other - List ORC/Charter Deputy Sheriff (311.04) Sheriff (311.01)

ATTESTATION OF REPORTING AUTHORITY

1 have carefully read this document and fully understand its contents and 1 sign it of my 
own free will and volition. 1 attest that the information provided on this document is true 
and correct and is based on my personal knowledge or inquiry. 1 further understand and 
acknowledge that submission of falsified records is a criminal violation.

17. Signature of ReopffinLAuthMty 18. Printed Name and Title

William R. Pelko, Chief of Police

19. Date

06 /13 12022
,20. Signature of Witness'^ 21. Printed Name (First, Middle, Last)

M- L 16>tr\S>
22. Date

£><£) / / ?/ 2~ ~P

SF400adm 
Page 1 of 2 
Revised 06/08/22

Submit to OPOTC

mailto:SF400@OhioAGO.gov
mailto:palmer@cityofelyria.org


Officer Name (Last) (First) (Middle) SSN (last 5 only)

23. OATH OF OFFICE

1 do solemnly swear or affirm that will support the Constitution and Laws of the United States of America, the Constitution and
Laws of the State of Ohio, and Laws and Ordinances of the political subdivision to which 1 am appointed and to the best of my

ability will discharge the duties of this office.

/ Frank Whitfield
Signature of Appointed——^ ^ sf s' Name of Appointing Authority (Typed or Printed Legibly)

Mavor Citv of Elvria
Signafwe-ofAppointing Authority S' Title of Appointing Authority (Typed or Printed Legibly)

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

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

To(mm/dd/yyyy):
/ /

26. Appointment Status (Check Appropriate Box)
Special SeasonalFull-Time Part-Time Auxiliary Reserve

27. Appointed By (Agency Name and County): 28. From(mm/dd/yyyy):
/ /

To(mm/dd/yyyy):
/ /

29. Appointment Status (Check Appropriate Box)
SeasonalFull-Time Part-Time Auxiliary Reserve Special

30. Appointed By (Agency Name and County): 31. From(mm/dd/yyyy):
/ /

To(mm/dd/yyyy):
/ /

32. Appointment Status (Check Appropriate Box)
Special SeasonalFull-Time Part-Time Auxiliary Reserve

33. Appointed By (Agency Name and County): 34. From(mm/dd/yyyy):
/ /

To(mm/dd/yyyy):
/ /

35. Appointment Status (Check Appropriate Box)
Special SeasonalFull-Time Part-Time Auxiliary Reserve

36. Appointed By (Agency Name and County): 37. From(mm/dd/yyyy):
/ /

To(mm/dd/yyyy):
/ /

38. Appointment Status (Check Appropriate Box) 
Full-Time Part-Time Auxiliary Reserve Special Seasonal

39. Appointed By (Agency Name and County): 40. From(mm/dd/yyyy):
/ /

To(mm/dd/yyyy):
1 1

41. Appointment Status (Check Appropriate Box) 
Full-Time Part-Time Auxiliary Reserve Special Seasonal

SF400adm 
Page 2 of 2 
Revised 06/08/22

Submit to OPOTC



Social Security Administration
FAX TO:9-1-614-857-1170

Statement Concerning Your Employment in a Jobng y<
Not Covered by Social Security

Employee Name 

Employer Name City of Elyria

(SSN)

Employee ID#

Employer ID# 

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

Windfall Elimination Provision
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a 
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax 
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this 
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as 
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not 
totally eliminate, your Social Security benefit For additional information, please refer to Social Security 
Publication, “Windfall Elimination Provision."

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

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

For More Information
Social Security publications and additional information, including information about exceptions to each 
provision are available at www.socialsecuritv.gov. You may also call toll free 1-800-772-1213, or for the deaf 
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the 
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

http://www.socialsecuritv.gov


I,  promise and swear that I will faithfully, 

honestly and impartially discharge the duties of Officer in 

the Police Department of the City of Elyria, during 

continuance in such office. It shall be my duty to obey the 

rules and regulations governing that of Officer, and shall 

set my actions and example of sobriety, knowledge, 

discretion, industriousness and promptness to my fellow 

Officers. I further promise and swear that I will uphold the 

enforcement of the Constitution of the United States of 
America and the State of Ohio and all laws and ordinances 

of the State of Ohio^iyl City of Elyria.

