Ohio Attorney General’s Office
Bureau of Criminal Investigation L(ORNEY

.. G,
Investigative Report Eé d%
: @ E
2022-1356
Officer-Involved Critical Incident - 1659 S. Main Street, Akron, Ohio Bch
44301

Investigative Activity: Personnel File Review

Involves: Officer | G

Authoring Agent: Special Agent Joseph Goudy #83

Narrative:

On Monday, August 15, 2022, Ohio Bureau of Criminal Investigation (BCI) Special Agent (SA)

Cory Momchilov received the personnel file for Officer ||| G G o the

Akron Police Department (APD) and the City of Akron Law Department. SA Joseph Goudy
reviewed the personnel file and noted the following:

Officer |l has been a full-time police officer with the APD since October 5, 2018.
Training:

Officer |l attended and completed the Ohio Peace Officer Basic Training Program at the
Kent State Police Academy on October 5, 2018.

Firearms Qualification:

Officer ||l qualified with his Glock 17 duty issued semi-automatic pistol, bearing serial
number ||l on April 20, 2021.

Most recently, Officer [|jjjjjfj had “Rifle” training using an Aero Precision Rifle, bearing
serial i} on March 2, 2022, and “Low Light” training using his Glock 17 duty weapon
on December 15, 2021.

Officer |l s personnel file, training records and firearm qualifications are attached to this
report. Please refer to the attachments for further details.

Attachments:

Attachment #01: Officer || Personnel File

Attachment #02: Officer |l OPOTA Certificate

Attachment #03: Officer || Firearms Qualifications

Attachment #04: Officer | Evaluation

Attachment #05: Officer |l Employee Summary

Attachment #06: Officer [ OPOTA Certificate and Work History

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.
Page1of1 Supervisor Approval: SAS David Posten #6 9/6/2022 2:56 PM
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Page 1 of 5

’ ( i;\.j J j -
- o
Contact Information -- Person {D:_ ) _ _
us
Home Phone: Alternate Phone:
Email: Notification Preference: Email
¢ Personal Information _ o o _
Driver's License: Yes, Ohio [ . cass o
Can you, after employment, submit proof of Yes

NEOGOV Insight - Application Detail
Former Last Name: Month and Day of Birth; -
your legal right to work in the United States?

What is your highest level of education? Some College
-Preferences ) 7
Types of positions you will accept: Regular
Full Time

Types of work you will accept:
Day , Evening , Night ,

Types of shifts you will accept: Rotating , Weekends ,
On Call (as needed)

Objective

I have always been interested in law enforcement since high school. I
joined the Army with the intentions of eventually going that route at
one point in my life. Personally I would like to become a detective
some day, but I have to start somewhere .

Education
Professional Did you graduate: No

Regis University College Major/Minor: Computer Science
7/2013 - 2018 Degree Received: Professional

- Denver, Colorado

- Professional Did you graduate: No

Cochise College College Major/Minor: Military Intelligence, General
, 2/2012 - 7/2012 Degree Received: Professional

Sierra Vista, Arizona
: V_Vork Experienqe 7 7

Technical Support Specialist Hours worked per week: 40

1/2017 - Present Monthly Salary: $0.00

May we contact this employer? No

Buckeye Mountain Inc.
Akron, Ohio

" Puties
- Assist customers in technical related issues.
Work on processing the programs our company designs to ensure there are no issues when it

finally reaches our customers.

Intelligence Analyst Hours worked per week: 0
~ 772015 - Present Manthly Salary: $0.00
# of Employees Sup L 10
: Ohio National Guard Name of Supervlsor:w Section Leader

May we contact this employer? Yes

. . . . . 207
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NEOGOV Insight - Application Detail Page 2 of §

Stowi Ohio

Duties

As an Intelligence Analyst I analyzed and evaluated intelligence holdings to determine changes in
enemy capabilities, vulnerabilities, and provided probable courses of action. As a leader I mentor
and train junior analysts on their products and professional development.

Mac+ Technical Advisor Hours worked per week: 40
6/2015 - 12/2016 Monthly Salary: $0.00
Name of Supervisor: Michelle Landers - Team Leader
Apple Inc. May we contact this employer? Yes
Akron, Ohio
Duties

Support customers to ensure a great experience at all times when contacting Apple. Provided
technical support for Mac Computers and all i0S devices produced by Apple Inc.

Reason for Leaving
I was offered my current job at Buckeye Mountain.

Intelligence Analyst Hours worked per week: 40
11/2011 - 7/2015 Monthly Salary: $0.00

# of Employees Supervised: 3
U.S. Army May we contact this employer? Yes

Fort Bragg, North Carclina

Duties

As an Intelligence Analyst I analyzed and evaluated intelligence holdings to determine changes in
enemy capabilities, vulnerabilities, and provided probable courses of action. I was requested by
my leadership to mentor and train junior analysts on their products and professional
development. I managed and maintained equipment valued at over $2M ensuring zero lass and
proper performance,

Reason for Leaving
Left active duty military.

Patient Care Technician Hours worked per week: 40

6/2009 - 10/2011 Monthly Salary: $0.00
May we contact this emplover? Yes

Fresenius Medical Care
Akron, Ohio

Duties
My responsibilities included ensuring patients with Renal failure were receiving the best care

possible. I evaluated my patients prior to every treatment, during, and after. In the event of an
emergency I applied direct actions such as CPR or AED to the patient. In addition to my Patient
Care Technician duties ! was also in charge of the supply for our center. I ensured orders were
made to have the proper stock of equipment at all times and I counted the inventory monthly to

ensure no loss of equipment.

Reason for Leaving
Jeined the military

Certificates and Licenses

Skills
Office Skills
Typing: 75
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NEOGOV Insight - Application Detail Page 3 of 5

Data Entry: 0
Additional Information

Military Service

Active duty Army - 2011 - 2015, stationed at Fort Bragg, NC.
Ohio National Guard - 2015 - Present, Stow, OH

References

Professional

Militai Section Leader

- Professional

Armi Caitain

Personal

Akron Police Officer

Resume

Text Resume

. Attachments , _ A o N S )
Attachment File Name File Type Created By
D0214 Copy 4 - [ lrof DD214 Copy 4 - oo other Job Seeker
DD214 -0 4 Other Katherine Archual
Residency Form ] Other Katherine Archuat

Agency-Wide Questions

1. Q: Applicants are eligible for Residency Preference Points in accordance with Section 1063 of
the Akron City Charter, A candidate who obtains a passing grade on an examination,
shall have twenty percent (20%) of such grade added to the examination score provided
the candidate has been a resident citizen within the corporate limits of the City of Akron
continuously for at least one year immediately prior to the date of examination and
remains a resident citizen of the City of Akron throughout the remainder of the selection
process. Do you live within the corporate limits of the City of Akron?

: Yes

: How many months have you continuously lived at your present address?
20

! N
Qix20o >

List all addresses where you have resided in the previous year including the dates you
resided at each address.

ron, OH

4. Q: Indicate an alternate contact person and tefephone number.
A:
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NEOGOY Insight - Application Detail Page 4 of 5

: Have you ever been employed by the City of Akron?

No

: Are you currently a permanent City of Akron employee in the classified service?

No

o
Q20 i» 0

: If you were previously employed by the City of Akron, please indicate positions held and

dates of employment.

: Have you ever been terminated from a public agency?

No

®
20 P

Al

If you have been terminated from a public agency, please indicate the employer, date of
termination and reasen.

Supplemental Questions

1. Q:
A:

Did you graduate from an accredited high school or do you ha.ve a GED certificate?

Yes

;. Q:

Applicants must be between the ages of 21 and 35 at the time of the written
examination. What is your full date of birth (MM/DD/YYYY)?

W
Q>

. Select the category that defines your date of birth.

Born between June 23, 1981 and June 24, 1996,

»
QX

: Do you possess a valid driver's license?

Yes

o
Q|

: Is your driver's license currently suspended?

No

@
ol

: For the purpose of verifying my eligibility for positions requiring a valid driver's license, I

authorize the City of Akron to obtain a consumer report from OPENonline to investigate
my driving history for traffic violations and suspensions. I understand that I have a right
to request disclosure of this consumer report under the Fair Credit Reporting Act. To print
out a summary of your rights under the Falr Credit Reporting Act go to:
http://www.akronchio.gov/person.html. Copies of the summary are also available from
the City of Akron Department of Human Resources at 330-375-2720.

: 1 consent

. In order to be awarded additional education credit for course work completed at an

accredited college or university, you must submit a copy of your official transcripts or
degree. Will you be submitting or attaching your colfege transcripts or copy of your
degree? If yas, you must scan and attach a copy of your official transcripts or degree,
mail or hand deliver them to Suite 130, Citicenter Bldg., 146 S. High St, or emaii them to
krininger@akronohio.gov.

Yes

: Are you currently certified or in the process of becoming certified by the Ohio Peace

Officer Training Commission {OPOTC)?

