Ohio Attorney General’s Office

Bureau of Criminal Investigation LORNEY
Investigative Report f
: '® 3
2022-0001
Officer-Involved Critical Incident- 2307 10th Street SW, Canton, Ohio Bch
Investigative Activity: Records Obtained; Records Reviewed
Involves: Officer Robert A. Huber
Authoring Agent: Special Agent Joseph Goudy #83

Narrative:

On Monday, January 03, 2022, Ohio Bureau of Criminal Investigation (BCI) Special Agent (SA)
Matthew Armstrong (Armstrong) received the personnel file for Officer Robert A. Huber
(Huber) from Canton Police Department (CPD) Lieutenant Mark Kandel. In addition, SA
Armstrong also received the Ohio Peace Officer Training Academy (OPOTA) records on
January 11, 2022, from Ohio Peace Officer Training Council (OPOTC) Certification Specialist
Carol Simon. SA Joseph Goudy reviewed the personnel file and noted the following:

Officer Huber has been a police officer with the CPD since April 19, 2013. Most recently,
Officer Huber was assigned to the K9 unit in August of 2020 with his K9 partner, Conan. In
addition, Officer Huber became a certified SWAT Officer in 2014. Prior to working for CPD,
Officer Huber worked for the Smithville Police Department from September 15, 2011 to January
2,2012, in a part-time capacity. When Officer Huber left Smithville, he was hired by the Wayne
County Sherift’s Office on January 2, 2012, and was employed until April 16, 2013, as a full-
time Deputy Sheriff. Officer Huber was also sworn in as a Special Deputy with the Stark County
Sheriff’s Office on January 24, 2017.

Officer Huber received multiple awards and commendations during the course of employment
with the CPD.

Training:

Officer Huber attended the Ohio Peace Officer Basic Training Program at Kent State University
on September 8, 2010, and completed it on February 16, 2011. (BAS #10-080 — Certificate
#110925)

Officer Huber received multiple advanced training certificates from the Ohio Peace Officers
Training Academy and the CPD. Notably, in 2012 and 2015, Huber participated in a 24-hour
training titled, “Judgmental Firearms Simulator.” In addition, Officer Huber has completed his
annual firearms training to date, along with “Use of Force Liability and Standards” (2016);
“Application of Force” (2017); “Use of Force Review and Test” with scenario (2018); “Active
Shooter” and “Firearms / Patrol Rifle” (2019).

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.

Page 1of3 Supervisor Approval: SAS David Posten #6 3/15/2022 10:56 AM



Ohio Attorney General’s Office
Bureau of Criminal Investigation é_‘ﬂnl'r%_

Investigative Report g @ ?.

2022-0001
Officer-Involved Critical Incident- 2307 10th Street SW, Canton, Ohio BCY
Huber, Robert 1/11/2022

Course Title From Date To Date

03-415-15-01 Traffic Collision Investigation (Level ) 3/2/2015 3/13/2015
44-002-15-21 Judgmental Firearms Simulator 7/21/2015 7/23/2015
44-004-12-01 Judgmental Firearms Simulator 12/11/2012 12/14/2012
51-509-13-03 Computer Crime First Responder - 4 Hour 2/13/2013 2/13/2013
53-687-15-01 Testifying in Court 2/18/2015 2/19/2015
55-485-15-02 Field Training Officer (FTO) Program (Ohio Model) 9/28/2015 10/1/2015
55-507-15-03 ARIDE (Advanced Roadside Impaired Driving Enforcement) 6/29/2015 6/30/2015
66-002-15-21 Judgmental Driving Simulator 7/21/2015 7/23/2015

Exam  Certificate Certificate Canine Unit  Canine Certificate Renewal
Date # Date Name Description Canine Specialty Description Date

K20-257 8/19/2020 111929 8/19/2020 Conan Patrol Related Criminal Apprehension, Canine Control and Canine Searches 8/19/2021
| K20-258 8/19/2020 111936  8/19/2020 Conan Special Purpose  Tracking, Article Search and Explosives 8/19/2021
K21-115 7/21/2021 113318 7/21/2021 Conan Patrol Related Criminal Apprehension, Canine Control and Canine Searches 8/19/2022
K21-116  7/21/2021 113326  7/21/2021 Conan Special Purpose  Tracking, Article Search and Explosives 8/19/2022

Officer Huber also participated in various E-OPOTA online trainings.
Firearms Qualification:

Officer Huber qualified with his department-issued duty weapon described as a Glock, model 17
- 9mm, on September 9, 2021.

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

Prior Internal Investigations

Officer Huber had 6 previously documented Internal Affairs investigations. One of them was
related to the use of force (2021-0000293). The disposition indicated his actions were within
policy and no action was taken.

On July 12, 2017, Officer Huber was involved in a police shooting. An internal investigation was
completed and he was exonerated.

Attachments:

Attachment #01: Officer Huber’s Personnel File

Attachment #02: Officer Huber’s Firearms Qualification File
Attachment #03: Discipline File

Attachment #04: Recognition and Awards

Attachment #05: Training File

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.
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Attachment #06: OPOTA required CPT training
Attachment #07: OPOTA employment history
Attachment #08: E-OPOTA — Online training
Attachment #09: OPOTA Basic Training
Attachment #10: OPOTA certificate

Attachment #11: Advanced training

Attachment #12: Canine Unit training

Attachment #13: Prior Internal Affairs Investigations
Attachment #14: Prior OIS Disposition

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.
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Mike DeWine

Ohlo Attorney General

February 28, 2011

Robert A. Huber

Wooster OH 44691
Re: Kent State University #BAS 10-080

Date of Completion: 2/16/2011

Dear Mr. Huber:

This letter is to verify that you have successfully completed peace officer basic training
requirements and the peace officer certification examination. The date of completion of your basic
academy is the date you passed the peace officer basic training examination.

If within one year of the date of completion you are appointed as a peace officer, a certificate of
completion will be awarded provided no additional training requirements have been mandated by the
legislature. If you receive an appointment more than one year but less than two years after the date of
completion, you will be required to complete an OPOTC-approved refresher course and exam and any
training requirements mandated by the legislature. If you receive an appointment more than two years
after the date of completion, you must repeat the entire peace officer basic training course. In all cases,
you may not perform the functions of a peace officer until you have been awarded a certificate of

completion.

To obtain your peace officer basic training certificate, a notice of appointment must be submitted

to this office by your first appointing agency. If the agency does not have this form, it is available from
our office and website. Incomplete or improper appointment documents will not be processed and will be

returned for correction.
If you of your prospective employer have further questions, please contact us at the number listed
below for the London campus.

Sincerely,

o ot

Mary C. Broyles
Certification Officer

cc: Ricky Neal, School Commander
School File

MCB/sls

Ohio Peace Officer Training Academy
P.O. Box 309 ® London, Ohio 43140 ¢ PHONE 740.845.2700 e 800.346.7682 e FAX 740.845.2675 ® www.ohioattorneygeneral.gov
4055 Highlander Pkwy Suite B @ Richfield, Ohio 44286 e 330.659.2311 e 888.436.7282  FAX 330. 659.2401



JACKSON TOWNSHIP POLICE DEPARTMENT

7383 Fulton Drive NW
Massillon, Ohio 44646
Office: (330)834-3960 Fax: (330)834-3965

APPLICANT RELEASE
, lorcass A Puossal , DOB: OZ/?—@/IQ—&\

sov [ oo i« [

VIWSSTOoND ol BYAGWG | for the last D VS . , have applied for
employment with the Jackson Township Police Department. 1 have been instructed and
understand that a representative of the Jackson Township Police Department will be conducting
a thorough investigation of my background to assist in determining my eligibility for this
employment. I realize that, in conducting this background investigation, officers will be making
inquiries of: officials and record offices at schools which I have attended, physicians or courts
with whom I may have an arrest or conviction record; credit bureaus and/or firms who may have
information regarding my credit record and/or financial standing; present and previous
employers; and other persons who may be able to provide information about me which the

Jackson Township Police Department desires.

I hereby expressly release and waive all provisions of state and federal law which may forbid the
disclosure of information from any physician or other person who has treated me, or any school
official, court, police agency, credit bureau, employer, firm or person, from disclosing any
knowledge or information they have concerning me which is requested by the Jackson
Township Police Department. 1 further consent that the Chief of the Jackson T ownship Police
Department, or his representative, be provided with a copy of any such record concerning me
upon request to include but not limited to; prior polygraph examinations, prior psychological
examinations, any administrative investigations/internal investigations, personnel file,
performance evaluations, attendance and tardy records, and any disciplinary actions.

I further release, discharge and exonerate the Jackson Township Police Department and the
township of Jackson, it’s agents, officers, and representatives, and any person, agency company,
organization, or firm furnishing information from any and all liabilities of every nature arising ~
out of the furnishing or inspection of such documents, records and other information, or the
investigation made by or on behalf of the Jackson Township Police Department

I understand that the Chief of Police and the Board of Trustees of Jackson Township will review
my completed background investigation and determine my eligibility for appointment to the
position of aveiouyvired

I recognize the right of the Jackson Township Police Department to treat, at its discretion,
certain sources of information as confidential, and its right to withhold from me or my agent the
names of such confidential informed sources, and information obtained therefrom.

Signature of Applicant

Phone Numbe: R

Date l?,/OB ('Z]




Form #33
Canton Police Department
Inter-Office Communications

To: Chief Angelo
From: Robert Huber
Date: 11/18/21

RE: Personnel File

Chief Angelo,
| am requesting access to my personnel file at the earliest convenience. Thank you.

Respectfully,
Ptl. R. Huber #196

Po - He=Hay



Form #33
Canton Police Department
Inter-Office Communications

To: Chief of Police
From: Ptl. R. Huber #196

Date: 04/30/21

RE: Subpoena from Defence

To Chief Angelo,
On 04/30/21 | was given a subpoena in reference to the State of Ohio Vs. Christopher Scurry. The subpoena

was issued to me by the defense and a copy is attached to this form for your reference.

Respectfully
Ptl. R. Huber #196

P “Q%Evﬁ“tﬁa,

)/ /ﬂéyz—_




. IN THE COURT OF COMMON \
o PLEAS STARK COUNTY, OHIO '
STATE OF OHIO Case No. 2020 CR 0201
Plaintiff
v CRIMINAL CASE st

SUBPOENA

bhristopher L. Scurry
Defendant

D DUCES TECUM

PRECIPE. TO THE CLERK OF COURTS:
Issue Subpoena for the following persons. to-wit:

NAME
Officer Robert A. Huber

ADDRESS
Canton Police Department

221 Third Street SW
Canton, Ohio 44702

Aaron Kovalchik
(330)453-2772
Attorney FMMDefen ant Phone
THE STATE OF OHIO
Stark County, ss Lynn M. Todaro
Clerk of Courts

To the Sheriff ofStark County, Ohio, Greetings:

YOU ARE HEREBY COMMANDED TO SUBPOENA THE ABOVE NAMED PERS '\NS to wit:

To be and appear before the Courtof Common Pleas of the County of Stark, at the Stark County Courthouse 115
,2021 at

Market Avenue N.., Canton, Ohio, in said County, on the 4 day of  May
1 o'clock P- M., to testify as a witness in the above entitled criminal action, Hereof fail not under penalty of

the law, and have then and there this writ:

\’DM are on Stondpy all  weck.
ﬂt(’.ljss I‘TY hlﬂg 81213 Sgi_lcl/l:-’l' said Court, this iday of

The Clerk of Courts will not pay witness fee at the time
of appearance. The fee will be mailed from the yﬂ}: M."Todar Clerk of Court of Commons Pleas.
Auditor's Office within 10 days. By,

Deputy Clerk of the Court of Common Pleas




Form #33
Canton Police Department

Inter-Office Communications

To: Captain Gabbard
From: Ptl. R. Huber #196

Date: 01/07/2020

Subject: Subpoena from the defense

Captain,
Attached are photocopies of a subpoena | was issued for the Tavis Chester homicide case. If

any questions arise please feel free to contact me directly.

Ptl. R. Huber #196

e o
7,5
i
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IN THE COURT OF COMMON PLEAS
STARK COUNTY, OHIO

STATE OF OHIO, CASE NO. 2019CR0977B

Plaintiff,
CRIMINAL CASE

SUBPOENA
3 TUDGE HAUPT

ber‘T?
epartment

Canton, OH 44701

LAURA L. MILLS Phone: 330-456-0506

Attorney for Defendant

**********‘k**********7’:***:’:**************:‘::’:******‘k‘k‘k*******‘k*:’:*****************

The State of Ohio
Stark County, ss

To:
You are hereby authorized/commanded to subpoena the above named persons, to wit:

To be and appear before the Court of Common Pleas of the County of Stark, at the Stark
County Courthouse, 115 Market Avenue N., Canton, Ohio in said County, on the |

day of January, 2020 at 4% . dDG ), to testify as a witness in the above entitled criminal
action. Hereof fail not under penalty of law, and have then and there this writ:

Witness my hand and the Seal of this Court this I D Day of M

2019. Stark County CWhe Court of Common Pleas — Criminal Division
By: r

Requesting w
Party:

Name & Address: LauJa L. Mills, Esq., 101 Central Plaza S., Suite 1200, Canton, Ohio
44702

Attorney Reg. No._0063011




t

It

1l

LMills@MMFLlaw.com
330.456.0506 ext. 7001

MILLS, MILLS, FIELY & LUCAS Suite 1200 | Canton, Ohio 44702

LAWYERS WITH STRATEGY

101 Central Plaza South |

D@ce_mb_er 10, 2019

Ptl. Robert Huber

Canton Police Department
221 3 St. SW

Canton, OH 44701

VIA CERTIFIED MAIL

Re:  State of Ohio v. Tavist D. Chester
Stark County, Ohio Court of Common Pleas
Case No. 2019CR0977B

Dear Officer Huber,

Please find enclosed herein a Subpoena for you to appear at trial in this matter.

Thank you. If you have any questions, please do not hesitate to contact me. Until then, I

remain
Very truly yours,
MILLS, MILLS, FIELY & LUCAS
Lisa Karas
Paralegal to Laura L. Mills, Esq.
Enclosure

“Q\HONO lj‘,*’ . ™
fay e\ DMILLION DOLLAR ADVOCATES FORUM* - &
o \2 MULTE-MILLION DOLLAR ADVOCATES FORUM® Y1t
3 _i [} The Top Trial Lawyers In America i i
—
O s ¥O

CERTIFIED BY | iRl Hakiey = Tev0se




Form #33
Canton Police Department
Inter-Office Communications

To: Whom it may concern
From: Ptl. R. Huber #196
Subject: Fuel in Dayton OH.
Date: 11-14-19

To Whom it may concern,

On 11-12-19 while in Dayton for an officers funeral myself and the other cruiser who responded
obtained fuel for the cruisers at Love's gas station. I understand that we need to try and utilize
Speedway gas stations to refuel but due to the unknown area and the availability of Loves when we got
off the freeway I made the determination to fuel there. I can assure you that next time I will attempt to
search for local Speedway gas stations in the area to not complicate the situation again.

Ptl. R. Huber #196

= '@%a?%’z



Form #33
Canton Police Department
Inter-Office Communications

To: Whom it may concern
From: Ptl. R. Huber #196
Subject: Summons to Court

Date: 09/27/18

To whom it may concern,
I am writing this to advise that I received the attach summons to the United States District Court due

to a civil action against me and other officers.

Ptl. R. Huber #196



AO 399 (01/09) Waiver of the Service of Summons

~ UNITED STATES DISTRICT COURT

for the
Stephen Richburg !l )
Plaintiff )
V. ) Civil Action No. 5:18cv01455
City of Canton, et al )
Defendant )

WAIVER OF THE SERVICE OF SUMMONS

To: Attorney Walter Madison
(Name of the plaintiff's attorney or unrepresented plaintiff)

I have received your request to waive service of a summons in this action along with a copy of the complaint,
two copies of this waiver form, and a prepaid means of returning one signed copy of the form to you.

I, or the entity I represent, agree to save the expense of serving a summons and complaint in this case.

I understand that I, or the entity I represent, will keep all defenses or objections to the lawsuit, the court’s
Jjurisdiction, and the venue of the action, but that I waive any objections to the absence of a summons or of service.

I also understand fhat I, or the entity I represent, must file and serve an answer or a motion under Rule 12 within
60 days from 08/30/2018 , the date when this request was sent (or 90 days if it was sent outside the
United States). IfI fail to do so, a default judgment will be entered against me or the entity I represent.

Date:

Signature of the attorney or unrepresented party

Printed name of party waiving service of summons Printed name

Address

E-mail address

Telephone number

Duty to Avoid Unnecessary Expenses of Serving a Summons

Rule4 of the Federal Rules of Civil Procedure requires certain defendants to cooperate in saving unnecessary expenses of serving a summons
and complaint. A defendant who is located in the United States and who fails to return a signed waiver of service requested by a plaintiff located in
the United States will be required to pay the expenses of service, unless the defendant shows good cause for the failure.

“Good cause” does not include a belief that the lawsuit is groundless, or that it has been brought in an improper venue, or that the court has
no jurisdiction over this matter or over the defendant or the defendant’s property.

If the waiver is signed and returned, you can still make these and all other defenses and objections, but you cannot object to the absence of
a summons or of service.

- If you waive service, then you must, within the time specified on the waiver form, serve an answer or 2 motion under Rule 12 on the plaintiff
and file a copy with the court. By signing and returning the waiver form, you are allowed more time to respond than if a summons had been served.



Form #33 "
Canton Police Department
Inter-Office Communications

To:  Chief B. Lawver 1, Lt. Marino 26

Ptl. J. Solly 234, Ptl. R. Huber 196, Ptl. Diels 218

From:

Subject: Subpoena from defense attorney
Date: March 31, 2018

Dear Sir,

This Form #33 is to inform you that we have been issued a subpoena from defense attorney Jeffery
Haupt in reference to the Ronald Shanklin murder trial that is set for the week of April 3, 2018. We
have also been issued stand-by subpoenas from the Stark County Prosecutor's Office for the same case.
Please let us know if you have any questions concerning this case. Thank you for your time.

Respectfull Submmed
p 5)’ 9@1

L STRE

Ptl. J. Solly 234
Pil. R. Huber 196
Pil. Diels 218




N

IN THE COURT OF COMMON PLEAS
STARK COUNTY, OHIO

STATE OF OHIO * CASE NO 2017 CR 2165
Plaintiff * JUDGE HEATH

Vs. * SUBPOENA

RONALD RONDELL SHANKLIN *
Defendant *

TO DET JUDI SOLLY YOU ARE BY THIS WRIT COMMANDED TO ATTEND
AND GIVE TESTIMONY ON THE DATE, TIME AND AT THE PLACE

SPECIFIED BELOW.

You are to appear before the Stark County Court of Common Pleas, 101 West Tuscarawas
Street, Canton, OH 44702 to testify in the above captioned matter.

Date: April 6, 2018
Time: 9:00 o’clock AM

*Your attendance is required and you are required to remain there in attendance until
dismissed by the Court.

**Failure to appear at the time and place stated herein and\or failure to produce the
articles herein may be deemed contempt of court.

) il%

JEFPREY HA{UPT (#0088112)
ATTY JEFFREY MAX HAUPT, LTD.
Attormey for Defendant
950 S. Sawburg Avenue
Alliance, Ohio 44601

A true copy Attest: Telephone (330) 823-7411

ORGE T. MAIER piC
gfeﬁ of Stark Co:mty Facsimile (330) 823-3331

By \7 . /‘( s Dspuiy




Form #33
Canton Police Department
Inter-Office Communications _

To: LT. MARINO
From: Ptl. E. Huber #196
Subject: Vehicle Accident

Date: 10/03/17

Sir,

On today's date while on routine patrol myself and my partner Ptl S. Jones #157 were patrolling
the NW zone of the city when we heard what was approx (5) shots fired near Tuscarawas St W and
Lincoln Ave NW. Making our way quickly to the area we spoke to several witnesses who described the
suspect as a black male wearing a white shirt and who fled north on Lincoln Ave. While checking that
area with the K9 unit officers observed a black male wearing white shirt in the 200 blk of Lincoln Ave
NW. When the male saw officers he ran on foot holding his waistband as if he had a gun. Officers
deployed a K9 unit to track for the male. During the track we were attempting to set up a perimeter two
blocks away on the dead end dark alley of Park Ave NW. With the visibility being dark and the foliage
near the highway and dead end being dense, officers were on high alert trying to watch all sides of the
vehicle to make sure we were not ambushed by the armed suspect. With our overheads on and while
backing down the street checking in between the houses I lightly struck a parked car on the west side of
Park Ave NW causing minor damage to the vehicle and also minor damage to my cruiser. As soon as
able I informed a supervisor as to what occurred and made contact with the owner of the vehicle at 209
Park Ave NW. The owner was very pleased that we even bothered to stop and let him know about his
vehicle and advised that he was not to concerned about the damage but appreciated out integrity.
Officers however contacted the OSHP to come to the scene to document the accident. No charges are

being filed at this time pending further investigation.



Form #33
Canton Police Department
Inter-Office Communications

To: Capt. D. Davis
From: Sgt. R. Smith

Date: 10/4/2017

RE: Car#24 Accident/ TAC-1712868

On 10/3/17 | was operating as 1st Shift Road Sergeant. | responded to the 200 Blk of Park Ave NW regarding
Cruiser #24 operated by Ptl. Huber, striking a parked car during an area search on a Person With A Gun call.
Upon arrival | spoke briefly with the owner of the parked vehicle, Harry Aman. He said he was grateful that officers
notified him of said incident, and that he wished no report. Upon observing the damage on both vehicles and
conferring with Lt. Marino it was decided to have OSP complete an accident report. | then took photos of both
vehicle's damage. | was aware of the call Ptl. Huber was on as | was also assisting. Ptl. Huber advised me that
while maneuvering backwards SB in the 200 Blk of Park NW he struck the rear of Mr. Aman's vehicle with the rear
of Car #24. Officers need to be alert and aware of their surroundings while practicing discipline and sound driving
tactics, even during stressful situations. That being said as evidenced by officers hearing the gunfire, Ptl Davis
observing the suspect running, heavy radio traffic, and the saturation of officers in a residential area possessing
narrow roads and many parked cars, it's not surprising that an unfortunate minor accident occurred. Minor brush
damage was sustained to the bumper of Car #24, as evidenced by the paint scuff. After speaking with both Ptl.
Huber and Jones, and viewing the OH-1 completed by OSP along with Huber's Form 33, it appears all factors
describe Improper Backing as the contributing factor. Although Ptl. Huber was listed at fault he was not cited. This
was confirmed as | contacted Trooper Hummel at OSP. No further review needed on my part.

Sgt. R. E. Smith 47
Patrol Division



Form #23
Canton Police Department
Inter-Office
Communications

To : CHIEF LAWVER
From: Ptl. R. Huber #196

Re: Subpoena from Defense

Chief, ¢

On 01/08/201\6/ I received a subpoena from the Stark County Public Defender’s Office in
reference to State of Ohio Vs. Darrin Moreland. I called Steven A. Reisch, public defender over
the case, and enquired about the case and the defendant. After speaking with Reisch I pulled the
report and found that I did go to the incident location for the call but did not investigate it in detail
at all. I found nothing of evidentiary value and after a short time the incident was turned over to
CIT officers as well as the detective bureau. I called Reisch back and informed him of this and he
advised that he would inform me later today if in would need to come to court on the case.

Nothing further at this time.

Ptl. R. Huber #196



PRECIPE FOR SUBPOENA
Revised Code Sec. 2303.11, 2317.11

hkdkkkhhhhn

COURT OF COMMON PLEAS
STARK COUNTY, OHIO

L/
1]

STATE OF OHIO, * CASE NO. 2015 CR 1334

PLAINTIFF, * JUDGE FARMER

VS.

DARRIN MORELAND,

DEFENDANT. ﬂ/

STEVEN A. REISCH-REG. NO. 0068310
ATTORNEY FOR DEFENDANT

STARK COUNTY PUBLIC DEFENDER OFFICE
201 CLEVELAND AVE. S.W.-SUITE 104
Canton, Ohio 44702

Phone: (330) 451-7209

Fax: (330)451-7227

ISSUE SUBPOENA FOR THE FOLLOWING PERSON(S), TO WIT:

PTL HUBER
CANTON POLICE DEPARTMENT
218 CLEVELAND AVE SW, CANTON OH 44702

to appear as witness for Darrin Moreland in the above case scheduled for Jury Trial week of January 11, 2016 in
Judge Farmer’s courtroom at the Stark County Courthouse, located at 115 Central Plaza N. (downtown Canton at
the corner of Market Avenue and Tuscarawas Street) on behalf of the above-named Defendant. *** Please be
advised that you are on standby all week. For a more specific date and time of your scheduled appearance,
please contact the attorney listed above, leaving your name a daytime and evening telephone number where you

can be reached.***

SUBPEONA

STATE OF OHIO; COURT OF COMMON PLEAS

STARK COUNTY, SS:
TO THE SHERIFF OF SAID COUNTY, GREETING:

You are hereby commanded to subpoena the above named person (s) to be and appear before the Common
Pleas Court, at the Courthouse in Canton, Ohio, in said County, on the day and hour set forth in the above
Precipe, then and there to testify and the truth to speak in behalf of the party filing said Precipe in the above
entitled cause. Hereof fail not, under penalty of the law, and have you then and there this Writ.

.‘(\
WITNESS D&Y HAND AND SEAL OF SAID COURT OF CANTON, OHIO THIS 28 DAY OF
', 2016,

LOUIS P. GIAVASIS, CLERK

(/ i N A

{{ EPUTY CLERK
- yov

PROCESS SERVER: AGENCY:

DATE SERVED: ( ) PERSONAL ( ) RESIDENCE

MILEAGE: OTHER: TOTAL: §



CANTON POLICE DEPARTMENT

NOTICE OF CHANGE OF ADDRESS OF MEMBER

Dean McKimm Badge # _{q¢

Chief of Police

Canton, Ohio Social Security # __
Dear Sir:

On o3 ,lG ) 2 , I moved from STEL O\~

(date) (former address)

vo [ N oo 00 w3
City, State Zip Code

(new and present address)

I PACCTNL G
(County) (Township)
My tetephone number i NI (istcd/unlistod)
Mycellis Swvme (optional) '
TNooees  rozea. Y'Hﬁfﬂ’j Fi c_%}ib |3
(print or type name) (member's signature) (date)
LA o g3
(OIC's signature) (date)

LA R A E AR R AR SRS AR E R ARSI RS R RS AR R LR A RS TR R R R R TR R R R R g Rt R R X X 3
Canton Police Department - Rules and Requlations #603 - TELEPHONE AND ADDRESS
1.

address or telephone number.

Employees shall within 24 hours notify their Commanding Officer in writing of any change of

2. Employees shall have telephones in their residence and their numbers listed with the Chief of

Police.

NOTE: This form is to be filled out in duplicate and handed personally to the Officer In Charge

of member’s shift or bureau within 24 hours of change. The Officer In Charge should sign and
date both copies. The member should retain the duplicate, and the original should be forwarded

to the Chief's Office immediately.

FAILURE TO COMPLY WILL RESULT IN DISCIPLINARY ACTION

CC: CPPA, FOP, Bene, Bureau Sup, Info Desk, Dispatch, Personnel, HR, Pros

**Civilians: Sup, Disp, Personnel only, HR
CPD Form #22

(revised 5/07)



TODAY’S DATE _4/16/15

William Healy, Mayor
Canton City Hall
Canton, Ohio 44702

RE:  Outside Employment/ Secondary Employment

Employee’s Name: R. Huber
Department: police
Current Classification: Patrolman
Nature of Job: Traftic Control
Name of Company: Perran Lampion
Company’s Address: 6882 Ridge Rd, Wadsworth Ohio
Number of Hours/Weeks: 8hrs/ one time job
Additional Information: Navarre Rd Project
PPROV KDISAPPROVED@——« %_,._/ j/ 7 /5"/
D!?[(;'ARIMEN HEAD /\
APPROVED/DISAPPROVED: / / J
TIN AUT ORITY CgA’IE
APPROVED/DISAPPROVED 75«,6'1 (D
DATE
COMMENTS:

OutsideEmp.Form
Revised: 1/1/08



TODAY'S DATE

William Healy, Mayor
Canton City Hall
Canton, Ohio 44702

RE:  Outside Employment/ Secondary Employment

Employee’s Name: _J20SEQ~ HUB(I?___

Department: CAavuay PD
Current Classification: :Pﬁ'fw

Nature of Job:  SEQIQASRK=

Name of Company: HWraue o Coarmt FuosSu Ywany
Company’s Address: _ 1o+ SEERAGEOL 2O SE.

o) Oy

Number of Hours/Weeks: “t-/0©

Additional Information:

iy S /7;/ Jry

APPROVED/ASAPPROVED:
i
APPROVED/DISAPPROVED:

4” T GAUFPJORIIY
APPROVED/DISAPPROVED

DATE

715

MAYOR

COMMENTS:

DATE

OutsideEmp.Form
Revised: 1/1/08



TODAY’S DATE 08-21-14

William Healy, Mayor
Canton City Hall

Canton, Ohio 44702

RE:  Outside Employment

PTL. ROBERT HUBER 196

Employee’s Name:

Department: CANTON PD
Current Classification: PATROLMAN
POLICE/ SECURITY

Nature of Job:

Name of Company: CANTON CITY SCHOOLS

Company’s Address:

Number of Hours/Weeks:

Additional Information;

APPROVE, fDISAPPROVED@V‘ %\ 2 zs™! y

RS @W DEPARTMENT HEAD
APPROVED/DISAPPROVED: d( - f”‘ %!%”4

APPOINTING ALH‘H ORITY
APPROVED/DISAPPROVED: // &7 */‘/

MAYOR DATE

COMMENTS:

OutsideEmp.Form
Revised: 1/1/08



TODAY’S DATE _OZRw j-1%

William Healy, Mayor
Canton City Hall
Canton, Ohio 44702

RE: Outside Employment

Employee’s Name: Roren~— Wozen
Department: __Crani>d PO

Current Classification: __ YATSoUmMAN) -

Nature of Job: __ Paxes, ( S R

Name of Company: __ VNWOMS ()
Company’s Address: 2200 PsUanitsC B0 N

OONIToN D\ -

Number of Hours/Weeks: 5 - \§

Addition nation:
M"Z 2-14

ED/DISAPPROVED:

APPROVEL/DISAPPROVED: W H]:lﬁf( D?T/r E// ﬁgf

GAUTHO Y’Y/D-{L;EE

APPROVED/DISAPPROVED: V
OR DATE

COMMENTS:

OutsideEmp.Form
Revised: 1/1/08



Incident Number

221 3rd St SW CANTON 330-649-5800 Incident / Offense Report 14-08617
Method Received Time Received Time Dispatched ~ime Arrived Time Cleared:
I 23:3n.00 25:30:00 . 01:00:00

Incident Occured To

-
Report Date / Time <71 ¥
Date ' \;V. \'\“ﬁ_’ . Date Time

Location of the Incident (Str¢

Saturday 06/07/2014 0\ \] (L ‘B,\(&B Fi-idgy 06/06/2014 23:30:00
’PTL:.R’ Zone

221 3RD ST SW CANTON

Persons:  CITY OF CANT PTARTMENT CHAIRS

Involved:  pOBERT HUBE ’ @ Qdf@ﬁ . ND CUFFS
TivoTHY JBAT  (ZALA

Units: Officers:

1st: 47 ROBERT E

2nd: THOMAS ¥

3rd: ZACHARY, .

4th: .

Sth: Photos: 7
Codes: Descriptions: OFFENSES

2997 VANDALISM

I
1
/?\W\Oﬁtf\ \ 7 u-““m .

[ ‘
Weapons Used: /( ?[\}‘ oA Trade Marks: Hate Bias
PERSONAL WEAPON
Entry: Location Type:
Government Bldg./property
Refer to Arrest: Incident #: Tow#: Dispatcher: IR Officer in Charge: 19 Entry Id: 196
Case Status: Arrest - Adult Cleared Date:  06/07/2014 Cleared By: 196
Narrative:  14-08617 Page: 1

WHILE IN A CANTON POLICE DEPARTMENT INTERVIEW ROOM, KNOWN PERSON DID CAUSE DAMAGE TO
POLICE DEPARTMENT EQUIPMENT.

ROGER CRIHFIELD OFF ROBERT HUBER
Reviewing Supervisor: Bureau Supervisor: Officer:




Incident Number

Page # 2 Persons Involved with Incident 14-08617
Incident #: Relation: Arrest #: CAD #: Date of Contact: Phone:
1408617 VIC 916639 06/06/2014 330-649-5800
First Name: Middle Last Name: Til: DOB: SSN: Pager:
CITY OF CANTON
Street #: Street Name: Apt: City: St:  Zip: Cell Phone: Employee Phone:
221 3RD ST SW CANTON OH 44703
Hgt: Wet: Hair: Eyes: Race:Sex: Physical Marks:
U U Uu U
Offenses: 2997 VANDALISM
Resident Class: Suspected of using: Victim Type:
Resident Not Applicable  / / Goverment
Incident #: Relation: Arrest #: CAD #: Date of Contact: Phone:
1408617 VIC 916639 06/06/2014 330-649-5800
First Name: Middle Last Name: Til: DOB: SSN: Pager:
ROBERT HUBER 02/20/1984
Street #:  Street Name: Apt: City: St:  Zip: Cell Phone: Employee Phone:
221 3RD ST SW CANTON OH 44703
Hgt: Wgt: Hair: Eyes: Race:Sex: Physical Marks:
511 190 BRO BRO W M
Offenses: 2997 VANDALISM
Resident Class: Suspected of using: Victim Type:
~ Resident Not Applicable  / / Police Officer
Incident #: Relation: Arrest #: CAD #: Date of Contact: Phone:
1408617 ARA 916639 06/06/2014
First Name: Middle Last Name: Til: DOB: SSN: Pager:
TIMOTHY J BARNETT 02/21/1980 [ ]
Street #: Street Name: Apt: City: St:  Zip: Cell Phone: Employee Phone:
1715 TRINITY PL NW CANTON OH 44708
Hgt: Wgt: Hair: Eyes: Race:Sex: Physical Marks:
510 175 BLN BLU W M
Offenses: 2997 VANDALISM
Resident Class: Suspected of using: Victim Type:
/ /
Reviewing Supervisor: - Bureau Supervisor: Officer:




CANTON POLICE

Incident Number

Page# 3 Property Involved with Incident 14-08617
Item #: Iten: NCIC# Property Tag #
001 DEPTARTMENT CHAIRS
Make: Model: Serial #: Quantity: Unit Messure:

2.00
Value: Owner Applied Number: Type: UCR Property Code:
100.00 Destroyed / Damaged Miscellaneous
NCIC Entery: NCIC Remove:
Notes:
Item #: Iten: NCIC# Property Tag #
002 HAND CUFFS
Make: Model: Serial #: Quantity: Unit Messure:
S&wW 1.00
Value: Owner Applied Number: Type: UCR Property Code:
40.00 Destroyed / Damaged Miscellaneous
NCIC Entery: NCIC Remove:
Notes:

Reviewing Supervisor: Bureau Supervisor:

Officer:




Incident Number

CANTON POLICE
14-08617

Investigative Report Title / Subject: VAMDALISM

WHILE I WAS WATCHING TWO SUBJECTS WAITING TO BE INTERVIEWED IN THE
DETECTIVE BUREAU THE ARRESTED ADULT, TIMOTHY BARNETT DID DESTROY POLICE
DEPARTMENT EQUIPMENT. MR BARNETT TORE TWO POLICE DEPARTMENT CHAIRS WHILE
SITTING IN THE INTERVIEW ROOM AND A SHORT TIME LATER, I DISCOVERED THAT MY
HANDCUFFS THAT WAS SECURING MR BARNETT TO THE WALL WERE BENT. I WITNESSED
MR BARNETT PRESSING THE HANDCUFFS WHILE IN THE INTERVIEW ROOM FROM THE
VIDEO CAMERAS. I DID NOT REALIZED THAT HE HAD BENT MY CUFFS TO THE POINT OF NO

LONGER BEING FUNCTIONAL.
MR BARNETT WAS CHARGED WITH THREE COUNTS OF VANDALISM AND PHOTOGRAPHS

WERE TAKEN OF THE ITEMS THAT WERE DESTROYED.

PTL R HUBER #196

By: OFF ROBERT HUBER Badge# 196 Date: 06/07/2014 Time: 00:51:1 No. 001 Page #: 1

Date:

Reviewing Supervisor:




TODAY’S DATE o5 - [¢6-/Y

William Healy, Mayor
Canton City Hall
Canton, Ohio 44702

RE: Outside Employment

Employee’s Name: Reogen= H‘L@ﬁ;

Department: Cramion £.O.

Current Classification: PATRot_ Neny

Nature of Job: SEC ORI

Name of Company: _\Aomatds

Company’s Address: __ Uz TuSOGAAAUSS ST USGTSS

Cror A DN - DRND
Number of Hours/Weeks: _ S ~2.2 s / EEL

APPRQVED/DISAPPROVED: /2,/' ~ s 20-1Y

-
ARTMENT HEA 5 DATE
{SAPPROVED: . Tﬁ’ /2 14
0 GA THORI DATE
APPROVED/DISAPPROVED: /4 tha 4= Z<5“’/
DATE
COMMENTS:
OutsideEmp.Form

Revised: 1/1/08



TODAY’S DATE_J{~1\-3

William Healy, Mayor
Canton City Hall
Canton, Ohio 44702

RE:  Outside Employment

Employee’s Name: _ [loaea~ \foeen, ﬁ‘lc(g

Department: Gz P -

Current Classification: PAsesumasD

Nature of Job: ST l P mps OO

Name of Company: T MR smanatg

Company’s Address:

Number of Hours/Weeks: Y hve .

Additional Info fon:
i
ED/DISAPPROVED: (=) 2

| % TMENT HEAD ///. DATE
YPPROVED/DISAPPROVED: e iy //3//3
PP WORITY DATE
APPROVED/DISAPPROVED: 4 2 ll-ks= i,
MAYOR DATE
COMMENTS;
OutsideEmp.Form

Revised: 1/1/08



TODAY’S DATE_ {F13-1>

William Healy, Mayor
Canton City Hall
Canton, Ohio 44702

RE: Outside Employment

Employee’s Name: _loseas Wumens

Department: {wwsn Covses DECY

Current Classification: _¥YIxtemuinrward)

Nature of Job: Pazess f CECOR SR

Name of Company: _N.€ . CGnmwonee CENTR-

Company’s Address: W00 25 S e

Number of Hours/Weeks: -0 ‘e PG nrondie .

tion:
APPROVED/DISAPPROVED: iz 1 . /)/—f — )] ->2 -3

i}RTMEN’fﬂI-LEAD I / DATE
APPROVBD/DISAPPROVED: Lo 14/
AUTHORITY DATE
APPROVED/DISAPPROVED: 2 U-1B-15
MAYOR DATE
COMMENTS:
OutsideEmp.Form

/ Revised: 1/1/08



-

William Healy, Mayor
Canton City Hall
Canton, Ohio 44702

RE: Outside Employment

Employee’s Name:
Department:

Current Classification:
Nature of Job:

Name of Company:

Company’s Address:

Number of Hours/Weeks:

Additional Information:

TODAY’S DATE /-1-13

Toseos Vusen FEGQ

Caneny PO S, OG-

Prsescon e

foune ORRsER. [ SBorerS

SPEEDE TS

et + UeveLanD Ave VW,

L_I hv-s.

.D/DISAPPROVED: )%—

J Ll-22 = :’
=< ©EPARTMENT HEAD DATE

{PPROVED/DISAPPROVED: a/V\W b 3y U / ﬁ%//s
APPOINTING AUTHORITY DATE

APPROVED/DISAPPROVED: M Mﬂ (HIF15
MAY®@R’ DATE

COMMENTS:

OutsideEmp.Form

Revised: 1/1/08



Kronos # \gw g _ New (Check One)

Employee ID# [)5(,4% | Update X
CITY OF CANTON, OHIO
EMPLOYMENT INFORMATION
(PLEASE PRINT CLEARLY)
S.S.# 544-27-9197 Full Name Robert Huber
First Middle Last

HomeAddress _ [N GGG WOSSTER. OW , NG|

Number Street City, State, Zip Code
Do you live within the City of Canton Corporation Limits? No (yes or no)
Mailing Address nosEeR . D YA

Number Street City, State, Zip Code

Phone # Including Area Code __ Date of Birth oz fz.0] 24

Male X Female Race NV _ (For EEO Purposes) Marital Status (Single or Married) ™\

Driver’s License Number _ Exp. Date ozkol 4 CDL (Class) Endorsements

IN CASE OF EMERGENCY NOTIFY

Name __ NPMOLE | [ A EeS.
First Middle Initial Last
Address ___ N I WooSTER, OH -UAGG )
Number Street City, State, Zip Code

Relationship to employee _ WI<e,

Date entered SCT N l \q s 13 By A A

*EW}*%QJE.}Q@E*i‘***********\'f***************************************************************************
Y1 OEFVILE CERTIFICATION OF THE APPOINTING AUTHORITY

I hereby certify that I approve the employment status changes shown below and that they are in
the full accord with the laws of the State of Ohio, the Ordinances of the City of Canton, the rules of the
Canton Civil Service Commission, the applicable Collective Bargaining Agreement in effect at the time of

said change.

