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DAVE YOST

OHIO ATTORN EY GENERAL

Bureau Of Criminal Investigations
Ohio Law Enforcement Gateway
Agency/User Agreement

User Acknowledgment

| acknowledge that | am responsible for reading and understanding the OHLEG Security
Policies. | acknowledge and agree that | will utilize this information exclusively for the
administration of criminal justice for the official purposes of my agency. Access to
OHLEG is a privilege subject to termination. Data accessed through OHLEG is
continuously subject to limitations on use and dissemination and is not to be sold,
transmitted, or disseminated to any unauthorized person. To protect the system from
unauthorized use and to ensure that the system is functioning properly, individuals using
this computer system are subject to having all of their activities monitored, recorded, and
audited. Anyone using this system expressly consents to such monitoring and is advised
that any evidence of possible abuse or criminal activity will be provided to appropriate
officials. Unauthorized attempts to upload or change information, or otherwise cause
damage to this service, are strictly prohibited. | acknowledge that any unauthorized
access or misuse of the law enforcement information or data on this site is prohibited by
Revised Code section 2913.04, and constitutes a fifth degree felony. | further
acknowledge ‘that any failure to abide by the conditions, and. restrictions in the user
agreement and in the OHLEG Rules and Regulations will result in a loss of my privileges
of access to this tool. The law enforcement data maintained by BCI on the OHLEG site
is prowdeq at and subject to the discretion of BCI. BCls grant of access to OHLEG
confers ‘upon me no process or other rights in+<maintaining “such ‘access. |
ACKNOWLEDGE THAT | HAVE READ THE CURRENT VERSION OF THE OHLEG
RULES AND REGULATIONS AND WATCHED THE REQUIRED SECURITY TRAINING
VIDEO, AVAILABLE ON THE OHLEG SITE.

DACTED
Printed Name Date

Agency Name: E!l!(}!i EQHLC izgpgd:meuj:

Agency Acknowledgment

| acknowledge that | am responsible for reading and understanding the OHLEG Security
Policies. | also state that | am responsible for the users that are assigned to my charge
and will adhere to these directives and that failure to do so may constitute a security
violation resulting in denial of access to BCI/OHLEG information resources as well as
other products and services provided by the AGO. | agree to cooperate with any OHLEG
investigation and provide whatever information may be necessary for an OHLEG
administrative review. | acknowledge and agree that | will utilize this information
exclusively for the administration of criminal justice for the official purposes of my
agency. Access to OHLEG is a privilege subject to termination. Data accessed through
OHLEG is continuously subject to limitations on use and dissemination and is not to be
sold, transmitted, or disseminated to any unauthorized person. To protect the system

Ohio Attorney General Page 1
OHLEG Agency/User Agreement 3/1/2018



i@ DAVE YOST

—J

OHIO ATTORNEY GENERAL

Bureau Of Criminal Investigations
Ohio Law Enforcement Gateway
Agency/User Agreement

from unauthorized use and to ensure that the system is functioning properly, individuals
using this computer system are subject to having all of their activities monitored,
recorded, and audited. Anyone using this system expressly consents to such monitoring
and is advised that any evidence of possible abuse or criminal activity will be provided to
appropriate officials. Unauthorized attempts to upload or change information, or
otherwise cause damage to this service, are strictly prohibited. | acknowledge that any
unauthorized access or misuse of the law enforcement information or data on this site is
prohibited by Revised Code section 2913.04, and constitutes a fifth degree felony. |
further acknowledge that any failure to abide by the conditions and restrictions in the
user agreement and in the OHLEG Rules and Regulations will result in a loss of my
privileges of access to this tool. The law enforcement data maintained by BCI on the
OHLEG site is provided at and subject to the discretion of BCI. BCls grant of access to
OHLEG confers upon me no process or other rights in maintaining such access. |
ACKNOWLEDGE THAT | HAVE READ THE CURRENT VERSION OF THE OHLEG
RULES AND REGULATIONS AND WATCHED THE REQUIRED SECURITY TRAINING
VIDEO, AVAILABLE ON THE OHLEG SITE.

