. . ) NE
Ohio Attorney General's Office «*03 y@&

Bureau of Criminal Investigation sv 4‘;
Investigative Report 3 =
2023-1835
Officer Involved Critical Incident - 114 North Ninth St, Byesville, BC\
OH (L)

Investigative Activity: Document Review

Involves: Deputy [ NG ). B S), Aux. Ofc.

I 5)
Date of Activity: 09/21/2023
Author: SA Craig Call

Narrative:

SA Call has been provided with Deputy ||}l personnel file from the Guernsey County
Sheriff's Office. SA Call did not observe any discipline or complaints in reference to the use
of force. SA Call observed Deputy || Ohio Peace Officer Training Commission

(OPOTC) certification and firearms qualifications to be up to date.

SA Call has been provided with |INIIRIllE:nd Officer il personnel files from the Byesville
Police Department. SA Call did not observe any discipline or complaints in reference to the
use of force for either officer. SA Call observed both officer's OPOTC certification and firearms
qualifications to be up to date.

Attachments:

Attachment # O1: | Firearms

Attachment # 02: Personnel file
Attachment # 03: I 2022 Firearm Cert
Attachment # 04: I personnel file

Attachment # 05: | Personnel File Part 2
Attachment # 06: || BB P<rsonnel File Part 1

Attachment # 07: | Fireman Quals

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

Approved By SA James A. Mulford on
Page 1 of 1 09/26/2023
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CAMBRIDGE POLICE DEPARTMENT
COURSE: OPOTC SHOTGUN STANDARD
TARGET : RQT2

WEAPON @em /ng_/gﬁ j>0
AMMUNITION Mnc /an/zr éwzgc;c Z%gg QO fuck

UNIFORM Petvo |
-+ 22!

NAME
DATE
SSN
WSN
~"PASS» FAIL
T INSTRUCTOR
William D. Peoples REQ05417
Timothy A, D. F erguson REQ06012
~ Eric L. Miller REQ07309 :
Ashton Baker REQ07326

Dale M. Baker REQ04379



CAMBRIDGE POLICE DEPARTMENT
O.P.O.T.C. STANDARD
PATROL RIFLE -RQT2

AMMUNITION [/ INChester 223 SS¢ A

TARGET KRT 2
WEAPON LShn, stee XM ¢
UNIFORM éo fre |

NAME

DATE £/21

SSN

WSN -
@E?} FAIL

INSTRUCTOR

William D. Peoples REQO05417

Timothy A. D. Ferguson REQ06012

Eric L. Miller

-

REQ07309

(Ashton Baker REQ07326

Dale M. Baker REQ04379



CAMBRIDGE POLICE DEPARTMENT
COURSE: O.P.0.T.C REQUAL
TARGET: RQT2
DUTY HANDGUN

WEAPON Glock /7 QM""‘
AMMUNITION b\//‘/?(%cs)%r Dom /5T oy

UNIFORM @ o

NAME

6/(/22

DATE

@s} FAIL
INSTRUCTOR
William D. Peoples REQ05417
Timothy A. D. Ferguson REQ06021
Eric L. Miller REQ07309
. e T - e —---m,.___‘_\\
REQ07326 )

& -'Ashton Baker
— o
Dale M. Baker REQ04379



CAMBRIDGE POLICE DEPARTMENT
COURSE: OPOTC REQUAL
TARGET: RQT-2
BU-OD HANDGUN

é/f?d( 2{ Qﬂﬂm

WEAPON
AMMUNITION &\/‘;V)C/)ffj‘/'&“ ?M //f /4_244_]
UNIFORM /Q {VO {
NAME
DATE 6/6 /22
ssn T
w [ -
PASS FAIL
INSTRUCTOR

William D. Peoples REQ05417

Timothy A. D. Ferguson REQ06021

Eric L. Miller REQ07309

¢ Ashton Baker REQ07326
Dale M. Baker REQ04379



Ohio Peace Officer T raining Commission
Office 800-346-7682

DAVE YOST

OHIO ATTORNEY GENERAL

NOTICE OF PEACE OFFICER APPOINTMENT

Check Box if: [ Correction to Record 1 Name Change [1 OSHP Trooper to Peace Officer
{OSHP certificate must be attached)
1. Within ten days of the appointment or status change, or promotion to Chief, submit one copy of this form either by email
SF400@0hioAGO.gov, fax, or mai, '
2. Type or print legibly and complete all blanks. Officer and Agsncy emall addresses need to be entered ta receive training determinations,
*NOTE: The officer's email address will be used for all OPOTC correspondence, including advanced training course registration.
3. Submit pages 1 and 2 when ar 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 o Record, submitting all affected pages, and attach a letter explaining the requested change.

OFFICER INFORMATION -1'“3‘“‘3 (e —F*ﬁ* (M_idd’e 2-@ o Nier (a5 o)

3. Pravicus Name(s) or Alias {Last) {First) (Middie)

4. Birth date (mm/dd/yyyy) R 5, Gfficer's Individual Email Address® _ i ' | 6. Phone Number

10/22/1985 : :

7. Heme Mailing Address #/StreetiPO {State) (Zip Code (County Name)
H Byesville Ohio 43723 Guemsey

8. Basic Training Academy (Academy Name) : (Academy Number) (Dates of Training) g2y

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

9. Agency Mame

AGENCY 'NFORMATIQN Byesville Police Department

1]

! 11. Agency Phane Number

17406852121
12. Agency Mailing Address (#/Strset/PO Box) i (Ciyy ; ' s (Zip Code) (County Name)
221 Main Street Byesville 43723 Guernsey
APPOINTMENT INFORMATION  (compietedat, Status and 0RC) | > g oot R
15, Select New Stalus Full-Time __ PatTime v _ Auxiliary ____Reserve —_ _Special Seasonal

For the purpose of this form, full-time means those in active pay status (including those on vacation, sick, bereavement, personal ar administrative leave: on compensatory time or holidays) receiving
compensation and benefits for 40 hours in a work week or 80 heurs in a 14-day peried.
16. Select New ORC

City Full-Time/Part-Time (737.02) 3 Clty Auxiliary/Reserve/Special (737.051) _____ City Chief (737.02)
Viliage Full-Time/Part-Time/Special (737.18)  _*__ Village Auxiliary/Reserve (737.181) Village Chief (737.15)
____ Township Palice Officer {505.49) —— Township Constable (509.01) . Other Chief - List ORC/Charter

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

 have carefully read this document and fuily understand its contents and i sign it of my

; own free will and volition. | attest that the information provided on this document is true
ATTESTATION OF REPORTING AUTHORITY and correct and is based on my personal knowledge or inquiry. | further understand and

acknowledge that submission of falsified records is 2 criminal violation.
18. Printed Name and Tille 18. Date

06 /23 /2023

nféd Name (First, Middie, |4st) = i R T 22 Date

V2 nica \H(\lrfjﬂﬁmo : : _(ﬂ % 0?&:%5

gnature of Witness

WA G A

R T L =4

SF400adm
Page 1of 2
Revised 06/08/22




Officer Name (Last)

(First)

(Midclle)

SSN (last § only)

23. OATH OF OFFICE

I do solemniy 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

— g v g —
Y
< X _/ 4
po Authbrity

re of W

ability will discharge the duties of this office.

Jay Jackson

Name of Appeinting Authority (Typed or Printed Legibly)

Mavor

Title of Appointing Authority (Typad or Printed Legibly)

Signatu
/

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

24. Appointed By (Agency Name and County); 25, From{mm/dd/yyyy): To(mm/dd/yyyy):
Noble County Sheriffs Office 03 128 12023 i
26. Appointment Status (Check Appropriate Box)
v Fuil-Time Part-Time Auxiliary ___Reserve . Speoial Seasonal
27. Appointed By (Agency Name and County); 28. From(mm/dd/yyyy): To(mm/dd/yyyy):
_ Cambridge Police Department 10 /21 12020 03 /28 /2023
29. Appointment Status (Check Appropriate Box)
v __ Full-Time Part-Time . Auxiliary Reserve —_Special Seasonal
30. Appointed By (Agency Name and Caunty): 31. From(mm/dd/yyyy): To(mm/ddlyyyy):
/ / / /
32. Appointment Status (Check Appropriate Box) e 2 LEN:
! Full-Time Par-Time Auxitiary ___Reserve . Special . Seasonal
33. Appointed By (Agency Name and County): 34. From{mm/dd/yyyy): To(mm/dd/yyyy):
/ / ! /
35. Appointment Status (Check Appropriate Box) g Ty V=
Fuli-Time __Part-Time Auxiliary Reserve __ Special Seasonal
36. Appointed By (Agency Name and County): 37. From(mm/dd/yyyy): To(mm/dd/yyyy):
/ / / /
38. Appeintment Status (Check Appropriate Box) ” P el
Full-Time —__Part-Time ——_ Auxiliary Reserve . Special ____Seasonal
39. Appointed By (Agency Name and County): 40. From{mm/dd/yyyy): To(mm/dd/yyyy):
! { ! !
41. Appointment Status (Check Appropriate Box) ; gl S i
_ Full-Time Part-Time _ e Seasonal

Auxiliary

Reserve Special

SF400adm
Page 2 of 2
Revised 06/08/22




Ghief: Baulton Dolan

Appointment 6/23/2023

CGiear issued.

Safariland vest- 1350429 Jast
Auxiliary badge,

One short sleave,

One long sleeve




712423, 9:24 AM Roundcube Webmail :: Training Determination Issued for Justice May

Subject  Training Determination Issued for Justice May

From Heather Cloutier <Heather.Cloutier@QhioAGO.gov>
To —

e
Date

2023-07-19 09:58

We have reviewed the information reported to the Commission and find no update training is required.
This review also does not address the officer’s annual firearms requalification training requirement.

Please have this officer request Cambridge PD to submit a Notice of Separation (Form SF401) on the
officers behalf.

If you have any questions, you can reach me at the phone number listed below.

Sincerely,

%

:.!‘ . e T § o i B
Sl fi»%%L {“nachpi)

i

£ 3
]
W

Brittany Brashears
Certification Officer
Professional Standards Division
Phone: 740-845-2754

ce: Officer
BB/hc

www.byesvilleoh.gov:2085/cpsess255691 375?f3rdp_arty.'roundcubelindex.php?mtask:mail&_safe:1&__uid:4075&_mbox=lNBOX&_action=pri & extwi... 1/1



CAMBRIDGE POLICE DEPARTMENT
COURSE: OPOTC REQUAL
TARGET: RQT-2
BU-OD HANDGUN

WEAPON 5,},/; 36 3

AMMUNITION 9 mM

el
UNIFORM U/J/a’f vilt €
oo
DATE Y-2-22
SSN
WSN
@ FAIL
INSTRUCTOR
William D. Peoples REQ05417
sz.y A.D. Ferguson REQ06021
Eric L. Miller REQ07309
Ashton Baker REQ07326

Dale M. Baker REQ04379



CAMBRIDGE POLICE DEPARTMENT
COURSE: OPOTC REQUAL
TARGET: RQT-2
BU-OD HANDGUN

WEAPON Kivbe  Micfo 9

AMMUNITION §/ M\

M)
UNIFORM |~ )/ &v,/ )0

v [

e
DATE ﬁ Lol

"~ [ PASS FAIL
INSTRUCTOR

William D. Peoples REQ05417
-_Iimothy_A,_D. Ferguson \@

Eric L. Miller REQ07309

Ashton Baker REQ07326

Dale M. Baker REQ04379



CAMBRIDGE POLICE DEPARTMENT

0.P.O.T.C. STANDARD
PATROL RIFLE —-RQT?2

AMMUNITION 1’/0 ()

TARGET
WEAPON
UNIFORM
NAME
DATE

SSN

WSN

o oo

CLT 7

()/C'[la 27

g leal

C/‘.\ < ~22

INSTRUCTOR

William D. Peoples
Timothy A. D. Ferguson
Eric L. Miller

Ashton Baker

Dale M. Baker

REQO05417
REQ06012
REQ07309
REQ07326

REQ04379

FAIL



CAMBRIDGE POLICE DEPARTMENT
O.P.O.T.C. STANDARD
PATROL RIFLE —RQT2

ThREL 554
AMMUNITION
TARGET ‘%g\/’k/
) Mf"‘l(f Vg - ‘
WEAPON IW‘W M ant I o~
f :
UNIFORM ,)//Q, (¢
e [
J—3~22
DATE e
SSN
WSN
ﬁ FAIL
INSTRUCTOR
William D. Peoples REQ05417
St
Eric L. Miller REQ07309
Ashton Baker REQ07326

Dale M. Baker REQ04379



CAMBRIDGE POLICE DEPARTMENT
COURSE: OPOTC SHOTGUN STANDARD
TARGET : RQT2

WEAPON \/ /ght Heur b

AMMUNITION (2 Gauge

UNIFORM /S Vees /1€

DATE =2,
PASS/ FAIL
INSTRUCTOR
William D. Peoples REQ05417
@W REQ06012
Eric L. Miller REQ07309
Ashton Baker REQ07326

Dale M. Baker REQ04379



FTORNEY GERg, Ohio Peace Officer Training Commission
N matt  Office 800-346-7682
Fax 740-845-2675

SRee

3 %

S

10 ATTORNEY

NOTICE OF PEACE O! FICER APPOINTMENT

Check Box if: [ Correction to Record ON me Change 1 OSHP Trooper to Peace Officer
{OSHP certificate must be aftached)

1. Within ten days of the appointment or status change, or piomotion to C . ief, 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 - ddresses need to he entered to receive training determinations.

3. Submit pages 1 and 2 when an officer is newly-appointed to your agenc or has previously left the agency and returns.

4, Submit only page 1 when an officer continues to be appointed by your a 2ncy, but has a change from one status, as listed in Box 15, t0 @ different status,
or is promoted to Chief.