Phone # Including Area Code ___ Alternate Phone # _

(NEW HIRE, PROMOTION,

JOB BID PROMOTION
TRANSACTION New Hire LATERAL TRANSFER, RECLASSIFICATION)
FROM DEPARTMENT
TO Probationary Police Officer 001049 DEPARTMENT  Police

CODE 249 STEP1 SALARY $30,000 per annum EFFECTIVE DATE April 19, 2013

APPOINTING AUTHORITY*\_‘),Z—'— Z%v— DATE 4/—‘A ;//_:"

THOMAS REAM,SAFETY DIRECTOR




Term of Bffice
B FYanuary 2, 2017 (hrough January 3, 2021

> George T. Maier
&5 Sheriff

! ' "
b “‘
. o = . s
W e A K
a - e - LA
Al d i o
o o L = ‘e
- L. - T o
2 . r—— < A 7
B
2

& : N - 9
i ' @ o - “‘? e e
% 3, George T mmré fﬂllpam‘t\f Qﬁz‘?%
AL ’ : o ey Wcg 4 L QT
XL ‘) A=0 K
AN s £ " - - i @ B
HOU g PP o T Rl HE :
x\\/’/ﬂ ag a Beputy Sheriff of Stark @quntg{:}t{nfgg;w‘: ,1tl§;mlt fLompensation during my term of
LT N , , N T & Ly TS AN R
XN office unless otherivise urhg,r\gh:'.,_ < R B \{\ / 6’,
LN I | AJ. -..:'.-,' 1 4'('-. 4 ,-' s ) e \\ : .‘T'l
TR S e B ‘ JT_—_—/’(//
: :\' : |'j.’!.‘ .’ '!r";' ‘ Ll [-jl\- _” =~ Sk ‘—..l.l /' /M
; LR Ik YO\ '@E‘ﬁ'rge T. Mater
PTJEY P L 5 "_.._'_ 3. . LY ‘} ,
I ;’:/ e Giae iﬂf\»!}{\r\l‘i\t.}a;.ﬁtark County, Gbio
I3 i3 Uy N 12
{3l - _";\'T" \\‘4:":'-;:;,,"‘ 'q

¥ solemnly swear that I’ pnl Sapport the Constitution of the muitt}:“%fhfz_ﬂf and the State of ®hio
and that 3 will faithfully discharge the duties of Beputp Sheriff, to which-3 have been appointed

according to law and the best of my abilitp. '
A 124'[, S

Pame

“@his officer ghall not be authorized to carry anp firearms unless (8)

be hag sucteggiulip completed the guibelines ag defined in Section Canton POIICG Department

109.801(&)(1)(2) of the ®hio Reviged Eodel”

HAdbress

Canton, Ohio 44702

City State Zip Cobe

Stworn to before me by the gaid Robert Huber

and by him subgcribed in my presence, thig COL/

bay of J_C’enue.(‘j

This "Special Deputy” Commission is
valid only while working authorized
Stark County OVI Task Foree Sobriety
Checkpoints & Saturation Patrols in
Stark County.




28 THE CITY OF

¥) CANTON

THOMAS M. BERNABEEL, MAYOR

February 2, 2017

Dear Patrolman Huber, Hire Date April 19, 2013:

I regret to inform you that you are being laid off from your employment due to a
lack of funds effective February 5, 2017.

Although your employment with the City of Canton is of great value, it has
become economically imperative for this action to be taken.

Please contact the Human Resources Department at (330) 438-4136 for information on
Cobra or any questions you may have.

Sincerely,

/’ln Jree nA 'LT”a

Andrea M. Perry
Director of Public Safety

CCh Bruce H. Lawver, Chief of Police
Bill Adams, CPPA President
Kris Bates Aylward, Law Department
Sam Sliman, Civil Service
John Slebodnik, Auditor's Office
Amy Slater, Human Resources

T e At M M A R Y A S ey s S g R L AR A S et s e e a
R T R R L e R S T VR Tt i R R LR W WA S R e R S - TAMIERTES,

Phone: 330-489-328

8 Cleveland Avenue S.W. ) |  Fax: 330-489-328
pnton, OH 44702 : e e O : : L s wwawicantonohio.goy




s THE CITY oF
) CANTON

THOMAS M. BERNABEIL, MAYOR

February 3, 2017

Dear Patrolman Huber, Hire Date April 29, 2013, Time of Appointment 9:25 a.m.:

This letter shall serve as notice that your layoff scheduled for February 5, 2017 is
rescinded due to the 2016 COPS Grant. This grant is slated for the prevention of layoffs
and we have received approval from the Department of Justice to retain your

employment.

Sincerely,

ﬂw_l fo- WMoy Y

Andrea M. Perry
Director of Public Safety

cc: Bruce Lawver, Chief of Police
Bill Adams, CPPA President
Kris Bates Aylward, Law Department
Sam Sliman, Civil Service
John Slebodnik, Auditor's Office
Amy Slater, Human Resources

e P ey e P T R LRI A Ny, WA S e S TN T TR A ) S o ) b e M T s T AN S Al T B (R e iy Y g T
R R R D R T s S T o g e A e 2 el T o N B AT R 2 W LA R N R e R s N A e e R R e e T A 0

Phone: 330-489-3283
Fax: 330-489-3282

8 Cleveland Avenue S.W. : ; .
nton, OH 44702 . : e R “www.cantonohio.go




CANTON POLICE DEPARTMENT
NOTICE OF CHANGE OF ADDRESS OF MEMBER

Bruce Lawver Badge # 14 ¢ .

Chief of Police
Canton, Ohio
Dear Sir:

on 05 20 -\ 1moved from qvﬂ oW,

(date) (former address)
o | MEEETL 08 Vb
(new and present address) City, State Zip Code

Rl VNS,
(County) (Township)

My telephone number i_ (listed/unlisted)

My cellis_Srvne (optional)

Roacms  hooan Wﬁ&\’&&»’“\(\g S3-1%

(print or type name) (members signature) (date)

W #3/(:::&

(OICs signature) (date)

*keokckokok

* Kkokokk sk koK ok ok K sk sk ok skok ok
anton Police De nt - Rules and Regulatio - TELEPHONE AND
1. Employees shall within 24 hours notify their Commanding Officer in writing of any change of address or

telephone number.
2. Employees shall have telephones in their residence and their numbers listed with the Chief of Police.

NOTE: This form is to be filled out in duplicate and handed personally to the Officer In Charge of
members shift or bureau within 24 hours of change. The Officer In Charge should sign and date both
copies. The member should retain the duplicate, and the original should be forwarded to the Chiefs Office

immediately.

FAILURE TO COMPLY WILL RESULT IN DISCIPLINARY ACTION

CC: Officers: Bureau Supervisor, Personnel, Front Desk, Planning & Research, Dispatch, Human Resources, Civil
Service, Law Dept, CPPA or FOP, Benevolent**Civilians: Supervisor, Personnel, Human Resources, Civil Service
CPD Form #22
(revised 2/12)



TODAYS DATE__5/18/16

Thomas M. Bernabei, Mayor
Canton City Hall
Canton, Ohio 44702

RE:  Outside Employment/ Secondary Employment

Employees Name: Ptl. Robert Hueber

Department: Police

Current Classification: Patrolman

Nature of Job: DORA

Name of Company: Downtown Canton SID

Companys Address: 222 Market AveN

Number of Hours/Weeks: Friday and Saturday nights — Varied houts

Additional Informatibn:

ISAPPROVED: ,éﬁL .,% ED&OZ le_u[s 5201l
Q TRA DUTY COORDINATOR DATE

)
APPROVEN/DISAPPROVED: Y
ARTMENT HEAD DATE
) . e
B ' /
%¢SVED/DISAPPROVED: d’f e M f""x | >3, /5
APPOINTING A)JTHORITY DATE
] M/I/M /Vb :
PROVED/DISAPPROVED (1. ) . 5|0l
v MAYOR DATE
COMMENTS:
OutsideEmp.Form

Revised: 4/26/16



Form #33
Canton Police Department
Inter-Office Communications

To: TRAINING
From: Ptl. R. Huber #196
Subject: Broken Baton

Date: 03-19-17

On 03-19-17 while working at Walmart, 4004 Tuscarawas St. W., when I responded to the
Murphy's USA gas station in reference to an overdose. Upon arriving at the suspect vehicle I
observed a white male in the drivers side seat slumped over. The males lips were turning blue and
still had a syringe in his arm. FD was on scene and were attempting to breach a window to render
aid. I utilized my baton to break the drivers side rear window so FD could contact the male. Once
the situation was resolved I attempted to close my collapsible baton. I believe that while breaking
the widow of the vehicle my baton was damaged and is now non operational. I will need a
replacement. Incident number for the offense is 2017-03307.

Respectfully,
Ptl. Robert Huber #196

éfmp(ep 5/% //7 TOo giuc o,
fues e o2 s/2 /17



CITY OF CANTON, OHIO

WILLIAM J. HEALY, I1

MAYOR
OATH OF OFFICE

I, ROBERT HUBER, SWEAR THAT I WILL SUPPORT THE CONSTITUTION OF
THE UNITED STATES, AND THE STATE OF OHIO, AND I WILL FAITHFULLY,
HONESTLY AND IMPARTIALLY, PERFORM AND DISCHARGE THE DUTIES OF
POLICE OFFICER IN ACCORDANCE WITH THE LAWS OF THE STATE OF OHIO,
THE ORDINANCES OF THE CITY OF CANTON, AND THE REGULATIONS OF THE
CANTON POLICE DEPARTMENT, DURING MY CONTINUANCE IN SAID OFFICE.

SIGNED: %ﬂr—#@;ﬁz_’“

OATH ADMINISTERED BY:

COMMISSIONED BY:_ St £

DIRECTOR OF PUBLAC SAFETY

ADMINISTERED THIS 19th DAY OF APRIL, 2013 AT 9:25 A.M.

COMMISSION TO BE EFFECTIVE FRIDAY, APRIL 19, 2013. %
SWORN TO BEFORE ME AND SUBSCRIBED IN MY PRESENCE THIS l I v

DAY OF QGDJu!L . Q013 AD.
NOTARY PUBLIC: (ot i) Mﬁf

Notary Public, State of Ohio
My Commission Expires August 4,2013
. Recorded in Carroll County




CANTON POLICE DEPARTMENT

RANGE PROFICIENCY RECORD:
SEMI-AUTO PISTOL/PATROL RIFLE/SHOTGUN/SMG

I, (Print Name): Rorcas “\)’CHES‘L do affirm that at this time I am
not taking any medication or other substance that would impair my safety or that of others while firing

a firearm at the Canton Police Department indoor or outdoor firing range. This would, for example,
inciude alcoholic beverages and / or medications labeled “may cause drowsiness” or “do not operate a
motor vehicle or heavy equipment.” I further affirm that I shall handle all firearms in a safe manner,

and shall comply with all directions and instructions of the range instructors.

Sign edﬂ@'k%’— Badge: A

Date: 9 lem | o .

‘HINVN 1LSV'T

UROY (INRId)

dary Pistol:

s “;f:f::ll;_z_‘f;_-__ Score S Secon Rl(;yunds Score

Pass A_ Fail____ ' Pass__ Fail ___
Make QLo Make
Model VX Model
Caliber Avvm . Caliber _
serial # [ G Serial #
Patrol Rifle:

Rounds_ Score_ Pass___ _ Fail____
Make _ Model Serial # Caliber
SMG:

Rounds _ Score Pass____ Fail___
Make Model Serial # Caliber
Shotgun:

Rounds _ Score__ Pass Fail
Make ~ Model ___ Serial # Caliber
DATE TESTED: 4 [ fet
TESTED BY: - 24 REQ: oy/e</ __ EXP: {fev/z2

LT. MARINO, REQ08104, Exp. 01/28/2022: SGT. MILLER, REQ07540, Exp. 06/27/2023; PTL. HESLOP, REQO08167, Exp. 05/13/2022:



CANTON POLICE DEPARTMENT

RANGE PROFICIENCY RECORD:
SEMI-AUTO PISTOL/PATROL RIFLE/SHOTGUN/SMG

I, (Print Name) P'\O@ERT‘ H\Eﬁ& do affirm that at this time I am
not taking any medication or other substance that would impair my safety or that of others while firing

a firearm at the Canton Police Department indoor or outdoor firing range. This would, for example,
include alcoholic beverages and / or medications labeled “may cause drowsiness™ or “do not operate a
motor vehicle or heavy equipment.” I further affirm that I shall handle all firearms in a safe manner,
and shall comply with all directions and instructions of the range instructors.

Signed: ;ILFH Badge: Iq(a

‘HIAVN ISV

IRy | (INRID

Date:

puty wlff?fx?(:ls:_gi Score _@ Second;l;);i’;s:ol:— Score
Pass L Fail Pass Fail____

Make VY1 Make

Model _ \JRA Model

Caliber Armm Caliber

serial # TGN Serial #

Patrol Rifle:
Rounds 9_0 Seore_@ Pass_ X Fail_____

Make VD Model DM Seria! ¥ GGl caiver ol /553

SMG:
Rounds 25" Scor Pass_"X Fail

Make the Model _MPS Setial # I)XPasmuS  Caliber AMm™
o m— 155\5{3

Shotgun: b & o %

Rounds 2 € L:f, Score ( 2 Pass. X Fail
Make JLSMINSTN Model Y0 Serial # DXAAOIVRCT  Caliber 122 boews
=3
DATE TESTED:
TESTED BY: 'Kam\rﬂ Vou REQ: 03694 _EXP:_5~||-2]

LT. MARINO, REQ08104, Exp. 01/28/2022: SGT. MILLER, REQ07540, Exp. 06/27/2020: PTL. HESLOP, REQ08167, Exp. 05/13/2022:




CANTON POLICE DEPARTMENT

RANGE PROFICIENCY RECORD:
SEMI-AUTO PISTOL/PATROL RIFLE/SHOTGUN/SMG

I, (Print Name) Poraeac Raan_ do affirm that at this time I am
not taking any medication or other substance that would impair my safety or that of others while firing
a firearm at the Canton Police Department indoor or outdoor firing range. This would, for example,
include alcoholic beverages and / or medications labeled “may cause drowsiness” or “do not operate a
motor vehicle or heavy equipment.” I further affirm that I shall handle all firearms in a safe manner,
and shall comply with all directions and instructions of the range instructors.

Signed: I:Q— o Badge: 1\

Date: 1-\0 20

(INTHD)
*TINVN LSV

20|

Duty weapon: Secondary Pistol:
Rounds_ 2$ Score_@ Rounds Score
Pass_ X Fail Pass Fail
Make V¥¥— Make
Model AP - Model
Caliber v~ Caliber
serial# N @ Serial # )
Patrol Rifle:
Rounds__ 20 Score @ Pass_X Fail
Make DD Mode] TPMA Serial /I Calber 223 S.SV
SMG:
Rounds <25 Scorc@ Pass_ X Fail
Make A\ Model Y™Mes Serial # DePPNTMES Caliber Aram
P TSSO
. \oVBucig (e’ x
Shotgun: \o¥ue & .
Rounds 2 $lu9 Score E ) Pass_~ Fail
Make 122\ Tqgs) Model 2530 Serial # DEPYRT p R Caliber VL Gades.
RN
DATE TESTED:

TESTED BY:JKJM'\'& gn— REQ: D244 Y EXP: S fl~ 2\

LT. MARINO, REQ08104, Exp. 01/28/2022: SGT. MILLER, REQ07540, Exp. 06/27/2020: PTL. HESLOP, REQ08167, Exp. 05/13/2022:




Form #33
Canton Police Department
Inter-Office
Communications

To: Capt. L. Broucker
From: Sgt. G. Cochran
Subject: Cruiser Accident

Date: 06/09/2021

On 06/08/2021, I was working as Day Shift OIC and received a call from Off. R.
Huber reference a cruiser accident. He advised he went to get gas near his home at
Speedway 3601 Lincoln Way E in Car 61. While waiting to pull into a pump,
another vehicle backed into his cruiser and caused minor damage to both vehicles.
Perry PD responded and took a report (2021-08597). Off, Huber did a city accident
report and a Form 33. 1 was able to get the report from Perry PD and put it with

the City Accident Report. I also did a TAC Report 2107996 and will upload the
photos when they are available.

Sgt. G. Cochran #46

CC: Lt. L. Brown #12

d»r@rﬂﬁm



Form #33
Canton Police Department
Inter-Office Communications

To: Sgt. Cochran
From: Ptl. R. Huber #196

Date: (6/08/2021

RE: Cruiser 61 Accident

Sgt. Cochran,

On 06/08/2021 | went to the Speedway gas station located at 3601 Lincoln Way East in Perry township Ohio. |
went to this gas station due to it being relatively close to my residence. After pulling into the lot | slowed to allow a
car to pull away from a pump. While do so another vehicle which | was unable to see, backed out of the parking
space, failing to see my cruiser, and cause a collision. This collision caused only scratches to my rear bumper on
the passenger side. The other vehicle had a small amount of damage to the bumper as well. Perry Township
police arrived on scene and took a private property accident report. The report number is 2021-08597. Attached to
this form 33 will be the city accident report as well as the Perry police exchange of information card.

Ptl. R. Huber #196

T P e R



=INMFURTANT - CITY OF CANTON

1, Promptly notiy police of al accxtents MOTOR VEHICLE
A e compied ACCIDENT REPORT

3, Faliure 10 comply with thess
mmmam

DATE OF ACCIDENT Ol 03)21  vive 1\ AR pLace Do\ A3 ntay) W E.

CITY VEHICLE: kﬁ A LICENSE NO. VEHICLE NO,
Name of Driver _PTL - ronma. By Classif. or Rank _ PHYTQD NN
Type of Vehicle _PrASUR, Dept. PO S, Div. M A
City Employee Injured [J Yes & NO Name (1 Yoo make out
Name Injury Report W.C 1)

Parts of City Vahicte Damaged

Instructions:

(1) If you can't use the drawing on left, make your own as accurate as possible in the right side block.
(2) Show where vehicles were in roadway when accident occured and where they finally came to rest.
(3) Number each vehicle and show direction of travel by arrow: =——=p [0 [} ¢

(4) Show pedestrians by: O
Indicate North

: : / By Arrow In Gircle

]

\ N

——
....... —

OTHER VEHICLE
License No. Make 22 \\DADA  vga, 1O Model EATMEAYT

Extent of Damage DRMALKO PRCEANTA. Sxcve BROA oon 0o
MELTSIA  IAmMMEL DN\_Lxna S S Mayenas; O, VIR0 DY
Phone

Owner's Name

gﬂ O&JECT:

Address
Owner’s Name Address Phone
If not Motor Vehicle Describe Fully (Pedestrian - Fire Plug, efc.)
NAME AND ADDRESS OF QCCUPANTS OF OTHER VEHICLE:
Name Address F!_\one
Mame Address Phone
Name Address Phone
WAS ANYONE INJURED: Yes O No =y
Namg Addroas Priona
Name Address Phone
Name Addreas Fnone
WITNESS (Mske Note of License Numbers of Other Occupled Vehicies Near Scene)
Name Address _M
Name Address Phona
Name . Addreas Phone
REVIEWED @Y; )é w Signature, address, and official capacity of Driver of City of Canton Vehicle
Signed P -

Official Capacity Sarc.t’-ar\ '}'

Residence 221 3 -':ﬂ Sf‘ S \J
Telephone No. _JQQ N &3 B L

Ca il OHL D

s i)

AN Bed Lo L)

Date this report was completed _Q_G’

0] 2021

Gy OO LLIy2

SiP-5
REV. 10/92

Gity Law Dept Copy-White Service & Salety Dir-Green Accident Raview Board-Cansry Employse’s Copy-Pink  Supervisor's Copy-Gold



truck Unit#2,

r
<021-08597
PHOTOsTAKEN'  —' M | NE-1 —— e S il 8 T TR Y
a OH1P [7] oTHER [TREPORTING AGENGY RAEH NCICw HIV/SKIP KUMBER of UNITS O IT 1N ERROR
SECONDARY CRASH . 1- SOLVED 6 é 98- ANIMA
[ secon [ pruvate properry Perry Township Police 0 7 6{2,3| Ll2_Uksowveo| 1 Mi&ey |y MyeL oo ikne
COUNTY® LogaurTY LOCAYION) CITY, VILLAGE, YowNsiip* 06 gvénzsré nZA'{zmui*l o 5 cnaz :z:r:um'
) 1- FATA|
2-VILLAGE ;
JLQ: L:_3.J 3-Township| Perry (Township of) NN NN e 2-SERTOUS INJURY
ROUTE YYPE | ROUTE NUMBER |PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE vecimat otonees SUSPECTED
s2East | Lincoln WA 7 94 1_ 3 3 MINOR INJURY
v Do | | I LI 4.wEsT L | SUSPECTED
ROUYETYPE [ROUTE NUMBER [PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOSY, HOUSE ) ROAD TYPE LONGITUDE scemat oxonees 4- INJURY POSSIaL
;zggg;u 3601 ....§ | 5- PROPERTY DAMA
L L 1 g L_J 4-wEesT | S | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
: :ﬂ":{i“::sc:m 3:NokrH (IR -INTERSTATE RouTE(TR) | A, - :"’-'E-:; &“" m:’;‘m :: : gsf’n L wivin inrersection on o APPROACH
. 2-50 US - FEDERAL US ROUTE AV - 3 ) - SQUARE
" 3- House ¢ ptc SR - STATE ROUTE Bl - BOULEVARD MP-MILEPOST  §7 - STReET L wirnin intercHance area uuma:a"ﬁ'ﬁrfmacn
CR-CIRCLE 0OV .gvaL TE - TERRACE
ISTANCE DISTANGE .
FHCFM REFENRENCE UNIT OF MEASURE OR - NUMBERED COUNTV;OUTE CT - COURY PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TowNSH ) ) )
2-FEET ROUTE OR - DRIVE PL - PIke WA= WAY ] roaoway orvien
3-YARD HE-HEIGHTS  PL - pLAGE
| —l L___13-YARDS
Ll
LOCATION oF FIRST HARMFUL EVENT MANNER eF CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- I;g‘{_&ﬂléli:SlON 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSK MEDIAN
0 [ 2. ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS e aforon 5-BACKING 2-50UTH (<4 FEET)
3-IN MEDIAN 11-RATLWAY GRADE CROSSING L — 1 VEHICLES IN  b-ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 7. SIDESWIPE, SAME bIRECTION 4-WesT {24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRELTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER 7 UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY'TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHERUNKNOWN
] worx zoNE reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE toNTOUR CONDITIONS SURFACE
L~ LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1
] workers present 2- LANE SHIFTCROSSOVER WARNING SIGN L= L=l %
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 - pRY 1- CONCRETE
ENFORCEMENT PRESENT ||| :
[ uw M OR MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2. wey 2. BLACKIOR,
4- INTERMITTENT or MOVING WoRK 4. ACTIVITY AREA BITUMINOUS,
[ acrve scnoow zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-sNow ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICKBLOGK
LIGHT CONDITION WEATHER 9 - OTHERANKNOWN | 5 - SAND, MuD, OIRT, ) siac GRAVEL
1 1- DAYLIGHT 1. CLEAR 6 SNOW OIL, GRAVEL STONE +
2. DAWN/DUSK 2-cLouDy 7+ SEVERE CROSSWINDS b -WATER (STANDING, 5. DIRT
—1 3 park - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8. BLOWING SAND, S0IL, DIRT, SNOw MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL, 99- OTHER / UNKNOWN 9. OTHERUNKNOWN
9-0THER / UNKNOWN
I I i | I I I 1 I
NARRATIVE o Indicate the nosth
e ————— —t—fouee k] . tiraction with
Unit #2 was driving through the parking lot of Speedway. Unit 1 fallad to yield an"'N" o the
while, — :

e —— |

Private P
No Diagram

compass tiagram,

..Jl

roper

Y ﬁccidené

Required

-

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME M“II'J;L DATE ITI';E l SCENE BLE;HEB IDlTE ;TIMEI RIEPII!R'I'TM{E'N BY_I_—'
46982021 1119 196082021 1119 | 96082021 1125 08982021 | 1142 | B rouceaaescy
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® ] moromsr
DADWAY GLOSED (INVESTIGATION TINE MINUTES Henne, Brian s
0 0 l 23 OFFICER'S BADGE uumnsi* 5 1 101 e s ADD 0N

Y7001 OH1 149 [760-0820)

1 ac

bBAne



UNIT #

Q] .

I

OWNER NAME: LasT, FIRST, MIDOLE (] same as patvery
Hummel, Chris Lee

S

OWNER ADDRESS: STREET, cI7y, s7ATE, 21p (e asonven

1. NONE

OWNER PHONE: pesusc srea cooe (XAt A5 omrvem

D
DAMADE SCALE
3 - FUNCTIONAL DAMAGE

; . L———1 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER;: AW, ADDRESS, CITY, STATE, ZIP ComuineinL Canwer PHONE ivcevor ames cong 9« UNKNOWN
[ I T DAMAGED AREA(S)

LP STATE | LICENSE PLATE § VEHICLE IDENTIFICATION § VEHICLE YEAR | VENICLE MAKE INDICATE ALL THAT APPLY

H,| GYW6296 L0QG063 ., , 2005 | HoNE om

INSURARGE | INSURANCE COMPARY INSURANCE POLICY B COLOR | VEWICLE MODEL

veriries | State Farm 931 4692 E15 35A BLU ELE

TYPE oF USE UsDOT § TOWED BY: COMPANY RAME
N ENCY
[ conmenciar [Clcoverumenr Dnsggnwa i Ll oy
VEHIGLE WELGHT BVWRIGGWR HAZARDOUS MATERTAL

INTERLOCK #occuranrs 1 - <10Kugs, D MATERIAL cLASS# PLACARDID &
Clevies ™ ik uwrr 0 2 - 10,001 36K L35, RELEASED .

EQUIPPED ) {13 . 2ene Ol eiacero | L1y

1- PASSENGER CAR T - MOTOREYCLE 2WHEELED  12-GOLF GART 18-LINO (LVERY VEWIELE) 23 PEDESTRINN SKATER
0 1 2 - PASSENGER VAN MINVAN) B - MOTORGYCLE 3WHEELED 13-SOWMOBILE 19.BUS (1bs PASSENGERS) 24 WHEELCHAIR (WY TYPE)
L 5. spoRrumuiryvinkie % - AUTOCYELE

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17-NOTORKOME

20 -0THERVEHICLE
21 - HEAVY EQUIPMENT

2-MHIMALWITH RIDER ok
AINAL-ORAWN VEHICLE

5. OTHER NOW-MOTORIST
%-BICYOLE

27 -TRAIN

99 - UNKNOWN OR HITAKIP

UNIT YYPE €-PICK Up

5 - CARGO VAN
O 6 - VAN (315 SEATS)

[ | # oF TRAILING UNITS

10-MOPED OR MOYORIZED
BICYCLE

12-ALLTERRAINVEHICLE
WAV /uTY)

WASVEHICLE GPERATING N AUTONOMOUS 0 - SOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEK CRASH 06CURRED? O 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN nﬁm, 2-PARTIALAUTOMATION 5 . FULL AUToMATION
MODE LEVEL
1 NOWE, & -BUS-CHARTERTOUR  11.FIRe 16 -FARM 21-MAIL CARRIER
01, 2mx 7 - BUS- INTERGITY 12-NILTARY 17-MOWING 99-0THER ) UNKKOWN
SL“'—', £CIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SRUTTLE 13-POLKCE 18- SOW REMOVAL
FUNCTIQN 4 - SCHOGL TRANSPORY 9 . 8US- OTHER 1-PUBLIC UTILTY 19-T0WiNg
5 - BUS -TRANSITROMNUTER  10-AMBULANGE 13- CONSTRUCTION EQUIPHENT 20 -SAFETY SERVICE PATROL
(O] 1-NocamsodoovWPE 3. vemicie Towing ANOTHER 5 - INTERMODALSONTAINER 3 . poLg 12 CONGRETE NIXER
lﬁw THOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
BaDY 2-8Us 4 - LOGGING & - CARGO VAR/ENCLOSED Box 10-FLATBED 14-GARBAGEREFUSE
TYPE T-GRANCHIPSRRAVEL 1) o 99-OTHER/ UNKNOWN
1 TURN SIGNALS 4 - BRAKES T WORN ORSLICKTIRES 9 . moToR TRoBLE 99- OTHER/ LNKNOWN
VEHICLE 2- WEAD LAMpS 5 . STEERING 8- TRAILEREQUIPMENT 10.DISABLED FROM PRIoR
DEFECTS 3. T4 Lowps & - TIRE BLOWOUT DEFECTIVE ACCIRENT

CJ-nopamasE (0] [J-unbERCARRIAGE [ 141

3 INTERSECTION-OTHER - BICYCLE [ANE

4 - MIDBLOCK - MARKED 7 SHOULDER / RDADSTOE
CROSSWALK

9« MEDIANKROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER

1 INTERSECTION - MARKED
CROSSHALK ATINCIDENT SCENE O3-vop 1133 O-avL areas 153
UOH-MOTORIST 2. (HreRsecmion . uisarkep
CROSSWALK

8 - SIDEWALK T1-SHAREDUSE BATHSOR  99-OTHERY UNKOWN
k?fﬂli%’# 5 -TRAVEL LANE - rvn Loeauas TRAILS L3-unrr noT AT scene 1163
1. NON-CONTAGT 1 - STRAIGHT AHEAD 7 - NAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
3 2wovcouson 2 -BACKING B ENTERWGTRAFFICLANE  14-ENTERINS ORCRossMe ORLEAVNSVEHIGLE it ;:":;"E"m"" jPoRacy
L— samae 2% 5 opmamsanes S-LENVINGTRAFFICLANE  SPECIFIEDLOCATION  19-sTawoing 6 o 14 - UNDERCARRIAGE
ACTION 4.5tk PRERASH 4 . vEmTaCNG/PASSING 10+ PARKED 15-WALKING, RUNNING,  20-0THER Now-oTORIST L1y 12- E?{é,?,.‘ﬁ UNIT 15 -VEHICLE NoT AT SCENE
5~ 80T sTRmanG ACTIONS 5 e bkt ruRn 11-SLOWING OR STOPPED e il 21- STARDING QUTSiog 13.707 7
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEBKLE
9- OTHER/ GHIYOWN 12-DRIVERLESS 17 - PUSHING VERICLE §9-0THER / UNKNOWN
1 KNE 7-LEFT OF OENTER n:’mg:% ss‘rag;mun V-VISKNOBSTRUCTION 21 LYING t Aoapway TRAFFICWAY FLOW TRAFFIC CONTROL,
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA 16-OPERATING DEFECTIVE  22.N0T DiseERNmLE 1 ONE-WAY - ROUNDABOUT 4 - $r0p Sigh
3-RANRED LIGHY 9-IMPROPERLANE CHANGE  14-STOPPED OR PARKED EQUPMENT 23 OPEHING DOOR INTO 2 2-TWOWAY O !
LLEGALLY 2 SIENAL 5 YIELD SIGM
4-RAN STOP §(6N 10-IHPROPER PASSING 19-LOADSHIFTINGENLLING  Roaoway — 1
CONTRIEUTING 15 -SWERVING T0 AVOID SPILLING 3-FLASHER & - 0 CONTROL.
tIRcUMSTANE s S UNSAFE SPEED 11- DROVE OFF RoAD 16 WRONG WAY P-OTHER IMPROPERACTION | _
6-IMFROPERTURN 12-INPROPER BACKING 20-IMPROPER CROSSIHG flor runo::n LANES RAIL 6RADE CROSSING
oM
SEQUENCE oF EVENTS . l 1-NOT iNvowveD
EVENTS 2 - INVOLYED-ACTIVE CROSSING
g 2 1- OVERTURMIROLLOVER 6 - EQUIPMENT FAILURE M-CROSSCENTERLINE -~ 16 - RARWAYVEHICLE 22 WORK 20ME MAINTENANCE 3 - INVGLVED-PASSIVE CROSSING
=L mempiosion 7 - SEPARATION OF UNITS TRRVSITE DRECHIONOF 17 i - ol EQUIPHENT S —
) . 18 -AHINAL - DEER 2-STRUCK BY FALLINSG, MO DIRECTION
3 - INWERSIoN S-BUOREORREN  orp. Sty MUY o SHIFTING CARGO0R T-MORTH S - NORTHEAST
LSO I Iy 1Y, 9 - RAN OFF ROAD LEFT OTHER ANYTHIN SET IN MOTION
13-OTHER HON-COLLISION 20- MOTORVENICLE W 2-50UTH 6. NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 14+ PEDESTRIAN el BY A MOTORVEHKCLE LEST 1Sy
L0835 OR SHIFY 2 0THER MOVABLE ORJECT FROMI__ 1 tol__ | 3. .
I 15-PEDALCYELE 2L - PARKED MOTORVEICLE b 4-WEST 9. SOuTHWEST
COLLISION wiry FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25- MPACTATIENUATOR 31 .G UARDRATL ENO 37 TRAFFIC SIGH POST 13-CURs 50- WORK Z0NE MAINTENANGE
L romasy custion S-PIRUBLEBARRIER  30-OVERMEADSIGNPOST 4. oy EQUIPHEN] UNIT SPEED
NIT SPEE DETECTED SPEED
2b-ERIDGE OVERHEAD -MEDIAHCALEBARRIER  39-LIGHT/LUMINARIES 45, EMBANKMENT 5 WAL
L1y, STRUTRE 34-EDIAN GUARORAI, SUPPORY - FENCE 2. BUILDING 000 1 STATED/ ESTIMATED SPEep
&7 -BRIDGE PIER OR ABUTMENT BARRIER 40-UTRITY POLE 47 -MAILBOX 3. TURNEL S et g 2-CALCULATED /E0R
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, PoLE - TREE 54-OTIIER FIED ORfECT 3
L __j 29-BAIDGERAR BARRIER OR SUPPORT 9-FRE WYORANT 59-OTHER  LHKNOHN POSTED SPEED - UNDETERMINED
30- GUARDRALL FACE 36-MEDIANOTHER BARRIER 42 CULYERT O O
L: FIRST HARMFUL EVENT | -L | mosy yarmruL EVENT )
Y8304 OH1U 1/10 [780-0620)

PAGE o OF 4



UNIT # | DWNER NAME;: LASY, FIRST, MIDDLE ([JsAMe As oatvens OWNER PHONE i inv a5 race AT sAvEAS DAIVER)
Canton Police Department L ) L1 DAMABE SCALE
UWNER ADDRESS1 STRELT, oITY, STATE, 21P ([ Jsaie a3 oavens 2 1- NONE 3-FUNCTIONAL DAMAGE
221 3rd St. SW Canton OH 44703 L= 2-MINORDAMAGE  4- pISABLING DAMAGE
COMMERCIAL CARRIER: RAME, ADORESS, oI, sTATE, 217 Conmencias Ennrren PHONE: ot aneacons 9 - UNKNOWN
{ S N [ T T T L1 1 DAMABEDAREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 K 9“" 61 ~ éﬁié_‘ CHEV
msurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririeo | Ohlo Plan Risk Managem 10000161 PKGOHPO09 | BLK / Wk | CAP 1
TYPE oF USE US DOT # TOWED BY; COMPANY NAME
Dleomwcwons oovemmmenr [Jcuspeoner |~ "¢ ;
VEHICLE WEIBHT BVWR/BCWR HAZARDOUS MATERTAL
INTERLOGK Hoccupants 1 - <10KLBS MATERIAL GCLASS # PLACARD D # 5
[Cdoevice ™ [Jurrsior usir 2 30000 36K Lo RELEASED
EAUIPPED y : PLACARD
[l et I 13 - >26K Lgs. S I T T
1+ PASSENGER CAR T - MOTORCYCLE 2WHEELED  12.60LF CART 18-UMO(LIVERY VEHICLE) 25 PEDESTRIAN SKATER
O 1 2-PASSENGERVAN (MINIVANY 8 - HOTORCYCLE SWHEELED 13- SIWHOBILE 19-BUS {164 PASSENGERS)  24- WHEELCHAIR (ANY TYPE) /T \a
L 5. spomrummuimyvemete 9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25 - OTHER HON-MOTCRIST £
UNITTYPE 4. piox i 10-MOPED OR MOTORIZED 15 SEMITRACTOR 2 -HEAVY EQUIPHENT %-BICYoLE ’ ol
5 - CARGOVAN BICYCLE 16+ FARM EQUIPMENT 2-MNIMALWITHRIDER® 27 TRAIN i
O 6 - VAN (915 SEATS) 1 -{':;'f:;#"“"ﬁ“ 17- MOTORHOME ANTHAL-DRAWR VENIGLE 99 - UNKNOWN OR HITAKIP 0 7]
g L1 #orYRAILING UNITS
] WASVENICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 IODE WHEK CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE & - BIGH AUTOMATION
I 1-YES 2-NO 9-OTHER/UNKNowN Am 2 - PARTIAL AUTOMATION 5« FULLAUTONATION
MODE LEVEL
1 HOE 6-BUS-CHARTERTOUR  11.FIRE 16.-FARM 21 NAIL CARRIER
2.0 1 BUS- INTERCITY 12-MILTARY 17 - Mowing 99-OTHER! UINKNOWN
L=
SPECIAL - ELECTRONIC RIDE SHARING 6 . 8US- SHyTILE 1B3-PILKE 18- SNOW REMOVAL
FUNCTION { - SCHOOL TRANSPORT 9. BUS - OTHER 1-PUBLIC UTILITY 19 T0WINg

5 - BUS - TRANSITIOMMUTER 10 -ANBULAWCE 15 -CONSTRUCTEON EQUIPMENT 20 -SAFETY SERVICE PAYROL

(1. 1-MocarcoBooYTVPE 3. vewcLe Towims AnormeR 5 - INTERMODAL CONTAINER 6 . poLg 12. CONGRETE MIXER
Lﬂ'li'"l 1HOTAPPLICABLE MOTORVEHKCLE CNASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
ooy, 1B - Lo b - CARGOVANIENCLOSED 80X 1y g 14-CARBAGEREFUSE s o f0f ,
TYPE T CRAINCHIPSORAVEL ) piue 9-OTHER UARHOWN | e
©
1- TURY SIGNALS 4. ORAKES 7-WORNOR SUCKTIRES 9. MOTOR TROUBLE §9-OTHER / UNKNOWN I B
VERICLE 2- HEAD LAMPS 5 - STEERWS B-TRAILEREQUIPENT  10.-DI5ABLED FhOM PRioR F e
DEFECTS 3.7AL (AMPS b - TIRE BLOWOUT DEFECTIVE ALLIOENT
[3-wooamacero) [ -uMbERCARRIAGE [147
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER & - BCYELE LANE 9 - MEDIANCROSSING ISLANO  12.FIRST RESPONDER
L_L )  CROSSWALK 4-MIDLOCK- MARKED 7 . SHOULDER/ roADSIoE 10- DAIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 EF-aLL AReas (157
HOR-MATORIST 2. INTERSECTION - UnMARKED CROSSWALK 8 - SIDEWALK L1-SHAREDUSE PATHS OR 99 -OTHER/ UNKNOWN
ATTATION  chesswaLk 5 -TRAVEL LANE - 0 Losaron TRALLS 1 - unty Nov AT SCENE [ 163
1-HOW-0ONTAGT 1 - STRAIGHTAHEAD 7 - WAKING U-TURH 13-NEGOTIATING A CURVE 18- APPROACHING
4 enoncouson O 1 2 s 8- ENTERINGTRAFFICLANE  14-ENTERING ORcROSSING  ORLEAVING VEHIGLE 0-No ]:ml-zmm - U
L—1 2506 207 5. cuaweng Langs 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 5 - JORANA 14 - UNDERCARRIAGE
ACTION  €-STUCK  PRECRASH 4 0VERTAKINGRASSING 10, PARKED B e G, 2. omieoksororst | | D) 142 Diag g UMT 15 VEHICLE NoT AT ScENE
s wrhsteons ACTONS s it oo omsmengy 066G, PLAIG 2. STAMING sl 13-Top - Vikhow
& STRUCK b - WAKING LEFTTogy INTRAFFIC 16 - WORKING DISABLED VEHICLE
9.0THER/ UNKNOWN i 12 DRIVERLESS 17. PUSIIINGVEHIGI.E 99-0THER/ UNKNOWN
1-NOKE T-LEFT OF CENTER u-mrnomsm;mn 17-VISN 0BSTRUGTION 21 LYING I RoADWAY TRAFFICWAY FLow TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODGLOSE/ACDA  PARKED POSITIO 18-OPERATING OEFECTIVE 2. MOT DISCERNIBL 1- ONE-WAY . ;
O - STOPPED OR PARKED £WA 1-ROUNDABOUT 4. 70 Si0M
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE o EQUIPMENT 23 -OPENTNG: DOGR INTO 2 2. TWOAY O 2-SIENAL 5. YIELDSIGN
4..RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLINGS ROADWAY L] | S A
EORTATING  INSAFESPEED 11-DROVE UFF RoAD - SWERVING o v SPILLING 9-THER (MPROPER ACTION PoTLSHER 6-ocowThoL
CREUKSTANCES 3 g 16-WRONG WAY )
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ON D
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1L g 21 - PARKED MOTORVERICLE 4-WEST . SOUTHWEST
COLLISION with FIXED OBJECY - STRUCK 9 - OTHER/ UNKNOWN
Z5-IMPACTATTENUATOR  31.GUARDRAIL END 31- TRAFFIC SIGN posT 13.CUR8 50- WORK ZONE WAINTERANCE
Lt rorash cusiow 32 PORTABLE BARRIER B-OVERHEAD SIGHPOST  44..Ten EQUIPMENT UNIT SPEED DETECTED spegp
- BRIDGE OVERHEAD 33 MEDIANCABLE BARRIER 39 LIGHT /LUMINARIES % - EMBANKMENT S1-waLL
STRIKTIRE o SUPPOR i 2.BUILDING O 0 0 1- STATED/ ESTIMATED SPEED
L1 22;~:N:EE:ATER:P0::B”TMENT BARRIER 40-UYLITY PoLE - WAIL0K 53 TUNNEL 17 2-CALCULATED/ E0R
-BRIDGE 35+ MEOJAN CONCRETE, 41-0THER POST, POLE R 54 -OTHER FIXEDOBJECT
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é_n FIRSY MARMFUL BVENT L -L | most wapmruL EVENT =
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UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE | aEND|
Ol, Hummel, Melissa A J—OQ8.198.O; Ll ﬂQ._.F
ADDRESS: STREET, CITY, STATE, 2ip l:gu'mn‘ PHONE - iucLupe apea cooE _
o '
S 8174 Lina St SW Navarre OH 44682 1 T
o
£ URTES | INJURED | EMS AGENCY (NAME) INJUREOTAKEN Y0: MEDICAL FACILITY tnawe, ciry | SAFETY EQUIPMENT SEATING POSITION| Arp 8AG USAGE | EJECTION | TRAPPE
= - m:nl USED O 4 :'::T;,“;mg"
: 5 ey A, i ! ,
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIDN CITATION NUMBER
= O H CODE
e Cl
& | —
&l OL CLASS | ENDORSEMENT RESTRICTION stiecrupos "fg::cr o | ALCOHOL/ DRUE SUSPECTED CONDITION
4 et o ateonoL ] marwuana 1
e | ) S I WO W S B L— | [J otHervrue 1 )
6417 NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE BENDE!
2 Huber, Robert Allen 10.220,198,4 L1l 3 Z_“ M
ADDRESS: STREET, CITY, SYATE, 21p CONTACT PHONE - ivcov0k Aea cope
o |
g 221 Third St SW Canton Oh 44702 e :
IHJURIES [INJURED [ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tawe, cirvo| SAFETY EQUIPMENT SEATING POSITION | AIR BAD USAQE [ E1EeTION | TR
el R A
| e == (Bl B | L L L= jf1_—
n(rjﬁe OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
- —
1
OLCLASS ENDORSEMENT RESTRICTION seLacturtos :?é‘v:ncm ALEOHOL / DRUG SUSPECTED CONDITION T R T ST ERESUT ey
4 By CJ aconor [ warisuana 1 i j_ “i
(FESRNT | | S | S W L1 CJ other pruc [SS— | ) R [S—| | —
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE | BENDER
bt =— 1] 1 [ 1 | I ] | | || Il
ADDRESS: STREET, 61Ty, STATE, 717 CONTACT PHONE - vcLuoe area coog T
1 | ] | | I 1 | | 1 |
INJURIES | INJURED | EMS ABENCY tName) INJUREDTAKEN Y0: MEDIGAL FACILITY e, ctrs | SAFETY EQUIPHENT SEATING POSITION] AR gAg UsAG
,"}"“ e Dz%,ﬁm::‘ IR BAG USAGE | EJECTION | TRAPPED
e 1P [ S — ) T )
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CODE
. P
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SELECTUPTO2 DISTRACTED STATUS | Tv TYPE | RESULT surcrimies
oy [ aconol. [ mariuana
Ll Ll L | [ orher orus O | — | I

OL RESTRICTION(S) DRIVER DISTRACTION

JEST STATUS
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5- NO APPARENY (NJURY A- ?ﬁﬁ?&?ﬁf’é’pﬁ'&imm 5- NOTAPPLICABLE 10410 = ) 5- EXCEPT CLASS A BUS 3-TALKING 0N HANDSFREE 4 -YESTGIVEN, RESULTS KNOWN
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) - 6-NOVALID 01 &CLASS B BUS 4.TALKING OW HAND-MELD UNKhoN
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=" OHIO DEPAR'IMEN’I‘ OH-3
IW 4 OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

BAFKTY » BERVICE . PROTRECTION

LOCAL REPORT NUMBER REPOI}'[SIE!\E,E_N)CS DATE OF CRASH
ZOU’OQS”)? Yefei =L _Jm(éln?JZO?i/.‘.

