Ohio Attorney General’s Office
Bureau of Criminal Investigation

Ey
Investigative Report ﬁ«uﬂ" %"ﬁ
: @ E
2022-1356
Officer-Involved Critical Incident - 1659 S. Main Street, Akron, Ohio Bch
44301

Investigative Activity: Personnel File Review

Involves: Officer NGz G
Authoring Agent: Special Agent Joseph Goudy #83

Narrative:

On Monday, August 15, 2022, Ohio Bureau of Criminal Investigation (BCI) Special Agent (SA)
Cory Momchilov received the personnel file for Officer [ N RN B fom the
Akron Police Department (APD) and the City of Akron Law Department. SA Joseph Goudy
reviewed the personnel file and noted the following:

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

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

Firearm Qualifications:

Officer I qualified with his Glock 17 duty issued semi-automatic pistol, bearing serial
number ||l on April 13, 2021.

Most recently, Officer Il had “Rifle” training using an Aero Precision Rifle, bearing serial
number [ l] on March 3, 2022, and “Low Light” training using his Glock 17 duty weapon
on December 15, 2021.

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

Attachments:

Attachment #01: Officer INNIIllM s Personnel File

Attachment #02: Officer INNIIllll s OPOTA Certificate

Attachment #03: Officer IIIIllll s Fircarms Qualifications

Attachment #04: Officer NIl s Evaluations

Attachment #05: Officer IIIIllll s Employee Summary

Attachment #06: Officer Il s OPOTA Certificate and Work History

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature. Neither the document
nor its contents are to be disseminated outside your agency.
Page1of1 Supervisor Approval: SAS David Posten #6 9/7/2022 8:48 AM
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NEOGOYV Insight - Application Detail Page 1 of 5

S

2019-0-5-510 - Police Officer
Contact Informatjon -- Person ID: -

Name: _ Address:
us

Home Phone: Alternate Phone:
Email: Notification Preference: Email
Former Last Name: Month and Day of Birth:

Personal Information

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

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

Types of positions you will accept: Reguiar
: ; . Fulli Time , Part
 Types of work you will accept: Time , Per Diem

Day , Evening ,
, . . Night , Rotating ,
Types of shifts you will accept; Weekends , On Cail
(as needed)

Objective

I am a motivated individual who thrives under pressure and is looking for
- a police officer position with Akron Police Department In order to achieve

new levels of community service and protection with your department. My

criminal justice background paired with my work experience in corrections

will benefit me moving forward into a career in law enforcement.

_ Education

- College Did you graduate: Yes

¢ Kent State University College Major/Minor: Criminal
hitps://www.kent.edu Justice/Sociology
8/2011 - 12/2018 Units Completed: 12 Semester
Kent, Ohlo Degree Received: Bachelor's

" High School Did you graduate: Yes

- GlenOak High School Highest Level Completed: Other
https://www.plainlocal.org/17/Home Did you recelve a GED? No
8/2007 - 5/2011 Degree Received: Na Degree

Canton, Qhic

- Work _ﬁxperién ce

Case Manager Hours worked per week: 40

' 8/2017 - Present Monthly Salary: $1,888.00 L
Name of Supervisor: Maria Augoustines -
Stark Regional Community Corrections Center Clinical Services Supervisor

Q https://www.drc.ohio.gov/stark May we contact this employer? Yes

4433 Lesh Street N.E.

Louisvillel Ohio 44641

. Dutles

. Teaching cognitive behavioral therapy class

. Scheduling client appointments and occasionally providing transportation

 Work with parole and probation in order to help clients complete anything that may be a special
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NEOGOV Insight - Application Detail Page 2 of 5

condition to their individual situation

Facilitate clients with finding housing

Wark with other programming staff in order to allow clients to have an immersive experience in
cognitive behavioral therapy

Reason for Leaving

N/A
Direct Care Hours worked per week: 55
8/2015 - 12/2017 Monthly Salary: $3,000.00

Name of Supervisor: Jason Bussey -
Northeast Developmental Services, Inc. - Direct Supervisor
Care May we contact this employer? Yes

http://northdsi.com
7790 Market Ave, N.

Duties

Providing support services for the mentally handicapped

Taking care of daily needs of the clients

Interacting with clients case managers to keep them up to date on their progress

Reason for Leaving
Opportunity to work in corrections and use it as a stepping stone into a future law enforcement

career.

Resident Supervisor Hours worked per week: 40
12/2016 - 8/2017 Monthly Salary: $1,

Name of Supewisork
Stark Regional Community Corrections Center Operations Manager
https://www.drc.ohio.gov/stark May we contact this employer? Yes

4433 Lesh St. N.E.

Duties

Actively assisting clients to evolve their behavior habits
Supervising residents during waking and sleeping hours
Maintaining control of the facility

Enforcing rules that have been set forth by the facility and DRC

Reason for Leaving
Was given an opportunity to move over to programing (case management).

Security Guard Hours worked per week: 40
2/2016 - 5/2016 Monthly Salary; $1,200.00
Name of Supervisor
Professional Security Consultants Supervisor
4230 Belden Village St. N.W. May we contact this employer? Yes

Canton, Ohio 44718

Duties

Patrolling the premises, securing exits

Ensuring the safety of all of the facilities' cccupants
Maintaining a security presence

Reason for Leaving

Was given a raise at Northeast developmental services incorporated,

- I worked for PSC during midnight shift while also working at NDSI during the day so i was
working roughly 16 hour days. This allowed me to cut back my hours.

2022-09-06 Officer NI Fi | e Review - Bureau of Criminal Investigation Main Office 02/22/2023
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NEOGOV Insight - Application Detail Page 3 of S

Certificates and Licenses

Skills
Office Skills
- Typing: 45
Data Entry: 8000
. Additional Information
Honors & Awards
: ;vgile working for SRCCC I recelved and accommodation for going above and beyond in my job
uties.
i.Réferencefs‘ '
__Professional

Chief of securii
anton, Onio

rogramming

- Akron, Ohio 44308

Professional

i PatrolmanI Canton PD

Pe
I1SCa
C

!l I E!!ce Clerk

ig 44709

" Personal

P isical Education Teacher

Profesiiiiil
5 ieratlons Manaiii
Louisvilte, Ohio 44641
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NEOGOYV Insight - Application Detail Page 4 of 5

Professional

Professor of Criminal & lustice Studies

Resume
Text Resume

Attachments
Attachment File Name File Type Created By
BA C] -BA c Copy of Degree Stacey Doty

— Other Katherine Archual

Agency-Wide Questions

1. Q: Applicants are eligible for Residency Preference Points in accordance with Section 106a
of the Akron City Charter. A candidate who obtains a passing grade on an examination,
shall have twenty percent {20%) of such grade added to the examination score
provided the candidate has been a resident citizen within the corporate limits of the City
of Akron continuously for at least one year immediately prior to the date of examination
and remains a resident citizen of the City of Akron throughout the remainder of the
selection process. Do you live within the corporate limits of the City of Akron?

: No

Residency Form

A
2.  Q: How many months have you continuously lived at your present address?
A: 240

3. Q: List all addresses where you have resided in the previous year including the dates you

resided at each address.
Canton Ohio-

>

The past 20 years

4. Q: Indicate an alternate contact persen and telephone number.
A

5. Q: Have you ever been employed by the City of Akron?
A: No

6. Q: Are you currently a permanent City of Akron employee in the classified service?
A: No

7. Q: If you were previously employed by the City of Akron, please indicate positions held and
dates of employment,

A: N/A

8. Q: Have you ever been terminated from a public agency?
A: No

9. Q: If you have been terminated from a public agency, please indicate the employer, date
of termination and reason.

A N/A
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NEOGOV Insight - Application Detail

Page 5 of 5

10. Q: How did you hear about the position? Check all that apply.

A:

Recruiter

Supplemental Questions
1. Q: Did you graduate from an accredited high school or do you have a GED certificate?