; No

: If you have received OPOTC certification, what are the dates of your most recent

caommission?
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&/2/2018 HIRE/PERSONNEL ACTION FORM

HIRE/PERSONNEL ACTION FORM

Employee Information

Address 1:

Address 2:
City: Akron State: Ohio

-

Hire Information

Person 1D:
Job Class #: 5108 Job Class: Police Officer
Hire Date: 08/06/18 Pay Rate: $0.00

Department:  Public Safety Department
Division: Police Uniformed Division - 751

Hire Req. #: 2017-00270 Job Term: Permanent

Desired start date as listed above is not guaranteed. Employee must not
work until final appreval is received from Human Resources.:

NOTE: For Promotion, Transfer, or Demotion, the Hire Date above is the
effective date:

Enter the direct supervisor of this employee as of the start date::
Employee ID:
Pay Grade and Step:

Appointment Actions:

Change Actions:

Appointment Code:

Status Code: Gp il-3-1&
List Code: 270 S-a-17

Position Number;

SSN (DEPARTMENT OF HR USE ONLY):

2022-09-06 Officer | ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023

This 1s a Hire

Michael Yohe

86-1

Employment

Permanent Full-Time
Probation New

Active
Open
00001463
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8/2/2018 HIREPERSONNEL ACTION FORM
Marital Status (DEPARTMENT OF HR USE ONLY):

Comments; 10000-130100

Approvers

Division Manager BALL I, KENNETH 07/09/18 05:57 PM
Mayor Akron, Mayor 07/11/18 08:24 AM

Printed on Auvgust 02, 2018
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Marital Status Highest Education Level completed
Less Than HS Graduate

Single
* Married HS Graduate or Equivalent
Separated & Some Cailege
Divorced Technical School
Widowed 2 Year College Degree

Rachelor's Level Degree
Some Graduate School
Master's Level Degree
Doctorate (Academic)
DCoctorate (Professional)
Post Doctorate

In case of emergency please contact:

First Name Last Name
Phone Number Street Address
City State
Akron OH
Zip Code Relationship to Employee:

| hereby certify that every statement | have made on this Setup & Change Persona!l Information
form is true and complete, | understand that any false or incomplete answer may be grounds for

dismissal.

Signatur: Date

Please submit completed original form to Department of Human Resources - Employee Records Office
Revised 2/2017
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City of Akron Setup & Change Personal IMormation

As an Equal Employment Qpportunity 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 arny

specific individual. Please complete entire form.

Employee |D Number

First Name

Last Name

Gender

* Male
Female

Street Address

State
OH

E-mail Address

Home Phone Number

Social Security Number

Middle

Date of Birth

“If you have had a name change please submit a
copy of your social security card with this form.,

City
Akron
Zip Code
Cell Phone Number

Please check your preferred method of contact
below:
Phone
Mail
® E-mail
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Employment Eligibility Verification USCIS

Department of Homeland Sccurity Form 1-9

" - Lo . OMIS Na. 16150047
U.S. Citizenship and Immigration Services Expires 08:31,2019

Form -9 071717 N Page 1 of 3
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Employment Eligibility Verification USCIS
Form }-9

Department of Homeland Security OME No. 1615.0047

LLS. Citizenship and Immigration Services Fixprires 03:31°2019

Form 1-9 071717 N Page 2 of 3
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ACKNOWLEDGMENT OF CONDITIONAL JOB OFFER
FOR THE POSITION OF POLICE OFFICER

Do not resign from your current job in anticipation of employment

I fully understand and acknowledge that I have received a CONDITIONAL JOB OFFER
for the position of Police Officer and that the offer is conditioned on satisfactory completion of the
below listed conditions. The standards for each must be met as established by the City of Akron:

1. All components of a background investigation, including polygraph;

2. A physical ﬁtnesg feét;

3. A complete medical examination;

4. A psychological evaluation;

5. A drug screening;

6. That a budgeted position for Police Officer is available;

7. That funding is dedicated to fill the vacant position at the time of my appointment;

8. Successfully completing the Ohio Peace Officer Training Program including passing the final
examination certified by the Ohio Peace Officer Training Commission (OPOTC) and Office
of the Attorney General, unless candidate is currently certified by OPOTC, prior to my
appointment. IfT am currently certified by OPOTC, I must maintain my certification.

OPOTA training and certification process must be successfully completed by or before
December 1, 2018, unless otherwise agreed to.

I'understand that I will be disqualified and the offer withdrawn if any of the conditions listed
above are not satisfied, or if [ am or become unable to perform the essential job functions for the
position of Police Officer with or without reasonable accommeodation. [ understand that I must be
able to meet the minimum qualifications for the position at the time of appointment, which
includes, but is not limited to, a valid Ohio driver’s license, no felony convictions, and no

restrictions on my ability to carry and use a firearm.

I understand that I will not be an employee of the City of Akron until I am appointed to the
position of Police Officer and that upon appointment, ! will be a probationary employee. I have
had explained to me and fully understand the provisions of the City of Akron Police Division’s
probationary period as outlined within Akron City Charter Section 106 (12) and Akron Civil
Service Commission Rule 7. Copies of these sections are attached to this form.

Applicant’s Initials: -_ Page 1 of 2
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I further understand that my background investigation is a continuous process throughout
my training, probationary period and employment. If any information not previously disclosed is
revealed or discovered which would have caused my rejection or disqualification from
employment by the City of Akron, in the City’s sole discretion, my conditional job offer will
immediately be rescinded or my employment will be terminated.

Before I am appointed, I agree to execute a separate agreement which demonstrates that [
agree to reimburse the City of Akron for the cost of my training under certain circumstances

detailed therein.

IHAVE READ AND UNDERSTAND THE TERMS OF THIS CONDITIONAL OFFER
AND AGREE TO ABIDE BY THESE TERMS. 1 UNDERSTAND AND AFFIRM THAT MY
APPOINTMENT WILL BE TO PROBATIONARY EMPLOYMENT AND I UNDERSTAND
THAT I MUST SUCCESSFULLY COMPLETE A PROBATIONARY PERIOD AFTER MY
APPOINTMENT TO THE POSITION OF POLICE OFFICER.

Dan\?-\ Rabcc_— l=qy

Akron Police Department Witness (Print) pplicant

Witness (Signature)

Address

7 e Zolp
Date

City of Akron Human Resources Department
January 1999

Revised January 2007, January 2012, July 2013,
October 2015, May 2016, October 2016, May 2017,
June 2017, August 2017, December 2017

Page 2 of 2
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AGREEMENT

, am scheduled to be enrolled in an Ohio Peace Officer

tratning academy starting to receive training prior to my appointment as a

Police Officer for the City of Akron.

In the event that [ voluntarily resign from the Police Training Academy prior to graduation,
1 hereby agree to reimburse the City of Akron a pro rata share of the total cost of my training and
equipment within twenty-four (24) months of quitting the academy. In the event I do not complete

the Academy, do not pass the required OPOTA certification examination at the end of the

Academy or am not appointed to the position of police officer with the City of Akron for any
reason other than lack of funding, I hereby agree to reimburse the City of Akron the cost of my
training and equipment within twenty-four (24) months of the end of my training at the Academy.
In the event that I resign from the Akron Police Department within two (2) years from the date |
graduate from the Police Training Academy, I hereby agree to reimburse the City of Akron the
cost of my training and equipment within twenty-four (24) months of this resi gnation. This amount
due is in consideration of the benefits of the police training received by me o become a City of
Akron Police Officer as well as the costs incurred by the City of Akron in paying for such training.

I fully understand the consequences of signing this agreement and voluntarily agree to its

terms. [ fully understand this is a legal debt of mine and collectible through whatever legal means

the City of Akron may employ.

Applicant (Print

Z. % /)ec_ ! %

Date

DQ!\\LK R&af—a’ Yo X
Witness (Print)

M~ oM i 27 -\
Witness (Signature/Date)

S ) ) ) ) P 4720
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DANIEL HORRIGAN, MAYOR

Acknowledgement of Receipt of the City of Akron
Job Description and Essential Functions

I acknowledge that the City of Akron has provided me with a copy of the job
description and essential functions for the position of Police Officer. I have had the
opportunity to review these items and acknowledge that I am able to perform the
essential functions of this position with or without reasonable accommodation. I
further understand that I must continue to meet the minimum qualifications for this
classification during my employment in this position or be subject to demotion or

termination as determined by the appointing authority.

27 Dc"c, Zot 7/

Signature Date

rinte ame

[elice
Department/Division

Created: March 2017
Revised: 10/17

S ) ) ) ) 4791
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Letter Page 1 of |

TR ey, Civilian Identification
) MIKE DEWINE g@'& Office 877-224.0043

NEST e * OFM) AT FORNEY GENERAL » Fax 740-845.2633

P.O. Box 365
London, OH 43140
www.Ohio Attorne yGeneral gov

Qctober 06, 2017

CITY OF AKRON PERSONNEL DEPT
KRIS RININGER

.. 146 8. HIGH ST., SUITE 130-CIT
AKRON, OH 44308

This ]etter is valid for one year from the record check completion date. This letter may be
photocopled by the prospective employer and retained by the applicant.

Thomas J. Stickrath, Superintendent
Ohio Bureau of Criminal Investigation
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Letter Page 1 of |

\ Aoy, Civilian [dentification
' Y MIKE DEWINE (PR Office 877.224.0043

’
s RO ATTORNEY GENERAL » Fax 740-845-2633

P.O. Box 363
London, OH 43140
www.OhioAttorne yGenenal.gov *

QOctober 06, 2017

CITY OF AKRON PERSONNEL DEPT
KRIS RININGER

146 S. HIGH ST., SUITE 130-CIT
AKRON, OH 44308

Thomas J. Stickrath, Superintendent
Ohio Bureau of Criminal Investigation
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Ohio BMV - Government Access Page 1 of 1

Ohio Department of Public Safety - Government Access

Driver Abstract

This Ohio driver abstract spans the previous three-year period.
Your License Status as of 7/20/2018: VALID
Endorsements: NONE

Restrictions; NONE
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EMPLOYEE ID NO.

SETUP & CHANGE PERSONAL INFORMATIOM, 1 14 a4 8 05

As an Equal Employment Opportunity employer, the City of Akron follows ali federal, state, and local laws, ruies, and regulations thal pertain to
Equal Employment Opportunity. The information obtained will be kept confidential axcept as otherwise provided by law and may oaty be used in
accordance with the provisions of applicable faws, executive orders, and regutations, including those thal require the information fo be summa-
rized and reported 1o the state or federal gavernment for givil rights enforcement. When used in a report to the state or federal government, the

data will not identify any speclfic ndividual.