FOR LOCAL USE ONLY ~ DO NOT SuBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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»" OHIO DEPARTMENT OH-3
@‘ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPOR;m:sAggNIS DATE OF CRASH
20L1 - 08597 [( « b M C_ﬂ|n<3 e/
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL

CRASHES
I, )Zsz.—: ] bgﬁm
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- IMPORTANT - CITY OF CANTON

1. Promplly nolity potios f al MOTOR VEHICLE
s ACCIDENT REPORT
2. Failure (0 comply with thesa
DATE OF ACCIDENT @S (21 12\ g ooMD pLace (%0 BAOLIL Yrooma P\, 1au)
ciry venioLe: e ) LIGENSE NO VEHICLE NO. _‘.u.\_h
Name of DMrMmm Classlf. or Rank Y Predtasvnasy (M)
* Type of Vehicle _Cxeadd OACIaCE, Dept. FO\TLR, ovYoOlole =~ =~
City Employee Injured [dYes BBNO Name # Yoa make out
Name Injury Report W.C 1)
Pants of Clty Vehicle Damaged . FLENYT BIMMERCL. A QUS\y Qe
TELL EXACTLY WHAT HAPPENED (Print or Type) W 9 To YeneuV
mmﬁl}.uw Tﬂsssﬁrmy‘einm e De v\ = ARy 3=
TO ST » DOdeeitn  ThPre TING WAN S0ands €0 Mace, USEer By
YOO (Lpesi -
Instructions:
(1) If you can't use the drawing on left, make your own as accurate as possible in the right side block.
(2) Show where vehlcles were in roadway when accident occured and where they finally came to rest,
(3) Number each vehicle and show direction of fravel by arrow: seedy [ [] o
(4) Show pedestriansby: O
Indlcate North

By Arrow In Clrcle

5 e
forereeereeenees ] L,?_Q%:‘:-_—,

7 01 O
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ssssssssessansnns s
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.
.
.
.
.
sen

srssssssrnsansnana
.

.
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sassssssennnne

sessssnnnine

Heovre PL W)
OTHER VEHICLE OR OBJECT:
License No. Make . Year Mode!
Extent of Damage _S&USRD ek, AXIGO Tod v
Owner's Name Address Phone
Gwners Name Address Phons
I not Motor Vehlcle Describe Fully (Pedestrian - Fire Plug, etc.)
NAME AND ADDRESS OF OCCUPANTS OF OTHER VEHICLE;
Name Address Phone
Name Address Phone
Name Address Phons
WAS ANYONE INJURED: Yes O No O
Name Addrass Phone
,
Name Address Phone
Name Addross Phone
WITNESS (Make Note of License Numbers of Other Occupled Vehicies Near Scene)
Nama Address Phone
Name Address Phone
Name Address Phone
REVIEWED BY: Signature, address, and olficlal capacity of Driver of Gity of Canton Vehie!
Signed .
Official Gapacity Py &Hum#m,
Residence
Telephone No. \\ 2 Hed S Sud)
Date this report was completed Cenyeyd OV, W3
SIP-$ Pareod )

REV. 10/02 Clty Law Dept. Copy-White Service & Safaty Dir-Grean Accident Review Board-Canary Employee's Copy-Pink  Supervisor's Copy-Gold




Form #33
Canton Police Department
Inter-Office Communications

To: Capt. J. Gabbard
From: Sgt. J. Daniel#55
Subject: Cruiser #61 Accident
Date: 5/01/21
Sir,
On 5/1/21 at approximately 0040hrs Ofc. Huber was attempting to stop a vehicle which had
been driving recklessly. The vehicle was also the subject of a menacing call at Euro Gyro. During
this he struck a guardrail in the rear of 701 Hoover Pl NW. The push bar of the cruiser was

pushed in, the guardrail was not damaged. There were no injuries. Photos were taken, and an

OH1 was completed by Ofe. Bays (2105950). Ofc. Huber completed a City Accident report. In
addition a pursuit review was completed for this incident.

Respectfully submitted,

(o v

Sgt. J. Daniel#55



Form #33
Canton Police Department
Inter-Office Communications

To: Canton Police Department

From: Ptl. R. Huber #196

Date: 05/01/2021

RE: Cruiser 61 Accident

On 05/01/2021 | attempted to conduct a traffic stop on a reckless driver who at the time, was believed to had
just left a bar after threatening to have someone shoot the security guards. The vehicle quickly turned into a
business parking lot and began to drive into a back yard of a residence which | did not know nor was | able to see

vehicle. The damage to cruiser 61 was only to the right side of the push bar and a small portion of bumper directly
behind the bar itself. Sgt. Daniel took photographs of the damage and a city accident report was completed.

Respectfully,
Ptl. R. Huber #196

TP R e



- IMPORTANT - CllY OF CANTUIN )
1. ?romp!ly notify pglice of all accidents. MOTOR VEHICLE b Bl
2. Thi r t leted
on day oraccident ACCIDENT REPORT

3. Failure to comply with these
instructions will result in suspension.

DATE OF ACCIDENT 122> 13 nye DI PLACE =00 _PHANUL Ms hia
CITY VEHICLE: 4 LICENSE NO. VEHICLE NO.
Name of Driver _PTb: RS Py, PR ool S A" Classif. or Rank _FPTL-
Type of Vehicle Poves, Dept. O Div. _POTUA,
City Employee Injured [J Yes &N NO Name (it Yes make out
Name . - Injury Report W.C 1)
Parts of City Vehicle Damaged MO SL‘WQ'\ (&N | WF@ L3 L%_mj
TELL EXACTLY WHAT HAPPENED (Print or Type) NIWVECAS SO\ Wﬁ
LCoUaon il NS T v&e ZoDBOL T LTHVAS St ™ Promeao
NSO TIYC Savéaany  Tat  THarolseia, vy To Siyxés TN
PP e, TN Ton. O OSUSon) v ¥ &y NS
Instructions:
(1) if you can't use the drawing on left, make your own as accurate as possible in the right side block.
(2) Show where vehicles were in roadway when accident occured and where they finally came to rest.
(3) Number each vehicle and show direction of travel by arrow: =—p [ 0O ¢
(4) Show pedestrians by: O
Indicate North

By Arrow In Circle

...................................... v
o) | 22% Paane
o
: : /2 Vit
: NOWCUUS

T C'ln*:ﬁgfr
OTHER VEHICLE OR OBJECT:

License No. ES\E 33O Make (W (axv Year TEFRESL. 20094 Model ™MILE
Extent of Damage _NNSadDN  SLaersonr Dl SUHNT. B @3N,

. Aeas 200 PRl Pros taed  Ganesy (39D 304 3013
Owner's Name Address Phone
Owner's Name Address Phone

If not Motor Vehicle Describe Fully (Pedestrian - Fire Plug, etc.)

NAME AND ADDRESS OF OCCUPANTS OF OTHER VEHICLE: ,
m-@\sms. 415‘% 2 DN G Su Coatan  (B%) Y26 -3in

Name Address Phone
Name Address Phone
Name Address Phone

WAS ANYONE INJURED: Yes O No 2%

Name Address Phone

Name Address Phone



Lieutenant Leo Shirkey %
Post Commander l

DS Canton.Post

4711 Shuffel Street NW, N. Canton, OH 44720
(330) 433-6200
(330) 433-6230 FAX

O.S.H.P

To  SAq7 Qe From: CANTON POST 76

Fax: : Date: /6/ ¢/, 2

® Comments
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OHID TRAFFIC ACRIDENY - OH2 NARRATIVE

LQCAL REPORT NUMBER REPORTING AGENCY DATE OF QRASH
76-2243-76 Ohlo State Highway Patrol 10/03/2017
IN COUNTY OF ACCIDENT LOCA'I"ION
Stark County Park
Vehicle Damage:

Unit 1: Rear burnper

Unit 2: Rear bumper

Notes:*The driver of unit 1 was cause coded for improper backing. The driver was not cited for the crash.
*Unit 1 was in emergency response to a person with a-gun call in the area, The suspect was fleeing on foot.
*Unit 2 was parked.

*The roadway was not painted or had any other controls.

*There were no measurements taken of unit 1, it had moved from final rest prior to my artival.
Measurements:Reference Point: Utility Pole ARP - 795D1-206

Point Zero "0": 33'7" From RP to Baseline

Baseline; West edge of Park Avenue

ME JRE

A HA4S BE T [Fingl rest of the right rear tire of unit 3™ " ~ \
TR TR BE |Finai rest of the righit front tira of unit 3~ " T
OFFICERS SIGNATURE BADGE NO.

0740 ,




OHIQ TRAFFIG ACCIDENT » OHZ DIAGRAM

LOCAL REFORT NUMBER REPORTING AGENCY . REPORTING AGENCY
76-2243-76 Ohlo State Highway Patrol 10/03/2017

INCOUNTY GF ACCIDENT LOCATION

Stark County Park

Park Ave
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BADGE NO.
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Form #33
Canton Police Department
Inter-Office Communications

To: Lt Pellegrino
From: Ptl. R. Huber #196

Date: (04.12-20
RE: Car32 Accident

Sir,

On 04-12-20 | was backing car 32 into a parking space in the basement of CPD head quarters. While doing so |
accidentally struck the metal around one of the concrete pillars. Because of this car 32 sustained minor damage to
the rear quarter panel on the drivers side. | completed a city accident report, TAC report and took photographs of
the damage.

Pt. R. Huber #196

Pt



Form #33
Canton Police Department
Inter-Office Communications

To: Capt. J. Gabbard 4
From: Lt. T. Pellegrino 27

Date: 4.12-2020
RE: Car 32 Accident
On this date Ptl. Huber was maneuvering in the basement of HQ when he struck a pillar with the rear

quarter panel of Car 32. Car 32 suffered minor damage and there was some paint transfer from the

pole to the cruiser, the pole appeared to be undamaged. No repairs will need to be made to keep Car
32 in service.

A city accident report was completed along with a Form 33 from Ptl, Huber; | also sent Ptl. Thomas a

email detailing the damage. A info only TAC report was completed and photos of the damage were
uploaded under report number 2004252,

b by, =,

Lt. Travis Pellegrino # 27



ondeyolaccidot ACCIDENT REPORT

resud in sspansion,
paTe oF accioent 04 1] 2o TIME (RO PLACE_2Z) 5T TR Sw CWG’“W’)
CITY VEHICLE: 22— LICENSE NO. : - VEHICLE NO.
Name of Driver T . Humen H.\qto Classif. or Rank p‘”‘“‘-ﬂ\a\"‘m
Type of Vehicle £220 TNTAL C0To,  pept, Londte PD Div. Prrdan,
City Employee Injured Clves R NO Name 1 Ves make out
Name Injury Report W.G 1)

Parts of Clty Vehicle Dameged

TELL EXACTLY WHAT HAPPENED (Print or T M—E\BMM
STaOL Ty, mm‘ gmvmg oo PNS oF T, Lomdiemme, Pruouans.
ARG Oopasar Moaet., Oopnling, TO N e Dm‘\_sfme,,gm ABOATE
e

Instructions: .

(1) If you can't use the drawing on left, make your own as accurate as possible In the right side block.
(2) Show where vehicles were in roadway when accident occured and where they finally came to rest.
(3) Number each vehicle and show direction of travel by arrow; =—p 1 [ g

(4) Show pedestrians by: O

: R smonc indloate North
: : Prraoos, By Arrow In Circle
. : i
OTHER VEHICLE OR OBJECT:
License No. Make Fore, Year Model
Extent of Damage NN,
Ownor's Namo Addross ~ Phone
] Owner's Name Addmes Phone
If not Motor Vehicle Describe Fully (Pedestrian - Fire Plug, etc.)
NAME AND ADDRESS OF OCCUPANTS OF OTHER VEHICLE:
Namo Addross ~ Phono
Name Address Phone
Name Address ~ Phone
WAS ANYONE INJURED: Yes O No O
Name Address Phone
Name Address _Fh;m
Name Addross “Phone
WITNESS (Make Nole of License Numbers of Other Occupled Vehicles Near Scene)
Name Address “Faona
Name Address ~ Phone
Name . Addresa Phone
REVIEWED BY: . W Signature, addrees, and officlal capactty of Driver of City of Canton Vehicie
Signed ___LT. \J./ 17
ool Copacy MEYTRIAIT 0F AIILE——— —— Y
il ‘Vn! 3%0 ST} S/ (At H0750 WEelhg,
Residence
Telephone No. _330~ 43 ol (1A 2N DN S Se
Date this report was compiated_’f;l-hlb.lp_ ConNery OV W2
SIP.5

REV. 10/02 City Law Dep!. Copy-White Service & Safety Dir-Green Accident Reviow Board-Canary Employee'’s Copy-Pink  Supervieor's Copy-Gold



Form #33
Canton Police Department
Inter-Office Communications

-

To: Canton Police Department

From: Ptl. R. Huber #196

Date: 04-26.18

RE: Tow truck incident/accident

On 04-25-18 | was working TEP when | called for an impound. Conley's arrived on scene and began to put the
vehicle onto the flat bed. During this time | heard a loud noise and when | looked up | observed the vehicle being
put onto the flat bed rolling off the flat bed in my direction. | was unable to react quick enough and the vehicle
subsequently rolled into car 26. The Conley's driver was able to winch the vehicle back onto the bed a second time

with no issues. Sgt. Smith was contacted and responded to the scene where photographs were taken of the
vehicles. Nothing further.

Ptl. R. Huber #196



Form #33
Canton Police Department
Inter-Office
Communications

To: Capt. Kurzinsky #3
From: Sgt. R. Smith #47
Subject: Car #26 Accident

Date: 4/26/18

On 4/25/18 while working as 1st Shift Road Sgt. I was dispatched to the 62E on ramp from IR77 NB
at the 107mm, regarding an impounded MV bumping into cruiser #26. Upon arrival I learned that
Conley's Towing was pulling an impounded vehicle onto a flatbed truck, when the chain pulling said
vehicle unraveled allowing the MV to roll back into Ptl. Huber's cruiser. Ptl. Huber was sitting inside his
cruiser completing paperwork at the time.

Ptl. Huber was uninjured and I only observed a small scuff mark on the front/left push bar. Minor
cosmetic damage was sustained by the impounded MV which rolled into car #26. Pictures were taken
and Ptl. Huber completed a City Accident Report.

Respectfully Submitted
?\u 'Z.“}’-'.,_ﬂ \{
Sgt. Robert E. Smith 47
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2. This report must be completed

on day of accident ACC'DENT REPORT
3. Failure to comply with these

instructions will result in suspension.

DATE OF ACCIDENT 24 =25 -2 TIME 2225 PLACE ZEi2- ¥X N / o (7 8 on P
CITY VEHICLE: ' LICENSE NO. __Z-\= : VEHICLE NO. __Z%
Name of Driver PT2" Pomaas  \Nuassa. Classif. or Rank TF_L"”
Type of Vehicle _P2R(e  QQImes@  pept, Lonnowy 0O Div. _Ac&s
City Employee Injured [ Yes _i NO Name

(if Yes make out
Name Injury Report W.C 1)

Parts of City Vehicle Damaged ___t35r 37,
TELL EXACTLY WHAT HAPPENED (Print or Type) __WoA¥=Ase Vrivoeo  Bevrmain VOTSan e, (4 oaia

T OO @D e Vel 2, Ao, CaSs, Cam SO o GUV DD Zamed Tel
oS,

Instructions:

(1) if you can't use the drawing on left, make your own as accurate as possible in the right side block.
(2) Show where vehicles were in roadway when accident occured and where they finally came to rest.
(38) Number each vehicle and show direction of travel by arrow; =g [ [0 ¢=—

(4) Show pedestrians by: O

Indicate North

By Arrow in Circle
1=
Ly
A

--------------------------------------

S Wro

NSOV

A Us
s 2

OTHER VEHICLE QR BJECT: .
License No. WS @25 Make _T2Q0 Year 1At Model MW ST

Extent of Damage -t'r\_( EDizuen. Stog)
HESTNEL. i e Aumay 215 28 St ol

Owner's Name Address

Phone
Owner's Name Address Phone
If not Motor Vehicle Describe Fully (Pedestrian - Fire Piug, etc.)
NAME AND ADDRESS OF OCCUPANTS OF OTHER VEHICLE:
Name Address Phone
Name Address Phone
Name Address Phone
WAS ANYONE INJURED:  Yes 0  No X
Name Address Phone
Name Address Phone

Name Address Phone

SAFIEA AP ISP FmE & ==



Form #33
Canton Police Department
Inter-Office
Communications

To: Ptl. Huber 196
From: Sgt. Coates 45

Subject: Documented Counseling

Date: 05/06/17

Ptl. Huber,

On 05/06/17, you were operating car 88 on shift overtime when you backed into another cruiser
(car 93) while on a trouble call. The accident resulted in very minor scuff marks to both cruisers,
You immediately advised Cancom of the accident which occurred while the shift was exceptionally
busy. I reviewed the damage to both vehicles which I found to be very minor. T am documenting
this counseling and ordering you to review Lexipol Policy 316.2 Response to Calls and Rules and

Regulations 606.4 Operating Vehicles. Further violations of these policies will result in progressive
discipline.

Sgt. J. Coates 45

T



Form #33
Canton Police Department
Inter-Office Communications [

To: Whom it may concern
From: Ptl. R. Huber #196
Subject: Vehicle Accident in car #88

Date: 05-06-17

To whom it may concern,

Ptl. R. Huber #196

ﬂ%«u _



PIN TAJTU Vil H LD
2. Thi: rt | be leted
on day of sccident 0" ACCIDENT REPORT
3, Failure to comply wilh these r .
instructions will result in suspension

DATE OF ACCIDENT OS5 06 - |} TIME 9254 PLACE __QPTQGEN B . | €0edR o Brug Gud
CITY VEHICLE; _25% LICENSE NO. VEHICLE NO. _ 3D

Name of Driver /PR . roeer (4 Classit. or Rank A2 nyie)

Type of Vehicle PoLs(e  Caussea_ Dept. PoLsis Div. __Pr<am\

City Employee Injured [JYes B NO Name

(if Yes make out
Name injury Report W.C 1)

Parts of City Vehicle Damaged

TELL EXACTLY WHAT HAPPENED. (Print or Type) M¥eax, GortalSidn G, <25 L S o T W ST ANl

— DT TS T am L C R T oy QS WS F ConoSacr PAGE Suy P e ae RO e X g U
v (o nse Cmd A3 v TRAUE0 PNE v Meos oo, Comtpcs w—tae TG
DAINCLS ST08 Poda Y am . Prsrsc Taews et PR To DG TS PRt o8
AT D Ao,

Instructions:

(1) If you can't use the drawing on left, make your own as accurate as possible in the right side block.
(2) Show where vehicles were in roadway when accident occured and where they finally came to rest.
(3) Number each vehicle and show direction of travel by arrow: =—p [ O ¢=—

(4) Show pedestrians by: O r\,l

: Indicate North
: By Arrow In Circle
....... et
% o
&
F ST NG
. S
OTHER VEHICLE OR OBJECT:
License No. __93 Make G vy Year _ Swsefiste  Model LofPlane
Extent of Damage Py Va8 a S
Coor OF cmiosd 2\ B S Sus Gaatoes D)
Owner's Name Address Phone
Owner's Name Address Phone
If not Motor Vehicle Describe Fully (Pedestrian - Fire Plug, etc.)
NAME AND ADDRESS OF OCCUPANTS OF OTHER VEHICLE:
Name Address Phone
Name Address Phone
Name Address Phone
WAS ANYONE INJURED: Yes O No
Name Address Phone
Name Address Phone
Name Address Phone

WITNECR /Mako Neabe & 8 2o P -



TR T AW W el T e e

2. This report must be completed

on day of accident AC:C| DENT R EPORT
3. Fallure to comply with these
instructions will result in suspension. 4 ' .
DATE OF ACGIDENT S~ 6= 17 e 0237 pLace 300 Bl Wa Lz Ave Sud
CITY VEHICLE: 395 + q- LICENSE NO. VEHICLE NO. q 3
Name of Driver Umaugre(“ _ Classif. or Rank
Type of Vehicle _S¢dan. -Ci\gw Cap Dept. 3D Div.
City Employee Injured [ Yes EBNO Name

(It Yes make out
Name Injury Report W.C 1)

Parts of City Vehicle Damaged —E:Q&L!E_MML@\_AQ L Scen e

2N - .
20 O My Qotser
205 Ao MY nde ¢

Instructions:

(1) If you can't use the drawing on‘left, make your own as accurate as possible in the right side block.
(2) Show where vehicles were in roadway when accident occured and where they finally came to rest.
(3) Number each vehicle and show direction of travel by arrow: =——p [] 0O =

(4) Show pedestrians by: O

indicate North
By Arrow In Circle

......................................

--------------------------------------

PWert2 Aeesyd
OTHER VEHICLE OR OBJECT:
License No. Make Year Model
Extent of Damage
Owner's Name Address Phone
Owner's Name Address Phone
If not Motor Vehicle Describe Fully (Pedestrian - Fire Plug, etc.)
NAME AND ADDRESS OF OCCUPANTS OF OTHER VEHICLE:
OMcer  Bobver
Name Address Phone
BEQ\TL €5 5
Name Address Phone
Name Address Phone
WAS ANYONE INJURED: Yes O No @& "
Name Address A Phone
Name Address Phone
Name Address Phone

AMITRAIECE /RAalbea MMade & 1 o o Rl . e b & swah



_t o TRy TV PATILE U dIT alLIgCiine. VIO | UH VtHlULt @ i \"C-‘ 1]
2. This report must be completed ACCIDENT REPORT ' W'D D '( LC—7

on day of accident
3. Failure to comply with these
Instructions will result in suspension,

DATE OF ACCIDENT _4- \- 1% TIME 1252 PLACE 2 Tuse, [mocvrend g,
CITY VEHICLE: “+3 LICENSE NO. 1= VEHICLE NO. 13
Name of Driver “ A<~ \ noryce- Classif. or Rank __Y3Avc2 v )
Type of Vehicle _YovSe 5= CQ~5me o0 Dept. _VASA T, Div. 12052 e
City Employee Injured [J Yes _H NO Name: (if Yos make out
Name Injury Report W.C 1)

Parts of City Vehicle Damaged E“S\-‘:"-":.“a-‘?—: Bonocm . Ve

TELL EXACTLY WHAT HAPPENED (Print or Type) DR ety S TS e Oy RN O R
MENTTeS TINT WIS ATOE, Tay TagoT SF vwad, Dhoanss PCRACTAY. S iy
NIRRT To sy s WSeNE, S TR N2 A\~ TN '\f\‘;'\"'i"‘tf\v\;:, Tk

Instructions:

(1) if you can't use the drawing on left, make your own as accurate as possible in the right side block.
{(2) Show where vehicles were in roadway when accident occured and where they finally came to rest.
(3) Number each vehicle and show direction of travel by arrow: ——p [ 0O g

(4) Show pedestrians by: O

! I Indicate North
By Arrow In Circle

| ; 'S

......................................

OTHER VEHICLE OR OBJECT:
License No, _GM\\ N3N Make _EXLO Year Model _ ey ..

Extent of Damage Yaimion.  Bnv.a  Seovsornoss o WLoanlt. Ruonpam
Straa MISCRo  VIONSTE v Doternscw . Yoo & N, Ganitad oW 63‘_’:-:3%9«-

Owner's Name Address Phone B |

Owner's Name Address Phone
If not Motor Vehicle Describe Fully (Pedestrian - Fire Plug, etc.)

NAME AND ADDRESS OF OCCUPANTS OF OTHER VEHICLE:

M EANTID  CoPTRuvmasO oD OTC. Lagmmion TED S-S\
Name Address Phone
Name Address Phone
Name ) Address Phone
WAS ANYONE INJURED: Yes B, No B = : _
MBI (RS a0 D TNLC Sav oy 2~ 1WSu a0
Name Address Phone
Name Address Phone

Name Address
SAZA " AR B A 3 - e LF ons o



Form #33
Canton Police Department
Inter-Office ,
Communications

To: Chief Lawver
From: Sgt J A Spahr #36

Subject: Cruiser Crash (OSP 76-0797-76, CPD 1600018967)

Date: 04-11-16

Sir,

On this date I was contacted at HQ by Off Huber #196 ref an accident he had while driving Car
#78.

Off Huber stated that at approximately 1250 hrs. he was west bound on Tuscarawas St West
near Newton NW when the car ahead of stopped abruptly in the left lane for a CFD squad that
was EB in the center lane. Due to a light rain and a wet roadway he was unable to stop and struck
the vehicle. The vehicle was driven by Melvin Copeland and the Ford Focus (644Y1V) is owned by
Stark Metro. There was minor paint damage to the Ford and no damage to the cruiser. Off Huber
was not injured but Mr Copeland did claim an injury.

Day shift was not able to respond a Supervisor to the scene and ID did take photos. OSP did

respond to complete an OH-1 and did site Off Huber with ACDA. Off Huber did complete a City
Accident Report and a Form 33,

S

Sgf 7 A Spahr #36



Form #33
Canton Police Department
Inter-Office
Communications

To: Sgt. Spahr #36
From: Ptl. R. Huber #196
Subject: City Vehicle Accident /{00089 7]

Date: 04-11-16

On 04-11-16 at approximately 1250 I was involved in a vehicle accident while operating car 78. 1
was traveling west bound on Tuscarawas St West near Newton Ave. The vehicle in front of me braked
heavily and quickly in response to an ambulance traveling east bound on Tuscarawas St in the center
turn lane. The roads were wet and there was a light rain when the accident occurred and I was unable to
stop in time before the collision. I slid for approximately 10 feet prior to striking the other vehicle and
did attempt to take evasive actions.

I checked on the other driver to insure that there was no injuries and advised Cancom of the
accident. I.D. bureau arrived on scene and took photographs of the damage to the vehicles. OSHP
arrived and took the accident report (76-0797-76) and issued me a citation for Assured Clear Distance.
No supervision was able to respond to the scene so once [ was clear of the accident I returned to
headquarters and contacted my supervision.

I completed this form 33 as well as a City of Canton Accident Report.

: (ZEH Vigc Bley

O -1



o OHI0 DEPARTHENT TRAFFIC CRASH REPORT

Locar Rerort Numser + Crash SEveriTy Hi/Skip
W, o C SAFE 1+ FataL 1. SoLvep
P LV SATET [T T cmamon 76-0797-76 ey | [ Unsoioeo
¢ LHP160411001631 3-PDO
W Protos Taken | 0 PDO Unper O Private Wﬁemmnm Aceney NCIC * | Rerorting Acency Nave © NUMBER OF UNITINERROR
M OH.2 OoH-1p|  STATE Property Unirs 98 - A
REPORTABLE p . . NIMAL
BWOH-3 O0mer | DoLiar AMounT OHP76 Ohio State Highway Patrol 99 - Uninown
Coutery - Wy Cirv, ViLLage, TownsHie * CrasH DaTe - Time oF ‘Crask Dav oF Week
O vicLage-
Siarl 0 Townsme | CANON 04/11/2016 | 1250 Mon
Decrees/MiNUTES/SECoNDS DecimaL Degnees
Lantuoe LonaiTupe Lantuoe LonaiTupe
40:48:01.36 81:22:98.62
Roaoway Dwaston Dvipen Lane DiRecTion oF TRAVEL Nuwmser oF Thru Lanes Roap Types or Migrost
O Dwieo N -Nedniowo  E - Exstouns AL - AuLey CR-Crote  HE-Heurs  MP-Muerost  PL+Piace ST-Sweer  WA-Way
B Unovioeo S-Sounsawo W Wesmouo | 4 AV - AveNue CT - Court HW - Hetway K- Parkway  RD - Roag TE - Tennnce
BL - Bouievaro DR - Drve LA - Lane Pl - Pe SQ - Soumae TL - Taan
Location Route Numeer | Loc Prerix LocaTion Roap Name FRoute Tyees
Location NS I&‘:;;"’" 1R = INTERSTATE BouTE anc. TURNPIKE)
Roure 172 D E.WI Tee US - USRolne CR - Numseren Countv Route
i : SR-SmreRoure TR - Numsereo Townstie Route
Drstarc F"m-HNEiT[nsEmE D Fn'gu Rer E.;L:,E“ENCE Rererence Route Numser | Ree Df:l:glx Rerenence Name (Roap, MiLeposT, House 1) REFERENCE
. TE 3, Roan
2 -E ‘f"ElErl.‘.é TYPE EW 14 . Tvee
Rerenence Pont Usen | Crasw LocaTion OF FirsT HARMFUL EVeNT
01 - Not an INTERSECTION 06 - FIVE-PQINT, OR MORE 11 - RaiLwav Grape Crossing B
| rensscnon |JLocerion 02 - Four- Wav | 07 - OnRamp 12 - SHaren.Use Pams or TRaLs O Iversecnon ; 8N §°‘°w‘" e
. 2 -Mite Post 02 Tolun- Av INTERSECTION B ON ;M e D.Us| s L RELATED - On SHoue 6. Oursioe Trarricway
3 -House Numser I T - HhknowN 3 - IN Meoiw 9 - Unknown
04 - Y-INTERSECTION 09 - Crossover 4 - ON Roansipe
05 - Trarric CiroLer Rounoasout 10 - Driveways ALLEY Access
Reian Conroli Ronn Conpimions
1- StraeHTLever 4 - Curve Grape Prisary SEconpary 01 - Day 05 - Sano, Mup, DIRT, Ow, GRravEL 09 - Rut. HoLes, Bumps, Uneven Pavement
2 - STRAIGHT GRADE 9 - Uik 02 - Wer 06 - Water (STanoing Moving) 10 - OtHer
3 - Curve Lever D 03 - Snow 07 - Stusk 99 - Unknown
04 - Ice 08 - Deeris - .
'St onpafiy Conimon O
Manner oF CrasH CoLtisionupacT WEATHER
1 - Not Gousion B ween 2 - ReariBnp 5 - Bacitig 8 - Speswirg, OprosiTe i e 4 -Ran 7 - Severe CROSSWINDS
2 Two motos Vewcies 3 - Hero O 6 - Angte Orecmien 2 - Cioupy 5 - SieeT, Hai 8 - BLowing Sanp,SoiL. DIRT, Snow
INThanisrony 4 - ReantoRear 7 - Sieswire, -Same DRecrion 9 - Usenows 3 - Foa,SmMoa, Smoke 6 - Snow 9 - OTHER/UNKNOWN
Ronp Sunrace LigHt Conpmions Scroot Bus ReLaTED
1 - CoNcReTe 4 - Stac, GRAVEL, Primary Seconpar 1 - DavuigHT 5 - Dank+ Roapway Not LigHTED 9-Unknvown | O Scroow | @ Yes. Scrool Bus
2 - BLackTop STonE 2 - Dawn 6 - DaRk - Unknown Roapway LigHTing Zone DirecTLy INvotveo
BITumINOUs, ASPHALT 5 - DiRT 3 - Dusk 7 - GLare: ReLateD O VYes, ScroolL Bus
3 - BriciBLock 6 - OTHER 4 - Dark- LighTED Roaoway 8 - OTher *Seconpany Conomon Onir INDIRECTLY INVOLVED
Owork O wonkens Present Tvre oF WoRk Zone LocaTion oF CrasH IN WoRk Zone
ZONE O Law ENFORCEMENT Present T - Lane CLosure 4 « INTERMITTENT oR Moving Work 1 - Berore THe FirsTWoRk Zone WaRNNG Ston 4 - AcTiviy Arga
RELATED (Orricer ey 2 - LaNe SHIFT CRosSOVER 5 - Other 2 - ADvaNCE WARNING AREA S - TERMINATION AREA
O LawEnrorcement PREsenT 3 ~ WoRk on SHOULDER 0R MEDIAN 3 - TransiTION AREA
(VermceOmyy
Narranve

the rear.

Unit 1 and Unit 2 were westbound on S. R. 172 in the left lane. Unit 1
slowed for an ambulance eastbound on S. R. 172, Unit 2 struck Unit 1 in

S.R.172

__..___Umt']____._._.._._.
Rerort Taxen By [0 SUPPLEMENT (Connecrion on Anpmon Ta
W Pouice Agency O Motonist Exstina Repor Senrro ODPS)
Date CrasnReronten Time CrasiiReronien Dispatch Tive ARAvAL Timi: Twe CLearep OTHER INVESTIGATIONT IME Tora: MinuTes
04/11/2016 1255 1256 1309 1401 25 90
Orricen’s Nave: Orricen’s Banae Numien CHicren By
Smith, Justin 1045




(N OHIO

L,Jld it

UNIT

SAFETY

oF PUBLIC
BT R - PhoTRETIoN

Locat ReporT NumBer

76-0797-76

Unit Numeer | Owner Name: Last, First, MiopLe { O Same As Driver ) Owmier Prone Numser Damace Scate Damace AREA
. . I RONT
1 Stark Metropolitan, Housing, Authority 330-316-7867 o
Owner Anoagss: Civ, Stare, Zip OSauE As Dinven )
. ) 1 - None o
400 Tuscarawas St. E., Canton, OH, 44702
LP Srate fLicense PLaTE Numser VEnicLE IDenTIFicaTon Numeen # Ocaupants | 2 - Minor
OH _ |644vIV 1FAHP3E26CL285600 1 | 3- Funcriona fe |l
VEemcLe YEar VettcLe Maxe VeHicLe MobeL VenicLe Covon
2012 Ford Fornis WHI 4 - DisapLiNG K N
™ I:.;B:;?CFE Insumance Costpasey Pouicy Musgen Toweo By 5 I =] - ]
Sown Travelers Property C HGAU381078672011 Pe—
Canrier Name, Aooress, Ciry, State, Zip

uUs DoT

CAarRIER PHoNE

[

HM Pracarp 1D NO.

