Ohio Attorney General’s Office
Bureau of Criminal Investigation

Ey
Investigative Report j‘ﬂw %,
: '® 3
2022-1356
Officer-Involved Critical Incident - 1659 S. Main Street, Akron, Ohio Bch
44301

Investigative Activity: Personnel File Review

Involves: Officer INIEIEG
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 [ I M from the Akron
Police Department (APD) and the City of Akron Law Department. SA Joseph Goudy (Goudy)
reviewed the personnel file and noted the following:

Officer Il has been a full-time police officer with the APD since May 29, 2020.
Training:

Officer Il attended and completed the Ohio Peace Officer Basic Training Program at the
Akron Police Academy on May 29, 2020.

Firearms Qualification:

Officer Il qualified with his Glock 17 duty issued semi-automatic pistol, bearing serial

number ||l on May 11, 2021.

Most recently, Officer Il had “Rifle” training using a Springfield Rifle, bearing serial
I on Fcbruary 24, 2022, and “Open” training using his Glock 17 duty weapon on
December 22, 2021.

Officer Il 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 Il Personnel File

Attachment #02: Officer Il OPOTA Certificate

Attachment #03: Officer Il Firearms Qualifications

Attachment #04: Officer Illll Evaluation

Attachment #05: Officer Il Employee Summary

Attachment #06: Officer Il 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 2:57 PM
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NEOGOV Insight - Application Detail

2019-0-5-510 - Podice LHIL0)

Contact Information -- Person ID:_
Name: _ Address:

Home Phone: _ Alternate Phone:

Email: —Notiﬁcation Email
Preference:

Former Last Month and Day of _

Name: Birth:

Personal Information

262019

us

Can you, after employment, submit proof of Yes
your legal right to work in the United States?

What is your highest level of education? Associate's Degree
Preferences

Types of positions you will accept: Regular
Types of work you will accept: Full Time
Types of shifts you wilf accept: Day
Objective

.Ed_ucationr 7 )

Coliege Did you graduate: No

Thomas University College Major/Minor: Criminal Justice
{Unspecified Start] - 5/2019 Degree Received: Bachelor's
Thomasville, Geargia

College Did you graduate: Yes
Thomas University Thomasville College Major/Minar: criminal justice
6/2015 - 5/2018 Degree Received: Associate's

Thomasville, Georgia

Work Experience

K-9 Officer Hours worked per week: 40
6/2015 - Present Monthly Salary: $2,400.00

) # of Employees Supervised: 0
Thomasville Police Department May we contact this employer?

Thomasville, Georgia

Duties
Duties, Accomplishments and Related Skills:

During nine weeks of training at the Geargla Police Academy in Tifton, recognized as the Top
Marksman, and was given the Class Flag as I was honored as Best Overall by staff instructors

In 2016 and 2017, I was invited to an awards ceremony to receive regional recognition by MADD
(Mothers Against Drunk Driving) and the state for getting drunk drivers off the street

Both K-9's are USPCA (United States Police Canine Association) certified

In 2017, I received a certification in Crisis Intervention through NAMI {National Alliance on Mental
. Illness).

 In 2018, I was awarded the Drug Buster award with over thirty drug arrests for the year
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9/26/2019 NEOQGOV {nsight - Application Detail

In 2018, I wmgvatwsrded several awards for competlng in Region 26 USPCA (United Stated Pohce

Céﬁﬂﬁé%&lﬁhat‘&d) Regional Trials. eandI rece[ved t IB “g awards .
SRR D ha Overal g% C5gth 30 Ko RiEd rﬁ 9%&%9'“ 26 2@%@%&@ 3
andg,g,,r \ H&ﬁfﬂmiieglon 2 6yt Ldpkuplace in SuspeghAppielensign out of 30uuBig inutinatuy

region

While employed with the Thamasville Potice Department [ have continuously volunteered my time
to participate in off duty events for our community. [ have completed twenty K-9 Demonstrations
for schools, churches and business leaders. I have attended several community-organized
events, which allows officers and the community to interact and build trust, I have also
volunteered with local school age children during Christmas time to provide them with gifts to
open on Christmas day. This particular event is called Shop with a Cop and is very special to the
children and officers who participate

Reason for Leaving
Moving to Ohio to be closer to my family,

SSgt Hours worked per week: 40
9/2008 - 5/2014 Monthly Salary: $2,400.00

# of Employees Supervised: 10
United States Air Force Name of Supervisor: Cory Hebb - TSGT
Weorgla May we contact this employer? Yes
Duties

Hours per week: 40
Security Forces
Duties, Accomplishments and Related Skills:

* In 2008, T graduated ist in my class of over 50 Airman for Security Forces technical training. 1
earned this achievement based on overall performance with weapons, shooting, and leadership

* In 2011, T was awarded Airman of the Quarter for Moody Air Force Base over 100 other eligible
participants. I earned this award due to testing in top 91% on my job knowledge test, completing
basic Airborne Schooi and CPEC (Clase Precision Engagement Course) during that quarter

* My supervisors put me in for Senior Airman Below the Zone, which is a promotion to E-4 six
months early. In 2011, I was in competition with 20 other E-3's for the honor and was selected

* After being promoted to E-4, I became a Fire Team Leader and I supervised four personnel on
a seventeen-man squad

* In 2011-2012 I deployed to Balad, Iraq. I served on a tactical security element for OSI (Office
of Speciaf Investigations). I was selected and placed on a seventeen-member squad for this
assignment. After completing a difficult 45-day training course we were assigned to Special
Investigations in Balad. We were tasked with providing security for special investigators while
conducting missions off base

* In 2012, T earned the title of Jumpmaster. I completed 42 static line jumps from aircraft. While
serving as jumpmaster, there were no accidents or injuries

* In 2012, I completed a two-week basic instructor course at Shepard AFB in Wichita Falls, TX.
After this course, I was assigned to the 820th Combat Operations Squadron as a training
instructor responsible for training over 600 Airman. After completing my assignment as a training
instructor I was transferred to the 822nd base Defense Squadron as a assistant commander on
my squad

* In 2013, I deployed to Bagram, Afghanistan as part of the base defense. I completed several
missions outside the base which consisted of locating rocket launch sites and helping the local
communities. I was part of a seventeen nvsqtlrha%?n was second in command, 1 was the |lead

truck in a four-vehicle security elemehts was Fesponsi e for navigation.
el 5y 12, 2013 my vehicle was struck by a
/f:- al days in the hospital on Bagram. For my

cormmand wire 1ED. 1 suffered injuries agd
actions while deployed, I earned the Ai
Purple Heart
LZAS0DF beddDedad oM injuries, | earned fYquad leader and was in charge of a squad
£01 shopIsahiiHegntall wrote performance i J'-a_;;ﬁ my subordinatespandsmpireighed thewyedag
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9/26/2019 NEOGOV Insight - Application Detail

Reason for Leaving
Contract fulfilled

Certificates and Licenses

Skills
Office Skills

Typing:
Data Entry:

Additional Ihformation

Honors & Awards

In 2011, I was awarded Airman of the Quarter for Moody Air Force Base over 100 other eligible
participants. I earned this award due to testing in top 91% on my job knowledge test, completing
basic Airborne School and CPEC (Close Precision Engagement Course) during that guarter

Honors & Awards

While conducting an outside the wire mission on May 12, 2013 my vehicle was struck by a
- command wire IED. I suffered injuries and spent several days in the hospital on Bagram. For my
actions while deployed, 1 earned the Air Force Commendation Medal, Combat Action Medal and

Purple Heart

Honors & Awards

During nine weeks of training at the Geargia Police Academy in Tifton, recognized as the Top
Marksman, and was given the Class Flag as I was honored as Best Overall by staff instructors

Honors & Awards

In 2016 and 2017, I was Invited to an awards ceremony to receive regional recognition by MADD
(Mothers Against Drunk Driving} and the state for getting drunk drivers off the street

Honors & Awards
In 2018, I was awarded the Drug Buster award with over thirty drug arrests for the year

Honors & Awards

In 2018, I was awarded several awards for competing in Region 26 USPCA (United Stated Police
Canine Association) Regional Trials, My canine and [ received the following awards: Region 26
2018 "Top Dog" and Overall 1st Place out of a 30 K-9's in that region. Region 26 2018 Rookie K-8
Handler award. Region 26 2018 Overall 1st place in Suspect Apprehension out of 30 K-9's in that

region

_ References

- MSGT

Professional

- Narcotis

Resume
Text Resume
. Attachments
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9/26/2019 NEQGQOV Insight - Application Detaif

Attachr}g[emrgota File Name File Type Created By
filgopdfs (oce)  xeq ﬁle.pdtc)u wooy (OE?IGPOH Job Seek(erﬂ}ll wocy
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Unofficial Transcripts %Unofﬁqal Transcripts Julia Toth
1:‘::;3;;;"" Official IO ficia| Transcripts Transcripts  Julia Toth

Copy of Katherine
C fD
opy of Degree -Degree Degree Archual

Residency Form 2019 - Other Penny Scholi

Agency-Wide Questions
1. Q: Applicants are eligible for Residency Preference Points in accordance with Section 106a

of the Akron City Charter. A candidate who cbtains 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?