Social Security Numher Last Name First Kame Middle Name
New So(tl;;a;pspe’?cuab e]Numher New Last Name New First Name New Middle Name
Street Address N City and State Zip Code
Ao, chio B
~ Resident Phone Number Marital Status Rirth Date Gender
(Circlg response balow) {complete the information below) {Clrcle response below) (Circle response below}

“Yes, CE_ 1. Single 4. Divorced d@:

b
— Z-Marrieg—~ 5. Widowed
No HOME: 3. Separated FEALE

Education (Circle response below)

J-Doctoraie (Academic) .

B-Less Than HS Graduate F-2- Year College Degree
C-HS Graduate or Equivalent G-Bachelor’s Level Degree K-Doclorate (Professional)
H-Seme Graduate School L-Post-Doclorate

‘D=Some College™
-Technical Schoo! I-Master’s Leve! Degree

Emergency Gontact information

Title | Last Nama I First Name Middle Name Street Address
s N
MS,

Gity and State Phone Rumber Relationship Code

A4 ] o i f fouse » 3 Parent 5 Other
o, o | R S e

| hereby certify that every statement | have made on this Setup & Change Psrsonal Information form is true and complete. | understand
that any false or incomplete answer ma r dismissal,

DATE quvc) (17L)!(ES>

SIGNATURE:

FORM NO- TKOO1 thp:ilr2008) 16-08-0012
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Fraternal Order of Police, Akron Lodge #7 _ .
217 S. High Street. Suite 404 A

Akron, Ohio 44308 e T ;9 AR

I hereby “Voluntarily”
ithheld from my weekly pay benefits by the City of Akron.

Payroll ID Number

Dues Form 8/18

2022-09-06 Officer | ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023
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THE CITY OF AKRON
NATIONAL WEBCHECK WAIVER

I certify that I voluntarily and knowingly authorize the City of Akron to
submit information to the Ohio Bureau of Criminal Identification and
Investigation (BCI&I) to conduct a criminal records check for information

relating to me.

I voluntarily and knowingly authorize BCI&I to disseminate criminal arrest,
conviction and juvenile delinquency adjudication records to the City of

Akron,

I voluntarily and knowingly release and discharge the Ohio Attorney
General’s Office, BCI&I and their employees, and all individuals connected
therewith from all claims and liability related to this authorized criminal
record review and dissemination.

©5,2 7
Month & Day of Birth

Print Name

U5 e Zex
Today’s Date '

Present Address (Street, City, State, Zip)

Created: Marcch, 2013
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CITY OF AKRON ~UYEE Re i
SETUP & CHANGE PERSONAL 1 HiR 1 Py
INFORMATION T 224

As an Equal Employment Opportunity employer, the City of Akron follows all federal, state, and local [aws, 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

smoorecorunse: [N o——
First Name: _-_ Middle Name: - Last Name:

*tfyou have had a name change please submita Gender: m

copy of your sacial security card with this form. Date of Birth: —

[JFemale

Contact Information

City: A LZ—FO A State; O Zip Code: _

E-mail address:

Please check your preferred method of contact below:

[JPhone [(OMail  fJEmail

Cell Phone Number:

L Home Phone Number:

Personal Information
Marital Status: Highest Education Level completed:
[Single [ Divorced (] LessthanHS graduate  [7] 2-year College Degree (] Doctorate (Academic)
[Xarried {JWidowed (L) HS graduate or equivalent [ ] Bachelor's Level Degree (] Doctorate (Professional)
{_|Separated @gnfe Coliege (7] Some Graduate School ["] Post-Doctorate

(] Technical School (] Master's Level Degree

in case of emergancy please contact:

First Name: l Last Name: - Phone Number: _

Street Address:

City: /4[(;.1; N State:  Cf-/ Zip Code:

Relationship to Employee: -

| hereby certify that every statement | have made on this Setup & Change Personal information form is true and complete.
| understand that any false or incomplete ans i l.

Signature: Date: D-1S 20T

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

im i i i i Page 4728
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Personnel Department: Training/EEO Division: Online Training and Review: Acknowled... Page 1 of |

print this page
close this window to return

Acknowledgement of

SEXUAL HARASSMENT AWARENESS (SHA) TRAINING
Computer Based Training

| acknowledge that on Thursday, August 16, 2018, | completed the City's SEXUAL HARASSMENT AWARENESS
Training.

Please print your name

Voot e/ Police o@ﬁty

Title
irain A
DepartmentlDivisibr} \Q

/é quﬁ ot&

Date
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rersonnel Department: Training/EEO Division: Online Training and Review: Acknowled... Page 1 of |

print this page
close this window to return

Acknowledgement of
SEXUAL HARASSMENT AWARENESS (SHA) TRAINING
Computer Based Training

! acknowledge that on Thursday, August 16, 2018, | compieted the City's SEXUAL HARASSMENT AWARENESS
(SHA) TRAINI Training.

Poolcie/” Oolice oflce

Title
Vrewnvnea
DepartmenUDivisi&;

/é 1400\ o8
J

Date
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Form 150P For Inter-Departmental Use

CITY OF AKRON, OHIO

DEPARTMENT CHIEF’S DIRECTIVE
2018-CD-69
CHIEF’S OFFICE September 28, 2018

DIRECTIVE

Upon receiving their Oath of Office on Friday, October 5, 2018 at 4:00 p.m. in the
Atrium of the Oliver R. Ocasek Government Building, the following twelve (12)
officers are transferred from the Services Sub-Division to the Uniform Sub-Division

effective Monday,

BADGE ASSIGNMENT

LD.
Platoon #4
Platoon #4
Platoon #1
Platoon #4
Platoon #3
Platoon #4
Platoon #1
Platoon #3
Platoon #3
Platoon #3
Platoon #4
Platoon #4

All Akron Police personnel are welcome to attend the Oath of Office ceremony.

{ G

Kenneth Ball IT
Chief of Police

NAME
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Form 150P For Inter-Departmental YUse

CITY OF AKRON, OHIO

DEPARTMENT CHIEF’S DIRECTIVE
2018-CD-55
CHIEF’S OFFICE August 1, 2018

DIRECTIVE

Ten (10) recruits will begin the Akron Police Academy on Monday,-
The names of these individuals are:

The Oath of Office Ceremony for these individuals will be scheduled for a later date.

(Gt

Kenneth Ball 11
Chief of Police
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EMPLOYEE iD NO.

" :;. < ;.l\‘! v ﬂ
oo GLICE BEPT,

CHit S OFFICE

i
SETUP & CHANGE PERSONAL INFORMATIOM; v 14 44 & 05

As an Equal Employment Opportunity employer, the City of Akron follows all federal, state, and local laws,

rules, and regulations that pertain to

Equal Empioyment Opportunity. The information obtained will be kept confidential excepl as otherwise provided by law and may only be used in
accordance with the provisions of applicable laws, executive orders, and requlations, Including those that require the information to be summa-
rized and reported to the state or federat government for civil rights enforcement. When used in a report to the state or federal government, the

data will not identify any specific individual.

Social Security Number Last Name First Name Middle Name
New Socfal Security Number ; ;
(if applicable) New Last Name New First Name New Middle Name
Sireet Address Clty and State Zip Code
L. e N
Resident Phone Number Marital Status Birth Date Gender
{Circle response below) (complete the information below) Clrgle response below] {Circle response below)
o | -
No HOME: FEMALE
Education (Circle response below}
B-Less Than HS Gradvate F-2- Year College Degree J-Doctorate {Academic)-
C-HS Graduate or Equivalent G-Bachelor's Level Degree K-Doctorate (Professionai)
@ﬁﬁ@ H-Some Graduate School L-Post-Doctorate
-Technical Schoot I-Master's Level Degree
Emergency Contact information
Last Name First Name Middle Name Street Address

City and State Phone Number

Relationship Code

I hereby cerlify that every statement | have made on this Setup & Ghange Personal information form is true and complete. | understand

that any false or incomplete answer may be grounds for dismissal.

SIGNATURE: DATE

FOTM NO. TKOO1 ¢Aprit72008)

2022-09-06 Officer | ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023
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EMPLOYEE ACKNOWLEDGMENT

This procedure may be amended or revised as the need arises. Users will be provided
with copies of amendments and revisions.

This policy is not intended to, and does not grant, any contractual rights.

I bave read the above policy on the use of computer resources and agree to abide by it. |
understand that violation of any of the above policies may result in disciplinary actions.

I have read the City of Akron Safety Division Computer Network’s computer resources
procedure. Iam fully aware of the policies and agree to abide by those policies.

1D. No.

g7A|/0\ Zol8
)

Date
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AKRON POLICE DEPARTMENT

Haroid K. Stubbs Justice Center
217 South High Street
Akren, Ohio 443(8-1682

Kenneth R. Ball I, Chief of Police

Akron, Qhio

vear

I would like to welcome you to the Akron Police Department. Your career as a Police Officer
will begin on Monday, N 7romptly of 3:00 a.m. in our Training Burean. The
Training Bureau is located af 800 Dan Street, Akron, Ohio 44310.

The Oath of Office ceremony will be scheduled at a later date.

If you have any questions, please contact Sergeamt Daniel Metzger in the Background
Investigations Office at 330-375-2643 or via his cellular phone at 330-573-4202.

On behalf of the members of the Akron Police Department, congratulations. We hope your
employment with the City of Akron will be a long and gratifying experience for you. You have
chosen an honorable career.