Vewewr WeieHt QVWR/QCWR
1 - Less Tuan o EauaL To 10k Les
2-10,001 10 26,000« Lss

3 - More Than 26,000« Las

Carco Booy Tyre

03 - Bus (16+ Sears, Inc Drwenr)

< HM Cuass

O Reteaseo
Numser

Hazaroous MaTERIAL

05 - Locame

07 - Carco VanEncLosep Box
08 - GraiN, CHips, GRAVEL

01 - No Carao Bopy TvpeNoT Appucast 09 - PoLe
02 - Bus/ Van (8-15 Sears, Ing Dver)

04 - VericLe Towma AnotHER VEmcLe

06 - INTERMODAL CONTAINER Ciasis

10 - Canco Tank

11 - FLatBeo

12 - Dume

13 - ConcRETE Mixer
14 - AuTo TRANSPORTER

Trarricway DescriPion

1 - T wo.-Wav, Not Divinep

2 - T wo-Way, Not Divioeo, Conminuous Lert Turn Lane
3 - T v \Way,
4 - Two-Way, Dvioeo, Posimve MepianBlarmier
5 - ONE-Way TraFFicwAY

Dwipeo, UneotectenPamien on Grass >4Fr ) Meoia

15 - GarBagEe /ReFuse
99 - Orher/Unknown

O Hir/ Skie Unir *

Non-Motorist LocaTIon PRIOR TO IMPACT

01 - INTERsECTION - MARKED CROSSWAL
D 02 - Intersecnon-No CrosswaLk
03 - InEersecTion OTHER
04 - MipeLock - Markep CRosswaLK
05 - TraveL Lane - OTHeR LocaTion
06 - Bicvele Lane
07 - SHouLber/RoADSIDE
08 - SibEwaik
09 - MeoianCROSSING ISLAND
10 - Drive way Access
11 - Snareo Use Pami or TRAIL
12 - Nown- TRaFFICWAY AREA
99 - OtHER/UNKnown

Ty oF Use

1 - Perscin,
2 - CoMMERGIAL

3 - GoveRNMENT

Unit Tyee
01 - Sus .Compact
02 - Compact
99 - UnknowN 03 - Mip Size
oRHIT/SkP 04 - Fyu Size
05 - Minivan

06 - Seont Untrv Viericle

PASSENOER VEHICLES (LESS THan 8 PASSENGERS MEvHEAVY TRucks or Comeo Unrs > 101

K Los BusA/aniimo(8 o More IncLuowe Drnam)

13 - SinaLe Unir TRuck or VAN 2axe, B TiREs 21 » BusiVan (9-15 Sexts Ine Daven)

14 - SINGLE UNIT TRUCK ; 3+ AXLES
15 - SinaLe Unim Truck / TRAILER

16 - Truck/TrazTOR (BosTaiL)
17 - TractonSem TRAILER

22 - Bus (16+ Sexts lne Daver)
Now-MoTorist

23 - AnimaL WiTH Riper

24 - Anmat With Buaay, Wacon, Surrey
25 - BievoterPepacyeuist

26 - PEDESTRIANISKATER

27 - Otrer Non-Moronist

Seeciac Funcion01 = None

03 - RentaL Truck {OVER 10K LBs)

05 - Bus- Transit
06 - Bus- CHaARTER
07 - Bus - SHurTLe
08 - Bus- OmHer

PREe- Crash AcTions

18 - TracTor/DousLE
07 - Pekup 19 - TracTor/ TRIPLES
O InEmercency 08 - Van 20 - OtHer MeprHeavy VenicLe
Response 09 - Motancvere
10 - Moromzeo Bicvere
11 - SnowmosILEATY D Has HM PLacarp
12 - OtHer PassENGER VEHICLE
09 - AwBuLance 17 - Farm VewicLe MosT DaMAGED AREA
10 - Fire 18 - Faam Equipment 01 - None 08 - LerT Sioe
11 - HiotwavMamtenance 19 - MoToRHome 02 - Cenrer FRoNT 09 - LeFr FronT
20 - Govr Cart

04 - Bus - Scrool (Pusuic or PRIVATE) 12 - MiLTany

13 - Pouce

14 - Pusuc Uity

15 - Otrer GovERNMENT
16 - ConsTrucTion Ealp

21 - Tran
22 - OTHER (Exeoam m Narmatve )

03 - RiHT FRONT

10 - Top anp Winpows

Acmion

99 - Unknown 1 - Non- ConTact

2 - Non-Cotuision

3 - StriKING
IMPACT ARE 04 - Righ SioE 11 - UNDERCARRIAGE 4 - StRUCK
05 - RieHT Rear 12 - LoAD/TRAILER 5 - STRIKINGISTRUCK
06 - Rear Center 13 - TotaL (Au. Areas) -
07 - Lem Fean e 9 - Unxnown

MoTorist

99 - Unknown

01 - STRAIGHT AHEAD

02 - Backing

03 - Cranaing Lanes

04 - OverTaking/PAssING
05 - Making RigHT Turn
06 - Making LerT Turn

ContriBUTING CIRCUMSTANGE

07 - Marng U-Turn
08 - ENTERING TRAFFIC LANE

09 - Leaving Trarric Lane

10 - Parkep

11 - SLOWING OR STOPPED IN TRAFFIC
12 - DriverLEss

13 - Necomannc A Curve
14 - OtHER MoToRIST AcTio

Non-Motorist

17 - Wonking

18 - PusHinG VEHicLE

19 - APPROACHING OR LEAVING VEHICLE
20 - Stanping

15 - ENTERING OR CROSSING SPECIFIED LOCATIO
16 - Warkine, Running, Joaaing, PLaving, Ccling

21 - Orer Non-Motorist Acion

PrivARY

MoTomist

01 - None

02 - Faure 7o YieLo

03 - Ran Rep Light

04 - Ran Stop Sian

05 - Exceenep Seeep Limir
06 - Unsare Speep

07 - ImproPER TURN

08 - Lerr oF CenTER

SEeconDARY

99 - UnkNown 10 - IMPROPER LANE CHANGE

Passing/OFF Roap

08 - FoLcowep Too CLoseLv/ACDA

11 - lupnoren Backng

12 - Inencecn Stant From Paixen Posmion
13 - Sropeep on Panken LEaaLLy

14 - Operanns Verseie v Neausen Masies

15 - Swenvng 1o Avoo (Dute 1o Extenna, Conpmons)

16 - Whota SoeMWinoss Way

17 - Fame 10 Coninan,

1B - Mision Qusmuamion

18 - Orenaning Deseciive Eouwuint
20 - Loap SirmoeaF aLumcSeigma
21 - Onien hwmoren Acnon

Nosi-Morosisy

22 - None i

23 - Iwsoren Crossing

24 - Danimia

25 - Lvivg anolon ILLEGALLY i Ronoway

26 - Faue 1o YiEw Rigir o Way

27 = Nov Visee (D Crotime)

28 - InaTTENTIVE

29 - Fanure vo Osey Taseric Sicins
ISicnas/Oricer

30 - Wroa S of i Roap

31 - Omen Non-Moromist Action

Vewoe Dereers

01 - Turn Signacs

02 - Heap Lamps

03 - Tai Lawps

04 - Brakes

05 - SteermG

06 - Tire BLowout

07 - Worn or Stick TIREs

08 - TralLEr EquiPMeNT DerecTive
09 - Motor TRousLE

10 - DisaBteo From PRIOR AcCiDENT
11 - OrHer Derects

Stouence oF Evinrs

1[2_0"2

Fust
Hanmeun

Evenr

ost
HARMFUL

Evenr

| - - et
14 - PepesTrian

99 - Unknown

21 - Parkeo Motor VeHICLE

01 - OverTuRN/RoLLOVER
02 - Fire/Exproston

03 - immersion

04 - Jackkmre

05 - CarcoiEaurment Loss or Swirr 09 « RanOFr Roap LerT

Lison with Fizen Qpsect

25 - Impact ArrenuntoniCroasn Cusmiords - Meoin Caace Bariticn

06 - Eauipment FaiLure
(BLown TRE, BRaxe F ALURE, ETc)

07 - SeraraTion oF UniTs

08 - RanOFr Rosb RigHT

41 - Other PosT, PoLE

10 - Cross Meoian
11 - Cross Center Ling
OpposiTe DIRECTION OF TRAVEL
12 - DownHiLL Runaway
13 - Orrer Now-CoLLision

48 - Tee

26 - Bainar Overviean StrucTure 34 - Meoen Guanoan, Barmien OR SUPPORT 49 - Fire Hyorant
15 - Pepaccvole 22 - Work ZonNe MAINTENANGE EQuIPMENT 27 - Briooe Pier of Asutient 35 - Meoww Concre Te Barnigh 42 - CuLvert 50 - WoRk zone MaINTENANCE
16 - RAILWAY VEHICLE (Tass, Enane) 23 - StRuck BY FaLLING, SHIFTING CARGO 28 - Bruoce Parapgy 36 - Meoian Qe Bannics 43 - Curs EcuiPMeENT
17 - AnimaL - Farm OR ANYTHING SeT In MoTion By A 28 - Buince Ran 37 - Tnaeric Sion Post 44 - Drren 51 - WaLt, Buioiva, Tunnet
18 - AnMaL - Deer MoTor VERtcLE 30 - Guanonan Face 38 - Ovennean Swon Past 45 - EMBANKMENT 52 - OTHER Fixep OguecT
19 - Anmac -OrHer 24 - Orrer MovasLe Osuect 31 - Guanonan Eno 39 - ListmiLussmanivs Sueppat 46 - Fence
20 - Motor VEHICLE IN TRANSPORT 32 - Portanle Barainn 40 - Unuvy Pout 47 - Maisox
Unir Speep PosTep Seeep Trarric ConTroL Unit DirecTion ; ER 9.U
- L1 b T b
3 35 01 - NoControLs 07 - Raroao Crosssucks 13 - Crosswark Lines From To 2. g:l:“ 6 - Ngﬁ:m? e
02 - STop SieN 08 - R AILROAD FLASHERS 14 - WaLk/Don't Wark l 3 - Eust 7 - SoutngAsT
03 - YieLo Sien 08 - RaiLroap GaTes 15 - OtHer 4 - West 8 - SouThwesT
W StateD 04 - TrarFic Sianal 10 - CosTRucTion Barricaoe 16 - Not ReporTeD
05 - TrarFic FLasHeRrs 11 - Person (FLacaER, OFFicER
0 Esnmaten 06 - ScrHooL Zone 12 - PaveMENT MARKINGS




[Z\:ngi,‘a UNIT

Loca Report Nuungn
Gl fot

U wenes rostceoe 76-0797-76

Unit Numeer | Owner Name: LasT, FirsT, MiobLe ( O Same As Driver ) Owner PHoNE Numeer Damace ScaLe Damace ARFE:A
. RONT
5 City Of Canton, , : 330-438-3100 o
Ownien Aooress: Ciry, State. Zie OSaue As Crinveg ) q
1 - None =]
221 3rd St. S. W., Canton, OH, 44702
LP State | License Prate Numser VemeLk IDENTIFICATION NUMBER W Ocovrants | 2 - Minor
OH |78 2G1WS583189229667 1 | 3- Funcriona e |
VEHICLE YEAR VEHicLe Make VEHicLE MoDEL Vemicte CoLor
4-D
2008 Chevrolet Impala BLK ISABLING |
| Prooror  |Insunance Company Pouey Nuvier Towep By 9 - UNKNOWN g n} g
INSURANCE
Sown Hylant Admin. Servic 10000161PKGOHP07
CarriEr Name, Appress, Crrv, State, Zip

CarniER Prone

Us DOT Verele WeisHr QVWR/GCWR Carao Booy Tvre P Tassticway DescriPmon
1 - Less Tiawon Ecuau o 10k Les 01 - No Carco Bopy TypeNot ApsLicas. 09 - PoLe 1 - T wo.Wav, Not Divioeo
" e D 2- 10,001 1o 26,000% Las 02 - Bus/ Vian (8-15 Seats INcDiwer) 10 - Carco Tank I ER T wo-Wav, Not Divioen, ConTinuous LEFT Turn Lane
HM Puacaro D NO. 3 - Mone T 26,000« Las gi - 5”5“5;_55l15.p[NC DmvE.R} 1; - FLat Bep 3 - T woWay, Dvioeo, UnPROTECTED(PANTED OR GRASS »4FT) MEnia
05 ) LSSI(?NZ HWING ANOTHER VEtCLE 13 gzzZRETE Mixer 4 - TwaWay, Divioeo, Posimve MeoianBanmien
Hazaroous MATERIAL 06 - INTERMODAL CONTAINER CHAS(S 14 - AUTO TRANSPORTER 5 - One-Way TraFFicway
| HM Cuass O ReLeased N 07 - Carco VanEncioseo Box 15 - GarBacE /REFUSE O it/ Skie Unit ~
Numser 08 - Gram, CHips, GRAVEL 99 - OTHER/UNKNOWN
Non-MoTorisT LocATion PRIOR 7o IMpacT Tvie oF Use Unit Type
071 - IntersecTion - MagKED CRosswaL - PASSENGER VEHIGLES (LESS THAN 9 PASSENGERS MenyHEAVY TRUCKS 0R Comso Unrrs > 10K Las BusNaniLimo(9 or MoRe Inctunine Dven)
gg - :NTERSECT'ON -O'\io Crasswaik 01 - Sus-Compact 13 - Sinee Unim Truck or VAN 24X, BTIRES 21 - BusiVan (8-15 Sears. Ine Drwerr)
04 i GE:LS:E,T_O:AAR,:S CROSSWALK 1 - Pensonn. 99 - Uninown 8% N ,(\:AOMg"CT 14 - SivLe UNT TRUCK ; 3+ AXLES 22 - Bus (16+ Sexs. Inc Danen)
05 - Travec Lane - Otrer Location 2 - CoMMERCIAL orHI/Ske 04 R FlLDLL gIEZE 15 - SivoLe Unir Truck  TRaLER Now-Motorist
06 - Bevele Lave 05 - Miivan 16 - TruckiTRACTOR (BopTal) 23 - Avuisn Wit Rioen
07 - SHoULDERIROADSIDE 3 - GovERNMENT 06 - Srorr Uity VoL 17 - Trec1omSem. TRALER 24 - Anmal Witn Bucay, Wacon. SuRrey
08 - SipEwatk 07-P 18 - TracTor/DousLe 25 - BieveLe/PeoacyeList
09 - MEDIANCROSSING [SLAND S 19 - Taactor/TRIPLES 26 - PEDESTRIANISKATER
0O InEmercency 08 - Van 20 - OtHer MeorHEeavy VericLe 27 - OtHer Non-MoTorist
10 - Drive way Access RESPONSE 09 - MoToRCYCLE
11 - SHaRED-Use PATH or TRaiL 10 - MoToRrizep BicveLe
12 - Non-TrarFicway anes 11 - SnowmoBn EATY D Has HM PLacaro
99 - Orher/Uninown 12 - OTHER PASSENGER VEHICLE
SeeciaL Function01 - None 08 - AmsuLance 17 - Farm VeHicLE MosT DamacED AREa Acmon
2 - Taxi 10 - Fire 18 - Farm EquipmenT 01 - None 08 - Lerr Sioe 99 - UnknowN 1 - Non. Contact
- 03 - Rentat Trues (Ovin 1ok Los) 17 - HictwayMantenance 19 - MoTorHome 02 - Center FRont 09 - Lert FRoNT 2 - Non-CoLuision
04 - Bus- Saroot (Punuc or PRIVATE) 12 - Miary 20 - GotF Cary 03 - RigHT FRONT 10 - Top aND WinDOWS 3 - STRIKING
82- Su& 'I(;r:wr;n 13 - Pouce g; ) BRT::;R — ) IMpacT ARE 04 - RiaHT Sine 11 - UNDERGARRIAGE 4 - StRuck
O Bz: S:Cirf: 14 - Pusuc Uniuty FPLAININ NeRRATVE, 05 - RigHt Rear 12 - Loao/TRaitER S - STRIKING/STRUCK
il - o 15 - OtHER GOVERNMENT 06 - Rear CenTER 13 - Toraw (ALl Areas) 9 - Uninown
RN 16 - Construction Eair 07 - Lerr Rean 14 - Onen
PRrEe- CrasH Acnons

Mortorist Non-Motorist

071 - STRAIGHT AHEAD 07 - Masing U-Turn 13 - Negomaing A Curve 15« ENTERING OR CROSSING SPECIFIED LOCATIO 21 - Other Non-Motorist Acion
02 - Baciing 08 - EnteRiNG TRaFFIC LANE 14 - Orrier MoTorist Actio 16 - Watking, RunninG, JogaiNg, PLaving, CeLing
03 - ChanainG Lanes 09 - LeavinG TraFFic LanE 17 - WorkiNG

89 - Uninown 04 - OverTakinG/PAssING 10 - Parkep

18 - PusHING VEHICLE

05 - Making RigHT Turn 19 - APPROACHING OR LEAVING VEHICLE

11 - StowiNng or STopPED IN TRAFFIC
06 - Mawing Lerr Turn

12 - DriverLESS 20 - Stanoma
ConTRiBUTING CIRCUMSTANCE Vewicie Derects
PRrimary Mortorist Ner-Marotisy D 01 - TurN SianaLs
01 - None 11 - Iwenopin Bacwa 22 - Nome 02 - Heap Lamps
02 - FaiLure 7o YiELD 12 « Inpnoren Stant From Pasweo Posimon 23 - Iwenoren Crossivg 03 - Tai Lamps
03 - Ran Reo LigHT 13 - Sroreeo on Pankeo lLLEGALLY. 24 - Dartin 04 - Braxes
04 - Ran Stop Sian 14 < Orernmin VEWCLE 8 NEGLGENT MANsER 25 - Lving anovoi luieaay in Roaoway 05 - SteerinG
Skconpary 05 - Exceepeo Speep Lmir 15 - Swenvieg 10 Avonn (Dut 10 Exvenin, Cosomons) 26 - Fawste 10 Yiewn Ricit oF Way 06 - Tire BLowouT
06 - Unsare Speeo 16 - Wrona SineMWkenis Wiy 27 - Not Visioue (Dank Crotsing) 07 - WornoR SLick TiRES
07 - improPER Turn 17 - Fawune 1o Conran 28 - Inarvesmve 08 - Traier EauiPMent DeFecTive
08 - Lerr oF Center 18 - Vison Onarausion 29 - Fanune 1oOsev Trmric Sians 09 - Motor ThousLE
09 - Foutoweo Too Cuosety/ACDA 19 - Orenanig Derective Eoumment 1S stOrricer 10 - DisneLep From PRior Accipent
99 - Uninown 10 - Imrrorer Lane Crianae 20 - Loan SirmmcF auumaSeiums 30 - Whowo Sioe of Tie Rowo 11 - OtHer Derects
PassiNGrOFF Roap 21 - Omign lwprosen Action 31 = Omer Nok-Moromst Acnios
Seouence of Evenrs

Nots Coryson Evinrs
2 & 4 5 6 01 - OverTurn/RotLover 06 ~ EauiPmen FaiLure 10 - Cross Meoian
02 - FIRe/ExpLosioN (BLowm TiRE. BRAKE F aLuRe, £1¢)

11 - Cross Cener Line
Fmst Most 03 - Imersion 07 - SeparatioN oF Units QprosiTe DIRECTION OF TRAVEL
HARMFUL HarmruL 99 - Unknown 04 - JackkNIFE 08 - Ran OFF Roap RiGHT 12 - DownHiLL Runaway
Event Event 05 - Carco/EquiPMenT Loss or SuiFt 09 = Ran OFr Roap Lert 13 - OrtHer Non-ColLision
iEoee T Fie it
Cougioneary Peson Veincie on Ongeer Not Fren 25 - IupacT ATTENUATOR/CRASH CusHIONS3 - Mepian CABLE BARRIER 41 - OtHeR PosT,Pole 48 - Tree
14 - PeoesTRiaN 21 - Parkep MotoR VeHicLE 26 - BriDGE OVERHEAD STRUCTURE 34 - Meoian GuarDRAIL BARRIER OR SupPORT 48 - Fire Hvorant
15 - PepaLcveole 22 - Work Zone MaNTENANGE EoLipmenT 27 - BRIDGE PIER OR ABUTMENT 35 - Mepian ConcreTe BARRIER 42 - CuLvert 50 - WoRrk zoNE MAINTENANCE
16 - Raitway VEHICLE (Tram, Encine) 23 - Srruck Y FALUNG, SHIFTING CARGO 28 - Brioge ParapgeT 36 - Meoian OTHER BARRIER 43 - Curs Eauipment
17 - AnmaL - Farm OR ANYTHING SET IN MoTion BY A 29 - Bange RaiL 37 - Trarric SiaN Post 44 - DitcH 51 - WatL, Buioing, TuNNEL
18 - Anmac - Deer MoToR VEHICLE 30 - GuarpraL Face 38 - Overkeap Sian PosT 45 - EMBANKMENT 52 - OtHer Fixeo Ossect
19 - AnimaL -OTHER 24 - Orrer MovasLe OsiecT 31 - GuarpraiLEnp 39 - LiGHT/LUMINARIES SUPPORT 46 - Fence
20 - MoToR VEHICLE IN TRANSPORT 32 - PorTaBLE BaRAIER 40 - Uniuty Pote 47 - MaiLeox
Unit Speeo PosTep Speen Trarric ConTRoL Unir Direction N 5-N 9
30 35 07 - No Controis 07 - Rairoao Crosseucks 13 - Crosswaik LINEs From To 2. 823:: 6- N;):Ixf; SN
02 - Stop Sian 08 - RAILROAD FLasHeRs 14 - WaLk/DoN'T Watk 3« East 7 - SouTHeAST
03 - Yiewp Sion 08 - Rawroao Gates 15 - OTHER 4 - West 8 - SoUTHWEST
W StateD 04 - Trarric Stanal 10 - CosTrucTioN BarricADE 16 - NoT REPORTED
05 - Trarric FLASHERS 11 - Person (FLacaer, OrFicer
O Esnmaten 06 - ScHooL Zone 12 - Pavement Markings




MoTomsTiNot Motorist

Moo st INo MotoRisT

 veremer MOTORIST / NON-MOTORIST / OCCUPANT e
U 76-0797-76
Uror Museen: [ Nawe Last, Finss, Miooce Dwte oF Binrm Ack Genngn
F - FEmaLe
1 Copeland, Melvin, A 08/22/1955 60 M - Mae
Aopsiess, Ciry, State, Zie CoNTACT PHONE - INCLUDE AREA CODE
221 3rd St. 8. W., Canton, OH, 44702 330-438-3100
I I Taken By |EMS Acency IMetuear Faciimy Insureo Taxen To Sarery Equipnent Usep DOT CoupunalSeanng Posimon [Am Bac Usace |EsrcTion [TrAPPED
MoTorcvcte
04 o
OL State | Operator License Numser OL Crass No mic Conoimion | Acconol/Druc Susrected ALcomo Test Status] AccoroL Test Tyee | ALcoro TesT Vawe |Druc Test Status | Druc Test Tvre
OH RR340618 Du 1 1
Orrense Charcep ([ LocaL Cone) Orrense DescriPTION Ciramion Numeer Hanps-Free Driver DisTRACTED By
O Device
O
Usar Nuwpea | Nt Last, Fiiss, Mopee Date oF Bk AcE Gewoen
F - Femae
M - Mace
2 Huber, Robert, Allen 02/20/1984 32
Anoness, Crre, State, Zip ConTAGT PHONE - INCLUDE AREA CODE
221 3rd St. S. W., Canton, OH, 44702 330-438-3100
Imamees  Innmen Taken By |EMS Acency IMencaL Faciimy Insured Taken To Sarery Equipment Usep DOT Compuang]Seatns Posmon [ Am Bac Usace |Esection TraepEn
& Mortoreyeie
04 Hewmer
OL State | OpenaTor License Number OL Cuass No MIC Conprmion | ALcorol/Druc Suseecten I coron, Tesy Status] ALconoL Test Tyee| ALcomoL TesT VaLue Dru Test Status | Drus TesT Type
il €1
OH | Twr28389 o 1 1 1 1 1
OrFense CHARGED  ( 0 LocaL Cope) Orrense Descrenon Crangn Nuusir Hanps-Free Driver DistRacTED By
O Device
4511.21A No person shall operate a motor vehicle... OHP761045041120161358 Usep E D
INJURIES Ihusmen Taxen By Sarety EquipMenT Usep 99 ~ Univown Sarery EquipmenT
1 - No Inaury / None Reporte | 1 « Nor Transporiet / MoTorist

2 - PossisLe

3 - Non-INGaPAGTTATING
4 - INGAPACTTATING

S - FataL

TREATED AT Saene
2-EMS
3 -Pouce
- Oner
9 = Urairacrand

D1 - Nove Usep - Venae Occupant
02 - Stouwoer BeLr Onwy Usen

03 - Lap BELT Onuy Usep

04 - SHouLper Anp Lap BeLt Onwy Usep

05 - Crin.o Restiant SystemFoawann Faane 08 = Noest Useo
08 - Crnn Resman SvstemReas Facma

07 - Boosten Sgar
08 - Hewer Usen

Non-Motorist

10« Hever Usen

13-

12 - Ren.ecTive CoaTing

LiGrming

11 = Provecive Paos Usep- 14 - Otren
7 K, E o)

Seanne Posmon

01 - FRONT. LEFT SIDE Motoreveie Diwvens

02 - FronT - Miopie
03 - FronT- RigtiT Sine

04 - Seconn - LeFt Sioe (MoTaroveLE Passenasn)

05 - Secono - MiooLe

06 - Secomn - RigHT Sipe

07 - THIRD - LitFr 8108 Mororovere Sos Can)

08 - Thiro . Maiowe
09 - THirp- RiatT Sioe

10 - Scgeper Seanom or Cas My

11 - Passerioes i Onen

Enciosed Carco Area

Do Wi s L7 S Do, Pt Car)

12 - Passenoer IN Unenclosep Cango AREA

13 - Tamwne Unm

14 - RipiNG om VEHCLE EXTERIOR (NosTrazaia UNT)

15 - Non-Maromst
16 - Oner
99 - Unknown

AR Bac Usage
1 - Not DerLoven

2 « Demoven FRoNT

3 - DerLoyen Sive

4 -DerLovep Bor# Front/Sipe

S - Not AppicABLE

9 - DepLOYMENT Unknown

Exanon

Thaeren ‘OpEeRATOR License CLass Conomon
1- Nor Eseeteo 1 - Nat Tnaeeen 1-CrassA 1 - ApparenTLY NormaL
2-Totauv Eecten | 2 - Extmmcaren by 2 -CiassB 2 - PHYSICAL IMPAIRMENT
3 - PanviaLLy Eseorer Mecrinneca Means 3-CussC

3 - EmoTron. (DerResseD, ANGRY, DisTURBE

AuconodDeus SusrECTED

5 « FelL Asieer, Fammeo, Fancue
6 ~ Unokr THE INFLUENCE OF

Miscanions, Drugs, ALcotiod

1~ None

2 - Yes. ALconot SuspecTeD
3 - Yes -Heo Notimpamen

HetmeT

4 -Nov Apeucasie | 3 - Exmucatenny 4 - RecuLaR CLass (o) 4 - |uness 7 - Orhier 4 - Yes Drvas Susrecten
Not-MEcraneay Means 5 - MEMorep Oy 5 - Yes -Acconar v DRues SuspecTED
Acconal Test Status Awconen Test Tvee | Druo Test Starus Drua Test Tyee | Drver DisracTep By
1 - None Given 1 = None 1 - Nowe Gven 1 = Nowe. 1 - No DisTracmion ReporTeD 6 - OTHeR Insioe The VEHCLE
2- TesT ReFusep 2- Buoop 2 - Test ReFusep 2 - Btoop 2 - Prone 7 - ExTeRNAL DisTRACTION
3 - Test Given, ConTasmtisTED Sampie/Unusase | 3 = Unie 3 - TesT Goven, Conrammaten SapLe/Unusas, 3+ Urine 3 - Texmina /Evauna
4 - TestGven, Resui1s Knawn 4 - Brgamh 4 - Test Gven, Resunrs Know SOt 4 - Evztionee Commmacarion Devce
5 - Test Gven. Resutts Unknown 5-Onan 5 - Tem Guen, Resuurs Unnnonn 5 - Omen ELecrmone Dence
(Navaanon Device, Raoro, DVD)
Unit Numeer | Nawe: LasT, FIrsT, Minoie DATE oF BRTH AGE Genoen
F - FEMaLe
M= MaLe
. |Aooress, Crrv. State, Zie JCoNTACT PHONE - INGLUDE AREA CODE
£
3
S
INJURiEs  [Inurep TakenBy |EMS Acency MepicaL FACILITY INJURED TAKEN To SareTv Eouipment Usep DOT Searms Potmon |Ar Bac Usace |EsecTion TRAPPED
1 Compuant
MoTorcveLe
Hewver
Uk Wuwoen | Nasie: Last, Fast, MOOLE Dnte of BirTH Ace GeNpER
F - FemaLe
M - MaLe
. |Aooiess. Cry, Srave, Zie (CoMTALT PHONE - INCLUDE AREA CODE
z
<
2
8 Inanies  Jinken Taken By |EMS Acewey Meoica. Faciuy INuURED Taxen To [Srrer Ecurment Useo DOT Seatine Posimon [Ar Bac Usace [Esection | TrAPPED
1 Compuant
MortorecyeLe




LOCAL R‘EPORT NUMBER REPORTING AGENCY DATE OF CRASH
76-0797-76 Ohio State Highway Patrol 04/11/2016
IN COUNTY OF ACCIDENT LOCATION
Stark County 172
NOTES

No measurements or llarge diagram. Both vehicles were moved for traffic and safety prior to my arrival.
No additional charges filed.

Unit 1 Distraction = Ambulance.

Unit 1 Damage = Rear bumper.

Unit 2 Damage = Front bumper, grill.

OFFICERS SIGNATURE BADGE NO.

1045
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' s OF PUBLIC SAFETY

TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER

OH-3

REPORTING AGENCY
| Z-0797-76 . STATE _HLGHWAY paTROL

DATE OF CRASH
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FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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TN OHIO DEPARTMENT OH-3
\"-’/ OF PpBLlC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

- 0797-7 STATE HIGHWAY [AIRoc wO Yo 1¢ |v)
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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|y, =" OHIO DEPARTMENT OHS
‘ =, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
Je- 0797 -7 STATE HIGHWAY faRec w0 o 10 v 16
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
! ROBEAT HupPA HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
T PR dusern sme AT SCENG
OFFICER'S NAME LOCATION
e 2 0 )

@ WERE Yoo IMTUAEQ?@ NO

QI WERE Yoo wEapziG A sEar BELTT4) Nes _

43.’ WEARE W WEARTAG A PRITECTTIE L/EJ‘?'@ Nes

@ CAN  You ESTIMATE  Youl  SOEED  wiEA Yev  Coccrpfy
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Evasz vE Acﬂam’-@ 2O CN, .

T'-’ WHAT _ WERE _THE wEaTHER CONQT T S E_}_/,gfy Rerrasas (s )

42{ WHAT _Lawk [Drp  THIr occulk Tw ?@ ITestow Lage, (Wn.

TWERE  Yyu  Tas EmERGEALY ﬂs}ﬂaufg‘?@ NoO
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- IMPORTANT -

1. Promptly notity police of all accidents.
2. This report must be completed
on day of accident
3. Failure to comply with these
instructions will resutt in suspension

CITY OF CANTON
MOTOR VEHICLE
ACCIDENT REPORT

DATE OF ACCIDENT 2 £ L TIME _1 5 PLACE _ {735 i\ - vl pogg <y
CITY VEHICLE; L7 "o hoivie & LICENSE NO. VEHICLE NO. _ 4%
Name of Driver __ .23 Vyumes Classif. or Rank _i 7. .
Type of Vehicle -fouied.  CAvZ5C0 Dept. £:2.9 Diy. _ Prsoun
City Employee Injured [[J Yes  [FNO Name resmalomut
Name Injury Report W.C 1)

Parts of City Vehicle Damaged _F %2niC Vs Bava | ) roso

TELL EXACTLY WHAT HAPPENED (Print or Type) AuvSCE Com NS vivns

PATIUM W TS SD POt n AR N DE D

NEMRCLE TR Pusss Do

20M% TIPS DE SOV wArmONES 33d Cv s e T

Nto, MG AL

TRl Tl T 30U Sirew TTLSE, AUz TOG, ST

DAY POl TOUROS, € TS O,

Instructions:

(1) If you can't use the dfrawing on left, make your own as accurate as possible in the right side block.

(2) Show where vehicles were in roadway when accident occured and where they finally came to rest.

(3) Number each vehicle§ and show direction of travel by arrow; ——p ] O g

(4) Show pedestrians by ©

Indicate North
By Arrow In Circle
| 7\
Coaodng

------------------

TSRS EA @RS weswwe e

TN TG

T w e
AR WTCGE

> L[

ED)

OTHER VEHICLE OR OBJECT:
License No., _F:58E S0

Make & Qv Year 164y

Model _“zi\vvervpo

Extent of Damage _"M%easws. o rwn vt 7o LUET  S¥0C. oF purace

[ v,

Lorimss  flee o B2 Coomovond wWiSrLTn e P
Owner's Name| Address Phone
i Mncstmians o1y, HHGeiin
Owner's Name| Address Phone
If not Motor Vehicle Des¢ribe Fully (Pedestrian - Fire Plug, etc.)

NAME AND ADDRESS OF OCCUPANTS OF OTHER VEHICLE:
Name I Address Phone
Name Address Phone
Name Address Phone

WAS ANYONE INJURED: Yes O No B
Name Address Phone
Name Address Phrmo




S IMIrFUVURIANG - CITY OF CANTON

1. Promptly notify police of all accidents. MOTOR VEH l CLE
2. Thi rt t b teted

S8 abTo byt i . ACCIDENT REPORT
3. Failure to comply with these L]

instructions wilt result in suspension.

DATE OF ACCIDENT _[2-24-13 TIME 134\ PLACE &30 0% sv \w

CITY VEHICLE: Polree Coumsan, LICENSE NO. Sg VEHICLE NO. 5B
Name of Driver __ ¥ % @ \\umea. ey Classif. or Rank __PL.
Type of Vehicle _CAXRIN Srnonvya Dept. _YoL=oS Div. Y rvsa ot
City Employee Injured [ Yes BhNO Name

(if Yes make out
Name Injury Report W.C 1)
Parts of City Vehicle Damaged "7 TT0€ Wl Souna@E0L ¢ fhne s -

TELL EXACTLY WHAT HAPPENED (Print or Type) M2 WU, e tsoily (Q UReoss Trats SPoT T Stanste SN
NISAVTROVE PasO  Uo TG 30 8 WAl -

Instructions:

(1) If you can't use the drawing on left, make your own as accurate as possible in the right side block.
(2) Show where vehicles were in roadway when accident occured and where they finally came to rest.
(3) Number each vehicle and show direction of travel by arrow; =—p [ 0 ¢=—

(4) Show pedestrians by: O

PAZtsnt Lo o Indicate North
Drspacyepy cEnTea By Arrow In Circle

................... l ‘E
U
f

--------------------------------------

OTHER VEHICLE OR OBJECT:

License No, _FO\¥20) o Make Foro> Year 2212 Model Ecnp
Extent of Damage WS CamasT oA ooy 0N Flowt Ruom@to
Do, Mantenes . G20 3O St wed R T b e )
Owner's Name Address Phone
Owner's Name Address Phone

If not Motor Vehicle Describe Fully (Pedestrian - Fire Plug, etc.)

NAME AND ADDRESS OF OCCUPANTS OF OTHER VEHICLE:

Name Address Phone
Name Address Phone
Name Address Phone

WAS ANYONE INJURED: Yes O No O

Name Address Phone

Name Address Phone



C=
Form #33 o /“\—5%
Canton Police Department

Inter-Office
Communications

To: Chief B. Lawver
From: Sgt. J. Bosley

Date: 12/05/2013

RE: City Vehicle Accident (1319318)

This letter is to advise you that Ptl. R. Huber, while working an operation with STU, was
involved in a minor, two vehicle accident on 12/04/2013, at 1841 hours in the parking lot at 630
30" St NW (CanCom). While attempting to back out of a parking space in the lot, Ptl. Huber
struck an unoccupied, parked vehicle, that being a 2012 Ford Escape (FOH8010) owned by
Marlene Chipko, on the left front bumper causing minor damage to both vehicles. The cruiser
sustained a crack to the left side of the rear bumper while unit #2 sustained minor scratches to the
left side of the front bumper. The owner of unit #2 was advised and requested an accident report
in the event that there is further damage which was unknown at the time. Attached is the private
property accident report, a city accident report and Ptl. Huber’s form 33. In addition, I
photographed the damage to both vehicles at the time of report. I spoke with Ptl. Huber
regarding the manner in which he operates city vehicles. As far as I am aware, Ptl. Huber has no
prior incidents in regards to the operation of city vehicles. Ptl. Huber appears to be a very
professional officer and has been helpful to our unit several times this past year. Itis my

recommendation that no further action be taken in regards to this incident. If you need anything
else, please let me know.



Form #33
Canton Police Department

Inter-Office Communications

To: SGT. BOSLEY
From: PTL.R HUBER

Date: 12/04/13

RE: ACCIDENT

WHILE BACKING INTO A PARKING SPOT IN THE
PARKING LOT OF THE DISPATCH CENTER I STRUCK
THE VEHICLE BEHIND ME. THE VEHICLE OWNERIS
DISPATCHER MARLENE CHIPKO. SHE WAS NOTIFIED
OF THE ACCIDENT AND SGT. BOSLEY WHO AT THE
TIME WAS AT THE CENTER RESPONDED FOR
PHOTO'S. A CITY AND PRIVATE PROPERTY ACCIDENT
REPORT WAS TAKEN AND SENT TO THE VICE OFFICE
TO BE APPROVED BY SGT. BOSLEY.

THE DAMAGE TO CAR 58 WAS A CRACK TO THE LEFT
SIDE OF THE REAR BUMPER. THE DAMAGE TO MS.
CHIPKO'S VEHICLE WAS SOME SCRATCHES TO THE
PAINT ON THE RIGHT SIDE OF HER FRONT BUMPER.

PTL. R HUBER #196



CITY/TOWN
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Form #33
Canton Police Department
Inter-Office
Communications

To: Capt. J. Angelo

From: Lt. L. Broucker

Date: Tuesday, January 05, 2016

RE: Officer Huber Accident 16-00300

On 01/5/16 at approx. 1330 hours I was contacted by dispatch advising
me that Officer Huber was involved in a private property crash at the
service center.

I spoke with Officer Huber on CPD2 and he advised he was looking at his
MDT and when he looked up he struck one of the poles that attach to the
electric gate at the service center.

I did respond to the scene and took photos of the damage to the gate and
the vehicle.

A private property accident report and a city accident report were taken.
Dan Fetrow at the service center called the street department to have
them pull the pole back into place and said he would advise us if it needed

any further repairs. At this time he felt that they would just be able to
pull it back into place.

Lt. L. Broucker



Form #33
Canton Police Department
Inter-Office
Communications

To : LT. Broucker #15
From: PTL. R. HUBER #196

Re: PRIVATE PROPERTY CRUSIER ACCIDENT
IR #1600300

On 01/05/2016 at approximately 1325 while pulling out of the service center I was involved in a
single vehicle crash in car #57. 1 briefly looked down at my cruiser screen to look at RMS and in
that brief amount of time my cruiser collided with the gate support pole at the north side entrance
to the service center. This action caused damage to the front hood, push bar, and bumper portion
of car 57. I immediately notified Cancom and advised them to contact supervision.

I returned to headquarters where I completed a private property crash report as well as a City
of Canton accident report.

Ptl. R. Huber #196
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e Financial Responsibllity Law requires the owner or operator of a motor vehicle that is
ath, or damage to property of any one person in excess of $400 to make a
stor Vehicles, Safety Responsibility Division, Columbus, Ohlo 43216. Failure
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invoived in an accident causing injury,
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to do so may result in loss of your Drivers License.
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WEL VT AN T UIN

1. Promplly notily police of all accidents, MOTOR VEH l CL E
" onmy Sy e ACCIDENT REPORT

3. Failure 1o comply wilh these
instructions will result in suspension

DATE OF ACCIDENT 2\~ \§ TiME \ LS PLACE LM Zhe L'~ S NG |
CITY VEHICLE: _B-5% LICENSENO. ¥ S VEHICLENO. _B- S
Name of Driver PR.Romges  Uharmdon Classif. or Rank _% % -
Type of Vehicle Poises,  Gansocc. Dept. __ Tewee=~<  Po\lxis Div. Y esaCewe,
City Employee Injured [ vYes ~& NO Name (it Yes make out
Name Injury Report W.C 1)

Parts of City Vehicle Damaged

TELL EXACTLY WHAT HAPPENED (Print or Type) e :
WWTAS Gxessasin. Tire Soeved LonlTooe e Ganl S T L scads, Lok g
O0eans PR yiat CRorsstn,. MDT, LaibTye. T1as s OUMRIS £ Srhacw.
POLE v Sugeoantio TANE Y Geas -

Instructions:

(1) If you can't use the drawing on left, make your own as accurate as possible in the right side block.
(2) Show where vehicles were in roadway when accident occured and where they finally came to rest.
(3) Number each vehicle and show direction of travel by arrow; =——p [J 0 ¢—

(4) Show pedestrians by: O

Indicate North
By Arrow In Circle

......................................

OTHER VEHICLE OR OBJECT:
License No. Make Year Model

Extent of Damage _Qware,  SN@CowesT £\- BONT Ve VST Byt

Owner's Name Address Phone

Owner's Name Address Phone
If not Motor Vehicle Describe Fully (Pedestrian - Fire Plug, etc.)

NAME AND ADDRESS OF OCCUPANTS OF OTHER VEHICLE:

Name Address Phone
Name Address Phone
Name Address Phone

WAS ANYONE INJURED: Yes (1 No O

Name Address Phone

Name Address Phone

T



neia TN e Y LY Or CANTON
1. Promptly notify police of ali accidents, MOTOR VEH I CLE

% B Bay ot seaa o comleted ACCIDENT REPORT

3. Failure 1o comply wilh these
instructions will result in suspension,

DATE OF ACCIDENT £44-cP5 1S mive 14 33 PLACE L’&MM_M

CITY VEHICLE: PATOR (quy®lma. [ |GENSE NO. 44 VEHICLENO. Y'Y

Name of Driver ?-ow Moczen Classif. or Rank ‘?}1-_-1
Type of Vehicle CiYeai=2 (et Dept. CPnsTon PO Div. XOIT@T,
City Employee Injured [ Yes A NO Name (it Yes make out
Name Injury Report W.C 1)
Parts of City Vehicle Damaged 'D.,S.‘f.-_-. A\ M
TELL EXACTLY WHAT HAPPENED (Print or Type) _\21 <Y o € ; S ON _TaMeRe-
AAWD ST RS Evest. X TuClay Gy SONTNYY  ONID  PTeOMBNS oS
SEONRAS Potin ©0 = QAReUrs  QLOoe. TIOS | Sros X ™ LI Pae
< e =
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Instructions:

(1) If you can't use the drawing on left, make your own as accurate as possible in the right side block.
(2) Show where vehicles were in roadway when accident occured and where they finally came to rest,
(3) Number each vehicle and show direction of travel by arrow: e—p [J 0 g=—

(4) Show pedestrians by: O

: Indicate North
T : : ¢ﬂ~ By Arrow In Circle
WSO A :

......................................