A: No
2. Q: How many months have you continucusly lived at your present address?
A 24
3. Q: List all addresses where you have resided in the previous year including the dates you
resided at each address.
A: linton Ohio 44216 05/30/1990-09/01/2008
Valdosta, Georgia 31602 01/01/2009-09/02/2014
amasville, Georgia 31792 10/01/2014-04/01/2017
omasville, Georgia 31757 04/01/2017-present
4. Q: Indicate an alternate contact person and telephone number,
5. Q: Have you ever been employed by the City of Akron?
A: No
6. Q. Are you currently a permanent City of Akron employee in the classified service?
A: Na
7. Q: If you were previously employed by the City of Akron, please indicate positions held
and dates of employment.
A:
8. Q: Have you ever been terminal’é‘?ﬁl‘&ﬂ@'ﬁ%i@'@'ﬁgncy?
A: No

9. Q: If you have been terminated frd
LZ¥ L-B0EYiofHO UM ®n and reason,
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$22IN0SeY UewnH jo juawpedsg
1039311 ‘901Y pjeuoq
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9/26/2018

10. Q:
A

NEQGOV Insight - Application Detail

How did you hear about the position? Check all that apply.
City of Akron Website

Supplemental Questio_ns

1. Q:
A:

Did you graduate from an accredited high school or do you have a GED certificate?

Yes

2. Q:

Applicants must be between the ages of 21 and 40 at the time of the written
examination. What is your full date of birth? (MM/DD/YYYY)

3. Q: Will you be between the ages of 21 and 40 at the time of the examination?
A Yes
4. Q: Select the category that defines your date of birth.
A: Born between May 10, 1978 and May 12, 1998,
5. Q: Do you possess a valid driver's license?
A: Yes
6. Q: Is your driver's license currently suspended?
A; No
7. Q: 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 repart 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 2 summary of your rights under the Fair Credit Reporting
Act go to: http://www.akronohio.gov/persan.htmi. Coples of the summary are also
avallable fram the City of Akron Department of Human Resources at 330-375-2720.

: 1 consent

: Yes

: 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 coilege transcripts or copy of your
degree? If yes, you must scan and attach a copy of your official transcripts or degree,
mall or hand deliver them to Room 102, Municipal Bldg., 166 S. High 5t, or email them
to krininger@akronachio.gov,

: Are you currently on probation, parole or supervised release?

No

: Are you prohibited by law from acquiring, having, carrying, or using firearms?
: No

Are you currently certified or in the process of becoming certified by the Ohio Peace
Officer Training Commission (OPOTC)?

: No
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9/26/2019 NEOGOV Insight - Application Datail
12. Q: If you have received OPOTC certification, what are the dates of your most recent
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HIRE/PERSONNEIL ACTION FORM

Page 1 of 2

Employee Information

Address 2:

City: Thomasville State: Georgia Zip: -
Hire Information

Person ID: -

Job Class #: 5108

Job Class: Police Officer

Pay Rate: £0.00

Hire Date: 12/09/19
Department: Public Safety Department
Division: Police Uniformed Division - 751

Hire Req. #: 2018-00233

Job Term: Permanent

Desired start date as listed above is not gnaranteed. Employee must not
work until final approval 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:
List Code:

Pasition Number:

2022-09-06 Officer I Fil e Revi ew -

This is a Hire

Jerry Forney

80-3

Employment

Permanent Full-Time
Probation New

Active
Open
00001575

Bureau of Criminal Investigation Main Ofice 02/22/2023
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HIRE/PERSONNEL ACTION FORM Page 2 of 2

SSN (DEPARTMENT OF HR USE ONLY):
Marital Status (DEPARTMENT OF HR USE ONLY):

Comments: 10000-130100

Approvers
Division Manager BALL II, KENNETH 09/30/19 03:49 PM
Mayor Akron, Mayor 09/30/19 04:42 PM

Prinied on December 03, 2019
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Employee

City of Akron Setup & Change Personal lnformation

As an Equal Employment Opportunity employer, the City of Akron follows all federal, state, and local
laws, rules, and regulations that pertain to £qual Employment Opportunity. The informalion 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.

Employee ID Number

First Name

Last Name

Gender

* Male
Female

Street Address

State
GA

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

Thomasville

Zip Code
I

Cell Phone Number

Please check your preferred method of contact
below:

® Phone
Mail
E-mail

Bureau of Criminal Investigation Main Ofice 02/22/2023
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Marital Status Highest Education Level completed

Single Less Than HS Graduate
* Married HS Graduate or Equivalent
Separated Some Coilege
Divorced Technical Schoo!
Widowed 2 Year College Degree

Bachelor's Level Degree

* Some Graduate Schoof
Master's Leve! Degree
Doctorate (Academic)
Doctorate (Professional)
Post Doctorate

In case of emergency please contact:

First Name Last Name
Phone Number Street Address
City State
Thomasville GA
Zip Code Relationship to Employee:

I hereby certify that every statement | have made on this Setup & Change Personal Information
form is true and complete. | understand that any false ot incomplete answer may be grounds for

dismissal.

Signalure Date

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

————
From: Rininger, Kristine
Sent: Thursday, September 26, 2019 8:48 AM
Subject: Akron Police Processing for employment
Attachments: summa safety forces packet - complete.pdf

!ongratu|ations on your conditional job offer of employment with the City of Akron.

Part of the hiring process for Police Officer is completion of a medical and psychological evaluation. Below is the contact
information for you to schedule both of these appointments. You will need to come to the Department of Human
Resources office prior to your appointments to sign the required releases for your psychological evaluation. You can
contact me at 330-375-2720 to make arrangements once you know when you will be in Akron. You will also need to
complete the attached forms and take the completed forms to your medical evaluation.

The medical examination will be conducted at Summa Center for Corporate Health, 1860 State Road, Suite C,
Cuyahoga Falls, Ohlo 44223, Please call Melinda Davis at 330-9240-5728 or emall her at davismd@summahealth.org to

schedule your medical evaluation and cardiovascular stress test.

You will need to fast 8 — 10 hours prior to your medical exam. Items you will need to take with you to
examination: Photo ID; immunization record including date of last tetanus shot; corrective lenses (if applicable). If you
wear contact lenses, bring case and solution with you. The vision test will be conducted with and without corrective

lenses.

The two-part psychological evaluation consisting of a written assessment and interview will be conducted at:

Summit Psychological
37 N. Broadway Street, Suite 200
Akron, Chio

Please call Sarah Dhinojwala at 234-571-9110 ext 112 to schedule your appointment. You should allow three hours for the
your appointment. Free parking is available in the paved, black-top parking lot on the north side of the building.

To complete other required paperwork, you will receive s “do not reply” email that will prompt you to set up a password
to complete tasks, paperwork, etc. through our Neogov Onboarding system. Once you have set up your password, you

should go into the system and complete all assigned forms, tasks, etc.

Feel free to contact me if you have any questions or need assistance.

Thank you.

Page 4772
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Kristine Rininger

The City of Akron

Department of Human Resources
330-375-2720
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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. T must meet and maintain the requirements of a background investigation, including a
criminal background check; .

2. Physical fitness testing;

3. A complete medical examination;

4. A psychological evaluation;

5. 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 1 am hired;

8. If conditions one through seven are met, I understand that I must also become certified
through the Ohio Peace Officer Training Commission (“OPOTC™). If required by the City, 1
will attend and must successfully complete a Peace Officer Basic Training Acaderny, which
academy may be selected by the City of Akron. OPOTA curriculum and training
requirements are subject to change; however it usually includes passing physical fitness
requirements, skill assessments and a written examination, and completing a required amount
of hours of training. If I am currently certified by OPOTC, I must maintain my certification.
I also understand that I must attend and successfully complete any additional training that
may be required by the City of Akron.

OPOTA training and certification process must be successfully completed by or before
June 20" 2020.

I understand that this offer is conditional subject to all the requirements listed above
being met. This offer may be withdrawn if any of the conditions listed above are not satisfied or
if I am or become unable to perform the essential job functions for the position of Police Officer
with or without reasonable accommodation. ] understand that I must be able to meet the
minimum qualifications for the position at the time of hiring, 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.
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Applicant’s Initials: -_ Page 1 of 2

I understand that this is not a guarantee of employment. I understand that if I am swom
in to the position of Police Officer, I will be subject to a probationary period as required by the
City of Akron and subject to all rules, policies and procedures of the City of Akron related to the
probationary period and otherwise.

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.

I agree to execute a separate agreement which demonstrates that I agree to reimburse the
City of Akron for the cost of my training under certain circumstances detailed therein and a
separate agreement regarding the property and equipment issued to me by the City of Akron.

I HAVE READ AND UNDERSTAND THE TERMS OF THIS CONDITIONAL OFFER AND
AGREE TO ABIDE BY THESE TERMS. I UNDERSTAND AND AFFIRM THAT IF THE
CONDITIONS OF THIS JOB OFFER ARE MET, MY APPOINTMENT WILL BE TO
PROBATIONARY EMPLOYMENT AND [ UNDERSTAND THAT 1 MUST
SUCCESSFULLY COMPLETE A PROBATIONARY PERIOD UPON BEING SWORN AS A
POLICE OFFICER.

Akron Bblice Department Witness (Print) ~ Applicant (Prin

St el {dinsn

Witness ﬂSig@me)
Agcss
,,,,moffbﬁu{\\e_ o L2exBe,
-
Date: _________CZ" - lo\ L
City of A]cron 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, January 2018, September 2019

Page 2 of 2
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AGREEMENT

I, -, am scheduled to be enrolled in an Ohio Peace Officer

training academy starting Nov. / Dec. 2019 to receive training prior to my appointment as a
Police Officer for the City of Akron.