REDACTED
Printed Nam¢ Date:()4/ -9 - 2090

Title: OFF iteC

st S o~vo~ - S

Ohio Attorney General Page 2
OHLEG Agency/User Agreement 3/1/2018



AKRON POLICE DEPARTMENT

Harold K. Stubbs Justice Center
217 South High Street
Akron, Ohio 44308-1682

Stephen I 7F\T_v!e,’rvl‘ Chief of Police

TO: OFFICER ikdia
UNIFORM SUB-DIVISION
FROM: STEPHEN MYLETT
CHIEF OF POLICE
DATE: March 10, 2022

Effective March 10, 2022, you are hereby placed on restrictive duty with pay per
procedure following a critical incident. You will be assigned to the Services Subdivision,
Training Bureau, until the completion of the steps required following a critical incident.

S 72 I g4

Stephen L. Mylett
Chief of Police

SLM/sjn

cc: Eve Belfance, Law Director
Randy Briggs, Deputy Mayor of Labor Relations
Frank Williams, Assistant to the Mayor for Labor Relations
Charles Brown, Deputy Mayor of Public Safety
Clay Cozart, President, F.O.P. Akron Lodge #7
Wendy Leslie, Payroll

www.akroncops.org
Fax: (330) 375-2135 Phone: (330) 375-2244

Address all correspondence to the Chief of Police




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

faues) DAVE YOST

OHIO ATTORNEY GENERAL

NOTICE OF PEACE OFFICER APPOINTMENT
Check Box if: [J Correction to Record

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 1and 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.

2. Social Security Number

0 Name Change

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

5. Officer's Individual Email Address

4, Birth date (mm/dd/yyyy)

6. Phone Number

REDACT 313 REDACTED
7. Home Mailing it

(Academy Number)

REDACTED

(Dates of Training)
12/11/2019 - 5/1/2020

8. Basic Training Academy
(Only complete if this is the
|__officer’s first apgointment or OSP)

(Academy Name)
Akron Police Department

9. Agency Name
AGENCY INFORMATION | akron Police Department
10. Reporting Authority’s Email Address 11. Agency Phone Number
chiefsaide@akronohio.gov 330-375-2244
12. Agency Mailing Address (#/Street/PO Box) (City) (Zip Code) (County Name)
217 S. High Street Akron 44308 Summit

APPOINTMENT INFORMATION  (Complee Dats, Status ang OR) | > "G *F%e™"50%%, i 1

15. Select New Status _v_Full-Time Part-Time Auxiliary __Reserve Special Seasonal
For the purpose of this 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
_Y_ City Full-Time/Part-Time (737.02)
____Village Full-Time/Part-Time/Special (737.16)
__ Township Police Officer (505.49)

_____ Other- List ORC/Charter

__ City Auxiliary/Reserve/Special (737.051)
_____Village Auxiliary/Reserve (737.161)
__ Township Constable (509.01)

Deputy Sheriff (311.04)

____City Chief (737.02)
____ Village Chief (737.15)

____Other Chief - List ORC/Charter

____ Sheriff (311.01)

I 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 R s ./ul ity 18. Printed Name and Title 19. Date
Z M Kenneth R. Ball, Chief of Police 05 ,21 ,2020

20. Si oﬂas g 21, Printed Name (First, Middle, Last) 22. Date
H . MCharles A. Brown 05,21,2020

SF400adm

Page 1 of 2
Effective 02/05/2019

This form may be emailed to: SF400@ohioattorneygeneral.gov



Officer Name (Last) (First) (Middle) Social Security Number

REDACTED

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.