--------------------------------------

OTHER VEHICLE OR OBJECT:
License No. Make Year Model

Extent of Damage

Owner's Name Address

Phone
Owner's Name Address Phone
If not Motor Vehicle Describe Fully (Pedestrian - Fire Plug, etc.)
NAME AND ADDRESS OF OCCUPANTS OF OTHER VEHICLE:
Name Address Phone
Name Address Phone
Name Address Phone
WAS ANYONE INJURED:  Yes [ No &8,
Name Address Phone

Name Address Phone




Perry Township Police
Accident Information
622 Genoa Rd. SW
- Massillon, Ohio 44646
Phone: 330-478-5121
Fax: 330-478-3504

Driver: iMelisca tc e

Address: 174 _Liva o7 g\

Nevarie od YU Z

Phone: 330 ¥ 0920

Owner: ﬁ\fTw .1(33?,

Insurance Co: wﬁﬁ?\ ﬂb_?\e

Officer: \.\ Ero €

Case#: Z20OZ!(-D&597

Please contact your insurance company

to report the accident. You may obtain

a coy of your report at the Perry Police
Department; 8:00am to 4:00pm, Monday
through Friday. Contact records regarding
the fee for copies. If you have any further
questions, please contact your agent or the
Officer that took your report.



CANTON POLICE DEPARTMENT
AWARD RECOGNITION REQUEST

TO : Capt. J. Gabbard #4
REPORT OR INCIDENT #: prgpany
DATE : 5/28/21 >

NATURE OF CALL OR OBSERVATION - WRITE A “BRIEF” SUMMARY.
What are the “basic” facts of this incident. The use of superlatives or other embellishments in re rtingthe facts
should be strictly avoided. (4 supplement must be done to go into detail of this incident.) E]gl)lpplement

_ om Candace Johnson.
her house. When Officers arrived they observed her
ng someone was inside

2] BV Of U168

Johnson stated people w trying to kill her and were in
in an upstairs window holding a child. She refused 1o let the Officers in the Rouse, &
vir 0 z a3 2d SCEIe ar 0e ARke of £ =

q a rived @ E

2 decided 10

i = mifB llll";' =1\ > -
from the window, then attempt to throw her 4yoa son out of the window. The Officers were able fo subdue her
before she could throw the second child and had to wrestle with her to get her restrained. Their quick actions

unaouE!ealy saved the 4yoa from potenﬁal serious injury or death lﬂiE E?Ea suffered a lacerated liver irom nis
=il ). =V Wele disU dRIe 10D U JU o IV TTa U el Ul Nesy aCiuuns | oeneve u1ey

LIST ALL WITNESSES AVAILABLE
Name Address Phone No.

Page 10 of 11 G.0.#9, Awards




Recommended Award(s)

Honorable Mention Awards (Also reviewed by the Honors Committee)

Department Medal of Honor
Police Combat Cross

Purple Shield

Fallen Officer Tribute
Lifesaver Award

Policeman of the Year Award
Excellent Police Duty Award
Special Training

Certification of Commendation

Officer of the Month

O08O0O0OO0O0O 0 oon

Citizen Commendation

First Endorsement:

Commanding Officer: W _ ———
EApproved ( )

Disapproved

Comments:;

Second Endorsement: %/ / 4
f Police or Honors Committee: : / d_z _ o

g
Approved
[J Disapproved

Comments: /

4
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Incldent Number

CANTON POLICE
21-07377

Investigative Report Title / Subject: DOMESTIC/FEL ASSAULT

1358 #2 Linwood Ave SW

Suspect: Candace Johnson

Victim: Connor Johnson/Ethan Behringer
Other: Carl Behringer/Pamela Behringer

On 05/28/2021 officers were dispatched to the listed address reference Johnson calling in and stating that someone was trying to kill
her. Johnson also stated that CPS was trying 1o kill her and come through her door. Johnson advised she had two juveniles a 5 ysar

old and a 2 year old.

Upon officer Foster and my arrival, we atiempted to make contact at the front of the resldence with negative results. [ walked to the
rear of the residence to see if there was a back door. As | rounded the comer, | observed an alr conditioner unit laying on the ground
and an open window above It on the second floor. | shined my flashlight on the window and Johnson appeared holding a male juvenile
In front of her. ! told Johnson that the police were here and to come open the door, Johnson sald that someone was In the house and
trying to kill her. | told her my pariner was out front and she needed to come let us In. Officer Foster came fo the back of the resldence
and Johnson sald that we were corrupt and shut the window., | started to get concemned for the welfare of the children and called for a

supervisor and a unit with a ram in case we needed to breach the door.

1 had Cancom call Johnson back and try to get her on the phone with negative resulls. Sgt Danlels asrived on scene and as he was
looking In the window to the rear of the resldence the alr conditioner unit in that window fell out. | was able to crawl through the
window and let Foster and Sgt Danlels in the back door and let In officer Huber, who had arrived on scene, through the front door. As
we started to clear the house moving upstalrs we heard children screaming. We went up stairs and observed a locked door where the
screaming was coming from. Officer Huber forced entry and as we entered ,we observed Johnson attempting to through Ethan
Behringer out of the second story window. Officer Foster and | grabbed Ethan and took him away from Johnson and handed him to
Huber. We placed Johnson in handcufis. Sgt Danlels looked out the window and observed Johnson's youngest son, Later identlfled

as Connor Johnson, on the ground where Johnson had thrown him out the window.

CFD arrived and transported the two boys o Auliman hospital.

Johnson became uncooperative and unresponsive. We had to camy her down steirs and outside where CFD brought a litter which we
placed Johnson on. Johnson was transported to Auliman by CFD.

CPS anrived as well as Carl and Pamela Behringer, the children’s grandparents. CPS placed the children in thelr custody, Connor
however was taken to Akron children's hospital for observation.

Johnson continued to be uncooperative and unresponsive but was medically cleared from Aultman and officer Foster and |
transported her to the Stark County Jall.

A DVA was completed. Bady camera recordings were fagged.
A. Litlle #227

Badge# 227 Date: 05/28/2021 Time: 08:20:12 No.001 Page#: |
Date:

By: PTL ADAM LITTLE

Revlewing Supervisor:




Incldent Number

CANTON POLICE
21-07377

Investigative Report Title / Subject: DOMESTIC VIOLENCE

Candace Johnson- ARA
Connor Johnson- Victim
Ethan Behringer- Victim
1358 Linwood Ave Sw Apt B
Child Endangering

Officers were dispatched fo 1358 Linwood Ave Sw Apt B In reference to Miss Johnson calling In and stating that CPS was breaking
Into her apartment and was hurting her and taking her two kids. When officers arrived, | began knocking on the door to her apartment.
There was no answer at the door. Other officars went to the rear of the residence, where they made cantact with Miss Johnson
through an open window. She yelled to the officer and showed him the child and then shut the window and locked I.

Officers called for a suparvisor and another car. When those unlts amived, we went through an open window. As we enterad the first
floor, we could hear movement above us coming from the second floor, Officers went up the steps and found a locked door at the top
of the steps. Officers then heard what sounded like a child screaming. Officers then kicked the locked door In. As we entered the
room, | could see Miss Johnson holding a child near an open window. [ began thinking as | was moving towards her that there were
two children In the house. | began scanning the area and was unable to locate the second child. | then began to realize that Miss
Johnson had intentlons of throwing the child in her arms out the window. This led me to belleve that she had thrown the other child out

of the window already.

1 began pulling Miss Johnson's right arm away from the chiid so she could not get her near the window. | was able to get her face
down and hold her right amm behind her back while other officers got the child from her other arm. After the child was removed from
the situation,  was able to place Miss Johnson in handcuffs and | held her down untll other officers could check on the child that had

been thrown out the two story window.

| brought Candace to her feet and handed her off to other officers. | then began talking to the chlld and found his name to be Ethan.
| picked him up and carrled him o the back of the sgts police car until medics amrived. The entire time | held him, he was shaking
uncontrollably. He was vislbly shaken up and scared and staled he saw his mom throw his brother out the window. He also stated that
she tried to throw him out of the window. The children were transported to Aultman Hospital by medics. The youngest child that had
been thrown ot the window was transporied to Akron Childrens Hospital for observation. CPS was contacted and refused to come 1o
the scene at first, but after some persuasion they showed up and gave custody of the children to the grandparents. Miss Johnson was

transporied to the Stark County jell.

Keith Foster 178

Badge# 178 Date: 05/28/2021 Time: 08:17:42 No.001 Page#: 1
Date:

By: PTL KEITH FOSTER
Revlewing Supervisor:




CANTON POLICE DEPARTMENT AWARD RECOGNITION REQUEST

TO: Captain D. Davis

FROM: Sgt. R. Smith
OFFICER IN QUESTION: Patrolman R. Huber #196
REPORT OR INCIDENT #: 1806867/201800028237

DATE: 6/4/18

NATURE OF CALL OR OBSERVATION -- WRITE A BRIEF SUMMARY.
~——Whatarethe“basic” facts of thisincident. The use-of superlatives-or-other-embellishments in reporting the facts should———
be strictly avoided. (A supplement must be done to go into detail of this incident ( ) Supplement

On 6/4/18 Officer R. Huber along with his partner D. Szaniszlo were dispatched to 1115 Ardmore Ave SW regarding a
sex offense which had occurred between a fifteen year old brother and his six year old sister. Per Cancom the father was
reported to be in a very agitated state wanting the son immediately removed from the residence. Upon arrival it became
obvious to officers that the mother was resistant to having her daughter evaluated at the hospital and conflicted
regarding charges on her son. By the time DB was contacted and Detective Mongold arrived, the father had calmed
down and the mother had agreed to take her daughter to Akron Children's Hospital.

After viewing Huber's BWC and Speaking with Ptl. Szaniszlo it was learned that Ptl. Huber's conduct and handling the
call was above and beyond appropriate and tailored to the sensitive emotions presented by the parents during contact.
Officer Huber not only was able to decrease the agitation level of the father, but transition the mother from a place of
uncertainty and resistance regarding actions to be taken to cooperation and proceeding with the necessary steps to get
her daughter properly cared for. Huber consistently displayed an attitude of empathy and professionalism throughout
the call. According to Officer Szaniszlo his partner's multitasking assisted in keeping both officers focused on what
needed to be done, ultimately leading to the arrest of the 15yr old, and the 6yr old being treated at Akron Children's

Hospital.
| feel these officers should be commended, and specifically Officer Huber for bringing a potentially volatile situation

to a place of resolve.

7‘, QL . % A é{—! LIST ALL WITNESSES AVAILABLE
Name T Address Phone Number
Sgt. Robert E. Smith #47 Canton PD 330-438-4449
330-489-3100

Ptl. Daniel Szaniszlo Canton PD
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Recommenard Award(s)
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Honorable Mention Awards (Also reviewed by the Honors Committee)

Department Medal of Honor
Police Combat Cross

Purple Shield

Fallen Officer Tribute
Lifesaver Award

Policeman of the Year Award
Excellent Police Duty Award
Special Training

Certificate of Commendation
Officer of the Month

Citizen Commendation

First Endorsement:

Commanding Officer: -

Approved
O Disapproved

Comments:

G.0. #9, Awards
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Approved
Disapproved

Second Endorsement: (
Chief q’f Police or Honors Committee: P /

Comments:
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CANTON POLICE DEPARTMENT AWARD RECOGNITION REQUEST

TO: Lt. L. Broucker # 15

FROM: Sgt. E. Risner #43

REPORT #: 2013-19788

DATE: 12/19/2013

Officer’s Cited: Ptl. J. Coates, Ptl. R. Huber, Ptl. W.
Ptl. S. Jones, Ptl. B. Jeffries, Pt S. Jackupca, Ptl. J. Tanner, Ptl. G. Strain, Det. W. Guthrie.

Watkins, Ptl. A. Ankrom, Ptl. T. Pellegrino, Ptl. S. Dendinger,

(X) Supplement

On the evening of Friday, 12/13/2013 at approximately 1808 hours, Can Comm received a call of shots fired and two
subjects down at 643 Alan Page Dr SE Apt # 12. Det. Guthrie, working an extra duty, uniform assignment at the housing
development indicated that he was in route to the location while units from the patrol shift began converging on the
area. As the units arrived, Det. Guthrie immediately moved to the location of the victims while the patrol units
assembled and methodically cleared and made safe the remainder of the structure.

Upon reaching the third floor of the building, Ptl. A. Ankrom who also serves as a SWAT medic, began to administer aid
to the wounded subject lying in the hallway of the building. After determining the area was safe, the officers escorted
CFD medics into the structure to render aid to both fatally wounded subjects.

As the investigation proceeded, officers began a canvass of the remaining apartments and exterior of the complexin an
effort to develop additional information and witnesses, to assist members of the investigative division who were

responding to the scene.

In conclusion, the officers p
The carnage and aftermath of the scene were one
service. The actions and service rendered by the o

erformed exceptionally throughout the extremely chaotic and dangerous incident.
of the most severe | have witnessed, in my nearly twenty one years of |
fficers reflect positively on the department and the patrol division.

: -
LIST ALL WITNESSES AVAILABLE %" &““ A-Qu-v %3

Name Address Phone Number

None




Department Medal of Honor
Police Combat Cross

purple Shield

Fallen Officer Tribute
Lifesaver Award

policeman of the Year Award
Excellent Police Duty Award
Special Training

Certificate of Commendation
Officer of the Month

Citizen Commendation

codioooooooo

First Endorsement:

Commanding Officer: g‘\’ : 2 23 : EA@W

_# Approved
00 Disapproved

Comments:

second Endorsement: .
) Y A
Chief of Police or Hgggw-evﬁl'ﬁtee: o 2 J——
Approved C 7

(] Disapproved

Comments:

e —————
e
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CANTON POLICE DEPARTMENT
Special Weapons And Tactics Team

(SWAT Cooperative)

To:

Via:

From:

Subject:

Date:

Sirs:

As directed here is the list:

Ratings Advancements;

City of Canton Police Chief Bruce LAWVER-CPD#01

Captain D. DAVIS-CRD#02, OIC, Investigations Division

L9 w +~ * 2-
Sergeant C. SALER-CPD#37, Canton Regional SWAT Cooperative-

Commander

Annual Awards and Recognition List; SWAT 2013

06 DEC 2013

DR D. STEPHENS-CPD#TEMS-1 (Operator)

MDC N. ABRAMSON-CPD#MDC-1 (Operator)

PTL C. SCHLIMM-MAG#09 (Operator)



Sy

PTL W. HAINES-MV#32 (Operator)

PTL M. MIDDLETON-CAR#06 (Senior Operator)
SGT J. KAMPFER-CCSO#13 (Senior Operator)
PTLA. ANKROM-CPD#204 (Senior Operator)
PTL F. RANALLI-CPD#294 (Senior Operator)
PTL G. PREMIER-CPD#258 (Senior Operator)
PTLS. SCHILLING-CPD#217 (Master Operator)
PTLZ. TAYLOR-CPD#269 (Master Operator)

PTLT. PELLEGRINO-CPD#188 (Master Operator)

Certificate of Appreciation:

Mrs. Cynthia ANNEN (Stark County EMS Board)

Canton Regional SWAT Cooperative: SWAT Eagle Service Award (Voted on by the Team.):
“For courage and professionalism during Hostage Negotiations and Rescue.” (28 JUL 2013)
Stark County Deputy Sheriff-Sergeant Harry HAINES

Massillon Police Department:

Captain Paul Covert

Lieutenant J. GREENFIELD

Sergeant Brian MUNTEAN

Patrol Officer Jessica HARTING

Patrol Officer Josh EDWARDS

Patrol Officer Jolina BOYER

Patrol Officer Kervin BROWN

Patrol Officer Dave McCONNELL



Excellent Police Duty: “For preparing, and staging equipment while under the direction of an
Emergency Response SWAT Element for the Hostage Rescue and performing well above the Cadet
level. (28 JUL 2013)

Cadet-PTL M. KALABON-CPD#200

Cadet-PTL R. HUBER-CPD#196

Excellent Police Duty: “For the professional response in the setting of an after immediate action

crime scene perimeter, and the subsequent securing of all evidence to include suspect escort awaiting

turn over to the investigating agency.” (28 JUL 2013)
S/0 Josh BARABASCH-CF#28

OPR John BARABASCH-CF#14

OPR-LT R. RISHER-MAG#03

OPR J. BLANC-SCSO#39

OPR G. PREMIER-CPD#258

OPR F. RANALLI-CPD#294

SR/OPR G. GILMORE-CPD#191

SR/OPR S. SCHILLING-CPD#217

M/0 J. MONGOLD-CPD#201

Canton Police Department Medal of Honor:
And

Canton Police Department Life Saving Award:

“On 28 July 2013 while at great risk to your own life you demonstrated bravery and professionalism

without hesitation during a successful Emergency Hostage Rescue. Your exemplary actions reflected



honorably upon yourself, the Canton Regional SWAT Cooperative, and the Canton Police Department.”
Team Leader-Master Operator Donald MILLER-CPD#298
Senior Operator Travis PELLEGRINO-CPD#188

Operator B. SHACKLE-CPD#210

Respectfully Submitted,

¢. Aot

Sergeant C. SALER-CPD#37



CANTON POLICE DEPARTMENT AWARD RECOGNITION REQUEST

TO: Capt. Davis 2

FROM: Sgt. Coates 45

OFFICER IN QUESTION: Ptl. Huber 196, Ptl. Jones 157
REPORT OR INCIDENT #: 1703404

DATE: 3-21-17
NATURE OF CALL OR OBSERVATION -- WRITE A BRIEF SUMMARY.
What are the “basic” facts of this incident. The use of superlatives or other embellishments in reporting the facts should

be strictly avoided. (A supplement must be done to go into detail of this incident ( ) Supplement

On 3-21-17, Ptl. Huber was working OVI Task Force when he initiated a traffic stop on a Chevy Malibu that
had fictitious plates. Once stopped, the driver, Helen Mayle stated that her husband, John Coffy had made
contact with the other passengers to attempt to purchase the vehicle and that they were taking it for a test drive.
The suspect, Curt Allen had given a fake name of Michael Graves. During the course of the investigation, Ptl.
Jones assisted Ptl. Huber in determining that the vehicle was stolen. The suspect Curtis Allen was taken into
custody and located in his backpack was was a .22 caliber Browning handgun. The handgun had been tampered
with and the serial number was removed. Helen Mayle had Curtis Allen come to the house so she could buy the
car for $3000. Due to the actions of Ptl. Huber and Ptl. Jones an armed robbery was prevented and a defaced

firearm was removed from the street.

LIST ALL WITNESSES AVAILABLE
Address Phone Number

Name

Page 10 of 11 G.O. #9, Awards
Recommended Award(s)
Honorable Mention Awards (Also reviewed by the Honors Committee)

0 Department Medal of Honor
(0 Police Combat Cross




Purple Shield

' Fallen Officer Tribute
Lifesaver Award
Policeman of the Year Award
Excellent Police Duty Award
Special Training
Certificate of Commendation
Officer of the Month
Citizen Commendation

First Endorsement: Q/D

C anding Officer:
Approved
[0 Disapproved

O Oooo

O O

Comments:

Second Endorsement:

Chief of Police-erttomors Committe{;’bﬂ L /2\ _—

& Approved
0 Disapproved

Comments:
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CANTON POLICE DEPARTMENT
AWARD RECOGNITION REQUEST

TQ : Capt. Gabbard
FROM : Det. Scott Jones #157

OFFICER IN QUESTION : pt Robert Huber #196
REPORT OR INCIDENT # : 5010725

DATE : 08/23/2020

NATURE OF CALL OR OBSERVATION - WRITE A “BRIEF” SUMMARY.
What are the “basic” facts of this incident. The use of superlatives or other embellishments in reportingthe facts
should be strictly avoided. (4 supplement must be done to go into detail of this incident.) Dgl)zpplemem

On Auqust 23, 2020, Ptl. Robert Huber was on routine patrol in the area of the 1500 blk of Stark Ave SW, when he
observed a male parked on the side of the road with no lights on slumped over in his vehicle. Ptl. Huber exited his
vehicle and attempted to wake the male up by pounding on the window. After receiving no response Ptl. Huber looked
through the window to investigate further and determined that the male was suffering from an apparent drug overdose.
Ptl. Huber opened the car door and pulled the male, later identified as Justin Rush, from the vehicle and laid him on his
back in the roadway. Ptl. Huber called for assistance from the shift and began life saving measures to attempt to revive
the male. Ptl. Huber gave several sternum rubs, chest compressions and multiple doses of narcan to the male and after
several minutes of executing these life saving measures, the male regained consciousness. Officers were never called
to the scene to help Justin during his overdose. Instead Ptl. Huber conducting patrol in the neighborhood was vigilant
and spotted Justin suffering from an overdose. | beleive that if Ptl. Huber would not have located Justin when he did,
and based on the amount of Narcan administered, Justin would surelv have died in his vehicle. Ptl. Huber continues to
be an exemplary officer at the Canton Police Department and goes above and beyond the call of duty to protect the

citizens of this community.

LIST ALL WITNESSES AVAILABLE

Name Address Phone No.
Det. Scott Jones 221 3rd St SW
Ptl. Garret Marino 221 3rd St SW
Ptl. David Jatich 221 3rd St SW
Ptl. Michael Brown 221 3rd St SW

Page 10 of 11 G.0.#9, Awards




Recommended Award(s)

-
Honorable Mention Awards (Also reviewed by the Honors Committee)

Department Medal of Honor
Police Combat Cross
Purple Shield

0O aoo

Fallen Officer Tribute

Lifesaver Award

W

Policeman of the Year Award
Excellent Police Duty Award
Special Training

Certification of Commendation

Officer of the Month

O0O0COO0aO

Citizen Commendation

First Endorsement:

Commanding Ofﬁcerw .
O/

Approved
I Disapproved

Comments:

Second Endorsement:

Chief of Police or Honors Committee: R

O Approved
(I Disapproved

Comments:

Page 11 of 11 G.0. #9, Awards
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CANTON POLICE DEPARTMENT AWARD RECOGNITION REQUEST

TO: Captain D, Davis

FROM: Sgt. M. Talkington #31
OFFICERS IN QUESTION: Detectives Szaniszlo, Braswell, Officers McKinney, Abatangelo, Angelo, Huber, &
Crime Analysis / LPR Operators Ofc. Solly & Ofc. Dreussi,

REPORT OR INCIDENT: MasterReport Numbers 21-02486 & 21-02884
DATE: March 05, 2021

NATURE OF CALL OR OBSERVATION -- WRITE A BRIEF SUMMARY.
What are the “basic” facts of this incident. The use of superlatives or other embellishments in reporting the facts shouid
be strictly avoided. {A supplement must be done to go into detoil of this incident ( X ) Supplement

Between January 01* 2021 and March 01%, 2021 there were 169 reports made for criminal damaging and thefts from
vehicles throughout the city. Crime Analysis / LPR Operators Ofc. Solly & Ofc. Dreussicontinually updated BOLO's
reference theseincidents to include areas, suspect vehicles and possible suspects.

On February 28" Officers McKinney and Abatangelo made contact with Jose Bower-Larain his vehicle in the area of the
same crime as the BOLO series. They followed up that night to speak with Bower-Lara's parents while trying to talk to
him again which revealed to officers that Bower-Lara lied about going to work, Detectives Brasweliand Szaniszlo were
assigned new cases of criminal damaging and thefts. Crime Analysis / LPR Operators Ofc. Solly & Ofc. Dreussi updated
BOLO to include Jose Bower-Lara as a suspect along with his vehicle.

On March 01t Officer Angelo and Huber, observed the vehicle listed in the BOLO issued for Jose Bower-Laraas wanted

for questioning after his vehicle pinged at 12th and Gibbs at an LPR camera.

Bower-Lara was broughtto the DB and interviewed by Detectives Szaniszlo and Braswell.

On March 02, Detectives Szaniszlo and Braswell were able to locate a second suspect, Christopher Mckeown and
arrested him on outstanding warrants. Mckeown was transported to the DB where he waived his constit utional rights
and provided detectives with a statement where he gave information in reference to the vehicle break ins and stolen
property.

On March 03 detectives beganfolliowing up on the information they were given by Mckeown and made contact with
Mckeowrn’s uncle Joseph Harsh. Harsh stated that he was aware that Mckeown and Bower were stealing but was
unaware of windows being broken. Harsh gave detectives several items such as social security cards many of which were
victim’s who had made reports. Harsh further stated that Mckeown and Bower had thrown property into the creek
behind the residence.

Harsh showed detectives where the items were tossed and they located several cellphones, & ID Cards.

Warrants were filed (Grand Theft F4) with assistance by the prosecutor's office in reference to continuous course of
conduct 169 reported incidents from 1-1-21 thru current. Due to statements provided by Christopher McKeown, Joseph

Harsh and a recovered cellphone incident.
Both suspects have been arrested and are currently in the Stark County Jail with $100,000 cash or surety bonds.

LIST ALL WITNESSES AVAILABLE

Name Address Phone Number

Page 10 of 11 G.0. #9, Awards
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Recommended Award(s)
Honorable Mention Awards (Also reviewed by the Honors Committee)

[0 Department Medal of Honor
1 Police Combat Cross

Purple Shield

Fallen Officer Tribute
Lifesaver Award

Policeman of the Year Award
Excellent Police Duty Award
Special Training

Certificate of Commendation
Officer of the Month

Citizen Commendation

\
First Endorsement: /
Commanding Officer: Q rb Ln DJM »

>

COQO0D0DC@OT o

¥ Approved
O Disapproved

Comments:
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Second Endorsement: //
Chief of Police or Honors Committee: - :/7( =
¥ /

/.E?{pp‘:oved

[/ Disapproved /

/
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{
Comments:
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Mike DeWine

Ohlo Attorney General

February 28, 2011

Robert A. Huber

Wooster OH 44691
Re: Kent State University #BAS 10-080

Date of Completion: 2/16/2011
Dear Mr. Huber:

This letter is to verify that you have successfully completed peace officer basic training
requirements and the peace officer certification examination. The date of completion of your basic
academy is the date you passed the peace officer basic training examination.

If within one year of the date of completion you are appointed as a peace officer, a certificate of
completion will be awarded provided no additional training requirements have been mandated by the
legislature. If you receive an appointment more than one year but less than two years after the date of
completion, you will be required to complete an OPOTC-approved refresher course and exam and any
training requirements mandated by the legislature. If you receive an appointment more than two years
after the date of completion, you must repeat the entire peace officer basic training course. In all cases,
you may not perform the functions of a peace officer until you have been awarded a certificate of

completion.
To obtain your peace officer basic training certificate, a notice of appointment must be submitted

to this office by your first appointing agency. If the agency does not have this form, it is available from
our office and website. Incomplete or improper appointment documents will not be processed and will be

returned for correction.

If you of your prospective employer have further questions, please contact us at the number listed
below for the London campus.

Sincerely,

Ty ¢

Mary C. Broyles
Certification Officer

cc: Ricky Neal, School Commander
School File

MCB/sls

Ohio Peace Officer Training Academy
P.O. Box 309 ® London, Ohio 43140  PHONE 740.845.2700 © 800.346.7682 e FAX 740.845.2675 ¢ www.ohioattomeygeneral.gov
4055 Highlander Pkwy Suite B ® Richfield, Ohio 44286  330.659.2311 ¢ 888.436.7282 e FAX 330. 659.2401



AXON Academy TASER TRAINING

TASER Training Version 22
This document is not needed if class registered in Axon Academy (email training@taser.com for details)
TASER® Conducted Energy Weapon (CEW)
CEW User Applicant Certification Form
Annual Recertification

Effective: June 22, 2020

Which CEWs were you certified on (Check all that apply): [0OM26 [0OX26 0OX26P X2 0OX3

Name: \2o=Kiss \\Jﬂ-‘an_. Agency: GCaorony PO
Email: =o AR ov Phone: (S0 (WA S0

S -
. AWN\Go
Address/State/Zip: 22\ RBeds Sy S GRpIT=N) O\x

nings. | understand that | must Read and
y the certification Course.

By signing below, | hereby acknowledge receipt of TASER's Product Warl

understand these warnings PRIOR to participating in any hands-on CEW drills required b
Student Signature: (Required)’/?jpv ? }‘;@ g\‘l\

TASER Instructor Use Only

Instructor is required to verify that applicant has successfully completed all CEW User Certification/Recertification requirements.

Review current Annual User Recertification Course PowerPoint Presentation(s) & training bulletins (if applicable)

/ Demonstrate safe handling of CEW to include:
proper finger positioning, aiming and deploying at preferred target area and while loading / unloading

\/ Deploy a minimum of 2 live cartridges (for each weapon certification), placing both probes in preferred target zones

Perform a proper warning ARC (Safety warning: remove cartridge from X26P before conducting Arc warning)

(X2 & X3) Utilize the ARC switch to re-energize deployed probes

| hereby certify that the above-named applicant has satisfactorily completed all components of the TASER End-User Certification, or Annual

Re-Certification, training program and is hereby certified as a user of this system for ongyear.
Y\t / ;’L’

Attested by Certifying Instructor:
(Print Name) ($igAature)

Date: 4}[04!M Location of Training: (;A"‘s['“‘“ p‘D T&&’“}M\ﬂ/}l

This form is for internal use only
Please do not send to the TASER Training Department

PowerPoint is a trademark of Microsoft Corporation.

AxonX2, X26, and TASER are trademarks of Axon Enterprise, some of which are registered in the US and other countries. For more
information, visit www.axon.com/legal. All rights reserved. © 2020 Axon Enterprise, Inc.
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Law Enforcement Q\ma Automated Data System

This is to certify that
ROBERT HUBER

has successfully completed the Ohio LEADS testing on

June 25, 2019
by completing the following exam:
FQO w/CCH

This certificate is good through

June 25, 2021
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Check items that you have completed, sign & return form to Chief’s Office-Chris Calac:

X Obtain and Demonstrate RMS login - Contact MIS 330-438-6109

B4 Obtain and Demonstrate Internet login — Contact MIS

>3 Obtain and Demonstrate Email login - Contact MfS

X Obtain and Demonstrate Shotspotter login - Contact Tech. Officer

2 Obtain and Demonstrate TAC/TAC Mobile login - Contact Tech Officer

P> Obtain and Demon;trate Lexipol (Desktop and App) login - Go to web site

2 Obtain and Demonstrate Vievu login (Desktop and App) - Contact Tech Officer
El_Obtain and-Pemonstrate-Mewworldtogin
A Obtain and Demonstrate New CJIS login — Go to website and create account

/N Obtain and Demonstrate OHLEG login - Go to website and fill-out application. Notify Departmeﬁt
Administrator of OHLEG.

X Obtain and Demonstrate Evidence Tracker login — Contact Property Officer(s)
[J Demonstrate TLO (Investigations only) — Contact a DB Detective

O Demonstrate Kronos Timekeeper (Supervision only) — Contact a Supervisor

Print name: RofaCRsC A H’U@Gk

Sign: (WML Date: {1-2Z4-\%
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Law Enforcement \m«e Automated Data System

This is to certify that
ROBERT HUBER

“has successfully completed the Ohio LEADS testing on
June 21, 2017

by completing the following exam:

FQO w/CCH
This certificate is good through
June 21, 2019
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HEARTSAVER CPR AED

HEARTSAVER CPR AED

Heartsaver® _ American

C P R AE D : ysigzitation@

_Lisa Broucker -

Training TCID #
Center Name SCPP OH03324

TC 2600 6™ St. SW
Info Canton : OH - . 44710 330-363-0150

Course .
LocatioCgnton, Ohio

The above individual has successfully completed the objectives and 5k1||$ evaluations
in accordance with the curriculum of the AHA Heartsaver CPR AED Program, Optional
completed motules are those NOT marked out:

Child CPR AED Infant CPR Eramm—

5/12/2017 . 5/2019

Instructor

© inst. ID #
Name Jill Guiffre TCF 09140276464

Holder's
Signature

Issue Date Recommended Renewal Date

© 2015 American Hean Associalion  Tampering with this card will alter its appearance, 15-1810

Strike through the modules NOT completed.
This card contains unique security features to protect against forgery.

HEARTSAVER CPR AED

HEARTSAVER CPR AED

15-1810 2/16

Heartsaver® % American

CPR AED W Heart

Associatione
Perry Thomas

Taming  ScPPOHO3324 Pt

2600 6th St. SW
info Canton, ..

OH  _-44710 .7.330-363-0150

Cours )
L;é‘anﬂn Canton, Ohio

The above individual has successfully completed the ob}eémes' and skiils evaluations
In aceordance with the curricuium of the AHA Heartsaver CPR AED Program. Optional

completed modules are those NOT marked out
Child CPRAED Infant CPR - BA—
5/12/2017 5/2019

instructor —jj|| Guiffre TCF 09140278%62*

Name

Holder’s
Signature

Issue Date Recommended Renewal Date -

© 2015 American Hear! Association  Tampering with this card will alter its appearance. 15-1810

Strike through the modules NOT completed.
This card contains unique security features to protect against forgery.

HEARTSAVER CPR AED

HEARTSAVER CPR AED

15-1810 2/16

Heartsaver® z Arherican
CPR AED G e
Robert Huber

The above individual has saceessfully completed the objectives and skills evaluations
in accordance with the curriculum of the AHA Heartsaver CPR AED Program, Optional
completed modules are those NOT marked out:

512207 T 004§

Training SCPP OH03324 TCID #

Center Name
2600 6th St SW
Car]tpn ; OH = :44710 »;: 2}30—363—0150

Info

Cours .
Location Canton, Ohio

Instructor  ji1| Guiffre TCF 09140276964 *

Name

Holder's
Signature

issue Date Recommended Renewal Date

© 2015 i Hearl A iali pering with this card will alter its appearance. 15-1810

Strike through the modules NOT completed.
This card contains unique security features to protect against forgery.

15-1810 2/16



CANTON POLICE DEPARTMENT
CERTIFICATE OF TRAINING

Presented To:

6.0 hours
2.0 hours
8.0 hours

4.0 hours:
4.0 hours:

2.5 hours:

.5 hours:

4.0 hours:
6.0 hours:
1.0 hours:
1.0 hours:
1.0 hours:

Dates of Attendance:

2017 In-Service

ROBERT A. HUBER

Trauma-Informed Policing, Presenter: Sgt. M. Kandel, OPOTA Mandate

Use of Force Review and Test, Presenter: Training Staff

Application of Force (Scenario Based Training), 4.0 hours OPOTA Mandate,
(NOTE: This was made an 8.0 hour class). Presenters: Training Staff

Taser Certification, Presenters: Training Staff

Officer and Community Wellness - BLUE COURAGE, 4.0 hours OPOTA Mandate,
Presenters: Sgt. M. Kandel, Trainer D. Fitzgerald

Legal Update — Lethality Training, 2.0 hours OPOTA Mandate, Presenters: Stark
County Prosecutors Office, Canton Municipal Prosecutors Office

Narcan Re-Certification, Training Staff

First Aid / CPR Re-Cert, Presenters: Aultman Hospital Instructors

Firearms (Handgun / Shotgun), Presenter: Training Staff

E-Citations, TAC - NIBRS Update, R. Flaherety

Easy Street Traffic Report Drawings, Presenter: R. Kinlow

Overdose Response / Reporting: Presenter: Lt. John Gabbard

MAY 8-12, 2017

Confirmed as Attending by: Lt. Greg Boudreaux, Training Bureau Commander

Canton Police Department




e Signaturb%’;t?—]“{ﬁﬂﬁu

2017 In-Service Sign-In — Canton Police Department c/

NAME (Print): Porens ™. Hocen_ Badge No. Hiag

Date: Monday, ©5 [os , 2017

1. 0800 — 1430: Trauma-Informed Policing (Initial): “Z2Aa4—
2. 1430 — 1600: Use of Force Review and Test: Tat—

Training Comm. or Designee Confirming Attendance:

Date: Tuesday, OS5 /O‘i , 2017

1. 0800 — 1200: Application of Force: 1A
2. 1230 - 1600: Baton (Initial): TR aey

Training Comm. or Designee Confirming Attendance:

Date: Wednesday, OS I {o , 2017

~ 1. 0800 — 1130: Taser (Initial): ~ 2R\
2. 1200 — 1600: Blue Courage (Initial): 129

Training Comm. or Designee Confirming Attendance:

Date: Thursday, oS r (\ , 2017

1. 0800 — 1030: Legal Update, Lethality Training (Initial)™ 1221\
2. 1030 - 1100: Narcan Re-Cert (Initial):
3. 1130 - 1600: Firearms (Initial): "\ A

Tramning Comm. or Designee Confirming Attendance:

Date: Friday, S Ji~ , 2016

1. 0800 — 1200: American Red Cross: (Initial); 2Py
2. 1300 —- 1400: Lt. Gabbard (Initial):
3. 1400 — 1500: Kinlow (Initial):

4. 1500 - 1600: (Initial): _ Airy—

Training Comm. or Designee Confirming Attendance:




Trauma-Iinformed
Policing

Certificate of Completion is hereby granted to:

ROBERT HUBER

In recognition of successful completion of 6 hrs CPT training conducted at the
Canton, Ohio Police Department

MAY 8, 2017

i)

Instructor Mark J Kandel
Canton Police Training




Application of Force

Certificate of Completion is hereby granted to:

ROBERT A. HUBER

In recognition of successful completion of 8.0hrs CPT training conducted at the Canton, Ohio Police
Department

MAY 9, 2017

Instructor Mark ) Kandel % \\ \@ 4 Instructor David Fitzgerald
Canton Police Training Canton Police Training

s

Instructor / no:mq.:\_mn_ as attending by Lt. G. Boudreaux,
Training Bureau Commander, Canton, Ohio Police Department




2017 CANTON POLICE DEPARTMENT - TRAINING

USE OF FORCE POLICY TEST - ANSWER SHEET

NAME: Prorscrss s

BADGE NO: 14

EEIC Lt&
_5

DATE: OS/ae; / 13

Question Answer
19 TRoe
20 FALse
21 ;3
22 A
g T 20
» 4B |A
25 A
w C A
27 0
28 23
29 C
30 A
31 D
32 A
33 3

Question Answer
1 “Taoe
2 Facse
3 T Roe
4 C
5 D

X 4 __|c
i D
Xb  |n
10 IEN
11 C
12 c
13 A
b NI [
15 B
16 D
17 D
18 Fhiece




Canton Police Department - 2017 In-Service
Class: Application of Force — Scenario-Based Training

™  Student Name (PRINT): Q obes Holoer

STUDENT PERFORMANCE ASSESSMENT SCALE

BadgeNo._ /9 (o

SCENARIO NO. /4 Location: Classroom Gun Range _ X

Ungqualified-Fail Qualified __| Highly Qualified NOTE: {ppd (onsusiiolivs
1| 2 | 3 4 | 5 |6 [ A )8 9 [10 i Wl e =, 697
(g -
SCENARIO NO. /2. Location: Classroom_L~" Gun Range _ ass Fail
Unqualified-Fail | —~,  Qualified Highly Qualified NOTE: % 1 ol eue
s~ O pLee 3.3

1|213(4'3516|7 8 [ 9 ] 10 | 4w

Description Rating Scale Instructor Rating:
Actions are not consistent with legal standard, creates serious risk,
Not Acceptable or did not perform or exercised extremely poor judgment 1-3
Least desirable Actions generally acceptable but creates identifiable risk 4 -5
Acceptable Actions are consistent with training but not most effective method 67
or tactic
Desirable Actions demonstrate sound and effective tactics 8-9-10
SCENARIO NO. / ( Location: Classroom Gun Range )( Fail
Ungualified-Fail Qualified o | Highly Qualified NOTE: £,/ fpmuuis A
1| 2| 3 4 | 5 | 6 J(7)1 8 ] 9 |10 ) Lisabinat /2
N

PurPIvey

Faﬂ

SCENARIO NO. | 4-Location: Classroom L _~"Gun Range

1@ Fail

SCENARIO NO. Location: Classroom Gun Range

1] 2 | 3 4 | 5 6 | 1 8 [ 9 | 10

Unqualified-Fail ' Qualified Highly Qualified NOTE:

Ungqualified-Fail Qualified Highly Qualified | NOTE: 4 4% »,
1] 2 [ 3 | 415 (€[ 7 | 819 [10] muppaollas conbloray
SCENARIO NO. Location: Classroom Gun Range Pass Fail
Unqualified-Fail Qualified Highly Qualified NOTE:
1| 2 | 3 a | 5 [ 6 | 17 8 [ 9 | 10
Pass Fail

INSTRUCTOR GENERAL COMMENTS (Required for “Unqualified” Rankings):

.~ &/ d LuA.eéF fp coae b Q%_WMMM@

_AQLAA__M A‘yw&i"z A S’/.g é,m Q@ghu,

-
Student Signature: W Zi; 7 ii‘fl

Date: H_QS’O:'{-' 13

Instructor Signature:

Date: &~ F— ZO/ F




Blue Courage

The Heart and Mind of the Guardian

Certificate of Completion is hereby granted to:

ROBERT HUBER

In recognition of successful completion of 4 hrs CPT training
conducted at the Canton, Ohio Police Department

MAY 10,2017

Ju/

> /7
4

Instructor David Fitzgerald

Canton Police Training

i A0
Instructor Mark J Kandel
Canton Palice Training




LEGAL UPDATE —

CERTIFICATE OF COMPLETION IS HEREBY GRANTED TO:.