In the event that I voluntarily resign from the Police Training Academy prior to
graduation, I 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 I graduate from the Police Training Academy, I hereby agree to reimburse the City
of Akron the cost of my training and cquipment within twenty-four (24) months of this
resignation. This amount due is in consideration of the benefits of the police training received by
me to 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,

!ppllcant !!n nt!

*,7?5 =15
Date
I
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Civilian Identification
Oftice 877-224-0043
Fax 740-845-2633

DAVE YOST

T
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ONIO ATTORNEY (3ENERAL

= ITY OF AKRON W ) oo
APPE}CATIONS/IEST!HE London, OH 43140
3 02 www.ChioAttorneyGeneral gov
MAY 20 P 3 04
Mgmz;, 2019

CITY OF AKRON HR

ATTN: KRIS RININGER

166 S HIGH STREET, ROOM 102
AKRON OH 44308

il

Superintendent
Ohio Bureau of Criminal Investigation

Pursuant to Ohio Revised Code section 109.57(E)(2), BCI is authorized to provide only
information relating to criminal convictions and guilty pleas. BCI is also only permitted to
provide information regarding juvenile adjudications if the adjudication meets specific criteria
listed in Ohio Revised Code section 109.57(E)(2) & (3).

CUWS579
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CITY OF AKRON HR
ATTN: KRIS RININGER

166 S HIGH STREET, ROOM 102
AKRON OH 44308

22 DAVE YOST

AKROH,
c'&%usn ESTING

May 14, 2019

Civilian Tdentification
AR\ Office 877-224-0043
@ﬁ Fax 740-845-2633

2EY

e

OHg

P.O. Box 365
London, OH 43140
www. OhioArtorneyGeneral gov

i

Superintendent

Ohio Bureau of Criminal Investigation

Pursuant to Ohio Revised Code section 109.57(E)(2), BCI is authorized to provide only
information relating to criminal convictions and guilty pleas. BClis also only permitted to
provide information regarding juvenile adjudications if the adjudication meets specific criteria
listed in Ohio Revised Code section 109.57(E)(2) & (3).

CUWS579

2022-09-06 Officer I Fil e Revi ew -

Bureau of Criminal Investigation Main Ofice 02/22/2023

Page 4778



Ohio BMV - Government Access Page 1 of |

Ohio Department of Public Safety - Government Access

Last Name:- J

Driver Abstract

This Ohio driver abstract spans the previous three-year period.
Your License Status as of 12/2/2019: Valid

Endorsements: None

CDL Med Cert Not Certified

Restrictions: A: None
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CITY OF AKRON LITY gF REioy
EMPLOYEL BENEre

SETUP & CHANGE PERSONAL viHEETTS
INFORMATION 2019 DEC 13 Py 2: 24

DANIEL HORRIGAN, MAYOR

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

Employee ID Number: - Social Security Number
First Name: W Middle Name: -— Last Name:
*If your have ha sa submita - Gender: BM&IE

copy of your social security card with thisform.  Date of Birth: DF |
emale

Contact Information

City: ( \\\nlr()n State: e \-\:\ D] Zip Code: _

E-mail address:

Please check your preferred method of contact below:

(Jphone [iMail  pgE-mail

Cell Phone Number:

Home Phone Number:

Personal Information
Marital Status: Highest Education Level completed:
[(Jsingle [ ]Divorced [[] Less than HS graduate [] 2-year College Degree [T} Doctorate (Academic)
[AMarried [ JWidowed ] HS graduate or equivalent B Bachelor's Level Degree [] Doctorate (Professional)
[Jseparated (] Some College [[] Some Graduate School [[] Post-Doctorate

(] Technical School [] Master's Level Degree

In case of emergency please contact:

Last Name:

First Name:

Street Address:

Cty: (" Yinden

Relationship to Employee:

State: &) ﬁ O Zip Code:

I'hereby certify that every statement [ have made on this Setup & Change Personal Information form is true and complete.
| understand t i answer may be grounds for dismissal.

pate: L1 -]9

Signatur

Page 4780
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Personnet Department: Training/EEO Division: Online Training and Review: Acknowled... Page 1 of |

o~

print this page /
close this window to return /
Acknowledgement of

SEXUAL HARASSMENT AWARENESS (SHA) TRAINING
Computer Based Training

[ acknowledge that on Friday, December 20, 2019, | completed the City's SEXUAL HARASSMENT AWARENESS
(SHA) TRAINING Computer Based Training.

Please print your name

Title
/%/ ite. e parlimend

Department/Division

12-31-19
Date

BZ € W 2T Wir 000

i i i Page 4781
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Fersonnel Department: Training/EEO Division: Online Training and Review: Evaluation ... Page 1 of |

print this page

close this window to return

TRAINING EVALUATION

SEXUAL HARASSMENT AWARENESS (SHA) TRAINING

puter-based training courses. Please express

Your assessment of this program can help us improve future com

your candid opinions by rating each item with the answer that best describes your reaction. Upon completion,

return evaluation to Myra Snipes, Training/EEO Division, Suite 100 - CitiCenter.

I. The computer based Training course | am evaluating is
SEXUAL HARASSMENT AWARENESS (SHA) TRAINING

2. Before taking this computer-based training (CBT) course, your knowledge and understanding of the subject

is
{ /] Above average
[ ]Average
[ }Below average
{ 1Unsure
3. Approximately, how long did it take you to compiete the CBT course?
[  Less than 30 minutes
[ ]30-55 minutes
[ ]11-2hours
[ 13-4hours

4. The quality of sound is
[ v] Excellent
[ 1Good
{ ]Average
[ ] Below average

5. After taking this computer-based training, your knowledge and understanding of the subject is

[V] Above average
[ ]Average
[ }Below average
[ jUnsure
6. The computer-based training course is
[ ]Very user-filendly
[ \* Moderately user-friendly
{ ]1Not very user-friendly
[ 1No opinion

Additional Comments:

2022-09-06 O ficer Il Fi |l e Review - Bureau of Criminal Investigation Main Ofice 02/22/2023
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Fraternal Order of Police, Akron Lodge #7
217 S. High Street, Suite 404
Akron. Ohio 44308

Election to Enroll in Em_plover-Deductions

"

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

Il’l]‘lL! IIEITIB

Payrol! {D Number

agree to have

Dues Form 8/18
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CITY OF AKRON v
SETUP & CHANGE PERSONAL
INFORMATION

DANIEL HORRIGAN, MAYOR

As an Equal Empioyment Opportunity employer, the City of Akron follows all federal, state, and local laws, rules, and regulations that
pertain to Equal Employment Opportunity. The Informatlon obtained will be kept confidential except as otherwise provided by law
and may onfy be used In accordance with the provisions of applicable faws, 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 identlify any specific individual,

Piease complete entire form

First Name; L Mlddle Name:
Gender: ma]e

*if you have had a name change please submit a
[JFemale

cepy of your soclal security card with this form, Date of Birth:

E-mail address:
Piease check your preferred method of contact below:

[S¥Fhone [Omall [ JE-mall

Cell Phone Number:

Home Phone Number:

A E N T
Marital Status: Highes

[JSingle []bivorced [[] Less than HS graduate [C] 2-year College Degree (] Doctorate (Academic)
SMarried  [Jwidowed [[1 HS graduate or equivalent (] Bachelor's Level Degree [ ] Doctorate (Professional)
[ Jseparated ["] Some College P Some Graduate School (1 Post-Dactorate

(] Technicat School (] Master's Level Degree

3 5 '_—r‘ g é;"‘._' ..?: ; TXS Tovma .- x -‘-"."' r -‘; ]
S e e e S R R

First Name: Last Name:

Street Address:

ay: | Jrrian Jomn

Relationship to Employee:

I hereby certify that every statement i have made on this Setup & Change Personal Information form is true and complete.
lunderstand that any false or in ds for dismissal,

Date: )

ease sudmit completed original form to Departmant of Humean Resources - Employee Records Office fRevised 272017

Signature;

Page 4784
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CITY OF AKRON
SETUP & CHANGE PERSONAL
INFORMATION

As an Equal Employment Opportunity employer, the City of Akron follows all federal, state, and local laws, rules, and regulations that
peitaln to Equal Employment Opportunity. The Information obtalned 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 of federal government for chvil rights enforcement. When ysed
in a report to the state or federal govemment, the data wili not Identify any specific Individual,

Please complete entire form
Last Name: -

Gender: Ciale
{Jremale

Employee ID Number: [ Soclal Security Number:

* First Name: L Middle Nme:

*if you have had a nama changs pleats submit a
copy of your sociat securfty card with this form, Date of Birth:

sueerrciress |

E-mail address:

Please check your preferred method of contact below:

[dfhone [IMail  [Je-mall

Cell Phone Number:

Home Phone Number:

Highest Education Level completed:

(] lessthanHS graduate [ ] 2-year College Degree ["] Doctorate {Academic}
(] HS graduate or equivalent [] Bachelor's Level Degree (] Doctorate (Professional)
[ some College A3 8ome Graduate School (7] Post-Doctorate

[] Technical School { ] Master's Leve! Degree

rtip W A Al

[ SR AN £ OLF

zococe: [

I hereby certify that every statement I have made on this Setup & Change Personal Information form Js true and complete,
Hunderstand s for dismissal.

