Ohio Attorney General’s Office
Bureau of Criminal Investigation éﬂuaur

Investigative Report o %*g
: ‘@

2024-1474

Officer Involved Critical Incident - 16100 Van Aken Blvd., Bch

Shaker Heights, OH

Investigative Activity: Records Obtained, Records Reviewed; Personnel File
Received; Training File Received

Involves: I ).
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 (BCl) Special Agent (SA)
Andrew Harasimchuk (Harasimchuk) reviewed the previously requested personnel file,
training file and firearm qualification records for ||| | | ] M 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:

« EPDIEEEEEEE - Pcrsonnel Files

I 2 s appointed to the EPD on |G M -signed from
the EPD on |

I 2 s reappointed to the EPD on || G

At the time of IIIINIEEEE s original appointment with the EPD, I had
previously worked for the Lorain County Sheriff’s Office from |||  NEEEENEGEG

through | and for the Mercy Regional Police Department from || N
I chrough I

There were no records of any discipline in the files provided.
e EPDIEEE - Fircarm Qualifications Records

I c ualified with his [l <] pistol and rifle on September 20,
2023.

« EPDIEEEE - Training Records

I copleted a variety of law enforcement related training topics including
firearms related courses.

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature.
Neither the document nor its contents are to be disseminated outside your agency except as provided by
law - a statute, an administrative rule, or any rule of procedure.
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¢ 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 | I These records included the
following information:

1. Basic Training

I - (tcnded basic training at Lorain Community College from ||
N hroush I N s c-rtificate number was [l and the
certification date was |||} BB The school number was || R

2. Advance Training

OPOTA Advanced Training Records**

Course Title Start Date End Date

Policing in the 215t Century: Community Policing Relations Webcast 11172016 12/13/2016
Policing in the 215t Century: Use of Force and De-Escalation Webcast 1172016 14132016
Judzmental Driving Simulator 412472018 42771018
Peace Officer Refresher Training (OPOTC) 117272022 117371022
Field Training Officer (FTO) Program (Ohio AModel) 4172023 41972023
Semi-Auto Fistol Instructer 812172023 8125/2023

3. Employment 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

4. Update Training

The records showed numerous OPOTA online courses had been completed by I IGzN
[

5. Current Peace Officer Status

Based on the records received, it is noted that [ IIIINEEEE a5 a duly certified and
sworn Ohio Peace Officer at the time of this incident.

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature.
Neither the document nor its contents are to be disseminated outside your agency except as provided by
law - a statute, an administrative rule, or any rule of procedure.
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References:
None
Attachments:
1. I - P:rsonnel File
2. I  Fircarm Qualification Records
3. NN - Training File
4. I - 0POTA Records
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Neither the document nor its contents are to be disseminated outside your agency except as provided by
law - a statute, an administrative rule, or any rule of procedure.
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EPD Form 814

ELYRIA POLICE DEPARTMENT
SUPERVISOR'S REPORT

EMPLOYEE:_

INCIDENT DATE: 9-13-22 LOCATION: 331 9" St

DESCRIPTION OF INCIDENT:

On September 13, 2022 || . He!mink and Cavanaugh were on scene at 331 9™ St. (-
for a stray K9 on the front porch of the residence. Officer Helmink requested a noose to be brought on scene
in an attempt to secure the animal. The Dog Warden was notified but had yet to reply back to EPD Dispatch.
The K9 was noosed and was attempting to grab the K9 by the collar. In his attempt to hold the
dog by the collar, the K9 bit NI on the right index finger, causing a small laceration. _
took photos of the injury, cleaned the wound and completed an IOD packet per department policy.
VIOLATION:

none

CHECK OF PREVIOUS SUPERVISOR'S REPORTS
COMPLETED BY: Sgt. Varga DATE: 9-13-2022

EARLY INTERVENTION REVIEW (MANDATORY FIELD, SEE GO.3.12)

X NOT A TRACKED ACTIVITY

[] EIS THRESHOLD NOT REACHED

[] EIS THRESHOLD REACHED OR EXCEEDED (SEE SUPERVISOR COMMENTS BELOW)

SUPERVISOR RECOMMENDATIONS (Check all that apply)

X] No Violation . [_]Verbal Counseling [] Written Reprimand ] Chief review for assignment or hearing
[ ] Early Intervention [ ] Remedial Training [ ] Performance Improvement Plan [[]Other (Describe in comments)

SUPERVISOR COMMENTS:

SUBMITTED BY: Sgt. Varga DATE: 9-13-22

SUPERVISOR REVIEW & APPROVAL
(If“Dlsapprove” describe on separate attached document)

TEAM SERGEANT OR IMMEDIATE ERVISOQR: —— DATE: PPROVE
— . . DISAPPROVE
%P/& 9-13zz — |D

SHIFT OR UNIT COMMANDER: DATE: EKPPROVE
i [ JDISAPPROVE
L. 7’4 — ‘,//// 2 =2 L
DIVISION COMMANDER: DATE: LCJAPPROVE
. o TR [ JDISAPPROVE
Golies € avnmaamalin LI 3 P G- 18 2T _
CHIEF OF POLI / DATE: %@PPROVE
: DISAPPROVE
) L2 Derz 1032072

'CHIEF OF POLICE ORDERED ACTIVITIES (Check all that apply)

\

\g/No Vlolatlon (Closed)  [] Verbal Counseling X Written reprimand ~ [_] Assigned to IA Track #
D Chief to submit certification of suspension to SSD (maintain copy and SSD response with this report)
[] Early Intervention [ ] PIP Developed [ ] Remedial Training Ordered [ ] Other (Describe below)

ACTIVITY COMPLETION BY DATE:




Lry rorLilt ol4

ELYRIA POLICE DEPARTMENT
SUPERVISOR'S REPORT

COMMENTS:

CHIEF OF POLICE: DATE:

DOCUMENTATION OF COMPLETED ACTIVITIES (Check all that apply)

[] Counseling Session Completed [] Written Reprimand Issued
[[] Early Intervention Completed (] PIP Developed [] Remedial Training Completed [_] Other (Describe below)
Letter of: [ ] Suspension Issued (attach) [] Reduction in Rank Issued (attach) [ ] Dismissal Issued (attach)

COMPLETED BY: DATE:

SUPERVISOR COMMENTS (Describe Activities): [ SEE ATTACHMENT

EMPLOYEE'S ACKNOWLEDGEMENT: DATE:

EMPLOYEE'S COMMENTS:

FORWARD TO CHIEF’S OFFICE UPON COMPLETION

FINAL DISPOSITION (Complete when applicable)

INVESTIGATIVE CLOSURE

[ ] Unfounded  [] Exonerated [ ] Not Sustained [ ] Sustained [ ] Sustained-Other

All activities ordered through my office and/or the Safety Service Director has been completed.

CHIEF OF POLICE: DATE:

COMMENTS:

- CHIEF’S SECRETARY TO SCAN COMPLETED REPORT INTO EMPLOYEE ELECTRONIC FILE
& PLACE HARDCOPY IN ADMINISTRATIVE FILE ROOM

Original: Chief through channels as completed
Copies: Chief where original held for investigation/review; Division Commander; Unit Commander;
Reporting Supervisor; Officer involved in incident




09/13/2022 08:30

Print Date/Time:

Case Report
Compact

Elyria Police Department

Login ID: avarga ORI Number: OH0470400
Case Number: NN
Case Details:
Case Number: Incident Type: Personal Injury
Location: 331 9TH ST Occurred From:  09/13/2022 06:29
ELYRIA,OH 44035 Occurred Thru:  09/13/2022 06:29
Reported Date: 09/13/2022 06:29 Tuesday
Reporting Officer 1D: [ NNEGN Status: Closed Status Date: 09/13/2022
Disposition: Closed Disposition Date: 09/13/2022
Assigned Bureau: Patrol Division Exc Clear: Closed Exc Clear Date: 09/13/2022
Case Assignments:
Assigned Officer Assignment Date/Time Assignment Type Assigned By Officer Due Date/Time
- 0071372022 07:32 Primary Unit
Offenses
No. Group/ORI Crime Code Statute Description Counts
1 OHO0470400 90Z NO OFFENSE NO OFFENSE 1
Offense# 1
Group/ORI: OH0470400 Crime Code: 90Z Statute: NO OFFENSE Counts: 1
Description: NO OFFENSE Offense Date: 09/13/2022
Scene Code: Single Family Home
IBR Seq. No: 1
Method of Entry : Burglary Unknown
Subjects
Type No. Name Address Phone Race Sex DOB/Age
Involved T T8 WEST AVE
ELYRIA,OH 44035
Subject # 1-Involved
Primary: No
Name:
Address: 18 WEST AVE
ELYRIA OH 44035
Primary Phone:
Resident Type: County Resident Status:  Resident Statement Type:
Related Offenses
Group/ORI Crime Code Statute Description
0OH0470400 90Z NO OFFENSE NO OFFENSE
Domestic Violence Referrals:
Arrests
Arrest No. Name Address Date/Time Type Age
Property
Date Code Type Make Model Description Tag No. Item No.
Vehicles

Page: 10of 9



Case Report

Compact
Print Date/Time: 09/13/2022 08:30 Elyria Police Department
Login ID: avarga ORI Number: OHO0470400
Case Number: [ ]
No. Role Vehicle Type Year Make Model Color License Plate State

Page: 2 of 9



Patrol Narrative

PATROL NARRATIVE

rePORT#: NN
NARRATIVE BY: | REVIEWED BY:
INCIDENT TYPE: Personal Injury

NARRATIVE:

On 09/13/2022 at approximately 0630 hours, - Helmink, and Cavanaugh were
dispatched to 331 9th yeference an aggressive dog who appeared to be hiding on the
complainant’s front porch.

The dog warden was paged; however, there was no response from them.
Officer’s were attempting to remove the dog from underneath two large boxes that were leaned

up against the front of the house on the porch, without injuring or causing the dog any additional
suffering. The dog appeared to be malnourished and not cared for.

attempted to secure the dog by the back of its collar so officers would not have to

drag it out by its neck with the catch pole/noose. The dog quickly reached its head up and bit
ﬁ’s right index finger. Officers were then forced to remove the dog from the location

using the catch pole.

The dog was eventually picked up from the scene by the dog warden and transported to the
Lorain County Dog Kennel.

_was treated by EFD on scene. The wound was cleaned and bandaged.
Sergeant Varga was made aware of the situation and the aiﬁroiriate iaierwork was completed.

Upon completion of the injury paperwork and this report, resumed his normal
duties.

Page: 3 0of 9



On Scene (3)
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On Scene (1)
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On Scene (2)
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Cleaned Up (1)
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Cleaned Up (2)
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EPD Form 814
ELYRIA POLICE DEPARTMENT

SUPERVISOR'S REPORT

emproveE: [

INCIDENT DATE: 7/20/2023 LOCATION: 621 Midway Blvd., Eiyria, OH
DESCRIPTION OF INCIDENT:

On 7/20/2023 _was taking part in a criminal interdiction stop at the Red Roof Inn. During the
takedown of a vehicle, [IINEMB positioned his vehicle nose-to-nose with the suspect vehicle. While
maneuvering his vehicle to prevent the suspect vehicle, which was backed into a parking spot, from being able
to escape,_’s vehicle slid on the wet pavement and inadvertently struck the suspect vehicle causing
minor damage to the front end of both vehicles.

VIOLATION:

1.43 Operating Vehicles - Officers shall operate official vehicles in a careful and prudent manner, and shall
obey all laws and alldepartmental orders pertaining to such operation. Loss or suspension of any driving
license shall be reportedto the Department immediately.