Daniel Horrigan

Signature pointee Name of Appointing Authority (Typed or Printed Legibly)
Mayor, City of Akron
Sign: of\ppointing 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/dd/yyyy):
I |
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/dd/fyyyy):
! / T
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):
I I
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/yyyy):
{1 r
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 Auxiliary Reserve Special Seasonal
39. Appointed By (Agency Name and County): 40. From(mm/dd/yyyy): To(mm/ddlyyyy):
oo =4 I
41. Appointment Status (Check Appropriate Box) i
Full-Time Part-Time Auxiliary Reserve Special Seasonal
SF400adm This form may be emailed to: SF400@ohioattorneygeneral.gov

Page 2 of 2
Effective 02/05/2018




CITY OF AKRON
SETUP & CHANGE PERSONAL
INFORMATION

DANIEL HORRIGAN, MAYOR
As an Equal Employment Opportunity employer, the City of Akron follows all federal, state, and local laws, rules, and regulations that
pertain to Equal Employment Opportunity. The information obtained will be kept confidential except as otherwise provided by law
and may only be used in accordance with the provisions of applicable laws, executive orders, and regulations, including those that

require the information to be summarized and reported to the state or federal government for civil rights enforcement, When used
in a report to the state or federal government, the data will not identify any specific individual.

Please complete entire form

IR.EDA CTED ’ REDACTED
Employee ID Number: Social Security Number: ‘
First Name: m Middle Name: W_ Last Name: m

*If you have had a name change please submit a REDACTED Gender: Male
SR ovecrsr R P

REDACTED
Street Address:

DACTED
cy: _ AKON State: i i H Zip Code: IRE |
E-mail address: E—
Cell Phone Number: M Please check your preferred method of contact below:
JKPhone [(Omail  [Je-mail

Home Phone Number:

Marital Status: Highest Education Level completed:
msmgle [[Ipivorced [[] Less than HS graduate [[] 2-year College Degree [[] Doctorate (Academic)
[[IMarried [ JWidowed g HS graduate or equivalent [_] Bachelor's Level Degree [] Doctorate (Professional)
[[Jseparated Some College [[] Some Graduate School [] Post-Doctorate

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

TED R R
: RE_DA ¢ e PRy EDACTED Phone Number: ettt

First Nam i

Street Adcress: RRAMRUIIONN
R > REDACTED

City: State: W_ Zip Code:

Relationship to Employee: 9 \ Ly \ E( '| EDd

I hereby certify that every statement | have made on this Setup & Change Personal Information form is true and complete.
| understand that an omplete 2 - arounds for dismissal.

D

NS nr als

Signature:

Date: ( )5 —9 I- & QO

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



\

HH‘HH‘H"""'""‘NN‘N‘HH‘CONH
0000

NG TR I 0 e O T R A e O OO RN N

\
N

Q0

U
WA R

N,
el ol e

‘\'

HO0BBON

0RR000000000Q0Q0
)

WYOOODOOOOR

0000

000000¢
00000

L

VOU(
W .

000!
OOBO0

AR
v
U

)
N
5]
AT
o
<y
S
J
o3
)
=
i)
LS
i
‘e
S
'S
O
i
-
'S
s
=)
=
O
L)
=
S
P
AT
.
S

I DO SOLEMNLY PLEDGE

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

OF MY ABILITY.

I DO SO PLEDGE.

_

Signature

AFFIRMED BEFORE ME AND SUBSCRIBED IN MY PRESENCE
THIS 29t DAY OF MAY, 2020.




CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT csé 1

MBI OVEE & DIVISION CLASS TITLE
REDACTED Police Uniformed Police Officer
EVALUATION MERIT RETURN ORIGINAL T (F~74=20
FROM 03/84/20 1o 18/2¥720 | NEREAsE DaTE PERSONNEL DEPARTMENT BY 727720

PLEASE USE #2 PENCIL

£ OOOODOME®EmE @ TYPE OF EVALUATION £ [«pF Healenlesiaslaoiasla e
@OOaE OO @Em@ v
rg‘ @@ — ENPLOY SEASON | Prow ¥ MOODOOEDE D@
L OOOOOmEOEOmEm@ PROBATION TEMP | TRANSFER LIl | @O @ OO DO@m;aE
o COOOOEEOEmd™ g L OO OO a
E OO OOEOOEd® EE >_>_:; % ] s (1)' MOOODOEDHEE DS
2| f£L55 <2 < <
E wolaa o|@oz| ca 7
/9388|928t | 28
, 180 !
D ocoloooo | oo oo D