Signatur Date; g é 2 I

orlginal form to Department of Human Resources - Employee Records Office Revised 2/2017

P B oy Iy
L TR e SR

First Name: l
Street Address;

Chy:
Relationship to Employee:

Page 4785
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Form 190P Enter-Depantmencal Use

CITY OF AKRON, OHIO

DEPARTMENT CHIEF’S PIRECTIVE
2022-CD-67
POLICE DIVISION June 27, 2022

DIRECTIVE

Effective Monday, June 27, 2022, the following officers are placed on Administrative
Leave with pay per procedure following a critical incident:

Stephen L. Mylett
Chief Of Palice
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@ DAVE YOST
ML e

OHIO ATTORNEY GENERAL

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

from unauthorized use and to ensure that the system Is functioning properly, individuals
using this computer system are subject to having all of their activities monitored,
recorded, and audited. Anyone using this system expressly consents to such monitoring
and is advised that any evidence of possible abuse or criminal activity will be provided to
appropriate offictals. Unauthorized attempis to upload ot change information, or
otherwise cause damage to this service, are strictly prohibited. | acknowledge that any
unauthonized accaess or misuse of the law enforcement information or data on this site Is
prohiblted by Revised Code section 2813.04, and constitutes a fifth degree falony.
further acknowledge that any failure to abide by the conditions and restrictions in the
user agreement and in the OHLEG Rules and Regulations will result In a loss of my
privileges of sccess to this tool. The law enforcement data mainiained by BCi on the
OHLEG site is provided at and subject to the discretion of BCI. BCls grant of access to
OHLEG confers upon me no process or other rights in maintaining such access. |
ACKNOWLEDGE THAT | HAVE READ THE CURRENT VERSION OF THE OHLEG
RULES AND REGULATIONS AND WATCHED THE REQUIRED SECURITY TRAINING
VIDEQ, AVAILABLE ON THE OHLEG SITE.

Printed Name: Date: L// 24 /L)O 20

Thle: -

Ohio Attorney General ) Page 2
OHLEG Agency/User Agreement 3/172018
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AVE YOST

NR—

iz == -
CHIO ATTORNEY GENERAL

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

User Acknowledgment

| acknowledge that | am responsible for reading and understanding the OHLEG Security
Policies. | acknowledge and agree thal | will utilize this information exclusively for the
administration of criminal justice for the official purposes of my agency. Access to
OHLEG is a privilege subject to termination. Data accessed through OHLEG I[s
continuously subject to limitations on use and dissemination and is not to be sold,
transmitted, or disseminated to any unauthorized person. To protect the system from
unauthorized use and 1o ensure that the system is functioning properly, individuals using
this computer system are sublect to having all of thelr activitles monitored, recorded, and
audited. Anyone using this system expressly consents to such monitoring and is advised
that any evidence of possible abuse or criminal activity will be provided to appropriate
officials. Unauthorized attempts to upload or change information, or otherwise cause
damage to this service, are strictly prohibited. | acknowledge that any unauthorized
access or misuse of the law enforcement Information or data on this site Is prohlblted by
Revised Code section 2013.04, and constitutes a fifth degree felony. | further
acknowledge thal any failure to abide by the conditlons and restrictions in the user
agreement and in the OHLEG Rules and Regulations will result In a loss of my privileges
of access to this tool. The law anforcement data maintained by BCI on the OHLEG site
is provided at and subject to the discretion of BCL. BCls grant of access to OHLEG
confers upon me no process of other rights in maintaining such access. |
ACKNOWLEDGE THAT | HAVE READ THE CURRENT VERSION OF THE OHLEG
RULES AND REGULATIONS AND WATCHED THE REQUIRED SECURITY TRAINING
VIDEO, AVAILABLE ON THE OHLEG SITE.

Printed . Date: ¢ 0

Lo \>C)\‘\( e\ VNS Nv'n Y

Agency Name:

Agency Acknowledgment

I acknowledge that | am responsible for reading and understanding the OHLEG Securily
Policies. 1 also state thal | am responsible for the users that are assigned to my charge
and will adhere to these directives and that failure to do so may constitute a security
violation resulting in denial of access to BCI/OHLEG information resources as well as
other products and services provided by the AGO. | agree to cooperate with any OHLEG
investigation and provide whatever Information may be necessary for an OHLEG
administrative review. | acknowledge and agree that | will utilize this information
exclusively for the administration of criminal justice for the official purposes of my
agency. Access to OHLEG is a privilege subject to lermination. Data accessed through
OHLEG is continuously subject to limitations on use and dissemination and is not to be
sold, transmitted, or disseminated to any unauthorized person. To protect the system

Ohic Attorney General Page 1
OHLEG Agency/User Agreement 3/1/2018
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(T )
C ol )
i pl_ )
SRS Lt -0 soLzuNLY PLEDGE
C ol el )
ol )
(> ".
A= UPON MY HONOR THAT ! WILL UPHOLD AND SUPPORT THE
A= CONSTITUTION OF THE UNITED STATES AND THE LAWS
- P 9
O THEREOF, THE CONSTITUTION OF THE STATE OF OHIO AND
A= THE LAWS THEREOF, THE CHARTER AND ORDINANCES OF
= E THE CITY OF AKRON AND THE RULES AND REGULATIONS OF
-
S THE AKRON POLICE DEPARTMENT, AND THAT I WILL
:':‘; FAITHFULLY, HONESTLY AND IMPARTIALLY DISCHARGE AND
)
:j & PERFORM THE DUTIES OF A POLICE OFFICER TO THE BEST
(ol )
O OF MY ABILITY.
- s _ab
ol )
C_)

U= 1 DO SO PLEDGE,
- s
Col p D
-, A
- A
SRS
i
- A
- e
- & B
e
-‘l’_.
-8
=2 AFFIRMED BEFORE ME AND SUBSCRIBED IN MY PRESENCE
22 ol
C ot )
- s a
e
oA
T
- r_J
o D)
o )
-, -
ZHR

)

D

“E

>

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

B DAVE YOST

ONIO AFTORNEY GENERAL

NOTICE OF PEACE OFFICER APPOINTMENT

Check Box if: 0 Correction to Record LI Name Change
1. Within ten days of the appointment or status change, of promotion to Chisf, submit one copy of this form either by emall

((SF400@ohloatiomeypenaral.gov), fax or mal.

2. Type or print legibly and complets all blanks. Officer and Agency emall addrasses naed ¥ be sntered to recelve training deferminations.

3. Submit pages 1and 2 when an officer s newly-appointad to your agency, or has previously left the agency and retums.

4, St:lix‘rttoﬁym1mmanoﬂwmhuuwbeappohledbymw.buihasadmgeﬁommm.asﬂsbthoﬂs.inadlﬁaranlstatrs‘.
§ Enlaranynmmln!o&naﬁonloraCouawm_bﬂaéuﬂ.wuniﬁngalmm@.mﬂMammﬂniﬁgﬂnmﬂesMMm

e

L

OFFICER INFORMATION

5. Offioar's individual Emal Addross

B Baslo Trakoln {Acadermy Narme)
[ lpsyedind “ﬁ":,os,, Alron Police Department
AGENCY INFORMATION | Axron Police Department
|10, Reporting Avhorly's Email Adhors T, Agency Phione Rumber
chiefsalde@akronchlo.gov 330-375-2244
12. Agency ; 0 Box) {City) Dp Cods) (County Nams)
217 S. High Street Akron 44308 Summit

APPOINTMENT INFORMATION  (Complete Datv, Stata gog OFC) W Soa g 0o

15. Sobect Mow Sishss _¥ Fuk-Time . Part-Time —_ Awliary ___Reserve ____Spaciat ___Seasonal
For e oﬂtiﬂofm.hl-ﬁnommmhmemmtmmum,ommWHummmmmmmmuM&mm
Benelits for 40 houre In & work week or 80 hours I a 14<Jay paiod.

1

18. Solact New ORC

_Y__ City Fult-Time/Part-Time (737.02) —___ Clty AuxhiaryReserveiSpecial (737.054) ____ Cty Chief (737.02)

—___Vilags Fuk-Tima/Pert-Thne/Special (737.6)  ____ Vilage Auxiiiary/Reserve (737.161) ____Viliage Chief (737.15)

____ Township Polics Officer (505.49) —___ Towahip Constable (509.01) —___ Other Chief - List ORC/Charter
____ Other- List ORC/Charter .. Deputy Shorit (311.04} ___ Sherff(311.01)

Ihave carefully read this document and fully undarstand its conlents and | sign it of my
ATTESTATION OF REPORTING AUTHORITY v froe wilend volton ;;":;‘ Wt he ormaton mf",‘ Tia document s tue

acknowledoe that submiselon of falsified records Is a criminal violation.

[1a.mmmm' """""" 19, Data
Kenneth R. Balli, Chief of Police I
31, Piivked Neme (Firsl, Wiidio, Lest 72 Dele
Charles A. Brown ___
grnm This form may be emalled to: SF400Eohlosttomeygeneral.gov
Effoctive 020672019

2022-09-06 O ficer Il Fi |l e Review - Bureau of Criminal Investigation Main Ofice 02/22/2023
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Officar Name (Last)

(First}

(Middie)

SodalﬁNumber

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 Ordinancas of the political subdivision to which | am appointed and to the best of my
el discharge the duties of this office.

Dantie! Horrigan

Naen of Appolnling Authoity {Typed or Printed Legibly)
Mayor, City of Akron

Tite of Appointing Authority (Typed or Printed Legibly}

OHIO PEACE OFFICER APPOINTMENT HISTORY
Please list all prior appointments. Use additional coples of page 2, a3 needed, {o list the entire appointment history.