A: Yes
2. Q: Applicants must be between the ages of 21 and 40 at the time of the written
examination. What is your full date of birth? {MM/DD/YYYY)
3. Q: Will you be between the ages of 21 and 40 at the time of the examination?
A Yes
4. Q: Select the category that defines your date of birth.
A: Born between May 10, 1978 and May 12, 1998,
5. Q: Do you possess a valid driver's license?
A: Yes
6. Q: Is your driver's license currentiy suspended?
A: No
. 7. Q: For the purpose of verifying my eligibility for positions requiring a valid driver's license,
I authorize the City of Akron to obtain a consumer report from OPENonline to
investigate my driving history for traffic viofations and suspensions, I understand that I
have a right to request disclosure of this consumer report under the Fair Credit
Reporting Act. To print out a summary of your rights under the Falr Credit Reporting Act
go to: http://www.akronohio.gov/person.html. Copies of the summary are also
available from the City of Akron Department of Human Resources at 330-375-2720.
A: I consent
8. Q: Inorder to be awarded additional education credit for course work completed at an
accredited college or university, you must submit a copy of your official transcripts or
degree. Will you be submitting or attaching your college transcripts or copy of your
degree? If yes, you must scan and attach a copy of your official transcripts or degree,
mail or hand deliver them to Room 102, Municipal Bldg., 166 S. High St, or email them
to krininger@akronohio.gov.
A: Yes
9. Q: Are you currently on probation, parole or supervised release?
A: No
10. Q: Are you prohibited by law from acquiring, having, carrying, or using firearms?
A: No
 11. Q: Are you currently certified or in the process of becoming certified by the Ohio Peace
Officer Training Commission (OPOTC)?
A: No
12. Q: If you have received OPOTC certification, what are the dates of your most recent
commission?
A N/A
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HIRE/PERSONNEL ACTION FORM

Page 1 of 2

i

HIRE/PERSONNEL ACTION FORM

Employee Information

Employee:
Address I:

Address 2:
City:
Phone;

State: Ohio

| Zip: -

Hire Information

Person 1D:
Job Class #: 5108
12/09/19

Job Class:

Hire Date:

Department: Public Safety Department

Division: Police Uniformed Division - 751

Hire Req. #: 2019-00234 Job Term:

Desired start date as listed above is not guaranteed. Employee must not

work until final approval is received from Human Resources.:

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

Enter the direct supervisor of this employee as of the start date::
Employee ID:

Pay Grade and Step:

Appeintment Actions:

Change Actions:

Appeintment Code:

Status Code:
List Code:

Position Number:

Bureau of Criminal Investigation Main Office 02/22/2023

Pay Rate: $0.00

Police Officer

Permanent

This is a Hire

Gerald Forney

80-3

Employment

Permanent Full-Time
Probation New

Active

Open
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HIRE/PERSONNEL ACTION FORM Page 2 of 2

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

Comments:  10000-130100

Approvers
Division Manager BALL 11, KENNETH 10/29/19 02:23 PM

Mayor Akron, Mayor 10/29/19 04:42 PM

Printed on Deceamber 05, 2019
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City of Akron Setup & Change Personal information

Employee

As an Equal Empioyment Opportunity employer, the City of Akron follows all federal, state, and local
laws, ruies, and regulations that pertain to Equal Employment Opportunity. The information oblained
will be kept confidential except as otherwise provided by law and may only be used in accordance
with the provisions of applicable laws, executive orders, and regulations, including those that require
the information to be summarized and reported to the state of federal government for civil rights
enforcement. When used In a report to the state or federal govemnment, the data will not identify any
specific individual. Please complete entire form.,

Employee ID Number Social Security Number

First Name Middle
Last Name Date of Birth
Gender *If you have had a name change please submit a
& Male copy of your social security card with this form.
Femate
Streel Address City
State Zip Code
E-mail Address Cell Phone Number
Home Phone Number Please check your preferred method of contact
’ below:
¢ Phone
" Mail
- E-mail

2022-09-06 Officer NI Fi | e Review - Bureau of Criminal Investigation Main Office 02/22/2023
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Marital Status Highest Education Levef completed

+ Single Less Than HS Graduate
Married HS Graduate or Equivalent
Separated Scme College
Divorced Technical School
Widowed 2 Year College Degree

® Bachelor's Level Degree
Some Graduate Scheol
Master's Level Degree
- Doctorate (Academic)
Doctorate {Professional)
Post Doctorate

In case of emergency please contact:

First Name Last Name
Phone Number Street Address
City State
Canton Ohio
Zip Code Relationship to Employee:

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

Signature Date

Please submit completed original form to Department of Human Resources - Employee Records Office
Revised 2/2017
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ACKNOWLEDGMENT OF CONDITIONAL JOB OFFER
FOR THE POSITION OF POLICE OFFICER

Do not resign from your current [ob in anticipation of employment

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

Akron:

I. 1 must meet and maintain the requirements of a background investigation, including a
criminal background check;

2. Physical fitness testing;

3. A complete medical examination;

4. A psychological evaluation;

5. Drug screening;

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

7. That funding is dedicated to fill the vacant position at the time I am hired;

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

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

I understand that this offer is conditional subject to all the requirements listed above
being met. This offer may be withdrawn if any of the conditions listed above are not satisfied or
if T am or become unable to perform the essential job functions for the position of Police Officer
with or without reasonable accommodation. I understand that I must be able to meet the
minimum qualifications for the position at the time of hiring, which includes, but is not limited
to, a valid Ohio driver’s license, no felony convictions, and no restrictions on my ability to carry

and use a fircarm.

Page 5011
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Applicant’s Initials: ‘ Page 1 of 2

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

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

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

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

S:,}. Nede o ke 13065
Akron Police Department Witness (Print)  Applicant (Print)

135
Witness (Signature)

NE Lo CLJIR

Date: ’l)! \'l/tcl

City of Akron Human Resources Department

January 1999

Revised January 2007, January 2012, July 2013, October 2015, May 2016, October 2016, May
2017,June 2017, August 2017, December 2017, January 2018, September 2019
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AGREEMENT

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

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

In the event that I voluntarily resign from the Police Traintng Academy prior to
graduation, [ hereby agree to reimburse the City of Akron a pro rata share of the total cost of my
training and equipment within twenty-four (24) months of quitting the academy. In the event |
do not complete the Academy, do not pass the required OPOTA certification examination at the
end of the Academy or am not appointed to the position of police officer with the City of Akron
for any reason other than lack of funding, I hereby agree to reimburse the City of Akron the cost
of my training and equipment within twenty-four (24) months of the end of my training at the
Academy. In the event that I resign from the Akron Police Department within two (2) years
from the date I graduate from the Police Training Academy, I hereby agree to reimburse the City
of Akron the cost of my training and equipment within twenty-four (24) months of this
resignation. This amount due is in consideration of the benefits of the police training received by
me to become a City of Akron Police Officer as well as the costs incurred by the City of Akron
in paying for such training,

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

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

means the City of Akron may employ.

App|lcant ! Prmt!

O
Date

S et Iy B 7T
Witness (Print)

AN Y
Witness (Signature/Date)
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Employment Eligibility Verification USCIS

Department of Homeland Security OMII: ::Tﬁf;i)m o

U.S. Citizenship and Immigration Services Expires 08/31/2019
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Employmeat Edigibility Verification USCIS
Form -9

OMB No, 16135-0047
Fxpires (18- 31:2019

Department of Homeland Security
U.S. Citizenship and Immigration Services
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Letter Page | of 1

$,  Civilian Identification

f@i Office 877.224.0043
Fax 740-845.2633

13

P.O. Box 365
London, OH 43140
www.Ohlo AttorneyGeneral gov

July 02, 2019

CITY OF AKRON DEPT OF H.R.
KRIS RININGER

166 SOUTH HIGH ST

102 MUNIPAL BUILDING
AKRON, OH 44308

Joseph A. Morbitzer
Superintendent
Ohio Bureau of Criminal Investigation
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Civilian Identification
Office 877-224-0043
Fax 740-845-2633

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

July 02, 2019

Joseph A. Morbitzer

Superintendent
Ohio Bureau of Criminal Investigation
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Ohio BMV - Government Access Page 1 of |

Ohio Department of Public Safety - Government Access

Last Name:-

Driver Abstract

This Ohio driver abstract spans the previous three-year period.
Your License Status as of 11/20/2019; Valid

Endorsements: None

CDL Med Cert Nat Certified

Restrictions: A: None

- CONVICTIONS -

C1 IN-STATE CONVICTION
Court: CANTON MUNICIPAL COURT Court Case:_
Offense Date:-201 7 Conviction Date: -201 7 Points: 0
Offense: MISCELLANEOQUS

Page 5018
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Personnel Department: Training/EEO Division: Online Training and Review: Acknowled... Page | of 1

print this page -
close this window to return /

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

I acknowledge that on Monday, January 06, 2020, | completed the City's SEXUAL HARASSMENT AWARENESS
{SHA) TRAINING Computer Based Training.