CHECK OF PREVIOUS SUPERVISOR'S REPORTS
COMPLETED BY: Sgt. Garvin #114 DATE: 7/20/2023

1/12/2020  Struck head on during a pursuit No violation
9/13/2022 Bitby adog No violation

EARLY INTERVENTION REVIEW (MANDATORY FIELD, SEE GO.3.12)

[JNOT A TRACKED ACTIVITY

(3 EIS THRESHOLD NOT REACHED

[C] EIS THRESHOLD REACHED OR EXCEEDED (SEE SUPERVISOR COMMENTS BELOW)

SUPERVISOR RECOMMENDATIONS (Check all that apply)

[] No Violation [X}Verbal Counseling [_] Written Reprimand  [] Chief review for assignment or hearing
[[] Early Intervention [ | Remedial Training [:I Performance Improvement Plan [lOther {Describe in comments)

SUPERVISOR COMMENTS:

SUBMITTED BY: Sgt. Garvin #114 DATE: 7/20/2023

'SUPERVISOR REVIEW & APPROVAL

R i T {Ef “Dlsapprove” describe on separate attached documeqm}__ _____ T BT
NT OR IMMEDIATE SUPERVISOR: DATE; [ kdAPPROVE
Z Jre _ v /z o / 23 [CIDISAPPROVE
DATE: [fAPPROVE
2o orfoefes |Domimmow
DATE; ‘ [ APPROVE
F le . T2 7/'2 /23 OIpisapPROVE
DATE: [AAPPROVE
p DISAPPROVE
) b CHIEF OF POLICE ORDERED ACTIVITIES (Check all that apply)
[] No Violation (Closed) erbal Counseling | Written reprimand ~ [] Assigned to 1A Track #
[] Chief to submit certification of suspension to SSD _{maintain copy and SSD response with this report)




LW QLI OLg

ELYRIA POLICE DEPARTMENT
SUPERVISOR'S REPORT

(] Early Intervention [_] PIP Developed [ ] Remedial Training Ordered [] Other (Describe below)

ACTIVITY COMPLETION BY DATE: 077-30 2523

COMMENTS:

CHIEF OF POLIGE: ' I DATE:
_— i\L«Q_B_QMF D7-26 202>

DOCUMENTATION OF COMPLETED ACTIVITIES (Check all that apply)

%] Counseling Session Completed [] Written Reprimand Issued
|_| Early Intervention Completed L] PIP Developed [} Remedial Training Completed [] Other (Describe below)
Letter of: [_] Suspension Issued (attach) [ ] Reduction in Rank Issued (attach) [_] Dismissal Issued (attach)

COMPLETED BY: DATE:

Capt trlsh Jlr Lisas 7:2¢ 2023

SUPERVISOR COMMENTS (Describe Activities): [J SEE ATTACHMENT

EMPLOYEE'S ACKNOWLEDGEME DATE:

2_07-2

EMPLOYEE'S COMMENTS:

FORWARD TO CHIEF’S OFFICE UPON COMPLETION |

_ FINAL DISPOSITION (Complete when applicable)
INVESTIGATIVE CLOSURE

[]Unfounded [ ] Exonerated [ ] Not Sustained Dérus't'ained [} Sustained-Other

All activities ordered throﬁ: %office and/or the Safety Service Director has been completed.

ClllEFOF%&Iy qu/ i DA;,_? ‘:'29 ZOCE

COMMENTS:

CHIEF’S SECRETARY TO SCAN COMPLETED REPORT INTO EMPLOYEE ELECTRONIC FILE
& PLACE HARDCOPY IN ADMINISTRATIVE FILE ROOM

Original:  Chief through channels as completed



EPD Form 814
ELYRIA POLICE DEPARTMENT
SUPERVISOR'S REPORT

Copies: Chief where original held for investigation/review; Division Commander; Unit Commander;
Reporting Supervisor; Officer involved in incident



Ohio Ohio Police & Fire Pension Fund
° 140 East Town Street

Pol lce Columbus, OH 43215
& P - Phone: 1-888-864-8363

l re str:%lon Fax: (614) 628~1777

. www.op~f.org

EMPLOYER CERTIFICATION OF INITIAL ANNUAL SALARY
To be completed by the Employer

Please complete this form and return it to the member of the Ohio Police & Fire Pension Fund (OP&F) listed in Section A
for submission to the OP&F. When certifying the annual salary, please report the beginning annual wages the member
was paid when hired.

Section A: Member certification information
OP&F Member's Name: First, Mi, Last, suffix (Jr. lll, etc.)

Date of hire
The member named above was hired full-time on: _

The beginning annual salary for this member was: $ (7/4, Yo7 09

Section B: Employer aknowledgement and certification
Employer

5/7:5/ 0/ /72«//‘/4

Street Address

(3) Cotcorr— S

City, State, ZIP code

Elgppie , OFH 99035

lhereb;ﬂceﬂify the information | have provided is accurate and complete.

Phone

90 -~ 36 =)

Employer representative’s name Title
T a (ray HR _Cerera lrsT
Signature: Date of signature:

> T ¥ D /0/[2 Yz

Deliver to: Member Services Page 1 of 1 Employer Certification of Initial Annual Salary
1526 Military Purchase Packet, 6/12/2013. Previous versions obsolete Capyright © 2013 by the Ohio Police & Fire Pension Fund, All Rights Reserved




"y monuzv OEneg,, Ohio Peace Officet Training Comnnission
£a "*M\ Office 800-346-7682
YT Fax 740-845-2675

NOTICE OF PEACE OFFICER APPOINTMENT
Check Box if: [ Correction to Record O Name Change

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

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, fo 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 ™ - ' mﬂ_
3. Previous Name(s) or Alias (Last) (First)

4. Birlh date {mm/ddlyyyy) 5. Officer's Individual Email Address I 6. Phone Number ‘

7.Ho i

8. Bas|

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

9. Agency Name
AGENCY INFORMATION  |Ejyria Police Department

10. Reporting Authority's Email Address 11. Agency Phone Number
bakerdi@cityofelyria.org 440-326-1334
12. Agency Malting Address (#/Street/PO Box} (Clty) {Zip Code) {County Name)
18 West Ave. Elyria OH Lorain
APPOINTMENT INFORMATION  (Complste Date, Status and ORG) | 1. Staus Change Date
15. Select New Stalus _v_Full-Time ____Part-Time __A — ve ___Spegial _____Seasonal

For the purpose of thls form, full-ime 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)
_____Viltage 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)

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

ATTESTATION OF REPORTING AUTHORITY

17. Signature of Reporting Authority ,4'&77;{ 18. Printed Name and Tilie 19. Dale
/ eHier Duane P. Whitely, Chief Of Police 07 ,08 2019
Signature of Wlness 21, Printed Name (First, Middle, Last) 22. Date
O\Z‘r 1 1%y 2019
SF400adm This form may be emailed to: SF400@ohioattorneygeneral.gov
Page 1 0f 2

Effective 02/05/2019




Officer Name (Last) (First)

(Middle) Sacial Security Number

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 Ordinances of the political subdivision to which | am appointed and to the best of my

ability will discharge the duties of this office.

Holly C. Brinda, MPA

Name of Appointing Authority (Typed or Printed Leglbly)
Mayor, City of Elyria

Title of Appoinling Authorlty (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 entlre appointment history.

24, Appointed By (Agency Name and County):
Lorain County Sheriff's Office - Lorain County

26. Appointment Status (Check Appropriate Box)

v__Full-Time Part-Time Auxiliary Reserve pecia easonal
27. Appointed By (Agency Name and County): 28. From{mm/ddiyyyy): To(mm/dd/yyyy):
Lorain County Sheriff's Office - Lorain County
29, Appointment Status (Check Appropriate Box)
Full-Time v _Part-Time Auxiliary Reserve Spegcial Seasonal

30. Appointed By (Agency Name and County): 31, : .
Mercy Regional Police Department - Lorain County
32, Appointment Status (Check Appropriate Box)
Full-Time v __Part-Time Augiliary Reserve Special Seasonal
33. Appointed By (Agency Name and County): 34, From(mm/dd/yyyy): To(mm/ddfyyyy):
I [
35. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
36. Appointed By (Agency Name and County): 37. From(mm/dd/yyyy): To(mm/dd/yyyy):
I I
38. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Augxiliary __Reserve Special Seasonal
39. Appointed By (Agency Name and County): 40. From(mm/ddlyyyy): To(mm/dd/lyyyy):
I I
41, Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
SF400adm This form may be emailed to: SF400@ohioattorneygeneral.gov

Page 2 of 2
Effective 02/05/2019




City of Elyria
Human Resources
131 Court Street
Elyria, OH 44035

Personal Information Form

Employee Name:

Mailing Address:

NITOEC INPITHIICT AL EC L INATLIL,

Social Security Numbe Date of Birth:

Expiration: 7’ g”)' \

License/ID No.}

Who Issued ID: (') O

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.

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.

Gander male l___:l Female

Marital Status:

I:ISingle @a\darried D Divorced El Widowed I__—_] Separated

Please indicate which race best identifies you:

I:IHispanic Origin or Latino m White (Non-Hispanic Origin)

I:l Black/African-American l:l American Indian I___I Native Hawaiian or
or Alaska Native other Pacific Islander
I:I Asian I:I Two or More Races
Page1of1




Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go io
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

= For 2018 you had a right fo a refund of all
federal income tax withheld because you
had no tax liability, and

« For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3,4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

if you aren’t'exempt, follow the rest of
these instructions o determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

_______________________________ Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

con W4

Department of the Treasury |
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected fotal tax for
2019. If you use the calculator, you don't
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penaity.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheid from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS: Your employer may be-required to send a copy of this form to the IRS.

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note;
Generally, you may claim head of household
filing stafus on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
faking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you fite your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn’'t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the workshest, you will be asked about
your total Income. For this purpose, total

OMB No. 1545-0074

- 2019

ial security number

3 [Jsingle

EMarried

Note: If married filing separately, check “Married, but withhold at higher Single rate.”

D Marriet, te.

4 Ifyourlast name differs from that shownon yoursocial security card,
check heré. You must call 800-772-1213 for a replaceriient card.” * 1

otal number of allowances you'te claiming (irom ihe applicable worksheet on the following pages) . . . . 5 f)
6 Additional amount, if any, you want withheld from each paycheck s e e e e
7 1 claim exemption from withholding for 2019, and | cerlify that | meet both of the following conditions for exemption.

- Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

- This year | expect a refund of all federal income tax withheld because | expect o have no tax liability.

If you meet both conditions, write "Exempt” here .

6 |$

o [7]

Under penalties of perjury, | declare thatlh

Employee’s signature

(This form s not valid unless you sign it.) L
8 Employer's name and address (Employer:

boxes 8, 9, and 10 if sending to State Directory of New Hires.)

ertificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Date » 7- S?’/a

10 if sending to IRS and complete

9 First date of
employment

10" Emplgyer identification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

10

Cat. No. 10220Q

Form W-4 (2019)




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.

. 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. ‘

() 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.

. If you expect to owe more Ohio income tax than will be

. A married couple with both spouses working and filing a

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

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.

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.

.—_.7—7»____.7.—_._—_—.—_-_.__._._—_—._—_._—__

Department of

OhiO Taxation

et Tt et P S et

IT 4

Employee’s Withholding Exemption Certificate Rev. 5/07

et e ——— — ——— it T— i et ettt Ty e S5

Soclal Security numbe-_——

School district no.

Home address and ZIP co

Public school district of re
(See The Finder at tax.ohio.gov.

1. Personal exemption for yourself, enter *17 If clalMed ..o s

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

3. EXEMPHONS TOr AEPENABNES ocrvveverssssssssssssmssassesrssissssssssmss e T e

4. Add the exemptions that you have claimed above and enter 20121 IR OO OO D PP TOPOI ISR E T @)
5. Additional withholding per pay period under agreement with EMPIOYET eeoverrecriiiiniss e $ O
Under the | certify that the number of exemptions claimed on this certificate does not exceed the number to which | am entitled.