2022-09-06 Officer I Fil e Revi ew -

24. Appainted By {Agency Name and County): 25, From({mm/ddiyyyy): To{mm/ddfyyyy):
I I
26. Appointment Status (Check Appropriate Box) T
Full-Time Pari-Time Auxfiiary Reserve Special Seasonal
27. Appointed By {Agency Name and Counly): 28. From{mm/ddfyyyy): To{mm/ddyyyy):
I [
20. Appointment Status {Check Appropriate Box) N T T
Full-Time .. Part-Time Auxifary Reseive Special Seazonal
30. Appointed By {Agency Name and Counly): 31, From{mm/ddiyyyy): To(mm/ddfyyyy}:
o P
32. Appointment Status {Check Appropriala Box} N o
Full-Time Part-Time Auxilaty Reserve Special —— Seasona!
33. Appointed By {Agency Name and County): 34, From{mm/ddfyyyy): To{mm/ddfyyyy):
P P
35. Appolntment Status (Check Appropriate Box} T o
— _Fult-Time Part-Time Aunitiary Raserve Special Seasonal
36. Appointed By (Agency Name and County): 37 From(mm/ddiyyyy): To{mm/ddiyyyy):
/ / f {
38. Appointment Status (Check Appropriate Box} T T S
. Full-Time Part-Time Auxiliary Reserve Special Seasonal
39. Appointed By (Agency Name and County): 40. From{mmvddfyyyy): To{mm/ddfyyyy):
! i ! !
41. Appointment Status (Check Appropriate Box) - -
_ FuilTime Part-Time Ausiliary . Reserve Special Seasonal
guom This form may be emalled to: SF400@ohioattorneygeneral.gov
820i2
Effsctive 02052018

Bureau of Criminal Investigation Main Ofice 02/22/2023
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{TORNEY Ggy
. e e e

OHIO PEACE OFFICER TRAINING COMMISSION
&

THE OFFICE OF THE ATTORNEY GENERAL
This is to certify that

has completed the Ohio

Peace Officer Basic Training Program
Conducted by

Akron Police Department

Awarded On
May 29, 2020

)
. %&Aﬁﬁmor
“ Dost Dwight olcomb, Executive Director

Alttors eneral 2 Ohio Peace Officer Training Commission

XM 4. m }@ ' ' . : :LI, School Commander

Vernon i’.Stanfnrth.Cha\;p&%on d
Ohio Peace Officer Training Commission BAS19-090 200556

2022-09-06 O ficer Il Fil e Review - Bureau of Criminal Investigation Main Ofice 02/22/2023 Page 4792



Boooh i O

* No CPT Hours

O ATTORNEY GEN

“GNITION F COMPLETION Ay -

- v 2 P,
ﬂ§ %%\@.x\.\,\\\\\\.. Q\Gggﬁv\@ 17 &\Nk@\\\.&u\\m.m.c

For successfully completing the Webcast course

OHLEG Security Training

issuad on

Expires in 2 years

4 @sﬁmx\

joseph A. Morbitzer, BCI SUPERINTENDENT

R A

D

11
i, ~

-4 B

e

A TP T AN T S AT U T T AR N g

Page 4793
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Page 1 of 1

Akron Police Department | Range Course Resuits
ype: Any

Weapons Training Report Officers filtered: 1

6 results returned

ID |Officer Date/Time Training Type Weapon Type Manufacturer Notes

02/24/2022 10:00|Rifle Rifle Springfield

12/22/2021 23:30|Open Semi-Automatic Pistol|Glock

08/16/2021 10:00|Rifle Rifle Springfield

05/11/2021 12:30|Duty Pistol Qualification [Semi-Automatic Pisto!|Glock

01/05/2021 23:30|Low Light Semi-Automatic Pistol |Glock

05/07/2020 08:00|Rifle Rifle Springfield
http://safetyforcesnet/range/Range/QualiﬁcationReports.aspx 6/28/2022

Page 4794
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EVALUATION
FROM

EMPLOYEE PERFORMANCE EVALUATION REPORT

C5C 1

DIVISION

Palice Uniforeeg

CLASS TITLE
Folice OFFicar

A T
IirFAy

. MERIT
2 i INCREASE DATE

TO U570

RETURN ORIGINAL TQ " g g
PERSONNEL DEPARTMENT BY L1307/ 245

mmMm<Cro.sm

[

PLEASE USE #2 PENCIL

TYPE OF EVALUATION € B EE 2NDTD  DGI@ C
1 @ A CDESETD 0 o
stp | _EMPLOY | SEASON | PROM A I
PROBATION | TEMP |TRANSFEA L WD D@D (D IS8 D o
g WD TD@EA OO
i N 1 TN N 5 OWEDEERBDEDC
Ez|lag s F 31223z xxg
E oD O o o [T pd 0 O R
z2|988fiesrieg )
- an
0 i
Tl oo || coes b

TENMS . | MO OO (D (3 (O 0 00 (b O 3 O 0 FACTORS] YR W D D @@ OO T ®
1. MARK PERFORMANCE, IN 2. LINE OUT memMs 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH'_AHE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
= STRONG CORRECTION IS NECESSARY OBTAIN 90 = VERY GOOD
= STANDARD A NEW FORM FROM THE PERSONNEL 95 = OUTSTANDING
] =wEAK DEPARTMENT. 60 | 70 | 80 | g0 | 95
[FAccunacy [ upGemenT
[ }J-tHoroueHKESS FITTEN EXPRESSION QUALITY E::ALUAIDR ! © g : g g
(L} NEATNESS OF woRk PRODUCT (¥ oRaL ExPRESSION OF WORK ALUATOR 2 4
O AmounT oF work ACCOMPLISHED QUANTITY EVALUATOR 1 O O | O
[ COMPLETION OF WORK ON SCHEDLLE OF WORK EVALUATOR 2 OO - OoOlo
[ 'ADHERENCE 10 WORKING HOURS VAILABILITY AS REFLECTED BY EVALUATOR 1 Ol @l o | o
ngggggng%lg i%SREErfIéECTED By (I AMOUNT OF TIME ABSENT ATTENDANCE EVALUATOR 2 Ol @®|lo!l o
(7] DILIGENCE. EFFORT ¥ iwmanive WORK EVALUATOR 1 oclo|le|lo| o
EISE%F&}EE%%EWS"H INSTRUCTIONS (JCARE OF EQUIPMENT. MATERiAL HABITS evaLuAToR? | o oo | @ | o | &
DDSEQVANCE OF WORK [F}"OneanizaTion OF woRk
W SObeRaION O (4 conoucT with puBLIC RELATIONSHIP  EVALUATOR1 | & | | @@ | o | &
e s OOFERATION PEASONAL APPEARANCE 2 GARE . | WITH OTHERS EVALUATOR2 | O 1O | @ | o | O
[] PLANNING. ORGANIZING. ASSIGNING [ ] EVALUATING PERFORMANCE EVALUATOR 1 OoO|lCcC|lo|o ;o
[C] TRAINING & INSTRUCTING [ fﬂr&?&lgwmnmw‘ SUPERVISORY EVALUATOR 2 o O O o || O
] DIsCiPUNARY CONTROL SKILLS  eave sank ir noT appuCABLE)

4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. ITEMS WHICH ARE JOB-RELATED TQ 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.

o )
; { t P A EMPavers AT TS Porng (N 1y [ RN
5. SIGNATURE THIS REPORT IS BASED ON MY OBSERVATION AND/OR KNOWLEDGE. 1T REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE.
OF EVALUATOR : ‘ /
- 279 2 £ Fenry fo §4 & 3 fao
EVALUATOR 1 SIGNATURE EMPLOVYEE 1D # DATE EVALUATOR 2 SIGNA®GRE EMPLOYEE ID # DATE
6. REVIEWER: | aprROvE THIS REPORT IN TERMS OF PROCEDURE, CONTENT | TO BE USED ONLY LUPON SUCCESSFUL COMPLETION OF PAOBATION PERIOD:
AND EQUITABILITY: THIS IS TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PEAMANENT STATUS ON
: 1”7 ORIGINAL APPOINTMENT '} PROMOTION
.
-n /Z/
d Jou /8 I/1E/ 2020
SIGNATYMIE OF REVIEWER JJ EMPLOYEE ID 5 DATE SIGNATURE OF OEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE DATE
7. REPORT DISGUSSION” V TO THE EMPLOYEE: YOUR SIGNATURE
SHOWS THAT YOU HAVE RECEWVED A GOPY
REPGAT DISCU WITH :

PORT DISC! SSFD EMPLOYEE BY OF THE AEPORT AND THAT THE EVALUATION 2 i 2.
SIGNATURE ¢ ‘?v_) 3/ 3 /20 WAS OISGUSSED WITH YOU; IT DOES NOT 2
AND DATE v MEAN YOU AGREE. ATE

S
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I nvestigation Main O fice 02/22/2023
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T T T T e —— e e ————

FORM, NC_ EVA UATION REPORT 1. o
- s CLASS TITLE il
- Pq ,ge gnuo.mg ) ' Police Dificer
_ MASE DATE . gﬂggﬁm%?ﬁkamsm 8y 04707/ 5
WSE I.ISE ﬂ PENGIL.
" TYE OF Ew.umm 2 C

EMPLOY " | SEASON

-§§:

PROBATION | TEMP.