 EPD
Frank D. Whitfield, MBA, Mayor 
fcity of Elyria, State of Ohio 
June 13,2022

ill

















From: William Pelko
To: Tania Gray
Subject: FW: Citizen Praise
Date: Friday, May 5, 2023 11:37:36 AM

Can you put this in and ’s file, please.  Thanks!  Pelko
 

From: Dawn Walther <dwalther@cityofelyria.org> 
Sent: Friday, May 5, 2023 7:33 AM
To: William Pelko <pelko@cityofelyria.org>
Cc: Frank Whitfield <fwhitfield@cityofelyria.org>; Matthew Lundy <mlundy@cityofelyria.org>
Subject: Citizen Praise
 
Good morning Chief:
 
We received a praise for two of your officers from a citizen, .   Thanks to the
officers who acted with grace and compassion for one of our citizens.  They went the extra mile and
it is very much appreciated.
 
“Today May 4th there were a spring of tire slashings and Elyria and I was one of those victims, but two of
your most finest police officers came to the rescue. They not only treated me with Grace but after they
took my report they left to go on another call and came back to help and teach me to change my tire just
as they said they would.  & his partner are great!”
 

Dawn Walther
Executive Assistant to the Mayor
 and Safety Service Director
City of Elyria
131 Court Street, Suite 301
Elyria, OH  44035
(440) 326-1416
 
 

This message is intended solely for the recipient to which it is addressed. If you are not the intended
recipient, you should not disclose, distribute or copy this email. Please notify the sender immediately by
email and delete this email from your system
 

mailto:/O=CITYOFELYRIA/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=PELKO
mailto:tgray@cityofelyria.org


From: William Pelko
To: Tania Gray
Subject: FW: Victim Advocates through Elyria Muni Court
Date: Wednesday, July 5, 2023 8:33:37 AM

If you could put in the appropriate officers file that would be great. Ligas Jr., Gonzales, Mitchell,
 Sabeiha, Hersh and Marquardt.

 

From: Aaron Varga <varga@cityofelyria.org> 
Sent: Wednesday, July 5, 2023 7:54 AM
To: William Pelko <pelko@cityofelyria.org>
Subject: FW: Victim Advocates through Elyria Muni Court
 
Chief,
 
This is message is from , he is the husband of a victim related to a robbery at the Drug
Mart   I spoke with him over the phone in regards to his appreciation to the
professionalism and hard work for the officers who handled this call.  Officers Ligas, Gonzales,
Mitchell,  Sabeiha, Hersh and Marquardt all assisted in investigated and arrested the suspect. 
 
From  
Sent: Wednesday, July 5, 2023 7:03 AM
To: Aaron Varga <varga@cityofelyria.org>
Subject: Re: Victim Advocates through Elyria Muni Court
 

CAUTION: This Email is from an EXTERNAL source. Ensure you trust this sender before clicking on
any links or attachments.

To All at EPD,
 
Please allow me to take this time to recognize the exemplary efforts afforded to my wife in her time
of need. Elyria PD showed my wife  respect and treated her with dignity as a Victim on the
day of the robbery at Discount Drug Mart. 
 
All members involved in the reporting, investigation and notably quick apprehension of the known
suspect proved to me (as a policeman of almost 25 years and now retired) that the indominable
spirit and bravery of the Elyria PD is very much something that your supervisors still teach. 
 
In thanking you for your efforts, I also would very much appreciate it if your supervisors would
acquiesce to also nominate everyone involved a writ of thanks by way of an award. My former
department started shying away from awards for the everyday workings (even when it was clearly
warranted to do so), and I believe this to be counter productive. 
 
Supervisors, please take the time and make these folks proud of their profession and reward their
efforts. Whatever you deem fit and appropriate would truly make Katrina and I very happy. 
 

mailto:/O=CITYOFELYRIA/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=PELKO
mailto:tgray@cityofelyria.org
mailto:varga@cityofelyria.org


To the Chief, your officers set a very good standard and they reflect your obvious good teachings
from the top on down. Please also reward the supervisors (as they are clearly endorsing maximum
efforts to the citizens of your city). 
 
Again, thank you very much and take a bow. You are very much appreciated. 
 
Respectfully,
 

 
 
 
 
On Mon, Jul 3, 2023, 10:24 AM Aaron Varga <varga@cityofelyria.org> wrote:

Mr. ,
 
Per our conversation I wanted to provide you the phone number for victim advocacy contact
information.  I spoke with Municipal Court and the case has been bound over to Lorain County
Common Pleas.  
 
The number to contact for the Victim Advocacy is 440-329-5737.  I am not sure if they will have all
the information regarding the case as it was just sent over but at least you will have a good
contact number. 
 
Again I hope your wife has a speedy recovery and have a safe and happy holiday. 
 