Please print your name

po\l Le

Title

A Cwaing

Department/Division
\f l'r)} ¢

Date

12€ W 22 i o
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Personnel Department: Training/EEO Division: Online Training and Review: Evaluation ... Page 1of ]

print this page
close this window to return

TRAINING EVALUATION
SEXUAL HARASSMENT AWARENESS (SHA) TRAINING

Your assessment of this program can help us improve future computer-based training courses. Flease express
your candid opinions by rating each item with the answer that best describes your reaction. Upon completion,

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

L.

2.

The computer based Training course | am evaluating is
SEXUAL HARASSMENT AWARENESS (SHA) TRAINING
Before taking this computer-based training (CBT) course, your knowledge and understanding of the subject

18 i

Above average

[ ]Average

[ ]Below average

[ JUnsure

Approximately, how long did it take you to complete the CBT course?
Less than 30 minutes

[ ]30-55 minutes

[ 11-2hours

[ 13-4hours

The quality of sound is

[ ]Excellent

] Good

[ ]Average

[ ] Below average

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

p<] Above average

[ ]Average

[ ]Below average

[ ]Unsure

The computer-based training course is

B<] Very user-friendly

[ ]Moderately user-friendly

[ ]Not very user-friendly

[ ]No opinion

Additional Comments:

2022-09-06 Officer NI Fi | e Review - Bureau of Criminal Investigation Main Office 02/22/2023

Page 5020



Fraternal Order of Police, Akron Lodge #7
217 S. High Street, Suite 404
Akron. Ohio 44308

Election to Enroll in Employer -Mductions

I hereby “Voluntarily”
agree to have withheld from my weekly pay benefits by the City of Akron.
X-

Printed Name

Iayro“ ll Ium!r I

Mues Farm R/18
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CITY OF AKRON
SETUP & CHANGE PERSONAL
INFORMATION

DANIEL HORRISAN, MAYOA

As an Equal Employment Opportunity employer, the City of Akron follows all federal, state, and local laws, rules, and regultations that
pertain to Equal Employment Opportunity. The information obtained will be kept confidential except as otherwise provided by law
and may only be used in accordance with the provisions af applicable laws, executive orders, and regulations, including those that
require the information 10 be summarlzed and reported to the state or federal government for civil rights enforcement. When used
In areport ta the state or federal government, the datz will not idantify any specific individual.

Plesse complete entire form

Flrst Name: - Middle Name: - Last Name: ‘__

*if you have had » name change please submits (endar: SSMale
copy of your socisl securtty card with thia form.  Date of Birth: DFemale

Contact indarmation

Street Address:

City:

Please check your preferred method of contact below:

[Ophone (IMail LF=man

E-mall address:

Cell Phone Number;

N/A

Home Phone Number:

Parsens] iInfermation
tatus: Highest Education Level complated:
e '[jlvo;ced [7] Less than HS graduate ] 2-year College Degres [[] Dactorate tAcademic)
led

dowed ] Hs graduate or equivalent &3P83chelor's Level Degree (] Dectorate {Professlonal)
rated [L) Some College [(] Some Graduate School (7] Post-Doctorate
[ Techntcal School [(] Master's Level Degree

I casa of emargency please contact:

First Name: ____ lLastNeme:

Street Address:

Clty:

Relationship to Employae: -_ ) -

thereby certify that every statement | have made on this Satup & th'adl;g'e' bersdhsl Inforftation form is true and complete.
| understand that any false of Incomplete answer may be grounds for dismissal.

Signature: Date: __-3__/ 1&/ 2.

't of Human Resoorces - Employse Racords Office Revised 2/2017
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CITY OF AKRON
SETUP & CHANGE PERSONAL
INFORMATION

As an Equal Employment Opportunity employer, the Clty of Akron follows all federal, stats, and focal laws, rules, and regulations that
pertain to Equal Employment Opportunity, The information obtalned will be kept confidential except as otherwlse provided by law
and may only be usedin accordance with the provisiens of appikable laws, executive orders, and regulations, Including those that
require the Information to be summarized and reparted to the state or federal government for clvil rights enforcement. When used
In a report to the state or federal government, the data will not Identify any specific individual.

Pisase complete entireTorm

Flrst Name-_\ Micidle NameL Last Name:‘

*#f you have Mad a name change pless submit » Gender; Ma!e
copy of your soclal scurity card wththls form.  Date of Birth: -

[Jremale
Street Address:

Please check your preferred method of contact below:
Bdphone OMall - [TJE-mail

E-mall address:

Celi Phone Number;

N/A

Home Phone Number:

Marital Status; Highest Education Level complated:

Ingle [ Lessthan HS graciuate  [7] 2-year College Degree {7 Doctorate (Azademic)
arried (J Hs graduate or equivalent [X] Bachelor'sLevel Degree [ Doctorate (Professional)
[[] some College (L] Some Graduate School [] Post-Coctarate
[ Technical School [ Master's Level Degree

PGy risd st T v Ctdlieseyn oy 3 7y
First Name: L Last Name:
Street Address:

City:
Relationship to Employee:

Phone Number:

| hereby certify that every statement | have made on this Setup & Change Personal Information form s true and complete,
lunderstand that an y be grounas for dismissal,

Dite: 5/14 /’Z-O

0 Deportment of Humon Resaurces - Employee Records Office Revised 272017

Signature:

Page 5023
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Form [90P Inier-Oeputime ntal Use

CITY OF AKRON, OHIO

DEPARTMENT CHIEF'S DIRECTIVE
2022-CD-67
POLICE DIVISION June 27, 2022

DIRECTIVE

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

Stephen L. Mylett
Chief Of Police
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Ohio Peace Officer Truining Comimission
Office 800-346-7682

Fax T40.845-2675

QI AL TORNLY GEMERAL

NOTICE OF PEACE OFFICER APPOINTMENT

Check Box H: (3 Comection to Recond {1 Nams Change
1. Wehin ten days of % sppoiniment or status thange, ot promotion (o Chlsd, submi ofve eopy of this form either by emsl
{{SF400@ohioattomaygensral.gov), fax o maft,

Type or prin legibly and compigte all blanks.  Officer and Agency email sddressas nsed 1o be entered 1o recelve lralning determinations.
Submit pages 1 and 2 when an offices Is newly-appoinied 1o your agency, of has previously JeR the agency and returns.
Submit only page 1 whan an officer continues t be eppeinted by your agency, bul has 8 change from one status, as lsted [n Box 15, fo 2 tiflerent status,

Enler any necessary Infu'rmﬂon for 2 Comection ko Record, submitting all effected pages, and atiach @ lether axplalning the requested chenge.
{

LA i

OFFICER INFORMATION
T Pravios Namela) o Al LS _ {

" Hom ey Aidrons ) B

B. Bl Tritring Adaderny cadamy Narme]
‘ mw!:'.‘l" Mﬁ' "'-“:,m Akron Police Depariment

AGENCY INFORMATION | xicoms patibe Department

10 Reporing Auhortty's Emall 183 11. Agency Phenis Number
chisfeal akronohio.gov 330-376-2244

17 Agersy B Gy} "t Coe] {County Nareo]
217 8. High Streat Akron 44308 Summit

APPOINTMENT INFORMATION  {Compints Dte, it 19 03 ‘% . Sl Ghdoge Ol

15, Galect New Sots Y Ful-Time ___ Pat-Tme Auxilary Special ____ Seasongl

For tha purposd o e form, -t heans hosa i che pey Mals (ickaing hiosa on vacstion, ik, bersavement, persanalor asmiletreig leave; on compensalvy e or hoidays) recsiving