ALY A_TE PERFOHMANCE e?
BLACKENING IN BOX WITH A #2 -
PENCIL. DO NOT ERASE, IF A

CORREGTION 18 NECESSARY OBTAIN
A NEW FORM FROM THE PERSONNEL :
DEPARTMENT. y .60 17 T80~ ] o0
QUALITY EVAI.UATORJ! o c:> -lol.
OF WORK EVALUATOR2 | 5o [ | oo |
QUANTITY EVAWATOR1 | o | & | | o ¢
OF WORK EVALUATOR2 | ¢ | & g f=R X
EVALUATORYT | | o[t
ATTENDANCE EVALUATOR2 | | @ | @ | o | «
WORK EVALUATOR1 (D o' @ | o«
HABITS . EVALWATOR2 | © [ | @ | |
RELATIONSHIP evALWATOR1 | O | & | @8 | & | ¢
WITHOTHERS __ _EvaluatorR2 | e | ¢ | wm:l oo | ¢
EVALLATORY | O [ o lo ¢
SUPERVISORY EVALUATOR2 (O | o o | o«
SKILLS  (LEAVE BLANK 17 KOT APUICARLE) ,

5. SIGNATURE THIS REPORT I8 meo ON MY DBSERVATION AND/OR KNCWLEDGE (T HEPRESENTS WY BEST JUDGEMENT OF THE. apwvse 8 PERFORMANGE.

OF EVALUATOR %{ % 079) zééa lo s 3/;./11
EVALUATOR 1 SWPLOYEE 1D & TE EVALUATOR " EMPLOYEE 1D #

8. HEVIENER. rabmova ms REPORT I TERMS OF PROGEOURE, CONTENT
AND ewmm

uam ONLY LPON PERIOD:
TO CERHFY 'I'HA E BKJ'.I.D AORIE\'E PERM!HENT lTATUS ON
2 Josd® f/lﬁm
SNATNE OF REVIEWER / eieovEE D § T BATE SIGRATURE OF DEP,

7. nepém mscussmﬁ"“‘ O e o vt R T
THAT YOU HAVE RECEWED
smmm G j— EMPtDVEe ar; ; / / OFASM REPORY AND THAT THE EVALUATION
Y A WAS DISCUISED WITH YOU, ¥ OOES NOT
AND CATE wﬁ 320 MEAN YOU AGREE.

REVISED DATE - MAY 2006 - NIVISION roay

2022-09-06 Oficer MM Fil e Review - Bureau of Criminal Investigation Main

O fice 02/22/2023
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CITY OF AKADN EMPLOYEE PERFORMANCE EVALUATION REPORT esc

l EMPLOYEE NAME DIVISION ; T TCLASS TITLE

_ ) POLICE UNIFORM . POLICE OFFICER. -
ALUATION A RETUAN ORIGINAL T

EHOM . 5/29/20 TO 5/29/21 'INCHEASE DATE _ , PERSONNEL %EPkHTOMENT BY

T I T o _ PLEASE USE #2 PENCIL

\ | mwmomocaowomedma

T

E TYPE OF EVALUATION ! ] E
-y —— | {V 2P Yeale>)
P STD | LEMPLOY | SEASON PRoW | A b DD DDA
L _PROBATION | TEMP |TraNsFER Ib | ,CD# DOO@D IDEa
o IRUBATION j SRR
0 : il lmoocowomedaa
I
‘\:r gaiiiiii-‘#i’é 59@@&3@3@@5)@‘@
E f§lcodaldagl 83 In
Z2|9g8Riegu eg| !
| ty B
b OO Cooo oo co LD

—TTEMS ) MQ: CD(JUG‘)G)(I)CDCDGDCD(IDC)CD m@@@aj&)@@@@@
1. MARK PERFORMANCE, IN 2, LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE J08- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDEC
RELATED, WITH: RELATED PENCIL. DG NOT ERASE IF A 80 = SATISFACTORY
= STRONG CORARECTION IS NECESSARY OBTAIN 80 = VERY GOOD )
= STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
[] = Weak e DEPARTMENT.  _ 80 | 70 | 80 [ 20 | 95
B2 accumacy ~ JIDGEMENT
[ THOROUGHNE S RA WRITTEN EXPRESSION g::JAL}TY E::tltj::OR ! g Dl Dl Bl B
i NEATNESS OF WORK PRODUCT 7 onaL expaession WORK Rz 01O &) oo
[ awounT OF WoRK ACCOMPLISHED QUANTITY EVALUATORY | O | O e | O O
| M compienion oF worx on screDE | OF WORK EvAluaToR:? | O 1O (w | o | o
(¥ ADHERENCE TO WORKING HOURS AVARABIITY AS REFLECTED BY EVALUATOR 1 OO | @ e o
[ SR A5 persscreo ;’*““’"*“M A (ATTENDANCE  vpparor: | oo ol e | o
A DILIGENGE. EFFORT INITIATIVE
COMPLIANCE WITH INSTRUCTIONS (3 CARE OF EQUIPMENT, MATERIAL WORK EVALUATOR: | 21 © | & | O | O
OR OBJECTIVES
[ QBSEEVANCE OF WoRk 7 onGarzaTIoN oF woRK HABITS EVALUATORZ2 [ D (O |es| @ | ©
¥ &%DEUCFT'ERVISIONM o [ CONDUCT wiTH PUBLIC f:{E_[_ATIONSHIP_ EVALUATOR 1 OO |ee|{o | o
i = corrg'oggwogogpgmm [#] PERSCNAL APPEARANCE & care |WITH OTHERS ~ EVALUATOR 2 O .o o
i [:] PLANNING, ORGAMIZING, ASSIGNING  [_] EVALUATING PERFORMANGE EVALUATOR 1 o|lol|lae o O
[C] TRAINING & INSTALCTING [ENUESS, MPARTALITY, - SUPERVISORY EVMUATOR2 [ O |lo (oo
[ biscieumamy conRoL I SKILLS  weave sLanx i not appuicABLE)

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, OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR GOMMENTS,

Eeogwé A AL EX@eCTtED, T AS  l2wifibles . -;;A,.,Q:,) AL, oS,
TwRLAA “Teng, _.me,w,j Yeesor» YAS__

|' 5, SIGNATURE THIS REPORT ;5 MY DBSERVATICN ANDIOR KNOWLEDGE IT REPRESENTS My BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE
OF EVALUATOR ,t "T. ‘;_-q') leles G/H /2\ QJ'CLtg‘\ J\.L)\,{OK( usay 6-&-7)
EVALUATOR { SIGNATURE' ~ EMVLOYEE DR ATE EVALUATOR 2 SIGNATURE EMPLOYEEID » ~— " DATE

‘!0 BE USED ONLY UPON SUCCESSFINL COMPLETION CF PROBATION PERIQD.
£, CERTIFY THAT THIS EMPLOYEE SHOULO ACHIEVE PERMANENT STATUS o1

' ;NALA POFTIMENT [ PROMOTION,
7 // ?)

6. HEVIEWER: | APPROVE THIS REPORT IN TEAMS OF PROCEDURE, GONFENT

/&0 7///3/

i SMPLOYEE ID # DATE AGNATURE PAHTMENT HEAD OH % HDFHZED: FENTATIVE | OKTE
i LOYEED ] Mo —
© THE EMPLOYEE'. vogk AIGNATURE
. SHOWS THAY YOU HAVE RITTIVED A COPY
REPORT DISCUSSED WITH EMPIOYEE BY OF THE HEPORT At THAT THE EvncunT o
SIGNATURE WAS DISCUSSED WiTH YOU; IT OCES NOT , o
AND DATE . MEAN YOU AGAEE EMPLOYEE'S SIGNATURE AND DATE
REVISED DATE - MAY 2005 ' -
PERSONNEL COPY

2022-09-06 O ficer Il Fi |l e Review - Bureau of Criminal Investigation Main Ofice 02/22/2023 Page 4797



crvoraron  EMPLOYEE PERFORMANCE EVALUATION REPORT cse 10
‘ DIVISION ~ lclass TiTLE
Police Uniformad ‘} ollce Officer
ERIT | BETURN ORIGINAL TO (2

Evﬁhumm 05/“'/20 10 J.G/A’/ZO INCAEASE DATE | PER SONh?ELI%EPAHTMENT By I 2720
e ; ~_PLEABE USE #2 PENCIL
E l TYPE OF EVALUATION I e 1 lCD'l‘ (0D (N W O D
M - Vil |00 @ W DK @ D Mm@

] EMPLOY | SEASON | P A
3 , 81O I PROBATION | TEMP |TAANSfER (L ! (DR DD DM D DD ®
o R A e R I Q'R < aYe ofe o X ot -¥ Jo aTe NG 2