WLMO: OCOEODOOoOEoOOmO@mMoama@ WYR: OOOODODOEEODMEm®
1. MARK PERFORMANCE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
= STRONG CORRECTION IS NECESSARY OBTAIN 90 = VERY GOOD
= STANDARD A NEW FORM FROM THE PERSONNEL 95 = OUTSTANDING
(], = WEAK 3 DEPARTMENT. 60 [ 70 [ 80 | 90 | o5
@ Accumracy ¥ JUDGEMENT QUALITY e [ e ey
@ THoRoUGHNESS ¥ WRITTEN EXPRESSION
NEATNESS OF WORK PRODUCT f{gRAL EXPRESSION OF WORK EVALUATOR? | OO || O | ©
[ AMOUNT OF WORK ACCOMPLISHED QUANTITY EVALUATOR 1 Ol |l
g,comm_enon OF WORK ON SCHEDULE OF WORK EVALUATOR 2 SNS Lae ]l S i o
DHERENGE TO WORKING HOURS
%gﬁag&g AS SEFLECTED BY f{%&;‘%ﬁf&“ﬁé@é%ﬁ = ATTENDANCE ;\;:tﬂ::g: ; g g : g g
[ DILIGENCE, EFFORT 7 INITIATIVE
O ANCE WITHINSTRUCTIONS ARE OF EQUIPMENT, MATERIAL JI?BF:}T(S :z:tg::g: ; & = - e e
i oF WonK %aemm‘nou OF WORK Ll (o Bl Bl =
WD SUPERVIBON O DUCT WITH PUBLIC RELATIONSHIP EVALUATOR1 | O | O | = | o | &
[j'é:%',‘,?"c};‘ T SHATION PERSONAL APPEARANCE & CAfE | WITH OTHERS EVALUATOR? | O | O | @& | 1o | o
[] PLANNING, ORGANIZING, ASSIGNING ] EVALUATING PERFORMANCE EVALWUATOR1 | O | o |lo | o | o
[C] TRAINING & INSTRUCTING ) GRS INEARTIALITY: SUPERVISORY EVALUATOR 2 Olololo| o
[] CISCIPLINARY CONTROL SKILLS (LeavE BLANK IF NOT APPLICABLE) '

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

,\or’ sy fedfing al :&xeﬁ}g&
< J
b e =
5. SIGNATURE THIS REPORT I HASED ON MY OBSERVATION AND/OR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANGE
' OF EVALUATOR | ﬂ
| 7 1397)184d7 20 A 2L tappr 12:4-20
EVALUATOR / SIGNATURE EMPLOYEE ID # DATE! EVALUATOR 2 SIGNATURE EMPLOYEE ID ¢ DATE

6. REVIEWER: | APPROVE THIS AEPORT IN TERMS OF PROCEDURE, CONTENT | TO BE USED ONLY UPON SUGGESSFUL COMPLETION OF PROBATION PERIOD

THIS IS TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON

CJ ORIGINAL APPOINTMENT (]

EMPLOYEE ID # DATE SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE DATE

TO THE EMPLOYEE: YOUR SIGNATURE
SHOWS THAT YOU HAVE RECEIVED A COPY

REPORT DISCUSSED WITH EMPLOYEE BY: BT FEPORTAND THAT L EEVALUATON

SIGNATURE WAS DISCUSSED WITH YOU; IT DOES NOT

ANDIDATE = - MEAN YOU AGREE. ; EMPLOYEE'S SIGNATURE AND DATE
PERSONNEL COPY

REVISFN NATF . Mav 2005



—_— - A — e e e e e e e g e e e e e i e e

EMPLOYEE PERFORMANCE EVALUATION REPORT “ . e
DIVISION CLASS TITLE 1
Police Uniformed Police Officer
) MERIT RE
E%S%AUAT'ON' 32/9/:89 7O 03/07/20 INECREASE DATE Pegggmr\%ﬂ%gékgﬁnem BY 04/07/2(