%MWbMMMh-MMa&MhHl«yW.
l

Y __ Clty FulkTime/Psrt-Tkme (737.02) —__ Clty Auxtaiy/Reserve/Special (137.051) ity Chiel (737.02)

——— Vilage Full-Tima/Part-Time/Spacie! (737.16) ___ Villsge AuxiiaryReverve (737.161) - Villago Chief (737.16)

—__ Township Poilcs Officor (505.49) —__ Township Consteble {509.01) ____Othte Chief - List ORC/Charter
. Other-LIst ORG/Charter . . Deputy Sheritf (311.04) — __ Sherkt (111.01)

I hava carefully read this document and fully undarsiend its contants and | sign # of my

own fres will and volition, | attest that the Inkomation provided on tits document s krue
ATTESTATION OF REPORTING AUTHORITY and oorrect and Is based on my personal knowledge of Inquiry. | further understand and

scknowladge that submission of falelfied records Is & crminal violation.
18 Printad Name and Tl AR 19, Oae
Kenneth R. Ball, Chief of Pollce
71, Privtad Name (7, Viddhe, Losi]

Charles A. Brown

SFAD0SI This form may be emallad to: SF400@ohloattomeygeneral.gov
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Officar Narno {Last) (Firl) {Middle) Sacurity Numbér

23. OATH OF OFFICE

} do solemnty swear or affirm thal | wili support the Constiiution and Laws of the United States of America, the Consiftution and
Laws of the Slate of Ohio, and Laws and Ordinances of the palitical subdivislon to which | am appoinled and to the best of my
ability wil dlscharge the duties of this office.

Daniel Horrigan

Fama of Appoinking Athordy (Typed of Priried Lagily)
Mayor, City of Akron

T of Appcinting Authontty (Typed o Printed Laghiy)

OHIQ PEACE OFFICER APPOINTMENT HISTORY
Plaase fst all prfor sppointments. Use additional coples of page 1, #s needed, to list the entire sppointrient history,

24. Appointed By (Agency Nama and County): ». Fm(n}'dd#,’vm: To{mm!?dﬁwlﬂ:
26, Appointmant Status (Check Appropriste Box) - o
— Full-Time o PertTime e Auxiiary __ Roserve ___ Spacial ___ Seesonal
27, Appointed! By (Agency Name and County): 28. me(n':n!dﬂ?rwy}: To(mu';ldhw;ﬁ:
29. Appontmant Status (Check Approprista Box) T o T T
. Ful-Nime . Pat-Time . Audiiary — .. Resoive . Special — Seasonal
30. Appointed By (Agency Name and County): 3 Frorn(rnjmfddlym): = To{mmlfdfm}n:
i
32. Appointment Status (Check Appropriate Bax) T
o FukTima ___PoartTime — Auxdiiary —_Reseive __ Gpecial . Sansonal
33. Appolnted By {Agency Neme and Counly): 34, From{mm/ddiyyyy): To(mmldd‘m;y):
P /
36, Appoiniment Status (Check Appropriate Box) T o T T T T
—_FulkTime — . Port-Time . Auxifiery — Raserve __ Specia —__ Seasonal
36. Appointed By (Agency Name and County): l 37, From{mmyiddAyyy): To(rmv;ldiyyy;y):
oo
8. Rppohvnant Satus Ghock Aomromiae B S S R e
__ FultTime ____ Perd-Ttme —— Auxilary _ Reserve —_ Special _____Seasonal
38. Appoinied By (Agency Neme and Counly): [40. From{mm/ddiyyyy): To(mn!dda‘m{):
o !
41. Appokntment Status (Check Appropriate Box) ST T \
—_ Ful-Time ... Part-Time . Auxilasy . Resarve e Spedial . Saaaoqal
. R
SFAQ0edm This form may be emalled to: SFd00@ohloattorneygeneral.gov
Poge 2002
Efective (2082019

2022-09-06 Officer NI Fi | e Review - Bureau of Criminal Investigation Main Office 02/22/2023
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OHIO PEACE OFFICER TRAINING COMMISSION
d (

THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has completed the Ohio

Peace Officer Basic Training Program
Conducted by

Akron Police Department

Awarded On
May 29, 2020

¢~ Dayeffost . ? Dwight olcomb, Executive Director

Attor! eneral 7 Ohio Peace Officer Training Commission

Xﬂa\-«‘ 6‘ (@‘-J@ :,.' ‘ ’ School Commander

Vernon P.Stanforth, Chalcpes} A
s Sl ke - BAS19-090 200588

Ohio Peace Officer Training Commission

2022-09-06 Officer I Fi | ¢ Review - Bureau of Criminal Investigation Main Office 02/22/2023
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t‘o‘ﬂ?? Akron Police Department
Weapons Training Report

Range Course Results

Type: Any

Officers filtered: 1

Page 1 of 1

6 results returned

ID |Officer

Model|Serial # [Result |Notes

Date/Time Training Type Weapon Type Manufacturer
3/03/2022 Rifle Rifle Aero
8:00 Precision
2/15/2021 Low Light Semi-Automatic Glock
5:00 Pistol
6/30/2021 Rifle Rifle Aero
8:00 Precision
4/13/2021 Duty Pistol Semi-Automatic Glock
2:30 Qualification Pistol
1/11/2021 Low Light Semi-Automatic Glock
5:00 Pistol
5/08/2020 Rifle Rifle Aero
8:00 Precision

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

2022-09-06 Oficer M Fi | e Revi ew - Bureau of Criminal

I nvestigation Main Office 02/22/2023

6/28/2022
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CITY OF AKRON

EMPLOYEE PERFORMANCE EVALUATION REPORT

€sc 1o

DIVISION
FOlice Uni i-o\"m

I4]

CLASS TITLE
folice O8fice

RETURN ORIGINAL TO

EVALUATION I MERIT o
FROM 120000 TO 03407720 | INCREASE DATE PERSONNEL DEPARTMENT BY 275/ 2l
' PLEASE USE #2 PENCIL
TYPE OF EVALUATION g L | G DD E;D D
Vid [t oo @ (DD D @
STD EMPLOY | SEASON | PROM A P
PROBATION | TEMP  |TRANSFER L D@L AODOMmEOA@
g MDD OO E @ @
N = O @
I A E T (T) (HOEOOEEE DT
gzizs 38|z 2=
wojoo oocz| oo R
E3leg8R|egu]esg 1
! @ G |
D o oooo | ooy oo D

ITEMS I MO: OO @D GE O @ & Oy I a F‘ACT—|OHS YA (@O DO O
1. MARK PERFORMANCE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCE 8Y 60 = UNSATISFACTDFIY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
= STRONG CORRECTION 1S NECESSARY OBTAIN 90 = VERY GOOD
'~ STANDARD A NEW FORM FROM THE PERSONNEL 85 = OUTSTANDING
(] =wEak DEPARTMENT. 60 | 70 | 80 | 90 | 95
[WAccuRacy [} IuUDGEMENT
- ; QUALITY EVALLATORY |O | (@ | o | o
[#F THOROUGHNESS (S WRITTEN EXPRESSION EVALUATOR e | || o
[H"NEATNESS OF WORK PRODUCT [d-oRraL ExPRESSION OF WORK OR2 '
(P AMOUNT OF WORK ACCOMPLISHED QUANTITY EVALUATOR 1 QoI @ OO
COMPLETION OF WORK ON SCHEDULE OF WORK EVALUATOR 2 olol@lo| o
[E’ADHERENGE- TO WGRKING HOURS AILABILITY AS AEFLECTED BY . EVALUATOR 1 O ol - | O | D
[ DEPENDABILITY AS AEFLECTED BY (B AMOUNT OF TIME ABSENT ATTENDANCE tvauaToR? | o |lo e | ol o
[ DILIGENGE, EFFORT 7 INmaTivE
COMPLIANCE WITH INSTRUCTIONS (' CaRE OF EQUIPMENT. MATERIAL -VORK EVALUATOR 1| © | O | @ | O | O
UBSERVANCE OF WORK (B} ORGANIZATION OF WORK HABITS EVALUATOR?2 | O | © | ® | © | &
[} GRNDUCT & COOPERATION ﬂcomoucr WITH PUBLIC RELATIONSHIP EVALUATOR 1 olol@®s | oo
] GO T g SOORERATION [drPEnsona. appesrance & care | \WITH OTHERS EVALUATOR 2 ojlo | e | OO
[(] PLANNING. ORGANIZING, ASSIGNING [ ] EVALUATING PERFORMANCE EVALUATOR 1 oo o |lo |l o
" c
[] TRAINING & INSTRUCTING [} FAIRNESS, IMPARTIALITY. SUPERVISORY EVALUATORZ2 |[O | O |l oo | &
[] DISCIPLINARY CONTROL SKILLS  weave BLANK IF NOT APPLICABLE)

4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NQT
|1 LISTED ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 60, 70, OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL ORL SIGN YOUR COMMENTS. ..