i ! : 8 i f .
: HESIHIETR IR e
E :Egiacggocg‘no R

EX 9vg8R vwgf vy

2 oy @ <
, =67 Yed ™ |
b | ; - CDCOUS] 0o D

'
‘f

MO: G)CDG.‘)CDCDCDCDCD:DUD(E@

}" 1. MARK PERFORMANCE, N 2. LINE OUT ITEMS i3 EVALUATE Psam}}hiuca BY 60 = UNSATISFACTORY
H ITEMS WHICH ARE JOB- WHICH ARE NOT .JOB- BLACKENING IN BOX WITH A #2 = IMPROVEMENT NEEDED
E RELATED, WiTH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
: (3] =STRONG CORRECTION IS NECESSARY OBTAIN 90 = VERY GOOD
u STANDARD A NEW FORM FROM THE PERSONNEL. 85 = QUTSTANDING
_|DEPARTMENT. S By | 70 | 80 | 90 | 85
7 JUDGEMENT
e e QUMY e (o o e o o
(] NEATNESS OF WORK PRODUCT [ ORAL EXPRESSION
[ AMOUNT OF WORK ACCOMPLISHED QUANTITY EVALUATORT [ Co | OO (e | O | O
[¥] comPLETION OF WORK ON SCHEDULE . 'OFWORK = EWAWAIOR2 | O O (e | O | O
[V ADHERENCE TO WORKING HOURS AVMLABLITY AS REFLECTED Y EVALUATOR1T | O 1 D | O [ O | e.
| paemnammeos TS L L ] e R I
; DHIGENGE, EFFORY [ wimiaTive
| Bgmm e oomm e, (WORC s | ool o
! [) QBBERVANCE OF WORK V] DRGANIZATION OF WORK o _
SRR ET TR ATion [ conpucT warH pueLc RELATIONSHIP eVAluAToOR1 | TS (@ | & | &
- [ GO WCWPE"“‘O" (A eensonn arpeanance s care | WITH OTHERS EVALUATOR 2 DI e | OO
[] PLANMING, ORGANIZING, ASSIGNING [ EVALUATING FERFORMANCE. UPERVISORY EVALUATOR 1 OO Io|o|o
] TRANING 8 INSTRUCTING [ FALRNGES, IPARTALTY. S SO EVALUATOR2 | O | O | O | O | O
£ OisciPLINARY CONTHOL SKILLS  jLeavE 8LAKK 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 85 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.
- 14 TEotic®Bing A BARECTEY. TTRS )
" 5. SIGNATURE THIS REPORT IS 124 €D Lz MY ORSERVATION ANOR KNOWLEDGE. 1T REPRESENTS MY BEST JUDGEMENT CF THE EMPLOYEE'S PERFOAMANGE B
OF EVALUATOR ~ o Talt
- &z%/gsw 1_;!-,»_9_ [2020 3“ ’f%_ WSo7 - vei2e
S VALUAron + GIGNATURE T | EVALUATOR 3 SIGNATURY ~© ENPLOYEE DY BATE
' 6. REVIEWER: 1 APPROVE THIS REFORT N TERMS OF PROCEOURE, CONTENT | TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIOD:
AN ECUNTABILTY THIS IS TO GEATIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON
/ (0 ORIGINAL APPOINTMENY [ PROMOTION
Yooi
‘g /1503 Jalal
2 ‘?5? m—:yn;‘yy_i;ﬁ EMPLOYEE 1T 0 DATE SIGNATURE OF DEPARTMENTH] bA’fE'"
- 7. REPOHT/DISCUSSION T0 THE EMPLOYEE: YOUR SIGHAT R
i SHOWS THAT YOU KAVE RECEVED A COY :
i 2;9;‘:1:‘556”5““ WATH EMPLOYEE &Y OF THE REPORT AND THAT THE EVALIUATH
: . , WAS DISCUSSED WITH YOU; IT DOES W ;
AND DATE Ci—lr v ’\:?ﬁ**f{‘o“g ks MEAN YOU AGREE '
REVISED DATE - MAY 2005 PERSONNEL COBY ’
2022-09-06 O ficer Il Fi |l e Review - Bureau of Criminal Investigation Main Ofice 02/22/2023 Page 4798
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CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT csc 14

EMPLOYEE NAME DIVISION ' CLASS TITLE

ol oy R Do Polirg GEEICar

VALUATION . o | MERIT RETURN ORIGINAL TO T
FFIOM 12 59/0% TO 4230/ 20 | INCREASE DATE PERSONNEL DEPARTMENT BY F15/ 31/ i
PLEASE USE #2 PENCIL
A DD D O B DD (B

TYPE OF EVALUATION E
v D@D TR D & T DT
st | _EMPLOY | SEASON | _PrOM A S e
PROBATION | TEMP  [TRANSFER L O T 0 O (25 T8 (RS @ D O
h’ G lmoEE D e D 6 &
/
o B FUT Y (T) W ODOOODETE
gzl =582 3| 2«
wuolo o o o aoZz|ado R
E2leg8r[esanr|ygsg !
- w
|
P T | e T T3 ol s T Lol ] R T D

*—IITEMS MO: (J0 3D GO QD D G {70 (D 780 (s Gn) (8 [ EACTORS] YR: SOCiD R D AT D YD
1. MARK PERFORMANCE, iN 2. LINE OUT ITEMS 3. EVALUATE PERFCRMANCE 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 1S NECESSARY OBTAIN 90 = VERY GOOD
= STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
] = weax DEPARTMENT, 60 | 70 | 80 | 90 | 85
[} Accuracy [ unGement
. QUALITY EVALUATOR1 |O|o|la | o | o
(iF THOROUGHNESS [ A WhiTTEN EXPRESSION o lee o
(o
[ NEATNESS OF WORK PRODUCT {LY ORAL EXPRESSION OF WORK EVALUATOR 2 — =
(2 5MOUNT OF WORK ACCOMPLISHED QUANTITY EVALUATOR 1 Ol | O]lo
COMPLETION OF WORK ON SCHEDULE OF WORK EVALUATOR 2 SCjlo|e | O O
e e, A REAEC | TTENDANCE AN (SO TS @
(- EREGUENGY OF Aasence o &" EvalATOR? O [o o |lo |
[ 44 DILIGENGE. EFFORT [ wmarive
[F SOMPLIANCE WITH INSTRUCTIONS cae of eousment maremae | VORK EVALUATOR1 | O O | @ [ O | O
Ot OBJECTIVES Py ' AABITS EvalAToOR2 O |lo e | o | o
D VAR OF WORK {1 ORGANIZATION OF WORK
W SUPERVISION O (aJ conouct witt puauic RELATIONSHIP  evALUATOR1T | © | O oo
Er:%?r“{?ggfvfoﬁﬁgggmno‘“ [ PemsonaL arpearance s care | \WITH OTHERS EVALUATOR 2 Ololeae | ol o
[J PLANMING, ORGANIZING, ASSIGNING [ ] EVALUATING PERFCRMANCE - EVALUATOR 1 ololo|lao| o
[ ] TRAINING & INSTRUCTING s IMPARTIALITY. <UPERVISORY EVALUATOR 2 o|lo|lo|lo|l o
0 DISCIPLINARY CONTROL SKILLS (LEAVE BLANK (F NOT APPLICABLE)

4. COMMENT HERE ABOUT STAENGTHS OR [TEMS WHIGH NEEQ IMPROVEMENT. ITEMS WRICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
I LISTED ON THE FORM MAY 8E ENTERED HERE. EVALUATIONS CF 60, 70, OR 95 MUST BE SUBSTANTIATED #N WRITING. INITIAL OR SIGN YOUR COMMENTS.

tRccmit-is performing as expected of an employee at this point. Recruit -has successfully passed all required testing
to this pointl
I
;
5. SIGNA_TUEIE . THIS REPORT IS BASED ON MY OBSEAVATION AND/OR KNOWLEDGE . [T REPAESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE.
OF EVALUATOR ~
% 20729/ f/-‘li/ﬂo £ Forn 1oq4¥ sl 20
EVALUA(IR T SIGNATURE EMPLOYEE 1D # DATE EVALUATOR 2 SIgBATURE EMPLOYEE IO # DATE

6. REVIEWER: 1 4PPROVE THIS REPORT IN TERMS OF PROCEDURE, CONTENT | TO BE USED ONLY UPON SUCCESSFUL COMPLETION GF PROBATION PERIGD:
AND EQUITABILITY: THIS 13 TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON

THORIGINAL APPOINTMENT (] PROMOTION

SHSNATURE QF DEPARTM

TO THE EMPLOYEE: YOUR SIGNATUR

SHOWS THAT YOU HAVE RECEWED A COP
AT DI H

FAEPORT DISCUSSED WITH £ ’ QF THE REPORT AND THAT THE EVALUATIO|

SIGNATURE WAS DISCUSSED WITH YOU; IT DOES NO

AND DATE MEAN YOU AGREE.

PE

RAVAIGEN NATE | LAAV 2NNE
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Mg JUN 22 PH 2 37
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EMPLOYFE mm_mowmm

10 JUN 30 PH 2 50
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CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT csC 100
EMPLOYEE NAME DIVISION ' CLASS TITLE

Colrog Hniverndd Folice UFFioer
EVALUATION |, .. ssadoan | MERIT RETUBN ORIGINAL TO ‘ 9‘"’“4"20
FROM oD 3o RSV Z0 | INCREASE DATE PERSONNEL DEPARTMENT BY T 7=