ROBERT HUBER

IN RECOGNITION OF SUCCESSFUL COMPLETION OF 2.5HRS CPT TRAINING CONDUCTED AT
THE CANTON, OHIO POLICE DEPARTMENT

TRAINING PROVIDED BY THE CANTON, OHIO MUNICIPAL PROSECUTORS OFFICE AND THE
STARK COUNTY, OHIO PROSECUTORS OFFICE

MAY 11,2017

CONFIRMED AS ATTENDING BY LT. G. BOUDREAUX, TRAINING BUREAU COMMANDER
CANTON, OHIO POLICE DEPARTMENT




TASER

TRAINING ACADEMY
[TASER Training Version 20]

TASER®CEWENd-UserApplicant Certification Form

PRINT LEGIBLY AND CLEARLY PLEASE!

Which CEWSs were you certified on (Check all that apply):[1 M26[] X26L X26P3%X20 X3
Rank: ¥YAateo.vven) Name: Roneass  Ihacss
Agency:_ O Pozsg, DT - Email: rebecs « huber S cnyvertowses oo
Phone: (350)43a-Sico

Address/State/Zip: 2N THEN v SuD
OGacom O\y- WN\Jv2

New Certification: 0  Annual Recertification: K

TASER Instructor Use Only

Instructor is required to verify that applicant has successfully completed all CEW User Certification/Recertification

requirements.
out of 50for the X26, X26P,X2, and X3 (90% minimum)

Number of answers correct on written exam:
out of 45 for the M26 {80% minimum)

E 3 Review entire Version 20 End-Use Cettification CoursePowerPoint Presentation(s)

§ Demonstratesafe handling of CEW and cartridges and proper finger positions for safe handling, aiming, and firing.
éﬁ Safely control TASER CEW adequately when commanded "Arm - Spark - Safe" at random.

E Demonstrate the ability to safely load and unload the TASER CEW under stress.

% Remove and reinstall battery in TASER CEWcorrectly.

X4 , _Deploy a minimum of 2 live cartridges, placing both probes in preferred target zones.

%9 (X2 and X3 orily) Utilize the ARC switch to re-energize deployed probes and give a warming are

| hereby certify that the above named applicant has satisfactorily completed all components of the TASER End-User
Certification, or Annual Re-Certification, training program and is hereby cﬁa user of this system for one year.

Attested by Certifying Instructor:_ EQSC SO B0
{Print Name) (Signature)
Date: OS5 / o 1y . Location of Training: Curmosess O Thamonsa (Rever.

Do not Send this Form to TASER iInternational
Keep this Form for Department Training Records

M26, X2,' X26, and X26P are trademarks of TASER International, Inc., and TASER, X3, and the ‘Bolt within Circle’ logo are trademarks of
TASER International, Inc., registered in the US and other countries. For more information, visit www. TASER.com/legal. All rights reserved.
© 2015 TASER International, Inc.



Traini TCID#
kel Stark County Paramedic Program OHO03324

e e rt save r® f_lmeri(;an Center Name
ear -
C P R A E D Associations 26006" St. SW
Info Cantqg, $uats OH
- Course
HERE " Location
This card certifies that the above individual has successfully completed the objectives Instructor Susan Bodnar 7070380016 Inst. ID #

and skills evaluations in accordance with the curriculum of the AHA Heartsaver CPR AED Name
Program. Optional completed modules are those NOT marked Qut: m
Child CPR AED Infant GPR Juittertest Holder's
5I07/2015 512017 Signature

Issue Date Recommended Renewal Date

Tampering with this card will alter its appearance. 80-1813

© 2011 American Heart Association

Strike through the modules NOT completed.
This card contains unique security features to protect against forgery.

90-1813 3/11

® . Training TCID#
Heartsaver American Center Name  Stark County Paramedic Program OH03324
CPR AED Heart 2600 6th St. SW
Associatione ' it6;
—_— Info Can@n_.-‘ Sigie OH 71044710 =,,330-363-0150
PEEL Course
HERE Robert A. Huber Location CPD
_>
- This card certifies that the above individual has successfully completed the objectives Instructor Inst. ID #
and skills evaluations in accordance with the curriculum of the AHA Heartsaver CPR AED Name Susan Bodnar 7070380016 ™"
Program. Optional complgted modules are those NOT marked out:
Child GPR AED Infant CPR “Weltten tesl—- Holder's
5/07/2015 512017 Signature
Recommended Renewal Date © 2011 Heart Associati \pering with this card will after its appearance. 80-1813

Issue Date

Strike through the modules NOT completed.

“This card contains unique security features to protect against forgery.

90-1813 3/11

. Trainin, TCID #
Heartsaver® American O e dians
CPR AED R ey
Associations TC 2500 Gth St. SW ic
—— Info_Cantan- 't 244710 T17330.363.0150
PEEL Cours
e
TlERE Location
Thi d certifies that the above individual hi sfull teted the objecti R
is card certifies that the above individual has successfully completed the objectives
and skills evaluations In accordance with the curriculum of the AHA Heartsaver CPR AED I’{l\::;t;ctor fast 1D
Program. Optional completed modutes are those NOT marked out: Name  SusanBodnar 7070380016
\ Child CPR AED Infant CPR Weithendesl — Holder's
g s Signature
Isstie %gte RYbémimerded Renewal Date © 2011 Heart Associatl \pering with this card will alter ts appearance. 90-1813

Strike through the modules NOT completed.

Thin mnvd Aantaina nniana car vty faatiiree tn nrntent anainat faraerv.

90-1813 3/11



@ TAsER

Instructor and User: Warnings, Risks, Release &
Indemnification Agreement
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TASER International, Inc. (TASER) conducted electrical weapon (CEW) training
courses are physically strenuous and there is a risk of personal injury. BEFORE any
TASER CEW tralning or CEW exposure, all persons MUST read the most
current TASER CEW warnings and read and sign this form. This document
incorporates all current TASER CEW wamings by reference. This document is
March 1, 2013, and supersedes all prior revisions.

Read understand and follow all current instructions, wamings, and relevant TASER
training materials before experiencing a CEW exposure or before participating in
TASER CEW training. Failure to do sa could increase the risk of death or serious
injury lo lhe trainee, user, force recipient, or others. Always follow all current
mslructiuﬂs wammgs and TASER training materials to mmlml_zp CEW nisks,
< “TRAINING'CEW EXPOSURES " '™~ i
anuntary TASER does not require a CEW exposurz as a condmon for Instructor
or User Certification. It is up to each agency to determine whether ils instruclors and
users experience a CEW exposure as part of training. [f CEW exposures are
performed, they must be limited to a single exposure not exceeding 5 seconds and
performed in accordance with TASER's guidelines and by a Certified TASER
Instructor.!
Probe Deployments to Back Only. Cartridge deployed probes must be to the back
of the torso or back of the legs anly.
Spotters. All persons taking a CEW exposure must be properly supported by
spotters to prevent falls unless lying down on a mat, Each spotter must hold the
person and support the arm under the armpit to prevent arm or shoulder injuries.
Eye Protection. Eye protection is required for the CEW operator, observers,
spotters and the person being exposed lo any probe deployment.
i " SAFETY INFORMATION: CEW RISKS AND RISK AVOIDANCE -
@l Muscle Contraction or Strain-Related Injury. CEWs in probe-
deployment mode can cause muscle contractions that may result in injury, including
bane fractures. CEWSs in probe-deployment mode can cause muscle contractions
resulting in injuries similar to those from physical exertion, athistics, or sports,
including hemia rupture, dislocation, tear, or other injury to soft lissue, organ,
muscle, tendon, igament, cartilage, disc, nerve, bone, or joint; or injury or damage
associated with or to orthopedic or other hardware. Fractures to bone. including
compression fracture to vertebrae, may occur. These injuries may be more serious
and more likely to occur in people with pre-existing injuries, orthopedic hardware,
conditions or special susceptibilities, including pregnancy; low bone density, spinal
injury; or previous muscle, disc, ligament, joint, bone, or tendon damage or surgery.
Such injuries may also occur in drive-stun applications or when a person reacts to
the CEW deployment by making a rapid or unexpecled movement,
[EEE Secondary Injury. The loss of control resulting from a CEW exposure
may result in injuries due to a fall or other uncontrolled movement. When possible,
avoid using a GEW when secondary injuries are likely.
Seizure. Repetitive stimuli (e.g., flashing light or electrical stimuli) can induce
seizure i some people, which may result in death or serious injury. This risk may be
increased in a person with epilepsy, a seizure history, or if electrical stimuli pase
through the head. Emotional stress and physical exertion, both fikely in incidents
involving CEW and other uses of force, are reported as seizure-precipitating factors.
Fainting. A person may experience ah exaggerated response to a CEW exposure,
or threatened exposure, which may result in fainting or falling
Muscle contraction, incapacitation, or startle response. CEW use may cause
loss of control from musele contraclion, incapacitation, or startle response.
B Cumulative Effects. CEW exposure causes certain effects, including
physiologic and metabolic changes, stress, and pain. In some individuals, the risk of
death or serious injury may increase with cumulative CEW exposure. Repealed,
prolanged, or continuous CEW applications may contribute to cumulative
exhaustion, stress, cardiac, physiologic, metabalic, respiratory, and asseciated
medical risks which could increase the risk of death or serious injury. Minimize
repeated, continucus, or simultaneous exposures.
Physiologic and Metabolic Effects. CEW use causes physiologic and/or metabolic
effects that may increase the risk of death or serious injury. These effects include
changes in blood chemistry, blood pressure, respiration, heart rate and rhythm, and

' A Certified TASER Instructor is not a TASER agent, bul maintzins 3 current TASER instructor certifization
and complies with TASER's most current raining requirements, materials and license agreement
Representalions inconsistent with this document mace by sny Certified TASER Instructor are expressly
disclaimed

]MPGRT&HTSAFEW.&NDHE&LTHINFDRMATIBN' AT L

the hean

adrenaline and stress hormones, among athers. In human studies of electrical
discharge from & single CEW of up to 5 seconds, the effects on acid/base balance,
creatine kinase, electrolytes, stress hormones, and vital signs were comparable to
or less than changes expected from physical exertion similar to struggling,
resistance, fighting, fieeing, or from the application of some other force toals or
techniques. Some individuals may be particularly susceptible lo the effecls of CEW
use. These susceplible individuals include the elderly, those with heart condilions.
asthma or other pulimonary conditions, and people suffering from excited delinum,
prafound agilation, severe exhaustion, drug intoxication or chronic drug abuse,
and/or over-exertion from physical struggle. In a physiologically or metabolically
compromised person, any physiologic or metabolic change may cause or conlribute
to sudden death.
Stress and Pain. CEW use, anticipation of use, or response to use can cause
startle, panic, fear, anger, rage, temporary discomfort, pain, or stress which may be
injurious or fatal to some people.
Minimize the number and duration of CEW exposures. Most human CEW lab
testing has not exceeded 15 seconds of CEW application, and none has exceeded
45 seconds. Use the shortest duration of CEW exposure objectively reasonable to
accomplish lawful objectives, and reassess the subject’s behavior, reaction, and
resistance before initiating or continuing the exposure. if a CEW deployment is
ineffective in incapacitating a subject or achieving compliance, consider alternative
control measures in conjunction with or separate from the CEW.
Avoid simultaneous CEW exposures. Do not use multipie CEWs or multiple
completed circuits at the same time without justification. Mulliple CEWSs or multiple
completed circuits at the same time could have cumulative effects and result in
increased rsks.
Control and restrain immediately. Begin control and restraint procedures,
including during CEW exposure (cuffing under power), as soon as reasonably safe
and praclical to minimize CEW cumulative effects and the tolal duration of exertion
and stress experienced by the subject.
Avoid touching probes/wires during CEW discharge. Controlfing and restraining
a subject during CEW exposure may put the CEW user and those assisting at risk of
accidental or unintended shock. Avoid touching the probes and wires and the areas
between the probes during the electrical discharge.
B8 Cardiac Capture. CEW exposure in the chest area near the heart has a
low probability of inducing extra heart beats (cardiac capture). In rare
circumstances, cardiac capture could lead to cardiac amest. When possible, avoid
targeting the frontal chest area near the heart to reduce the risk of potential serious
injury or death. Cardiac capture may be more likely in children and thin adults
because the heart is usually closer to the CEW-delivered discharge (the dart-to-
heart distance). Serious complications could also arise in thase with impaired heart
function or in those with an implanted cardiac pacemaker or defibrillator.
Use preferred target areas. The preferred target areas are below the neck area for
back shots and the lower center mass (below chest) for front shots. The preferred
target areas increase dart-lo-heart distance and reduce cardiac risks. Back shots
are preferable to front shots when practicable.
Avoid sensitive areas. When practicable, avoid intentionally targeting the CEW on
sensitive areas of the body such as the face, eyes, head, throat, chest area (area of
), breast, groin, genitals, or known pre-gxisting injury areas.
" GAFETY.INFORMATION: INJURY. OR INFECTION;

m Eye Injury Hazard. A TASER probe, electrode, or slectrical discharge

that contacts or comes close to an eye can result in serious injury, inciuding
permanent vision loss. DO NOT intentionally aim a CEW, including the LASER, at
the e;e of a person or animal withoul justification.

Probe or Electrode Injury, Puncture, Scarring, or Infection Hazard.
CEW use may cause a permanent mark, bum, scar, punclure, or other skin or tissue
damage. Infection could result in death or serious injury. Scarring risk may be
increased when using a CEW in drive-stun mode. Increased skin imitation, abrasion,
mark, buming, or scarring may occur with a CEW with multiple cartridge bays when
used in drive-stun or three-point deployment modes.
[EWFEFFEE Penetration Injury. The TASER probe has a small dart point which may
cause a penetration injury o a blood vessel or intemnal organ, including lung, bone,
or nerve. The probe o dart point (which may detach or break) can puncture or
become embedded into a bone, organ, or tissue, which may require immediate
medical care, surgical removal, or may result in scarring, infection, or other serious

injury.

March 1, 2013

1126, X2, X26P™ ang (7) are Irademarks of TASER Intemational, Inc., and TASER® is & regisiuies irademark of TASER Imemnaional Ing, regislersd in
92913 TASER Inlemational, Inc. All righis reserved

LSt Page 1 of 2
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@, TESER

Instructor and User: Warnings, Risks, Release &
Indemnification Agreement

''''' T SAFETY INFORIMATION: CEWDEPLOYMENT ANDUSE """ F
m CEWSs and cartridges are weapons, and as with any weapon follow safe
weapon-handling practices and store your CEW securely. Significant differences
exist between different TASER CEW models. Before using any CEW, including a
multi-shat CEW, ensure you understand the functioning and effects of that model.
Foilow practices in TASER's warnings and training matenials and any additional
requirements in your agency's Guidance. Faiiure to follow the warnings may resull
in death or serious injury to the user or others,

Confusing Handgun with CEW. Confusing a handgun with a CEW
could result in death or serious injury. Learn the differences in the physical feel and
holstering characleristics between your CEW and your handgun {o help avoid
confusmn Always follow your agency's Guidance and training.

f0  Trigger Hold-Back Model Differences. If the trigger is held back, most
CEWSs will continue to discharge until the trigger is released or the power source is
expended. With an APPM installed, the X2 and X26P can be programmed to stop a
CEW discharge at 5 seconds even if the usar conlinues to hold back the rigger.
requiring a deliberate action to re-energize the deployed cartridge. Know your
model and how it works. Avoid repeated, prolonged, or continuous CEW
appiicauprls when praclicable. .

7 SAFETYINFORMATION: CEW EFFEGTIVENESS ~ i
Subject Not Incapacitated. An ineffective CEW appllcatlon could
increase the risk of death or serious injury to the user, the subject, or others. If a
CEW does not operate as intended or if subject is not incapacitated, disengage,
redeploy the CEW, or use other force options in accordance with agency Guidance.
A CEW's effects may be fimited by many factors, including absence of delivered
electrical charge due to misses, clothing disconnecl, intermittent connection, or wire
breakage; probe locations or spread; subject’s mussle mass; or movement. Some of
the factors that may influence the effecliveness of CEW use in effecling or achieving
conirol of a subject inciude:

Subject may not be fully incapacitated. Even though a subject may be affected
by 8 CEW in one part of his body, the subject may maintain full muscle contro! of
other portions of his body. Control and restrain a subject as soon as possible, and
be prepared in case the subject is not fully incapacilated.

Subject may recover immediately. A subject receiving a CEW discharge may
immediately regain physical or cognitive abilities upon cessation of the delivered
CEW discharge. Control and restrain a subject as soon as possible, and be
prepared in case the subjecl immediately recovers,

Drive-stun mode is for pain compliance only. The use of a handheld CEW in
drive-stun mode is painful, but generally does not cause incapacitation. Drive-stun
use may not be effective on emotionally disturbed persons or others who may not
respand to pain due to a mind-body disconnect. Avoid using repeated drive-stuns on
such lndlwduals if compliance is not achieved.

mw&ﬂﬁi INFORWATION; GENERAL PRECAUTIONS”. 072 7]
Unintentional CEW Depioyment or Discharge Hazard. Unintentionat
CEW activation or unexpected cartridge discharge coutd result in death or serious
injury lo the user, subject, or others.

Avoid static electricity. Keep cartridge away from sources of static electricity
Static electricity can cause a CEW or X26, X26P, or M26 cartridge to discharge
unexpectedly, possibly resulting in serious injury.

Keep body parts away from front of CEW or cartridge. Always keep your hands
and body parts away from the front of the CEW and cartridge. If the CEW
discharges unexpectediy you could be injured

dikkhkEhikkkirh

IF YOU HAVE A CONDITION OR PRE-EXISTING INJURY THAT COULD
BE AGGRAVATED BY TASER TRAINING OR CEW EXPOSURE,
NOTIFY YOUR INSTRUCTOR AND DO NOT PARTICIPATE.

Please check all boxes that apply:

X | do not have injuries, physical or mental conditions that could be
aggravated by TASER training or CEW exposure.

O |have pre-existing injuries or conditions that could be aggravated
by TASER training or CEW exposure.

2N | agree to participate in the training course but | do NOT volunteer
or agree to be exposed to the electrical discharge of the CEW.

LIABILITY RELEASE & INDEMNIFICATION AGREEMENT
In consideration of, and as a condition precedent to, the use of TASER copyrighted
training materials and participation in the training course; | acknowledge and agree
as follows:

| have read, fully understand and accept the risks. | have read, fully
understand, and accept the risks as staled in this document and TASER's current
wamnings ("Risks") and that these Risks exist whether or not | have pre-existing
injuries. With full knowledge of the Risks, | voluntarily agree 1o participate in this
TASER CEW training course.

TASER does not require a CEW Exposure. | understand thal TASER does
not recommend or require a CEW exposure as part of Instructor or User training,
and itis exclusively my decision to voluntarily experience a CEW exposure.

| accept the Risks. Understanding the Risks, [ assume all Risks inherent in
CEW training and the CEW exposure (unless | opted out of the CEW exposure as
indicated on this form), whether known or unknown, foreseen or unforeseen.

Release and hold harmless. | release and hold harmless TASER, its agents,
officers, directors, employees, and distiibutors, my instructor, my law enforcement
agency, and the host agency (collectively "Released Parties™), from any and all
claims, including but not limited to, ctaims for strict liability, breach of warranty,
failure to warn, or any other theory of liability whatsoever even if due to the
NEGLIGENCE or GROSS NEGLIGENCE of the Released Parties. | specifically
waive any statutory rights | may have regarding the release of unknown ciaims.

| agree no one will sue Released Parties. | promise that neither | nor anyone
on my behalf will ever sue or bring any other legal action or claim against the
Released Parties for anything related to my TASER CEW training.

I will fully indemnify (reimburse) all costs of Released Parties. | further
agree that if | or anyone else files any claim against any Released Party arising out
of my TASER CEW training in violation of this agreement, | will defend, indemnify
and reimburse the Released Parties for any judgment, court costs, expenses, and
reasonable expert and attorney fees regardless of who prevails.

Workers’ Compensation Rights. This release does not waive any nghts |
may have under Workers' Compensation Laws, However, | waive any Workers'
Compensation subrogation rights against the Released Parties and agree to defend
and indemnify TASER against any and all claims that may be brought against it by
rmy employer. | agree that any recovery under Workers' Compensation Laws does
not change, extend or enlarge the waivers and protections innerent in this
agreement.

This agreement supersedes any other representation. This relzase
supersedes any other statement, agreement or representation, written or oral,
conceming my TASER CEW training (including any CEW exposure). | affinn that
this is my entire agreement with TASER and | am not relying on any representation
by my instructor or agency inconsistent with TASER's wamings and the Risks set
forth in this document or in TASER's training matenials,

This agreement is a binding contract. | intend this form be legally binding
upon me, my heirs, executors, administrators, attorneys and assigns. This
agresment is contractual and not a mere recital, If any part of this agreement is held
vague, invalid, or otherwise unenforceahle, the rest of the agreement will continue in
full force and effect.

I am competent to be bound by this agreement. | affirm that | am
competent to enter into and be bound by this agreement; that | have read and
understand this Liability Release & Indemnification Agreement in its entirety; that |
have not been induced to sign this agreement by any promise or representation;
and that [ sign it voluntarily and of my own free will. By signing below | understand
that | am giving up certain legal rights, including the right to recover damages in
case of injury.

Hhac
Date 11-S- V3 signed TRRS .
Printed Name_ Rocenas ™. \Yose.

Agency TPl Py e OEPY,

Mail, fax or email a copy of this completed form to TASER at:
17800 N. 85" St, Scottsdale, AZ 85255
Fax 480.905.2027 Email legal@taser.com

M25 X2™, X26P™ ang (1) are tademarks ol TASER Intemationa, Inc., snd TASERS is a registered Irademark of TASER Internativna! Ing , regislered in the U.3
22013 TASER Intemational, Inc Al rights reserved.

March 1, 2013
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TRAINING ACADEMY

VERSION 19
TASER® Conducted Electrical Weapons (CEWSs)
Part 2: X2 Certification Test

PRINT LEGIBLY AND CLEARLY PLEASE!
Name: FoRers tumer.  H16 Recert (circle one)
Agency: _Crwaron)  Pouxce DEPAKTNENT
Training Date: \\-0S-\3 _ Location: _C.?.D T@aznth ACOBRaY

o CHenx AR B8 Cepston O

1. The ARC switch can be used to:
A. Initiate the warning arc
B. Toggle between cartridges
C. Re-energize deployed cartridges
All of the above

2. A warning arc can be displayed on the X2 without discharging loaded cartridges.

True
B. False

3. The Automatic-Shutdown Performance Power Magazine (APPM) automatically stops the
TASER cycle after 5 seconds even if the trigger is held down.

True
. False

4. An X2 set to semi-automatic mode will advance to the next live cartridge once a cartridge
is deployed and the trigger is released. A second trigger pull will discharge the second
cartridge.

True
B. False

5. If an X2 has a PPM, TPPM, or TASER Cam (without auto-shutdown) for a power source,
and the trigger is held down beyond the 5-second cycle, the X2 will continue to cycle until
the trigger is release or the batteries drain.

3 True
b. False
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Central Information Display (CID)

Cartridge Bay #1 \_4 ______
Front Sight D T
Safety Switch B
Cartridge Bay #2 S
Power Accessory Interface ._L_ _____
Trigger ---.E ________
Cartridge Eject Button H‘ _______
ARC Switch LEo
Dual LASERS N
Selector Switch AL N
Performance Power Magazine (PPM) e
LED Flashlight -_3 _______
Rear Sight M _____
D

PPM Release Button @~ eeeefieeee-
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TRAINING ACADEMY

VERSION 19
TASER®Conducted Electrical Weapons (CEWSs)

Part 1: User Certification Test
PRINT LEGIBLY AND CLEARLY PLEASE!

Name: _ Rorzep< hueea 'H:\‘l(o

Agency. _ Coarnaxon RD.

Training Date; o)-M-\ Y Location: _C.P:O TRaxamulh P ipesa~

1. According to the Version 19 TASER International, Inc. (TASER) training program, how
long before presenting a user (or other) TASER Conducted Electrical Weapon (CEW)
course is a CEW instructor required to check the TASER website to ensure he/she is
using the most current version of the training and warning materiats:

a) 6 months
b) 1 month

c) 1 week
72 hours

2. Indeploying a CEW the officer should:;
‘ Use the least number of CEW discharges to accomplish lawful objectives

Keep pulling the CEW trigger until the person submits

¢) Hold the trigger back (continuous CEW discharge) as long as it takes until the
person submits to the officer's commands

d) Use the CEW as a torture device to gain the person’s complete compliance

3. When deploying or using a CEW sensitive CEW target areas of the body to be avoided
when practicable or possible include:
a) Head
b) Throat
¢) Chest/breast
d) Chest area near the heart
e) Genitals
Known pre-existing injury areas
@ All of the above

TGN U
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10.

11.

12.

The preferred target areas (with the exception of sensitive CEW target areas) for CEW
deployment are:
a) Lower center mass (below chest or area of the heart) and legs for front shots
b) Below the neck area for back shots
c) Anywhere on the person’s body
d aandb
a and b (with the back being the most preferred area)

alse As with any use of force, the longer the CEW exposure the greater the
potential cumulative physiologic or metabolic effects.

Officers should attempt to minimize the total or cumulative CEW exposure duration by:
a) Using the window of opportunity
b) Cuffing under power
c¢) Observing the person during breaks in the CEW exposure
@AII of the above

When deploying probes to the front of a person’s body, the CEW should generally be
aimed:
a) At the face
b) At the chest or area of the heart
@ So as to split the hemispheres (the beltline)
At the throat
e) Atthe head

The risk (or probability) of a CEW causing or contributing to a person’s cardiac arrest is:
a) Zero (to infinity)
b) Very high
c) High
3 Higher than the risk of death or serious injury from a firearm

@) Very low

: @/False Under the 4" Amendment to the U.S. Constitutional standard: in judging

whether [an officer's] actions were reasonable, we must consider the risk of
bodily harm that [the officer's] actions posed to [the person] in light of the
[person’s] threat to the public that [the officer] was trying to eliminate.

ruefFalse  CEW use against a non-violent misdemeanant who appears to pose no
immediate threat and who is given no warning is unconstitutional excessive

force.

alse It is an excessive and unreasonable use of force for an officer to repeatedly
administer electrical shocks with a CEW on a person who is no longer

armed, has been brought to the ground, has been restrained physically by
several other officers, and is no longer actively resisting arrest.

Experts have identified the following key factors related to CEW cardiac risks:
a) Dart-to-heart ("“DTH”) distances
b) Amount of delivered electrical charge
¢) Probe (or dart) anywhere on a person’s body
A and B



13. As with any use of force tool or technique used by an officer:

a) Any use of force has a risk of death or serious body harm

b) The lower the number of force applications to accomplish lawful objectives the
better

¢) Nothing works 100 percent of the time and contingencies should be considered.

d) The use of force must be in compliance with appropriate legal, policy, and
training directives, standards, and requirements

@II of the above

14. Factors courts may consider in determining the reasonableness of an officer's use of
force include, but are not limited to;
a) The availability of (less injurious) alternative methods of capturing, controlling,
restraining, or subduing a person
b) What officers knew about the person’s health, mental condition, or other relevant

frailties
¢) Whether officers warned the person that a certain type of force was about to be

used, if possible
All of the above
15. if the person is not an immediate threat or a flight risk from a serious event, then, courts
have stated that a CEW should not be used:
a) When the person is passively resisting
b) When the person is actually or perceived to be mentally ill
c) Without the officer first attempting to use negotiation, commands, or physical
skills

@Ml of the above

16. The term (currently) used for describing the incapacitating effects of a CEW is;
a) Electro-muscular disruption (EMD)
b) Electro-muscular incapacitation (EMI)
Neuro-muscular disruption (NMD)
@ Neuro-muscular incapacitation (NMI)

17. Deploying the CEW probes into the person, even at close or point blank range, is often a
better option than a drive stun with the cartridge removed because;

e) It allows the person deploying the CEW to disengage and still deliver some
effects of the CEW

f) It allows the person deploying the CEW to drive stun away from the probes with
the cartridge still attached and increase the effects if needed

g) A drive stun with a cartridge removed will usually result in more significant
“signature” marks than a probe deployment
All of the above

18. A drive stun is sometimes not very effective because:
a) Itis usually difficult to maintain contact with a combative person
b) The spread of the contact points on the person is generally not large enough to

cause NM!
c) A pressure point application on a combative person may be difficult to achieve

All of the above
19. alse The more electrode pairs on a CEW applied to a person during a drive stun
the greater the foreseeable quantum of force.



20. During CEW voluntary exposures which of the following are required safety rules?
a) Always use two spotters when volunteer is standing
b) Spotters must hold volunteers under the armpit to stabilize the shoulder and

upper arm and avoid twisting their shoulder
cl_.The volunteer may be held up or carefully lowered to the ground
All of the above

21. The handheld electronic weapons manufactured by TASER are referred to as:
a) Electronic Control Weapons

Shock devices
Conducted Electrical Weapons
Conducted Energy \Weapons

22. When a violent person is incapacitated by the effects of the CEW and it is reasonably
safe to do so, cover officer(s) should attempt to control/cuff the person under power.

Doing so may;
a) Reduce the need for additional cycles, exposure, or cumulative exposures

b) Reduce the likelihood the person will roll during the cycle
c) Reduce the potential of injury to the officer(s) while the person is incapacitated

only during the cycle
All of the above

23. Why is a cartridge deployment, even at close range, often more desirable than a drive
stun?

a) Both probes make contact for the full 5 seconds.
b) Less chance of multiple “signature marks” on the person.
c)_ NMI can be achieved if a drive stun is applied over 12" from the darts.
All of the above
24. The standard CEW cycle if the trigger is pulled and released is:
a) 10 seconds
b)) 5 seconds
c) 4 seconds

d) The cycle always stops as soon as the trigger is released

25. A daily CEW spark test is recommended to:

@ Verify the CEW is operating
b) Create muscle memory

C) Practice drawing and holstering the CEW

d) Teach proper CEW safety

26. When using spent TASER cartridges for drills, it is important to:

a) Visually inspect each cartridge to verify there are no probes in it



b) Visually inspect each cartridge to verify there are no wires in it

c) Load the cartridge, point in a safe direction and discharge one cycle to ensure it
is empty

@All of the above

27. Courts have ruled that:
a) The use of a CEW on a person involves the application of force
b) Each CEW application involves an additional use of force

c) Multiple CEW applications cannot be justified solely on the grounds that a person
fails to comply with a command

@ All of the above

28. Activated CEWSs can ignite:
a) Gasoline and gasoline vapors
b) Butane
c) Some personal defense sprays

d) Some hair sprays or gels

All of the above

29. Targeting the person’s back is usually preferable because:
a) The back of the body has larger muscles
b) Reduced risk of hitting a sensitive body part
¢) Clothing usually fits tighter across the back

d) Surprise factor

AII of the above

30. Examples of persons who are at an elevated risk of secondary effects from a CEW
exposure include:

a) Running persons



b) Persons in elevated positions

¢) Persons in a flammable environment

AII of the above
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TRAINING ACADEMY

VERSION 19
TASER®Conducted Electrical Weapons (CEWS)
Part 2: X2 Certification Test

PRINT LEGIBLY AND CLEARLY PLEASE!

Name: _Rpeeis Pueee b New Cert ircIe one)

Agency: _ Cressony PLD.

Training Date: oy- M-1Y Location: __ (v 2 Toassnin A erdDSenN .

1. The ARC switch can be used to:
A. Initiate the warning arc
B. Toggle between cartridges
C. Re-energize deployed cartridges
@) All of the above

2. A warning arc can be displayed on the X2 without discharging loaded cartridges.

True
False

3. The Automatic-Shutdown Performance Power Magazine (APPM) automatically stops the
TASER cycle after 5 seconds even if the trigger is held down.
True
. False

4. An X2 set to semi-automatic mode will advance to the next live cartridge once a cartridge
is deployed and the trigger is released. A second trigger pull will discharge the second
cartridge.

True
. False

5. If an X2 has a PPM, TPPM, or TASER Cam (without auto-shutdown) for a power source,
and the trigger is held down beyond the 5-second cycle, the X2 will continue to cycle until
the trigger is release or the batteries drain.

True
False






10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Central Information Display (CID)
Cartridge Bay #1

Front Sight

Safety Switch

Cartridge Bay #2

Power Accessory Interface
Trigger

Cartridge Eject Button

ARC Switch

Dual LASERs

Selector Switch

Performance Power Magazine (PPM)
LED Flashlight

Rear Sight

PPM Release Buiton




@HIO PEACE OFFICER TRAINING COMMISSION TOPIC 6 SPEED ENFORCEMENT
BASIC TRAINING CURRICULUM HAN DOUT 2

Stationary Visual Speed Survey

(Visual Speeds Without The Use Of RADAR - Training Officer Must Verify Estimated Speed,

Student: Hucen (lozerRx | Date: \L‘m('w )
CEniv— Sthare, ONSRRITTY Roma, Araaemy

Agency:
# | Estimated | Actual | Difference
Speed Speed +/-
1 | 20 % =
2| 2 24 2
3 L5 X iy
4 2.5 2o B
5 \G 2\ 72
6 \ Y \q Z
7 | 23 26 3
8 2t 20 i
9 D 72 7 Total the Difference %LH
10| \S Vo \ Divide by 20
11 | 2\ 20 ) Average > 2
12 2 2% |
13| 2G 24 >
14| 273 2 \
e P i)
16| 273 25 B <
17 | 22 2Cs v FTO’s Signature
18 | 24\ 2 |
19 | 22220 |26 -
20 29 24 Y
EFFECTIVE 4/7/03 TErE BRI
JUNIT 10: TRAFFIC | 10-6-21[




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

— MiIKe DEWINE

—————— * OHIO ATTORNEY GENERAL # ————

P.O. Box 309
London, OH 43140

NOTICE OF PEACE OFFICER APPOINTMENT www.Ohio AttorneyGeneral.gov

1. Within ten days of the appointment or status change, submit one copy of this form either by email, fax or mail.
2. Type or print legibly and complete all blanks. Enter N/A if not applicable.
3. Submitpages 1 and 2 for a New Appointment A new appointment occurs when an officer is first swom 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 a different status.
5.  Enter any necessary information for a Comection to Record, submitting all affecied pages, and attach a letter explaining the requested change.

1. Name (Last st Midd 2. Social Security Number
OFFICER INFORMATION | \jaER ROBERT ALLEN “um
3 Alias (Last) (First) (Middie)
4 Birth date (mm/ddlyyyy) 5. Email Address 6. Phone Number
02/20/1984
7. Home Mailing Address {#/Street/PO Box) (Cily) (State) (Zip Code) {County Name)

WOOSTER OH 44691 WAYNE

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

(Only compiete i this is the
officer’s first appointment or OSP)

9. Agency Name
AGENCY INFORMATION | cANTON POLICE DEPARTMENT
10. Agency Email Address 11. Agency Phone Number
330 - 4364512
12 Agency Maling Address (#/Street/PO Box) City) @p Cod) {Courty Name)
221- 3RD ST., SW. CANTON 44702 STARK
APPOINTMENT INFORMATION  (Compiete Dete, sttus g 00y | > 64907505 ey Sy e

15, Select New Status [Z1FutTime [JPatTime [JAwdiay [JReseve [ JSpeciad []Seasonal

16. Sefect New ORC
[V ]cityMunicipality Full-Time/Part-Time (737.02) [_] CityMunicipality Awdiary/Resenvel/Special (737.051) [_JCityMunicipality Chief (737.02)

[Cvitage Fulk-Time/Part-Time/Special (737.16) [ IVillage Awddiary/Reserve (737.161) [ vitage Chief (737.15)
[Hrownship Pofice Officer (505.49) [Jvownship Constable (509.01) [Jother Chief - List ORC/Charter
[Jother - List ORC/Charter [CJpeputy Sherifi (311.04) [sherifi (311)

ATTESTATION OF /;PORTING AUTHORITY | attest t:\:;:,he infom:ﬁ.(:: u;:ryrovided on this form is frue and correct and is based on my

17. Signalure pREQ#TIAAULH 18. Name and Tille F'ETY'_ V"‘g' 19, Date
=2, ' Warin Priee  Surif J.’chhlf 0506/ 2013
NOTAR

Swom to and subscribed béfore-m@ this _ 6TH day of MAY ,2013 _in the county of E@B&.m , Ohio.

N * \"‘“ R L S"’}

y w . - j = &%
WWW LR My commission expires Sox
Signditure of Notary
My COINMISSIOH Expm 11-01 20

SF400adm This form may be emailed to: SF400@ohioattorneygeneral.gov® :
Page 1 of 2 8 7" T ’O A
Revised 04072011 i O F



Officer Name (Last) (First) {Middie) Social Security Number

HUBER ROBERT ALLEN I

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.

Warrzs Price

Name of Appointing Authority (Typed or Printed

)
Sesvlee ifector 7;%:” DI

Tille of Appointing Authority (Typed or Printed Legbly)

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

21. Appointed By (Agency Name and County): 22. From{mm/ddlyyyy): To{mm/ddfyyyy):

SMITHVILLE POLICE - STARK COUNTY 09 / 01/ 2011 01/01 /2012
23. intment Status (Check Appropriate Box)
Full-Time Part-Time EAuiniary D Reserve D Special DSeasonal
24. Appointed By (Agency Name and County): 25. From{mm/ddlyyyy): To(mm/ddlyyyy):
WAYNE COUNTY SHERIFFAOFFICE ~ WATWE (- 01/01712 04/16 /13
26. intment Status (Check Appropriale Box)
Full-Time [ Part-Time [ Awdtiary I Resenve [ special [[Jseasonal
27. Appointed By (Agency Name and County): 28. From(mm/ddlyyyy): To{mm/ddlyyyy):
/1 T
29. intment Status (Check Appropriate Box)
Full-Time 1 Part-Time [ Awtary [ Reserve [ special [CIseasonal
30. Appointed By (Agency Name and County): 31. From(mm/dd/yyyy): To{mm/ddlyyyy):
1] T
32 intment Status (C| iate Box)
Full-Time Part-Time [ClAwikary [JReserve [ specal [dseasonal
33. Appointed By (Agency Name and County): 34. From{mm/dd/yyyy): To{mm/ddlyyyy):
T I ]
35. intment Status (Check Appropriate Box)
Full-Time [C1Part-Time [l Awdiary [CJReserve [ special [CIseasonal
36. Appointed By (Agency Name and County): 37. From(mm/ddyyyy): To(mm/ddlyyyy):
A I
38. intment Status (Check Appropriate Box)
Full-Time DPart-Tlme BAwdﬁary DReserve E Special DSeasonal
SFA400adm This form may be emailed to: SF400@ohioattomeygeneral.gov
Page 2 of 2

Revised 04/07/2011



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

Mike DEWINE

* OHIO ATTORNEY GENERAL *

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

May 7, 2013

Chief Bruce Lawver
Canton Police Department
221 3rd Street SW

PO Box 24218

Canton, OH 44701

Re: Update Training Evaluation for Officer Robert Huber

Dear Chief Lawver:
This letter shall serve as notice that no update training is required.

This determination is based solely upon the information reported to the Commission, and does
not relieve this officer or the appointing authority of any obligation to comply with the training
requirements of O.A.C. 109:2-1-12. This determination does not relieve this officer of the annual
firearms re-qualification and Continuing Professional Training requirements.

Should you have any questions or concerns regarding this determination, please feel free to
contact me at the number provided below.

Sincerely,

o P Zo

Arienne M. Fauber
Certification Officer
Professional Standards Section

cc: Officer

AF/jw



Mike DeWine

Ohlo Attorney General

February 28, 2011

Robert A. Huber

Wooster OH 44691
Re: Kent State University #BAS 10-080

Date of Completion: 2/16/2011
Dear Mr. Huber:

This letter is to verify that you have successfully completed peace officer basic training
requirements and the peace officer certification examination. The date of completion of your basic
academy is the date you passed the peace officer basic training examination.

If within one year of the date of completion you are appointed as a peace officer, a certificate of
completion will be awarded provided no additional training requirements have been mandated by the
legislature. If you receive an appointment more than one year but less than two years after the date of
completion, you will be required to complete an OPOTC-approved refresher course and exam and any
training requirements mandated by the legislature. If you receive an appointment more than two years
after the date of completion, you must repeat the entire peace officer basic training course. In all cases,
you may not perform the functions of a peace officer until you have been awarded a certificate of

completion,
To obtain your peace officer basic training certificate, a notice of appointment must be submitted

to this office by your first appointing agency. If the agency does not have this form, it is available from
our office and website. Incomplete or improper appointment documents will not be processed and will be

returned for correction.

If you or your prospective employer have further questions, please contact us at the number listed
below for the London campus.

Sincerely,

ot

Mary C. Broyles
Certification Officer

cc: Ricky Neal, School Commander
School File

MCB/sls

Ohio Peace Officer Training Academny
P.O. Box 309 ® London, Ohio 43140 ® PHONE 740.845.2700 e 800.346.7682 e FAX 740.845.2675 ® vwww.ohioattorneygeneral.gov
4055 Highlander Pkwy Suite B @ Richfield, Ohio 44286 & 330.659.2311 e 888.436.7282 e FAX 330. 659.2401
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TRAINING ACADEMY

VERSION 19

TASER® Conducted Electrical Weapons (CEWS)

Part 1: User Certification Test

PRINT LEGIBLY AND CLEARLY PLEASE!