5. Enter any necessary information for a Correction to Record, submitting al affected pages, and attach a letter explaining the requested change.

‘ B < i S sty Number (last 5 onl
OFFICERINFORMATIONW ﬁ ZWW ber st 5 oly)

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

4, Birth date (mm/dd/yyyy) 5, Officer's Individual Email Address i 6. Phone Number

37/19/1993

7 Home Mailing Address (#/Street/PO Box) iy} (State) {Zip Code) {County Name)
Syesville Ohio 43723 Guernsey

8. Basic Training Academy (Academy Name) (Academy Number) (Dates of Training)

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

9. Agency Name
AGENCY INFORMATION |Byesville Police Department

10. Reporting Authority's Email Address ; ‘ 11. Agency Phone Number
740-685-2121
12. Agency Mailing Addres§ {#/Street/PO Box) (City) (Zip Code) (County Name)
221 East Main Street Byesville 43723 Guernsey
APPOINTMENT INFORMATION  (compiete Dtesausanore | 04”128 2021 2815021
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 (induding?those on vacation, sick, bereavement, personal or administrative leave; on compensatory time or holidays) receiving
compensation and benefits for 40 hours in a work week or 80 hours in a 14-day period.
16. Select New ORC

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

Village Full-Time/Part-Time/Special (737.16) Village Auxiliary/Reserve (737.161) ¥ Village Chief (737.15)
Township Police Officer {505.49) Township Constable (509.01) Other Chief - List ORC/Charter
Other - List ORC/Charter Deputy Sheriff (311.04) Sheriff (311.01)

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

ATTESTATION OF REPORTING AUTHORITY 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
o acknowledge that submission of falsified records is a criminal violation.

- N o sy
y/.’Signature of R ing Authori 18. Printed Name and Title 19. Date
Jay Jackson Mayor of Byesville 04 28 2021

C A 2
20 8ig Withess- . 21, Printgd Name (First, Middle, Last 22.Date
% W&”ﬂ ﬁj/j?/);ﬂ/// /j, Lombedta 04 28,2021

SF400adm — This form may be emailed to: SF400@chioattorneygeneral.gov
Page 10of2
Revised 09/15/20




BYESVILLE POLICE DEPARTMENT
221 East Main Street « Byesville, Ohio 43723
Phone (740) 685-2121 « Fax (740) 685-8633

Chief Jason E. May

To whom it may concern:

| Mayor Jay Jackson am writing letter as a formal notice to make Officer NN RN - ting
Officer in charge of any and all OHLEG administration for the Village of Byesville Police
Department at this time.

Yours respectfully:

Mayor Jay Jackson




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

* OHIO ATTORNEY GENERAL *

P.O. Box 309
London, OH 43140

NOTICE OF PEACE OFFICER APPOINTMENT www.OhioAttorneyGeneral gov

Within ten days of the appointment or status change, submit 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.

Submit pages 1 and 2 for a New Appointrment. A new appointment occurs when an officer is first sworn into your agency, or has previously left the

agency and returns.

4. Submitonly page 1 for a Status Change. A status change occurs 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 sfatus.

5.  Enter any necessary information for a Corection to Record, submitting all affected pages, and attach a letter explaining the requested change.

S R o

OFFICER INFORMATION 1_Name (Last) h (Middhil 2. Social Security Number
(First)

3. Alias (Last) (Middle)

BUFFALO OH 43722 GUERNSEY

4. Birth date {mm/dd/yyyy) 5. Email Address 6. Phone Number
07/19/1993
7.Home Mailing Address (#/Street/PO Box) (City) (State) (Zip Code ounty Name)

. Basic lraining Academy {Academy Name) (Academy Number) (Dates of Training)
Onl lete if this is th
e it smpentneat o 057) WASHINGTON STATE C.C. BAS13-040 05/25/2013- 09/25/2013

9. Agency Name
AGENCY INFORMATION | gyEgyii | E POLICE DEPT.

10. Agency Email Address 11. Agency Phone Number
740-685-2121
12. Agency Mailing Address (#/Street/PO Box) (City) (Zip Code) {County Name)
221 EAST MAIN STREET BYESVILLE 43723 GUERNSEY
: T -
APPOINTMENT INFORMATION  (compite e siatus and orey | ' o™ 57500 e

15. Select New Status Full-Time E} Part-Time m Auxiliary m Reserve m Special D Seasonal

16. Select New ORC
Ccitymunicipaity Full-Time/Part-Time (737.02) [ CityMunicipality Auxiliary/Reserve/Special (737.051) [ cityMunicipality Chief (737.02)

Village Full-Time/Part-Time/Special (737.16) mViEIage Auxiliary/Reserve (737.161) B Village Chief (737.15)
mTownship Police Officer (505.49) m Township Constable (509.01) GOther Chief - List ORC/Charter
[_Jother - List ORC/Charter [_1Deputy Sheriff (311.04) [_Isheriff (311)

| attest that the information provided on this form is true and correct and is based on my
ATTESTATION OF REPORTING AUTHORITY personal knowledge or inquiry.

L

17. Sign "Repom'ng Authority 18. Name and Title 19. Date 5
ﬁ% & 7%«4 JASON E. MAY/ CHIEF OF POLICE 098 /2019
ARY

35 : i d.ﬁ @ernscw , Ohio.
| Y U, 4

S and subscribed be

Affix Seal Here
BRENNAN D. DUDLEY

/ =" 1 R Notary Public, State of Ohio
SF400adm Thisfiorm may be emailed to: SF400@ohioatfetf s ,9 My Commission Expires 6~ 17 =0 &
Page 10f 2 o & \;-
Revised 04/07/2011 :Z)-E- N
. I



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

20. OATH OF OFFICE

upport the Constitution and Laws of the United States of America, the Constitution and
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.

Jay Jackson
Name of Appointing Authority (Typed or Printed Legibly)

Title of Appointing Authority (Typed or Printed Legibly)

OHIO PEACE OFFICER APPOINTMENT HISTORY
ments. Use additional copies of Page 2, as needed, to list the entire appointment history.

21. Appointed By (Agency Name and County): 22, From(mm.’dd.‘yyyy): To(mm/dd/yyyy):
~ Monroe County Sheriffs Office 1214 /2017 09 /06 /2019
23. Appointment Status (Check Appropriate Box) ]
ﬁ Full-Time || Part-Time | Auxiliary Reserve £l Special D Seasonal
24, Appointed By (Agency Name and County): 25. From(mm/dd/yyyy): To(mm/dd/yyyy):
WSS / /
26. Appointment Status (Check Appropriate Box)
L1 Full-Time ] Part-Time [ Ausiliary [ Reserve 3 Special [1Seasonal
27. Appointed By {Agency Name and County): 28. From(mm/ddyyyy): To(mm/ddfyyyy):
e [
29. Appointment Status (Check Appropriate Box)
Ef;FuH-Time Part-Time mAuxiiiary 1 Resenve || Special [Iseasonal
30. Appointed By (Agency Name and County): 31. From(mm/dd/yyyy): To(mm/dd/yyyy):
e e
32. Appointment Status (Che k Appropriate Box)
Full-Time Part-Time mAuxi!iary E:EReserve m Special DSeasonal
33. Appointed By (Agency Name and County): 34. From(mm/dd/yyyy): To(mm/dd/yyyy):
I e lasa
35. Appointment Status (Check Appropriate Box)
ﬁ Full-Time Part-Time 1 Auxiliary [J Reserve [ Special [Iseasonal
36. Appointed By (Agency Name and County): 37. From(mm/dd/yyyy): To(mm/dd/yyyy):
s s
38. Appointment Status (Check Appropriate Box)
ﬁ)Full—Time Part-Time [ Auxiliary [Reserve ] special [ ISeasonal
SF400adm This form may be emailed to: SF400@ohioattorneygeneral.gov
Page 2 of 2

Revised 04/07/2011




6/9/2021 Roundcube Webmail :: RE: Chief Of Police registry

subject  RE: || IGTGNGNGNG rcoistry

From Richard Hardy <Richard.Hardy@OhiocAGQ.gov>
To

Date 2021-06-09 14:57

Congratulations| Il we wish you nothing but success in this next step of your journey.
An extension is approved due to the availability of the New | Training mandated in ORC 109.804. Thank you for
taking the steps to enroll. If we can be of assistance please let us know.

Stay safe and stay healthy.

Richard Hardy, MS, DLEE

Direstor Professicoal Standards snd Bducstion
Thio Peace Officer Training Commission

Effioe of Dhio Attarney General Dave Yost
Cffice number 740-B4A52073

Righard Hardy@OhioAGO gov

Confidantiality Notice: This message s intended for use anty by the indhvigduat or entity bo whom o which it is addressed and may sonkain
Faftitmation that s povleged, confidential and/ o stherwise sxempl trom disciosure undsr apolicabie jaw, If the mader of this message i
rt the imdeaded reoguent, o the empltves o agent responsinis for delvenng e message to the intended resipient, v are Beesby
rastifved Hhat any disseminastion, distribution o copving of this communication is sbiclly prohibited. 1 you bave recsived tHis comprmizstion
b gy, pleass nobify me immedistely by telephone.

From:

Sent: Wednesday, June 09, 2021 3:32 PM

To: Richard Hardy <Richard.Hardy@OhioAGO.gov>
Subject: GGG cgistry

Hello | am emailing you to confirm that | was recently appointed as the new Byesville Police [JJlland in accordance to
the ORC | am registered and will be attending the | BBl C\2ss in November. This how ever is past the 6 month
time frame given under the statute due to the September class being full. If | may get an email back from you stating
that this is okay just so there is no discrepancies at a later time.

Thank you for your time.

Respectfully

Byesville Police Department
221 East Main Street
Byesville, Chio 43723

www.byesvilleoh.gov:2095/cpsess4457727513/3rdparty/roundcube/?_task=mail&_safe=18&_uid=4068_mbox=INBOX&_action=print&_extwin=1 11



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

o STTORNEY SENgg,,

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

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

2. Type or print legibly and complete all blanks. Officer and Agency email addresses need to be entered to receive training determinations.

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

4,  Submit only page 1 when an officer continues to be appointed by your agency, but has a change from one status, as listed in Box 15, 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.

o st Middle) T = Number (1ast 5 only)
OFFICER INFORMATION WS' _—(-— T S o
3. Previous Name(s) or Alias {Last) {First) U]

4. Birth date (mm/ddfyyyy) 5. Officer's Individual Email Address 6. Phone Number
J7/19/1993 byesville.gov
7. Home Mai[ing Address (#/Street/PO Box) (City) (State) (Zip Code) (County Name)
8. Basic Training Academy (Academy Name) (Academy Number) (Dates of Training)
(Oriy compeE HE E P s Washington State © ity C.C BAS13-040 05/25/2013- 09/25/2013
officer’s first appointment or OSP) asnington otate L.omunity L.G. "~ 3

9. Agency Name
AGENCY INFORMATION  Byesville Police Department

10. Reporting Authority's Email Address 11. Agency Phone Number
740-685-2121
12. Agency Mailing Address (#/Street/PO Bax) (City) : (Zip Code) (County Name})
221 East Main Byesville 43723 Guernsey
APPOINTMENT INFORMATION  (Compiee Date, Status and oRg) | ' Mt APpemmantiae e e 521
15. Select New Status v Full-Time Part-Time Auxiliary Reserve Special Seasonal

Fer the purpose of this form, full-ime means those in active pay status {including those on vacation, sick, bereavement, personal or adminisirative 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,
18. Select New ORC

__ City Full-Time/Part-Time (737.02) __ City Auxiliary/Reserve/Special (737.051) ___ City Chief (737.02)

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

__ Township Police Officer (505.49) ____Township Constable (509.01) _Y _ Other Chief - List ORC/Charter Acting
_____ Other- List ORC/Charter __Deputy Sheriff (311.04) _____ Sheriff (311.01)

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

own free will and volition. | attest that the information provided on this document is true
OF REPORTING AUTHORITY and correct and is based on my personal knowledge or inquiry. | further understand and
acknowledge that submission of falsified records is a criminal violation.

18. Printed Name and Title 19. Date

JayJdackson/ Mayor of Byesville 04 16 2021

i 17. Signature of Re

i , i
20. 'nﬂl e oTneEs ‘ : 21. Printed Name (First, Middle, Last) 22. Date. 3
i ldon e fncela D Banbedta | # 1l 9001
V2l 87.4. WXl ﬂg b/ /)/770?79&1@ Mo, 02
: SZ)Dadm ‘} / This form maybeémailed to: SF400@ohioattorneygeneral.gov
-Page 1of2

Revised 09/15/20



Officer Name (Last)

{First)

(Middle)

SSN (last 5 only)

23. OATH OF OFFICE

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

Signature of Appointing Authority

bility will discharge the duties of this office.

Jay Jackson

Name of Appointing Authority (Typed or Printed Legibly)
Mayor of Byesville

Title of Appainting 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/ddiyyyy):
Monroe County Sherrifs Office 12104 ko 09106 bore
26. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
27. Appointed By (Agency Name and County): 28. Fram{mm/dd/yyyy): To(mm/dd/yyyy):
/ / / /
29. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
30. Appointed By (Agency Name and County): 31. From{mm/dd/yyyy}: To{mm/dd/yyyy):
/ / / /
32. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
33. Appointed By (Agency Name and County}): 34, From{mm/dd/yyyy): To(mm/ddfyyyy):
{ / ! /
35. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
36. Appointed By (Agency Name and County): 37. From(mm/ddiyyyy): To(mm/ddiyyyy):
/ / / !
38. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal
39. Appointed By {Agency Name and County): 40. From(mm/dd/yyyy): To(mm/dd/yyyy):
/ / / {
41. Appointment Status (Check Appropriate Box)
Full-Time Part-Time Auxiliary Reserve Special Seasonal

SF400adm
Page 2 0of 2
Revised 08/15/20

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



BYESVILLE POLICE DEPARTMENT

221 East Main Street ¢ Byesville, Ohio 43723
Phone (740) 685-2121 = Fax (740) 685-8633

—#
Chief Jason E. May

Byesville Police Department

Performance Evaluation

Employee Name

Average Score

Date Inclusive 9' Z-/¢- through -5 -2

Date of Employee Conference

520 @ 357



Job Knowledge

Demonstrates knowledge of policies, procedures, and use of equipment required to
complete assigned tasks related to his/her position.