I{Policc Recruit is performing as expected of an employee at this point in their training.

5. SIGNATURE
OF EVALUATOR

Lot 77 l?/,/éd

AL Frunn VAR S

THIS HEPOHT IS EASED ON MY OBSEFIVATION AND/OR KNOWLERGE. T HEPRESENTS MY BEST JUDGEMENT QF THE EMPLOYEE'S PERFORMANCE

3/11/2‘.-*

EVALUATOR 1 SIGNATURE

EMPLOYEE 1D ¥ DATE EVALUATOR 2 SIGNATURE

EMPLOYEE ID #

DATE

2022-09-06 Oficer M Fi | e Revi ew -

Bureau of Crinminal

I nvestigation Main Ofice 02/22/2023

6. REVIEWER: : APPROVE THIS REPORT iN TERMS OF PROCEDURE, CONTENT | YO BE LISED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERICD:
AND EQUITABILITY: THIS IS TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON
- I ORIGINAL APPOINTMENT [ PROMOTION  .e?
JoddG_3fie/2s% 2320
SIGNATUREJF REVIEWER 7 AIGIPLOYEEID oATe 51 PARTMENT HEAD OR AUTHORIZED REPRESENTATIVE TATE
7. REPORT DIScussion—1/ TO THE EMP%‘( ‘ A SIGNATURE
SHOWS THAT vOll HAVE RECEIVED A COPY
W Y . :
REPORT DISCUSSED WITH E‘;"o EE BY /] OF THE REPORT ANO THAT THE EVALUATION 3 / )
SHINATURE J_ ? .} 2= WAR MISMIRSEN WITH YOIui IT MIFS NOT b l 5 f)

Page 5029



ey FORM NCE EVALUATI N REPOHT s o
ra Jonasion LN
b _(Pollce Uniformed . Pouce omcer

\

L ps;za**mﬁzm&m oy gagswz:

TYPE OF EVALUATION

§TD EMPLOY | SEABON | PROM
PROBATION | TEMP [TRANSFER

> 1 > ¥ >
§33|333/33
¢ 8 S?Sg‘ﬁ's

6-MONTH
45 DAY

o :-:nO—_l)fC!:km_

'81&: DAY

B
8
Q
g
0

ooimo| oo

—W YA cncncncncnmcncb_ ay

3 EVALUATE PEAFORNANCE BY 60 = UNSATISEAGTORY
BLACKENING INBOX WITHA #2° .. 70 = IMPROVEMENT NEEDED
FENCIL: DO NOT BRASE. IR A - . 6 = SA“SFAOTORY
CORREGTION 16 NECESBARY OBTAIN 40 = YERY GDOD -

ANEW rOﬂM FFIO!:I THE PERSONNEL 95 » QUTBTANOING.

OEPARTMENT. '!* S il . K1
QUALITY, eviumtonr | & c
OF WORK EVALUATOR 2 | ¢ s
QUANTITY  EvATATOR 1 'G5} R
L OF WORK EVALUM?a, H=1 K
AT 8 B et it A EVALUATGH ¢ T2 ] [
. NGRS ATTENDANCE  cosiumdns | o | 3
7 T o - '
NTATVE. WORK EVALUATORY | {
P GARE O EQUIPMENT, MATERIAL HABITS EVALUATOR 2 | 0o \
TRELATIONGHIP _ EVALUATOR1 | &5 7
WITH OTHERS  EVALUATOR2 | ©. (
NG, ASNONNG 1] EVALUATING PERFORMANCE ; EVALUATOR | | CD ¢
ARTIALFTY, SUPERVISORY S
=) m#” SKILLS (LEAVE BLANK .r%ﬁ‘fm.fn &« ‘

4, COHMENT HERE ABOUT STAENGTHS OR ITEMS WHICH NEED IMPROVEMENT FTEMS WHICH ARE JOB-RELATED TO mgﬁﬂm‘)es dur MIE NGT
. ustﬁn ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 6, ro OR 5 MUST B2 SUBSTANTIATED IN WRITING. IITINMOA SIGN YOUR COMMENTS

H
|

B. g@'&uii‘une

THIS REPOﬁ‘I’ 14 BASED ON MY ODSERVATIGI AHOXR KHOWIEDGE ‘" R.EPREBENTS MY BEST JUDGEMENT OF THE EMPLO‘Y!!’S PER?ORMANCE

A smnmel °

7. REFORT. 018CU8BION-{/ v \1 eémm

AEPOAT DISCUBBED WATH EMFLOVEE BY- 8 THAY-vOU 3 :

OF THE REPQAT AND THAT THE EVALUATION.
““:;A‘"‘ - WAL DISCUSAED WITH YpU; I DOER HOT
AND DATE . :

lzm YOU AOAEE,
" DIVIBION GOPY _ _

REVIBEN NATE | LAY 200 27

2022-09-06 Officer NI Fi | e Review - Bureau of Criminal Investigation Main Office 02/22/2023 Page 5030



carvorason  EMPLOYEE PERFORMANCE EVALUATION REPORT o esc

EMP, " DIVISION ]cmss Tirie
- % oo - POLICEDNIFORM oo 1. POLICE DEFICER
|

EVALUATION MERIT AE IGINAL TO
FRON | 5/29/20 10 5/29/21 | MONEASE OATE _ L BRSO BB A et oy
— . o " PLEABE USE #3 PENCIL.
€ TYPE OF EVALUATION ’ E ,Cﬂ .- WOODOEDRDD
M ; v WDWDDOT D WO
EMPLOY SEASON PROM A
P ST0 | PROBATION | ~TEMP IRANSFER. ! LI DO @ewmma
0 A [ ’ {3 lwocecmmawa
; 2 T > z : ; §§ ! é: s o ; DM aa
E E g g 3 g 2 a8 o § | o a R
I 2 Z|9RES 98T ‘é’SI !
1 : |
i
b joolooen o LD' O | ID
| MO: Mo @ A @@ a@adap m ‘_MT—YR CDGDGJCDG:CDLDCDO)GD
" 1. MARK PERFORMANCE, IN 2, LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDED
RAELATED, WITH: RELATED PENCIL, DO NOT ERASE, IF A 80 = BATISFACTORY
= STRONG GCORRECTION 1S NECESSARY OBTAIN 90 = VERY GOOD
&) = STANDARD A NEW FORM FROM THE PERSONNEL 85 = QUTSTANDING
[ = WEAK o DEPARTMENT. o € | 70 [0 | 86 | 88
4 T N JuDsEMENT ) T )
Loy o] . QUALITY EVAWATOR1 O o e | o | o
(j THOAOUGHNESS WRITTEN EXPAEESION o ORK EALATOR? | o o | @ | O | &
. [ NEATNESS OF WORK PRODUCT DRAL EXFRESSION . F W e
| [ amOUNT oF woRK ACCOMPLISHED QUANTITY EVALLATORT [ | o [ | o=
M COMPLETION OF WORK ON SCHEDULE L ..1OF WORK _EVALATOR? 1O O O | e | O
8 ADHERENCE TO WORKING HOURS EVALUATOR 1 OO O\l e |
dnzﬂmmurv mnﬁégcwn oy &{ AMOLAT'aF Thee AB8ERT-" | ATTENDANCE EVALUATOR? o lo | o .| o
M " <. —= LT
[E DILIGENCE. EFFORT @ NrwTivE
Mcoummcs YITH INSTRUCTIONS [ C.ARE OF EGUIMENT, WATERAL WOH}I‘_( E::tg::gg; o g g @ | O
HWORK [y omaanrATION OF woRK HABITS . © - e
R o w‘,,,eg?m%" /i CONDUST v PuBLG RELATIONSHIP EVALUATORT O O [ | O | &
[g ﬁgﬁ““w ) &’ PepsonaL apPEARANGE 8 caRE | WITH OTHERS  EVALUATOR 2 Oloc|e|lolo
O mum ORGANZING. ASSIGNING [} EVALUATING PERFORMANGE evallatort oo o lalo
[T TRAINMG & MSTRUCTING [ FARESS, MPARTALITY, SUPERVISORY EVALWUATOR2 | D1 O | O[O | ©
[] oISCIFLINARY CONTAOL | SKILLS  weave sLann F ot apeiicasie)

4. COMMENT HERE ABOUT STRENGTNS OR ITEMS WHIGH NEED IMPROVEMENT. ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
LISTED ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 60, 70. QA 85 MUST BE SUBSTANTIATED IN WRITING. INITFAL OR SIGN YOUR COMMENTS.