Signature Date 7’ X - [ q

14




New Hire Confirmation Page 1 of 1

CONFIRMATION OF SUBMISSION OF NEW HIRE REPORTS

ot Ohio New Hire Reporting Center
OHIO P.0. Box 15309

i3 2 new hire reporting weiler  Columbus, OH  43215-0309

foet (614) 221-5330

(888) 872-1490 (toll-free)

New Hire Entries for: City of Elyria
Date: 7/10/2019

SSN Name jre Date | Birth Date | IC|Work State [Address ICity |StatelZip ICountry
N |OH UNITED STATES

Print Confirmation Report Employer Home Logout

https://newhire-reporting.com/OH-Newhire/N ewHireConfirmed.aspx 7/10/2019




(08/2017)

Bt the financial

DOLLARS @ e -

[ .

rom this account in

‘Mfunds due to incorrect
h error on the part of

his agreement will temain 1 ertect unti Ay ITe TO0eTY wrematice of cancellation
from me or my financial institution, or until I submit a new dlrect depos1t form to Human Resources or
Payroll.

Name of Financial

Routing Number:

Account Number:

za,Checking
poSavings . OPartial Amount $/%

Name of Financial '-'Institution:

Routing Number:

Account Number:

oChecking o oBalance of Pay -
oSavings oPartial Amount $/%

N

Name of Finaﬁcial Insvtitu»tioﬁ': o

Routing Number:

Account Number:

oChecking oBalance of Pay
oSavings oPartial Amount $/%

Signature

Name (Please Print):

Signature:

Date: 7 ’X’}?

ach a voided check and return this form to Payroll

PAYROLL DEPARTMENT INITIALS: DATE:




City of Elyria o Human Resources Department

: E ‘ Holly C. Brinda, MPA e 131 Court Street
R e I e A Mayor Elyria, OH 44035
Making history then and Now Phone 440.326.1414

1817-2018

Fax 440.326.1569

Flexible Spending Account (FSA) Enrollment & Renewal Form

In order to participate in the Medical Reimbursement or Dependent Daycare Flexible Spending Accounts, you
MUST enroll every year. Please complete this form and turn it into payroll in the Finance Director’s office by
December 1, 2018 for the 2019 plan year. Failure to do so will end your participation in the program.

A full list of the medical expenses that the IRS considers eligible for flexible spending accounts can be found in
IRS Publication 502, which is available at www.irs.gov. - o '

EMPLOYER: CITY OF ELYRIA

Phone: |

Name:

Street Ad

State:

*Medical Reimbursement ($2.700 contribution limit):

e BY
Annual Amount: 5;-0 Divided by |2-_(pay periods) = LS - per pay.

- #*Dependent Care ($5.000 contribution limit): e

Annual Amount: Divided by (pay periods) =_ .. . ) . per pay.

#xCoverage is offered on a before tax-basis only. You cannot cancel the coiferage during the year unless a
.. .. Qualified Life Event occurs.* '

Employee Signature-

This form must be returned to the Finance Director’s office by December 1, 2018!!

Date: 7‘)/(-:/?



Payroll Status Form

ywIA, oy
Q‘\l FOUNDLD IN 117 ,O .
IXCORFNUATID I 1034

Effectlve Date Q Reason for Form Employee No.
~{68/26/2620—__ [Release | - _
Employee Name Hive Date Longevity Date
B ' | 1 1 [07/087202% 1
Employce Department Classifiention / Title Union
Police i [EPPA - Patrolmen |
FLSA Status Civil Service Status Employment Status
[Non-Exempt | [Classified | [Full-Time |
Base Pay Per Ordinance Pay Status Longevity Percentage
[$61,024.29 | [Howdy | I I
I |
Acecount Number(s) & Percentage(s) ATSCME Incentives ATSCME Incentives (Cont'd)

Final Pay

[ Backflow Cerlification ($0.10)
[3 Lab Tech Cextification ($0,14)
[J Operator T License ($0.17)

[0 Operator IT License ($0.23)

[ Operator HI License ($0.29)

[ Mechanic 1 Certlfication ($0.17)
] Mechanic 2 Certification. ($0.19)
[ Mechanle 3 Cerilfication ($0.22)

[ Ohio Electrical Contractor
License ($0.25)

Notes

[ Pesticide License ($0.25)

[ Restdentlal Bulld Official
Cettification ($0.25)

O Residential Plumb Inspector
License ($0.25)

[ Water Distribution 1 Cextification
($0.17)

[J Water Distribution 2 Certifications
(80.23)

[ Water Distribution 3 Certifications
($0.29)

C -

Resigned moving to Florida,

Human Resource Director

Approvals
Appointing Authority

TG

%42/ Z%d@%’

S

FInaWtor O /]
[—7 ‘ N

[~ 27"

Date Entered

Payroll Department Only




Payroll Status Form

NRIA. Oy
QJ\J TUUNDED IR 1317 Io
INCONPORATED IN 1833

Effective Date ?? \J

Reason for Form

Employee N

] [New Hire |
Employee Name Hire Date Longevity Date
- e ] 0770872019 .
Employee Department Classification / Title Union
[olic 7 T oo -
FLSA Status Civil Service Status Employment Status
[Non-Exempt IClassified | {Full-Time ]
Base Pay Per Ordinance Pay Status Longevity Percentage
[$46,407.09 {Hourly | [ |
I |

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

[0 Backflow Certification ($0.10) [ Pesticide License ($0.25)

[ Lab Tech Certification ($0.14) [ Residential Build Official

[ Operator I License ($0.17) Certification ($0.25)

[ Operator II License ($0.23) [0 Residential Plumb Inspector

[ Operator IIT License ($0.29) 0 License .($0..§5)l fioatl

] Mechanic 1 Certification ($0.17) ggt?;;) istribution 1 Certification

D Mechanfc 2 Cert}ﬂcat}on. (30.19) [ Water Distribution 2 Certifications

[0 Mechanic 3 Certification ($0.22) ($0.23)

| O'hio Electrical Contractor [ Water Distribution 3 Certifications

License ($0.25) ($0.29)

Final Pay Notes

| % o' 09 |

srep O

Human Resource Director

Approvals
Appointing Authorit;
Appointing Authority 7

Fmany/m

W)

)
CLL

2y s

Date Entered ?

\Uf/

Payroll Depariment Only




W

Payroll Status Form

IRIA. Ogy
Q} FOUNDED IN 1817
ANCORPORATED IN 1833

Effective Date ?e \/\

[07/25/2022 |

Employee Name

I I

Employee Department

Reason for Form

[Account Change

Hire Date

Classification / Title

Employee No.

| ]

Longevity Date
[06/13/2027 |

Union

[Police | [EPPA - Patrolmen |
FLSA Status Civil Service Status Employment Status

[Non-Exempt | |Classified [Full-Time |
Base Pay Per Ordinance Pay Status Longevity Percentage

[$63,483.68 ] [Hourly | |

Account Number(s) & Percentage(s)

100%

Final Pay

AFSCME Incentives

[1 Backflow Certification ($0.10)
[ Lab Tech Certification ($0.14)

[] Operator I License ($0.17)

[ Operator 11 License ($0.23)

[ Operator I1I License ($0.29)

[ Mechanic 1 Certification ($0.17)
[ Mechanic 2 Certification. ($0.19)
[ Mechanic 3 Certification ($0.22)

[] Ohio Electrical Contractor
License ($0.25)

Notes

AFSCME Incentives (Cont'd)

[ Pesticide License ($0.25)

[ Residential Build Official
Certification ($0.25)

] Residential Plumb Inspector
License ($0.25)

[1 Water Distribution 1 Certification
($0.17)

[ Water Distribution 2 Certifications
($0.23)

[] Water Distribution 3 Certifications
(30.29)

Human Resource Dncctor

“)M 4>/4/~r

Approvals
Appointing Authorlty

Finance Di D
%E .

R

Date Enfer,

Payroll Department Only




Payroll Status Form

A
et A Oy
POLNODID IN IMY
CORRORAY IS IN 1833

Effective Date € ? \{ }Q Reason for Form Employee No.

g [ =0 G —]
Employee Name Hire Date Longevity Date
[ I ] ] 770872019 ]
Employee Department Classification / Title Union
[Police j_, ___I [EPPA - Patrolmen
FLSA Status Civil Service Status Employment Status
[Non-Exempt [Classified [Full-Time
Base Pay Per Ordinance 96‘ "5'5((,(0 Pay Status Longevity Percentage
(561,024.29 1 [Hourly [ ]

L ]

Account Number(s) & Percentage(s) ATFSCME Incentives AFSCME Incentives (Cont'd)

[ Backflow Cextification ($0.10)
[J Lab Tech Certification ($0.14)

[1 Operator I License ($0.17)

[ Operator IT License ($0.23)

[ Operator III License ($0.29)

] Mechanic 1 Certification (80.17)
[ Mechanic 2 Certification. (80.19)
[J Mechanic 3 Certification ($0.22)
1 Ohio Electrical Contractor

[ Pesticide License (80.25)

[ Residential Build Official
Certification ($0.25)

[J Residential Plumb Inspector
License ($0.25)

[ Water Distribution | Certification
($0.17)

[0 Water Distribution 2 Certifications
($0.23)

[ Water Distribution 3 Certifications

License ($025) ($0‘29)
Final Pay Notes
- 1 Patrolman Step-A increase

Human Resource Director

Approvals
Appointing Authority

TG

Flnnw D.) o
o

o\

Date Entered

Payroll Departmer nl



Payroll Status Form

ot O

FOUNDED IN 1817
LNCORPORATED I 1833

‘fective Date PP \L‘\'

Reason for Form

5/13/2022 |

[Reinstatement

nployee Name

I N . |

nployee Department

olice |
LSA Status
on-Exempt J

Hire Date

Classification / Title

I

Civil Service Status

[Classified B

Employee No.

] |

Longevity Date
[06/13/2027 |

Union

|[EPPA - Patrolmen |

Employment Status
[Full-Time |

ise Pay Per Ordinance

Pay Status

53,483.68 |

[Hourly |

:count Number(s) & Percentage(s)

100%

nal Pay

I |
AFSCME Incentives

[ Backflow Certification ($0.10)
[ Lab Tech Certification ($0.14)

[ Operator I License ($0.17)

[ Operator 11 License ($0.23)

[ Operator I1T License ($0.29)

[1 Mechanic 1 Certification ($0.17)
[0 Mechanic 2 Certification. ($0.19)
[] Mechanic 3 Certification ($0.22)

[T] Ohio Electrical Contractor
License ($0.25)

Notes

Longevity Percentage

I ]

AFSCME Incentives (Cont'd)

[[1 Pesticide License (30.25)

[ Residential Build Official
Certification ($0.25)

[J Residential Plumb Inspector
License (50.25)

[] Water Distribution 1 Certification
(80.17)

[] Water Distribution 2 Certifications
($0.23)

1 Water Distribution 3 Certifications
(80.29)

1man Resource Director

Approvals
Appointing Authority

A

\

FinaxW)rO
) )
Lt GEL -

Payroll Department Only




City of Elyria

Human Resources
131 Court Street
Elyria, OH 44035
Orientation Check List
Title jﬁ_’)/}(,ﬁ Ofé///ﬁ,—- Dept 7% / le

D Employment/Appointment Letter

|:| Signed job Description

|:| Payroll Form

D Application Packet & Background Release
zr- Personal Information Form

|:] Ohio New Hire Reporting Form

[] 19

IE/Direct Deposit Form

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

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

| IE/ Form SSA — 1945 (fax to OPERS or OP&FY, one in personnel file)

IZ/ Ohio Public Employees Deferred Comp — Enrollment/Supplemental Form
E/ Ohio Ethics Law & Harassment Policy Acknowledgement Form

IZ/ Ohio State Auditor Fraud Reporting Form

|:| Minor Employment Agreement and/or Minor Work Permit

B/ eSuite HR Registration Instructions

IE 2019 Payroll & Holiday Calendar



City of Elyria
Human Resources
131 Court Street
Elyria, OH 44035

BENEFITS

[]

Ticket Information

Benefit Guide Enrollment/Options
Summary of Benefits & Coverage
Benefit Enrollment Form
Pre-Tax/After-Tax Form

Life Insurance Beneficiary Form

Spousal Reimbursement Paperwork

Looogand

Prior Service Credit Verification Letter

Deadline to Enroll/Waive Benefit Coverage

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

PRE-EMPLOYMENT

Driver Check
Drug Screen

Background Check

Date Entered

Date Results



OATH OF OFFICE

I, S, promise and swear that [ will faithfully,
honestly and impartially discharge the duties of Police
Officer in the Police Department of the City of Elyria,
during continuarlcc;: in such ofﬁcq. _It shall be my duty to
obey the rules gp’d regulations governing that of Police
Officer, a’ﬁd 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.

e € Bk
olly C. Brinda, MPA, Mayor

City of Elyria, State of Ohio
July 8, 2019




Social Security Administration FAXTO: 9-1-614-857-1178

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

(SSN)
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. ’

Windfali 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 monthiy 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 Soctal Security
Publication, “Windfall Elimination Provision.”