Score
1- Below Expectations

2- Somewhat Below Expectations

- —*'"‘__-_-_—_"h-—____h‘

C’; Meets Expectations)

I

4- Somewhat Exceeds Expectations

5- Exceeds Expectations

COMMENTS:

Descriptors

Work 1s predominantly completed with
Errors due to lack of knowledge of policies,
procedures, rules, and regulations. Fails to
acquire or seek clarification of policies.

Occasionally completes work with errors
Due to lack of knowledge of policies,
procedures, rules, and regulations. Seeks
clarification when uncertain.

Rarely completes work with errors due to
lack of knowledge of policies, procedures,
rules and regulations. Seeks clarification
when uncertain. Demonstrates knowledge
of policies, procedures, and use of
equipment required to complete assigned
tasks related to his/her position.

Applies skills and knowledge in a thorough
and comprehensive manner. Utilizes
organizational and literature resources to
research and analyze work-related problems.

Demonstrates mastery over all skills
required for his/her position. Utilizes
organizational and literature resources to
research and analyze work-related problems.
Seen by others as an expert and resource.




P ¥

Demonstrates proper use and care of all county-owned equipment. Maintains clean and orderly

work place.

Score

Descriptors

1—Below Expectations

Demonstrates a general careless attitude towards
county equipment and work place that interferes
with ability to complete assignments.

2—Somewhat Below Expectation

Demonstrates a general careless attitude toward

county equipment and work place, but is able to
complete assignments.

3—Meets Expectations
\-‘-—‘_—_——\ -

Almost always avoids unnecessary waste, wear, or
damage to equipment. Workspace is neat and clean.

4—Somewhat Exceeds Expectations

Demonstrates care with all county-owned
equipment. Maintains an organized work area that
enhances his/her ability to complete assignments in
a timely and efficient manner.

5—Exceeds Expectations

Demonstrates care with all county-owned
equipment. Maintains an organized work area that
enhances his/her ability to complete assignrhents in
a timely and efficient manner. Offers suggestions
that enhance the tidiness and neatness of the
organization. Utilizes equipment in a cost efficient
manner.

COMMENTS:

Follows through with commitments. Demonstrates loyalty to the County organization.

Score

Descriptors

1—Below Expectations

Speaks against mission statement. Exhibits low
professional ethics.

2—Somewhat Below Expectation

Occasionally speaks against mission statement.

3—Meets Expectations

R
P

Generally follows through with commitments.
Exhibits accepted professional ethics.

_—
4 —Somewhat Exceeds Expectations’y

Has a high level of commitment and is a good
representative of the Sheriff’s Office.

5—Exceeds Expectations

Promotes mission statement. Represents
organization in an outstanding manner in the
community and the County. Exhibits high personal
ethics.

COMMENTS:

file: A: Performance Evaluation form.doc
10/05/05 caw




Demonstrates knowledge of policies, procedures, and use of equipment required to complete
assigned tasks related to his/her position.

Score Descriptors

1—Below Expectations Work is predominantly completed with errors due to
lack of knowledge of policies, procedures, rules and

regulations. Fails to acquire or seek clarification of
policies.

2—Somewhat Below Expectation Occasionally completes work with errors due to
lack of knowledge of policies, procedures, rules and
regulations. Seeks clarification when uncertain.

3—Meets Expectations Rarely completes work with errors due to lack of
knowledge of policies, procedures, rules and
regulations. Seeks clarification when uncertain.
Demonstrates knowledge of policies, procedures,
and use of equipment required to complete assigned

—— tasks related to his/her position.
(’ﬁ‘—'ﬁgﬁwwhat Exceeds Expectations, Applies skills and knowledge in a thorough and
. comprehensive manner. Utilizes organizational and

literature resources to research and analyze work-
related problems.

5—Ezxceeds Expectations Demonstrates mastery over all skills required for
his’her position. Utilizes organizational and
literature resources to research and analyze work-
related problems. Seen by others as an expert and
resource.

COMMENTS:

file: A: Performance Evaluation form.doc 11
10/05/05 caw



Actively seeks and initiates solutions to problems, confronts key issues, and demonstrates the
ability to start and carry through projects without supervision.

Score

Descriptors

1—Below Expectations

Demonstrates lack of interest or ambition in work.
Requires extensive supervision.

2—Somewhat Below Expectation

Demonstrates minimal interest or ambition. Requires
regular supervision.

3—Meets Expectations

—

Demonstrates interest and initiative. Requires little
supervision.

4—Somewhat Exceeds Expeffiti,ois_)

Very interested and ambiticus. Requires minimal
supervision. Provides input to problems.

5—Exceeds Expectations

Extremely interested and ambitious. Requires no
supervision. Initiates solutions to problems.

COMMENTS:

Communicates in an open, candid, consistent manner. Presents verbal ideas and issues in their

simplest form. Ability to express ideas clearly and concisely, give instructions, state and relay
information. Receives and sends messages to the public appropriately.

Score

Descriptors

1—Below Expectations

Constantly requests clarification or requires repeated
instructions.

2—Somewhat Below Expectation

Frequently requests repeated clarification or instruction.

-—(js’—’Meets Expectations __~
\————’/

Asks for clarification when direction is unclear.
Accurately communicates instruction to others.

4—Somewhat Exceeds Expectations

Seldom requires clarification or instruction.

5—Exceeds Expectations

Always speaks clearly and concisely. Demonstrates an
ability to interpret what people are saying and additional
communications skills.

COMMENTS:

file: A: Performance Evaluation form.doc
10/05/05 caw




Makes sound, timely decisions. Uses discretion and sound judgment in safeguarding of
confidential information. Demonstrates use of common sense, resourcefulness, or originality in
handling or resolving non-routine, work-related problems.

Score

Descriptors

1—Below Expectations

Indecisive. Cannot determine what information is
needed to make a decision.

2—Somewhat Below Expectation

Will ask for assistance when the answer is obvious.

( 3—Meets Expectations 3

Able to collect pertinent information in making a
decision. Demonstrates common sense.

4—Somewhat Exceeds Expectations

Makes a decision when the solution is obvious. Will
ask for a decision when answer is not clear.

5—Ezxceeds Expectations

Almost always collects pertinent information in
making a decision. When appropriate, uses
participative decision-making style. Makes a timely
decision when appropriate.

COMMENTS:

file: A: Performance Evaluation form.doc
10/05/05 caw

10




Provides ongoing feedback and supports co-workers. Demonstrates the ability to be consistently
responsive to the needs and concerns of public, subordinates, peers, and superiors. Includes
receptivity to suggestions from others in a non-disruptive fashion.

Score

Descriptors

1—Below Expectations

Argumentative and disruptive. Usually a poor
listener. Sometimes discourteous to the public.

2—Somewhat Below Expectation

Negative approach to workers, fellow employees,
and public.

‘J—Meets Expectations )

Gets along with co-workers, supervisors, and is
courteous to the public.

Positive approach to work, employees, and public.

,—,_-——"‘__-—
—EXCECH

| 4—Somewhat Exceeds Expectations—._

Always has a positive and helpful attitude towards
work and the public.

COMMENTS:

The personal impression an individual makes on others as determined' by the respective
department’s standards. (Consider cleanliness, grooming, neatness, and appropriateness of dress

on the job.)

Score

Descriptors

1—Below Expectations

Very untidy, lacking hygiene, does not maintain
clean uniform or clothing. Shoes/brass need
polished.

2—So elow tation

Sometimes untidy and careless about personal
appearance.

3—Meets Expectations )

Generally neat and clean; satisfactory personal
appearance. Clothing/uniform is pressed. Shoes,
brass, and web gear are clean and polished.

4—Somewhat Exceeds Expectations

Careful about personal appearance. Dresses
appropriately for position and situation.

5—Exceeds Expectations

Unusually well groomed; very neat. Always dresses
appropriately for position and situation. Never
needs to be told to clean uniform/clothing or to
polish brass or shoes.

COMMENTS:

file: A: Performance Evaluation form.doc
10/05/05 caw




Sees changes as a potential opportunity. Adjusts positively to a changing environment.

Score

Descriptors

1—Below Expectations

Rejects and does not accept change.

2—Somewhat Below Expectation

Sees change as a threat. Makes a small effort to
adapt.

3—Meets Expeetations —— Adapts to change in a positive manner.
u—{jr—’Somewhat Exceeds Expectati(;ﬁ.i Adapts and promotes change in a positive manner.
5—FXC o Secks and introduces new perspectives and
information to the organization in order to stimulate
innovation and change. J
COMMENTS:

Indicates the number of times the employee received discipline since last evaluation.

Score

Descriptors

1—Below Expectations

Has written discipline with days off..

2—Somewhat Below Expectation

Has written documented discipline..

3—Meets Expectations

No disciplinary action and minimal counseling
required.

4—Somewhat Exceeds Expectations

No disciplinary action in file and no counseling
required.

5—Exceeds Expectations

No disciplinary action in the past 12 months. Letters
of commendation and/or appreciation in file.

COMMENTS:

file: A: Performance Evaluation form.doc
10/05/05 caw



Identify your strengths and competencies.

What development needs do you perceive?

What training would you like to obtain this year?

Indicate your career track, what interests you the most?

Employee’s Goals and Objectives:

Employee Comments:

file: A: Performance Evaluation form.doc
10/05/05 caw

14



AVERAGE SCORE

Signature of Evaluator:

Signature of Employee:

(Date)

(Refer to 35.1.10 for signing requirements)

Signature of Division Lieutenant:

(Date)

Signature of Division Commander:

Signature of Major:

(Date)

(Date)

file: A: Performance Evaluation form.doc
10/05/05 caw

(Date)

15



Ohio Peace Officer Training Commission
Office 800-346-7632
Pax 740-845-2675

s Mike DEWINE

s & QHIO ATTORNEY GENERAL % ===

P.0O. Box 309
London, OH 43140

WWW. (,)hioAttorne‘yGeneral.gov

NOTICE OF PEACE OFFICER APPOINTMENT

Within ten days of the appointment or status change, submit 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.
Submit pages 1 and 2 for a New Appointment. A new appointment occurs when an officer is first sworn into your agency, or has previously left the

agency and retums.
4. Submit only page 1 for a Status Change. A status change occurs when an officer continues to be appointed by your agency, but has a change from one

status, as listed in Box 15, to @ different status.
5. Enter any necessary information for a Correction to Record, submitting all affected pages, and attach a letter explaining the requested change.

W

2. Social Security Number

1. Name (Last)

OFFICER INFORMATION e

3. Alias (Last) (First) (Middle)

4. Birth date (mm/ddfyyyy) 5. Email Address 6. Phone Number

07/19/1993

7.Home Mailing Address {#/Street/PO Box) (City) (State) (Zip Code) (County Name)

BUFFALO OH 43722 GUERNSEY
8. Basic [ raining (Academy Name) (Academy Number) (Dates of Training)
{Only complete if this is the
Oy o ainament or 0sP) WASHINGTON STATE C C. BAS13-040 05/25/2013- 09/25/2013
GENCY NFO 9. Agency Name
A INFORMATION | gyESVILLE POLICE DEPT.
10. Agency Email Address 11. Agency Phone Number
740-685-2121

12. Agency Mailing Address (#/Street/PO Box) (City) (Zip Code) (County Name)
221 EAST MAIN STREET BYESVILLE 43723 GUERNSEY

APPOINTMENT INFORMATION _(conpie oo, s nd o) | ** 06" 8" ] 2015 il o

15. Select New Status m Full-Time E Part-Time Auxiliary EZ] Reserve D Special | | Seasonal

16. Select New ORC

[lcityMunicipalty Full-Time/Part-Time (737.02) L] CityMunicipality Auxiiary/Reserve/Specia (737.051) [_JCityMunicipaity Chief (737.02)

Vilage Ful-Time/Part Time/Special (737.16) - [ Vilage Auxiliary/Reserve (737.161) [ Village Chief (737.15)

Townshig Police Officer (505.49) Township Constable (509.01) [Jother Chief - List ORC/Charter

[ other - List ORC/Charter [ Deputy Sheriff (311.04) [ sheriff (311)

ATTESTATION OF REPORTING AUTHORITY | attest that the informat.ion provided on this form is true and correct and is based on my

_ g _ _ personal knowledge or inquiry.
W Reporting Authority 18. Name and Title 19. Date
ARa\?% Py ___ |JASONE. MAY/ CHIEF OF POLICE 09's 2019
% S and subscribed heforee this % day of Ceptember 2019 i Woﬁ 6 wernscy Ohio
- / t \ & U 7y g
! / ki o . \ ?~ eresss.. (U ’, /
\_) e \ U,z y commission expires ¥ QAL < Affix Seal Here
ol BRENNAN D. DUDLEY
) Z } §: = Noary Public, State of Ohio

S);ggofgénz Thlsé rm may be emailed to: SF400@chioatfef 50 & My Commission Expires, 4 17-ROR0O
Revised 04/07/2011 5 s 0 o



Officer Name (Last) (First) (Middle)

Social Security Number

B

20. 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.

Signature of pr Au@?’ / / L7

Jay Jackson

Name of Appointing Authority (Typed or Printed Legibly)

< uavOR

Title of Appointing Authority (Typed or Printed Legibly)

C

OHIO PEACE OFFICER APPOINTMENT HISTORY

Please list all prjdr appointments. Use additional copies of page 2, as needed, to list the entire appointment history.