Siycerely,

e

Kenneth R. Ball I1
Chief of Police

KRB/mel

Www,aKIOncops.org
Fax: (330) 375-2135 Phone: (330) 375-2244
Address all correspondence to the Chicf of Police
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.f.'_\.:f.' I,
N B
N

2 D)
L O
=5 [ o soLexviy PLEDGE
C o D
»_ 4 o
- o
ol UPON MY HONOR THAT I WILL UPHOLD AND SUPPORT THE
SRS CONSTITUTION OF THE UNITED STATES AND THE LAWS
B THEREOF, THE CONSTITUTION OF THE STATE OF OHIO AND
-
B THE LAWS THEREOF, THE CHARTER AND ORDINANCES OF
- ab .
SoleS THE CITY OF AKRON AND THE RULES AND REGULATIONS OF
2502 THE AKRON POLICE DEPARTMENT, AND THAT 1 WILL
XS FAITHFULLY, HONESTLY AND IMPARTIALLY DISCHARGE AND
S35 PERFORM THE DUTIES OF A POLICE OFFICER TO THE BEST
S OF MY ABILITY.
- 4 a
“o_J o
-
S I DO SO PLEDGE.
(2 <
(D

LD

>

L

Signature

AFFIRMED BEFORE ME AND SUBSCRIBED IN MY PRESENCE
THIS 5™ DAY OF OCTOBER, 2018.

D HORRIGAN, MAYOR

YRQROQVOOQ00C000000000000000000000

S0 LSOO O LS O O 0 0 T 0 A0 00 0 00 0 00 0
LO000000C0O0O00000000000000C000000
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_appointment with the Akren Police Department began on 08/06/2018 but he was not
0

' M inasa P°"¢‘ﬁe’ QuiL0/05/2018. Ohio Peace Officer Training Commission
) IMIKE 1IJJEWINE

Office 800-346-7682
Fax 740-845-2675
=====% QHIO ATTORNEY GENERAL * —===

P.O. Box 309
London, CH 43140
www.ChioAttorneyGeneral.gov

NOTICE OF PEACE CFFICER APPOINTMENT
Check Box if: [J Correction to Record [0 Name Change

Within ten days of the appointment or stalus change, or promofion to Chief, submil one copy of this form either by email, fax or mail.

Type or print legibly and complete all blanks. Enter N/A if not applicable.

Submil pages 1 and 2 when an officer is newly-appointed fo your agency, or has previously left the agency and returns.

Submit only page 1 when an officer continues to be appointed by your agency, but has a change from ane status, as lisled in Box 15, to 3 different status,

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

OFFICER INFORMATION W e " ,m

3, Previous Name(s) or Alias (Last) (First) (Middie)
N/A

4. Birth dale (mm/ddfyyyy) ‘ 5. Ofiicer's Individual Email Address | 6. Phong Number
7.Home Malling Address (#/Street/PO Box {City) {State} {Zip Code {County Name)
8. Basic Traintg Academy {Acadamy Name) {Acadenmy Numbes} (Datos of Training)

E,?ﬁ"gr?mﬁ,ﬂ?ﬂ“;mi:nm ose) Kent State University Police Academy _ _

W=

9. Agenty Name
AGENCY INFORMATION  |Akron Police Depariment
10. Reporting Authorily's Emad Address 11. Agency Phone Number
MLong@akronohio.gov (contact person) 330-375-2244
12. Agency Maiing Address (#/Stresi/PO Box) (Gity} (Zip Code)} {County Name)
217 South High Street Akron 44308 Summit
APPGINTMENT INFORMATION _ (Conpies0atn, sursangovc) | 14 Siats Chargo Dat
15. Salect New Status _ Full-Time ___Part-Time _ Auxiliary ___Reserve __ Special —__Seasonal

For the purpose of this form, ful-ime means those in active pay slaus (induding those on vacation, sick, bereavement, parsonal or administralive leave; on compensaloty time or holidays) recaiving
compansation and benefits for 40 hours in a work week or 80 hours In a 14-day period.
16. Select New ORC

_¥__ City Fult-Time/Part-Time {737.02) ____ City Auxiliary/Reserve/Special (737.051) ____ City Chief (737.02)

__ Village Fuil-Time/Part-Time/Special (737.16)  ___ Village Auxifiary/Reserve {737.161) __ \Village Chief (737.15)

__ Township Police Cfficer (505.49) —__ Township Constable (509.01) ___ Other Chief - List ORC/Charter
. Other - List ORC/Charter ___ Deputy Sheniff (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. | altest that the information provided on this document is true
ATTESTATION OF REPORTING AUTHORITY and comect and is based on my personal knowledge or inquiry. | further understand and

acknowledge that submission of falsified records is a criminal violation.

.
17. SignAiufe of Reporti i 18. Printed Name and Title 19. Dale
-~y P ——— R .
”;M-tp Kenneth R. Ball Il, Chief of Police
2f Signature af Witness 1. Printed Name (First, Middte, Last) 22. Dala
ﬂ /4( Marlene E. Long, Administrative Assistant [V

This tdrm may be emailed to: SF400@ohloattorneygeneral.gov

Page 1 of 2
Effective 07012017
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Officer Name (Last) (First) iMiddIel Social Securii 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.

Daniel Horrigan

Narme of Appointing Authority (Typed or Printed Legibfy)
Mayor, City of Akron

Signature of Appointing Authority Titke of Appuinting Authority (Typed or Prinled Legitly)

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

24. Appointed By (Agency Name and Caunty): 25. Fr X To{mm/dd/yyyy):
Akron Police Department Summit {1
26. Appaintment Status (Check Appropriate Box)
Y _Full-Time Part-Time Auxiliary Reserve Special Seasonal
27. Appointed By {Agency Name and County): 28. From{mm/ddfyyyy): To{mmiddfyyyy):
rod P
29. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
30. Appointed By (Agency Name and Counly): 31. From{mm/ddiyyyy): To(mm/ddlyyyy):
P P
32. Appoiniment Status (Check Appropriale Box)
Full-Time Part-Time Auxiliary Raserve Special Seasonal
33. Appointed By {Agency Name and County): 34. From{mmiddfyyyy): To(mm/dd/yyyy):
i )
35. Appointment Stafus (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/ddfyyyy):
P Hod
38. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Aunxiliary Reserve Special Seasonal
39. Appointed By (Agency Name and County): 40. From({mm/ddiyyyy): To({mm/ddfyyyy):
i ro
41, Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
SF400adm This form may be emailed to. SF400@ohioattorneygeneral.gov
Page20f2
Efective 07X1/2017

2022-09-06 Officer | ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023 Page 4739



THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has completed the Ohio
Peace Officer Basic Training Program
Conducted by
Kent State University
Awarded on
October 05, 2018
Mike DeWine S\ 177 Mary E. Davis; £xecutive Director
Attorney General e Ohio Peace Officer Training Commission

Vernon P. Stanforth, Chairderson f: ) ST :_' School Commander
Ohio Peace Officer Training Commission o BAS18-020 172460

2022-09-06 Officer M - ' ¢ Review - Bureau of Orimnal Tnvestigation M Page 4740



aimnsuy Juswadeusy AousSioury
Juspusjunadng

NID LIDVI L0

W 124o7i 40 oa g sty panssy

001-SDI
WSAG pUBWIWO)) JUIPIdUY 0) UOHOINPOHU]
q9°00100-S1

198100 Aprys juspuadspur a3 Jo uons[dwos pue yuawdoraAap [euoissajoxd
panuNuoo YSnoxy} SISLIO JO SOUIT) UL SAIS 03 UOHEIIPAP B pauugear sey

Jetj} 93PO[MOID{OE 0} ST JUSTISAIIYIY JO JLOYLIS)) S

IMnsuy Jjuawabpupy AousBrowry

Page 4741

Bureau of Criminal Investigation Main Ofice 02/22/2023

2022-09-06 COfficer I ' ¢ Review -



anipsuy JusuwadeuUBiy Asusdiowyg
uspuuiadng
sy Aug

g2 L3Ovi ¢0

Bl o:orifo 0 yssz swy panssy

N uopdNpoIyu] Uy
(SIWIN) waisAg juauradeusy Juaprday [BUOREN -
B°00L00-S1

125100 Aprys juspuadapur oy Jo uoneduwos pue juswdofaAsp [euolssajoxd
PaNUIIUOS YINOIY} SISLIO JO SSW) UT SAIOS 0} UOTIRIIPSP B PIULIJEAI Sey

16} 93PI[MOUOE 0] ST JUIUIDAIIYIY JO JJEOYTIID]) STY ],

Imnsuy Juswabopunpy AouaBrowry

Page 4742

Bureau of Criminal Investigation Main Ofice 02/22/2023

2022-09-06 COfficer I ' ¢ Review -



KENT STATE

Certificate of Completion

Has completed the required 40-hour training
and demonstrated proficiency in

3 NHTSA

MATIGMAL HIGHWAY TRAFFIC SAFRTY ARMINISTAATIGN

Standardized Field Sobriety Testing (SFST)

held at the
Kent State University Basic Police Academy - Kent
POBTA BAS

Commander - Wayne R. Parker E;QI.