Government Pension Offset Provision 7

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.” S

For More Information

Social Security publications and additional information, including information about exceptions to each -
provision, are available at www.sogialsecurity.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 | 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.

/‘Signatu_re of Employee Date '7“ X ! / 9

Form $SA-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 S5A-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 affecta
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.socialsecurity.gov/online/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rgct.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)
18




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:

e The Ohio Ethics Law
e The City of Elyria’s Discrimination and Harassment Policy

22



City of Elyria
Human Resources
131 Court Street
Elyria, OH 44035

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

Pursuant to Ohio Revised Code 117.103(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 aclnowledging 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.

, have read the information provided by my employer

I
regargg !e !au!—repormng system operated by the Ohio Auditor of State’s office. I further state that the

undersigned signature acknowledges receipt of this information.

PRINT NAME, TITLE,

7514

DATE,

24



E S Communicaiioﬁ Result Report ([ Jul. 9. 7000 §:26AM ) = & x

City of Elyria Human Resocurces

3
Date/Time: Jul. 9. 2019 8:24A8M
File Page
No. Made Destenation P (s) Result Not Sent

0145 Memory TX 0DETrS P 1 oK

Reasoan for error
E. 1) Hang up or Jine fail E. 2) Busy
£.3) No answe: . E.4) No facsimile connection
£E.5) Exceeded max. E-mail size E. ) Destination does not suoport IP-Fax
. - FAX TO: 5-1-814-857-1178

Statement (:cncermng “Your Employment in a Job
ot Covered by Social Security

35M)
I

Emplaynruamg Caty ot Blyria Employar IDF  34-6000936

Yaur eamings from this job’ aremlwvered under Soctal Security. ¥When you retie, or I you become dhiabied,
you may rocalva a pension based on ezminga from Ui Job, ITyoy du, and you ara stso entilled fo a benefit
rrumSuaalSawnlyha::edoncmaymumwkwhuwutdya.lrhusbmdaruﬂo.orfwmhmbmdq
wife, your pensizn mey affect tha amount of the Sacial Security bansfit you raceiva. Yaur Mediare banetls,
however, munmmmumwmmcumulaw there are two ways your Sodlal Securty benefl
amaunt may be affeced.

Windfail Elivninztion Prwvision

Uindar the Windrall Ellwination Provision, your Sodal aemmwmmhwmma
maciied formula when you af'e ales antiflad W 2 ponsion fioim a job whave you did nat pay Social Securily tac
As a result, you vill recea a kwer Social Secir?y benelR than If you wene nat entitied to a pension from tis
job. For exsmpta, ¢ you are age 62 I 2013, the maxtmemm menthly recuclion in your Sodal Searty benefit as
a reault of this proviston is $395.50. This amourd is thdated annually: This provision radnoes, but does not
thyeTwrah.mSouaﬂSeunﬂybaﬂl For skdiionad Information, plaase meler lo Socal Searity
Pubficaton, "Windfall Elmination Provision.” -

Bavernment Panslon Offset Provision

Under the Government Persion Dffset Provision, any Social Securily spouse of widmiker) beanatt b which you
becoms entiied wil ba offset # ym alen recalve 1 Federad, Siaie o local governmes pesrsion baserd on work
where you did nat pay Sochl Seanty taz, The offsat rajuoes the amounl of your Sodal Securily spouse or
witdow(er) benefl by two-thixds of the amount of your perrsion.

For exarmple, & you get & mottthty persinn of $600 heced an eamings thet are not covered uhder Soctal
Sacurly, two-thirds of that amoUnt, S400, [ used tn ofset your Socks! Securlly spotse oF widow(er) banofd U
you arm elighi for 8 $5K widowler) beneit, you will receive $100 per month from Soclal {$500 -
$400-$100), Evenl your putrston ks high enough to totafly offset your spouse of widow(er) Social Secity
baneft, yrs i 360 el Jor Motk 7% 200 5. For eddionsl nformation, plegse efer tp Soiel Securly
Putlication, "Government Pession Cffsot.*

For More Infarmation

Social Seauity publcafiens and addiiona) & ion, indhuding Infarmation about tagach -
proviskn, are avalahia af iy aociaiseourty. ooy, Ywmaydsmﬂhllme‘l-&i)-mﬂﬁ or for the def
umdemmmlW&wwmhﬂhﬂsﬂam

|wﬁyﬂmlmmmmm1msmmmmmmmmcm¢dm
and tha G Pension Offset Provision on my potentizl fhubira
SnddSenwﬂywm.

- e 281

Fam SSA-TMS ([-2M3)
Deestroy Prioe Edifons 7




City of Elyria
Human Resources
131 Court Street
Elyria, OH 44035

Personal Information Form

Employee Name: l l

Last

Mailing Address

Email Address:

Social Security N

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.

Nam
Relat

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 D Female
Marital Status:
I:] Single Married D Divorced D Widowed D Separated

Please indicate which race best identifies you:

Driver’s License

State that Issued

Gender:

1:] Hispanic Origin or Latino Sé}White (Non-Hispanic Origin)
DBlack/African—American American Indian Native Hawaiian or
or Alaska Native other Pacific Islander

\___1 Asian D Two or More Races

Page 1 of 1



- W_4 Employee’s Withholding Certificate OMB No. 1545-0074

(Rev. December 2020) » Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury » Give Form W-4 to your employer. 2 @2 1
Internal Revenue Service P Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name i &

Enter
Personal
Informatio)

» 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
WWWw.Ssa.gov.

(c) Single or Married filing separately

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

or Spouse Do only one of the following.

Works (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: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
CAaH Multiply the number of qualifying children under age 17 by $2,000 » $
Dependents Pl qualitying ¢ o B
Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4(@)|$
Adjustments 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
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |4p)]|$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign / , %
Here } } 4 J /4 3/)(.);
(This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment 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

v
Form W-4 (2021) Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) ﬂ

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, skiptoline3 . . . . . . . . . . . . . . . . . . . . . 1 9%

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ 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 valueonline2a . . . . . . . . . . . . . . . . . L .. ... 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
onlne2b . . . . . . . . . . . . . . . . . . ... ... ..... 20°%

¢ Add the amounts from lines 2a and 2b and enter the result on line2c . . . . . . . . . . 2c $

3  Enter the number of pay periods per year for the highest paying job. For example, if that ]Ob 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) . . . . . . . . . . L 0 0 0L 0L L L L. 4 $

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

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 . . . . . . . . . . . . 13

¢ $25,100 if you're married filing jointly or qualifying widow(er)
2 Enter ¢ $18,800 if you're head of household T 2 $

¢ $12,550 if you're single or married filing separately

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-" . . . . . . . . . . . e e e e e e 3 $

4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part Il 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 Formw-4 . . . . . . . . . . . 5 $
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requested on a form that is
on this form to carry out the Internal Revenue laws of the United States. Internal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to control number. Books or records relating to a form or its instructions must be
provide this information; your employer uses it to determine your federal income retained as long as their contents may become material in the administration of
tax withholding. Failure to provide a properly completed form will result in your any Internal Revenue law. Generally, tax returns and return information are
being treated as a single person with no other entries on the form; providing confidential, as required by Code section 6103.
fraudulent information may subject you to penalties. Routine uses of this The average time and expenses required to complete and file this form will vary
information include giving it to the Department of Justice for civil and criminal depending on individual circumstances. For estimated averages, see the
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and instructions for your income tax return.

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.

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.

. 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.

. 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.

. 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.

o please detach here

Ohio

Print full name.

IT4

Department of Rev. 5/07

Taxation Employee’s Withholding Exemption Certificate

Soct! Security num‘

School district no.

Home address and ZIP co

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

~\

1. Personal exemption for yourself, enter “1” if Claimed ............c.ocooiiiiiiii ( Z
)

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

3. Exemplions for dBDENAENES ........eu.«sssssisisssssims doniesssss v s s 5o o e samas s o8 o (o iR e 00 S STV o oo AT oA O

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

5. Additional withholding per pay period under agreement with employer ..............cccooiiiiiiiiii $ 1:,1

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

Date A = lé ’0)\ }

-

Signature,




ATTORNEY """'4‘

Rk

Ohio Peace Officer Training Commission
Office 800-346-7682

OHIO AT IORNL\ GLNLRAL

NOTICE OF PEACE OFFICER APPOINTMENT

Check Box if: [ Correction to Record 0 Name Change [0 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@0hioAGO.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.
*NQTE: The officer's 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.

1. Name (Last) (First Middle|
OFFICER INFORMATION |pgammy e "
3. Previous Name(s) or Alias (Last) (First) (Middle)
) 5. Officer’s Individual Email Address* 6. Phone Number
. ] ] _—
8. Basic Training Academy (Academy Name) (Academy Number) (Dates of Training)

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

9. Agency Name

AGENCY INFORMATION ' |Ejyria 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  (comptetepat, staus and orc) | | [ N . Slin Chenge pee
15. Select New Status _ v 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

_Y _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)

| have carefully read this document and fully understand its contents and I sign it of my
own free will and volition. | attest that the information provided on this document is true

ATTESTATION OF REPORTING AUTHORITY and correct and is based on my personal knowledge or inquiry. | further understand and
acknowledge that submission of falsified records is a criminal violation.
nature of Rep, uthorlty 18. Printed Name and Title 19. Date
Z/) ,Q 42 |Wiliam R. Pelko, Chief of Police 06 /13 /2022
20. Signature of Witness ) = 21. Printed Name (First, Middle, Last) 22, Date
S— t / r ,
' -, el ViweenT A Li6AS b | 1312027

SF400adm k.) Submit to OPOTC
Page 1 of 2

Revised 06/08/22



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

Officer Name (Last)

(First)

(Middle) SSN (last 5 only)

-

23. OATH OF OFFICE

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

ability will discharge the duties of this office.

P v Frank Whitfield
Signature of Ap&intgg, Name of Appointing Authority (Typed or Printed Legibly)
-~ Mayor City of Elyria
Signaftire-of-Appointing Authority 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/ddlyyyy):
/ / / /
26. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
27. Appointed By (Agency Name and County): 28. From(mm/dd/yyyy): To(mm/ddlyyyy):
/ / / /
29. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
30. Appointed By (Agency Name and County): 31. From(mm/dd/yyyy): To(mm/dd/yyyy):
/ / / /
32. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
33, Appointed By (Agency Name and County): 34. From(mm/dd/yyyy): To(mm/dd/lyyyy):
/ / / /
35. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
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/ddlyyyy):
/ / / /
41, Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
SF400adm
Page 2 of 2 Submit to OPOTC
Revised 06/08/22



FAX TO: 9-1-614-857-1178

Social Security Administration

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

(SSN)

Employer Name City of Elyria Employer ID# _

Your eamings from this job are not covered under Social Security. When you retire, or if you become disabled,
you may receive a pension based on eamings from this job. If you do, and you are also entitied 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 govemment 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 eamings 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. socialsecurity.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.

| certify that | 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.