__,(_).;Es-g i tbruM_m ge,“rea ond SLANL B S 7 T T A

,__.J_":Lim\n Of¢, 2 Th Moy medotd sl freny T kS egr ok

R Qdagson Bt Qv We haad 1 oealy pAf P wed T . —

5, SIGNATURE " THIS REPDRT 1S BASED GN MY DESERVATION ANDIOR KNOWLEDGE T REPRESENTAMY BEST . UDGEMENT G EMPLOYEE 5 ERFORMANGE
OF EVALUATOR . (0 l
e \3‘30/)3.53! 10180
EVALUATOH.‘;SIG ..l'h. f& EMPMLDYEE 1D . "‘_‘ &7 i

BUCCESSFUL OOHR FRCBATION PERHD:

6. R WEWER x.wmovs THiS REFQRT IN TEAMS or Paocsnune COHTENT m ae u om uvou
GEAYIEY THAT THIS Em.o'rsg SHOULD ACHIEVE PERMANENT STATUS ON

618
AfID EO'«ITABI})’Y / mf NAL APPOINTIMHT ] PROMON
? - ‘ //_g—d_a’ 3/}/ N AT S I /%j&/
.7 BIGNATURZC (e ViEWER EMPLOYEE ID # ) i &#URE OF DEPY) IATNT HEAD OR AT 10RIZED REPRESENTATIVE TOATE
1. REPORT BISCUSSION TT0 THE EMPLOYEE: YOUR SifiTRE

SHMOWS THAT YOU HAVE RECEIVED s -7 0Py

REFPORI DISCUSSED Wik EMPLOYEE BY CF THE REPORT AND THAT THE EVALUATION

SIGNATUAR - -3 Bk - WAS DISCUSSEQ WITH YOU W7 DOES NOT 24 8/2)'
[ _ANDDATE L3 “\.)C 6 23 ?-\ MEAN YOU AGHER ELJZL
REWSED DATE MAY 2005 PERSONNEL CNPY

2022-09-06 Officer NI Fi | e Review - Bureau of Criminal Investigation Main Office 02/22/2023 Page 5031



cryorakron  EMPLOYEE PEHFORMANQ_E_.EVALUAT_'QH REPORT = csc 1
“[oivision ]PCLASS TiTiE T
;Pol{cs pnlfor_upg ~ clice Officer

ATION MER  ReEwmnon 13-3Y-30
E{é@u 05/4/20 1o 10729720 ‘mcneass DATE o IPER S_m%ﬂcggﬁ“knr"r%em BY JiA2P430

__PLEASE USE #2 PENCIL
D& OOLDOMODOEDa

[ e e

WLOL@RODETT@® TYPE OF EVALUATION

E E
M s rjuslsalerYeviests sleots vhas) R R v W D M D W WD e L
EMPLOY | SEABON | PROM A
E G0 G Ay ad A B W O (M A s10 PHOBATION TEMP ]nggn L MM CEOHe ocaa
—_— - . Y U
o HOODDODETIAM® ! Y WOOMD e DWDDT
¥ D@ B @D M md@ @ EZs 2l Lt ! DODDODOD® O
£ rgls53d|585(58] IR
E 2 !
E HEEE IR IR EINE
' 180
D coloooo|joool oo o
TTEMS ] MO: (D @0 0D G0 AD @ aN I (I AD a1 YA @O @OO@O@@mOam
1. MARK PERFORMANCE. IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING [N BOX WITH A ¥2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
! = STAONG CORRECTION IS NECESSARY OBTAIN 90 = VERY GOOD
. = STANDARD A NEW FORM FROM THE PERSONNEL 05 = QUTSTANDING
Gl =weak S . __|OEPARTMENT. 6 [ 70 [ 80 | 80 | 85
Y | ¥ RIDGEMENT
@ cumacr of QUALITY EALLATORT oo o |l el o] o
| Mrnommess [ wrirTey ExeRession OF WORK EVALLATOR? | o | & | om | & | o
. (W heamessoF wons probuct (W oRaL exprEssioN
(7 AMDUNT 0F WORK ACCOMPLISHED QUANTITY BVALWATORY OO (es O | o
coun.zrmo;woaxonscusnux.e_ o QF WORK CEVALLATOR? (O (O (e | o | o
J‘M"Ems TG WORKING HOUAS VARABILITY A8 REFLECTED 8Y @TTENDANCE EVALUATOR! O | O (aw | O | O
¥ PREBURARYTL A3 deTagcren By AMOUNT OF TIME ABSENT EVAWUATOR? | O | O (e [ | o
DILGENGCE, EFFORT T wraee - T T
(V) SOUPLIANCE WITH INSTRUCTIONS (o CARE OF EQUIPMENT. NATERIAL | NORK Evalbaton) o o le | o o
I!f&“f&“" O WORK ORGAMZATION OF WoRK HABITS EVALATOR2 (O O | e|o | o
A supmsm‘ ORI gopueT witk pusLc (RELATIONSHIP evaatoR1 | O [ & | [ o | O
f'}!t oW !!&ﬁﬁgmm" PERSONAL APPEARANGE L CARE | W|TH QOTHERS ~ EVALUATOR 2 OO /lojle o | o
[] PLANMING, ORGAMZING ASSIGNING [ ] EVALUATING PERFORMANCE ' CUPERVISOR EVALLATOR: | O | O o | o | o
[ TasmnG & wsTRUCTING O {RXBISER peraniuTy, o Y euwor: (O lolole | o
() pssiPuukay contro LSKILLS {LEAVE BLANK (F NOT AFPLICABLE)

4, COMMENT HERE ABOUT ST'FIENGTHS OR ITEMS WHICH NEED IMPROVEMENT. ITEMS WHICH ARE JOB«HELATED TO THIS EMPLOYEE BUT ARE NOT
USTED ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 60, 70, OR 85 MUST BE SUBSTANTIATED IN WRITING. INITJAL OR SIGN YCUR COMMENTS.

——— Pr f‘oﬂa.‘.v R Y .&-a{z;g’rs,,.c_l.-, e o

e ... ——
i 5. SIGNATURE THIS REPORT [t EASED 14 MY oaseavmm ANDIOR KHOWLEDGE IT REFRESENTS MY BEST JOBEMEN? oF THE EMPLOYEE'S S PERFORMANGE.
-
: OF EVALUATOR e 3 11
',._1 184471 12)S o -4
EvALUATOL SianatuRe ERAOAED ) :ms EVALUATOR 2 BaNATURE EMPLOVEEID 1 “DATE

6. REVIEWER: 1 APPROVE THIS REPOAT N TEAYS OF PROCECURE, CONTENT | TO BE LIGED ONLY UPON SUCGESSFUL COMPLETION OF PAOBATION PEAIOD:
THIS 15 TQ CEARTIFY THAT THIS EMPLOYEE SHOULOD ACHIEVE PERMANENT STATUS ON

D) CRIGINAL APPOINTMENT ) PROMDTION
EMPLOVEE VEED S SIGRATURE OF DEPARTMENT HEAD GR AUTHORIZED REPRESENTATIVE © ~ DATE
10 THE EMPLOYEE YOUR S(GNATURE
SHOWS THAT YOU HAVE RECEIVED A GOPY