Page 4743
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KENT STATE

Certificate of Completion

This Certificate is to certify that

Completed Successfully 40 hours of
Certified Training in

3 NHTSA

v MATIGINAL HIQHWAY TRAFFIC BAFLTY ADMIHLETRATION

Electronic Speed Measuring Devices: Radar and Lidar

i held at the
R KentState University Basic Police Academy - Kent

[ty & %
Commander - Wayne R. wnawmﬂwﬁ\rﬁw\uql

Page 4744
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Range Course Results
Type:

Any

Officers filtered: 1

Page 1 of 1

14 results returned

ID |Officer

http://safetyforcesnet/range/Range/QualificationReports.aspx

2022-09-06 COfficer I ' ¢ Review -

Bureau of Criminal

I nvestigation Main Office 02/22/2023

Date/Time [Training Type Weapon Type  |Manufacturer|Model [Serial # Notes
03/02/2022 |Rifle Rifle Aero Passed
: Precision
12/15/2021 |Low Light Semi-Automatic |Glock G4-17 Passed
19:30 Pistol
08/09/2021 Rifle Rifte Aero Passed|Failed first
Precision then passed
Duty Pistol Semi-Automatic |Glock G4-17 Passed
Qualification Pistol
Duty Pistol Semi-Automatic [Glock G4-17 Passed
Qualification Pistol
Rifle Rifle Aero Passed
Precision
Low Light Semi-Automatic |Glock G4-17 Passed
Pistol
Rifle Rifle Aero Passed
Precision
Rifle Rifle Colt M-16 Passed
Shotgun Shotgun Mossberg 590- Passed
A1
Duty Pistol Semi-Automatic |Glock G4-17 Passed
Qualification Pistol
Shotgun Shotgun Mossberg 590- Passed
Al
Rifle Rifle Colt M-16 Passed
Duty Pistol Semi-Automatic |Glock G4-17 Passed
Qualification Pistol
6/28/2022
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CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT esc 1o

EMPLOYEE NAME DIVISION ) CLASS TITLE
Police iniformed Folice Officer

EVALUATION N MERIT RETURN QRIGINAL TO

FR 8/6/18 71O 11/03/18 |[INCREASE DATE PEASONNEL DEPARTMENT BY 12724/ 18

PLEASE USE #2 PENCIL

£ RO LR D (L B TYPE OF EVALUATION WA =7 fs ik extala ke 2T SRy bYa o
M TR T PR T e S e niie pRCwI she o w s Ee's)
P T ’ g stp | _EMPLOY [ SEASON | PROM A _ ST
L M EREREN-AES PEEDES SHE DRS B R SR B PROBATION TEMP | TRANSEER L T s G TR TD EN D D @l
0 FREFRAENEE DTS S Nu planid REe:»] g VIO COD @i 3 QD 0D D 0
Y CO@M@MHEIDOEmm T AWOIODEOOEOD
: 2 lxxii|xxz| %% |0 —
E 5 5|ca So15683(356 A
Z2|eg28K|9gL|¢g !
| - g0 |
o ool caon| s o
|TEM‘S ] MO: @D CGhHh@EE @M ImoDd EACTORS YR: B G0 A T TB) O O
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 = IMPRGVEMENT 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 = QUTSTANDING
(2 =WEAK DEPARTMENT. 60 70 80 80 a5
¥ accumacy [ JuDGEMENT VALUATO olewl oo
[(WFHORCUGHNESS IV wATYEN ExPRESSION OUALITg EVALUATOR 1 S ol olo
B’EEATNESS OF WORK PRCDUCT [£3 ORAL EXPRESSION OF WORK EVALUATOR 2
O AMOUNT OF WORK ACCOMPLISHED QUANTITY EVALUATOR 1 oo -l oo
COMPLETION OF WORK OM SCHEOULE OF WORK EVALUATORZ O 1O | - | O | O
AOHERENGE TO WORKING HOURS AVAILABILITY AS REFLECTED BY EVALUATOR 1 OO | O ||
DEPENDADITY AS REFLECTED BY X WOUNT OF ThiE ABSENT ATTENDANCE  c) ator2 oo |o o | @
[9 DILIGENCE. EFFORT [ wiTATIVE evaLAToR1 ol o | eo | o | o
COMPLIANCE WTH INSTRUCTIONS  [[}CaRE OF EQUIPMENT, MATERIAL WORK S fvauaions 1o lo | e | o | o
Er DBSEBVANCE OF WORK [ ORGANIZATION OF WORK HABIT
(] e Strervimam B connuct with pusLIG RELATIONSHIP evaator1 oo e |o| o
-
CTRUPISECOREMION  (apFemsona, sereamance soane | WITH OTHERS  evawatonz | o | © | e | o | o
[(] PLANNING. ORGANIZING. ASSIGNING  [[] EVALUATING PERFORMANCE SUPERVISORY EVALUATOR 1 Ol o|lolac | o
[] TRAINING & INSTAUCTING [ FARMESS, IMPARTIALITY. SKILLS EVALUATOR?2 | O | lo | o | O
(] DISCIPLINARY CONTROL {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.

Progressing as expected. No unexcused absences.

MY OBSERVATION ANO/OR KNOWLEDGE. 1T REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE.

:‘-Q-PT-Md»E “SO? e Tt )
EVALUATOR 2 SIGNATURE EMPLOYEE 1D ¥ DATE

5. SIGNATURE THIS HEPORT IS
OF EVALUATOR

TOR 1 SIGNATUR EMPLOYEE 1D # ATE

6. REVIEWER: 1arPROVE THIS REPORT IN TERMS OF PROCEDURE, CONTENT | TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIOD:
THIS 1S TQ CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON

KD EQUITABILITY: I OAIGINAL APPOINTMENT —! FROMOTION
- /00 iyl
SIGNRAURE OF REYEWER EMPLOYEE ID ¥ DATE SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE DATE
7. REPORT DISEUSSION TO THE EMPLOYEE: YOUR SIGNATURE

SHOQWS THAT YOU HAVE RECEIVED A COPY

REPORT DI uss

5C ‘EMF’LOY OF THE REPORT AND THAT THE EVALUATION
SIGNATURE 17 /e WAS DISCUSSED WATH YOU. IT DOES NOT
AND DATE ¢ A 2 MEAN YOU AGREE.
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CITY OF AKRON EMPLUYEE FEHFUHRMANCE EVALUATION REPORT cac

p DIVISION ' CLASS TITLE
Palice Uniformed Police Officor
EVALUATION PP . MERIT PRy RETURN ORIGINAL TO
FROM © 1071738 to /320720 |INCREASE DATE = G/6/24 PERSONNEL DEPARTMENT BY 10/31/2
PLEASE USE #2 PENCIL
E TYPE OF EVALUATION £ = DD DEODDED
- v @ @
W sip | LEMPLOY | SEASON | rRou Y DD ®D O MWD
L PAOBATION | TEMP |TRANSFER L OO ®EDDA:
o g OdO@mO@DEOD D!
¥ SEls 22> | 5> ('g -0 MO Mo a
E T Zz|<< g g 4 4 T | €«
£ w5loao2lasz|oa 112
z3l9825(98l 98
f |
D O oooo |ooo] OO 0
TENGS ] MO O @ @@ @ @ @® @ b aD I FACIORS] YR @ OO oo oM ®m®
1. MARK PERFORMANCE, IN 2, LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING [N BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY -
= STRONG CORRECTICN IS NECESSARY OBTAIN 90 = VERY GOOD
= STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING :
[] = WEAK ) DEPARTMENT. 680 | 70 | 80 | 90 | os
] ACCURACY ¥} JUDGEMENT -
QUALITY EVALUATOR 1 olo|] o oy
(¥} THOROUGHNESS (4] WRITTEN EXPRESSION OF WORK -EVALUATOH ’ PR - -
[¥7] NEATNESS OF WORK PRODUGT [¥) onaL ExpRESSION D @
B amouNT OF woRK ACCOMPLISHED QUANTITY EVALUATOR1 | O | O | O [ & |
] compLETION OF WORK ON SCHEDULE OF WORK EVALUATOR2 | O | Ol o | e | C
[# apHERENCE TO WOHKIN‘[: v;ounsv AVALABILITY AS REFLECTED 8Y ATTENDANCE EVALUATOR 1 OO Oo |- | C
FREGUENGY OF ABSENGE 0 ° EVALWWATOR? O | oo lee | o
{¥1 DILIGENCE, EFFORT [H wmiative
[¥] SRMELIANCE WITH INSTRUCTIONS  [§] cARE OF EQUIPMENT. MATERIAL WORK EVALLATOR 1 | © | © | O | & | ©
ORSEAVANCE OF WORK HABITS EVALUATOR2 | O 1O 1 O (e | C
~ ) RUTES SAFETY ] ORGANIZATION OF WORK
(¥] Wi SGrenvion. o CONDUCT WITH PUBLIC RELATIONSHIP Eevawatort |[O || o e [
L] &?#‘Dggwogggggﬁmon {¥] rersonaL apPEARANCE £ care | WITH OTHERS EVALUATOR? O | O | o | e | —
[] PLANNING, ORGANIZING. ASSIGNING [} EVALUATING PERFORMANCE SUPERVISORY EVALUATOR O] ol OoO|lo |
(] TRAINING & INSTRUCTING [ [RIANESS, IMPARTIALITY, U EVALUATOR? O 1O (o | o | <
[] oisciruNasY conTRoL SKILLS  weave sLank F NoT appuCaBLE)
4, COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
Lig ORM MAY BE ENTERED HERE. EVALUATIONS OF 60, 70. OR 95 MUST BE SUB N WRITING. INITIAL OR SIGN YOUR COMMENTS.
Office s one of the brightest young officers on our shift. Although rimarily worked as a fill officer an:
often times worked one man cars, this did not slow his productivity-is a proactive officer, -ompleted 12
indident reports, which was the most among the officers under my supervision. Additionally, -nade a number of goov
arrests like when he stopped an individual matching the description of a robbery suspect and was able to retrieve a loade:
piétol._vas also entrusted by supervision to be serve as an alternate field training officer because of hi
pojse, competence, and good decision making skills-had four call offs during this evaluation period.w{
5. SIGNATURE THIS MEPORT IS BASED ON MY OBSERVATION AND/OR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE
OF EVALUATOR
- O3PS /20
EVALUATOH\‘L_IG RE EMPLOYEE ID ¥ DATE EVALUATOR 2 SIGNATURE EMPLOYEE 10 # DATE
6. REVIEWER: | APPROVE THIS REPORT N TERMS OF PROCEDURE. CONTENT | TO 8E USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIGD.
AND EQUITABILITY: THIS IS TO CEATIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON
P T ORIGINAL APPOINTMENT () PROMOTION .
[/ 50D o / 97/9(,
EMPLOYEE iD ¥ . DATE SIGNATURE OF DEPARTME
TO THE EMPLOYEE: YQUR SIGNATURE
SHOWS THAT YOU HAVE AECEWVED A COPY
:EPDF:JH”'SCUSSED WITH EMPLOVEE BY. OF THE REPORT AND THAT THE EVALUATION qul"&c
IGNA 3 . WAS DISCUSSED WITH YOU: IT DOES NOT
AND DATE 2= A 122000 IO/JDA‘JED MEAN YOU AGREE.
REVISED DATE - MAY 2005 “w.__) ) DIVISION COPY
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M\& “*CATY-OF AKRON CEMFLUTEEC FCAFVMMANGWGE CVALUAINIIVN HEFUNMI c5C

DIVISION . CLASS TITLE

Police Uniformed Folice Officar

< oo pvALUATION b G MERIT RE

. | EXOM /1719 1O 9/30/19 |MONEASE DATE 876720 PERSONNEL DEPARIMENT BY 10731/ 1€

S : PLEASE USE #2 PENCIL
P M D DO®DED!