21. Appointed By (Agency Name and County): 22. From(mm/dd/yyyy): To(mm/dd/fyyyy):
Monroe County Sheriffs Office 2/4 12017 09 /06 /2019
23. Appointment Status (Check Appropriate Box) _
Full-Time Part-Time D Auxiliary m Reserve m Special Seasonal
24. Appointed By (Agency Name and County): 25. From(mm/dd/yyyy): To(mm/dd/yyyy):
I I
26. Appointment Status (Check Appropriate Box)
FFull-Time Part-Time 1 Auxiliary 1 Reserve 1 Special [ 1Seasonal
27. Appointed By {Agency Name and County): 28. From{mm/dd/yyvy): To(mm/dd/yyyy):
P I
29. Appointment Status (Check Appropriate Box) _
Full-Time Ej Part-Time Reserve m Special mSeasonal
30. Appointed By (Agency Name and County): 31. From(mm/dd/yyyy): To(mmy/dd/yyyy):
Lo I
32. Appointment Status (Check Appropriate Box) o
Full-Time L1 Part-Time Auxiliary Reserve m Special mSeasonal
33. Appointed By (Agency Name and County): 34. From{mm/dd/yyyy): To(mm/dd/yyyy):
I I
35. Appointment Status (Check Appropriate Box)
Full-Time [_1Part-Time Auxiliary [ Reserve 1 special [Iseasonal
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 E Part-Time m Auxiliary m Reserve m Special mSeasonal
SF400adm This form may be emailed to: SF400@ohioattorneygeneral.gov
Page 2 of 2

Revised 04/07/2011
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OPOTA DUAL CERTIFIED * AUG 13TH 2013/ MARCH 14™ 2018 -
WASHINGTON STATE COMUNITY COLLEGE

In 2013 I earned my certification for law enforcement and in 20181
went back for my OPOTA certification in corrections. Also, [ have
attended and completed the state academy for corrections in
Orient Ohio in 2017.

HIGH SCHOOL DIPLOMA ¢ JUNE 2N0 2011 + MEADOWBROOK HIGH
SCHOOL

On the Home tab of the ribbon, check out Styles to apply the
formatting you need with just a click.

REFERENCES

Major Rick Ship Monroe County Sheriffs Office
Phone: 740-472-1612 EXT:5697

Chief Probation Officer Zack Pickens
Phone:304-893-7371

Chief Bailiff Tyler Brooks
Phone:740-213-5744

Judge Jason Yoss
Phone:740-472-0707




CONTACT RECIPIENT NAME

F CHIEF JASON MAY + BYESVILLE POLICE DEPARTMENT + 221 MAIN
urtalo Ohio 43722 STREET * BYESVILLE OHIO 43723

08/20/2019

Dear Chief Jason MayRecipient Name,

Please consider the following my formal resume and interest for
the position of Full time Patrol Officer within your department if
any questions need to be answered about the fowling information
needs to be answered feel free to contact the references and/ or
myself at the contact information provided in this resume.

Thank you for your time and consideration.

Sincerely,

EMAIL TWITTER HANDLE TELEPHONE LINKEDIN URL



OBJECTIVE

To maintain a position that I
can utilize my skills and
education to their full
potential not only helping
myself but others in the

process.

SKILLS

Great communication skills
and ability to talk to all
individuals in a high stress

situatiomn.

EMAIL

EXPERIENCE

DEPUTEY SHERIFF «+ MONROE COUNTY SHERIFFS OFFICE * DEC 18™
2017 - AUGUST 20, 2019

STARTED AS A TRANSPORTATION OFFFICER/ CORECTIONAL OFFICER
IN THE BRAND-NEW JAIL IN MONROE COUNTY AND MOVED UP OVER
TIME TO THE HEAD OF TRANSPORTAION FOR INMATES FOR AWHILE
UNTILL TAKING MY POSITION AS COURT HOUSE SECURITY THAT |
STILL MATIAN TODAY.

CORECTIONAL OFFICER * BELMONT CORECTIONAL INSTITION « JULY
17™ 2017 - DEC 18™ 2017

In this position my goal was to maintain the safety and
security of the intuition as a correctional officer. Belmont
correctional house around three thousand inmates all of
which was felony offenses.

Patrol Officer * Senecaville Police Department « July 14™ 2016 -
july 17 2017

PATROL OFFICER ¢ BYESVILE POLICE DEPARTMENT « OCTOBER 5™
2013 - JUNE OF 2017

EDUCATION

TWITTER HANDLE TELEPHONE LINKEDIN URL



4/20/2021 Roundcube Webmail :: FW: Training Determination for Daulton Dolan-04/16/21 status change

Subject FW: Training Determination for || 04/ 16/21 status

) i
change roundelos
From Elizabeth Fulton <Elizabeth.Fulton@ohioattorneygeneral.gov>
To Il @byesvileoh.gov IMcbyesvilleoh.gov>
Date 2021-04-20 08:04

From: Elizabeth Fulton
Sent Tuesday, April 20, 2021 8:47 AM

To: @ bvesville.gov' JE byesville.gov>
Subject Training Determination for _04/16/21 status change
We have reviewed the information reported to the Commission and find no update training is required.
This review also does not address the officer’s annual firearms requalification training requirement.

If you have any questions, you can reach me at the email listed below.

Smcerely,

g,gmmm

PR Y
*“'—-wwmm

Brittany Brashears

Certification Officer

Professional Standards Division

Email: Brittany.Brashears@OhioAttorney General.g SOV

cc: Officer

BB/ef

webmail.byesvilleoh.gov/cpsess5843255535/3rdparty/roundcube/?_task=mail&_safe=0&_uid=242& mbox=INBOX&_action=print&_extwin=1



4/7/2021 Roundcube Webmail =2 RE: Ohleg Admin change

Subject RE: Ohleg Admin change

From OHLEGQualityAssurance
<OH LEGQuaIityAssurance@ohioattorneygenerai.gov>

To G byesvilleoh.gov -@byesvilieoh.gov>

Date 2021-04-07 14:13

« DesignationPacket. pdf (~323 KB)
Good Afternoon,

we would need a document on agency letter signed by Mayor Jackson stating you are the actiqg officer in
charge. As acting 0TC you will be able to sign the bottom of the designation form designating yourself at
the OHLEG Coordinator.

Designation forms cannot be signed by a mayor.

please let me know if you have any questions.

Michelle Gasser

OHLEG Quality Assurance

Bureau of Criminal Investigations

Office of Ohio Attorney General Dave Yost
Cell: (513) 658-7700

Fax: (844) 236-9530
Michelle.Gasser@ohieattornevgeneral.g_o_\L

wxrrrConfidential Law Enforcement Investigatory Record - NoT for public or unauthorized disclosure.

* please note that, in adherence to best practices brought about in response to COVID-19, the Ohio Attorney
General's Office moved to a “remote work” status effective March 18, 2028. All members of the office remain
available remotely during normal business hours. Thank you for your patience

----- Original Message-----

From: I 0yesvilleoh.gov -@byg_u__l.ﬂ_as illeoh.gov>

Sent: Wednesday, April 7, 2821 2:34 PM

To: OHLEGQualityAssurance <0HLEGQualityAssur‘ance@ohioattor‘neygener‘a1.gﬂ)
Subject: Ohleg Admin change

To Whom it may Concern:

Recently Chief Jason may the OHLEG administer has resigned his position at the Byesville Police Department.
I Officer - have been in contact with Mayor/Public Safety director Jay Jackson about taking over OHLEG
admin responsibility's. Please see attached PDF file for the designation forum signed by CEO Jay Jackson.
please advise if any further information is needed to make this change possible.

Yours respectfully:
Byesville Police Department

221 East Main Byesville Ohio
740-685-2121

webmail.byesvilleoh.gov/cpsess91 77908412f3rdpartylroundcube/?_task=mail&_safe=0&_uid=220&_mbox=lNBOX&_action:prini&_extwin=1



QA Fax (844) 236-9531
QA Email:
OHLEGQuantyAssumncr:@ohjoatromeygenem!.gov

b " . _ BCI - Ohio Law Enforcement Gateway
DME YOS l Office (866) 406-4534

OHIO ATTORNEY GENERAL

1560 St. Rt. 56, SW

P.O. Box 365

London, OH 43140

\Twm'.ohioatmmcygeneral.gov
=2

Date:

Agency Name: Bl‘y'é_ﬁ;wl le Pc),' e D(_’ Poxttmen™
or: _ O Hp2o020,

o
| designate f I L. as the OHLEG Agency Coordinator,

an

their contact information is:

(Phone number and

| designate as the OHLEG Access Approver,

their contact information is:
(Phone number and e

/

\
(Signature of Age

el e
i
EQ) /

SJW Tﬂﬁlr.m ~  m AteAl

(Print name and title)”

L

190 266 - 3,4 / Iy, Jociesin 700 5 g o

{Phone number and email) /
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SPECIAL SKILLS AND QUALIFICATIONS

(Note: You may exclude any information that would reveal race, color, religion, sex, national origin, age or
disability.)

List professional, trade, business, or civic activities and offices held: /\///f
T

Provide any further information that does not appear elsewhere in this application that you think would be helpful
to us in considering you for employment, such as special skills, experience, education, training, research,
accomplishments, articles published, or other activities. ,4. 5 P/ 7; _ﬂo(} Aacre ZLJ\Q. . /I,"/\/(y

PERSONAL REFERENCES

List three persons other than relatives or former employers whom you have known for at least five years:

Name Employment Address Telephone No.
I
2.
3.

TERMS AND CONDITIONS OF APPLICATION FOR EMPLOYMENT

I hereby certify that the information provided on this application is true and complete, and I understand and agree that false statements,
misrepresentations, or significant omissions in this application or during any subsequent interview form proper grounds for not hiring
me or for terminating my employment if discovered at a later date.

I hereby authorize Guernsey County to investigate fully all information contained in this employment application and to investigate
and compile any other information that may bear upon my suitability for employment. I further authorize my past and present
employers to furnish Guernsey County with my complete records of employment together with the reasons for my separation and any
and all information that such employers may possess concerning me, and I release past and present employers and their officials,
officers and agents from any and all liability or any damages that may accrue to me by reason of furnishing such information and I
similarly release Guernsey County from liability or damages for compiling such information.

Signed:

Dated: "/ - 32—/




EMPLOYMENT HISTORY

(List present or most recent employer first and continue in reverse chronological order, including self-employment. If you

need additional space, please continue on a separate piece of paper.)

Address:

559 An/ders RJ

(1.) Company:

Cedor Ridge

rv '
/y55 -L42-7247

Starting Leaving

Sala Salary
"A3B0 B350

Date From To

Employed: M ARC I\, 20/% cuen 1"

Supervisor:

'D-éﬂﬂl‘ﬁe(-

Duties:

If you are presently employed, why do you want to change jobs?
(If you are currently employed and do not want us to contact thi:

(2.) Company:

Ca mlw\fc/ye Frc [ayz‘ny

‘ : €, emens~
s empfloyer at this time, circle the name of the employer.)

Telephone:

(o 74Y fozfﬁ%}e Ri, combricdge, gy (7149) 243 7 3351

Date From
Employed: D/U!yloié /VINCA
9\017

Starting
Salary:

Leaving
Salary:

Z13. 00

o %0

Supervisor:

D& cren Voleadin e

Duties:

56‘ NELa | Laborel waduSteial

/’l/)()\r‘/l)ne

- ()/ﬁ erate

Reason for Leaving:

Fovrd o better position

Address:

(3.) Company:

Seneca take //VWC /))

Telephone:

(749) 455 - 4013

22[72 Pk p\cp _S?ntqunllf Y,

Starting “ Leaving

Salary: Salary:
215 00

A9 vo

Date From
Employed: A,?‘_’ | 20t ju ((1

20l

Supervisor:

Eddie Cagon

Duties:

Maintenmce Techa ‘cion S

Reason for Leaving:

Fourd o betZer

2y, 7‘;9

(4.) Company: Address:

PO\(‘)C /'20\4/;71:( -L/\“lLE(‘N+ /ﬂ\n’ )Dm?L.{})/ [‘o\mn/a oA S

Telephone:

Date
Employed:

Starting
Salary:

Leaving
Salary:

Supervisor:

Duties:

Reason for Leaving:




CRIMINAL RECORD

(Note: A guilty plea to or conviction of a crime, or a pending charge, is not an automatic bar to employment, all
circumstances will be considered.)

Have you ever pled guilty to, or been convicted of,a crime? Yes i'/ No

If so, state the nature of the crime(s):

Date of plea(s) or conviction(s):

Name and location of the court(s):

Do you have any criminal charges pending against you? Yes

If so, state the nature of the crime(s) you are alleged to have committed:

Name and location of court(s) where pending:

MILITARY SERVICE

If you served in the Armed Forces or some equivalent, describe your duties and any special training:

Branch of Service: Period of active duty: From To

Rank at date of discharge:

Type of discharge (Note: dishonorable discharge is not an automatic bar to employment; all circumstances will be
considered.)

If dishonorable, explain circumstances:

EDUCATION AND TRAINING

Name Type of Course | Did you
School City/State or Major Graduate? Degree or Diploma

High School  [F25% &u e!\nreg,"’u g’;j“g‘;’;, eral Ye.s Diploma
College /‘é;clﬁ;;;? NelSonv,| I(/-)/;} wildlfe M 9& . y( < D€g(? s

Graduate
School

Trade, Business, - M'%['Eﬁj‘z' crc Nodyro

Cerdificate oF
Correspondence 4 ReSource >/€ < Complot ¢
or Other ZoneSv. )Ie/ oM+ ConServoidion P 5N

If you did not graduate, why did you leave school or college?

Are you planning to pursue further studies? Yes \/_No

If so, when, where and what courses?