PLEASE USE #2 PENCIL
D O @@ E DE

E TYPE OF EVALUATION -
v @
“;f sTD | _EMPLOY | SEASON | PROM A OO E®DE
L PROBATION | TEMP |TRANSFER t'] DODDDD® DB E
0 y g
g X = > > T
E ZEE|xxZE|xx2l2%| |o
E N e a s Slet @ lia m ?
22|92 38R (98%| 238
| 5 :
2 OO | OO || O D

ITEMS MO: @O E® @M@ @A a@ FACTORS YR: MM ®m®@®E®®@®®
1. MARK PERFORMANCE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFOR_MANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN-BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISF/_\CTOF(Y
= STRONG CORRECTION IS NECESSARY OBTAIN 90 = VERY GOOD
%] = STANDARD A NEW FORM FROM THE PERSONNEL 95 = OUTSTANDING
[Fl = WEAK 5 DEPARTMENT. 60 | 70 | 80 | 90
ACCURACY JUDGEMENT
g: %' QUALITY EVALUATOR1 | O O |8 [ o | ¢
7 THOROUGHNESS WRITTEN EXPRESSION F WORK Evsiiarons | [apessiilsesldomen
[B2"NEATNESS OF WORK PRODUCT [ oRaL EXPRESSION OF
e (.4 AMOUNT OF WORK ACCOMPLISHED QUANTITY EVALUATOR1 | O [ O |8 | O | ¢
; 1’ COMPLETION OF WORK ON SCHEDULE OF WORK EVALUATOR2 | O | O | ® | © | ¢
{iA”ADHERENGE TO WORKING HOURS o A FEHECTED BY EVALUATOR1 | © | © = (XS
7 DEPENDABILITY AS REFLECTED BY @/Aglnouﬁ%prﬁs WBSENT ATTENDANCE evALUAToR2. | o | &= =l
DILIGENCE, EFFORT . [ imarive
(2 SQMPLIANCE WiTH INSTRUCTIONS  ["GARE OF EQUIPMENT, MATERIAL WORK EVALUATOR 1 [ ca (1 T mea el
R OBJEC v HABITS EVALUATOR2 | O O | e | & | ¢
E“VA”CEETYO‘ WORK: Egmemxzmou OF WORK :
BB Ao SoreRvRion 'O~ [ conouet wirH PusLe RELATIONSHIP EvAlATORt O[O [ ® [ o |«
AR GONDUCT & COOPERATION * [ rersonaL ArrearancE s care | WITH OTHERS EVALUATOR2 | O | o | @ | o | ¢
] PLANNING, ORGANIZING, ASSIGNING | EVALUATING PERFORMANCE EvAlaToOR1 O | oo o [ ¢
[[] TRAINING & INSTRUCTING FENNESS: IMPARTIALITY., SUPERVISORY EVALUATOR2 O[O | o | o |«
[] DisculaRY.cwTROL SKILLS  (Leave sLanK IF NOT APPLICABLE)

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

CAT TS LPOINT 1IN Mt TRANMN L

ON MY OBSERVATION AND/OR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE.

ahlen Pt A/

EVALUAL : EMPLOYEE ID # DATE. EVALUATOR 2 SIGNATURE EMPLOYEE ID # : DAT

6. REVIEWER! | APPROVE THIS REPORT IN TERMS OF PROCEDURE, 'cou-rsm TO BE USED ONLY UPON: SUCCESSFUL COMPLETION OF PROBATION PERICD:
THIS IS TO CERTIFY THAT THIS EMPLOYEE ‘SHOULD ACHIEVE PERMANENT STATUS ON

AND EOU'TAB"a ] ORIGINAL APPOINTMENT [ PROMOT! |
Qe 2 7% 71? ‘% o/eotp

SIGNATURE @F REVIEWER 7 EMALOYEE uo # DATE -~ SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE DATE

\./ ®
7. REPORT DISCUSSION — ./ TO' THE: EMPLOYEE: YOUR SIGNATURE
: SHOWS THAT YOU HAVE RECEIVED A COPY
ﬂEPQRT DIScUSS - WITH/EMPLOYEE By ¥ OF THE REPORT AND THAT THE EVALUATION
SUGNATHAE <t /13 /2 D WAS DISCUSSED WITH YOU; IT DOES NOT
AND DATE <o =2F7 7o ., WSI/7 MEAN YOU AGREE.