E TYPE OF EVALUATION £
M - Y
P sto | _EMPLOY [ sEason |_erou AL (DR PRD®O@®
L PROBATION | TEMP  [TRANSFER L @O DD DDA
0 ' g SO DD D E DA
Y s I .- T -w D om@MEE® @A
E Thlz xS (x%2|xx 0
E ugloo -~ |po0Z| oo R

E2(98385(98¢k| 98 L
I - |
D C® D

0
0
0
0
{0
U
G
|G
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TEMS (M0 PODOODODO®DD  (FAETeRs] YR @@@@@@mmm@

4. 1. MARK PEHFOHMANCE'!N 2. LINE OUT ITems - I EVALUATE PERFORMANCE BY - 60 UNSATlSFACTOFIY
. ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- ) BLACKENiNG IN BOX WITH A #2 ; |MPROVEMENT NEEDED
HELATED WITH: . . RELATED . e PENCIL DO NOT ERASE IF A . 80 = SATISFACTORY ]
N - STRONG | CORRECTION 15 NECESSARY GBTAIN 90 = VERY GOOD
= STANDARD 7 A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
[} = weaK : . : DEPARTMENT e ti7o].80 | 90 | e
ACCURACY JUDGEMENT T, . - . -
% THOROUGHNESS - g'wamEN EXPRESSION 8g%ggl( : ::itﬂggg; g 8 g el
[} NEATNESS OF WORK PRODUCT @ ORAL EXPRESSION A VT i s i - c
[Ty AMOUNT OF WORK Accowusneo , ' ' QUANTITY EVALLATORY O | olTo|jole
SN S B compLETION OF woRk ON SCHEDULE R OF WORK .~ EVAIULATOR? (O | oo lo | «-
e ADHERENGE T WORKING HOURS ! ' | =+
b e M LT AR ATTENDANCE  [lvon: |0l o | el o | o
AR IGENCE, EFFORT T INITIATIV . . . o ‘
o g%:méuc? WITH INSTRUGTIONS [%can: OFEEQUJPMENT MATERIAL ‘NORK - EVALUATOR1 1 O | O | O 1@ | <
a ] RTINS WOR [l oot non o o HABITS C BAATR? (o (oo (e | o
S Bt e i owoorwirsie | RELATIONGHIP  BAlRToR T | & [© [ @ | &
R T = B pemsonin aresrance s cane | WITH OTHERS  EvAwatoR2 | o ol o & o
ol PLANNING, ORGANIZING. ASSIGNING (] EVALUATING PERFORMANCE evaaTor1 |Oo o | ool c
. I TRAINING & INSTRUCTING ['_"] [22},”5%585 IMPARTIALITY, ’ QUPERV’SORY EVALUATOR 2 olololo | o
|33 oscipuiany contmoL - SKILLS (LEAVE BLANK IF NOT APPLICABLE} |-

o ry COMMENT HERE ABOUT, STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT -
S| usTED § MAY-BE ENTERED HERE. EVALUATIONS OF 69, 70, 0 iJBSTANTIATED IN WHITING, INITlAh OR SIGN YOUR c?u HIENTS
S Ofﬁcer IS one of our up and coming young officers ways approaches work witha pos:tlve atti and i

: eager to leam and expand his know ge ba.se an officer. ﬁlducwd _277 self-mltlated stops which was ¥ among th

‘v o~ [}

off icers under my superw ya‘lﬁ 4t overall on qur shlﬁ-lso completed 74 incideht reports during this time perioc
vas credlted w:th apprehendmg an armed suspect who ﬂed from 2 vehlcle dunng a car chase. iecovered

loaded plstol thh a 30 round magazme - lso made multlple drug arrests (including _

. Qfﬁcer-had tliree call offs during this evaluation per:od&a‘-

I§ 5. SIGNATURE THIS REPORT IS BASED ON MY OBSERVATION ANDIOR KNOWLEDGE, IT REPRESENTS MY BE
OF EVALUATOR ' ' :

EMENT OF THE EMPLOYEE'S PEHFORMANCE

K4

ATOR 2 SIGNATUFIE

) o 3 EMPLOYEE (0 # ATE
6. REV'EWER: } APPROVE THIS REPORT IN TERMS OF PROCEDURE. CONTENT | TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIOD.
AND EQUITABILITY: THIS 15 TO GERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON
. O CRIGINAL APPFHTMEN] () FROMOTION

[IF0Q /o /3;/‘3 , b Tl
g E EMPLOYEE 1D # DATE ! D OR AUTHGORIZED REPRESENTATIVE
7 RE‘-‘OR -ﬂISCUSSjON TO THE EMPLOYEE: YOOR SIGNATURE )

SHOWS THAT YOU HAVE RECEIVED A COPY

FLOY! Y.
REPOR' DISCUSSED WTH EMPLO EE S . OF THE REPORT AND THAT THE EVALUATION
WAS DISCUSSED WITH YOU; IT DOES NOT

" SIGNATURE =
X
AND DATE _ 2 9 MEAN YOU AGHEE.

REVISED 0ATE Wav o T DIVIRON CO®Y
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o1 el LY UF ARHUN EVIrhL.Wihic FCOrVANIAINVEG CVALUALIVIVN IEFVN csc
1 " | DIVISION ) CLASS TITLE

Palices Uniformed Police Officer
N 3 MERIT RETURN ORIGINAL T
E&’é'in””'o a/é/ 18 1o 08/02/18 |NCAEASE DATE PERSONNEL DEPAATMENT BY 08/02/18

T J PLEASE USE #2 PENCIL
TYPE OF EVALUATION Mg @ ODEI:> DM

E E
v OO@oEO®®m
hl': sTD EMPLOY SEASON | PROM A o @
P PROBATION | “TEMP  [sAANSFER| | L DO DOE®DDDC
o Ylolecoooooomomc
Y s T . > T . DODDDB®DDDEDC
E Tolxx235|xx2|%% 0
£ E o|o o o [a 3 =] Z [alla] F1¥
z3|9288K|98¢5| 23
| 270 |
D OO|COOE|coo| oo b
|TEMS MO COOOSHEOCODODZ@mAama@ EACTORS YA: jany - JeajevRaniesfoslaslen) K <
1. MARK PERFORMANCE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING [N BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
_ = STRONG CORRECTION 1S NECESSARY OBTAIN 90 = VERY GOOD
¥ = STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
[0 =weak DEPARTMENT. 80 70 80 80 85
ACCURACY TUDGEMENT ' - : ] -
g) =g QUALITY EVALUATORY | OO [ ae | o L&
. THOROUGHNESS [aANFITTEN EXPRESSION OF WORK evaaton? ol o | e | 5T =
MEATNESS OF WORK PRODUCT.... [:QASHAL £XPRESSION i
g’;mowqi OF WORK ACGOMPLISHED T QUANTITY EVALUATOR 1 o|lo e | o | C
COMPLETION OF WORK ON SCHEDULE OF WORK EVALUATOR2 | O O (@@ | O | T
[A” AOHERENGE TO WORKING HOURS {AILABILTY AS REFLECTED HY EVALUATOR1 O O o ige | &
I?gEEEND“By'&I AS HEFLECTED BY AMOUNT OF TIME ABSENT ATTENDANCE EVAWATOR? | & | o | & | e | &
[M/DILIGENCE, EFFORT .+ A nmaTive .
[FEQUeLIANCE vgam INSTAUCTIONS [ ARE OF EQUIPMENT, MATERIAL WORK EVALUATORY | O | O | @@ | O | &
(P osEIvNGE or wom A GANIZATION OF WK HABITS EVALUATOR? O o @] o | o
B N Sren i AToN RdConoucT watH PUBLIC RELATIONSHIP EvallaToR1 | O | © @ | O | ©
@fg‘?ﬁfggw COOPERATION PERSONAL APPEARANCE 2 cArE | WITH OTHERS EVALUATOR 2 OO | @]l O | O
[[] PLANNING, ORGANZING. ASSIGNING | ] EVALUATING PERFORMANCE . EVALUATOR 1 ojlojlolo|o
[ TRAINING & INSTRUCTING O (RRDERG, M AAmALTY SUPERVISORY .y jarore |0 (o | o | o | o
T — SKILLS  (zave eLank 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 80, 70, OR 85 MUST BE SUBSTANTIATER-IN WRITING. INITIAL OR SIGN YOUR COMMENTS.
Y

M nad +wo call offs

~ i A

3

5. SIGNATURE THIS AEPORT IS BASED ON MY OBSERVATION ANDIOR KNOWLEOGE. IT REPRESENTS M
== |- OF.EVALUATOR

EVALUATOAY ATURE EMPLOYEE 1D ¥ CATE
b. HEVIEWER | APPROVE THIS REPORT IN TERMS OF PROCEDURE, CONTENT | 7O BE USED ONLY UPON SUGCESSFUL COMPLETION OF PROBATION PEF“OD

THIS IS TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON
/1802 ‘5' // 3%

EMPLOYEE 1IDx

{1 ORIGINAL APPOINTMENY [ PAOMOTION
4

EMPLOYEE 1D # ‘DATE SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE DATE

7. REPORT DISéﬂSSION TO THE EMPLOYEE: YOUR SIGNATURE
[OM 201 4

REPORT DISGUSSED WITH EMPLOYEE BY: SHOWS THAT YOU HAVE RECEIVED A COPY
NATURE AND DATE

OF THE REPORT ANG THAT THE EVALUATION

SIGNATUR WAS DISCUSSED WITH YOU; 1T DOES NOT
AND DATE _&22 _ = 19 MEAN YOU AGREE.