GUERNSEY COUNTY SHERIFF'S OFFICE
Pre-Employment Application

An Equal Opportunity Employer

All applicants are considered for employment without regard to race, color, national origin, religion, sex, age, marital or veteran
status, or disability. No question on this form is intended to secure information to be used for such discrimination.

PLEASE PRINT OR TYPE

City, State,and Zip: Meed Conr'nr‘/j} 0/;// 1’/3 7_/2‘

Telephone Number: Business: Home: _

Social Security Number:

Are you under age 187__ _ Yes No

Have you ever worked here before? Y Yes (dates) Do yatvi Z\ /\F A / /
No

Have you ever applied here before? VA Yes (dates) j) e___No ZL e / /
No

REFERRAL/RELATIVES

List all relatives and acquaintances that work for Guernsey County. (Note: The employment of a relative or
acquaintance is not a qualification for employment and will not result in preference in employment.)

How did you learn of employment opportunity at the Guernsey County Sheriff’s Office?

v Walk-in Relative/Friend Agency Other
School Current Employee Advertisement
JOB AND AVAILABILITY

Position(s) applying for: D ¢ S; PO “2'(:/\ Location:_( ;g erasee, a1 jé;

Minimum weekly or hourly salary required: éf / 3

Date available for work: / ~ C/ - /uy

Are you availableto work: Full-Time 1 Part-Time Temporary

Hours, days of the week, not available to work




OFFICE HOURS:

Monday - Wednesday - Friday
8am—~4d pm

: ! T day & T
Cambndge, Ohio 43723 ues7 :gn - 4hpun:sday
(740) 439-8191 — ]

We accept drug screens & breath alcohol testing on a walk-in basis.
All other testing must be scheduled appointments.

Appointment Date 7/5"/2 ar8

Appoaintment Time:__ 209 gy

Employee/Applicant: Company/Employer: 60(-/4;-(), éoq{,/ )7:-,/%
Ll BILLING: Please check if employee is to pay fees

at time of service

** PHOTO IDENTIFICATION REQUIRED* *

REASON FOR TEST:
(Check ONLY One, if apptlicable)
(J Pre — Placement 0 Random O Post Accident/injury
0O Return to Work O Follow-up [l Reasonable Suspicion/Cause
Drug Screen Breath Alcohol Physical Examination
O E-Cup Ooort /MLimited Physical
NON-DOT O NoN-pOT O poT Physical
0 Hair Collection L1 T-8 Bus Physical
. ) O Lift Assessment/Musculoskeletal screen
0 bot Testing Authority: ____ [ Pre Work Screen Physical Ability
Respirator Examination Laboratory Miscellaneous
[J Respirator Clearance Exam [ CBC with diff [3 Titmus 0 EKG
O Respirator Fit Testing ** (3 Chromium QarrT [ Hepatitis B Vaccine
O Chem Lipid L1 PPD Skin Test [ Audiology
**Employee must bring Mask, and be O Lead Leve) [ Chest X-ray O Lumbar X-ray
clean shaven for Fit Testing (1 Lead Profile (Lead, 7zp & FEP) O Tetanus O Tdap

Special Instructions:

Authorized Signature: /QV/M /44

Phone; /ya,7j7~é}’zr‘

FAX COMPLETED FORM TO:
(740) 439-8732 or (740) 439-8538




THE OFFICE OF
GUERNSEY COUNTY SHERIFF

PHONE Jeffrey D. Paden

FAX
740-439-4455

740-432-3916

GUERNSEY COUNTY LAW ENFORCEMENT CENTER
601 SOUTHGATE PARKWAY

CAMBRIDGE, OHIO 43725

I,__undertand I am a part-time and (at-will) employee

who can be dismissed at anytime by the Sheriff.

UL 1 74l A,

Sheréff Jefi{'éy Date:



1.02
Guernsey County Sheriff’s Office

RECEIPT FOR POLICIES & PROCEDURES MANUAL
l, , hereby acknowledge receipt of one (1)
co eriff's Office Policies & Procedures Manual.

It is understood that this manual is entrusted to me for safekeeping, study, and
compliance. | will use my best efforts to study, learn, and comply with the instructions
contained in this manual. The updating, maintenance, and safe storage of this manual
are my personal responsibility.

I understand this manual contains restricted law enforcement data, and that release
of its contents to anyone not having an official need to know may place residents of this
community, and officers and employees of this agency at risk.

| will retain this manual in my possession or safekeeping, and will not allow it to be
copied or reproduced in any manner without prior authorization from a superior
authorized to permit such duplication. Further, | will immediately report to the Sheriff
any attempt made by those outside of the agency to borrow, acquire a copy, view, or
use this manual. Likewise, | will immediately report the loss of this manual or portions
of its contents to the Sheriff

| affirm my commitment to honor this agreement this 9“‘ day of J—()l(/

201 9.

Ser Lot

Printed name of Witness

o

Witness’ Signature




[ American

Heart
Association.

GUIDELINES
2015|CPR & ECC

» !as supcesslully partuImIpated in the

Heartsaver® Bloodborne Pathogens Course
by thef American Heart Association.

WMM o - 3l

Instr uctor Name : Date Completed




- American

Heart
Associatione

GUIDELINES
2015/CPR & ECC

Participation
Certificate

Heartsavere Bloodborne Pathogens Course
by the American Heart Association.

WM(M 34 )e

Date Completed

Instructor Name




THE BLEED

SAVE A LIFE

AMERICAN COLLEGE OF SURGEONS
COMMITTEE ON TRAUMA

Recognizes

For successful completion of the
Bleeding Control Basic v. 1.0 Course

Presented on March 19, 2018 , by

Adrianne Paden, Mark Fehr, Steve Schubert

Copyright © 2017 by the American College of Surgeons
RS AMERICAN COLLEGE OF SURGEONS

)
S/ THE e
“"\ COM MITTEE B! [1spiring Quality:

. 4 - B Highest Standards, Better Outcomes

\\ ON TRAUMA
\\@

100+years

_



THE OFFICE OF
GUERNSEY COUNTY SHERIFF

PHONE Jeffrey D. Paden

740-439-4455 FilX

740-432-3916

GUERNSEY COUNTY LAW ENFORCEMENT CENTER
601 SOUTHGATE PARKWAY

CAMBRIDGE, OHIO 43725

I,-understand that my probation period is for

six (6) months from my date of hire and may be extended by the Sheriff if necessary.

I am an (at will) employee who can be dismissed at anytime by the Sheriff.

45’#/4/”20//%/

Date:

U L v
effrdy D/Podep

Sheri Date:



THE OFFICE OF
GUERNSEY COUNTY SHERIFF

PHONE Jeffrey D. Paden

740-439-4455 FAX

740-432-3916

GUERNSEY COUNTY LAW ENFORCEMENT CENTER
601 SOUTHGATE PARKWAY

CAMBRIDGE, OHIO 43725
PAY-STEPS:

I understand that the following listed wages and dates are set by
my employer and will remain in effect accordingly.

Start: August 12, 2018 $1,140.00 $14.25 Hr.
6 Months: Feb. 12,2019 $1,220.00 $15.25 Hr.
1 Year: August 12,2019 $1,300.00 $16.25 Hr.

2 Year: August 12, 2020 @ Current Contract Wage........

Any violation of the rules and policies set forth by the Sheriff within the
first six months of these pay-steps will terminate employment or extend the
probation period.

I have read the rules and policies of the Guernsey County Sheriff’s Office.
I understand and acknowledge these, along with my pay scale.

0 & 4-Fo /8/

//////)/y/ﬂ;a//c///)

erlff {%ff B/’aden / Date
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AUTISM CERTIFICATION CENTER

CERTIFICATE

This certificate validates that Scott Cunningham has met all course and assessment criteria for the successful completion of
the Many Faces of Autism course.

Many Faces of Autism

Cambridge, OH 43725-2971 1.5 clock hours
United States

An Introduction to Characteristics and Simple Strategies

Autism Certification Center This introductory module presents information about unique characteristics of autism

470 Glenmont Avenue spectrum disorder (ASD), including social-communication, restricted interests and patterns of
Columbus, OH 43214 behavior, sensory, cognition and information processing, and emotional regulation. Five
acc_info@ocali.org simple strategies are introduced that may be used anytime, anywhere with young children,
autismcertificationcenter.org students, and adults with ASD.

Course Completed:
December 29, 2018 - December 29,.2018

Tk

Shawn Henry, Executive Director, OCALI

Powered By Our Partners

= | Department of - Department = | Govemor's Office of Health
W Ohlo | Developmental Disablities Oh].O [ of Education Oth | Tansformation °
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17 Legal Update: Issues in
rrogations and Confessions




his is to certify that

s com, N&«m %& Q?a \_&a§&\ General's online training g:ﬁmwca
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A AXON Academy

CERTIFICATE OF COMPLETION

AWARDED TO

OF m. ﬂ. M. (@) __(agency)

IN RECOGNITION OF YOUR SUCCESSFUL COMPLETION OF
TASER X6 PCEW V.20.2 FOR USER CERTIFICATION COURSE
6H OF TRAINING

cerTIFICATE 1ssueD IV A 8 (date)

S H >




11/12/2019 Certificate

This is to certify that

04 Blue Courage Health and Wellness

Completed on: November 12, 2019

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

.
eOPOTA

https://eopota.ohioattorneygeneral.gov/myaccount/

7



LocalGov

Affordable online training for government

U

CERTIFICATE OF COMPLETION

AWARDED TO

OF GUERNSEY COUNTY SHERIFF'S OFFICE
IN RECOGNITION OF YOUR SUCCESSFUL COMPLETION OF

ETHICS IN LAW ENFORCEMENT

COURSE # 18148-1812

1 HOUR OF TRAINING
CERTIFICATE ISSUED NOV 13, 2019

H [ tDLEST |
el s ®

Starlet Franz L Certified J LocalGov @

Training Coordinator




Affordable online training for government

LocalGov @

CERTIFICATE OF COMPLETION

AWARDED TO

OF GUERNSEY COUNTY SHERIFF'S OFFICE
IN RECOGNITION OF YOUR SUCCESSFUL COMPLETION OF

RECOGNIZING AND RESPONDING TO DOMESTIC VIOLENCE

COURSE # 18160-1811

2 HOURS OF TRAINING
CERTIFICATE ISSUED NOV 13, 2019

§ \QSW 1 _>.._..u.._..m.ﬂ/

Starlet Franz
Training Coordinator \ mm—.ﬁ:n_mﬁ_ )




LocalGov

Affordable online training for government

U

CERTIFICATE OF COMPLETION

AWARDED TO

OF GUERNSEY COUNTY SHERIFF'S OFFICE
IN RECOGNITION OF YOUR SUCCESSFUL COMPLETION OF

ARREST, SEARCH, & SEIZURE (FOURTH AMENDMENT)

COURSE # 18134-1811

2 HOURS OF TRAINING
CERTIFICATE ISSUED NOV 13, 2019

H [ DLEST |
by ®)

Starlet Franz

Training Coordinator

L Certified )




LocalGov {

Affordable online training for government

CERTIFICATE OF COMPLETION

AWARDED TO

‘ OF OGmWmew. COUNTY SHERIFF'S Ommmom _
IN WmOOQZE,HOZ OF YOUR SUCCESSFUL OOZWH.MHHOZ Om.

WmOOOZHNHZO AND RESPONDING TO UOZM@EO VIOLENCE

COURSE # 18160-1811

2 HOURS OF TRAINING
CERTIFICATE ISSUED NOV 13, 2019

§ \%mi@ 1 _>w.rm.ﬂ)

Starlet Franz
Training Coordinator

mm&mmo_
\, J.




TlIlIlIlIllllllllllllllllll|l|llllIlll.lllllllllllllllllll.llllllll|l..l|l|l|l|l|l|.|.|llllllln-

: CERTIFICATE :
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= ACHIEVEMENT :
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"uu This is to certify that ""
I II
e
: vepu I :
o l-
= -
_ &
_"" has completed 4 hours of handcuffing training to l"
_-" satisfy their 2019 CPT. "
| ...
» "
- :

"

S —
)

:

Lo =

on November 2152019 Instructor -

e At FOP Lodge 136 Range 1121/ 2019 o=

® e

.ﬂ" Date ""
L

. , | -

_II _L.gnuc .r.ll

EE

-
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A&

CERTIFICATE OF ATTENDANCE

THIS ACKNOWLEDGES THAT

HAS SUCCESSFULLY COMPLETED THE

Coaching the Emergency Vehicle Operator Il

NOVEMBER 18, \\ R e D

Virginia Shrimplin, Defensive Driving
Instructor




LocalGov (W

Affordable online training for government

CERTIFICATE OF COMPLETION

AWARDED TO

OF Odmemmw. COUNTY SHERIFF'S Omﬂnm
HZ RECOGNITION OF YOUR SUCCESSFUL OOZWH.M.EOZ OF

AMBUSH AWARENESS AND w%mmEHHOZ

COURSE # 18131-1811

1 HOUR OF TRAINING
CERTIFICATE ISSUED MAR 14, 2020

7 =\

Starlet Franz C m q
Training Coordinator \ ertine )




LocalGov G

Affordable online training for government

CERTIFICATE OF COMPLETION

AWARDED TO

OF GUERNSEY COUNTY SHERIFF'S OmmHOm
IN RECOGNITION OF YOUR SUCCESSFUL OOZ_.uH.m.EOZ OF:

ACTIVE mEOOHmW RECOGNITION AND @PmHO RESPONSE

COURSE # ACTS105

1 HOUR OF TRAINING
CERTIFICATE ISSUED MAR 16, 2020

W

Starlet Franz
Training Coordinator




LocalGov! C

Affordable online training for government

CERTIFICATE OF COMPLETION

AWARDED TO

g i
G

OF OGmﬁme% COUNTY SHERIFF'S Om.m..mom :
“IN RECOGNITION OF YOUR mGOOmwmmGﬁ OOZmﬁm.ﬂOZ OF

DE-ESCALATION AND MINIMIZING Gmwm_‘ Om. FORCE

‘COURSE # 18138-1811

2 HOURS OF TRAINING
CERTIFICATE ISSUED MAR 16, 2020

%&&w@ ( iormm B

@®)
Starlet Franz c /ﬂ 4
Training Coordinator 8 ertine




LocalGov H

Affordable online training for government

CERTIFICATE OF COMPLETION

AWARDED TO

OF GUERNSEY COUNTY SHERIFF'S OmmHOm _
IN RECOGNITION OF YOUR SUCCESSFUL COMPLETION OF

RECOGNIZING AND RESPONDING TO DOMESTIC VIOLENCE

COURSE # 18160-1811

2 HOURS OF TRAINING
CERTIFICATE ISSUED NOV 13, 2019

§ m&i@ ( Ew.ﬁ.ﬂ )

Starlet Franz ..
Training Coordinator \ Certified




LocalGov C

Affordable online training for government

CERTIFICATE OF COMPLETION

AWARDED TO

OF GUERNSEY COUNTY SHERIFF'S OFFICE
IN RECOGNITION OF YOUR SUCCESSFUL COMPLETION OF

TACTICAL PATROL CONSIDERATIONS

COURSE # PATL10b

1 HOUR OF TRAINING
CERTIFICATE ISSUED JUN 13, 2020

&L\x&i@

Starlet Franz
Training Coordinator




=== | THE SUPREME COURT of OHIO

3
%%&Q lic e

@%Nﬂ %%% «\

This certificate is presented to

In recognition of completing

Court Security for All Court Employees 2020 [ONLINE]
Friday, December 18, 2020

M. Christy Tull
Director, Judicial College
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Awarded in recognition of technique,
ability and knowledge that have
been demonstrated and tested in a

competency based Certification

Systems and Procedures.