REVISED DATE - MAY. 2005 DIVISION COPY

5. SIGNATURE THIS REPORT IS BASED
- OF EVALUATOR A

&




Form 190p

CITY OF AKRON, OHIO
CHIEF’S DIRECTIVE

DEPARTMENT

CHIEF’S OFFICE

DIRECTIVE

Effective Monday, October 19, 2020, the following transfers*

Police Department:

Officer Joseph Filimon Uniform

LD. #1533 Sub-Division
Platoon #5
11:00AM-7:30PM

Officer Jordan Hensley Uniform

L.D. #1509 Sub-Division
Platoon #5
11:00AM-7:30PM

Officer Jamil Talley Uniform

L.D. #1526 Sub-Division
Platoon #5
11:00AM-7:30PM

Officer Dylan Carmany Uniform

L.D. #1492 Sub-Division
Platoon #5
11:00AM-7:30PM

Officer Tori Chamberlin Uniform

L.D. #1512 Sub-Division

Platoon #5
11:00AM-7:30PM

For Inter-Departmental Use

2020-CD-57
October 13, 2020

are made in the Akron

Uniform
Sub-Division
Platoon #1
10:30PM-7:00AM

Uniform
Sub-Division
Platoon #1
10:30PM-7:00AM

Uniform
Sub-Division
Platoon #1
10:30PM-7:00AM

Uniform
Sub-Division
Platoon #4
7PM-3:30AM

Uniform
Sub-Division
Platoon #4
T7PM-3:30AM



Effective Monday, October 26, 2020, the following transfers*

Police Department:

REDACTED

Officer Logan Marcum
LD. #1508

{2

Kenneth R. Ball H
Chief of Police

Uniform
Sub-Division
Platoon #5
11:00AM-7:30PM

Uniform
Sub-Division
Platoon #5
11:00AM-7:30PM

*Based on 2-year rule,

are made in the Akron

Uniform
Sub-Division
Platoon #1
10:30PM-7:00AM

Uniform
Sub-Division
Platoon #4
TPM-3:30AM



CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT cse |

EMPLS DIVISION ) CLASS TITLE

% POLICE UNIFORM POLICE OFFICER
ALUATION MERIT RETURN ORIGINAL TO

EXO'MU 5/29/20 TO 5/29/21 INCREASE DATE PERSONNEL DEPkFITMENT BY

PLEASE USE #2 PENCIL
OO OCOEMm EBMHD@ODEC

E TYPE OF EVALUATION E
Y
5 s1D | LEMPLOY TSEASON [ pRoM | |4 [ [> 2B DD DOD M
1 PROBATION | TEMP |TRANSFER L anfanfeslesfes) Juslesfenye
o x 3 oo ®ma
Y 1] Y T 5 ®ODDODEDD DS
: $35383/883/ 85| |3
o O =
‘253895 28C| 28 !
| |
D loo|cooo|ooo| oo D

—HEMS MO PRO@O®O®®D®ID®D [FACTORS] TR DO DD DD ® D D ®
1. MARK PERFORMANCE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
- STRONG CORRECTION IS NECESSARY OBTAIN 90 = VERY GOOD
= STANDARD A NEW FORM FROM THE PERSONNEL 95 = OUTSTANDING
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4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT, ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
LISTED ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 60, 70, OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.
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TEQ
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7. RE! DISCUSSION TO THE EMPLOYEE: YOY
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UR ; 7@ i, =~ 2737\ WAS DISCUSSED WITH YOU: IT DOES NG

AND DATE v \L— } 6232 MEAN YOU AGREE.
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