REVYISED DATE - MAY ZM DIVISION COPY
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CITY OF AKHON CMIFLWUICE FEAFVYVIIANVE CVALUA NIVIN HEPUHI CSC
i DIVISION e - : CLASS TITLE
PolicerUniformed Police Officer

RETURN ORIGINAL TO

LUATION "} RIT
EXOm TN 8/6/18 10 11/03/18 |RcAease pate PERSONNEL DEPARTMENT BY 12/04/18

PLEASE USE #2 PENCIL

TYPE OF EVALUATION (D DD O D DDC
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E E
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TEMS MO: DO @ GO E @@ @G ao oo EACTORS YR MO OOOEm@Mmomom
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 MEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
) = WEAK DEPARTMENT. 60 [ 70 | 80 | 90 | 95
[ accuracy (A JuncEMENT
[@tHOROUGHNESS [y wRITTEN ExPRESSION 8*9%5’-': K E::tuﬂgg ! e g bl Bl
D:ﬁenmess OF WORK PRODUCT [pA"0RAL ExPRESSION : U 2 < ﬁ e
[ AMOUNT OF WORK ACCOMPLISHED QUANTITY EVALUATOR 1 OOl | DO
1 comPpLeTION OF WORK ON SGHEOULE OF WORK EVALUATOR2 O | O (@@ | O [
(B] ADHERENCE TO WORKING HOURS AVAILABILITY AS REFLECTED BY EVALUATOR1 | O O | O | O | e»
g' DEPENDABLITY AS REFLECTED BY (33 AMOUNT OF TIME ABSENT - ATTENDANCE EVALUATOR2 [ | O | o | o | @
DILIGENCE. EFFORT M wimative
LA SOMPUANGE WITH INSTRUCTIONS  [—1/(ARE OF EQUIPMENT. MATERIAL WORK EVALUATORt | O | O || o | ©
OR OBJECTIVES ) HABITS EVALUATOR 2 o|lo|@ | OO
[Erogfesg VSREETY onK [sd! ORGANIZATION OF WORK
[ GINDUCT & CODPERRTION [4/CONDUCT WITH PLBLIC RELATIONSHIP evacuatort1 O |l o e o o
WHTH GO WORRERS 1o [APensona arpeanance s care {WITH OTHERS  evaluator? oo |leio o
[ PLANNING. ORGANIZING. ASSIGNING || EVALUATING PERFORMANCE suPERvisory EAuwrr Tololololo
[0 TRAINING & INSTAUCTING F N IMPARTIALITY, l EVALUATOR? O oo | oo
[ OISCIPUNARY GONTROL SKILLS  eave sLask IF NOT APPUICABLE)

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,

|  Progresaing as expected. No unexcused gbgences.

5. SIGNATURE Y OBSERVATION ANDIOR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE

OF EVALUATOR
_ Copt A St HSE7 10 -

EMPLOYEE ID # ATE EVALUATOR 2 SIGNATUAE EMPLOYEE 1O ¥ DATE

6. REVIEWER: | ArPROVE THIS REPORT tN TEAMS OF PROCEDURE, CONTENT | TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIOD:
D EQUITABILITY: THIS 1S TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PEAMANENT STATUS ON
: ) ORIGINAL AFPOINTMENT  [] PROMOTION

EMPLOYEE ID # A SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE
7. REPORT DI¥ZUSSION 70 THE EMPLOYEE: YOUR SIGNATURE

. SHOWS THAT YOU HAVE RECEIVED & COPY
:zﬂ? ;’LSCUS EM eev. / OF THE REPORT AND THAT THE EVALUATION
I ] .
2z > Jre /] J WAS DISCUSSED WITH YOU: IT DOES NOT
/

AND DATE’ MEAN YOU AGREE

DATE

REVISED DATE - MAY 2005 DIVISION COPY
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_CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT CSC 10
EMPLOYEE NAME DIVISION ’ CLASS TITLE
Police Unifarmed Folice Qfficer

RETURN ORIGINAL TO

EVALUATION . MERIT
FROM B/6/12 TO 03/02/19 [INGREASE DATE PERSONNEL DEPARTMENT BY (6/02/19
PLEASE USE #2 PENCIL

E TYPE OF EVALUATION gl [ e T D D D@ Wm
M evriov Tseason | srom y 7w o T D D B e e o
P STO | pROBATION | TEMP  [TRANSFER[ | L ao¥aile il ehlesla labls'sTs »
0 Y|z @®mH®®OD®®
. EElx > = > = | e > (.T) Dewomomooemomom
E C z|<=<ZX g L a2 F| @«
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zz/eg8R|ege|eg| |
! 270 i
b Tl N Livntune® 7. % DR Talat] I ouTouw) D

ITEMS | MO @O @ D D@ 1D FACTORS YR: o ae 3 D E IR A s
1. MARK PERFORMANCE, IN 2, LINE QUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY

ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 0 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL, DO NOT ERASE. IF A 80 = SATISFACTORY

= STRONG CORRECTION IS5 NECESSARY OBTAIN 90 = VERY GOOD

= STANDARD A NEW FORM FROM THE PERSONNEL 95 = OUTSTANDING

[l =weak DEPARTMENT. 60 | 70 80 90 95
i accuRacy [:] sDGEMENT

{4 THOROUGHNESS (3} WRITTEN EXPRESSION QUALITY E::LUATOE ; g g : g S :
{’NEATNESS OF WORK PRODUCT [3) OnaL EXPRESSION OF WORK EVALUATO

(41 amounT oF WoRK ACCOMPLISHED QUANTITY EVALUATOR 1 o|laojle | ol o
CJ coMPLETION OF woRK ON SCHEDULE OF WORK EVALUATOR 2 Ol | o] o
[] ADHERENCE TO WORKING HOURS AVAILABILITY AS AEFLECTED BY EVALUATOR 1 oo | O e O
[ DEPENDABIITY AS AEFLECTED bY (L AMGUNT OF TiME ABSENT ATTENDANCE EVALLATOR2 | O | o | o | e | &
[L}‘DILIGENCE. EFFORT ET marianive

[v SQUPLIANCE WATH INSTRUGTIONS  []-GaRe OF EQUIEMENT, MATERIAL l\-l-fVOBRK g::::j:lgz ; g g : g g
1) RBfEE ng G OF WORK [ cRGANIZATION OF WORK ABITS

(BRI ggE%CWPEHATDN [E1 CONDUCT wiTH PUBLIC RELATIONSHIP  EVALUATOR 1 O ol | o]lo
{1 §ONDUET & COOPERATION {1} PersonaL aprearance e care | WITH OTHERS EVALUATOR? | D O |lem | o | O
[[] PLANNING, ORGANIZING, ASSIGNING [ ] EVALUATING PERFORMANCE EVALLATOR1 O o | o | o | o
[ TRAINING & INSTRUCTING FE DS, IMPARTIALITY. SUPERVISORY EVALLATOR? | O O | O |l o | o
(] otscirumary conTroL SKILLS  (Leave sLank IF NOT APPLICABLE)

O cer

4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHIGH 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.

d ~ e

F

_,ix:'inr]- Dm('lf - had Yo cal) G(:F'a

REPORAT DISCUSSED WITH EMPLOYEE BY.
SIGNATUR
AND DATE - s ‘5/1‘7

2022-09-06 Officer | ' ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023

5. SIGNATURE THES AEPORT 1S BASED ON MY OBSERVATION AND/OR KNOWLEDGE. IT AEPRESENTS MY,BES

OF EVALUATOR

=t & /2.
EVALUATO ATURE EMPLOYEE ID ¥ DATE

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

AND-EQUITABILITY: THIS 1S TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PEAMANENT STATUS ON

e / / i ORIGINAL APPOINTMENT | PROMOTION

siGNaYfiRe OF ReJigER EMPLOYEE ID & DATE SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE DATE

7. REPORT DISédsSION TO THE EMPLOYEE. YOUR SIGNATURE

SHOWS THAT YOU HAVE RECENVED A COPY
OF THE REPORT AND THAT THE EVALUATION
WAS DISCUSSED WITH YOU: iT DOES NOT
MEAN YOU AGREE.