PR oo,
Kevin Parsons, PhD

i (RS BN

Tactical Baton Certification
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RANGE PROFICIENCY RECORD
__LOWCAPACITY SUB CALIBER BACKUP

WEAPON MAKE: S_+ W/ MODEL: YL hiefl SERIAL -

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED AREA (NPA), BUT INSIDE OF THE TARGET
OUTLINE ARE A ZERO (0)

ROUNDS NOT FIRED (NF) ARE ZERO (0)
HITS OUTSIDE OF THE TARGET OUTLINE (MISS), OFF OF THE TARGET (MISS),

OR FIRED OVER THE TIME LIMIT (OT) ARE A MINUS 1 (-1), EXTRA ROUNDS
FIRED (ERF) ARE MINUS 1 (-1).

DH ow -lOﬂ/gSgTAGE1 o o Nea_ NE s OT:___ERF____
D vk - 1TFF STAGE 2A  PA: A NPA: NF: MISS: OoT: ERF:__
yDt My - [# STAGE 2B PA: SR NPA: NF: MISS: OT: ERF:
A2 STAGE3 PA:_=X NPA: NF: MISS: OT: ERF:

SUBTOTALS: __ & MISS: OoT: ERF:__

TOTAL: 55 (PASSING IS 100% OR 8 ROUNDS)
DATE TESTED: (5;43,// PASSED: /FAILED:

TESTED BY, £ REQ# (3 7S935~  EXP: 2'/21/30

OHIO PEACE OFFICER TRAINING ACADEMY

Low Capacity Sub Caliber Backup Qualification Course
Effective: January 1, 2013
Revised: March 3, 2017 Page 7 of 7



m /pleoqusep/wod swibisinbur suluoejodoy/:sany

w uossuuwo) Sutuel ], 100910 2080d OO

101001(] 2ATNDIXT "quuodjol] 'V WBImg

UOISSIIOD) Futuin § 13515() 9083d o1y pauar} awony
00sIpdURY D ‘YUOJURIS "d UOUIDA /ﬂ, p sy dae(]
; |
e ) rf-]}lﬁd.
AUJ\G\W T\ v@
/,.,, &N\u A/
91D
220z ‘0z ke wo
sajepdn

|e8a1 22u3|oIA d1IsawoQd

10} syuowalinbar wreiSoxd paquosaid ay 10w A[|nyssa0ons sey

1Ry AJ1iiad 03 S1SI,

IVIINTD AANUOLLY IHD SO ADEA0O -]
N

NOISSIWWOD ONINIVY [ ¥IDI440 1DVAd OTHO

8uIlUO VYLOdO Wd S€'S ‘¢e/ne/s



XA,

YAMNVVIALIAA

N

AXL

AU

<S>

XXX

¥20z¢ ‘9 AInr
ybnouyj poob si ajeoanyiluad sy

1s9] Auinbuj
:wexa Buimojjoy ay3 Bunsjdwos Aq

220z ‘9 Aine

uo Bunsayl sqv3 oyo ay3 paradwos AjInyssas9ons sey

Jeyy A9 03 si sy

woysAg eieQ pajewoyny »\\mv

KK
b §

XK X
0000000(X

AKX
A

AAARN

XA XX

X I

EAA

OIXK
XX

AXRAXK

XXX

AXLEX

0

AX
X A

-
o

)
%
o
2
el

ook

\’o"3

e
550

"~

-
A“": .




7

/pleoqysep/wod swibisinbur suyuoejodoy/:sdyy

uoIsstunuoy) Suturel ] JIDIPQ 9984 OIYO
I0100J1(] 2ATNDAXT ‘qUIOd[OY 'V Ig8mQ

UOISSIWWo)) Juruiel] 190430 30834 Ezg.{ : :ﬁ% Aswiopy

S&ﬂrﬁ@ YUOJURIS " UOWDA IsgA anuq

é%,;/ §e@
SISI4D Ul SUO0S.I9d
Ulnabtaparaufdiés
pue uoleJIuNWWo)
CUVRRETTE

loj syuowarnbar weidoxd poquosaid sy 3our A[[nyssooons sey

jelp AJ1ad 0} s1 iy,

IVHINGD AANYOLLY 4HL 4O 1DMH40 dH L

2 v

wo

™, =
¥IN3g s3nuosiy ©

SuiluQ V10dO Wd £0:S ‘zz/sz/8



/pJeoqusep/wod swbisinbur sujuoejodoy/:sdyy

uoIss o)) Suulel ] J3dLJO 99834 O1yO
1012001(T 2AUNIXT ‘quIod[ol "V Bim(

UOISS WOy UIUIel |, 120130 29834 Exgczﬂ m.\ [eiguary Adwiony
UOSIRUEY D YUOJURIS "J UOWD A

189/R dae(]
Vo)

=TT 77 %

10

220T ‘vz 1sndny

asuodsay yijeaH |eIus N

10§ syuawaimbar weidoxd paquosaxd ayy 3ow A[jngssaoons sey

1ey) AJ1aad 0 s1sIgy

IVHINID AANYOLLY dHL JO IDHE10 - |
BN

NOISSIWWOD DONINIVY L ¥IDI1440 1DV OIHO

auluUO Y10dO Wd £5:¢€ 'ge/sz/e



L

/pieoqysep/wod swibisinburrsuluoejodoy/:sdyy

uoIssiuRuo)) Suuiel ] J3dO 90834 O1IYO
1010041(] 3ATNDRXT ‘quIod[oH 'V WBmQ

uoIssruwio)) Jututel} 1o} 3083 oEth‘c.\d\v}.z«. a1} Aswiopy
:aﬂmﬁ.ﬁﬁ ‘YUojues "d OWD A 18974 aar(g
{ P |

< PR 777 K7

1RAHLIRGA§IGIYD
SSBI\ pue 3JU3|oIA
SSe|A 01 asuodsay

103 suswaainbar weidoxd paquosaid ay 19w A ngssaoons sey

yey) AJ1ao 01 st SI,

IVHINTD AINYOLLY AHL 4O 10140 dH ]

i

N
NOISSIWWOD ONINIVY ] 4101440 10Vid OIHO

ko)

vfa =0 ot A, T .‘ﬁrQ
Y3N3p panuorsy ©

SuluO VLOdO Wd S2:01 ‘Zz/se/8



L

/paeoqysep/wod-swibisinbursuluoejodoy/:sdpy

uoIssiwo;) futuiel ] 9o 298ad 04O
1010011 2AUNDAXT ‘qu0d]oY 'V WEImQJ

UOISSTWIWOY) Juruled |, 120140y 208ag 2:%6\0&\64.{ p [paguar) AduIony
1s9/8 2ae(]

uostaduny Yuojuelg d UOWIDA
- a_

TTH TR 79 %

10

7202 ‘vz Isndny
SS9U||oM

492130 pue 1vD

103 stuawannbar wresSoxd paquiosald ayy 10w A[[njssadons sey

ey AJ11ad 03 st SIg L,

IVHANTD AINYOLLY THL JO 1010 1H ]
N

NOISSIWWOD OZ_Z?;Cx HAD1440 40Vid OITHO

Jv‘a& 9

P
Y43n30 sanuorst O

3ulluO VLOdO Wd ZS€ ‘¢e/se/8



L

/pieoqysep/wod-swibisinburaunuorjodoy/:sdyy

uotssiunuo) Suturel ] 12O 208ad 0140
IO 2ATNIIXT ‘qod[ol 'V WBm(

uoIssIuwo) Jurdiel § 120410 33834 c:ﬁkﬁé«‘) ml. Jesguar) Aswiony
sa&mﬁo YUOJURIS *J UOWIDA 159/% aae(]
; )

S 79 %]

%

ZZ0T ‘vz asndny 0D
Jeulwas

SSOU|[9M 43110
10} syuowaiainbar weidoxd paquosoad oy 10w Ajjnyssasons sey

Jey) AJ1ad 03 st siq,

IVHINTD AANYOLLY AHL JO 4040 AW ]

N

NOISSIWWOD DNINIVY [ 4IDI440 1DV OITHO

Wwo

U3nzp Aanuorsy O

8uluo vL0dO Wd /S'€ ‘22/S2/8



L

Jpieoqysep/wod swibisinbursuiuoejodoy/sdyy

uoissiunuo)) Sutuiel ] 19910 9984 01O
I0103(] 2ATINDIX T ‘quiodjol 'V WEim(

HOISSIWIWLO,) SUIUIRL | 130141() 90834 E;Qkalr\d\»}.<. ml [eiquary AWony

xofamfﬁzu JUOJURIS " UOWID A 18978 2ae(]

<=7 T R 7

M)
7202 ‘vz 3sn3ny wo

ewineldj SNolieDIA

10} syuowaainbal weidoxd paquosaad iy 10w AJ[nyssadons sey

181 AJ14a0 03 TSI,

IVAINTD AINMOLLY THL 3O 300 1H ]

NOISSIWWOD ONINIVY [ 4401440 40Vi1d OIHQO

. g
v&mﬁa AINBOLIY ow

SUlUO V10dO Wd /G'€ ‘22/SZ/8



/preoqysep/wod swibisinburauljuoejodoy:sdyy

uorssiwuo)) Suturel ] 190 2983 OI4Q
1010011(] 2ATNDIXT ﬁEchmw;{ BmQg

uoissiuwoy) Juwutel §, 129130 20804 QEOHQAHN\Y}‘/\, {?p eagiar} Aswiony

zoﬁanf.ﬁﬁ ‘guojumg J UOUID A 1398 2ae(
- = \ . b r}qﬁ |§ M

Z20Z '0Z Ae 0D
saiepdn
|e837 93U3|0IA J1Isawo(g

103 syuswannbar ureidoxd paquosaid sy 19w AJ[nJssaoons sey

Jeys AJ1a0 01 81 SIY |,

IVHINTD ANYOLLY 3HL 40 101440 1H]
N
NOISSIWWOD DNINIVY L 49401440 10Vid OIHQO

L . lda

Ty, \
Y3n30 Aanyost¥ ©

suluQ V10dO Wd 61:01 '¢2/92/8



L

/pJeoqusep/wod swibisinburauyuoejodoy/:sdny

uossiuruo)) Suturel ] 10O 99834 OO
JO1RII(] ANIIXT "qUIOd[OH 'V WBmQ

uoissiuno)) Suruel} 100130 28 oEOHa)r\o\v.})&u
189/, 2ae(

S&ﬂ%fﬁ ‘quojuelg %Wcé@s\, a_
=CIeH 7T 77

ZzZoz ‘sz isndny 230
suolijenlis 92404 JO
asn Ul Supjulyy |ednn)

a0} Asuwiony

10§ syuswannbor ureiSoid paquosaxd sy 39wk AJ[nyssaoons sey

Jetp AJnIsd 03 st siyy,

TVHINTD AINYOLLY THL 40 10140 IH L
N}
NOISSIWWOD DNINIVY ] 4101440 10Vid OIHO

o ¥ o

Ty o o
¥Inzn (anuosd O

8ulluQ V.LOdO Wd S2:01 ‘Te/se/8



Wi

/pJeoqysep/wod-swibisinbur suljuoejodoys:sdny

UOISSIUIIO,) Suruiel] SO 99834 OIYO
JOAII(] SATINDAXT ‘qUIOd[OY 'V W8

uoisstuwuo)) Juutel §, 120430 39834 cmgakajﬁr?)&, ar} Aswiony

uosidugy) "YUOJUBIS “d UOW2A 1A aaeq_

~CTH TN 70 %7
zz0z ‘sz sndny D

ssaulajqeuoseay
aA123[q0

10} syuowannbar wreidoid paquosaid Sy3 Jow AJ[Ngssaoons sey

Jey AJnaad 0 stsIq,

TVHINTD AANYOLLY 4HL 40 401440 dH L

N
NOISSIWWOD ONINIVY ] 94301440 0Vid OIHO

auluoO VLOdO Wd §0:G ‘ze/seie



i /pieoqysep/wod swibisinbursuljuoejodoy;:sdpy

uoissiwoy) Sutuiel] @Oy 998ad OIYO
101021 2AUNDIXT ‘qUIOd[OH 'V WBimQ

uoIss W) Jurues} 120430 2083 c"cakdé.{ . feagiar) Asutony
159\ aaeQ

saﬂmﬁwﬁ/u YUOJuRIS " UOWID A a_
=l = 7P 7

;91D
220z 'sz isndny wo

Anunwuwi payend

10} syuawadnbai wreigosd paquossad oy 10w AJnyssa0ons sey

11 AJuad 01 stsiqy,

41

‘ e
Rt s us ¥ 4C 2

{UNUO VLOdO Wd 0€:v ‘zz/se/e



/preoqusep/wod-swbisinbuy-auijuoejodoy/:sdpy

uoIsstunuo,) Sutuiel] 10O 9384 OI40
I01031(J SATINDAXT 'quIod[oH TV B

uotssIuwo)) Jututel] 120yj() 2083d oEQha‘u\.lﬁv\vz.{ x ar} Aswony
ane(]

co&mﬁﬂu ‘quojumg d UOUIDA 1 d_
Aﬂu, &N § 7
720z ‘sz isnny S

sauljapino |eSa7
pue 32404 A|peaq Jo asn

10} syuowannbax wreiSoxd paquosaid sy Jouwr A[[nyssadons sey

1Rl AJ1I90 01 S1 ST,

IVHINTD AANYOLLY 4HL JO 401440 dH L

8ullu0 YLOdO Wd L€ ‘Zz/sz/8



Wi

/p1reoqysep/wod swibisinbursuljuoejodoy/:sdpy

uoissiunuo)) Sutuiel] 19dyjO 99834 OIYO
IO SABNRXT ‘quod[oy 'V YSim(

uoissiwwo)) Jutulel ] 10043 20834 QEE‘{ ar) Aewony
cc@uEU ‘gUoJuUelS “d UOTIDA 139 u>aQ\J