Name: _"lpeeex A. \WEEQ
Agency: _Canmon) Yaxcg Deeposmens

Training Date: ©S I \6\\3 Location:

According to the Version 19 TASER International, Inc. (TASER) training program, how
long before presenting a user {(or other) TASER Conducted Electrical Weapon (CEW)
course is a CEW instructor required to check the TASER website to ensure he/she is
using the most current version of the training and warning materials:

a) 6 months

b) 1 month

c) 1week

@D 72 hours

In deploying a CEW the officer should:
Use the least number of CEW discharges to accomplish lawful objectives

b) Keep pulling the CEW trigger until the person submits

c) Hold the trigger back (continuous CEW discharge) as long as it takes until the
person submits fo the officer's commands

d) Use the CEW as a torture device to gain the person’s complete compliance

When deploying or using a CEW sensitive CEW target areas of the body to be avoided
when practicable or possible include:

a) Head

b) Throat

¢) Chest/breast

d) Chest area near the heart

e) Genitals

Known pre-existing injury areas
@ All of the above



4. The preferred target areas (with the exception of sensitive CEW target areas) for CEW
deployment are:
a) Lower center mass (below chest or area of the heart) and legs for front shots
b) Below the neck area for back shots
c) Anywhere on the person’s body

d) aandb
@) a and b (with the back being the most preferred area)

5. False As with any use of force, the longer the CEW exposure the greater the
= potential cumulative physiologic or metabolic effects.

6. Officers should attempt to minimize the total or cumulative CEW exposure duration by:
a) Using the window of opportunity
b) Cuffing under power
¢) Observing the person during breaks inthe CEW exposure
'II of the above

7. When deploying probes to the front of a person’s body, the CEW should generally be
aimed:
a) At the face
b) At the chest or area of the heart
So as to split the hemispheres (the beltline)
d) At the throat
e) Atthe head

8. The risk (or probability) of a CEW causing or contributing to a person’s cardiac arrest is:
a) Zero (to infinity)
b) Very high
¢) High
d) Higher than the risk of death or serious injury from a firearm

@Very low

; @False Under the 4™ Amendment to the U.S. Constitutional standard: in judging
whether [an officer's] actions were reasonable, we must consider the risk of

bodily harm that [the officer's] actions posed to [the person] in light of the
[person’s] threat to the public that [the officer] was trying to eliminate.

[{e]

10‘alse CEW use against a non-violent misdemeanant who appears to pose no
immediate threat and who is given no warning is unconstitutional excessive

force.

11. CruefFalse It is an excessive and unreasonable use of force for an officer to repeatedly
administer electrical shocks with a CEW on a person who is no longer
armed, has been brought to the ground, has been restrained physically by
several other officers, and is no longer actively resisting arrest.

12. Experts have identified the following key factors related to CEW cardiac risks:
a) Dart-to-heart ("DTH") distances
b) Amount of delivered electrical charge
¢) Probe (or dart) anywhere on a person’s body
AandB

13



13.

14.

15.

16.

17.

18.

As with any use of force tool or technique used by an officer:
a) Any use of force has a risk of death or serious body harm
b) The lower the number of force applications to accomplish lawful objectives the
better
c) Nothing works 100 percent of the time and contingencies should be considered.
d) The use of force must be in compliance with appropriate legal, policy, and
training directives, standards, and requirements

@ Al of the above

Factors courts may consider in determining the reasonableness of an officer's use of
force include, but are not limited to;
a) The availability of (less injurious) alternative methods of capturing, controlling,
restraining, or subduing a person
b) What officers knew about the person’s health, mental condition, or other retevant

fraiities
c) Whether officers warned the person that a certain type of force was about to be
used, if possible
@) Ali of the above

If the person is not an immediate threat or a flight risk from a serious event, then, courts
have stated that a CEW should not be used:

a) When the person is passively resisting

b) When the person is actually or perceived to be mentalty ill

c) Without the officer first attempting to use negotiation, commands, or physical

skills
Il of the above

The term (currently) used for describing the incapacitating effects of a CEW is;
a) Electro-muscular disruption (EMD)
b) Electro-muscular incapacitation (EMI)
¢) Neuro-muscular disruption (NMD)
a) Neuro-muscutar incapacitation (NMI)

Deploying the CEW probes into the person, even at close or point blank range, is often a
better option than a drive stun with the cartridge removed because;
e) It allows the person deploying the CEW to disengage and still deliver some
effects of the CEW
f) It allows the person deploying the CEW to drive stun away from the probes with
the cartridge still attached and increase the effects if needed
g) A drive stun with a cartridge removed will usually result in more significant
“signature” marks than a probe deployment
All of the above -

A drive stun is sometimes not very effective because:
a) ltis usually difficult to maintain contact with a combative person
b) The spread of the contact points on the person is generally not large enough to
cause NMI
¢) A pressure point application on a combative person may be difficult to achieve
Gb All0f the above

19.alse The more electrode pairs on a CEW applied to a person during a drive stun

the greater the foreseeable quantum of force.



20. During CEW voluntary exposures which of the following are required safety rules?
a) Always use two spotters when volunteer is standing
b) Spotters must hold volunteers under the armpit to stabilize the shoulder and

upper arm and avoid twisting their shoulder
c) The volunteer may be held up or carefully lowered to the ground

All of the above

!

21. The handheld ‘electronic weapons manufactured by TASER are referred to as:
Electronic Control Weapons
Shock devices
Conducted Electrical Weapons
) Conducted Energy Weapons

22. When a violent person is incapacitated by the effects of the CEW and it is reasonably
safe to do so, cover officer(s) should attempt to control/cuff the person under power.

Doing so may;
a) Reduce the need for additional cycles, exposure, or cumulative exposures

b) Reduce the likelihood the person will roll during the cycle
¢) Reduce the potential of injury to the officer(s) while the person is incapacitated

only during the cycle
@ All of the above

1

23. Why is a cartridge deployment, even at close range, often more desirable than a drive

stun?
a) Both probes make contact for the full 5 seconds.

b) Less chance of muitiple “signature marks” on the person.
c) NMI can be achieved if a drive stun is applied over 12" from the darts,
@) All of the above

24. The standard CEW cycle if the trigger is pulled and released is:

a) 10 seconds

@ 5 seconds -

c) 4 seconds

d) The cycle always stops as soon as the trigger is released

25. A daily CEW spark test is recommended to:

/

Verify the CEW is operating
b) Create muscle memory

C) Practice drawing and holstering the CEW

d) Teach proper CEW safety

26. When using spent TASER cartridges for drills, it is important to:

a) Visually inspect each cartridge to verify there are no probes in it



b) Visually inspect each cartridge to verify there are no wires in it

c) Load the cartridge, point in a safe direction and discharge one cycle to ensure it
is empty

All of the above

27. Courts have ruled that:
a) The use of a CEW on a person involves the application of force
b) Each CEW application involves an additional use of force

C) Multiple CEW applications cannot be justified solely on the grounds that a person
fails to comply with a command

@ All of the above

28. Activated CEWs can ignite:
a) Gasoline and gasoline vapors
b) Butane
¢) Some personal defense sprays

d) Some hair sprays or gels

All of the above

29. Targeting the person's back is usually preferable because:
a) The back of the body has larger muscles
b) Reduced risk of hitting a sensitive body part
¢) Clothing usually fits tighter across the back
d) Surprise factor

@ All of the above

30. Examples of persons who are at an elevated risk of secondary effects from a CEW
exposure include:

a) Running persons



b) Persons in elevated positions
c) Persons in a flammable environment

@ All of the above



TASER

TRAINING ACADEMY

VERSION 19
TASER®Conducted Electrical Weapons (CEWSs)
Part 2: X26 Certification Test

PRINT LEGIBLY AND CLLEARLY PLEASE!

Name: _Ro@ce<s A VOSEQR New Cert. Recert. (circle one)
Agency: _Cmiton) P.D.

Training Date: ©5 ,Lgll_'s Location:

N If the trigger on an X26 is held down beyond 5 seconds:
A. The electrical discharge will continue until the trigger is released
B. The electrical discharge will stop after 5 seconds regardless if the trigger is held
down or not.
The electrical discharge will continue until the trigger is released and the safety
switch is moved to the down (SAFE) position.
D. None of the above

2. With the safety switch of the X26 in the up (ARMED) position, a single trigger pull and
release will initiate:
a 5 second cycle
B. a 10 second cycle
C. a 15 second cycle
D. short cycle that will stop as soon as the trigger is released

3. Ifthe safety switch of the X26 is put in the down (SAFE) position during the discharge
cycle:
A. The cycle will continue for 5 seconds
® The cycle will stop immediately
C. The cycle will stop unless the trigger is held down
D. None of the above

4. Ifyou see a "P" on the CID of an X26:
A. Immediately pull the DPM out
B. Turn on the CEW and spark test it
C. Pull the DPM out during the boot up sequence
Leave the X26 alone until it has completed the boor up sequence

5. The X26 data download records:
A. The date and time of discharge
B. The remaining battery strength
C. The duration of the discharge
D. The internal temperature of the X26
€)) All of the above



6. 400 meaahertz (MHz) radios can interfere with oroper X26 operation:
A. When thev are in close proximity to each other
B. When the safetv switch is in the up (ARMED) position

When the radio is keved
All nf tha ahnue

TASFR® Y268 ~FW NOMFNCI ATIHRF
identify the parts of the TASER X26 CEW

7. Trgger L-
8. Digital Power Magazine (DPM) = {8
9. TASER Cartridge c

10. Front Sight D
11. Safety Switch CH
12. DPM Release Button .
13. Stainless Steel Shock Plate s
14. Built-in LASER (pointing to beam) _Ll__
15. Central information Display (CID) _H
16. Probes __L
17. Low Intensity Lights m
18. Serial Number Plate E
19. lumination Selector Switch =

B

20. AFID Tags
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1 Mike DeWine

Ohio Attorney General

February 28, 2011

Robert A. Huber
4470 Ely Rd.

Wooster OH 44691
Re: Kent State University #BAS 10-080

Date of Completion: 2/16/2011
Dear Mr. Huber:

This letter is to verify that you have successfully completed peace officer basic training
requirements and the peace officer certification examination. The date of completion of your basic
academy is the date you passed the peace officer basic training examination.

If within one year of the date of completion you are appointed as a peace officer, a certificate of
completion will be awarded provided no additional training requirements have been mandated by the
legislature. If you receive an appointment more than one year but less than two years after the date of
completion, you will be required to complete an OPOTC-approved refresher course and exam and any
training requirements mandated by the legislature. If you receive an appointment more than two years
after the date of completion, you must repeat the entire peace officer basic training course. In all cases,
you may not perform the functions of a peace officer until you have been awarded a certificate of

completion.
To obtain your peace officer basic training certificate, a notice of appointment must be submitted

to this office by your first appointing agency. If the agency does not have this form, it is available from
our office and website. Incomplete or improper appointment documents will not be processed and will be

returned for correction.

If you or your prospective employer have further questions, please contact us at the number listed
below for the London campus.

Sincerely,

%a’@é

Mary C. Broyles
Certification Officer

cc: Ricky Neal, School Commander
School File

MCB/sls

Ohio Peace Officer Training Academy
P.O. Box 309 ® London, Ohio 43140 ® PHONE 740.845.2700  800.346.7682 @FAX 740.845.2675 ® www.ohioattomeygeneral gov
4055 Highlander Pkwy Suite B @ Richfield, Ohio 44286 ® 330.659.2311 e 888.436.7282 e FAX 330. 659.2401



Property Receipt B i
5/8/2013

ISSUED TO: Officer Robert Huber, ID# (No Employee ID assigned)
ISSUED FROM: Training Academy

MAKE/MODEL SERIAL TYPE CALIBER OWNER

Glock 35 e Pistol Semi-Auto 40 S&W CPD Dept. OwTed

NOTES AND ASSOCIATED ITEMS AS FOLLOWS:

+ 3 mAGS

Issued By: Issued To:

D Ll y, i

Officer Robert Huber, ID# (No Empl

(2]
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Monadnock Expandable Baton BASIC Certlf cation Course
Written Test

Date OS)H',B

1009,

Student’s Name_ pORERS WORER.

Complete the Following:

Using the letters noted on the diagram of a friction lock Monadnock Expandable
Baton, match these letters to the following nomenclature.

1. Grip End
2. LongEnd
3. Grip Portion

4. Long Portion

March the following areas or points on the human body to its
corresponding number noted on the diagrams below.

Number 9

gd
5. & Collarbone is a Yellow Area o 0 ‘]

6. 1B~ °Kidney is a’Red Area. ‘ - , |

7. Mo Lower Abdomen is a Green Area ) - .

8. _9Q _  Solar Plexusis a Red Area. il ’ \ ) ‘f.“'\\

9. 22 Elbowisa Yellow Area 3 (A
when stiking it @

10. 1% Shoulder Blades are
a Yellow Area.




Monadnock Basic Course Certification

Date: 5// 7/ Lo/3 Location: /<280 Zj/rw‘fy Hoe SE

Phone #

Address

Print Name Signature , ¢
(SeorgeSkreen /ngru-,c
/(;V) ECZ/."/Ié % %
JAMES DREVSST 4%
phih{-l (foLnSm, ///W}'/vy/_
JoShva Taane | fremh 2=

Mk Butkrw~tb m W

Michole Calebon |l Kot olon

Masen. Ssken /e S ;
Reosse bomts |() ooyt

10 el Noward b/ Bhisemneet”
11| Aorew focee | Apdos Hopee

12| Pocses Voex . | Q”:£

13

4\~
-\

16

\ 7
17 <Y ,
4 \
/]
-

O[R[N | N || W[ DN e=

18
19

20 AN ‘L\
;; — \\ N
23

24 | " | e ot | \ )

/y(, ST /@2 /L. /37/2 s Instructor . Sgt. Mark Kandel
VAl "/’/ /jz Jz2



@ TasER

Volunteer Warnings, Risks, Liability
Release and Covenant Not to Sue

e ———
AAIR Lot

MWARNING

Electronle Control Device

Lo w2

+Lan s A b

'g‘l e L T T

injury.
Penetration Injury Care. Injury due to penetralion of the probe or dart point into a

blood vessel, organ, nerve, or bone may require medical attention. A probe, darl
point, or barb embedded in a sensitive area such as the eye, the genital area,
breast, neck, throal, or vascular structure may cause serious injury and may require
special medical attention and further evaluation.

Probe Removal. Probe removal may cause injury. Leaving a probe in the body may
result in pain or injury. In the case of embedment, organ or bone penetration, or
probe, darl point, or barb detachment, immediate medical attention and possible
surgical removal may be required.

Skin, Wound, or Infection Treatment. ECD use may cause a skin iritation,
punclure wound, abrasion, mark, rash, burn, keloid or other scar which may require
medical atlention and may be permanent. As with any injury of this type, infection or
tetanus and resulting complications may occur in some circumstances.

Biohazards. Ulilize appropriale biohazard prolocols and personal proleclive
equipment including Body Substance Isolation procedures, gloves, masks, and
washing of hands and exposed areas as necessary.

Untethered Discharged Probe. In probe deployment, il is possible thal a
discharged probe that does not impact a subject or targe! may become untethered
from the wire and fravel a significant distance. A loose, untethered probe can cause
serious injury. _ o

.. SAFETY INFORMATION: GENERAL PRECAUTIONS

Unintentional Deployment Hazard, Unintentional ECD activafion could result in

death or serious injury to the user, force recipient, and others.

Store in a Secure Location. Store ECDs, cariridges, and accessories in secure
locations inaccessible to children and other unauthorized persons to prevent
inappropriate use, which may resull in death or serious injury lo the user, other
persons, or animals. ECDs and cartridges are weapons and are not toys.

Use of ECD's Safety. Always place the ECD safety switch in the down (SAFE)
position when the ECD is not in use. Remember to place ECD safely swilch in the
up (ARMED) position when you intend lo use the ECD.

Keep Body Parts away from Front of ECD or Cartridge. Keep your hands and
body parls away from the front of the ECD and carlridge, unless instructed
otherwise. A discharging ECD or cariridge could resull in serious injury.

Avoid Static Electricity. Keep the carlridge away from sources of static eleciricity.
Static electricity can cause the ECD or X26 or M26 cartridge lo discharge
unexpectedly, which could result in serious injury.

Beware of Electronic Equipment Interference. Interference from electronic
Iransmission equipment in close proximity to the ECD could interfere with the proper
operalion of the ECD and cause the ECD lo discharge. Keep the ECD at least
several inches away from other electronic equipment. Place the ECD safety switch
in the down (SAFE) position whenever it is immediately adjacent fo electronic
equipment (including transmitting radios and cell phones). Remember 1o place the
ECD safety switch in the up (ARMED) position prior to attempling use.

Avoid Dropping ECD or Cartridge. If an ECD or cariridge is dropped or damaged
it may unintentionally deploy or discharge, become inoperable, or fail to function,
making it unsafe for continued use.

Hazardous Substances. The ECD contains components that contain chemicals
known to the State of California and others to cause cancer and birth defecls or
other reproductive harm. Do not disassemble. Refer to your agency's Guidance for
proper handling and disposal.

i

Please fill out the sections below. If you have a condition or pre-existing
injury that would be aggravated by muscle contractions, physical exertion, or
stress check the appropriate box and notify the Instructor prior to

participating in the TASER ECD Exposure.
% muscle contractions, physical exertion, stress, or exposure to the electrical
discharge of TASER ECDs.

D I have the following pre-existing physical or mental conditionsfinjuries that
could be aggravated by the TASER ECD Exposure:

I have no injuries, physical or mental conditions that could be aggravaled by

mfreely and voluntarily agree to be exposed to the electrical discharge of the
ASER ECD under the following conditions: :

LIABILITY RELEASE, COVENANT NOT TO SUE AND HOLD HARMLESS

In consideralion of receiving information on the TASER products and a TASER ECD
Exposure, | acknowledge and agree as follows:

1. | understand that a TASER ECD Exposure resulls in strong muscle
contraclions, physical exertion, and siress and involves the risk of physical or other
injury. | acknowledge that | have read the above Warnings and Risks and current
TASER ECD warnings and with full knowledge of such risks, | voluntarily agree to
experience a TASER ECD Exposure and | assume all risks, whelher known or
unknown, foreseen or unforeseen, inherent in the TASER ECD Exposure,

2. Intending that this form be legally binding upon me, my heirs, executors,
administrators, and assigns, | hereby waive, release, and forever discharge the
instructor, the TASER distributor, my agency and employer, TASER and all of its
agents, directors and employees of and from any and all claims, demands, rights
and causes of action of whatsoever kind and nalure, arising from, and by reason of
any and all known and unknown physical and mental injuries and consequences
thereof, whether foreseen or unforeseen, suffered by me from any TASER ECD
Exposure. | specifically waive any stalutory rights | may have regarding lhe release
of known or unknown claims.

3. I further agree thal neither | nor my heirs, estate, personal representative, nor
any other person or entily will ever institute any action, litigation or suit at law of in
equily agains! the instructor, the TASER distributor, my agency and employer,
TASER and all of its agents, directors and employees for any damages, costs, loss
or injury arising out of any and all activilies related to and including any TASER ECD
Exposure.

4. | further agree to indemnify and save harmless the instructor, the TASER
distributor, my agency and employer, TASER and all of its agents, directors and
employees from all liability, loss, costs and obligation of any and every kind on
account of or arising oul of any injuries or losses incurred by me, however oceurring,
arising out of any and all activilies related fo and including any TASER ECD
Exposure,

5. In signing this form, | agree that | have read and understand this entire form; |
affirm that | am competent to agree to, sign, and be bound by this form; | understand
thal il is a promise not lo sue and a release and indemnity for all claims; | further
understand Ihat by signing this form | am giving up certain legal rights including the
right fo recover damages in case of injury; and | agree to abide by the terms and
conditions of this form.

6. This release does not release any rights | may have under Workers'
Compensation Laws. I waive any Workers' Compensation subrogation rights against
TASER. | agree that any recoveries under Workers' Compensation Laws do not

change, extend or enlarge the waivers and protections inherent in this agreement.
Date 05/12 1.5 Signed Egr%f%%\‘_ﬁ

Printed Name @86'5&<‘ AR Pﬂ-)\?x?,'w?_
Address_\(IAS Noesepmeod DR NAFEIER- AV

Mail or fax a copy of this form to:
TASER Intemational, 17800 N. 85® St., Scotlsdale, AZ 85255, Fax: (480) 905-2027

November 30, 2011

M26™, X2™ X26™ and (1) are Irademarks of TASER Internalional, inc., and TASER®, XREP® and X3® are regi ] lrad ., 1egi
©2011 TASER Inlernaliona), inc. All righls reserved

ol TASER | ional, Inc. lered in the U.S.

Page 2 of 2



OC Basic Course Certification

Date:<5’/ 6_'// >

Print Name

Signature

locaﬁon%wf~ /f‘"’ Df;f"L ‘

Address

Phone #
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Instructor __ Sgt. Mark Kandel
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Canton Police Dept.
OC Aerosol
' Certification Test

Name: Recers Women Location_Crnyeen) oo Deot.
Date: os)isliz Instructor e L eope
Score

Circle The Correct Answer (s)

1) The target area for OC aerosol projectors is/are which of the following?

eyes,nose and mouth B) shoulder to shoulder
C) chin D) torso

2) What is the maximum range of the MK IV unit?

1 to 3 feet B) 3 to 6 feet
0 to 15 feet D) 20 to 25 feet

3) What is the first step in decontamination a suspect?

A) Flush with large amounts of water, if available and situation permits.
B) Have suspect change contaminated clothing.
C) Check to see if suspect is wearing contact lens.
@ Reassure the suspect that they are all right.
4) After a suspect has been contaminated, They must be observed by officer for a

period of at least 20 minutes to check for any complications and also maintained in
upright position?

True B) False




5) You must be target specific in order for OC aerosol projectors to be most
effective?

@T Tue B) False

6) The minimum distance between the OC canister and the suspect's target
area when you deploy the OC spray under normal circumstances is?

A) 6 feet B) 1 foot
feet D) 12 feet

7). When using an OC aerosol spray projector on a suspect becomes a
possibility, you should warn the suspect that they are about to be sprayed.

@'ae B) False

8) The Canton Police universal phrase advising other officers that OC spray is
about to be deployed is?

A) Gas Him @’Iark Four
C) Tear Gas D) Pepper Spray

9) Suspects contaminated with OC and are wearing contact lens must be
taken to hospital?

A rue B) False

10) Two Y2 to 1 sec burst of OC are recommended under normal
circumstances?

@rue B) False
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Ohio Peace Officer Training Academy
Office 800-346-7682
Fax 740-845-2675

Mike DEWINE

* OHIO ATTORNEY GENERAL *

P.O. Box 309
London, Ohio 43140
www.OhioAttotneyGeneral.gov

May 7, 2013

Chief Bruce Lawver
Canton Police Department
221 3rd Street SW

PO Box 24218

Canton, OH 44701

Re: Update Training Evaluation for Officer Robert Huber

Dear Chief Lawver:
This letter shall serve as notice that no update training is required.

This determination is based solely upon the information reported to the Commission, and does
not relieve this officer or the appointing authority of any obligation to comply with the training
requirements of O.A.C. 109:2-1-12. This determination does not relieve this officer of the annual
firearms re-qualification and Continuing Professional Training requirements.

Should you have any questions or concerns regarding this determination, please feel free to
contact me at the number provided below.

Sincerely,

Lrcsros 7. Zon

Arienne M. Fauber
Certification Officer
Professional Standards Section

cc: Officer

AF/jw



CANTON POLICE DEPARTMENT

Polygraph Waiver

1 , an applicant for a position with the Canton

Police Department, agree to submit to a polygraph examination if requested to do so relative to
my employment application. I further agree that I may be given a polygraph test if requested to
do so after being employed when an investigation is being instituted that I could have some

involvement in or which may pertain to my status as an employee.

Signature: 'Zd]t;ﬁz,_
Typed Name: Forngem \YogR.
Time and Date: o;!g,qh; 1220
Witnessed by: \ \
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(Law Enforcement (E/8% Automatcd Data System)

This is to certify that
ROBERT HUBER
has m:oomwm*:_i completed the Ohio _.m>_um,.~mm=:m on
May 3, 2013
by completing the following exam:
FQO w/CCH
This certificate is good through

May 3, 2015

KRAEEKAR EEXEERRE



LEXIP O L — ACKNOWLEDGEMENT OF RECEIPT

I Doseos A.Vsen (Print Name) acknowledge that I have
received a flash drive containing a copy of the policy and procedures as outlined below and I
understand that I am responsible for reviewing, clarifying, learning, and following those policies
as a condition of employment with the City of Canton and the Canton Police Department. If I
violate any of those policies or procedures, I can be brought up on departmental charges that
could be cause for disciplinary action up to including the termination of my employment.

Per the Policy Manual of the Canton Police Department (Lexipro):

106.4 MANUAL ACCEPTANCE

As a condition of employment, all employees are required to read and obtain necessary
clarification of this department's policies. All employees are required to acknowledge
that they have received a copy or have been provided access to the Policy Manual and
understand they are responsible to read and become familiar with its contents.

Policies contained on Flash Drive:

LEXIPRO: Containing the Policy Manual of the Canton Police Department
- Canton Police Department Rules and Regulations
- Coban In-Car Video Information

- City Work Rules and Executive Orders
- City Policies: Chapter 151, City Safety and Health Policy (08/10/04, 03/01/06),

City Data Security Police, Sexual Harassment Policy

I acknowledge the above and have received these policies on a flash drive as well as have access
to them on the City Intranet system.

Signature: L_ﬁ[—/"—“ Date: as/z2 / T
Witness: % @e Date: 5 -AZ /1
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CERTIFICATE OF TRAINING
CANTON POLICE DEPARTMENT
2015 IN-SERVICE

Presented to: Kobert Huber

Canton Police Department

Controlied Force — 4.0hrs (Fitzgerald / Miller)
Canton Parks Update - .5hrs (Gordon)

Body Camera — 2.0hrs (Angelo / Bosley)

MS4 Storm Water — 1.0hrs (Boudreaux)
NARCAN - 2.0hrs (Bodner / Wilkes / Pressley)
Firearms Certification (Boudreaux / Kandel)
Virtual Marksman — 2.0hrs (Pressley / Stanbro)
Taser Certification — 4.0hrs (Brown / Kandel)
Traffic Report Update - .Shrs (Kinlow)

Baton Certification — 3.0hrs (Fitzgerald / Pressley)

A,

Confirmed as Attending by: Lt. Greg Boudreaux, Trairifig Commander, Canton Police Department

CPR / Defib / First-Aid 4.0hrs (Bodner / <<_=va
OHLEG - 1.0hrs (Brown / Silver)

Domestic Violence Update 1.0hrs (Dave, Day)
Legal Update — 1.5hrs. (Fitzsim., Lham., Aylward)
Juvenile Update — 1.0hrs (Shaffer)

Counterfeit Money - .5hrs (Guthrie)

Conflict Management - 3.0hrs (Cusma, Miller)
Marathon Qil .Shrs (Belinger)

Meth Lab Awareness 1.0hrs (Miller)

Procedural Justice 3.0hrs (Boudreaux)

Tac Med Kit .Shrs (Boudreaux)

Attendance scheduled for the week of ow\ cr_.\ |5 - 05 \ om\ S
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{Loaw Enforcement

This is to certify that

ROBERT HUBER

has m:oomm.m,.:_:\ completed the Ohio _..m>_um..3m=:m on

May 3, 2013
by completing the following exam:
FQO w/CCH
This certificate is good through

May 3, 2015
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OHIO PEACE OFFICER TRAINING COMMISSION
&

THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that
Robert A. Huber

has successfully completed the advanced training course
35-507-15-03: ARIDE (Advanced Roadside Im
Enforcement)
at the Ohio Peace Officer Training Academy given
June 29 - 30, 2015

Mike DeWine Vernon P. Stanforth, Or,wmﬁ\nao:
Attorney General

Ohio Peace Officer Training Commission
L2l D

L4

Mary E. Davis, £xecutive Director
Ohio Peace Officer Training Commission

paired Driving




- OHIO PEACE OFFICER TRAINING COMMISSION
s |
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that
Robert A. Huber

has participated in the advanced training course
66-002-15-21: Judgmental Driving Simulator
at the Ohio Peace Officer Training Academy given
July 21 - 23, 2015

Dol D ——— /F,i S. EN;%

Mike DeWine Vernon P. Stanforth, Orvwﬁ\oamo:

Attorney General Ohio Peace Officer Training Commission
ﬁ$a .Nw .\Uﬂtf_\ﬁ

[

Mary E. Davis, Fxecutive Director
Ohio Peace Officer Training Commission




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

This is to certify that
Robert A. Huber

has participated in the advanced training course

44-002-15-21: Judgmental Firearms Simulator
at the Ohio Peace Officer Training Academy given

July 21 - 23, 2015
Mike DeWine Vernon P. Stanforth, Oswa.nd\mnmob
Attorney General M Ohio Peace Officer Training Commission

Mary E. Davis, Executive Director
Ohio Peace Officer Training Commission




Canton City Police Dept.
CONTINUING EDUCATION

Record of Completion Awarded To

HUBER, ROBERT

In Recognition Of Successful Completion In
CPR,AED, Self Aid/Buddy Aid

AND IS AWARDED A TOTAL OF 4 HOURS CONTINUING EDUCATION FOR THIS PROGRAM

Completed: __JUNE 6™ 2013 ~ worz AlTACHED TEST BATE &

Instructor: E \.m §
c [

EMS Coordinator: _ AUX, CAPT. ABRAMSON

OPOTC Provider # BAS 07-00 cert # BAS 15558
State of Ohio Public Safety Division of EMS CE Provider # 1360




04-29-"13 12:49 FROW- Red Diamond Uniform 3302709654 T-845 P0006/0011 F-196

Red Diamond Uniform & Police Supply, Inc.

4437 Mahoning Ave.

" Youngstown, Ohio 44515
330-270-9653 FAX 330-270-9654 Nationwide 1-800-852-1848

128768

Order No.
Date Entered 4/24/13

Entered By: (R

UPS Ground 4/24/13 Visa
SOLD TO: SHIP TO:
HUBER. ROBERT SAME

CANTON PD

Chr:s Reppy

Z3314-3-15.5 Sz. 15.5 SS Dark Navy TemOp Shirt W leper 2
2314-3-16X34 16x34 Tex Trop Polyester Dk Navy LS ShirT W Zipper 1 42.99 42.99
E8875-34R SIZE 34 REG TEX-TROP CARGO TROUSERS 2 53.99 107.98
HEM 30
PI10I-NV-7-1/4 Navy Winter 8pt. Hat, Velvet, Sz. 7-1/4 1 30.99 30.99
CPD-PS-3/8 SILVER 3/8" CPD W/PERIODS 1 9.49 9.49
P4917 SILVER PREMIER WHISTLE 1 3.99 3.99
P4911 Silver Snake Buttonhole Whistle Chain I 4.99 4,99
169-3 3/8" NAMEPLATE, SILVER 1 11,99 11.99
7078-1 SIZE LARGE MIRAGE ULTRA 1 42.99 42.99
8783-1 SIZE LARGE ULTRA REVERSE 1 20.49 20.49
77-83-41B STX Plain Dbl Mag Holder, Brass Snap, Fit 83 1 29,99 29.99
38-4-41 MK-3 Plain Leather Holder w/Nic Snap 1 23.99 23.99
90-2 SAFARILAND SINGLE CUFF CASE ] 2599 25.99
65-4-2 Keeper, Plain Black, w/Chrome Snap (4 pak) 1 11.99 11.99
762-5-41 Safariland Plain Leather Radio Case 1 33.99 33.99
2-1481-6 Ka-Bar TDI Law Enforcement Knife, Serrated Edge 1 36.99 36.99
pr-4801 PEERLESS HINGED HANDCUFF, MODEL 801 1 3899 38.99
6280-6832-412 LH Dual Retention Holster W/M3 Light Assy, STX Pla 1 94.99 94.99
NAME-STRIP Cloth Name Strip 3 3.99 11,97
69210 Streamlight TLR1-S Tactical Weapons Light w/Strobe 1 104,99 104.99
X94256A Canton Police Shoulder Patch 6 2.49 14.94
74102 STREAMLIGHT STRION CHARGER 1 24,99 24.99
1 8.49 8.49

P800s

EXPANSION HAT BAND, SILVER




TRAINING ACADE

TASER® CEW User Certification Form (v, 413)

PRINT LEGIBLY AND CLEARLY PLEASE!

Which-device were jou_.mniﬁgd in{Check all thatapply): [ X26/P @X2 i EN
Rank: Az . Name: _Raeeas 1uceo
Agency: Cnanosce)  PD Email:_ R oamos \Woriad@ Cannnd OdSa Gl

Phone: ( 22-) U2 oo Fax:

Address/State/Zip:_ 2.2\ B0 SR o0 OAadsex) O . Wy

Number of test answers comrect._£0O___out of 50 (X26/P, X2)
{80% minimum = 36)
Instructor 1o initial that student has successfully completed the following practical application tests: .
)les  Demonstration of proper finger positions for aiming and firing.
Control TASER CEW adequately when commanded "Arm - Spark - Safe" at random.

;

Kes Demonsirate the ability to foad and unioad the TASER CEW under stress. ’

:

Hit targets from various distances and place both probes in the preferred-target zones

E P

Utilize the ARC switch to re-energize deployed probes and to give.a warming arc (X2 only)

I hereby certify that the above named applicant has passed the appropriate TASER Ceriification Test with & minimum scoré
of 80% and has met the above criteria for sufficient knowledge and skills in the use of the TASER CEW system checked

above and is hereby certified as a user of this system.

Attested by Certifying Instructor: Sgt. M. Kandel/Sgt. K. Browp S 7. %2 . (Sa—

(Print Name) (Signature)

Date: Q5 Xa-\S Location: Canton Police Training Academy _1430 Cherry Ave SE

~ Keep this Form for Depariment Training Records

©1598- 2013 TASER Intematicnal. Inc. TASER®. Sheoed Pulse™ and the Globe & Lighinina Bott Looo are trademarks of TASER International. Inc.



RS NIV

Northeast Counterdrug Training Center
This is to recognize

ROBERT HUBER

for successfully completing
the requirements of

Introduction to Narco-Terrorism

(24 Hours)
Conducted at
Cleveland, Ohio
February 07-09, 2017
mmﬂo%dﬂwmm%mmﬂwm Army S OSz.&E\

Lieutenant, United States E.E%

Acting Commander, PA Counterdrug Joint Task Force Commandant, Northeast Counterdrug Training Center
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TASER

TR A A BN ol °N WG

TASER Training Version 20.2

TASER® CEW User Applicant Certification Form
Annual Recertification
PRINT LEGIBLY AND CLEARLY PLEASE!

Which CEWSs were you certified on (Check all that appl OM26 [OX26 [OX26P ARX2 0OX3

Name: PorsSas I\ - WS Agency: T o .
Email: Rozass -Woasn, Oopvemonse o Phone:

Address/State/Zip: 222 DYX oY Soo Caomoey S W2

By signing below, | hereby acknowledge receipt of TASER's Product Wamings. | understand that | must Read and
understand these wamings PRIOR to participating in any hands-on CEW drills required by the certification Course.

Student Signature: (Requiredjf‘:l? = s, e

TASER Instructor Use Only

Instructor is required to verify that applicant has successfully completed all CEW User Certification/Recertification requirements.

PN Review cumrent Annual User Recertification Course PowerPoint Presentation(s) & training bulletins (if applicable)

MY, Demonstrate safe handling of CEW to include: proper finger positioning, aiming and deploying at preferred target
area and while loading / unloading

MY Deploy a minimum of 2 live cartridges (for each weapon certification), placing both probes in preferred target zones

Ny Perform a proper waming ARC
My (X2 & X3) Utilize the ARC switch to re-energize deployed probes
| hereby certify that the above-named applicant has satisfactorily completed all components of the TASER End-User Certification, or Annual
Re-Certification, training program and is hereby certified as a user of this system for one year. _
\ g2 | «Q T
Attested by Certifying Instructor: Mot oades, M S OS ;
(Print Name) (Sig@ure)\/_) "
Date: O - T3\ Location of Training: YA S0 QTSR0 pus, SE. Cosaw oW

Do not Send this Form fo TASER Training
Keep this Form for Department Training Records

PowerPoint is a trademark of Microsoft Corporation.

Axon, M26, X2, X3, X26, and X26P, TASER, and the “Bolt within Circle Logo” are trademarks of Axon Enterprise, some of which are
registered in the US and other countries. For more information, visit www.axon.com/legal. All rights reserved. © 2017 Axon Enterprise, Inc.



Term of @ffire
- Januarp 2, 2017 through Fanuary 3, 2021

(‘ Georne T. Maier
) Sherift

; 8
A
s
<
o~ g e
% s
N

T —— TP )5.‘ g
SRR ¥, George T. fAla e-n*@g\::‘_}mrqﬁp__;i?p o W 7
p ._":‘\: .‘I,:: L '.’ ¥ s \ "\ \ '_

\9; %Wq [5.,1,- =2 \.eRwy 4
o ROBERT HUBER?
(&) , NE R v T Sl ;
<\)\) as a Peputy Shetiff of %ts&k @n,nnﬁa;}o»ﬂg; ;h/nt ot ,goﬂmp}e(- gation during my term of
RO , , d '-‘ < L \.'( ; = Sy T ‘ 4 .-_:‘..‘.

NN offite unless othermige ordered: < )/\\/ ! O _\/ N 5 ;31 /
i L:\\. ) ! 'I--Ilr -""-’ 44 = 5 R \}I"
'-.?\'. o /.'.'; 53 ::". ] ._.‘ = \_} 7 9 "'Ij__'—-——.
(‘::J" o) .rf*‘ /! N -‘;.k LA T N .::'I't / _/'/é:é&g
e RS P .I py N I I VEg L aresd » PN ) ]

". ) ?,:/) [ ; /, i’;’ e <ol (‘:‘\\\\‘("ﬁ\éﬂ:rgt . ﬂ'[altt
{\;\“/ _ 2% j j,,;,/a/, R :'v%:!)_e_f_i'f‘f\\kit?\ﬁotark Countp, Gbhio

1 X VN s ST TN (e

IQ{) J 15 ..ajfh_.}:.\'-" & “‘:'.?%:r;\.il.
('E} Pl 3 solemnlp giear that 3{’@(5} "support the Constitution of the ﬁinitch'%ﬁtzﬁ}, anb the State of Gbio
and that ¥ will faithiullp‘bischarge the buties of Beputy Sheriff, to which-I habe been appointed

acrording to lato and the best of mp ability.

T2 e

A
PRame

“Thig officer ghall not be mutherized to rarrp anp firearms unlegs (8)

he hag gurresgiullp completed the guibelineg ag befined in Sertion Canton POIICG Depal’tment

109.801(Z)(1)(2) of the Gbio Reviged Cobel”

HAbbress
> Canton, Ohio 44702

I§-:Y ’ Citp Slate " Zip Gobe

N
CIPORN
'..[3\\),?,5 Storn to before me by the said Robert Huber
LI
’,:\;‘ . and by him subgcribed in mp presente, this B, '—/
|Q4'\/].J L= L4
<_?;§{Q bap of J-C} nuacy

=/

valid only while working autharized
Stark County OVI Task Force Sobriety
Checkpoints & Saturation Patrols in
Stark County.

This "Special Deputy” Commissian is W
" 7
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This is to Certify that

Robert A. Huber
CANTON POLICE DEPARTMENT

Has Successfully Completed a 40-Hour Crisis Intervention Course of Instruction In

Dealing with Mental lliness
May 20, 2016

Cotertlo Vearly [TA- s n/

Carole Vesely, MA, LSW, ._.@m?m noo_d\m:mﬂoq
Crisis Intervention and Recovery Center, Inc.

STARK COUNTY ml 14. ,.1 ;,ﬁ?\
<1 Mental Health & gl ﬁﬁu 4
U

" Addiction Recovery m CiR
StarlkMHAR.org Cisd

Crisis Intervention and Recovery
Center, Inc.

N
.. M.mL_»,.,,\,,.f___.v“‘_..a__./..mw.m.a.“__.\\n......._...mx?,
b b ey A X : Ir
4 bt R i iy iy \
H 34 1 1 iy ]
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Mental Health ~ USA

First Aid USA & N 4

OPOTA PCPT #16-047 ME N TAL

HEALTH
FIRST AID

Certificate

Popert Huber

has completed the 8-hour course and is now certified in

Mental Health First Aid USA

And has been trained to provide initial help to people experiencing mental health
problems such as depression, anxiety disorders, psychosis and substance use disorders.