Date é‘/&‘)),

Signature of Employee

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


http://www.socialsecuritv.gov

OATH OF OFFICE

L I rromise 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 City of Elyria.

Frank D. Whitfield, MBA, Mayor
City of Elyria, State of Ohio B EPD
June 13, 2022 I

T s, . W
e 5,

G’«!.‘n“




Elyria Police Department William R. Pelko
18 West Avenue Chief of Police
Elyria, OH 44035

440-323-3302 FAX 440-326-1338

February 27, 2023

ool
You were originally hired as a ||| ||| |} R on I 2nd resigned on-

| You were then hired back on|| ]l Since you previously
completed your probationary period and you have been an exemplary employee
since your rehire date, it was decided to end your probationary period. As of today,

February 27, 2023, you will no longer be on probation.

Please continue to keep up your good work and exemplary attitude! It is a pleasure
to have you working at the Elyria Police Department.

Respectfully,

{9 £ @ej;@

Chief William R. Pelko

CC: HR Director Jean Yousefi
HR Tania Grey
EPPA President Paige Mitchell

CONNECT WITH US

CITY HALL, 131 COURT STREET, ELYRIA, OH 44035 « WWW.CITYOFELYRIA.ORG ¢ 440.326.1400 00




Ohio- Police & Fire Pension Fund

Oth . 140 East Town Street
PO ! E Ce Columbus, OH 43215

. Phone: 1-888--864—8363

Pensxon . Fax: (614) 628-1777

Fl re Fund _ www.op-f.org

CHANGE OF ADDRESS FORM

Use this form to change your address on file with the Ohio Police and Fire Pension Fund (OP&F). Your address can also
be updated online by using the Member Self Serve Web at www.op-f.org.

If you are recelving your pension benefit or division of property order (DPO) payment by mail, OP&F must recelve and
process your change of address by the 15th of the month In order for the following month’s pension or DPO payment to be
sent to your new address. If you are a guardian or power of attorney for an OP&F member, please ensure that OP&F has a
copy of the appropriate documents on fite, Changes can only be made after review and approval of these documents.

OP&F mailings are not forwarded. To continue to receive mailings from OP&F, a completed Change of Address must be
submitted for all address.changes.

Please note that if you are moving out of state, OP&F does not automatically stop the Ohio state withholding. Members
must submit a request, in writing, to stop Ohio tax withholding from their OP&F beneflts.

Send your completed form to: Ohio Police & Fire Pensior Fund,
140 East Town Street, Columbus, Ohio 43215-5164

You may also fax your completed form to: (614) 6281777

|:SectionA: Member:information .
Name: Flrst, M, Last, suffix (Jr. I, etc.)

(D Police officer [E Male .
e

Date of Birth

[Chves MNO Is this a temporary address? (Start da;(e: - /stop date: )
Please check all that apply to you: )
M Active member (Employer name: EL\I/QM)( \06“(6 D(J?ﬁﬂmﬁf\ﬂ/ )

U Retired member

Survivor benefit recipient

Deferred Retirement Option Plan (DROP) participant

Re~employed retires in public sector

Alternate payee / Division of Property Order (DPO) (OP&F member’s name: )

U:] Former member

‘Section B: Member.signature and:acknowledgement
By my signature,’] authorize OP&F to change my address.

Date of signature: / / y c ()v ]

Change of Address form
Copyright ©2012 by the Ohlo Pollce & Fire Penslon Fund, All Rights Reserved

Deliver to: Member S Page 1 of 1

0442 5/10/2012. Previous versions obsolete.













Claudia Dillinger

From: Deena Baker

Sent: Friday, July 12, 2019 10:45 AM

To: Mary Gibbs; Claudia Dillinger

Subject: FW: Training Determination for_ appointment
Follow Up Flag: Follow up

Flag Status: Flagged

From: Amber L. Jicha [mailto:Amber.Jicha@ohioattorneygeneral.gov]
Sent: Friday, July 12, 2019 10:44 AM
To: Deena Baker

Subject: Training Determination for_appointment

We have reviewed the information reported to the Commission and find no update training is required.

This review also does not address the officer’s annual firearms requalification training requirement.
If you have any questions, you can reach me at the phone number listed below.

Sincerely,

Lrcsod P T

Arienne M. Fauber
Certification Officer
Professional Standards Division
Phone: 740-845-2692



Ohio
Police
Firelespr

140EastTown Street/ Columbus, Ohio 43215-5164/ Tel.(614) 228-2975/ www.op-f.org

August 01,2019
JOHN T FARRELL
CITY OFELYRIA
131COURT STREET
ELYRIA OH 44035

Subject: Member Minimum Medical Testing and Diagnostic Procedures/Physician's Report

Name: Hire Date: _
SSN: Due Date: 09/06/2019

Dear Employer:

The Ohio Police & Fire Pension Fund ("OP&F") received the Personal History Record on
July 22,2019.

OP&Freceived the complete member's minimum medical testing and certification on
July 22,2019.

Based on the review of the member minimum medical reports, this letter will serve as notice that
your office has submitted the required reports and certification pursuant to ORC Section 742.38
and OACRule 742-1-02. The determination of whether a disability is presumed to be an
on-duty injury will be made if and when a member files a disability application with OP&F.

If youhave any questions, please contact OP&F at 888-864-8363.

Sincerely,

Kimberly Penn
Member Services Department

L068




From: William Pelko

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

Can you put this in || | | | 2~ M 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, | N Il [ IEIEIIINIGEGEE 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 | 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. [N & his partner [Jjjjij 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,
I S:beiha, 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 Bl ' 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, IIIllll Sabeiha, Hersh and Marquardt all assisted in investigated and arrested the suspect.

From I
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 |l 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, | 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 | 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 | 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. I

Per our conversation | wanted to provide you the phone number for victim advocacy contact
information. | 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. | 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 | 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

8/27/2020 Certificate

This is to certify that

~ Missing Children Clearinghouse

Completed on: June 27,2020

m
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M OI J. J. Keller® Training on Demand \Q
S o

,w,_.ofm Certificate of Completion 70

= ..( Has completed the online, interactive training course 2 \. *
%\. Respiratory Protection M\
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AWI And achieved a score of 80 % on the Final Exam. \Av

ﬁ.v City of Elyria Wastewater Pollution Control Plant . 3 ,
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7/24/2018

Ceruticaie

as completed the

This is to certify that

Consent to Search Part 1

Completed on: March 09, 2013

2OPCTA -

Ohio Attorney General's online training coufse ol

jnvmimouoﬂm.oZomﬂoBmém:m_‘m_.@

ov/myaccount/

1M



7/24/2019 Certificate

This is to certify that

11




7/24/2019

This is to certify that

eted the Ohio Attorney General's online training course on

Crisis Intervention

:nvw“:movoﬁm.o:momﬁoﬂ:m<mm:mqm_.mo<\3<moooc:¢




7/24/2019

as ooﬁ%ﬁm@ the Ohio Attorney

Completed on:

This is to certify that

Darrel Lunsford Murder

General's online training course on

March 02, 2013

jnum“:wouoﬁ.o:ﬂomno3m<mm:mﬁm_.mo<\3<moooc:<

1

!

1



7/24/2019

This is to certify that

. _‘____,__ummmnm_mg:m Mental Health Crises

Completed on: March 09, 2013

:ﬁum“\\mouoﬁm.o:._om,noam<mm:m8_.mo<\3<m80::<




7/24/2018

This is to certify that

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

Dose of Reality

Completed on: May 11, 2016

snvmn\\moooﬁm.ozomno:;mvﬁm:wS_.mo<\3<mgocz<

1

!

1



7/24/2019

This is to certify that

od the Ohio Attorney General's online training coutse on

Ethics and Professionalism

Completed on: January 28,2019




7/24/2018

Certificate

This is to certify that

Human Trafficking

Completed on: March 06, 2013

hitps://eopota.ohioa

ttarneygeneral.gov/myaccount/

1

!

1



7124/2018

ed the Ohio Attorney General's online tr

This is to certify that

aining course on

Human Trafficking 2016 Update

Completed on: May 11, 2016

1

!

1



7/24/2019

This is to certify that

ted the Ohio Attorney General's online training coufse onl

:Eum..\\movoﬁ.o:momgoamém:m_.m_.mo<\3<moooc:¢

1

/

4



7/24/2019

This is to certify that

ted the Ohio Attorney General's online training course on

Miranda Rights Part 1

rnnm”\\moﬁvoﬁm.ozomﬂoSm«ﬁm:m

ral.gov/myaccount/

1

/
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7/24/2019

wefuniale

This is to certify that

https://eopota.ohio

att

o~:m<mo:mﬂm_.mo<\3<moooc:Q

1

!
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Certiicate

This is to certify that

* :
mOﬂQH? L

https://eopota.ol
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1

/

1



7/24/2019

*
womo?_...m

This is to certify that A w

.d the Ohio Attorney General's online training course of

Sovereign Citizens Part One

Completed on: March 06, 2013




Lerincawe

7/24/2019

This is to certify that

.ted the Ohio Attorney General's online training coutrse on

Sovereign Citizens Part Two

Completed on: March 06, 2013

17




7/2412018

Certificate

This is to certify that

Trooper Coates Murder

Completed on: March 02, 2013




712412019

124S. CO

mpleted the Ohio Attorney General's

This is to certify that

Trooper Vetter Murder

Completed on: March 02, 2013

ﬁDﬂ_Oﬂ) - .

online training coutse on

:ﬂku\\movonw.ozomﬂoamém:m_,m_.mo<\3<moooc:¢

1

!

4



712412019

A-Ol LGS

This is to certify that

erstanding Stress and Stress Overload

Completed on: January 28, 2019

20POTA,

eted the Ohio Attorne General's online training course on
y g SC (

:num“\\movoﬂm.osﬂomnoawv\@m:mqm_.@o<>,:<mooo::<

1
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712412019

welllvale

This is to certify that

U se of Force, Liability and Standards

Completed on: January 28,2019

hitps://eopota.o

hioattorneygeneral.gov/myaccount/

1

!

1



7/24/2019

This is to certify that

as completed the Ohio Attomney General's online training course on

Wellness and Managing Stress

Completed on: January 28,2019

:nom.bmouoﬁm.ozomnoq:mv\@m:m_,m_.moiaﬁooo::q




7/24/2018

e R d WA

This is to certify that

01 Blue Courage Foundations

Completed on: _<._m< 31, 2017 -

https://eopota.chiocattorneyg

eneral

govimyaccount/

11



712412019

S N B RA TR

This is to certify that

d the Ohio Attorney General's online training course on

Blue Courage The Nobility of Policing

Completed on: May 31, 2017

hitps://eopota.ohioatto

rneygeneral

1M

gov/myaccount/



7/24/2019

completed

This is to certify that

, Blue Courage Positive Psychology

Completed on: May 31, 2017

the Ohio Attorney General's online training coutrse on

eral.gov/imyaccount/

hitps:/eopota.chioattorneygen

11
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ATl AR AL

This

is to certify that

hitps://eopota

ohioattormeygeneral

gov/myacc!

ount/

1
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e R RPN

is to certify that

rnumu\\wonoﬂm.o:mowgo_‘:mv@m:w_.m_.mo<\3

yaccount/
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7124/2019

Certificate -

d the Ohio Attorney General's online training oo.ﬁm_@ on

2071

*
mQ_uo?._..

This is to certify that

egal Update: Domestic Violence Refresher

Completed on: July 11,2017

hitps://ecpot:

a

ohioatiorneygeneral.gov/myaccount/

11



7/24/2019

2017 __.mmm Jpdate: Issues i

This is to certify that

n Interrogations and Confessions

:nnm”:movoﬁm.oEomﬁo_.:mém:m«m_

gov/imyaccount/

i



7/24/2019

Lendiicale

This is to certify that

https://eopota

ohioattorneygeneral.gov/myaccount/

1

f

1



712412019

Adlal LA

This is to certify that

ol

#0PCTA.