U K 7 %

Zzoz ‘sz snsny 30D
m:o_umw_umm;c_ S1O pue

92404 Jo 9sn |eyie 109

Jo} sjuawalinbai weidoid paquosald sy 1w A[[nyssasons sey

yeyy AJnIad 03 st siqy

TVHINID AANYOLLY 4HL 4O 301440 dH L
N

NOISSIWWOD DNINIVY [ YIDI1410 1DVId OIHO

-
v.vﬁn\f.:

Rl 2w
?@mzmu

SulluQ V1LOdO Wd 02:S ‘zz/sz/8



/PIeOqYSEP/WOD SWIDISINDUI 8UJUOR}0dO;/:SaRY

uorssiuwo)) Suturel ] JadJQO 998ad YO
10102J1(] 2ATINDRXH ‘quIOd[oH Y WBim(Jg

uoissIuIwo,) Juuiel | 120130 39834 oEOhd..A\d\Y@)OJ/./ﬂ. 3 reagliar) Aawony
¢ 1Is/8 aae(
P

uossadUEYD) ‘YUOJURIS “d UOWDA

~CIE TR 77 %7

%

Z20z ‘sz isndny 10D
sanl|iqesiq
uolijesdiunwwo)

10} syuowannbar ureiord paquosaid oy Joul AJ[ngssadons sey

1ey) AJ1H93 0 ST SIY,

IVHINTD AINYOLLY THL 40 30140 TH ]
d.wv
NOISSIWWOD DNINIVY ] 4101440 10Vi1d OIHO

o o
(\a
5 Aanuosly ©

F

-

vm&u

8UUQ Y1040 Wd ¥0:€ ‘22/ve/8



/pieoqysep;wodsuijbisinbursuluoejodoy/sdpy

uosstunoy) Suturel] 1300 99834 04O
1010317 2ATINDRX T ‘qWIOd[OH 'V WEim(

uotssIuwoy) Suliel §, 12030 3983 oEOh.o)..\d\Qdia/\; : Kawiony

coﬂeﬁﬁ ‘YLIOJURS " J UOWID A 1898 viﬂW..
=T N 77 K7

720z ‘9z 3snsny 10
WISI|euoISS301d
pue sd1y13

10} syuowaainbar weidosd paquosaid ay) 19w Aj[njssadons sey

Jey) AJnuso 01 st SIq,

TVHINTD AANYMOLLY AHL 40 301440 dH L
N

NOISSIWWOD ONINIVY [ ¥ID1410 1DVIJ OIHQO

LGy o~ o - et}
*ENGS Bk v w3 A

e gk g e
x, L B, T

Vm i
¥3IN3s Aanuol

auluo v10dOo Wd LZ:01 ‘22/92/8



715 /pJeoqySep/Wod’ SWIDISINDUY SUUOBI0a0//:SaNY

uoissnuwo)) Sutuiel | 19010 99834 04O
1030211(] ALNOSXT ‘quIod[ol] "V B

uotssuIwo)) Jutuiel |, 190430 983 cEOk.a‘ﬁ\ﬂ\Y}.{ 3 reagtiar) Aawiony
189/}, aaeq
7z

UOSIBGUEYD ‘Yuoguels "d UOUWIRA
: . « »—.!..\.)\r\q
IR 77 %7

zz0z zasndny 010D
2o31sn[ jeinpado.d pue
Aisianig Ailunwiwio)

103 syuawannbar uresSoid paquosaid ayy 10w A[nyssadons sey

1 AJ1aad 03 st SIq

TVHINTD) AANYOLLY 1HL JO 3040 TH L
)

NOISSIWWOD DONINIVY [ ¥ID1440 10VId OIHO

wv&.wzm

8uluO v10d0O Wd SO:€ '¢e/ve/8



Jpseoqyusep/uioo swibisinbur auuoejodoy:sdpy

uoIssiwwo,) Sulurel ] 192JQ 20834 OI4Q
10103J1(J 2ATNORXH ‘qWIOd[OY 'V WEmQq

UOISSTWIWO,) Fututel | 130430 2089 J QEGL.Q}.&O\%VT«A\. ml. ar) Aowony

cc&mmfvﬁ/ﬁ ﬁt&cﬁm..m UOWIDA 1890 u.aam\,
<2 7R ) 7

zzoSH RESSY PO
|enXas 40} Uoi3d3}|0)
3JUdPIAT |ed180j0Ig

1oy syuowaanbax weidoxd paquosaxd oy} jowr A[[nyssaoons sey

ey AJIuad 03 st sy,

IVHINTD AANYOLLY 4HL 40 401440 dH L
N

NOISSIWWOD DNINIVY [ ¥IDI1410 1DVId OIHO

auuO VLOdO Wd €2:01 ‘Zz/92/8



/p1eoqysep/wod-swibisinburauuoejodoy/:sdpy

uoissiwio)) Sutulel], JadLJO 20834 OO
I0109J1(] 2ATNGRXT ‘quIOd[oY 'V WEmQ

uorssiunuoy) Jutured §, 20430 30834 oEQhaJr\d\u&br@./ﬂ. ml. a0} Aawony

so&mm»r.ﬁxu ‘YUouRS " J GOWIDA 1874 Q&O\,
= B e
=<7 TR 7P 7

I

2202 ‘9z Isn3ny
jjnessy

|enxas 03 Suipuodsay

Joy symowannbax ureiBoxd paquosaad ayj Jowr A[[nyssadons sey

1R AJ1aa0 01 SI SI,

TVHANTD ANYOLLY 4HL 40 30140 TH ]
N
NOISSIWWOD DNINIVY [ 4301440 40Vid OIHO

”

BUIUO V1OdO Wd €2:01 ‘2z/92/8



1743

/pJeoqusep/wod swbisinbursuljuoejodoy/:sdny

uoIssIUIo) SuluBl] 19000 20834 OIYO
1012201(] 2ATNDSXT ‘quIOd[OH 'V WBm(

uotssIuIwo)) Sumel | 190430 308 omzéé«{ Aswony
coﬁwﬁyﬁﬁu ‘YUoJuBIS "J BOUIDA 1 =TX:Tq
N V|

=TT 77

:3I0CD

2202 ‘9z 3Isn8ny

uleldg 9yl pue ewineJaj
10} syuowaainbox urezSoid paquosaid oy Jour AJjnyssadons sey

yey) AJraao o) st siqL

TVIINTD AANYOLLY 4HL JO 301440 dH L
N

NOISSIWWOD DNINIVY [ ¥ID1410 1DVid OIHO

%

I \u
s 2 % 3 W
o

Mgy TSR WO
Y3Inzy ganuort¥ ©

3uluQO YLOdO Wd €2:01 ‘2e/9z/8



L

/pieoqusep/wod swibisinbursuyuoejodoy/:sdny

uolssiwoy) Sutulel ] 12010 083 OIYO
10103J1(] 2AUNSRXH ‘qUIOd[OH 'V WBm(

HOISSHUWIOY) Suiel ], 1934JQ 208dd cEQkadw\v}./\» Kawony

:a&v@hfﬁu gtowasm *J uouID A 1 >u>mﬂ\a
ENEEE a7 4

720T ‘9z 3sn3ny AP
suonesisanu|
Jjnessy |enxas

10} syuowannbax ureioid paquiosad sy 1w AJ[nyssadons sey

1) AJ1iad 01 ST STy,

TVEINTD AINYOLLY 4HL 40 31040 IH .
N
NOISSIWWOD DNINIVY ] 49401440 40ViId OIHQO

.ﬁg

w
w@u,mu aanos¥ O

suIuUD VLOdO Wd €2:01 ‘22/9¢/8



Ll /pieoqysep/wod swibisinbursuljuoejodoy/:sdyy

uolssiunuoy) Sutuiel], PO 9983d OIYO
1010311 2AYNORXT ‘QUIOd[OH "V WYBm(]

uorssiunuo)) Juiel ], 120130 20894 cEQhaJ..\G\u\a)nv@.{ e Kswony

:o&uﬁﬁ .gto.EEm.,m TOUID A 18978 u%ﬁ\u
<z P TR 7D %7

210D

220T '9z Isn3ny

UOIJUdAIDIU] SISLID
10y syuswannbar urexSosd paquosaid ayj 30w A[[njssa0ons sey

Je AJ1ad 03 s1 siqJ,

IVHANTD AINYOLLY 9HL 40 31040 IH L
N
NOISSIWWOD ONINIVY L 43101440 10ViId OIHQO |

— s g ey

>yt 2 ,!,

suluQ vLOdO Wd €2:01 ‘Z2/9z/8



7

/pJeoqysep/woaswibisinburauyuoejodo/:.sdpy

UOISSIIWO.) Butuiel | 1000 20894 014
JO1001I( AU quodoH 'V Bim(

uOISS IOy Juiutes | 12044y 20edd sEOhOé.(n ml. [eaguag) Aawony

:aaﬁtﬁﬁu YUOJURIS " UOWID A 1sg/8 u>mm~\.

=TT 77 7

zz0z ‘oz sngny 20D
sadJiey) |euiwiad)
paiepdn pue maN

103 stuowaImbal weidoxd paquosaid sy 10w A[[nyssadons sey

IVH AN AINYOLLY THD SO 10O A ]

NOISSIWWOD) ONINIVY | JIDI440 1DVA] OIHO

’
435 sanyoriv ©

wo

8ulluQ Y10dO Wd 820l ‘zz/9z/8



74

JPIEOQUSEP/WUY SWUISTIVUL SUjUUEUUY/f.DuHY

UOISSHUWO)) Suiuiel |, 192LJO 2083 OO

3

J010351(] ATNOIXT "quiod[o}] Vv WBImQ
UOISSIULO,) FuiuiRg ], 120410 208 cEQuoi\s}.ﬁ p [eaguar) ASWIORY
ca&mﬁ:fzu ‘YHOJURIS "d VO A A aar(g
M,,.e ;e | e -~
< h 9 < § 74
\ \
210D

2202 '9z Isn3ny

sjuleJlsay JO 9sN

107 symowaiinbar ureSoxd paquosdid oy Jour A[[ngssaoons sey

Je AJTiIa0 01 S1 ST

IVH INTDY AINYO LY ITHD 3O DO - L

NOISSTWWOD DONINIVY ] YIDIHAO 1DVId OITHO

suIUD V.LOdO Wd 82:0l ‘2z/92/8



Wi

Jpieoqysep/woo swibisinburauluoejodoy/:sdpy

UOISSILWo:) Suurel ], w21y 9980J OO
J010231(] 2AUND2XT "quiodjol] v WEm(

uossiao)) Juiutelj 1204 3edg E;E)« mt [eiguary Aswony

xamummf.fﬁu YUojuelS 'd SO A 1sgra aae(
; et |

N 7 %

1330

7202 ‘9z 3snsny

Me spJo3ay J1|qnd o1yo
103 syudwoanbar weidoxd paquosaad sy 10w A[[nyssaoons sey

1By} AJTHD 0 TSI L

AVHINGD AINMOLLY AHD 40 4000 TH ]
N

NOISSIWWOD) ONINIVY [ YIDIH40 1DVA] OIHO

auluO VLOdO Wd 9€:01 ‘zer9z/8



L

/preoqusep/wod swibisinbui-autjuoejodo;/:sduy

uoISSIUwWo.) Sunured ], 100430 99834 0yQO
J012231(] 2AUNIDXT qUOd[OH "V WEIm(
uoISSTwa0)) Jutuies , 12014() 22834 oty 4: ﬂ [eiguary Aawony
HOJURIS " UOWDA ol oaeQ