Aaron Varga  #313
Sergeant

City of Elyria
Police Department
18 West Ave.
Elyria, OH 44035
440-326-1300 ext. 0313

This message is intended solely for the recipient to which it is addressed. If you are not the intended
recipient, you should not disclose, distribute or copy this email. Please notify the sender immediately
by email and delete this email from your system.

 

mailto:varga@cityofelyria.org






































































































THIS CERTIFICA TION IS HEREBY GRANTED T O

The above named is certified as an instructor for TASER Energy Weapons and may certify 
and train others under Axon's guidelines for TASER Energy Weapon Users. 

TOTAL HOURS OF INSTRUCTION: 16 HOURS 

In witness whereof. Axon Enterprise. Inc. has caused this certificate to be signed by its authorized representative. 

VALID F OR 2 YEARS FROM THE DATE OF COMPLETION 

Andy Wrenn 
VP. Head ofTraining Expiration Date 

11/30/2025



This is to certify that

has successfully completed the advanced training course

at the Ohio Peace Officer Training Academy given

Dave Yost
Attorney General

Dwight A. Holcomb, Executive Director

DATE CERTIFICATE PRINTED: 

Vernon P. Stanforth, Chairperson

Ohio Peace Officer Training Commission

Ohio Peace Officer Training Commission

54-022-23-10: Semi-Auto Pistol Instructor

August 21 - 25, 2023

September 28, 2023



Use of Deadly Force and
Legal Guidelines

September 23, 2023



This is to certify that

has successfully completed the advanced training course

at the Ohio Peace Officer Training Academy given

Dave Yost
Attorney General

Dwight A. Holcomb, Executive Director

DATE CERTIFICATE PRINTED: 

Vernon P. Stanforth, Chairperson

Ohio Peace Officer Training Commission

Ohio Peace Officer Training Commission

05-485-23-05: Field Training Officer (FTO) Program (Ohio Model)

April 17 - 19, 2023

July 31, 2023





















































































































Legal Updates - Part 2

June 08, 2023



Legal Updates 2023 - Part 3

June 08, 2023



Legal Updates 2023 - Part 1

June 07, 2023



Gage Hume, Mercy Health Police Department - Lorain Hospital, ID: 190675

Appointment History*

Agency Employee Status Start Date End Date

Mercy Health Police Department - Lorain Hospital Part-time

Lorain County Sheriff's Office Part-time

Lorain County Sheriff's Office Full-time

Elyria Police Department Full-time

Elyria Police Department Full-time

Basic Academy Records

School
Number

School Start Date End Date Exam Date Certificate
Number

Certificate
Date

Appointed By Appointed
Date

Ohio Private & Police Training
Institute, LLC

Lorain County Community College 7/17/2012 Mercy Health Police
Department - Lorain Hospital

Ohio Peace Officer Training
Academy

11/21/2022

OPOTA Advanced Training Records**

Course Title Start Date End Date

Policing in the 21st Century: Community Policing Relations Webcast 1/1/2016 12/13/2016

Policing in the 21st Century: Use of Force and De-Escalation Webcast 1/1/2016 12/13/2016



OPOTA Advanced Training Records**

Judgmental Driving Simulator 4/24/2018 4/27/2018

Peace Officer Refresher Training (OPOTC) 11/2/2022 11/3/2022

Field Training Officer (FTO) Program (Ohio Model) 4/17/2023 4/19/2023

Semi-Auto Pistol Instructor 8/21/2023 8/25/2023

LMS Training Records

Date Completed Course Title Officer Number Officer

3/2/2013 Trooper Vetter Murder Hume, Gage

3/2/2013 Trooper Coates Murder Hume, Gage

3/2/2013 Darrel Lunsford Murder Hume, Gage

3/7/2013 Awareness of Human Trafficking Hume, Gage

3/7/2013 Responding to Human Trafficking Hume, Gage

3/7/2013 Ohio Human Trafficking Hume, Gage

3/7/2013 Sovereign Citizens Part One Hume, Gage

3/7/2013 Sovereign Citizens Part Two Hume, Gage

3/9/2013 Automobile Searches Hume, Gage

3/9/2013 Consent to Search Part 1 Hume, Gage

3/9/2013 Consent to Search Part 2 Hume, Gage

3/10/2013 Miranda Rights Part 1 Hume, Gage

3/10/2013 DeEscalating Mental Health Crises Hume, Gage

5/11/2016 Human Trafficking 2016 Update Hume, Gage

5/11/2016 Companion Animal Encounters Hume, Gage

5/11/2016 Dose of Reality:  Your Relationship with Rx Medications (Module 1 of 5) Hume, Gage