:ﬂvm”\\moﬂuoﬂm.o:._omaoamém:mqm_

gov/m
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1
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has. c

ompleted the Ohio Attomey

This is to certify that

General's online training course on

Automobile Searches

:numn\\monoﬂm.ozomno_dmvﬁm:

wam_.@o<\3<mooo::<
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712412019

This is to certify that

ted the Ohio Attorney General's online training coutrse on

hitps:/

movoﬂm.o:._omnoamém:m_‘m_.mo<\3<mnoo::Q

11
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7/24/2019

This is to certify that

._._,n.<m<m__“ Professional Policing and the Public

Completed on: January 28,2019 -

:nvmu\\monoﬁm.o:momzoamv\mm:mqm_.mo<\3<mooo::q



712412019

C

ted the Ohio Attorney General's

Career Survival: Overall Job Preparedness

Completed on: }

This is to certify that

online training course on

anuary 28, 2019

hitps/

f monoﬁ.ozomno_,:m,.\@m:m_.m_ .gov/myacc!

ount/

1



7/24/2018

ted the Ohio Attorney Gener

This is to certify that

al's online training coufrse on

Child Abuse and Neglect

Completed on: January 29, 2019

:Eum”:mouoﬁm.o:._omno,,:m,\mm:

mﬂw_.moi_.imoooc::
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71242019

apleted the Ohio Attorney General'

e0OPOTA

This is to certify that

: ,..noB_om:mo: Animal Encounters

s online training coufse on

https://eop

oﬁm.ozomﬁoﬂ:mv@m:wi.moi:émnooc:q

11



7/24/2019

cerarncate

s comp nﬁwm th

This is to certify that

e Ohio Attorney General's online training coufrse on

Companion Animal Encounters

Completed on: May 11, 2016

https://eopota.chioattorneyd

eneral.govimyaccount/
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CITY OF

E L I R IA FRANK WHITFIELD, MAYOR

Safety/Service Department

July 24, 2020

P
I accept your resignation letter, dated _ from the position of Police Officer for the City

of Elyria. I thank you for your time and energy to the City of Elyria. I wish you and your family the
very best in your future endeavors. If the City of Elyria can helpful to you, please let us know.

Sincerely,

@/ZM

Derek Feuerstein
Safety/Service Director
City of Elyria

cc: HR Department/ Personnel File

CONNECT WITH US

CITY HALL, 131 COURT STREET, ELYRIA, OH 44035 « WWW.CITYOFELYRIA.ORG * 440.326.1400 ﬁ@o
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Payroll Status Form

\_,‘{“"A' OHIO
FOUNDED IN 1817
INCORPORATED IN 1833

Effective Date sz(

[03/20/2023

Employee Name

Employee Department

[Police

FLSA Status

Reason for Form

[Account Change ]

Hire Date

Classification / Title

Employee No.

Longevity Date
I |

Union

[EPPA - Patrolmen |

Civil Service Status

Employment Status

I I [Full-Time 1

Base Pay Per Ordinance Pay Status Longevity Percentage

[65,388.13 [Hourly | | |
[ ]

Account Number(s) & Percentage(s)

merican Rescue

Final Pay

AFSCME Incentives

] Backflow Certification ($0.10)
[ Lab Tech Certification ($0.14)

[ Operator I License (80.17)

O Operator II License ($0.23)

[ Operator III License ($0.29)

[] Mechanic 1 Certification ($0.17)
[ Mechanic 2 Certification. ($0.19)
[0 Mechanic 3 Certification ($0.22)

[] Ohio Electrical Contractor
License (§0.25)

Notes

AFSCME 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
(80.29)

[65,388.13

—Hunian Resource Director ﬂ

/

J

Approvals
Appointing Authority
&7

= 7
; -~

vt Tt /97,
\‘ji_‘j’//"“—‘- é&

T

% ;ZDA/\ LY )\}

Pavroll Department Only




OHIO PEACE OFFICER TRAINING COM!
&
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has successfully completed the advanced training course
05-485-23-05: Field Training Officer (FTO) Program (Ohio Model)

at the Ohio Peace Officer Training Academy given
April 17 - 19, 2023

Dire Ui NS PAAN
UN<Q.” Vernon P. Stanforth, Orfrﬁwnmon

Attorney Ggneral Ohio Peace Officer Training Commission

Dwight >%fow85¢, Executive Director

Ohio Peace Officer Training Commission
DATE CERTIFICATE PRINTED: May 23, 2023




CERTIFICATE OF COMPLETION

This is to certify that

Has completed all training requirements as set forth in the

Effective Policing Skills and Tactics
Instructed By: Craig Meyer

Feb 09, 2023




PEACE OFFICER TRAINING COMMISSION
&
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

~ has successfully completed the advanced training course
05-485-23-05: Field Training Officer (FTO) Program (Ohio Model)

at the Ohio Peace Officer Training Academy given
April 17 - 19, 2023

N PARN

Vernon P. Stanforth, Chbispbrson
QOhio Peace Officer Training Commission

..UC{.% .\Vz-,nyﬂc\m\«\gfvu\
Dwight »M.foﬁoi? Executive Director

Ohio Peace Officer Training Commission
DATE CERTIFICATE PRINTED: May 23, 2023




Payroll Status Form

FOUNDED IN 1817
INCORPORATED IN 1833

Effective Date ?P 7

[03/06/2023 '

Employee Name

Employee Department

[Police |

FLSA Status

Reason for Form

Hire Date

Classification / Title

Employee No,

[Account Change | e |
Longevity Date

— | |
Union
[EPPA - Patrolmen ]

N ]

Civil Service Status

Employment Status

l I [Full-Time |

Base Pay Per Ordinance Pay Status Longevity Percentage

[65,388.13 I =] L |
l il

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

American Rescue Plan
State of OH

Final Pay

O Backflow Certification ($0.10)
[0 Lab Tech Certification ($0.14)

O Operator I License ($0.17)

O Operator 11 License (30.23)

[ Operator 11I License ($0.29)

[ Mechanic 1 Certification ($0.17)
[0 Mechanic 2 Certification. ($0.19)
[0 Mechanic 3 Certification ($0.22)

[] Ohio Electrical Contractor
License ($0.25)

Notes

[ Pesticide License ($0.25)

[ Residential Build Official
Certification ($0.25)

[J Residential Plumb Inspector
License ($0.25)

] Water Distribution [ Certification
($0.17)

[] Water Distribution 2 Certifications
(80.23)

[[] Water Distribution 3 Certifications
(50.29)

[65,388.13 ]

Changing GL Acct from_

Human Resource Director

%mmﬁ@?

i —

Approvals
Appointing Authority

Fing Director
: A7

(el £

F 4
/
Date En}e/red
—

Pavroll Department Only




Elyria Police Department Pistol Qualification

Instructors SPO # 1l %2 b ] 3 4 5 6
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~Elyria Police Department

CARBINE

SHOTGUN

INSTRUCTORS SPO # 1 2 3 4 s 6 1 2 | 3 4 5
DATE ?[+r0(~>
LOCATION < / ) G
75ft line 1rd 10FT LINE 20FT LINE
vy 1.5 seconds LOAD 4 #4 FIRE 2RDS w
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TORNEY GE
oW X2 i NERg,

OHIO PEACE OFFICER TRAINING COMMISSION
&
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

is an Instructor in the Ohio
Law Enforcement Firearms Requalification Program

Issued On
November 20, 2023

= D@ ost Thomas Quinlan, Execétive Director

Attorney/General Ohio Peace Officer Training Commission

XM g. mlqk = Instructor Number: REQ09520

Vernon P.Stanforth,Ch\rperson Renewal Required By: 11/20/2026

Ohio Peace Officer Training Commission




OHIO PEACE OFFICER TRAINING COMMISSION

In-Service Firearms Requalification Curriculum

Nave: DOB:- CERT NO:: REQ09520  EXP. DATE: 11/20/2026 COUNTY: Lorain

Requal 11/28/2023

REQ 01-02 Semiauto Pistol




THIS CERTIFICATION IS HEREBY GRANTED TO

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

TOTALHOURS OF INSTRUCTION: 16 HOURS

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

VALID FOR 2 YEARS FROM THE DATE OF COMPLETION

@—\ 11/30/2025

Andy Wrenn
VF. Head of Training

>
=
L
-
S
<L
S
s
<L

Expiration Date




OHIO PEACE OFFICER TRAINING COMMISSION
&
THE OFFICE OF THE ATTORNEY GENERAL

Thisisto certify that

has successfully completed the advanced training course
54-022-23-10: Semi-Auto Pistol Instructor

at the Ohio Peace Officer Training Academy given
August 21 - 25, 2023

A N @ G2 |

Dave Vernon P. Stanforth Ch&-&@erson
Attorn Ohio Peace Officer Training Commission

T Db A Nelean e
Dwight A.Lhol comb, Executive Director

Ohio Peace Officer Training Commission
DATE CERTIFICATE PRINTED: September 28, 2023




ATORNEY Gey
oWOP Ry

S

OHIO PEACE OFFICER TRAINING COMMISSION
&
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that
I

has successfully met the prescribed program requirements for

Use of Deadly Force and
Legal Guidelines

f.D{IfE.' September 23, 2023

N 6 2 J

Vemon P. Stanforth, CMemn

'b A_Mhin Peace Officer Training Commission

Dwight A. Holcomb, Executive Director
Ohio Peace Officer Training Commission




OHIO PEACE OFFICER TRAINING COMMISSION
&
THE OFFICE OF THE ATTORNEY GENERAL

Thisisto certify that

has successfully completed the advanced training course
05-485-23-05: Field Training Officer (FTO) Program (Ohio Model)

at the Ohio Peace Officer Training Academy given
April 17 - 19, 2023

A N @ G2 |

Dave Vernon P. Stanforth Ch&-&@erson
Attorn eral Ohio Peace Officer Training Commission

T Db A Nelean e
Dwight A.Lhol comb, Executive Director

Ohio Peace Officer Training Commission
DATE CERTIFICATE PRINTED: July 31, 2023




Police Department

For Venﬁcanon Call: Khpor
Authorized by Chiel



Human Resources Department

City of Elyria

Holly C. Brinda, MPA 131 Court Street

z ; A Mayor Elyria, OH 44035

Making history then and Now Phone 440.326.1421
Fax 440.326.1569

City of Elyria Exiting Employee Checklist

Name: - - Employment End Date: _

Police Tirte: Officer

Department:

The exiting employee’s supervisor should complete all tasks in their column and forward to HR as
soon as possible.

/

# Security Badge (returned or
- ™ deactivated)

}
| # Notify LEADS (Police)

* Advise employee to contact
voluntary insurance

*Notify Payroll regarding applicable
payout(s)

*Qutstanding debt to City
(i.e. any advances)

IS,

# Has returned City department
/property (i.e. documents, tools )

™ # Building/Door/Desk/Vehicle Keys

y Ao/
# Laptop, hard or flash drive (if
applicable, and return to IT dept.)