This certification became effective on: May 25, 2016
Date
This certification expires on: May 25, 2019
Date
Michele Boone, PCC-S, CDCA Jeannie Cool, PCC-S
Instructor Instructor
NATIENAL COUNCIL

FOR BEHAVIORAL HEALTH
MENTAL W MENTAL HEALTH FIRST AID Bilg

HEALTH Mental Health First Aid USA is coordinated by the National

Council for Community Behavioral Healthcare, the Maryland
Department of Health and Mental Hygiene, and the Missouri
Department of Mental Health.
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This is to certify that

__.“.,.”..w.‘_‘__,. Robert Huber

. Use of Force, Liability and Standards
Completed on: 6/6/2016 9:53:10 PM
WMW?-; \\M\\\f?:#ﬂ‘/,fu oy a..msm? N ,.1 A it ,M,:f \1\___1\. 11111 " Ma 4 i ,.; H..d




CANTON POLICE DEPARTMENT
CERTIFICATE OF TRAINING
2016 In-Service

Presented to: Robert Huber

1.5 hours:  Human Trafficking, Presenter: Det. J. Mongold
2.0 hours: Constitutional Policing / Constitutional Use of Force, OPOTA PCPT 16-234,

Presenters: Prosecutor M. Day, Lt. G. Boudreaux, Sgt. M. Kandel
4.0 hours: Community Police Relations (Implicit Bias / Procedural Justice) OPOTA
PCPT 16-234, Presenters: Lt. G. Boudreaux, Sgt. M. Kandel

4.0 hours; Taser Certification, Presenters: Sgt. K. Brown, Sgt. M. Kandel, Trainer E. Stanbro
2.5hours: Body Camera — Legal Considerations / Legal Update, Presenters: Atty. K. Alyward,

Atty. J. Fitzsimmons, Atty. K. LHommedieu
.5 hours: K-9 Refresher, Presenter: K-9 Trainer E. Stanbro
1.0 hours: Critical Injury First-Aid / NARCAN REFRESHER, Presenter: Sgt. M. Kandel
8.0 hours: Mental Health First-Aid OPOTA PCPT 16-047, Presenters:M. Boone, J. Cool

3.0 hours:  Subject Control / Baton, Presenter: Presenters: Sgt. M. Kandel, Det. D. Fitzgerald

--2.5 hours: High Risk Stops, Presenters: Sgt. M.-Kandel, Frainer D. Miller
2.0 hours: Priorities Bureau, U.K. Use of Force, Presenter:Lt. J. Gabbard
3.5 hours: Report Writing — Legal Considerations, Presenters: Det. D. Fitzgerald,

Prosecutor M. Day
5.5 hours: Firearms Qualifications, Presenters: Lt. G. Boudreaux, M. Kandel

Dates of Attendance: May 2 - 3, 2016, Mav 5 - 6, 2016, May 25,2016

-~

77 A
4 ) /’\__/.f;";,”r,,,,.-a/ i TS

~ [
&N

Confirmed as Attending by: Lt. Greg Boudreaux, Training Commander
Canton Police Department
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*
eOPOTA

This is to certify that

Robert Huber

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

~ Human Trafficking 2016 Update

Completed on: 5/29/2016 2:19:06 PM
x.n " {J‘.W.«..W .rL.r] . 0 st\m W.Nw./ix % > ¢ /H.;.. .r\raﬂ\\\wtu..r.r.a):/i rir ..\\v\ ==t L 1 sJ\. 5




*
cOPOTA

This is to certify that

Robert Huber

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

- Crisis Conflict Management

Completed on: 11/29/2016 9:33:13 PM
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This is to certify that

Robert Huber

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

Companion Animal Encounters

Completed on: 3/8/2017 11:42:01 PM
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This is to certify that

Robert Huber

&a, completed the Ohio Attorney General's online training course on

Missing Persons

Completed on: 3/9/2017 12:03:25 AM

L L } s s
e * i U v’ - o
- J ..\_J .rm....;.. - .\\\\i_\.!rl]- -, .. .
“ P a SR 2 S £
> . ’ A
D PRI s g ? % e o




g

S e

" L&m& am@a _\_&3:&\ Qmamw& J E&Em %&:5% 8:

e T 3
., N F; h../ ; . - =
el e rw.\.x-u \‘l!ll e -

— .\.IIII.II

sm#mqm ,\ Q &&S.& b?mxwwo\. 2

s ..n..o..-h .U.. b9 -y

e .l.i.

t-lu.

T .&M




This is to certify that

Robert Huber

k!

waugﬁﬁ?&m& the Ohio Attorney General's online training course on

Human Trafficking 2016 Update

' R . A

et - M e N e - . e
¥ v S S oy e T -
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Completed on: 5/29/2016 2:19:06 PM
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U.S. DEPARTMENT OF JUSTICE

FEDERAL BUREAU OF INVESTIGATION
TRAINING SCHOOL

THIS Is ToO CERTIFY

ROBERT HUBER

BASIC BREACHING COURSE
CAMP PERRY, OHIO ‘
MAY 26, 2016 (8 HOURS)
CLEVELAND FB]J

AND IS AWARDED THIS CERTIFICATE AS EVIDENCE OF
SA ﬂx@ﬁbﬂﬂomu\ COMPLETION OF THE COURSE OF TRAINING

D. A

ATTENDED AND SUCCESSFULLY COMPLETED

E N z._.rﬂ\O\z< MAY 26,
A G E IN CHAR
VYV E L

N T G E
AND FBI

s

2016




TRAINIRG LCADEMNY

. TASER

[TASER Training Version 20]

TASER®CEWEnd-UserApplicant Certification Form
‘ PRINT LEGIBLY AND CLEARLY PLEASE!

| that apply):0 M260 X280 ¥26P0 %20 X3

Which CEWSs were you certified on (Check al

Name: 2ovdass WIS

Rank: Do 2o o)

- Agency:_Udart ool Pouses, VISCS . Email: w_\}@&af_ww—d
ron

Address/State/Zip: TN DX K ol
G O WS

" New Certification: O Annual Recertification: B

JASER Instructor Use Only
EW User Certiﬁcaﬁon!Recertiﬁc:aﬂon

: /
Instructor is reguired 1o verify that applicant has successfully completed all C

requirements. . )

Number of anSwers Comect on writien exam: Z{fi out of 50for the X26. X26P, X2, and X3 (80% minimu)
ot o 45 for dhe MES (88% miniaT)

ion 20 End-Use Ceriification CoursePowerRoint Presentation(s)

LS Demonstraiesaie handling of CEW and cariridges and proper finger positions sor safe handiing, aiming, and firing.

"Arm - Spark - Safe" at random.

£ .%. Review entire Vers

é 5 Safely control TASER CEW adequately Grhén commended

S Demonstrate the ability to safely load and unload the TASER CEW under stress.

™

£s Remove and reinstall battery i TASER CEWcormectly.

> Deploy a minimum of 2 five cariridges, placing both probes in preferred target zones.
X3 ority) Uttiize e ARC Switch 1o Te-BNETZE gepioyst Propes =nY give & WaMIng 2T

_x
]

ES 2

| hereby certify tha the above named applicant has satisfactorily completed all components of the TASER End-User
d is hereby certified as a user of this system for one year.

Ceriification, or Annual Re-Certification, {raining program arn
Y 7. i i
ructor, GRS € SN A0 = 6 7?_’6/

(Print Name) (Signature)

Attested by Ceriffying Inst

()

Date: ©5-23-/¢ Location of Training: TATsNTiy Aromosm

Do not Send #his Form to TASER International
Keep this Form for Department Training Records

M26, X2, ¥26, and ¥26P are trademnarks of TASER International, Inc., @nd TASER, X3, and the ‘Bolt within Circle’ logo are trademarks of
TASER International, Inc., registered in the US and other counries. For more information, visit M.TASER.mmﬂenai. All rights reserved.
® 2015 TASER jrternational, Inc.
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This is to certify that

Robert Huber

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

Miranda Rights Part 2

Completed on: 6/5/2016 8:18:48 PM




e s S S B e S Y S

U TA

This is to certify that

Robert Huber

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

Miranda Rights Part 1

Completed on: 6/5/2016 8:09:33 PM




THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that
Robert A. Huber

has successfully completed the advanced training course

55-485-15-02: Field Training Officer (FTO) Program (Ohio
Model)

at the Ohio Peace Officer Training Academy given
September 28 - October 1, 2015

Mike DeWine Vernon P. Stanforth, va&u\mnmon
Attorney General

Ohio Peace Officer Training Commission
S22l Dy

E

Mary E. Davis, .muﬁoﬁ?o Director
Ohio Peace Officer Training Commission




| ‘OHIO PEACE OE:Q% ﬂgz_zo COMMISSION

THE OmEOm OF THE >HHOWZm< GENERAL

This is to certify that
Robert A. Huber

has successfully completed the advanced training course
53-687-15-01: Testifying in Court Boot Camp
at the Ohio Peace Officer Training Academy given
February 18 - 19, 2015

Mike DeWine Vernon P. Stanforth, Chairgerson
Attorney General

Ohio Peace Officer Training Commission
g—% bﬁuﬁk

Mary E. Davis, .mxooﬁ?m Director
Ohio Peace Officer Training Commission
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OHIO PEACE OFFICER TRAINING COMMISSION
Rt

THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that
Robert A. Huber

has successfully completed the advanced training course
03-415-15-01: Traffic Collision Investigation (Level I)
at the Ohio Peace Officer Training Academy given
March 2 - 13,2015

Mike DeWine Vernon P. Stanforth, Orwioamou
Attorney General Ohio Peace Officer Training Commission

A28 D

r

Mary E. Davis, Executive Director
Ohio Peace Officer Training Commission
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This is to certify that

ROBERT HUBER

has successfully completed the Ohio LEADS testing on

June 17, 2015
by completing the following exam:
FQO w/CCH

This certificate is good through

June 17726870 June 17,2847




Ohio Peace Officer Training Commission

Mike DEWINE ~ Zg% s

* OHIO ATTORNEY GENERAL * ===
P.O. Box 309

London, OH 43140

www.Ohio AttorneyGeneral.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.

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

3. 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 lsft 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 a different status.

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

1. Name (Last) First Midd ' i be

OFFICER INFORMATION | j5eR e aTliEn et

3. Alias (Last) (First) (Midde)

4. Birlh date (mmiddiyyyy) 5 Email Address 6. Phone Number

02/20/1984
(City) (State) {Zip Code) (County Name)

7 Home Mailing Address (#/Street/PO Box)
ﬁ WOOSTER OH 44691 WAYNE
(Academy Name) {(Academy Number) (Dates of Training)

8. Basic Training Academy
(Only complete if this is the

officer’s first appointment or OSP)
S Agency Name
AGENCY INFORMATION | cANTON POLICE DEPARTMENT
10. Agency Email Address 11. Agency Phone Number
330 - 438-4512
12. Agency Mailing Address (#/Street/PO Box) (City) (Zip Code) (County Name)
221 - 3RD ST., SW. CANTON 44702 STARK
13, New i 4 S Cl
APPOINTMENT INFORMATION  (Compiete Dats, Status and ORC) 04 "1 2013 i

Full-Time I:] Part-Time D Auxiliary D Reserve I:I Special E]Seasonal

15. Select New Stalus

16. Select New ORC
[V]cityMunicipality Full-Time/Part-Time (737.02) [_] CityMunicipality Awiliary/Reserve/Special (737.051) [_City/Municipality Chief (737.02)

[ vitage Fult-Time/Part-Time/Special (737.16) [ Vitage Auxitiary/Reserve (737.161) [ vitage Chief (737.15)

[ Trownship Potice Officer (505.49) [Ivownship Constable (509.01) [Jother Chief - List ORCICharter
[Jother - List ORCICharter []peputy sherifr (311.04) [Jsherift (311)
| attest that the information provided on this form is true and correct and is based on my
ATTESTATIQ[OF&PORTING AUTHORITY personat knowledge of inquiry.
17. Signature, Tily 18. Name and Tille . . . * | 19.Date
U Warin Priece  Surdled Direcky | 05106l 2013
OTAR
Sworn to and subscribed this__6TH day of MAY ,2013_in the county of STARK....,, , Ohio.
f B : \\"““{“P‘R ‘ A L \9’2”;'
KJJ?MW LUM My commission expires I[-41- %jf(d SO  fix Seal Here
Signdture of Notary £ z '
£ L : Kathryn J, Wise
:* e NotantRubhie-Sinte-ot840
@ o § My Commission Expires 11-01-2016
SF400adm This form may be emailed to: SF400@ohioattorneygeneral.govz H\ NG

Revised 04/07/2011
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Officer Name (Last) Social Security Number

I

(Middle)
ALLEN

(First)

HUBER ROBERT

20. OATH OF OFFICE

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

Warrer Price.

Name of Appointing Authority (Typed or Printed Legibly)

Sef e [ifector / sArery pre-

Tille of Appointing Authority (Typed or Printed Legibly)

OHIO PEACE OFFICER APPOINTMENT HISTORY
Please list all prior appointments. Use additional copies of page 2, as needed, fo list the entire appointment history.
21. Appointed By (Agency Name and County): 22. From(mm/dd/yyyy): To(mm/ddlyyyy):
SMITHVILLE POLICE - STARK COUNTY 09 / 01/ 2011 01/01 /2012
23. Appointment Status (Ch ppropriate Box)
ﬁFuIt-Tlme Part-Time D Auxiliary D Reserve I:I Special DSeasonal
24. Appointed By (Agency Name and County): 25. From(mm/dd/yyyy): To(mm/ddlyyyy):
WAYNE COUNTY SHERIFF'A OFFICE = WwATNE CO 01/01/12 04/16 113
26. intment Status (Check Appropriate Box)
Full-Time 1 Part-Time CJAwiliary CIReserve [ special [[seasonal
27. Appointed By (Agency Name and County): 28. From(mm/dd/yyyy): To{mm/ddlyyyy):
[ | IR
29. intment Status (Check Appropriate Box)
Full-Time Part-Time DAuxiliary m Reserve E] Special E]Seasonal
30. Appointed By (Agency Name and County): 31. From(mm/dd/yyyy): To(mm/ddlyyyy):
[ | 1 1
32 intment Status (C ropriate Box)
Full-Time Part-Time DAuxiliary DReserve D Special DSeasonal
33. Appointed By (Agency Name and County): 34. From(mm/dd/yyyy): To(mm/ddfyyyy):
1 1 1
35. infment Status (Check Appropriate Box)
Full-Time Part-Time T Awiliary [CIReserve ] special [Mseasonal
36. Appointed By (Agency Name and County): 37. From{mm/dd/yyyy): To(mm/ddfyyyy):
1 1
38. intment Status (Check Appropriate Box)
Full-Time Part-Time [CAwitiary [CIReserve [ special [CIseasonal
SF400adm This form may be emailed to: SF400@ohioattorneygeneral.gov
Page 2 of 2

Revised 04/07/2011




This certificate is presented to:

ROBERT HUBER

POLICE & MINORITY RELATIONS COURSE
MAY 21, 2019

8

; { -
) / Vi / i
..#.r.\ __ﬂ .\.A\ﬁ_ \Mﬂ.. ; u.Hx _‘xﬁ ) ,”\,IH \Aa\ (¢ Md\ﬁl Qr\.

Derek M. Siegle, Executive wamrmﬂow
Ohio HIDTA




This certificate is presented to:

ROBERT HUBER

ADVANCED SEARCH & SEIZURE COURSE
MAY 20, 2019

P / .
O ﬁr%(%\ amye.

Derek M. Siegle, Executive memoﬁnw«
Ohio HIDTA




AXON Academy TASER TRAINING

TASER Training Version 21

TASER® CEW User Applicant Certification Form
Annual Recertification

PRINT LEGIBLY AND CLEARLY PLEASE!

Which CEWs were you certified on (Check all that apply): 0OM26 0OX26 0O X26P RXZ OX3

Name: _Poozos B . WURER Agency: Conxon P
Email: = o huRG A Crass Xt . (aosv Phone:;
Address/State/Zip: MA LSt D OVe. WALy

By signing below, | hereby acknowledge receipt of TASER'’s Product Warnings. | understand that | must Read and
understand these warnings PRIOR to participating, in~any hands-on CEW drills required by the certification Course.

Student Signature: (Required)’-’;%'l:z

TASER Instructor Use Only

Instructor is required to verify that applicant has successfully completed all CEW User Certification/Recertification requirements.

Gaon. 14l

‘/ Review current Annual User Recertification Course PowerPoint Presentation(s) & training bulletins (if applicable)

i/ Demonstrate safe handling of CEW to include:
proper finger positioning, aiming and deploying at preferred target area and while loading / unloading

i/ Deploy a minimum of 2 live cartridges (for each weapon certification), placing both probes in preferred target zones
I/ Perform a proper warning ARC (Safety warning: remove cartridge from X26P before conducting Arc warning)

/ (X2 & X3) Utilize the ARC switch to re-energize deployed probes

| hereby cettify that the above-named applicant has satisfactorily completed all components of the TASER End-User Certification, or Annual
Re-Certification, training program and is hereby certified as a user of this system for one year.

Attested by Certifying Instructor: M/Cm%’z BQE .YE! Vardd Wéﬁu/ ‘Z‘J/—"‘—‘\’/

(Print Name) (Signature)

Date: //’ /6/' /7 Location of Training; '%50 WA oz = A&

Do not Send this Form to TASER Training
Keep this Form for Department Training Records

PowerPoint is a trademark of Microsoft Corporation.

Axon, M26, X2, X3, X26, and X26P, TASER, and the "Bolt within Circle Logo” are trademarks of Axon Enterprise, some of which are
registered in the US and other countries. For more information, visit www.axon.com/legal. All rights reserved. © 2017 Axon Enterprise, Inc.



This is to certify that

Robert Huber

5&. __,&SMERQ the Ohio Attorney General's online training course on

. Use of Force, Liability and Standards

A

Completed on: 6/6/2016 9:53:10 PM
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This is to certify that

Robert Huber

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

..... Use of Force, Liability and Standards

.

Completed on: 6/6/2016 9:53:10 PM




wmnooz_ioZ OF COMPLETION

n Q N M %&Qm\%\%«\ %&%\m\%@ 5 Uyl
robert huber

For successfully completing the Webcast course

ey OHLEG Security Training
| Issued on

| July 08, 2018

—J Expires in 2 years

:

M._ -

TOM STICKRATH, BCI SUPERINTENDENT

* No CPT Hours
2321dbb277be924¢520c99202564667fc73cSaad




\

s

P ——

ST

: |
¢OPOTA

This is to certify that

Robert Huber
h s completed the Ohio Attorney General's online training course on

Domestic Violence Legal Updates

Completed on: May 29, 2020




AXC::)N Academy TASER TRAINING

| TASER Training Version 21

TASER® CEW User Applicant Certification Form
' Annual Recertification

|
|
| PRINT LEGIBLY AND CLEARLY PLEASE!

YWhich CEWs were you certifi;ed on (Check all that apply): 0O M26 [ X26 0O X26P _}%’)’(2 0 X3

Name: TAeStsT \*\y‘-ﬂ.\- Agency: __Unwitay PO

Email; {2oaanss  Vaxacn :@:L%-m O\xso-toJ Phone: _(’?55) LAY - SBoo
Address/State/Zip: _ OIS PO TOAmUINIG CRoaEN—

By signing below, | hereby acknov\f?fedge receiptof TASER's ProductWarnings. | understand that | must Read and
understand these warnings PRIOR to participalipg in any hands-on CEW drills required by the certification Course.

o ’_‘ e
Student Signature: (quuired)"':‘?ﬂ. \& Hyay,
i

TASER Instructor Use Only

instructorls required to verify that ap plicant has successfully completed all CEW User Certification/Recertification requirements.

‘/ Review current Annual User Recertification Course PowerPointPresentation(s) & training bulletins (if applicable)

Demonstrate safe handling of CEWto include:
proper finger positioning, aiming and deploying atpreferred targetarea and while loading / unloading

v
v Deploy a minimum of 2 vae cartridges (for each weapon certification), placing both probes in preferred targetzones
v~ Performa proper warning ARC (Safety warning: remove cartridge from X26P before conducting Arc warning)

(X2 & X3) Utilize the AR¢ switch to re-energize deployed probes

|
I hereby certify that the abo ve-named applicant has satisfactorily completed all components of the TASER End-User Certification, or Annual

Re-Certification, training program and js hereby certified as a user of this system for one year.
e W s S el o
~ - K

Attested by Certifying Instructor: < ZPWS M- Rk
- (PrintName) ' (Signature)

Date: “ / 17 ,/ 2D Z@ Location of Training: AT O

Do not Send this Form to TASER Training
Keep| this Form for Department Training Records

{  PowerPointisatrademarkofMicrosoft Corporation.

i
Axon, M26, X2, X3, X26, and X26P, TASER, and the "Bolt within Circle Logo"are trademarks of Axon Enterprise, some of which are

registeredin the US and other countries, For more information, visit www.axon.com/legal. All rights reserved. ® 2017 Axon Enlerprise, Inc



Overdose Response, Easy Street Draw, E-Citations/TAC,CPR/FirstAid, Firearms, Narcan Re—cert,
Legal Updates (Lethality), Blue Courage, Application of Force, Trauma Informed Policing

Certificate of Completion is hereby granted to:
Robert Huber

In recognition of successful completion training conducted at the Canton, Ohio Police Department

2017

i 1O w\\\@»ﬂ

Instructor Mark J Kandel
Canton Police ._.-.mm:._sm N Instructor / Confirmed as mﬁm.:a_:m by Lt. G. Boudreaux,
- Training Bureau Commander, Canton, Ohio Police Department




CANTON POLICE DEPARTMENT
CERTIFICATE OF TRAINING

4.0 hours
1.0 hours
3.0 hours

4.0 hours:

8.0 hours:
4.0 hours:
8.0 hours:
8.0 hours:

2018 Department In-Service

Presented to: Robert Huber

Taser Certification, Taser Scenarios, Presenters: Training Staff

Use of Force Review and Test (Scenario), Presenter: Training Staff

Policy Review: 446 — Body Camera, 340 — Conduct, 391 — Community Relations,
424 — Rapid Response, 388 — Off-Duty LE Actions, Presenters: Training Staff
Legal Update — Marcy’s Law, DV Collaborative, Presenters: Stark County
Prosecutors Office, Canton Municipal Prosecutors Office

Admin: TAC, New World, Time Books, Accident Reports, Presenters: Various
Controlled Force, MACH: Team Arrests, Presenter: Sgt. Miller, Trainer Fitzgerald
Crisis Intervention Training (Re-Fresher), Presenter: Carole Vesley

Firearms (Handgun / Shotgun), Shooting Drills: Presenter: Training Staff

Dates of Attendance: April 23 - 27,2018

Confirmed as Attending by: Lt. Greg Boudreaux, Training Commander

Canton Police Department




CANTON POLICE DEPARTMENT
CERTIFICATE OF TRAINING
2019 In-Service

Presented to: Robert Huber

Legal updates, D.V. Allegation form, Digital Camera, CJIS Mental Health Referral
(Brandon’s Law), Meth and Clandestine Lab Awareness, Active Shooter, Firearms,
Defensive Tactics/Taser, Patrol Rifle

ST

Confirmed as Attending by: Lt. Lester Marino, Training Commander
Canton Police Department




CANTON POLICE DEPARTMENT
CERTIFICATE OF TRAINING
2020 Department In-Service

Presented to:
ROBERT HUBER

Firearms/Field Force Training, De-escalation, Taser, MILO Simulator, Legal Updates, K-9 Best
Practices, Watchguard BWC Operation, Department Structure

=

Confirmed as At’tendi;g by: Lt. }é’ester Marino, Training Commander
Canton Police Department




Certificate

https://eopota.chioattorneygeneral.gov/object/certificate.asp?code...

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

- ‘\\_;‘ _,_,f/ i 2 o= -a’/ ‘:.‘M- */-" . \;;.‘_ “..-’"f " S
This is to certify that
Robert Huber

Restraint or Confinement of a Pregnant Suspect

Completed on: April 09, 2021

1 nf1

4/9/2021.10:41 PM
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Law Enforcement ﬂ.,._n.. Automated Data System

This is to certify that
ROBERT HUBER
has successfully completed the Ohio LEADS testing on

July 3, 2021

by completing the following exam:

FQO w/CCH
This certificate is good through
July 3, 2023

YT,
LAA
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5 Department of Jugg;

This

CERTIFICATE OF COMPLETION

Is presented to

Robert A. Huber and Canine “Conan”

The aforementioned explosives detection canine team has successfully passed
NATIONAL ODOR RECOGNITION TESTING

conducted by the Bureau of Alcohol, Tobacco, Firearms and Explosives’ (ATF)
" National Canine Division.

July 15, 2021 S—_—

Successful completion of NORT validates basic ex
of overall operational readiness. This canine team

Jeffrey R. Powell
Chief, National Canine Division
plosives odor recognition proficiency, which is one component
was not evaluated in operational environments for deployment.
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Canton Police Department
Bloodborne Pathogens Quiz

Name orcp~ V)=EQ

Date 05 [~G ! =

Instructor: Medic Nicholas L. Abramson

1.¢ Ifyou are exposed to potentially infectious materials on the job, you may request a vaccine for
which Bloodborne disease?

A HIV

B. Syphillis

C. Hepatitis B

D. Brucellosis

2. p Which of the following materials could contain Bloodborne pathogens?
A Bloody saliva

B. Semen

C. Vaginal secretions —

D. All of the above

3. If you wear gloves when handling a person who is bleeding, it is not necessary to wash your hands

afterwards.
True
False o

b Rh T e

4.C _Bloodborne pathogens may enter your system through:
A. Open cuts

B. Skin abrasions

C. Dermatitis

D. Mucous membranes

E. All of the above

5..T_You should always treat all body fluids as if they are infectious and avoid direct skin contact with

them.
True
False



19._¢ Everyone who is infected with HBV will have symptoms.

True
False

20. v Universal Precautions requires that you consider every person, all blood and most body

fluids to be potentially infectious.

True
False

21. ¢ You ¢an only get HBV and HIV through sexual contact or by sharing needles.

True
False

24, = Blood, vomit or urine may contain bloodbome pathogens.

True
False

25. F__ Hepatitis B is never life threatening.

True
False

26. _F__ There are only three bloodborne pathogens: HBV, HCV, and HIV

False
True

27.0ther potentially infectious materials (OPIMs) include:
A. Saliva in dental procedures

B. Human cell and tissue cultures

C. Vaginal secretions
(D2l of the above

28 HBV may enter the body through:
A. Skin abrasions

B. Open cuts

C. Mucus membranes

@ All of the above

30.HIV can enter the body only through broken skin
A. True(® False

31.HBYV cannot be contracted by a splash with blood or other potentially infectious materials to the eyes

and nose.
A. TruefB)False

39. The Bloodborne Pathogens Exposure Control Plan and officer is required by the Environmental

Protection Agency.
(A)True B. False



Canton Police Department
First Aid Final Exam

Instructor: Medic Nicholas L. Abramson

Name__FoBegx Woumer
Date QS [Q('a' Zzs

5. What can you do to help if an officer is in shock?

a) Give the victim some water

b) Elevate the officer's legs/feet

¢) Cover the victim with a blanket to contro! body temperature
othb and ¢

7. Implied consent is obtained when a Vlctlm actively gives permission to treat.
A True@False

11. The best way to protect yourself from possible liability when helpmg others is to always act on

behalf of the victim.
@ True B. False

12. Good Samaritan laws protect helpful citizens even if they make reasonable mistakes.
@)True B. False

14. When a victim cannot express his wishes, there is an assumption that he would ask for help if he

could.
@True B. False

15. What are some common bum complications?
a. Infection -
b. dehydration

hypothermia
6all of the above

26. Anaphylaxis is a severe full body allergic reaction that causes shortness of breath and shock
symptoms
(A)True B. False
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32) Which is not a symptom of heart attack?

a) Chest pain.
(b)Red, hot or dry skin.
¢) Pale or bluish in color.

d) Profuse sweating.

36) When giving care for uncontrolled external bleeding from one of the officers extremities due to a

stabbing or gunshot, what should you do?
a) Elevate the injury.
b) Apply direct pressure to a pressure point.
Apply a loose dressing.
Apply a tourniquet. -

40) When caring for an officer who has an object impaled in their eye, you should....
a) Remove the object, flush with cool water, and transport to hospital.

Immobilize the object by placing several dressings around it and securing it.
¢) Break object off where it sticks out, and use quick clot and bandage injury.

d) None of the above.

41) When caring for an officer with a bloody nose you would not......
a) Apply an ice pack to the bridge of the nose.

b) Apply pressure to upper lip just beneath nose.
ave the victim sit with head tilted slightly backward while pinching the nostrils together.
Have the victim sit with head tilted slightly forward while pinching the nostrils together.

43) Which symptoms would indicate that the officer has internal bleeding?
apid weak pulse, Excessive thirst. -

by Skin that feels cool or moist, or looks pale or bluish.

¢) Tender, swollen, bruised, or hard areas of his body, such as the abdomen.

@5}1\" of the above.

49) You shouid suspect that your partner has head and spine injury for....
a) An incident involving a motor vehicle crash on the high way.

b) Your partner is found unconscious for unknown reasons.

c) A fall from the height greater than the officer’s height.
@Il of the above.

51) When caring for an officer who is allergic to bees and has just been stung, you should....
a) Give them an injection with their Epi-pen.
b) Apply a heat pack to ease pain.
c) Apply a cold pack to stung area.

@Both aandc

52) Signs of an allergic reaction {anaphylaxis) to a bee sting are....
a) Feeling of tightness in the chest and throat.
b) Swelling of the face neck and tongue.
Rash, dizziness, or confusion
(d)All of the above.

54) What symptoms are associated with heat exhaustion....
a) Cool, moist, pale, or flushed skin.
b) Rapid weak pulse.
¢) Rapid, shallow breathing.
@ Nl of the above.



Huber, Robert 1/11/2022

Agency - Determination Date Required Due Date Completion Date
Smithville Police Department - 09/16/2011 Oath approved/to be certified

Canton Police Department - 04/26/2013 Update Returned

Canton Police Department - 05/07/2013 No Training Required

Wayne County Sheriff's Office - 01/06/2012 No Training Required

Canton Police Department - 06/02/2015 CPT- Continuing Professional Training 12/31/2014 12/31/2014
Canton Police Department - 06/20/2016 CPT- Continuing Professional Training 12/31/2015 12/31/2015
Canton Police Department - 12/31/2016 CPT- Continuing Professional Training 12/31/2016 12/31/2016
Canton Police Department - 12/31/2017 CPT- Continuing Professional Training 12/31/2017 12/31/2017
Canton Police Department - 06/27/2012 Human Trafficking 12/31/2018 4/17/2017

Canton Police Department - 01/01/2017 Companion Animal Encounters 12/31/2018 4/17/2017




Huber, Robert Allen 1/11/2022

Date Source Date Source
Officer Name Agency Name Start Date Description End Date Description Emp. Status
Huber, Robert Allen Smithville Police Department 9/15/2011 Appointment 1/2/2012 Termination Part-time
Huber, Robert Allen Wayne County Sheriff's Office 1/2/2012 Appointment 4/16/2013 Update Full-time

Huber, Robert Allen Canton Police Department 4/19/2013 Appointment Full-time




Huber, Robert Allen

Date Completed

Course Title

1/11/2022

4/4/2016 Automobile Inventory
4/4/2016 Automobile Searches
5/30/2016 Awareness of Cultural Diversity
10/21/2012 Awareness of Human Trafficking
3/9/2017 Companion Animal Encounters
4/4/2016 Consent to Search Part 1
4/4/2016 Consent to Search Part 2
5/18/2012 Criminal Gang Awareness
11/30/2016 Crisis Conflict Management
10/24/2012 DeEscalating Mental Health Crises
5/29/2020 Domestic Violence Legal Updates: Ohio Domestic Violence Laws
5/29/2020 Domestic Violence Legal Updates: Ohio Protection Order Laws
5/29/2020 Domestic Violence Legal Updates: Ohio Stalking Laws
5/19/2012 Ethics and Professionalism
11/20/2016 Evidence Collection and Preservation
5/29/2016 Human Trafficking 2016 Update
5/19/2012 Identity Theft
6/6/2016 Miranda Rights Part 1
6/6/2016 Miranda Rights Part 2
3/9/2017 Missing Persons
10/22/2012 Responding to Human Trafficking
4/10/2021 Restraint or Confinement of a Pregnant Suspect
5/19/2012 Rx Abuse: The Scope of the Problem
4/4/2016 Terrorism Awareness
10/16/2012 The Timothy McVeigh Stop
4/4/2016 Trooper Coates Killer Interview
10/16/2012 Trooper Coates Murder
6/7/2016 Use of Force, Liability and Standards




Huber, Robert Allen 1/11/2022

School Certificate Certificate

Number Facility Name From Date To Date Exam Date Number Date Agency Name
BAS10-080 Kent State University 9/8/2010 12/22/2010 2/16/2011 110925 9/15/2011 Smithville Police Department




Ohio Peace Officer Training Commission
Peace Officer Basic Training Audit Sheet

1. Administration

NSO LN

Introduction to Basic Training (7/31/03)

Role of the American Peace Officer (4/7/03)

Philo. & Prin. of the American Justice System (4/7/03)

The Crim. Justice System & Struc. of the Amer. Courts (4/7/03)
Ethics & Professionalism (4/7/03)

Community Policing (4/7/03)

Introduction to Report Writing* (4/7/03)

2. Legal

1.
2.

NS ok w

General Provisions (2/1/06)

Ohio Revised Code (2/1/06)

. Homicide, Assault, Menacing (2/1/06)

. Kidnapping, Extortion (2/1/06)

Sexual Assault (2/1/06)

. Prostitution, Obscenity (2/1/06)

Arson & Related Offenses (2/1/06)

Robbery, Burglary, Trespass & Related Offenses (2/1/06)
. Theft, Fraud & Related Offenses (2/1/06)

. Gambling & Related Offenses (2/1/06)

Liquor Control (2/1/06)

Drug Offenses (2/1/06)

. Offenses Against Public Peace (2/1/06)

. Selected Offenses Against the Family (2/1/06)

. Offenses Against Justice and Public Administration (2/1/06)
. Conspiracy, Attempt, Complicity (2/1/06)

. Weapons (2/1/06)

Laws of Arrest* (2/1/06)

Search & Seizure* (2/1/06)

Legal Aspects of Interview & Interrogation* (2/1/06)
Civil Liability and Use of Force* (2/1/06)

Testifying in Court and Rules of Evidence (2/1/06)

OCZZrAT-"TIORWUNTp

3. Human Relations

0PN PN

==
= o

Communicating with the Public & the Media (4/7/03)
Interacting with the Special Needs Population (8/1/06)
Domestic Violence* (4/7/03)

Crisis Intervention* (1/1/06)

Child Abuse & Neglect* (4/7/03)

Missing Children Investigation* (4/7/03)

Juvenile Justice System (4/7/03)

Victims' Rights (4/7/03)

Crime Prevention (4/7/03)

Community Diversity* (11/01/08)

. Missing Persons* (11/01/08)

4. Firearms

1.

O P NN LN

Safety Procedures* (4/7/03)

Handgun and Related Equipment* (4/7/03)
Basic Fundamentals of Pistol Craft* (4/7/03)
One Hand Technique* (4/7/03)

Multiple Targets* (4/7/03)

Low-Level Light Conditions* (4/7/03)

Use of Protective Cover* (4/7/03)

Move and Shoot* (4/7/03)

Shotgun Training* (4/7/03)

5. Driving

W e

Non-Emergency Driving* (11/01/07)
Emergency Driving* (11/01/07)
Pursuit Driving* (11/01/07)
Practical Driving Events* (11/01/07)

6. Subject Control Techniques* (4/7/03)

7. First Aid* (4/7/03)

* Denotes mandatory attendance
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N/A
N/A
N/A
N/A
N/A
N/A
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8. Patrol

1.

X NG PN

10.

Vehicle Patrol Techniques (4/7/03)

Foot Patrol (4/7/03)

Responding to Crimes in Progress (4/7/03)
Building Searches (4/7/03)

Stops & Approaches* (4/7/03)

Auto Theft & V.I.N. Reconstruction (4/7/03)
Gang Awareness (4/7/03)
Communications (4/7/03)

A. Radio Procedures (4/7/03)

B. L.E.A.DS. (4/7/03)

Prisoner Booking & Handling (7/31/03)
Report Writing* (4/7/03)

9. Civil Disorders

1.
2.
3.

Control of NonvInt Crowds, Confront. Hostile Crowds (2/1/06)
Riot Formations (2/1/06)
Chemical Agents (2/1/06)

10. Traffic

1.
2. Motor Vehicle Offenses (4/7/03)

3.

4. Traffic Crash Investigation (4/7/03)

O PN o

Introduction to Traffic (4/7/03)
Commercial Vehicle Offenses (4/7/03)

Traffic Crash Planning, Factors, and Events (1/1/06)
Traffic Crash Reporting Procedures (1/1/06)
Interviewing & Fact Gathering (4/7/03)
Diagramming & Template (4/7/03)

Collection of Evidence (4/7/03)

. Vehicle Damage (4/7/03)

Uniform Traffic Ticket (4/7/03)

Speed Enforcement (6/2/03)

Traffic Direction & Control (4/7/03)

Alcohol Detection, Apprehension, and Prosecution (4/7/03)
Exercise for Traffic Investigation (4/7/03)

So®»

o

11. Investigation

1.

0 PN BN
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Crime Scene Search (4/7/03)

Evidence Collection Techniques (4/7/03)

Crime Scene Sketching & Detailed Drawing (4/7/03)
Police Photography (4/7/03)

Tracing Stolen Property (4/7/03)

Arson Scene Investigation (4/7/03)

Controlled Substance & Drug Awareness (4/7/03)
Ohio Drug Laws (4/7/03)

Confidential Informants (4/7/03)

Observation, Perception, and Description (4/7/03)
Line-ups (4/7/03)

Gambling & Prostitution (4/7/03)

Liquor Control & Enforcement (4/7/03)

Surveillance (4/7/03)

Interview & Interrogation Techniques* (4/7/03)
Search Warrants* (2/1/04)

Investigative Report Writing* (4/7/03)

Meth & Clandestine Labs-Officer Safety and Awareness (11/1/07)

12. Physical Conditioning (1/13/09)

13. Homeland Security

G LN

HAZMAT and WMD Awareness for the First Responder* (2/1/06)
Bombs and Explosives (2/1/06)

Terrorism Awareness (8/1/06)

Incident Command System (2/1/06)

National Incident Management System (NIMS) (1/1/09)

Total Hours

Effective 11/01/08
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Huber, Robert 1/11/2022

Course Title From Date To Date

03-415-15-01 Traffic Collision Investigation (Level I) 3/2/2015 3/13/2015
44-002-15-21 Judgmental Firearms Simulator 7/21/2015 7/23/2015
44-004-12-01 Judgmental Firearms Simulator 12/11/2012 12/14/2012
51-509-13-03 Computer Crime First Responder - 4 Hour 2/13/2013 2/13/2013
53-687-15-01 Testifying in Court 2/18/2015 2/19/2015
55-485-15-02 Field Training Officer (FTO) Program (Ohio Model) 9/28/2015 10/1/2015
55-507-15-03 ARIDE (Advanced Roadside Impaired Driving Enforcement) 6/29/2015 6/30/2015

66-002-15-21 Judgmental Driving Simulator 7/21/2015 7/23/2015




Huber, Robert Allen 1/11/2022

Exam Exam Certificate Certificate Canine Unit  Canine Certificate
Number Date # Date Name Description Canine Specialty Description
K20-257 8/19/2020 111929 8/19/2020 Conan Patrol Related Criminal Apprehension, Canine Control and Canine Searches 8/19/2021
K20-258 8/19/2020 111936 8/19/2020 Conan Special Purpose  Tracking, Article Search and Explosives 8/19/2021
K21-115 7/21/2021 113318 7/21/2021 Conan Patrol Related Criminal Apprehension, Canine Control and Canine Searches 8/19/2022
K21-116 7/21/2021 113326 7/21/2021 Conan Special Purpose  Tracking, Article Search and Explosives 8/19/2022




Records from the Office of Professional Standards

OPS Number |Employee Date Allegation Disposition
IA2018-08 Huber 5/16/2018 |Processing Property and Evidence Unfounded/No Action Taken
2019-0000150 Huber | 4/30/2019 |General Orders and Duties: Vehicle Inspections Letter of Training
2019-0000312 Huber | 10/31/2019 |Vehicle Pursuits Verbal Counseling
2020-0000243 Huber 9/24/2020 |Reporting for Duty Written Counseling
2021-0000091 Huber 5/1/2021 |Operating Vehicles Written Counseling
2021-0000293 Huber | 12/18/2021 |Use of Force In Policy/No Action Taken




CANTON POLICE
DEPARTMENT

221 3RD ST. S.w. P.O. BOX 24218
CANTON, OHIO 44701
Phone: 330-438-4444 FAX: 330-489-3264

CHIEF BRUCE LAWVER

Office Of Internal Affairs
3" Floor, Canton City Hall

Office Phone (330) 489-3377

Fax (330) 458-4048

November 9, 2017 Ref: LA, Case 2017-11

Ptl. Robert Huber,

This letter is to inform you that the investigation of IA Case 2017-11 has been completed. The final
determination of the administrative investigation by Internal Affairs to determine if you were in compliance
with Canton Police Lexipol Policy #300.4 (Deadly Force Applications) on July 12, 2017 in regards to the

shooting at 724 12" St NW is:

Exonerated

If you would like to see the entire investigation please contact the Office of Internal Affairs during normal
business hours.

Sincerely,

a*
Set= 3z

Sgt. D. Zartman #32
Canton Police Department
Office of Internal Affairs
330-438-4531