5/11/2016 Dose of Reality:  We've Got a Problem (Module 2 of 5) Hume, Gage

5/11/2016 Dose of Reality: Just ASK! (Module 3 of 5) Hume, Gage

5/11/2016 Dose of Reality: Use as Directed (Module 4 of 5) Hume, Gage



LMS Training Records

5/11/2016 Dose of Reality: Handle with Care (Module 5 of 5) Hume, Gage

7/26/2016 OH 1 Crash Report Update Hume, Gage

5/31/2017 02 Blue Courage The Nobility of Policing Hume, Gage

5/31/2017 01 Blue Courage Foundations Hume, Gage

5/31/2017 03 Blue Courage Positive Psychology Hume, Gage

5/31/2017 04 Blue Courage Health and Wellness Hume, Gage

7/11/2017 2017 Legal Update:  Civil Liability for Officers Hume, Gage

7/11/2017 2017 Legal Update:  Domestic Violence Refresher Hume, Gage

7/11/2017 2017 Legal Update:  Issues in Interrogations and Confessions Hume, Gage

7/11/2017 2017 Legal Update:  Search and Seizure Law Hume, Gage

1/28/2019 Automobile Inventory Hume, Gage

1/28/2019 Ethics and Professionalism Hume, Gage

1/28/2019 Law Enforcement Sexual Harassment Awareness Training Hume, Gage

1/28/2019 Miranda Rights Part 2 Hume, Gage

1/28/2019 SB 77's Effect on Investigative Procedures Hume, Gage

1/28/2019 Use of Force, Liability and Standards Hume, Gage

1/28/2019 Career Survival:  Positive Ways to Be Successful Hume, Gage

1/28/2019 Career Survival:  Overall Job Preparedness Hume, Gage

1/28/2019 Career Survival:  Professional Policing and the Public Hume, Gage

1/28/2019 Understanding Stress and Stress Overload Hume, Gage

1/28/2019 Wellness and Managing Stress Hume, Gage

1/29/2019 Child Abuse and Neglect Hume, Gage

1/29/2019 Companion Animal Encounters Hume, Gage

1/29/2019 Crisis Intervention Hume, Gage

1/29/2019 Ohio Human Trafficking Hume, Gage



LMS Training Records

1/29/2019 Domestic Violence Legal Updates: Ohio Domestic Violence Laws Hume, Gage

6/28/2020 Missing Children Clearinghouse Hume, Gage

6/28/2020 Missing Children Investigation Hume, Gage

7/17/2020 Ohio Human Trafficking Hume, Gage

6/16/2022 Concealed Firearm Carry Changes Hume, Gage

6/17/2022 Communication Disabilities Hume, Gage

6/17/2022 Community Diversity and Procedural Justice Hume, Gage

6/17/2022 Ethics and Professionalism Hume, Gage

7/5/2022 Domestic Violence Legal Updates Hume, Gage

8/6/2022 Officer Wellness Seminar Hume, Gage

8/6/2022 Vicarious Trauma Hume, Gage

4/23/2023 Ohio School Threat Assessment Hume, Gage

5/4/2023 Arrest, Search, and Seizure 2023 Hume, Gage

6/7/2023 Part 1 - Legal Updates 2023 Hume, Gage

6/8/2023 Part 2 - Legal Updates 2023 Hume, Gage

6/9/2023 Part 3 - Legal Updates 2023 Hume, Gage

9/24/2023 Use of Deadly Force and Legal Guidelines Hume, Gage

9/28/2023 Use of Body-Worn Cameras Hume, Gage

9/28/2023 Responding to Sexual Assault Hume, Gage

9/28/2023 Ohio Public Records Law Hume, Gage

9/28/2023 Impacting Narcotics in Ohio Hume, Gage

5/3/2024 Response to Mass Violence and Mass Protest Seminar Hume, Gage

Canine Training Records

Canine School Certificate Date Canine Unit Certificate Type Specialty Renewal Date



Canine Training Records

No Records Found

*The appointment records listed above reflect the appointed and separation information reported to OPOTC pursuant to section 109.761 of the
Revised Code. Neither OPOTC, nor its staff, has independent knowledge of the information contained in these records.

**The advanced training records listed above reflect ONLY THOSE trainings the peace officer scheduled through OPOTA. Records reflecting
advanced training conducted by the peace officer's agency, or conducted by another organization, are not maintained by OPOTC. Requests for
any such records should be directed to the peace officer's employing agency or the organization who conducted the training.