AEPORT DISCUBSED WITH EMPLOYEE BY QF THE REPORT AND THAT THE EVALUATION
SIBNATUAE WAS DISCUBSCD WATH YOU; 1 DOES DT
—— - - - —— MEAN YOU AGAEE. EMP‘LO\'EE S SIGNATURE AND DATE

AND DATE __ . - .
y e T T T T T TTUPERSUNRELTOPY T T -

e
REVIRFEY NATF . MY AR
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GITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT esc 14
EMPLOYEE NAME DIVISION ) CLASS TITLE
Police Uniiisirmsd Police DFELCer
EVALUATION ) MERIT RETURN ORIGINAL TO
OM /28 TO (430720 | INCREASE DATE PERSONNEL DEPARTMENT BY 05731 /20

mm<OorvEIm

Q-

PLEASE USE #2 PENCIL

TYPE OF EVALUATION

STO EMPLOY SEASON | PROM
PROBATION TEMP  |TRANSFER
SE(x> 22> >
tSlzx3s|2x2| ax
{‘1_3 o|0 G o o 00 4 a a
z2|98=25|28%| 28
(DD CEER O | TDOCOCD| COT0D

—“RO=-HPCr»<m

[w

| (D@ T o/ DO @EM OO
JemsmooMEmEmm I

Timooo@mH oo da
4 o @DdDE DD &
I mh@moooeomdooma

ITEMS MO RO E@M M@ EO@manam FACTORS YR: @O @@ OoO®BZOODEE
1. MARK PERFORMANCE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
= STRONG CORRECTION 1S NECESSARY OBTAIN 90 = VERY GOQD
= STANDARD A NEW FORM FROM THE PERSONNEL 95 = OUTSTANDING
B =-weak DEPARTMENT. 60 | 70 | 80 | g0 | o5
[raccunacy [ suosement EVALUATOR1 | O | O | & | O
(WTHoROUGHNESS (7 WRITTEN EXPRESSION QUALITY EVALUATOR PGS - g
{4 NEATNESS OF WORK PRODUCT {1 ORAL EXPRESSION OF WORK UATOR 2 ;
(Ll AMOUNT OF WORK ACCOMPLISHED QUANTITY EVALUATOR 1 O o |lee oo
[ COMPLETION OF WORK ON SCHEDULE OF WORK EVALUATOR2 | © | O o 1o
[JADHERENCE TO WORKING HOURS AVAILABILITY AS REFLEGTED BY EVALUATOR 1 O|loo|lo|o | e
Eggﬁgﬂgt%lg: J:%s?EFLECTED ;34 @/AMOU T OF TIME ABSENT ATTENDANCE EVALUATOR 2 o o o o -
[ buiaence, EFFORT [ wimatve ‘_7
COMELIANCE WITH INSTRUCTIONS  [T3CARE OF EQUIPMENT, MATERIAL WORK EVALUATOR 1 | © | © <<
) O
GOSERVANCE OF WORK CJ/ORGANIZATION OF WORK HABITS EVALUATORZ | O | O » | O
B sﬁge’hﬁgog {TION [JCoNDUCT WiTH PUBLIC RELATIONSHIP  EVALUATOR1 | O | & oo
[ R EE WORRERE " [ Pemsonae acpeanance scane  |WITH OTHERS ~ EVALWATOR2 | O | O | | O | O
(] PLANNING. ORGANIZING, ASSIGNING | | EVALUATING PERFORMANCE EVALUATORY | O |ojo | o | o
[] TRAINING & INSTRUCTING FAIRNESS, IMPARTIALITY. SUPERVISORY EVALUATOR? (O |l ol o | o
D DISCIPLINARY CONTROL SKILLS (LEAVE BLANK IF NOT APPLICABLE)

; LISTED- OfL
CCI’UI

is performing as expected of an employee at this point. Recruit

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

has successfully passed all required

testing to this point]

AND EQUITABILITY:

WD A

"1 GRIGINAL APPOINTMENT I

PROMOTION

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

5. SIGNATURE THIS REPORT IS BASED ON MY DESERVATHON ANDIDR KNOWLEDGE. 1T AEPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE
OF EVALUATOR - ]
/029 s7/ul20 A Fsnan \oUE G A e
EV; TOR 1 SIGNATURE EMPLOYEE ID # DATE EVALUATOR 2 SIGNATHSE EMPLOYEE 1D ¥ DATE
6. REVIEWER: 1 APPROVE THIS REPORT IN TEAMS OF PROCEDURE, CONTENT | TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIOD.

DATE

SIGNATURE OF DEPARTMENT HEAD QR AUTHORIZED AEPRESENTATIVE

DATE

MPLOJEE 10 2
7. REPORT piscussiof_¢/ -

REPORT DISCUSSED WITH EMPLOYEE BY.

SIGNATURE N .—‘/ /

2022-09-06 Officer M Fi | e Revi ew - Bureau of Criminal

TO TVHE EMPLOYEE: YQUR SIGNATURE
SHOWS THAT YOU HAVE RECEIVED A COPY
OF THE REPORT AND THAT THE EVALUATION

TRARAT MUSAIMESEN WMITH VAL 1T IDES NOT

Investigation Main Ofice 02/22/202

3
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CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT csc 1o
DIVISION CLASS TITLE
Police Unlformad Police OFficar
{3-24-20
EVALUATION .. . MERIT AETURAN ORIGINAL TO ;
EHOM 05708720 1o L/29720 |INShEase oare PERSONNEL DEPARTMENT BY 1-B5<2d)

mm<oro9Xm

0 -

PLEASE USE #2 PENCIL

TYPE OF EVALUATION

o Do @m
s Ranterlereriarariesy e r

e fanXwdl¢nRabiuny _Jesis pias)

s1p | L EMPLOY | SEASON | PROM
PROBATION | TEMP |TRANSFER

ZE|xx55|2%52|%5%

LW 5|60 8olaa Z| oo

232|982 |@8C| Q8

- @ 1en

D COCT LTS 3| XD

(CCOEH D E O @
@O O@OE; O @ DA

=DOHAPC~ P <m

O—

TITEMS | MO: QD ) G 3D (B3 (80 (D G (873 () (I 62D —*~_|FACTOHS YR @i 3G oS M &
1. MARK PERFORMANCE, IN 2. LINE QUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT WNEEDED
RELATED, WITH: RELATED PENCIL. DO NQT ERASE. IF A 80 = SATISFACTORY
= STRONG CORRECTION IS NECESSARY OBTAIN 90 = VERY GOOD
E = STANDARD A NEW FORM FROM THE PERSCONNEL 95 = QUTSTANDING
[ =wWEAK DEPARTMENT. 60 | 70 | 80 | 90 | 95
[ ACCURACY [ JUDGEMENT
4 QUALITY EVALUATOR1 | O | O | & | O | O
THOROUGHNESS Ef WRITTEN EXPAESSION EVALUATOR 2 Sl al|lo | o
[1_?]‘{ NEATNESS OF WORK PRODUCT [2( ORAL EXPRESSION OF WORK
7] amount oF work accomeLisHED QUANTITY EVALUATOR 1 o | O OO
COMPLETION OF WORK ON SCHEDULE OF WORK EVALUATOR 2 OoOjio{ee | OO
%/ADHERE:;:EIFO wo:x;ns HOURS KVALABILITY AS REELECTED BY \TTENDANCE EVALUATOR 1 Ol | =l o | o
PRE G ENGY OF ABSENCE oo evaluatoR2 oo e |l o | o
(] DILIGENGE. EFFORT [ mimaTive
) SR A NSTRUCTONS [ oame or soupwer e | VOEE tooronz | oo |®|o| o
SBSERVANCE OF WORK [#] orGanization OF wonk H T
T SUPERISIN IO (4 FONDUCT WITH PUBLIC RELATIONSHIP evalaToR1 o | o [ o | o©
DS haRERg AT (¥ rersonar appeanance s care |WITH OTHERS  EvataTorR2 | O (@ | O | O
[} PLANNING. ORGANIZING, ASSIGNING  [] EVALUATING PERFORMANGE EVALUATOR 1 O ol o|o| o
o
[} TRAINING & INSTRUCTING [7] FAIRNESS, IMPARTIALITY. CUPERVISORY EVALUATOR2 [ | O O | O | O
g\j‘ [ oiSCIPUINARY CONTROL SKILLS  (LeAVE BLANK iF NOT APPLICABLE)
e 4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
' g:’ LIS ON THE FORM MAY BE ENTERED HERE. EVALUATIONS QF &0, 70, OR 85 MUST BE SUBSTANTIATED (N WRITING. INITIAL OR SIGN YOUR COMMENTS.
i .
&S M . .
<5 33:;3\ & Pr@j e §J Hj G { e/x‘o—co}-c,o\
Ty
Ak
g LS
S ——657;— o3 s
P :
]
YN
Py
£t
5. SIGNATURE THIS REFORT IS BASED DN MY OBSERVATION ANDAOR KNOWLEDGE. IT AEPRESENTS MY BEST,JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE
OF EVALUATOR ' -
T ke gl le) szt
EVALUATOR 2 SIGNATU EMPLOYEE D ¥ DATE