:ampmmﬁu ‘Y P
- —
<l TR 77 %

Y

;1D
7202 '9Z 3sndny wo

soWlll) 9leH
103 syuawaanbal weidoid paquosaid ayj 10w A[[nyssadons sey

1ey) AJuas 03 st siq,

TATINTDY AINUOLLY THL 3O 3000 1H L
u/q
NOISSIWWOD DNINIVY ] H401440 40Vdd OITHO

by Nt‘,. P Jom i
em,wu»mzacrio

Wo

suluO v10do Wd 9Z:01 ‘ZZ/92Z/8



L

/pieoqusep/woo swibisinburaujjuoejodoy/:sdpy

HOISSIUWILIY,

S

1012941 2AUMDIAXT "YuIOd|o

y Buluiel |, 10y30) 9080 d YO
VB

uISSIUI0?) Jututes | 1904y 23edd oy 4: m\ Eiqar} Aswony
::%?Efzu YUOJURS " J UOWIDA 1SR 2ae(]
; )
e i _.I.‘l.(;.\q
=07 YT 7P 7
x,/ H ,_/
9D
7207 ‘9z 3sndny o
sadueyd

K11e) wueall4 pajeaduo)

10y syuawaabar wesdoxd paquosaid oyl 10w A[[ngssadons sey

ey AJ1uod 03 st s,

IV INTDY AINYMOLIY AH D O 1000 A
N

NOISSIWWOD ONINIVY [ MIDIH40 1DVId OTHO

| .W! - B :
Y4330 sanuoLiY o

auluUO VYLOdO INd G201 ‘22/9z/8



L

/pJeoqysep/wod-swibisinbui-auyuoejodoy/:.sdpy

UOISSHUWO:) Sultiel ] 192410 20804 0140y

10100417 @AUNSYT "quodjoHd "V WEm(

uoTsS Ty Jutuies ] 120y)() 20edd oy - miuar} Aaony
:oEonb.ﬁG YUoIumS J UOWDA /A\n m\ S ANRL g
) . 1)
™ N\ N\
JA1D
zzoz ‘sz asngny PP

uonego.iiaiu| [eIpoisn)

10} syudwarinbar wreagoad paquosaad oY) 10w A[[ngssaoons sey

ey AJrnuad 03 st sy

IV IN D ANYMO LY AH T SO D10 1H |

LN e

BN

NOISSIWWOD) DNINIVY ] 4401440 40Vdd OIHO

auluO VYLOdO Wd SZ:0l ‘22/92/8



Wi

/pieoqusep/wod swibisinburauljuoejodo//:sapy

uotssiuwo;) Juel ], 1210 2080 OYQ
aang

AATNOAXT Qoo 'V WEm(

UOISSTWIUO,) BUtling |, 12204J() 2289 cEG\.O

:c,ﬁmmf.ﬁﬁu YUOJURIS "d UOWIDA

==z YT

103 s1udwuaAnbal

VI INTD

NOISSIWWOD DNIN

»z m 7

-

ar} AouIony
158 aae(]

77 ]

AjAFA/ 4» ml (e

;91D
2z0z ‘9z isngny AP

SMeT 3.n1194404 01Iyo

weidosd paquosaid ay) 10w A[[NJssadons sey

1e1 AJIUS0 01 81 SIq

FO 1O

1440 10VAd OITHO

SO

L\
.

Pdm

o .
vv ?o
Y3 >mz¢c$¢ o

auluQo v10dO Wd SZ:0l ‘22/92/8



71

/pseoqusep/wod swibisinbursuljuoejodoy/:sdpy

uossiuwo)) Suuiel || 102430 93804 O1yQ

[S M agan® Y

101000 (J ANN0IXT ‘qUIOdOH "V WEim(

UOISSTWUWIO,) Julttes | 1204 20edd 2:2-{ p [e1guar) Aawony

: 1seL dae(]
0SS L»E/U YUoJumIg "d UOWID A L d_
/L 25 A/ § \

11D
2202 '9Z 3sndny 1w

euen(uiep |ed1paN

103 syudwannbal weidord paquosald oy 10w A[[nyssaoons sey

18y AJuaad 01 SIS

IV INTD AANMOLLY THL O DO

N

NOISSIWWOD) DNINIVY ,HMHLUTIO 10Vid OIHQO

aulyuO v10dO Wd GZ:01 ‘2z/9z/8



713

/pieoqysep;wod swbisinbuy-suluoejodoy/:sdpy

OSSO,y Sulutel ], 135430 2582 o4O
1012241(] 2AUNIXT "GOO "V WHim(Q
UOISSTWUIN,) Fuluivg | 120130 33824 o1y g — [eIquar) AdIony
M,Sm;.mmtbﬁ@ YUOJURIS " UOUID A /A\, ml 1598 dar(]
,.x { r.-‘nt(.r\q o
3 | WJ Y A./ § \
31D
720z ‘9z 3sn3ny €
SuizeH

10} syuowarmbar weidoxd paquosaid a3 10w A[[nJssadons sey

18} AJIL2D 01 SI I,

IVHINADY AINYO LY AL SO AD0HO ]

waﬁ.

NOISSIWWOD DNINIVY [ 4401440 40Vid OIHQO

w.' -
Y4330 anuorty ©

N ad

auuO V1040 Wd 9201 ‘22/92/8



Puruareay, jo 10309a11g
D-001d ‘O-dD ‘ddN ‘ONTO
‘NHO ‘NY ‘NSd ‘A1194 191eHIRN 2UUY

€20¢ ‘L0 NV[ @aNnSSI A1VIOIALLYID
ONINIVYL 40 94NOH 1

SOISVYH ONIATHA HAISNH4AHA

40 NOILATdWOD TNASSHOINS HNOA 40 NOILINDOOHY NI
HO1440 S\ AdTHHS ALNNOD AdSNYHND 40

Ol A4 VMV

NOILATdINOO 40 HLVOIdILLHdO

JuamuIaaoh 10§ Hururen aur{uo a1qeRPIONY

| AOD)[BD0']




uosialbd ||'g 463

il 1=

a10Q
mi Ll wxm

$Z0T Y4/l - YL Asonige
Buiuipi| UOIND8S0Id |PUIWLY) B dn-Mmoj||o4

'‘Buipip) Hoday ‘esuodsey awn) Jo siH g| Buitejdwod Joj

,QQ Ol d3LN3S3dd



uorssIuwo;y Suitiel | oI 09834 01O
1010011(] PANNDIXT YLUO0[o} mu..q wyEimd

UOISSIULILIOY) Fuluiel ] 120UJ() 29824 amxahaj\érny-{ %53@.. [eiguar) Aautony
18 kf U../NQ

xcwba&.ﬁ@ YUOJURS " UOWID A
. . )
ENEZESNAN a7

£20T ‘9T AeN 10D

¢ Med - soiepdn |edaq

10§ syuawainba weadoad paquosold oY) 10U A[nIssadons sey

yeyy AJra90 03 st sigy,

TVIINTD AANYOLLY 4HL 4O 101440 4HL
N

NOISSTWWOD DNINIVY ] XID1440 10Vad OIHO




7%

/pseoqysep/wod swibisinburauyuoejodoy/:sdyy

uoissunuo?) Suturel ], 39910 90894 04O
1010011(] 2AUNDRXF ‘qUIOd[OH "V Wm(

uoIssIUII0)) Sututel ] 1e0K3() 2083 oEOLdJ(Gi«/ﬂ\. m\ ag) Asuwlony

uoSIpAIRY) ‘YUOJURIS "J UOWDA 1Is9/A aae(g
7 A e
NN § 7

0

€202 '90 aun{
€ Jed
- €207 so1epdn |eSa

1oy syuowadinbai uresSoid paquosard sy} 1o A[[ngssadons sey

Jeu AJ1so o1 st SIqL,

IVHANID AINYOLLY AHL 40 30140 IH |
N
NOISSIWWOD DNINIVY ] 43101440 10Vid OIHO

W

5 Aanuonv ©

8UIUO YLOdO WV 66 ‘€2/1.2/8



10j004SU] ‘90Ull] VY BN ISPUBWIWO)) ‘SpPIeMOS Ad1jJaf

nJ NJAJ

ALAAVS % SHOIANAS DITdNd ¥Od HLNLILSNI w_,,wwﬁm%
ADATTIOD TVOINHOAL OIHO TVALNID @m INTD




'GUERNSEY COUNTY SHERIFF'S OFFICE

FIREARMS REQUALIFICATION PROGRAM

GUERNSEY COUNTY SHERIFF'S OFFICE RANGE PROFICIENCY RECORD:
HANDGUN

NAME: AGENCY: G~ S0

WEAPON MAKE: (3 /a4 MODEL: [ 7 CALIBER:_ T SERIAL #;-

-Hits in the preferred area (PA) count as a plus one (+1).

-Hits in the non-preferred area (NPA) and inside of the silhouette outline are zero (0).

-Rounds not fired (NF) are zero (0).

-Rounds outside of the silhouette outline (MISS), off the target (MISS), fired over the time limit (OT), or any extra rounds
fired (ERF) are minus 1 (-1).

NUMBER
STAGE TITLE pisTance | Time | (NUTIBER 1 pa) | (npa) | (NR) | (uiss) | oT) | (ERF)
o |
5 LOAD & MAKE 4 FEET NA Ay
READY FAIL
REACTIONARY 5 y
1 SHOOTING AFEET | srp 3 b
2 FAILURE DRILL 9 FEET 6 3 "?
SEC
DOMINANT HAND 8 L,{
A SHOOTING 12FEET | oec 4
NON-DOMINANT 7 )
3B | yaND sHooTING | 'ZFEET | sec 4 U
SHORT RANGE 12
¢ SHOOTING “EFEET . ape & (s
MID RANGE 8 ;
5 SHOOTING SOFEET | gec # 2 \
LONG RANGE 8
6 SHOOTING SOEEET | sey Z X
Move & Shoot.
Start at the 50
move to the 10, -y
. engage target with = i L 8 P
3 rounds while
moving -
UNLOAD AND PASE7
CLEAR IOFEET L WA FAIL
SCORE:
sustorals | 7€ |78
‘ L ‘s.—/ i
DATE TESTED: S 11/ 7] PASSED: ¢ FAILED:

TESTED BY: ,VS//@;; OPOTC REQUAL # PLRO7L39  Exp: 927/23




/GUERNSEY COUNTY SHERIFF'S OFF
FIREARMS REQUALIFICATION PROGRAM

GUERNSEY COUNTY SHERIFF'S OFFICE RANGE PROFICIENCY RECORD:
SHOTGUN

NAME:

AGENCY: (o S

MODEL: lﬁﬁi’m tZeC_ 42 SERIAL #:-AUBER 2G4

-Hits in the preferred area (PA) count as a plus one (+1).
-Hits in the non-preferred area (NPA), but inside of the silhouette area are a zero (0).

WEAPON MAKE:

em;n/pﬁn

-Rounds not fired (NF) are a zero (0)

-Hits outside of the target outline (MISS), off of the target (MISS), fired over the time limit (OT) and extra rounds fired
(ERF) are a minus 1 (-1)

- ‘ - : . -
|  STAGE DISTANCE Timg | NUMBEROF | gy NPA NF | MISS oT | ERF TOTAL HITS
| | Roums | ; | ly
Ty | -t | i P
MAKE = I ; ‘(M‘ /
READY IN :
CONDITION i N l | | FAIL
| 3:4rds ’ ! | L
| buckshot ! | :
\' | ! i -
5 4 2 ‘ N
l ! 10 FEET | SECONDS | BUCKSHOT | £~ ‘ !
i
i - . - | - .
| 3 2 ‘r |
2 | reEr SECONDS | BUCKsHOT | L ; |
........... i I e
| |
1
3 2 : .
G |
3 ALFEET SECONDS | BUCKSHOT | L~ = |
| o
20 2RIFLES | 2 |
1 SOFEET | seconps |  sLuGs :
i - ) R g N :- M
| Ceass®
LisLOAD N/A N/A N/A ;
AND CLEAR -
| ! R
PASSING SCORE ) ! | SCORE
IS 100% SUBTOTALS | | !
§ BUCKSHOT 5 | ; &
2 RIFLED SLUGS ; | |
1 i
1 il I L i _

oate TesteD: 16/ S
TESTED BY: S):;//%;W opoTc REQUAL # REQO7L 39 exe. 9/27/23

PASSED: /FA!LED:




GUERNSEY COUNTY SHERIFF'S OFF!CE RANGE PROFICIENCY RECORD:
RIFLE/CARBINE

WEAPON MAKE: S22, £ e sy MODEL: M EP 1D SERIAL #: - CALIBER: 95~

-Hits in the preferred area (PA) count as a plus one (+1).

-Hits in the non-preferred area (NPA) and inside of the silhouette outline are zero (0). Rounds not fired (NF} are zero (0)
-Rounds outside of the silhouette outline (MISS), off the target (MISS), fired over the time limit (OT), or any extra rounds
fired (ERF) are minus 1 (-1).

STAGE PROCEDURE | DISTANCE | TIME ”%’gﬁiﬁ? (PA) | (NPA) | (NF) | (viss) | (OT) | (ERF) |
| ——
Load & Make . | [PASST
Reay 15 NA NA |  FaL
‘ i
{  On Signal, ; 1
1 engage target 18 4 SEC 3 E |
PA w/ 3 rds : ¥ i |
On signal, T | |
engage target ¥ |
2 head oval w/ 3 29 9 HEk 9 ’5 | {
rds | .
2 to the target |
3 chest PA: 1 to 30° 6 SEC 3 %
the head oval !
Non-Dominate / 2
4 P 50 5 SEC 2
. i
5 Snap shooting 75 1.5 SEC 1 \
Reload -Prep 1 |
6 in chamber, 1 75’ 12 SEC 5 L{ \
in mag. |
7 Distance/Prone 150 10 SEC 3 } ;
s |
UNLOAD AND : | CPasSL D
CLEAR TR hik L v | FALL
| SCORE: |
SUBTOTALS: 101 I /,_.?,,
i ¥

DATE TESTED:é/(g/)J PASSED: / FAILED:

TESTED BY: . OCPOTC REQUAL #: éz‘zzﬂ nggj S _EXP: E;_’Q ;/?_; §
e