7@ # Uniforms (if applicable)

\ _/
# City issued cell phone (return to

*Status Change Form to
Payroll

*If wages garnished proper
authorities notified

*Notify IT department (Cancel
IT account, email access)

*Cancel Insurance - MM, VSP,

Oy O O] Oy a4y O g O

) Communications or notify if reissued) Lincoln, COBRA
] # Schedule Exit Interview with HR *PERS or OP&F Notice
# = Supervisor responsibility * = HR responsibility

m 0(3 8/&7/90
I}Qte I

Supervisor Signature

HR Signature Date

To be placed in employee personnel folder upon completion.
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Code

Course Credits
0Ol Blue

Courage

Foundations

(#238598)

02 Blue

Courage The
Nobility of -
Policing

{(#238599)

03 Blue

Courage

Positive -
Psychology
(#238600)

04 Bilue
Courage Health
and Wellness
{(#238601)

2017 Legal

Update; Civil
Liability for -
Officers

(#238602)

2017 Legal
Update:
Domestic
Violence
Refresher
(#238603)

2017 Legal
Update: Issues
in
Interrogations
and
Confessions
(#238604)

2017 Legal
Update: Search
and Seizure
Law (#238605)

Automobile
Inventory =
(#775317)

Automobile
Searches -
(#238600)

hittme Hlannnta nhinattnrnavnanaral novdrmwvarecnunt!

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Course Status Date Comp‘eted v

May 31, 2017
916 AM

May 31, 2017
B:59 AM

May 31, 2017
10:03 AM

May 31, 2017
10:08 AM

Jul 11, 2017
336 AM

Julm, 2017
353 AM

Jul M, 2017
407 AM

Jul 13, 2017
424 AM

Jan 28, 2019
136 AM

Mar 9, 2013
12:47 PM

Lesson

01 Blue
Courage
Foundations

02 Blue
Courage The
Nobility of
Policing

03 Blue
Courage
Positive
Psychology

04 Blue
Courage Health
and Wellness

2017 Legal
Update: Civil
Liability for
Officers

2017 Legal
Update:
Domestic
Violence
Refresher

2017 Legal
Update: Issues
in
Interrogations
and
Confessions

2017 Legal
Update: Search
and Seizure
Law

Automobile
Inventory

Automobile
Searches

Print é
Status Score
Completed,
Passed 200
Completed,
Passed 0%
Completed,
Passed %
Completed,
Passed =2
Completed,
Passed 50%
Completed,
Passed S8
Completed,
Passed SO
Completed,
Passed S
Completed,
Passed 02
Completed,
Passed 0%

14



7116/2020

BT

Awareness of
Human
Trafficking
(#238607)

Career Survival:
Overall Job
Preparedness
(#775318)

Career Survival:
Positive Ways
to Be
Successful
(#775319)

Career Survival:
Professional
Policing and
the Public
(#775320)

Child Abuse
and Neglect
(#775321)

Companion
Anirmal
Encounters
(#238608)

Companion
Animal
Encounters
(#775322)

Consent to
Search Part 1
(#238609)

Consent to
Search Part 2
(#238610)

Crisis
Intervention
(H775323)

Darrel Lunsford
Murder
(#23806I11)

DeEscalating
Mental Health
Crises (#238612)

Domestic
Violence Legal
Updates: Chio
Domestic
Victence Laws
(#775324)

e —L'e atbacaairmninnenl ma e

P el

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

LMS- Transcript

Mar &, 2013
339 PM

Jan 28, 2019
519 AM

Jan 28, 2019
515 AM

Jan 28,2019
525 AM

Jan 29, 2019
350 AM

May 11, 206
1011 AM

Jan 29,2019
404 AM

Mar 9, 2013
192 PM

Mar 9, 2013
1:22 PM

Jan 29, 2019
4:47 AM

Mar 2, 2013
11:53 AM

Mar 9, 2013
250 PM

Jan 29,2019
550 AM

Awareness of
Human
Trafficking

Career Survival:
Overall Job
Preparedness

Career Survival;
Positive Ways
to Be
Successful

Career Survival:
Professional
Policing and
the Public

Child Abuse
and Neglect

Companion
Animal
Encounters

Companion
Animal
Encounters

Consent to
Search Part 1

Consent to
Search Part 2

Crisis
Intervention

Darrel Lunsford
Murder

DeEscalating
Mental Health
Crises

Domestic
Violence Legal
Updates; Ohic
Domestic
Violence Laws

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

90%

100%

90%

100%

70%

60%

70%

0%

0%

85%

0%

T7%

79%

2/4
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bHem i anmabe Ahianabammaunsnaen] amcirmemnsnont!

e

Dose of Reality:
We've Got a
Problem
{Module 2 of 5)
{(#238613)

Dose of Reality:
Your
Relationship
with Rx
Medications
(Module 1 of 5)
(#238614)

Dose of Reality:
Handle with
Care (Module 5
of 5) (#238615)

Dose of Reality:
Just ASK!
(Module 3 of §)
(#238616)

Dose of Reality:
Use as Directed
(Module 4 of 5)

(#238617)

Ethics and
Professionalism
(#775325)

Human
Trafficking 2016
Update
(#238618)

Law
Enforcement
Sexual
Harassment
Awareness
Training
(#775326)

Miranda Rights
Part 1 {#238619)

Miranda Rights
Part 2
(#775327)

OH1Crash
Report Update
(#238620)

Ohio Human
Trafficking
(#238621)

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

LMS- Transcript

May 1, 2016
10:48 AM

May 11, 2016
10:41 AM

May 11, 2016
1M:03 AM

May 11, 2016
10.52 AM

May 1, 2016
10:55 AM

Jan 28,2019
1.53 AM

May 11, 2016
842 AM

Jan 28,2019
213 AM

Mar 9, 2013
2:02 PM

Jan 28, 2019
2:22 AM

Jul 25,2016
1:26 PM

Mar o, 2013
701 PM

Dose of Reality:
We've Got a
Problem
{Module 2 of 5)

Dose of Reality:
Your
Relationship
with Rx
Medications
{Module 1 of 5)

Dose of Reality:
Handle with
Care (Module 5
of 5}

Dose of Reality:
Just ASK!
{Module 3 of 5)

Dose of Reality:
Use as Directed
{Module 4 of 5)

Ethics and
Professionalism

Human
Trafficking 2016
Update

Law
Enforcement
Sexual
Harassment
Awareness
Training

Miranda Rights
Part]

Miranda Rights
Part 2

OH 1Crash
Report Update

Ohio Human
Trafficking

Completed,
Passed

Completed,
Passed

Completed,
Passed

Compileted,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

0%

0%

100%

0%

0%

0%

70%

0%

Q%

0%

70%

100%

34
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ClO2

SMO008

SMO10

hHnea-flannnta nhinaltnrnavaanaral onvimvaceonunt/

Ohio Human
Trafficking
(#775328)

Responding to
Human
Trafficking
(#238622)

SB 77's Effect
on Investigative
Procedures
(#775329)

Sovereign
Citizens Part
One (#238623)

Sovereign
Citizens Part
Two (#238624)

Trooper Coates
Murder
(#238625)

Trooper Vetter
Murder
{#2386206)

Understanding
Stress and
Stress Overload
(#775330)

Use of Force,
Liability and
Standards
(#775331)

Wellness and
Managing
Stress
(#775332)

Missing
Children
Clearinghouse
(#894809)

Missing
Children
Investigation
{#894820)

Ohio Human
Trafficking
(#896720)

Completed

Completed

Completed

Compieted

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed

¥

LMS- Transcript

Jan 29, 2019
519 AM

Mar 6, 2013
600 PM

Jan 28, 2019
2:35 AM

Mar &, 2013
836 PM

Mar 6, 2013
929 PM

Mar 2, 2013
10:24 AM

Mar 2, 2013
957 AM

Jan 28, 2012
5:48 AM

Jan 28, 2019
3:01 AM

Jan 28, 2019
620 AM

Jun 27,2020
4:03 PM

Jun 27,2020
414 PM

Jul16, 2020
535 PM

Ohio Human
Trafficking

Responding to
Human
Trafficking

SB 77's Effect
on Investigative
Procedures

Sovereign
Citizens Part
One

Sovereign
Citizens Part
Two

Trooper Coates
Murder

Trooper Vetter
Murder

Understanding
Stress and
Stress Overload

Use of Force,
Liability and
Standards

wellness and
Managing
Stress

Missing
Children
Clearinghouse

Missing
Children
Investigation

Ohio Human
Trafficking

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed,
Passed

Completed

Completed,
Passed

Completed,
Passed

100%

100%

0%

100%

100%

0%

0%

80%

0%

90%

75%

100%

44



Ohio Peace Officer Training Commussion
Office 800-346-7682
Fax 740-845-2675

DAVE YOST

OHIO ATTORNEY GENERAL

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

School Calendar

School Name: OHIO PEACE OFFICER TRAINING ACADEMY School Number: REF 22- Dates: November 2-3, 2022

Date Total Time : T Instructor{s) Name, Instructor(s) Number & Expiration Date
(MM/DD/YY) Day Hours Start/End Topic Number & Topic Title (s (s) P
11/02/22 WED 4 0800-1200 2.3 ARREST -~ SEARCH AND SEIZURE WARREN, RANDALL L. BAS21280 EXP.07/12/2024
11/02/22 WED 2 1300-1500 2.3 ARREST — SEARCH AND SEIZURE WARREN, RANDALL L. BAS21280 EXP.07/12/2024
11/02/22 WED 2 1500-1700 2.6 CIVIL LIABILITY AND USE OF FORCE WARREN, RANDALL L. BAS21280 EXP.07/12/2024
11/03/22 THUR 3 0800-1100 1.1 POLICING: KEEPING CURRENT WRIGHT, WILL S. BAS200487 EXP. 04/28/2024
BORN, RYAN BAS24192 EXP. 01/21/2025
WRIGHT, WILL S. BAS20067 EXP. 04/28/2024
11/03/22 THUR 5 1200-1700 | 8.5 STOPS & APPROACHES BASYE, MARC C. BAS20156 EXP. 07/10/2025
CRIST, EMILY S. BAS22388 EXP.11/30/2022
Original Calendar; ___ X Revised Calendar:

SF105unv Effective 01/01/2018 Page1of1



This is to certify that

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

Trooper Coates Murder

Completed on: March 02, 2013

https://eopota.ohicattormeygeneral.gov/imyaccount/

11



This is to certify that

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

Trooper Vetter Murder

Completed on: March 02, 2013

https:/feopota.chicattorneygeneral .gov/myaccount/



&
eOPOTA

This is to certify that

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

Darrel Lunsford Murder

Completed on: March 02, 2013

https:f/ecpota.ohioattomeygeneral.gov/myaccount/

1



This is to certify that

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

Human Trafficking

Completed on: March 06, 2013

hitps.//eopota.chicattorneygeneral.gov/imyaccount/



a
eOPOTA

This is to certify that

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

Sovereign Citizens Part One

Completed on: March 06, 2013

hitps://eopota.ohioattomeygeneral.govimyaccount/

1M



w
eQPOTA

This is to certify that

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

Sovereign Citizens Part Two

Completed on: March 06, 2013

hitps:/eopota.ohivattomeygeneral.govimyaccount/

M



This is to certify that

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

Miranda Rights Part 1

Completed on: March 09, 2013

hitps://eopota.ohicattomeygeneral.gov/imyaccount/

m



This is to certify that

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

DeEscalating Mental Health Crises

Completed on: March 09, 2013

https://ecpota.ohicattorneygeneral.gov/myaccount/

1M1



This is to certify that

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

Automobile Searches

Completed on: March 09, 2013

https:ffecpota.chioattomeygeneral.gov/myaccount/

i



eOPOTA

This is to certify that

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

Consent to Search Part 1

Completed on: March 09, 2013

hitps://eopota.ohicattorneygeneral.gov/imyaccount/

1



This is to certify that

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

Consent to Search Part 2

Completed on: March 09, 2013

hitps:/feopota.ohioattocmeygeneral.gov/myaccount/

i1



This is to certify that

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

Human Trafficking 2016 Update

Completed on: May 11, 2016

https:/feopota.chioattorneygeneral.gov/myaccount/

n



This is to certify that

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

Companion Animal Encounters

Completed on: May 11, 2016

htips:/fecpota.chicattomeygeneral.gov/myaccount/

1"