/CHA4A\[ ZC| C

NATURE AND DATH
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CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT cse 1<

EMPLOYEE NAME DIVISION ) CLASS TITLE
Folive Uniformnad Pulice Officer

o oy | MERIT . RETURN QORIGINAL TO - -
A8 TO ©/30715 |INCREASE DATE B/&/720 PERSONNEL DEPARTMENT BY O/721/7 1%
PLEASE USE #2 PENCIL

O 220 @D @D M® O @ E

EVALUATION
FROM

E TYPE OF EVALUATION £
M ViV oo oo@ea s @
P s7p | EMPLOY | SEASON | PROM A
L PROBATION | TEMP [TRANSFER L= (@O E@er @D DO D
o gf": @ O (6 (0 @ 0D 65 D & o
Y =T e I T 5 @ OOCROOE®OOD T
E g zlg e T2 |sx3| zx
E u g ao-2adz| oo R
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CTEMS | MO ODODODDODRIDB@BT  Faciong] P DTRTOHO®OD @ @
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 GOQD
b = STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
[ =weak DEPARTMENT. 60 | 70 | 80 [ s0 | o5
] accuracy JUDGEMENT
ff] THOROUGHNESS g WRITTEN EXPRESSION QUALITY EVALUATOR 1 g g e Dl
NEATNESS OF WORK PRODUCT E] onaL expResSION OF WORK BVALUATOR2 | © 1O | O | & O
] amount oF woRK ACCOMPLISHED QUANTITY EVALUATOR 1 o|loolojo | .
Fﬂ COMPLETION OF WORK ON SCHEDULE OF WORK EVALUATOR 2 IOl O s
* ADHERENCE TO WORKINI A

o perenmante e ey B AR AR TREEGTe o |ATTENDANCE i) 1o lolalalS
[ oiLiGeNCE. EFFORT [{] wimaTive
(1] SOMPLIANCE WITH INSTRUCTIONS (7] Cang OF EQUIPMENT. MATERIAL NVORK EVALUATOR T 1 © 1 © | © | @@ | O
£E] ROLES, SAREYY, TOoR (] oAGANIZATION OF WORK HABITS EvAlaTOR?2 | © | & , O e o
B GNP GRdhgR e T oN [1] conoueT wirw pueLIC RELATIONSHIP EVALIATORT O | O | O | @ | ©
[FR Y gg_ﬁocnﬁgﬁpgmnord PERSONAL APPEARANCE & CaRE | \WITH OTHERS EVALUATOR2 | O |0 1O el | O
] PLANNING. ORGANIZING, ASSIGNING  [] EVALUATING PERFORMANGE CUPERVISORY EVALUATOR 1 OoO|lo|lolo]l o
[] TRAINING & INSTRUCTING [7] FRIRNESS, IMPARTIALITY. = EVALUATOR? | O |lolo |l o | o
[) OISCIPLINARY CONTROL SKILLS  (eavE BLANK 5 NOT APPLICABLE)

4. COMMENT HERE ABOUT STHENGTHS 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. O SUBSTANTIATED IN WRITING, INITIAL OR SIGK YOUR COMMENTS. _
is one of our up and coming young officers, lways approaches work with a positive attitude and i

eager to learn and expand his knowledge base an ofﬁcer.-conducted 277 self-initiated stops which was 1* among th

officers under my supervision and 4™ overall on our shift. -also completed 74 incident reports during this time perioc

as credited with apprehending an armed suspect who fled from a vehicle during a car chase. -recovered

loaded pistol with a 30 round magazine -_!also made multiple drug arrests (including _

Officer ad three call offs during this evaluation periodS"L
5. SIGNATURE THIS REPOAT IS BASED ON MY OBSERVATION AND/OR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANGE.
OF EVALUATOR

R b - i Y,
EVALUATOR nZIGNKTURE EMPLOYEE ID @ DATE LUATOR 2 SIGNATUR EMPLOYEE 1D #
6. REVIEWER: | ArPROVE THiS REPORT IN TERMS OF PROCEDURE, CONTENT | TO BE USED ON OF PROBATION PERIOD:
EQUITABILITY: THIS % CHIEVE PERMANENT STATUS ON
’ 1 0Rl

/(F0d _ sofiilS AUEL
FEVIEWER EMPLOYEE 10 4 DATE SIGNA] REPRESENTATIVE DATE
7. RBPORF-OISCUSSION YO THE EMPLOYEE:
SHOWS THAT YOU HAVE RECENVED A COPY
FIEPORT DISCUSSED WITH EMPLOYEE Bv: OF THE REPORT AND THAT THE EVALUATION
SIGNATURE - { o / / WAS DISCUSSED WITH YOU: IT DOES NOT /L (Y4 ZD
AND DATE ~ 2873 lfeid MEAN YGU AGREE. E AND DATE
s - LITTICLIINRTRIETYT Fyrraws
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2022-09-06 COfficer I ' ¢ Review -

CITY OF AKRON

EMPLOYEE PERFORMANCE EVALUATION REPORT

CsC 1«

DIVISION

fe
LS

CLASS TITLE

EVALUATION
FROM

MERIT
INCREASE DATE

RETURN ORIGINAL TO
PERASONNEL DEPARTMENT BY

PLEASE USE #2 PENCIL
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¥ V|7 3D 2 030 A ED T M CD T
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L PROBATION | TEMP |TRANSFER| | L [ 3 | (3 (D @ (2 (5> & 0D (D@
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ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WIiTH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A+ 80 = SATISFACTORY
(31 = STRONG CORRECTION IS NECESSARY OBTAIN 90 = VERY GOOD
M = STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
3 = WEAK DEPARTMENT. 60 | 70 | 8o [ 90 | 95
ACGURACY [3] JUDGEMENT
THORQUGHNESS WRITTEN EXPAESSION QUALITY EVALUATO: ! g g g ; g
[F} NEATNESS OF WORK PRODUCT [+] ©RAL ExPRESSION OF WORK EVALUATOR 2
[ amounT oF work sccompusHED QUANTITY EVALUATOR 1 DO |lo = O
COMPLETION OF WORK ON SCHEDULE OF WCRK EVALUATOR 2 ool o ()
[ apHERENCE TO WoRKING HOUAS VALABRATY AS REFLECTED BY ATTENDANCE EVALUATOR 1 O|loo]lo | e | o
[ PREBUENCY OF ABetncE. =0 o AMOUNT OF TIME AGSERT EVAATOR? oo |l o|le | o
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Offficer

s one of the brightest young officers on our shift. Although

4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT

uIsT ORM MAY BE ENTERED HERE. EVALUATIONS OF 60, 70, OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.
primarily worked as a fill officer an

offen times worked one man cars, this did not slow his productivity. [JJJJJlis 2 proactive officer. -:omp!eted [2:

ng

ident reports, which was the most among the officers under my supervision. Additional Iy,-made a number of goo:

a

rests like when he stopped an individual matching the description of a robbery suspect and was able to retrieve a loade

tol.

0.

pi

was also entrusted by supervision to be serve as an alternate field training officer because of hi

se, competence, and good decision making skills.
5. SIGNATURE
OF EVALUATOR

EVALUATOR: 1 SIG) RE

{
EMPLOYEE 1D

ad four call offs during this evaluation periud.""'i

N

THIS REFORT IS BASED ON MY OBSERVATION AND/OR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANGE.

DATE EVALUATOR 2 SIGNATURE

EMPLOYEE 1D ¥

DATE

6. REVIEWER:
AR EQUITABJLITY.

L F92 e

| APPROVE THI5 AEPCRAT IN TERMS OF PROCEDURE, CONTENT

1 ORIGINAL APPOINTMENT ([ PROMOTION

[r2/he

TO BE USED ONLY UPON SUGCESSFUL COMPLETION OF PAOBATION PERIOD:
THIS IS TO CEATIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PEAMANENT STATUS ON

SIGNATURRJOF REVIEWER EMPLOYEE (O ¥

DATE

7. REP DISCUSSION
REPORT DISCUSSED WITH EMPLOYEE BY:

SIGNATUHE_m
AND DATE ___ . Nl L2300 IL’{/JC/QC'}

| Calf

TO THE EMPLOYEE: YOUR SIGNATURE
SHOWS THAT YOU HAVE RECEIVED A COPY
OF THE AEPORT AND THAT THE EVALUATION
WAS DISCUSSED WITH YOU; IT DOES NOT
MEAN YOU AGHREE.

Bureau of Crinminal

Investigation Main Ofice 02/22/2023

SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE
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[ e i EMPLOYEE SUMMARY REPORT
Printed on: Monday, June 27, 2022

Name: IS I D: | Badge# il  Payroll ID: |
SSN'HEEEEEEE »oB: B Status: ACTIVE Service Date:  08/06/2018
Appointed: 08/06/2018 OPOTC: 10/05/2018 Sworn In: 10/05/2018 Separation:
PROMOTIONS

NOTES

I CEL L+

ASSIGNMENTS

10-08-2018 UNIFORM, PLATOON 4 7PM-3:30AM
10-05-2018 SWORN IN
08-06-2018 SERVICES, RECRUIT SCHOOL/POLICE ACADEMY

TRAINING

01-14-2019 ELECTRONIC CONTROL DEVICE USER

10-04-2018 RTF/SUBJECT CONTROL

10-03-2018 LEGAL UPDATES

10-03-2018 BODY WORN CAMERAS BWC

10-03-2018 IMPROVING PERFORMANCE THROUGH ANALYSIS

10-03-2018 COMMUNITY ENGAGEMENT/OFFICER WELLNESS

09-12-2018 ELECTRONIC CONTROL DEVICE USER

08-30-2018 MOBILE FIELD FORCE

08-06-2018 RECRUIT SCHOOL/POLICE ACADEMY - FAST TRACK ACADEMY SESSION
03-27-2018 1S-00700.A - NATIONAL INCIDENT MANAGEMENT SYSTEM (NIMS) - AN INTRODUCTION
03-27-2018 1S-00100.B - INTRODUCTION TO INCIDENT COMMAND SYSTEM - ICS-100
02-12-2018 PEACE OFFICER BASIC TRAINING PROGRAM

02-12-2018 STANDARDIZED FIELD SOBRIETY TESTING (SFST)

02-12-2018 ELECTRONIC SPEED MEASURING DEVICES: RADAR AND LIDAR

COMPLAINTS

DISCIPLINES

FILE REVIEWS

SHOTS FIRED

AWARDS
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£33 AKRON POLICE DEPARTMENT
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%j EMPLOYEE SUMMARY REPORT
‘E‘ Printed on: Monday, June 27, 2022

SPECIAL UNITS
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I - Trining

School Number ( Facility Name (School Facility) (Facility) From Date (Scho To Date (School) Exam Date Certificate Numk Certificate Date
BAS18-020 Kent State University 2/12/2018 6/22/2018 7/17/2018 | R 10/5/2018
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Employment History
‘ Officer Name (Officer) (Officer) Agency Name (Agency) (Agency) Start Date Employment Dat End Date Employment Dat Emp. Status (Em

!_ Akron Police Department 10/5/2018 Appointment Full-time |
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