£vaLUATORA SIGNATURE

EMPLOYEE 1D 4 DATE

6. REVIEWER:
EQUITABILITY:

/&9

| APPROVE THIS REFORT IN TEAMS OF PROCEDURE, CONTENT

Jofo! 90

T0 BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIOD.
THIS IS TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PEAMANENT STATUS ON

i ORAIGINAL APPOINTMENT [

PRCOMQTION

EMPLOYEE ID ¥

DATE

SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE

DATE

7. AEPORFDISCUSSION
REPOAT DISCUSSED WITH EMPLOYEE BY:
SIGNATURE ¢ | ~Sg, =

V2R

2022-09-06 Officer M Fi | e Revi ew - Bureau of Criminal

TO THE EMPLOYEE: YOUR SIGNATURE
SHOWS THAT YOU HAVE RECEWVED A COPY
OF THE REPORT AND THAT THE EVALUATION
WAS DISCUSSED WITH YDU: IT DOES NOY

I nvestigation Main Ofice 02/22/2023
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CITY OF AKRON EMPLOYEE PERFORMANCE EVALUATION REPORT esc 14

EMPLOYEE NAME DIVISION ' CLASS TITLE
POl TCF UNTFORM POLICE OFFICER

EVALUATION MERIT RETURN CRIGINAL TO

FROM 5/29/20 T0 g5/29/21 INCREASE DATE PERSONNEL DEPARTMENT BY

PLEASE USE #2 PENCIL
VONE a2 DI D 0
CiD T CE I TD D (B T ok
Vi oewooDoa
O DGR D 3L
Decoooocoooma

TYPE OF EVALUATION

STD EMPLOY SEASON | PROM
PROBATION TEMP  |TRANSFER

mmM-<Or-TDEZm
=~ DOAFPCE<m
Lo

SElx x| > >
ol xsx|xxd] &z
Eoﬂooooﬂz a o
_2.:33892& S| 93
i I
o O OO [ CCY T OO D

T TEMS ] MO: OO OO EO@OE® @ aacn o ‘_FE‘-I‘-O—HQYR: @D DO EIDOD@EDT
1. MARK PERFORMANCE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY

ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDED

RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY

= STAONG CORRECTION IS NECESSARY OBTAIN 80 = VERY GOOOD

= STANDARD A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING

[ = WEAK DEPARTMENT. 60 [ 70 | 80 | 90 | 95

[ accumagy [ JuoceEmENT

[ THOROUGHNESS (] warten expression QUALITY EVALUATOR T | © | ©O | @ | O | O

[+]' NEATNESS OF WORK PRODUCT i onaL expression OF WORK EVALUATORZ | & | &0 | @ | (0 &

[ amouNT OF WORK ACCOMPLISHED QUANTITY EVALUATOR 1 DO | O | e O

(7 cowenon of wonk o scHeDuLE OF WORK EVALUATOR? | O 1O | O & | ©

[W ADHERENCE TO WORKING HOURS AVAILABILITY AS REFLEGTED BY EVALUATOR 1 o|lojlo | e | o
BEPENOABIITY AS REFLECTED BY ljmcuwr OF TIME ABSENT ATTENDANCE evalatoR2 | o oo le | o

[B olLGENCE. EFFORT [ emaTive

[/ SRUPLIANCE WITH INSTAUCTIONS [ cane OF EQUIPMENT, MATERIAL WORK EVALUATOR1 | © | © | © | @& | O
ORSERANCE O womx o] oRGANIZATION OF woRk HABITS EVAWATOR?2 |O | | ol e | o
CONDUET £ COOPERATION [ conouet wirk puBLC RELATIONSHIP  EVALUATOR 3 O | ol em|lol o
GONDUCT & COOPERATION [f personaL appeanance scare | WITH OTHERS EVALUATOR? | O |l = o | o

(] PLANNING. ORGANIZING. ASSIGNING [ | EVALUATING PERFORMANCE EVALUATOR 1 O]l Oo | O |1al o

[ TRMNING & INSTRUCTING O [ERDenS i SUPERVISORY EVALUATOR 2 Ol | o e

[ DISCIPLINARY CONTROL SKILLS  (Leave BLANK IF NOT APPLICABLE)

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

D!;L-. 4 0{'&\1}{'.’)5-'«. o4 \Lge‘e-“\;ga l'l'\‘é A LN o Yo COnimy R
B

g . 5 . o : o -
D—'v' V4 e Moy fre'rirglag Sam Oree It oether syy e

Aol T T N
)

L"» a4s o Cut a%iY. e had | £aly o fF Fhas ‘;-.lj(\{".éb T:SS\‘SQ‘:\:

5. SIGNATURE THIS REPOAT IS BASED ON MY CBSERVATION AND/OR KNOWLEDGE 1T REPRESENTHMY BEST JUDGEMENT

F EVALUAT ‘ : -
0 UATOR o 13308620, GFlad 2

EVALUATOR | SIGNATURE EMPLOYEE 1D ¥ DATE \ VR
6. R WER: | APPROVE THIS REPGRT IN TERMS OF PROCEGURE, CONTENT | TO 8% USSITGNLY UPON SUCCESSFUL COMPAELION.GF PROBATION PERIGD:
AgD E

GUITABI S 15 CERTIFY T THIS EMFLOVEE SHOULD ACHIEVE PERMANENT STATUS ON
%}RI NAL APPQINTMENT ] PROMOTIO
4:/ Jisrr ol _ s,

smmruag’fgfgiewewen EMPLOYEE ID ¥ DATE SIGNBAORE OF DEPAHTAENT HEAD OR AUTHORIZED REPRESENTATIVE DATE °
7. REPOAT\B{SCUSSION TO THE EMPLOYEE. YOUR Slﬁwﬂe
SHOWS THAT YOU HAVE RECEVED oPY
RAEPORT EMPLOY Y.
EPORT DISCUSSED WITH OYEEB OF THE REPORT AND THAT THE EVALUATION / Ol
SIGNATURE~I 2 R - el Pl 4 Qim
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A _.,,‘,_. EMPLOYEE SUMMARY REPORT
Printed on: Monday, June 27, 2022

Name: INNNEN I D: Il Badge#:JJJli]  Payroll 1D: [N
SSNHEEEEEEE »oB: B Status: ACTIVE Service Date:  12/09/2019
Appointed: 12/09/2019 OPOTC: Sworn In: 05/29/2020 Separation:
PROMOTIONS

NOTES

EMERGENCY CONTACT I N -HONE: I

PERSONAL EMAIL: IEEEEET@ GMAIL.COM

ASSIGNMENTS

08-10-2020 UNIFORM, PLATOON 1 10:30PM-7AM
06-01-2020 UNIFORM, PLATOON 5 11AM-7:30PM
12-09-2019 SERVICES, RECRUIT SCHOOL/POLICE ACADEMY

TRAINING
05-05-2020 OHLEG SECURITY TRAINING

COMPLAINTS

DISCIPLINES

FILE REVIEWS

SHOTS FIRED

AWARDS

SPECIAL UNITS

Page 1 of 1
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I B-sic Training

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

2022-09-06 Oficer I F | e Review - Bureau of Criminal Investigation Main Ofice 02/22/2023 Page 5041



I | ployment History

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