.J
20POTA

This is to certify that

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

Dose of Reality

Completed on: May 11, 2016

https://ecpota.chicatiomeygeneral.gov/myaccount/

11



This is to certify that

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

OH 1 Crash Report Update

Completed on: July 25, 2016

https:#eopota.ohioattoreygeneral.govimyaccount/

1M



This is to certify that

01 Blue Courage Foundations

Completed on: May 31, 2017

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

G ity

https_/fecpota.ohioattorneygeneral . govimyaccount/

in



This is to certify that

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

02 Blue Courage The Nobility of Policing

Completed on: May 31, 2017

https://feopota.ohioattorneygeneral.govimyaccount/

i



This is to certify that

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

03 Blue Courage Positive Psychology

Completed on: May 31, 2017

hitps:/feopota.chicattomeygeneral.govimyaccount/



This is to certify that

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

04 Blue Courage Health and Weliness

Completed on: May 31, 2017

hitps:/feopota.chioattomeygeneral. govimyaccount/

11



*
eDPOTA

This is to certify that

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

2017 Legal Update: Civil Liability for Officers

Completed on: July 11, 2017

hitps:fleopota.ohioattomeygeneral gov/myaccount/



This is to certify that

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

2017 Legal Update: Domestic Violence Refresher

Completed on: July 11, 2017

hitps./feopota.ohicattomeygeneral. gov/imyaccount/

1A



This is to certify that

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

2017 Legal Update: Issues in Interrogations and Confessions

Completed on: July 11, 2017

https://feopota.chioattorneygeneral.gov/imyaccouny/

11"



This is to certify that

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

2017 Legal Update: Search and Seizure Law

Completed on: July 11, 2017

https:/fecpota.chioattorneygeneral.govimyaccount/



This is to certify that

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

Understanding Stress and Stress Overload

Completed on: January 28, 2019

https:/feopota.chioattoreygeneral.govimyaccount/

11



This is to certify that

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

Use of Force, Liability and Standards

Completed on: January 28, 2019

hitps:feopota.ohioattorneygeneral.gov/myaccount/

11



.
eOPOTA

This is to certify that

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

Wellness and Managing Stress

Completed on: January 28, 2019

hitps:/feopota.ohicattomeygeneral.govimyaccount/

1M



This is to certify that

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

SB 77's Effect on Investigative Procedures

Completed on: January 28, 2019

https.f/eopota.chioattorneygeneral. gov/imyaccount/

i



This is to certify that

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

Miranda Rights Part 2

Completed on: January 28, 2019

hitps:ffeopota.chioattorneygeneral.gov/myaccount/

iTh)



This is to certify that

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

Law Enforcement Sexual Harassment Awareness Training

Completed on: January 28, 2019

https.//eopota.ohioattomeygeneral.govimyaccount/

1i1



This is to certify that

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

Ethics and Professionalism

Completed on: January 28, 2019

https://ecpota.ohicattomeygeneral.govimyaccount/

1



This is to certify that

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

Career Survival: Positive Ways to Be Successful

Completed on: January 28, 2019

https:/leopota.ohioatiomeygeneral.gavimyaccount/

1



This is to certify that

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

Automobile Inventory

Completed on: January 28, 2019

T E H )
e s re R . e 2 i e

htips:ffeopota.chicattorneygeneral.govimyaccount/

1]



This is to certify that

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

Career Survival: Professional Policing and the Public

Completed on: January 28, 2019

hitps:/feopota.ohioattorneygeneral .gov/myaccount/

11



This is to certify that

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

Career Survival: Overall Job Preparedness

Completed on: January 28, 2019

https.//eopota.ohioattomeygeneral gov/myaccount/

"



This is to certify that

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

Child Abuse and Neglect

Completed on: January 29, 2019

https://eopota.chicattormeygeneral.govimyaccount/

1M



This is to certify that

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

Companion Animal Encounters

Completed on: January 29, 2019

https://eopota.ohicattormeygeneral.govimyaccount/

i



This is to certify that

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

Crisis Intervention

Completed on: January 29, 2019

https.//eopota.ohicattomeygeneral. gov/myaccount/



V-ACADEMY.

Certificate of Completion

-] yw £Le-

This certificate is proudly presented to

| I

for the successful completion of L h
Mental lliness (1st edition) (2) ,m. 0 Y,
M‘w HOURS %W

Ay ol

Completion Date: ~ February 28, 2020

[EUF.
N VACADEMY.

Department Representative




V- ACADEMY.

; |a|\l\\\“"...

Certificate of Completion

'This certificate is proudly presented to

for the successful completion of
Cultural Diversity (0.5) 0.5
_._O.”:..*m

Completion Date: March 28, 2020

@ V-ACADEMY.

Department Representative




This is to certify that

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

Missing Children Clearinghouse

Completed on: June 27, 2020

https://eopota.chioattorneygeneral.gov/imyaccount/



This is to certify that

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

Missing Children Investigation

Completed on: June 27, 2020

https://eopota.ohioattorneygeneral.govimyaccount/

1"
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CERTIFICATE OF COMPLETION

This is to certify that

Has completed all training requirements as set forth in the

Effective Policing Skills and Tactics
Instructed By: Craig Meyer

Feb 09, 2023

=

Dennis Benigno
Founder. Instructor




PddomZMJ. QWZ_M\WA
{
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OHIO PEACE OFFICER TRAINING COMMISSION
&
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has successfully completed the advanced training course
05-485-23-05: Field Training Officer (FTO) Program (Ohio Model)

at the Ohio Peace Officer Training Academy given
April 17 - 19, 2023

/ri g hN_AV

Vernon P. mﬂmi.onr Orfk.nquwo:
Ohio Peace Officer Training Commission

T D0k A Relegn D
Dwight ,P.Pfo_no:&, Executive Director

Ohio Peace O.m._noq Training Commission
DATE CERTIFICATE PRINTED: May 23, 2023




THIS CERTIFICATION IS HEREBY GRANTED TO

This certifies that the above namedindividual has completed the required online portion of training and has
passed an online examination in the use of the Axon product below. The above named individual must also
pass the Practical Training of this certification conducted by a certified TASER Energy Weaponsinstructor
to be certified on the Axon product below.

TOTAL HOURS OF INSTRUCTION: 8 HOURS
COMPLETED ONLINE TRAINING FOR

TASER 7 Energy Weapon

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

VALID FOR ONE CALENDAR YEAR FROM THE DATE OF TRAINING COMPLETION

>
=
Ll
=
S
<
S
>€
<<

06/17/2023
Andy Wrenn

VP. Head of Training Expiration Date
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OPOTA London Campus
1650 State Boute 56 5W
P.O. Box 309

London, OH 43140
Phone: T40-845-2700

Office of Ohio Attorney General

Ohio Peace Officer Training Academy
Officer Record

I\ c cy Health Police Department - Lorain Hospital, ID:-

Appointment History*

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

Ohio Private & Police Training
Institute, LLC

7/17/2012

Mercy Health Police

Lorain County Community College
Department - Lorain Hospital

Ohio Peace Officer Training 11/21/2022

Academy

OPOTA Advanced Training Records**

Start Date End Date

CourseTitle

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

Poalicing 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 I nstructor 8/21/2023 8/25/2023

LMS Training Records

Date Completed CourseTitle Officer Number Officer

3/2/2013 Trooper Vetter Murder [ I I
3/2/2013 Trooper Coates Murder [ I D
3/2/2013 Darrel Lunsford Murder [ | . I S
3/7/2013 Awar eness of Human Trafficking [ I I
3/7/2013 Responding to Human Trafficking [ ] ! |
3/7/2013 Ohio Human Trafficking [ | . I S
3/7/2013 Sovereign Citizens Part One [ I I
3/7/2013 Sovereign Citizens Part Two [ I D
3/9/2013 Automobile Sear ches [ | . I S
3/9/2013 Consent to Search Part 1 [ I I
3/9/2013 Consent to Search Part 2 [ I D
3/10/2013 Miranda Rights Part 1 [ | . I S
3/10/2013 DeEscalating Mental Health Crises [ I I
5/11/2016 Human Trafficking 2016 Update ] 5 |
5/11/2016 Companion Animal Encounters [ | . I S
5/11/2016 Dose of Reality: Your Relationship with Rx Medications (Module 1 of 5) | NN . f |
5/11/2016 Dose of Reality: We've Got a Problem (Module 2 of 5) [ I D
5/11/2016 Dose of Reality: Just ASK! (Module 3 of 5) [ ] . |
5/11/2016 Dose of Reality: Use as Directed (Module 4 of 5) I . f |




LM S Training Records

5/11/2016 Dose of Reality: Handle with Care (Module 5 of 5) I . f |
7/26/2016 OH 1 Crash Report Update [ I D
5/31/2017 02 Blue Courage The Nobility of Policing [ ] . |
5/31/2017 01 Blue Cour age Foundations [ I I
5/31/2017 03 Blue Cour age Positive Psychology ] 5 |
5/31/2017 04 Blue Courage Health and Wellness [ | . I S
7/11/2017 2017 Legal Update: Civil Liability for Officers ] I I
7/11/2017 2017 Legal Update: Domestic Violence Refresher [ I D
7/11/2017 2017 Legal Update: Issuesin Interrogations and Confessions [ ] . |
7/11/2017 2017 Legal Update: Search and Seizure Law ] I I
1/28/2019 Automobile Inventory [ I D
1/28/2019 Ethics and Professionalism [ | . I S
1/28/2019 Law Enforcement Sexual Har assment Awar eness Training ] . f |
1/28/2019 Miranda Rights Part 2 ] 5 |
1/28/2019 SB 77's Effect on Investigative Procedures [ | . I S
1/28/2019 Use of Force, Liability and Standar ds [ I I
1/28/2019 Career Survival: Positive Ways to Be Successful [ I D
1/28/2019 Career Survival: Overall Job Preparedness [ . |
1/28/2019 Career Survival: Professional Policing and the Public [ I [
1/28/2019 Under standing Stress and Stress Overload [ | I I
1/28/2019 Wellness and M anaging Stress [ | . I S
1/29/2019 Child Abuse and Neglect [ I I
1/29/2019 Companion Animal Encounters [ I D
1/29/2019 CrisisIntervention [ | . I S
1/29/2019 Ohio Human Trafficking [ I I




LM S Training Records

1/29/2019 Domestic Violence L egal Updates: Ohio Domestic Violence L aws [ ] . f |
6/28/2020 Missing Children Clearinghouse ] 5 |
6/28/2020 Missing Children Investigation [ . |
7/17/2020 Ohio Human Trafficking [ I I
6/16/2022 Concealed Firearm Carry Changes ] 5 |
6/17/2022 Communication Disabilities [ | . I S
6/17/2022 Community Diversity and Procedural Justice ] I I
6/17/2022 Ethics and Professionalism [ I D
7/5/2022 Domestic Violence L egal Updates [ | . I S
8/6/2022 Officer Wellness Seminar [ I I
8/6/2022 Vicarious Trauma [ I D
4/23/2023 Ohio School Threat Assessment [ | . I S
5/4/2023 Arrest, Search, and Seizure 2023 [ I I
6/7/2023 Part 1 - Legal Updates 2023 ] 5 |
6/8/2023 Part 2 - Legal Updates 2023 [ ] . |
6/9/2023 Part 3 - Legal Updates 2023 ] I I
9/24/2023 Use of Deadly Force and L egal Guidelines ] 5 |
9/28/2023 Use of Body-Worn Cameras [ | . I S
9/28/2023 Responding to Sexual Assault ] I I
9/28/2023 Ohio Public Records Law [ I D
9/28/2023 Impacting Nar coticsin Ohio [ ] . |
5/3/2024 Response to Mass Violence and Mass Protest Seminar [ I [

Canine Training Records

Canine School

Certificate Date Canine Unit

Certificate Type

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, hasindependent knowledge of the information contained in these records.

**The advanced training recordslisted abovereflect ONLY THOSE trainingsthe peace officer scheduled through OPOTA. Recordsreflecting
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.