PLEASE USE #2 PENCIL

£ TYPE OF EVALUATION E VO ey 2 DD @ @ W
M EMPLOY | SEASON | PROM A e [T 2 DO @ eh (D
P STD | pROBATION | TEMP  |TRANSFER| | L |- |3 @& (2 SO D 3 D ®D &
o {A} oo ooeo@®ao@ma
3]
v 3 Sl PO RN T OOODEEOE OO
E TSlzaxis|exd| 2% o
£ @500 g cleazjoa ﬁ!
2|98 2R (98| %3
1 o |
D r | e | Co | GO D
TTEMS MO: (o2 Gl (E G G D G L O G O FACTORS YR DD (M D S S @@
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 = SATISFACTORY
= STRONG CORRECTION IS NECESSARY OBTAIN 90 = VERY GOOD
#/] = STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
] = wWEAK DEPARTMENT. 60 | 70 | B8O | 80 | 85
f] Accuracy 57 JuoGEMENT
QUALITY EVALUATOR 1 oOolole| o o
[} THOROUGHNESS [] wRITTEN EXPRESSION OF WORK EVALUATOR 2 oclolelolo
[i] MEATNESS OF WORK PRODUCT [] oraL ExPRESSION F
] AMOUNT OF WORK AGCOMPLISHED QUANTITY CVALUATOR 1 Ol | e | o | O
] COMPLETION OF WORK ON SCHEDULE OF WORK EVALUATOR 2 Olo| a | O | o
[[] ADHERENGE TO WORKING HOURS AVAILABLATY AS AEFLECTED BY EVALUATOR 1 oO|lolo|o | e
[] DEPENDABIITY AS RERLECTED 8Y ] AMOUNT OF TIME ABSEN ATTENDANCE cvaator2 | o lo | o] o | e
[] orIGENGE. EFFORT [} memaTive
<
[C] SOMPLIANCE WITH INSTRUCTIONS  [17) GARE OF EQUIPMENT. MATERIAL WORK E:itmlg: ; g g - (; g
£ QBSERVANGE DF WORK [[] ORGANIZATION OF WORK HABITS UA
KT SrervISion O [v] compuCT wiTH PUBLIC BELATIONSHIP  EVALWWATOR1 | O [ O o | o
{7 GONDUCT % COOFERATION [c] personaL appearance s cane | WITH OTHERS EVALUATOR? | O o lew |l O | ©
[} PLANNING. QRGANIZING, ASSIGNING  [[] EVALUATING PERFORMANGE EVALUATOR 1 ol o |o | O
[} TRAINING & INSTRAUCTING [] FAIRNESS, IMPARTIALITY, SUPERVISORY EVALUATOR?2 | o |o|lao ol o
D DISCIPLINARY CONTRAL SKILLS {LEAYE BLANK IF NOT APPLICABLE}
4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. [TEMS WHICH ARE JOB-RELATED TQ THIS EMPLOYEE BUT ARE NOT
LISTED ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 60, 70, OR 95 MUST BE SUBSTANTIATED IN WRITING. IN{TIAL OR SIGN YOUR COMMENTS.
R L T A U U S S AL T e
™~
M
=
=N
N o>
= Y
S .
=
i B
CF e
w =
5. SIGNATURE THIS REPORT IS MY OBSERVATION ANC/OR KNOWLEDGE 1T REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANGE
R -
OF EVALUATOR ¢ Ak alL LS o7 2o~ 20
VALUATOR 1 SIGNATURE TE EVALUATOR 2 SIGNATUR EMPLOYEE ID # DATE

. REVIEWER:

| APPROVE THIS REPORT IN TERMS OF PROCEDURE. CONTENT
AND EQUITABILITY:

/2 /ﬁ /}b

Tt ORIGINAL APPOINTMENT

TQ BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIOD:
THIS IS TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PEAMANENT STATUS ON

T PROMOTION

SHOWS THAT YOU HAVE RECEIVED A CO|
OF THE REFPOAT AND THAT THE EVALUATI
"WAS DISCUSSED WITH YOU, IT DOES N
MEAN YOU AGREE.

REPORT DISCUSSED WITH EMPLOYEE BY

SIGNATURE . a

AND DATE

o AR
Log /1509
SIGNATURROF REVIEWER EMPLOYEE 1D ¥ DATE SIGNATURE CF DEPAAT DATE
7. REPORVDISCUSSION TO THE EMPLOYEE. YQUR SIGNATU

2022-09-06 Oficer Il F | e Review - Bureau of Crimnal

mEmAOAMLIcT AADY

I nvestigation Main O fice 02/22/2023
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CITY OF AKRON csc t-0

EMPLOYEE NAME

EMPLOYEE PERFORMANCE EVALUATION REPORT

DIVISION CLASS TITLE
POLICE UNIFORM POLICE DFFICER

RETURN ORIGINAL TO
PERSONNEL DEPARTMENT BY

PLEASE USE #2 PENCIL

MERIT
INCREASE DATE

EVALUATION
FROM 5/29/20 TO 5/29/21

TYPE OF EVALUATION A EEE. - NEAREIEABRCRET-D RS NN YRS W
EMPLOY | SEASON | PROM X DL 2T DT e 3k D
STO | pROBATION | TEMP  |TRANSFER| | L T A 8D 0D 83 D )
H g (D (T (D T D @ 0D T8 O
) O I gﬁ-m@m@@@@mme)
o zZz| < < o o < L <
w oo o prind ooz|laoo R
Z2(¢8csR|v8F| 2R !
I
| oo o] o b

G5 o (D o A

2022-09-06 Oficer Il F | e Review - Bureau of Crimnal

TEMS MO MWD T OE D@ @I o an FACTORS YR G0 i3s3
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 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
= STRONG CORRECTION IS NECESSARY OBTAIN 90 = VERY GOQOD
] = STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
[ = WEAK DEPARTMENT. 60 | 70 [ 80 | 0 | o5
e AccuRACY (] suosemen EVALUATOR 1 O] O | - o (]
[\ THOROUGHNESS ] wRITTEN ExPRESSION QUALITY EVAL ATgR » |lolo e|o| o
{\ NEATNESS OF wORK PRODUCT 4] oRaL EXPRESSION OF WORK U
AMOUNT OF WORK ACCOMPLISHED QUANTITY EVALUATOR 1 OO em | o] o
k] COMPLETION OF WORK ON SCHEQULE OF WORK EVALUATOR 2 o|lo|lsws | oo
[1] ADMERENCE TO WORKING HOURS AVAILABILITY AS REFLECTED BY EVALUATOR 1 DO - O
[¢] QEPENDABILITY AS REFLECTED BY AMOUNT QF TIME ABSENT ATTENDANGCE evaaton? (o lolo |le | o
7] DILIGENCE. EFFOAT 7] wamative EVALUATOR 1 oclo el o
£7) SQMPLIANGE JUTH INSTRUCTIONS (] CARE OF EQUIPMENT, MATERIAL WOBFI{.]PS FvaLuAToR2 | o | o | &l o | &
. ggfggveycsrgr WORK [T] ORGANIZATION OF WORK HABITS U
\mm Eﬁpe“nﬁﬁs‘{ﬁ““m” CONDUCT WITH PUBLIC RELATIONSHIP EvalaTor1 | | (e | o [ o
. B e ATION fr] PERsONAL apPEARANCE & CarE | WITH OTHERS EVALUATOR 2 OoOlo  eé@alo | o
PLANNING. ORGANIZING. ASSIGNING  [_] EVALUATING PERFORMANCE EVALUATOR 1 OO0 |oOo | o
D FAIRNESS, IMPARTIALITY SUPERVISORY
] TRAINING & INSTRUCTING [ fahess. . EVALUATOR2 | O 1O | O O | O
[] DISCIPUNARY CONTROL SKILLS  (LeavE BLANK IF NOT APPLICABLE)
4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
LISTED ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 60, 70, OR 95 MUST BE SUBSTANTIAT ITIAL OR SIGN YOUR COMMENTS.
D, S Vo et . N S -
g w6 P! "‘—-.—j IR A S RPN § A Ve g J’ Vin \lorza ‘—V\}z {‘:,_J‘_ £ ol
utand Tovig, Gevp ey bhewer TYAg
= ]
5. SIGNATURE THIS REPORT MY CBSERVATION AND/OR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFOAMANCE.
OF EVALUATOR %‘t ‘1—‘— ‘Z " v 18 ‘:,/Ll /2_‘ Q.\'.\.P\. A |.YL cbr nsa S
BATE EVALUATOR 7 SIGNATURE EMPLOYEE (D # DATE

EVALUATOR 1 SIGNATURE' EMPLOYEE 10 #

1 APPAOVE THIS REPORT IN TERMS OF PROCEDURE, CONTENT

/|80 7///2/

EMPLOYEE 1D # DATE

TO SE USED ONLY UPON SUHCCESSFUL COMPLETION OF PROBATION PERIOD:
CERATIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON

rm?ﬁw‘ u) 2///)

PARTMENT HEAD OR MITHORIZED REPAESENTATIVE

. REVIEWER:
AgD EQUITAB,

Y:

SIGNATURY OBAFEVIEWER

7. REPOREDISCUSSION T0 THE EMPLOYEE
AEPOAT DISCUSSE : SHOWS THAT YOU HAVE R
OF THE REPORT AND THAT THE EVALUATK 7 /
SIGNATURE /-?", WAS DISCUSSED WITH YOU. IT DOES N
AND DATE MEAN YOU AGREE. D OATE

7

I nvestigation Main O fice 02/22/2023
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[ e i EMPLOYEE SUMMARY REPORT
Printed on: Monday, June 27, 2022

Name: I I D: | Badge#: il  Payroll ID: | R
SSN:HEEEEEE 008 B sStatus: ACTIVE Service Date:  12/09/2019
Appointed: 12/09/2019 OPOTC: Sworn In: 05/29/2020 Separation:
PROMOTIONS

NOTES

JESSICA /I

ASSIGNMENTS

06-01-2020 UNIFORM, PLATOON 4 7PM-3:30AM
12-09-2019 SERVICES, RECRUIT SCHOOL/POLICE ACADEMY

TRAINING
05-05-2020 OHLEG SECURITY TRAINING

COMPLAINTS

DISCIPLINES

FILE REVIEWS

SHOTS FIRED

AWARDS

SPECIAL UNITS

Page 1 of 1
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I 5 sic Training

School Number ( Facility Name (School Facility) (Facility) From Date (Scho To Date (School) Exam Date Certificate Numk Certificate Date
BAS19-090 Akron Police Department 12/11/2019 4/30/2020 5/18/2020 | 5/29/2020
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I - ployment History

Officer Name (Officer) (Officer) Agency Name (Agency) (Agency) Start Date Employment Dat End Date Employment Dat Emp. Status (Em
] Akron Police Department 5/29/2020 Appointment Full-time |
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